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The 2007 Annual Meeting

Dr. Sumner Schoenike (left) 
presented Dr. Ron Morris his gavel 
and the 2008 presidency of PCMS

Dr. David Bales was honored as the recipient of the PCMS 2007 
Community Service Award. He was also elected as the PCMS 
President Lleet in 200,S

M ore photos and story, page

PCMS past presidents (from L to R - standing) Drs. Ken Graham. 
Bill Jackson. George Tanbara. Jim Rooks. John Row lands. L am  
Larson. Pat Hogan. Ron Morris and Pal Duffy. Kneeling in front. 
Drs. Joe Jasper. Mike Kelly and Sumner Schoenike. Attending the 
meeting but not pictured - Drs. Richard Bowe. Richard Hawkins. 
Patrice Stevenson and Jim M. Wilson.
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President’s Page

A Message for the Season

[n this initial article as PCM S 
President 1 would like to share a m es
sage appropriate to the season. Hope, 
joy and new beginnings stir thoughts 
of the future as well as m em ories and 
gratefulness for the richness and 
blessings o f life this past year. As we 
face the challenges o f the New Year 
may we all take a m om ent to slop and 
appreciate how our lives are enriched 
by the profession we share, how 
unique the relationships we are en
gaged in with our patients, their fam i
lies. our peers, and staff are. and how 
fortunate we are to live in this incred
ible world at a time when change and 
innovation have accelerated beyond 
any one individual’s ability to scratch 
more than the surface o f it all. Clearly, 
the promise o f 2008 is that change will 
continue, opportunities will com e and 
go, and we will make choices that open 
and close doors everyw here we go.
My prayer is that each of us will 
choose well and prosper.

On a personal note, 1 finish this 
year with my M om  in the hospital with 
emphysema and my daughter in col
lege hoping to make it into m edical 
school. M om is facing the final months 
of her two year w idow hood with trepi
dation and occasional panic as she 
deals with her persistent shortness of 
breath and wheezing. 1 find no solice in 
my inability to cure or abate her a il
ment. As her son I do not attem pt to 
treat M om. but stand aside as her very 
competent internist and pulm onologist

provide her care. 1 hold her hand, 
share m em ories, and look into her sad 
eyes knowing all too well what lies 
ahead in the m onths to come.

Emma is my aspiring college 
sophom ore, studying hard and learn
ing the discipline required to achieve 
the academ ic and personal success 
required to qualify to enter into our 
profession. I am heartened by her de
cision to pursue this course. I have 
never been tem pted to discourage her 
from seeking a career in medicine. 
Most o f us have heard a colleague 
say that he or she advised their child 
not to consider a career in m edicine 
listing a variety o f reasons.

Well, I disagree with those who 
think that a  career in m edicine is d i
minished by anything that has 
changed in the past thirty years. I 
know that 1 am old fashioned when 1 
hear m yself saying this, but I believe 
that a career is one 's calling, that we 
fail when we do not heed that calling, 
l-'or those who are lucky enough to be 
called to serve as physicians the ben
efits and rewards far exceed the per
sonal sacrifice and discipline required 
to obtain an adequate knowledge 
base and m aster the finer arts o f  bed
side manner, collcgiality. and interper
sonal skills required to succeed with 
nurses, staff and administrators. We 
have all enjoyed varying degrees of 
success in each o f  these areas and I 
am personally still trying to improve 
each day.

by Ronald R. Morris, MD

Ronald R, M orris. M U

One of the greatest blessings this 
profession offers is the opportunity 
for continual learning and growth. 
Boredom  and m alaise play no role in 
the lives o f most physicians. M eaning
ful work opportunities abound, as do 
opportunities for leadership, 
volunteerism , and service. M aking a 
difference in peoples' lives and the life 
of our com m unities is the reason m ost 
o f us responded to this calling and 
these are the reasons I wish my 
daughter well as she heeds her calling.

We and our peers continue to re
spond to this calling. O ur W SM A 
friends this past year have spoken o f 
this as a call to professionalism . This 
resonates with me as I am daily in
spired by the exam ples o f dedication, 
caring, reason, com passion and intel
lectual capability o f  my fellow physi
cians. 1 count m yself lucky lo be in the 
com pany of physician professionals 
and I invite each o f you to join us in 
our regularly scheduled gatherings as 
well as our Physician Life Long 
Learner program  at the U niversity o f 
Puget Sound. We benefit by our asso
ciation and these m eetings bring us to 
gether in ways that are no longer avail
able in the doctors ' lounge at our local 
hospitals as m any of our prim ary care 
physicians rarely step into the hospital 
and many hospital based physicians 
rarely step into com m unity life. Join 
us. grow with us. be a part o f our m ed i
cal community.

See “ M ess;i^ c" paye -I
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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 

Patient.

Message from  page 3

St. Joseph Heart 
Failure Clinic
Aggressive m anagement. Better 
compliance. Betterqua lity  of life.

The St. Joseph Heart Failure Clinic offers state- 
of-the-art, integrated outpatient care. Services 
include evaluation, coordination of diagnostic 
and therapeutic procedures, medicine titration, 
education and telemanagement by a case manager. 
St. Joseph has the distinction of being the first 
in the South Sound to offer:

• Daily wireless monitoring for patients with 
biventricular pacemakers.

• Ventricular Remodeling Surgery
for heart failure patients.

Our patients also have access to Enhanced External 
Counterpulsation (EECP), a noninvasive technique 
to increase oxygen-rich blood flow to the heart.

FOR ADVANCED M ED IC IN E AN D TRUSTED  
CARE, CHO O SE ST. JO SEPH  M ED ICAL CENTER.

To refer a patien t or for more information, 
please call 253.426.4972. St. Joseph 

Medical Center
A Part of Franciscan Health System

Finally, the focus o f  my y ear as 
P residen t is to be an em phasis on qual
ity and perfo rm ance  im p ro v em en t and 
patien t safety. M uch  is happen ing  in 
these areas as g roups like the Institute 
for H ealthcare Im provem ent, the N a
tional Q uality  Foundation , the A gency 
for H ealthcare  R esearch and Quality, 
the L eapfrog  G roup , and o thers prolifer
ate and p rom ote patien t safety goals 
and p reven ting  "n ev er even ts."  In addi
tion the boards o f  m edical specialties 
and the Jo in t C om m ission  have devel
oped new  requirem ents for participa
tion in im provem ent program s and 
regu lar ev a luations o f  physic ian  com 
petencies. includ ing  perform ance im 
provem en t activ ities, professionalism , 
and team w ork. Each o f  us needs to un
derstand the im plications o f  these still 
new concepts and the expectations 
these w ill b ring  into our professional 
lives. I hope to address these issues in 
this co lum n as the y ear unfolds.

Peace be w ith you all. ■

A fte r
Breast

surgery

o f  us.

Union Avenue Pharmacy 
and Corset Shop

Formerly Smith’s Corset Shop
2302 S  Union Ave 752-1705

T A C O M A /P IER C E  CO UN TY

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
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Annual Meeting Recap

The 2007 Annual Meeting is fun and festive 
successful in new venue

The 2007 Annual M eeting brought a new venue fo r the al
ways fun and festive event. A bout 150 people gathered at 
Fircrest G olf Club for a full agenda o f awards and raffles, recog
nition and thanks and o f course a featured speaker.

With a beautiful setting, gorgeous decorations and deli
cious food, m ost all concurred that the setting was an ideal place 
for such occasion.

Highlighting the evening was the presentation o f the 2007 
Community Service Award to infectious diseases specialist Dr. 
David Bales. Dr. Bales received the award primarily for his un
ending volunteer work in the public health arena. (See article 
page 7)

Dr. Schoenike introduced M ona Baghdadi who in turn in
troduced Vince M anley, artist for the 2007 Holiday Sharing Card. 
Vince is an eighth grade student at Jason Lee M iddle School in 
Tacoma and he drew three nam es for the raffle. The lucky recipi
ents were Penny M agelssen (wife o f David. M D), Pat Wearn 
(wife of Joe, M D) and Phyllis Bales (wife o f David. MD).

In rem em brance o f colleagues that died during the past year. 
Dr. Schoenike asked for silence in honor o f Drs. Rodney 
Schmidt, Bryce Betteridge, Dale Doherty, Gilbert Roller, Eu
gene Bridgeford, Stevens Dimant, George Kittredge, Thomas 
Skrinar and Leonidas Annest. He also asked for rem em brance 
for PCM S's great friend, Nikki C row ley who died ju st after last 
year’s annual meeting. W ith new insight, he asked all past-presi- 
dents to stand and introduce them selves and their spouses.
They included, by year o f sendee: George Tanbara, MD (1981); 
Pat Duffy, MD (1984); Richard Hawkins, MD (1986); Richard 
Bowe, MD ( 1987); Bill Jackson, MD ( 1988); John Rowlands, MD 
(1996); Jim Wilson, MD ( 1998 ); Larry Larson, DO ( 1999); 
Patrice Stevenson, MD (2001): Jim Rooks, MD (2003); Mike

See "A n n u a l M e e tin g " page 6

L-R. Drs. Nick Rajacich, orthopedic surgeon and  John  
Rowlands, pulm onologist with Dr. R ow lands' wife M ary

L-R, Dr. Clark Deem and his wife Julie with Dr. M ichael and  
D r M erit Rome

Pat Wearn, wife o f  retired pediatrician Joe Wearn. one of 
three lucky raffle winners

Phyllis Bales, wife o f  Dr. u tm a  Bales. PCM S President-Elect, 
a lucky raffle w inner
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Annual Meeting from  page 5

Kelly, MD (2004); Pat Hogan, DO (2005): Joe Jasper,MD 
( 2006); Sumner Schoenike, MD (2007).

A very  special thank  you w as ex ten d ed  to Dr. Federico  
Cruz and his w ife A lden W illard. Dr. C ruz  re tired  from  the 
T acom a P ierce  C oun ty  H ealth  D epartm en t a fte r a 15 y ear ten 
ure that included  bo ld  public  health  leadership . Dr. Schoenike 
asked  Dr. C ruz to stand and be recognized  fo r his hard w ork 
and  m any contribu tions. Dr. C ruz  and his w ife will be m oving 
to  N icarag u a  late next spring. T hey will both be m issed.

Dr. Schoen ike then thanked  the physic ians w ho served on 
the board  du rin g  his presiden tial year including Drs. Joe Jas
per, Steve Duncan, Ron Morris, Jeff Nacht, David Bales, 
Harold Boyd, Leaza Dierwechter, Ed Pullen, Jeff Smith and 
Don Trippel. He also thanked  the State M edical A ssociation 
board  m em bers fo r their serv ice, Drs. Len Alenick, Ron M or
ris, Nick Rajacich and Don Russell. A nd before his parting  
w ords, he p resen ted  im m ediate  past-president Dr. Joe Jasper 
w ith a parting  gift and thanked  him  profusely  fo r his five years 
o f  board  service.

In troducing  the new  p residen t fo r 2008. Dr. Schoenike pre
sented  Dr. Ron M orris with his p residential gavel. Dr. M orris 
th an k ed  Dr. Schoenike fo r his exceptional dedication  and ser
vice to PC M S and presented  him with a  g ift and plaque noting 
his exem plary  leadership  and com m itm ent to PC M S. Dr. M orris 
then asked the new trustees for 2008 to stand as he in troduced  
them : Drs. David Bales, Jeff Nacht, Steve Duncan, Jeff Smith 
and Sumner Schoenike; Drs. M arina Arbuck, Bill Hirota, 
Debra McAllister, Maureen Mooney, Ed Pullen and Don 
Trippel.

Dr. M orris thanked  fam ily, friends and colleagues fo r their 
support and encouragem en t prior to in troducing the keynote 
speaker, John  G raham , w ho m otivated  the audience to be all 
they  could be and to stick their neck out for the com m on good. ■

M ona  B aghdadi, P C M S F o u n d a tio n  

B o a rd  m em b er assists Sharing  C ard  
artist, Vince M a n ley  dra w  raffle  w inners

O utgoing P residen t Sum n er Schoenike  w ith  liis p la q u e  and  
g ift as m any thanks f o r  a  y ea r  o f  h a rd  w o rk  a n d  dedication

Dr. Schoenike  thanks Dr. Joe  Ja sp er fo r  f iv e  years o f  service  
to P C M S leadersh ip
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Left, Dr. Steve Konicek presented  the 2007 PC M S C om num in1 
Service Award to Dr. D avid  Bales

Dr. Federico Cruz was honored and  thanked fo r his m any years  
o f  sen 'ice  to Pierce County along with his wife, A lden Willard

Drs. Rone, Belinda and Craig. Dr. Belinda Rone is a 
pediatrician and Dr. Craig Rone practices otolaryngology

Dr. Jim  Patterson and his wife, Barbara. Dr. Patterson is a 
fa m ily  practitioner in Gig Harbor

Drs. Christen Cage Vu and Long Vu at their fir s t PC M S Dr. Joe Jasper, PCM S Past President, with Dr. J, mu ; v
Annual M eeting. Both practice in Puyallup. fa m ily  practice physician with Peninsula l-'om,

December 2007/Januaiy J-1'-1
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F R A N C IS C A N  M E D IC A L  G R O U P

-+ +

Grand Rounds for the Neurological Sciences
Learn about the latest evidence-based trends in clinical practice

THE EVALUATION AND 
TREATMENT OF DIZZINESS 
N ovem ber 13,2007*

Charles SouliereJr., M.D.

Tacoma Ear&

Balance Clinic

Differentiate between vertigo, 
disequilibrium and lightheaded
ness; understand Meniere's disease, 
vestibular neuronitis and ben ign  
positional vertigo; appreciate the 
diagnostic steps and treatment 
options for the "dizzy" patient.
'o n ly  session h e ld  o n  se co n d  Tuesday o f  m o n th

NEURORADIOLOGY 2008:
CT, 3D AND 3T 
D ecem ber 18,2007

Francis W. Wessbecher, M.D.

TRA-Tacoma

Learn aboutthe latest develop
ments in neuroradiology: under
stand appropriate imaging for 
various clinical conditions, including 
indications for 3Tesla MRI scanning.

THUNDERCLAP HEADACHES 
Ja n u a ry  15,2008

JohnS. Wendt, M.D.
Federal Way Neurology  

and Headache Clinic

Become familiar with the approach 
to timely diagnosis of various 
conditions producing thunderclap 
headaches; bring interesting cases 
for discussion.

POINT COUNTERPOINT: ANEURYSMS, 
CLIPPING VS. COILING 
February 19,2008

Brian Kott, M.D.

TRA-Tacoma

AlexM ohit, M.D., Ph.D.

Neurosurgery Northwest

Understand and be able to compare 
both surgical and endovascular 
treatment options for cerebral 
aneurysms.

ST. JOSEPH MEDICAL CENTER, TACOMA
Third Tuesday of each month in Dining Rooms 1 &2 
6:00 p.m. Wine and hors d'oeuvres 
6:30 p.m. Presentation
To register call Kelly Haydu at (253) 426-4243 or e-mail 
kellyhaydu@fhshealth.org

ANTIBODIES AND M ULTIPLE SCLEROSIS 
M arch 18,2008

Lily K. Jung, M.D., MMM, 

FAAN
Swedish Neuroscience 

Institute, N eurology Clinic 

Learn about the development of 
neutralizing antibodies in MS thera
pies and its impact on therapeutic 
efficacy. Appreciate current contro
versies about therapies for MS.

UPDATE ON M ALIGNANTGLIOM AS  
April 15,2008

Daniel L. Silbergeid, M.D.
University o f  W ashington 

M edical Center 

Understand prognostic factors and 
current treatment options, and learn 
new clinical research protocols 
formalignantgliomas.

CLINICAL PATHOLOGICAL 
CONFERENCE/CASE PRESENTATIONS 
M ay 20,2008

Daniel G. Nehls, M.D., FACS

Neurosurgery Northwest, 

Franciscan Spine Center

Discuss interesting cases and bring 
your own to present; test your 
clinical acumen.

For a detailed schedule of the Neurological Sciences Grand Rounds series, 
visit us on the W eb at www.fhshealth.org/fmg/NSNWCIinic.asp.

EACH SESSION ELIG IBLE FOR CATEGORY IICM E CREDIT. A Part of Franciscan Health System

Franciscan Medical Group
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2007 Community Service Award

J. David Bales, MD honored as Community Service 
Award winner for 2007

J. David Bales, MD honored as the recipient o f the 2007 
Community Service Award

Dr. D avid Bales, infectious diseases specialist was hon
ored at the 2007 PCM S Annual M eeting for his unending ser
vice to the com m unity - yes, the work that gets NO rem unera
tion.

Dr. B ales’ volunteer contributions are unending. His con
tributions in the public health arena are particularly significant. 
Fortunately, for PCM S. he was elected to serve as the 
organization's President Elect in 2008 and will serve as Presi
dent in 2009.

A debt o f  gratitude is owed to PCM S m em ber Steven 
Konicek, MD who wrote the award script and presented the 
award to Dr. Bales. Thanks are also in order to Dr. B ales’ wife 
Phyllis, who helped keep the secret and made sure he attended 
the m eeting.

The Com m unity Service Award has honored a physician 
in the com m unity who contributes above and beyond the 
work day, volunteering precious time to issues o f  importance 
for the com m unity. As Dr. Bales noted in his thank you ad
dress, “ the m ost im portant work we can do is the work that we 
are not paid to do."

A hearty and heartfelt thank you to Dr. Bales.

Below is the award script given by Dr. Konicek:
When asked to announce the recipient o f  the Pierce 

County M edical Society' Public Sen 'ice  Award, I  vra.v pleased  
to help honor a colleague and friend . I agreed that he is a 
great guy but as it turns out I w as ignorant o f  the greater  
part o f  his activities in the community. One o f  his strengths is 
that while not shy about sharing his experience and opinions 
about professional issues when asked, he doesn't volunteer 
extraneous information. So I talked to m em bers o f his family, 
some friends and  several m em bers o f  the Board o f Trustees to 
get their perspective- about his candidacy fo r  this award. /U 
Sumner p u t it, while the B oard was unanim ous about him be
ing the right person fo r  the award, everyone cited different 
things that stood out fo r  them.

H is professional resum e is lengthy and dem onstrates a 
breadth o f  experience that is unusual. W hat he does not 
place on his C V  are his activities in the com m unity that have  
improved and  will continue to improve the lives of many oth
ers. He has been cm active participant in guiding the C om 
munity! H ealth C linics in P ierce County as an internist and in 
developing guidelines in the realm  o f  Infectious D isease con
trol. R ela ted  to these activities he has w orked on developing

standards and best practices related to the care o f  the hom e
less in our area. He has been a regular advisor to the Tacoma 
and Pierce County Health D epartm ent in devising guidelines  
fo r  the evaluation and managem ent o f  M R S A infections.
Som e o f  this work has been co-opted by health departm ents  
across the nation fo r  use in their communities. H e has served  
on the Diabetes Collaborative Group. C haired the A ntibiotic  
Resistance Comm ittee and worked as a s ta ff  doctor fo r  the 
Wound Care Clinic.

I could go on but a ma jor theme is one o f  his stepping  
forw ard when a need is dem onstrated and offering to lend his 
considerable skills, education and experience to the tasks at 
hand. On his job description "and o ther duties as ass ig n ed ” 
m eans those innumerable tasks he has assigned h im se lf that 
frequently  outnum ber his "official d u tie s ." He show s no evi
dence o f  giving up this habit in his new job.

A nother frequently m entioned them e is one o f  leadership. 
He knows his stuff, stands up fo r  his opinions w ith confidence  
and presses his point with authority and diplomacy. He has 
continued to argue for top down support o f  things like best 
practices both in his own office and in the com m unity as a 
whole, even when constantly challenged by environm ents 
where the expediency of quick fix e s  and crisis m anagem ent 
predominates. H e has been able lo gather consensus in 
workgroups with diverse m emberships. He believes in the 
rule that it is easier to get things done i f  von are not worried  
about who gets credit fo r  it.

I. am grateful to the B oard o f  Trustees fo r  mmtiiHiihty, mis 
man lo receive some well-earned credit, f , mi 
present to you, the recipient o f  the 2t)(>7 ; , ir
ca l Society Public Service Award, Dr. D avid
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For cancer patients, new trea tm en t options 

translate into new  hope. T h a t’s why the 

M ultiC are Regional C ancer C en te r at Tacoma 

G eneral Hospital is pleased to  be first in  the 

region to offer image-guided stereotactic 

radiotherapy (IG RT). W ith  this innovative 

technology, we can continuously p inpo in t and 

deliver radiation  w ith  extrem e precision to 

tum or sites anywhere in  the body -  including 

spine metastases and o ther hard  to reach areas 

with less damage to  healthy  tissue. IGR T has

F e w e r  T r e a t m e n t s .

“O u r investment in bringing image-guided stereotactic 

radiotherapy to the com m un ity  is ju s t one o f the w ays 

M u ltiC a re  is taking cancer care to the next level. W e  

have superb m edical s ta ff, the latest technology and all 

the resources necessary to provide the best patien t care 

John W. Rieke, MD,
Medical Director, MultiCare Regional Cancer Center

other advantages, as well. M any patients can 

be treated in just a few visits, rather than  

over several weeks. F or m ore in form ation  or 

to refer patients to  the  M ultiC are  Regional 

C ancer C enter, please call 2 5 3 -4 0 3 -4 9 9 4 .

MultiCare /3 Regional 
Cancer Center

w w w .m u lt ic a re .o rg

A L L E N M O R E  H O SPI TA L I GOOD SA MA R IT AN  COM M UNITY H EA LT H C A RE  I MARY BRIOG  E C H I L D R E N ‘ S H O SP IT A L & HEALTH C EN TE R
TACOMA G E N E R A L  H OS PI TAL  I M U L T IC A R E  C L I N I C S

(Q2007 M u ltiC a re
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New Board of Trustees will lead PCMS in 2008
Ronald Morris, MD practices administrative 
m edicine in Puyallup. He graduated from  the 
U niversity o f W ashington School o f 
M edicine and com pleted his internship and 
residency at W ilson M em orial Hospital in 
New York.

Stephen Duncan, MD is a Puyallup family 
practitioner. He received his m edical 
education from  Indiana University and 
com pleted his internship and residency at 
U nion Hospital in Terre Haute, Indiana.

David Bales, MD is a Tacoma internist. He 
graduated from  the U niversity o f  Arkansas 
M edical School. He com pleted his intern
ship at W illiam  Beaum ont General Hospital, 
internal m edicine residency at Madigan 
A rm y M edical Center as well as a fellow 
ship at University o f Colorado Health 
Science Center in infectious diseases.

Sumner Schoenike, MD practices pediat
rics in Lakewood. He graduated from  B aylor 
College o f  M edicine. He com pleted his 
internship and residency at M aricopa 
County General Hospital and a fellowship 
in psychiatry at Oregon State Hospital.

Jeffrey Smith, MD is family practitioner in 
Lakewood. He received his m edical 
education from  the U niversity o f  W ashing
ton School o f M edicine and com pleted his 
internship and residency at Sw edish 
Hospital in Seattle.

Jeffrey Nacht, MD is an orthopaedic 
surgeon in Tacoma. He graduated from the 
University o f British Columbia. He com 
pleted his internship and residency at 
M ount Zion Hospital and M edical C enter 
as well as a residency and fellow ship in 
orthopedics at the University o f Pennsyl-

Marina Arbuck, MD practices infectious 
diseases in Tacoma. She graduated from 
Yaroslavl Medical School in Russia. She 
com pleted her residency training at St. 
V incent Hospital in Indianapolis, Indiana 
and an ID fellow ship at the Indiana 
U niversity School o f M edicine.

Maureen Mooney, MD practices derm atol
ogy. She received her m edical education 
from  the University o f M innesota. She 
com pleted her internship at Hennepin 
C ounty M edical C enter follow ed by 
residency and fellow ship training at New 
Jersey M edical School.

William Hirota, MD is a gastroenterolo
gist. He received his medical education 
from  G eorgetow n University and completed 
his internship, residency and fellowship 
training at W alter Reed Army M edical 
Center.

Edward Pullen, MD is a family practitioner 
in Puyallup. He graduated from  Tufts 
University M edical School and com pleted 
his internship and residency at M adigan 
Army M edical Center.

Debra McAllister, MD practices obstetrics 
and gynecology in Puyallup. She attended 
St. Louis University School o f M edicine 
and com pleted her internship and resi
dency at Southwestern M edical School 
Parkland M em orial Hospital.

The trustees are responsib le  f o r  govern ing  the organization  an d  su b 
sidiaries, including  m ainta in ing , developing , a n d  expanding p ro 
gram s a n d  serv ices f o r  m em bers, seeing  th a t the organization  is 
properly m a n a g ed  a n d  th a t a sse ts  a re  being  ca red  fo r  an d  ensuring

Donald Trippel, MD is a pediatric cardiolo
gist in Tacoma. He attended medical 
school at the University o f W ashington 
and com pleted his internship and resi
dency at M adigan A rm y Medical Cenier 
follow ed by a fellowship in carT  at 
the M edical U niversity o f Souih ■'."'i-v.lhia.

the p erpe tua tion  o f  the organization . Meet inns ore !h')J ■ / "/
Tuesday o f  each m onth  excep t fo r July and .-I 
Trustees is com prised  o f  the President, Viee I'r. vV. ?;/. ; m-i 
Secretary, Treasurer, P r e s id a i l -E h n  >.uid m . .
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E
ATTOO

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will remove your tattoo 
with minimal discom fort &  

less than 1% risk of scarring.
('<dl to d a y  f o r  m o r e  i n fo r m a t io n

PIERCE COUNTY 
LASER CLINIC

D i r e c t o r  I Vt cr  K. M n r sh  M. D.

(253) 573-0047

PCMS member 
honored as 
advocacy hero

Joseph Jasper, MD, w as recently  
honored  as a physic ian  advocacy  hero 
by M edtron ic . H e w as honored  for 
w ork ing  d iligen tly  and co llaboratively  
to secure , m ain tain , and  im prove appro
priate  pa tien t access to and coverage 
for neurom odulation  therapies.

T he aw ards w ere p resen ted  at the 
jo in t annual m eeting  o f  the In terna
tional N eurom odu la tion  Society  and the 
N orth A m erican  N eurom odu la tion  Soci
ety  in D ecem b er in A capulco , M exico.

M edtron ic  recogn ized  Dr. Jasper 
fo r his specific  w o rk  on public  policy is
sues to pro tect and grow  appropriate  
patien t access to neurom odulation  
therapies. T h is w ork  has led to  m any 
federa l and state  successes.

C ongra tu la tions. Dr. Jasper. ■

Tired of covering that tattoo?
Our patients look to us for a variety of dermatological and cosmetic procedures, including 
the safest, quickest and least invasive treatment available for the removal of tattoos.

As the largest dermatology practice in the Northwest, we're able to offer the latest, 
state-of-the-art procedures. In addition to laser tattoo removal, call us for the treatment of:

P u y a l l u p
253.848.3000

Hyperpigmentation
Restylane
Port wine stain birthmarks 
Cosmetic enhancements 
with a large variety of lasers 
including the FRAXEL

V a l l e y  E y e  
253.848.3546

T a c o m a
253.272.9309

Actinic & Seborrheic Keratoses
Radiesse
Botox
Juvederm

w w w .cascadeevesk in .com

Eye &  Skin Centers, P.C.
A u b u r n
253.939.7911

F i r c r e s t
253.564.3365
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In My Opinion.... The Invisible Hand by Andrew Statson, MD
7 h e  o p in io n s  e x p re sse d  in  th is  w ritin g  ore so le ly  th o se  o f  th e  a u th o r . P C M S invites m em bers  to express their op in io id in siyh ts  a b o u t su b jec ts  

relevant to the m e d ic a l com m unity , o r  share the ir g en e ra l in terest sto ries . S u b m issio n s are su b jec t to E d itoria l C om m ittee  review.

Account Overdrawn
"The desire fo r  imaginary benefits often 

involves the loss o f  present blessings. "
Aesop

A n d ren  Siatson. A ID

My son got his first lesson in eco
nomics when he was four years old. He 
was in a store with his m other and 
wanted som ething. She said. "1 don 't 
have m oney right now."

"W hy d o n 't we go to the bank and 
get som e?" he asked.

So she to ld  him. "The bank will not 
give us any m oney unless your daddy 
puts it in there beforehand."

A sim ple truth.
In Europe, when som eone fanta

sized about what he would do if he got 
a lot o f money, the standard put-down 
was, “A nd who will give it to you, your 
uncle from Am erica?"

We are the uncles from America.
We have our own Uncle Sam  with a pot 
of gold, which seems as inexhaustible 
as the one beyond the rainbow. We are 
rich. We can do anything we set our 
mind to achieve. O ur G DP is twelve tril
lion. The D ow  topped fourteen thou
sand. We should be able to afford free 
medical care for everybody, if  not in the 
world, then at least in this country.

Yes, we should, except for one little 
detail, econom ic reality. If  we can afford 
medical care through governm ent inter
vention, because that is what we mean 
by universal care, why can ’t we afford 
it by ourselves? W hy do we need a 
middleman?

The usual answ er is — because 
the rich m ust be forced to share. T hat is 
not true, but even if  w e assum ed that it

is, and we robbed them blind, the prob
lem would remain, because there a ren’t 
enough of them. So it falls back upon 
us, and we-as-society have overdrawn 
our account.

The truth is that we cannot give to 
all the people in this country all the 
m edical care they may want. It is not 
possible. Care has to be rationed, either 
on the basis o f ability to pay, or on 
som e other basis, but rationed it must 
be. The only thing we can offer to all is 
to put them on a waiting list.

So when som eone speaks o f the 
right to health care, and does not add 
that such care will have to be denied 
under som e circum stances, he is m ak
ing a prom ise he cannot keep, and that 
is like sow ing the wind. The people will 
learn the truth, since over time they will 
inevitably have to face it, and their out
rage will raise the whirlwind. W hen that 
happens. I hope that all those who 
made the prom ise have a hole deep 
enough to hide in. and they can get to 
it fast enough, or they will be swept 
away.

R ationing can be done in two dif
ferent ways: internal, w e-as-individuals. 
using our own resources, or external, 
we-as-society, using the resources o f 
the society.

Yet society consists o f individuals. 
The total resources o f  a society are the 
sum of the resources o f its individual 
m em bers. T hat is all they are. It m ay

seem  as though they ought to be more, 
perhaps even unlim ited, but they aren 't. 
There is no magic, no m ultiplying fac
tor.

There is a difference, however, in 
how those resources are spent. We-as- 
individuals are careful about our pur
chases, and we tend to buy what we 
see as the best value for the m oney we 
are willing to spend. W e-as-society 
tend to do the opposite. It is so m uch 
easier to spend som eone e lse 's  money.

T hrough all this, alw ays, som eone 
has to make the decision to buy or not 
to buy, to treat or not to treat. W ho?

The answ er is clear. It is in the 
record o f the countries with a national 
health plan, there for everybody to see. 
The decisions are political. Expensive 
treatm ents are restricted or not avail
able. That includes coronary artery by
pass. kidney dialysis, organ transplant, 
jo in t replacem ent, cancer therapy, etc. 
Britain is the m ost open about its prac
tices. It has a cu toff age for all o f the 
above. By age 75, one is no longer e li
gible for any o f  them.

In ail these countries there is a 
com m on thread. The simple, low cost 
problem s that require office visiis. or 
m inor procedures, are treated i-cll- i1 ■ 
That covers most o f Ihe v j i m  an..: 
votes are the currency ol p. "c .. 
patients need the h i::i ■ i i - 
W hat was the ! ' 'rirni1:''' v " ii:  ■■
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Overdrawn from  page 13

o f  the  patien ts use e ighty  percen t o f 
the  care?  T h a t is w here  the pow ers- 
that-be  cu t the m ost.

T he m o st d ifficu lt th ing  for us as 
phy sic ian s is to deny care to  ou r pa
tien ts, to  tell th em  that they are not e li
gible. In the o th er countries , the p h y si
c ians ease  th e ir consc ience  by pu tting  
th em  on  a  w aiting  list.

T h ey  do no t really  deny  care. T hey 
delay  it, som etim es indefin itely , w hich 
is a less than  honest form  o f  denial. 
T h ey  tell the patien ts that they are fully 
booked , that o thers cam e before  them , 
o r have m ore serious cond itions that 
m ust be  trea ted  first, so the patients 
have  to w ait. A s a result, last year
70.000  B ritons refused  to w ait and w ent 
abroad  for m edical care, paying their 
ow n way. T he pro jection  for next year is 
200.000.

O ur duty is to our patien ts, not to 
patien ts as a w hole, a nonex isten t g en 
erality , an abstraction , bu t to the pa
tients in fron t o f  us. in o u r office, to  our

p atien ts as individuals. If w e can n o t be 
true to them , then w e canno t be true to 
ou rse lves.

The bottom  line is a lw ays about 
m oney. Yes, but w hat is m oney? It is a 
m easure  o f  value. T he m oney we have 
earned  m easures the value o f  ou r c o n 
tribution  to society. It is a lso , at the 
sam e tim e, the m easure  o f  our c la im s on 
the con tribu tions o f  others.

We, physic ians, w ant to do the 
best we can fo r ou r patients. We want 
to im prove the quality  and the availab il
ity o f  m edical care. T hat can  only be ac
com plished  by a general increase in the 
s tandard  o f  living. W e cannot do it at 
the expense o f  the o ther sectors in the 
econom y. Such an a ttem pt can resu lt 
only in an econom ic slum p, w hich will 
im poverish  everybody, including us. To 
achieve our goal, w e m ust increase  our 
productiv ity , w e-as-ind iv iduals, all o f  
us, in all b ranches o f  the econom y.

You say. but we are do ing  that, 
a ren 't  we? W ell, not quite. T he D ow

topped  14.000, bu t ad justed  fo r inflation I
it is 140, w hat it w as in the m id  1920s. 5
O ur G D P is tw elve  trillion , bu t h a lf  o f it, :
i f  not m ore, co nsists o f  nonproductive  ’
paper pushing. A  large part o f  that is 
done  by  the g overnm en t, the  rest occurs 
in the o ffices o f  p rivate  businesses, in- !
e lud ing  ours, im posed  on us by the nu- !<
m erous ru les and  regu lations under ri
w hich we have to function .

In sum , i f  w e w ant to g ive better to
m edical care  to m ore  people , we have to ;
b ring  its co st dow n  by being  m ore pro
ductive. F o r that, we have  to stop spin- :|1
ning  ou r w heels, and instead  o f  spend
ing the tim e and  effo rt w e are now wast- 
ing on useless paperw ork , w e m ust dedi- *
cate ou rse lves to do  som e real w ork, 
p roductive  w ork, w o rk  w e w ere  trained :
to do, such as tak ing  care o f  patients. I

So let us h itch  o u r w agons and get I
going. T he peop le  on  the O regon  Trail 
had  posted  on their w agons. “O regon or ::
D ie .” On ours w e m ust w rite, “D eregu- !:
late o r D ie .” "

Introducing the Best PET-CT Technology
O u r  PET / PET-CT Specialists 

Anthony Larhs, M.D.
Medical Director Clinical PET 
ABR, ABNM , CBNC, A BSN M , ISCD

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging 
ABR, C A Q (N M )

William B. Jackson, M.D.
Past-President, TRA Medical Imaging 
ABR, A BN M

Sam S. Liu, M.D.
ABR, AN M B, C A Q  (NM)

Joseph Sam, M.D.
ABR, ABNM , CBN C

Roy McCulloch, BS
Supervisor PET CNMT (NM)

2202 S. C edar St, Suite 200 
Tacoma • (2 5 3 ) 7 6 1 -4 2 0 0

A PET-CT for Every Body
TRA Medical Imaging now offers the most advanced PET-CT scanner available. 
This is fitted with “Time of Flight” technology for superior image quality and 
results in constant exam accuracy regardless of body habitus or patient weight. 
This advanced technology is available to less than 30 centers worldwide with TRA 
being the only site west of the Rockies.

Other advantages:
• The only system with an open-gantry to be used for all claustrophobic 

patients.
• A bore that is 35% wider than standard and comfortable for our larger 

patients.
• Much faster imaging times, up to four times less than the current standard.
• The ability to detect cancer (or recurrence) before any 

other PET-CT systems.

Trust Our Experienced PET Imaging Team 
With the Care of Your Patients

1 I 1 A I Medical 
1 X\_£A. I Imaging

E X C E L L E N C E  • P E R S O N  T O  PER SO N
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Applicants for Membership

Jason W. Allen, MD
Diagnostic R adiology /N euroradiology 
TRA M edical Im aging 
3402 South 18th S t,Tacom a 
253-383-1099
Med School: New York University Med Clr 
Internship: New York U niversity M ed C tr 
Residency: N ew  York U niversity M ed Ctr 
Fellowship: New York University M ed Ctr

Norman H. Burns, MD
General Surgery
Mt. R ainier Surgical A ssociates
419 South L Street #101, Tacoma
253-383-5949
Med School: R ush University 
Residency: W ayne State University

Charles R. Leusner, MD
Diagnostic R adiology/Interventional Rad 
TRA Medical Imaging 
3402 South 18th St. Tacoma 
253-383-1099
Med School: University o f  W ashington 
Internship: M aine M edical Center 
Residency: M aine M edical Center 
Fellowship: U niversity o f Iow a

Arvind Nehra, MD
Diagnostic R adiology/Interventional
Neuroradiology

TRA M edical Imaging
3402 South 18th Street, Tacoma
253-383-1099
M ed School: New York M edical College 
Internship: M acNeal Hospital 
Residency: H arbor U CLA M ed Clr 
Fellowship: W ashington University

Anand Suresh, MD
D iagnostic R adiology/M usculoskeletal 
TRA Medical Imaging 
3402 South 18th St, Tacoma 
253-383-1099
M ed School: St. Louis University 
Internship: St, John 's M ercy M ed Ctr 
Residency: University o f  W ashington 
Fellowship: Mallinekrodt Inst o f Radiology

Joseph W. Sam, MD
Diagnostic R adiology/N uclear M edicine 
TR A  M edical Imaging 
3402 South 18th St, Tacom a 
253-383-1099
M ed School: A lbert Einstein 
Internship: Albert Einstein Med C tr 
R esidency: U o f  Pennsylvania Hospital 
Fellow ship: U o f Pennsylvania Hospital

Aaron J. Zima, MD
Diagnostic R adiology/N euroradiology 
TRA Medical Imaging 
3402 South 18th Street, Tacoma 
253-383-1099
M ed School: University o f M ichigan 
Internship: St. Joseph M ercy Hospital 
Residency: U niversity o f M ichigan 
Fellow ship: U niversity o f  M ichigan

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.

TRA Medical
Imaging

EXCELLENCE • PERSON TO PERSON

Tacoma • Lakewood • Gig Harbor
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2008 WSMA Legislative 
Summit Monday February 4

The W SM A L egislative  Sum m it w ill be held on M onday. 
February 4  at the R ed  L ion Hotel in Olym pia. The Sum m it will 
begin at 8:30 a.m. with an issues briefing session at 8:45. A 
Panel D iscussion w ith top political reports including Peter

Callaghan from
A  _  „  „  „  . . .  The News Tri-

^ ^ A 2 0 0 8  WSMA bune, David

|_ 6 C l i s l a t i V G  Postm an from the 
Seattle Tim es and

S u m m i t  Chris Muiick
from the Tri-City 
Herald from 10:30

to 11:30 will be m oderated by Denny H eck, form er President o f 
TVW. Lunch will be served at 11:30.

Participants will then board  buses to visit the Capitol 
and their own legislators but will first meet with G overnor 
Christine G regoire at 1:15 in the C onference Room in the G en
eral A dm inistration Building. Individual meetings will follow 
for participants in groups with their local legislators and ex
ecutive branch.

Buses will return participants to the hotel any time be
tween 1:30 and 4:45. ■

Personal Problems of Physicians Committee

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

Your co lleagu es  want to help

’"Robert Sands, M D, Chair 752-6056

Bill Dean, MD 272-4013

Tom Herron, MD 853-3888

Bill Roes, M D 884-9221

F. Dennis Waldron, MD 265-2584

Confidentiality Assured.

sjHSi Allenmore 
.>Xy Psychological 
H ifl 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

PENINSULA
D E R M A T O L O G Y  

a n t /  / a . ' i e r  c / i / u ' c

D ER M A T O LO G IC A L  C A RE
Skin Cancer 

Rosacea 

Atop ic Eczema 

Acne

W e  are pleased to announce the addition of

Jennifer A. Baron, MD
Specializing in Mohs Micrographic Surgery
for skin cancer at our new, expanded Gig Harbor Clinic.

SK IN  SURGERY
Mohs 

Micrographic 
Surgery —

SKIN  REJUVENATION
Thermage® ■ Juvederm'"

Hair Removal Sclerotherapy 
Microdermabrasion 

Chemical Peels • MicroiLaserPee'l 
Botox® • Restylanre® 

Radiessc' ‘Smcoi'bPd'-i'
- jfetafaeiar

Dr Jennifer Baron is a board-certified dermatologist with specialized 
training in both Mohs micrographic surgery and pathology,
She completed her dermatology residency in Portland, Oregon 
and her fellowships in surgical pathology in Philadelphia, Pennsylvania and Mohs 
micrographic surgery in Vancouver British Columbia. Dr. Baron is a fellow of the 
American College of Mohs Micrographic Surgery and Cutaneous Oncology.

P E N IN S U L A  D ER M A T O LO G Y  A N D  LA SER  C L IN IC
Eric Rasmussen, MD
Jennifer Baron, MD
Victoria Heinz, ARNP
Erin Lenza, PA-C
William R. Bies, PA-C

Jan Rasmussen, RN

Christopher Fors 
Tina Duprie
Licensed Aesthetician

GIG HARBOR

4700 Point Fosdick Dr. N W  
Suite 219
Gig Harbor, W A  98335 
253.851.7733

SILVERDALE

3505 N W  Anderson Hill Rd, 

Suite 201
Silverdale.W A 98383 

360-698-6859

ww w .peninsulaskim care.
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Why send patients to Seattle?
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Choose Medicare-approved, safe, effective, non-invasive treatm ent options 
for patients w ith brain tumors, Trigeminal Neuralgia, vascular disorders, and 
movement disorders.
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).

Credentialed Medical Staff includes:
t tr.

E^nnwi, MD, 
M'Xvriouqli, P'aaial. 
VVohrT:, MD, MBA, M^r-;
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RvliaTjoi'

l̂ '1 'Dor 
Liamm

and h.:r MD,
, MD ,ir^Sx)ihS,.r 
A: Medf.cil M.rerJ.'.'i-

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

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

Brain Surgery Without a Scalpel

South Sound ■ »  + _Gamma Knife
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 
vwvw.SouthSoundGammaKnife.com

S-::
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C O L L E G E
OF

MEDICAL 
EDUCATION
Hawaii 2008 - 
Make plans now, 
it’s not too late!

The College o f M edical Education 
lias selected the site for our 2008 CM E  
at Hawaii program  -  the spectacular 
YVestin Maui Resort & Spa on sunny 
Ka’anapali Beach located on Maui’s 
west shore. Ka’anapali Beach has been 
voted as the #1 beach in America!

The conference will be March 31- 
April 4, 2008 -  the same week that 
Tacoma. Gig H arbor and Puyallup 
school districts have their spring break.

This course is designed for practic
ing primary care providers, practicing in
ternists, physician assistants and spe
cialists interested in expansion o f  their 
primary' care know ledge and skills. The 
curriculum  w ill feature a diverse selec
tion o f up-to-date practical topics in pri
mary care m edicine. The course director 
is Mark Craddock, MD.

We have negotiated exceptional 
rates for airfare, car rental and rooms. 
Our room  rates are nearly 50%  off the 
rates offered by the resort. YOUR AIR
LINE RESERVATION MUST BE MADE 
BY JANUARY 16,2008. Seats reserved 
by the College will be released after that 
date. THE COLLEGE'S RESERVED 
BLOCK O F HOTEL ROOMS W ILL BE 
RELEASED AFTER FEBRUARY 15, 
2008. To m ake all travel and hotel ar
rangem ents, contact JEA N ETTE PA UL 
at All W anderlands Travel, 253-572-6271 
o ra tjean e tte@ aw tv l.co m . Hours are 
8:45 a.m .-5:30 p.m ., Tuesday-Friday.

To dow nload the conference 
agenda and register fo r the conference 
go to w w w .pcm sw a.org. ■

Continuing Medical Education

CME at Whistler, Jan 30 - Feb 2 
Snow is Looking Great!

The annual W histler and CM E course will be held W ednesday through Satur
day. January 30Ih - February 2ml. 2008. M ake your reservations now as everyone is an
ticipating a busy, busy ski season.

This year's course has a dynam ite line up o f speakers discussing a variety of 
topics o f interest lo all physicians. Rick Tobin, MD, course director, has done an out
standing job  o f scheduling speakers and topics.

The W histler CM E is a "resort" program , com bining family vacationing, skiing, a 
resort atm osphere, with continuing m edical education. A collection of one and two 
bedroom  luxury condom inium s just steps from  the B lackcom b chair and gondola are 
available. Space is available on a first come first served basis. R eservations for the 
program 's condos can be made by calling Aspens on Blackcomb. toll free, at 1 -877- 
676-6767, booking code #441897. You m ust identify yourself as part o f the College o f 
M edical Education group. C M E at W histler participants are urged to m ake their 
condo reservations early as conference dates are during the high ski season.

Please call the College o f M edical Education at 2 5 3 -627-7137 to register for the 
course or for more information. ■

Mental Health CME February 8
The M ental Health Update  CM E is scheduled fo r Friday. February 8. 2008 at St. 

Joseph M edical Center in Tacoma. The course is under the m edical direction o f David 
Law,MD.

This one-day review  and update will focus on the diagnosis, treatm ent and m an
agem ent o f mental health issues faced in the prim ary care and internal m edicine prac
tice. The course will feature current topics, along with the latest evidence-based in
form ation and surrounding treatm ents available in mental health. M ark your calendar 
now and watch your mail for registration inform ation and a course brochure. ■

Date Program Direetor(s)

Wednesday-Saturclay 
Jan 30 - Feb 2

CME at Whistler Richard Tobin. MD

Friday, February 8 Mental Health David Law. MD

Friday, March 7
Endocrinology for 
Primary Care

Ronald Graf, MD

March 31 - April 4 CME at Hawaii Mark Craddock, MD

Friday, May 9
Internal Medicine Review 
2008

At if Mian. MD

Friday, June 6 Primary Care 2008 Stephen Duncan. DID
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B u l l e t i n
V

UW Executive 
MH A Program

The U niversity  o f  W ashington E x
ecu tive  M aste r o f  H ealth  A dm in istra tion  
(M H A ) Program  prepares physicians, 
nurses, o th er experienced  c lin ical p racti
tio n ers, and health  serv ice  m anagers to 
be  e ffec tive  leaders w ho can m eet the 
challenges and expec ta tions o f  the p a 
tien ts, fam ilies, stakeholders, and com 
m unities they  serve.

T he U W  Executive M H A  program  
consists o f  a 24-m on th  form at that com 
bines once-a-m on th , 3-day intensive 
onsite  m eetings w ith teleconferencing , 
in d ep en d en t a ssignm ents, and team  
projects. S tudents are im m ediately  able 
to  apply  new  skills and know ledge to 
their everyday  professions. A pplications 
fo r adm ission  are due by April 30, 2008. 
C lasses beg in  late Septem ber. F o r de 
tails. visit h ttp ://w w w .uw executive 
m ha.o rg  o r con tact B ree  Rydlun at 206- 
6 16-2947  o r bryd lunfeu .vvash ing ton .edu . ■

our One-On-One PT Provider
One on one care means your patients spend every 

minute of every appointment with a rehab 
professional. We don’t employ aides, techs or trainers, 

and appointments are never doubled-booked.

Physical Therapy Massage Therapy
Hand Therapy Work Injuries

W om en’s Health Sports M edicine

I Apple
^Physical Therapy

Locally owned by Physical Therapists since 1984, Apple 
operates 22 clinics in King, Pierce and Thurston Counties.

w w w.applept.com

Lr a u e l e r d

H e a l t h  s e r v i c e
A service of 

Northwest Medical specialties, pllc

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO  YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS C A L L  E A R L Y  W HEN PLAN N IN G
MON - FRI 9 -5  ______

253-428-8754
or 253-627-4123 

A S E R V IC E  OF
IN FECTIO N S LIM ITED P S  220 - 15,hAve S E  #B, Puyallup W A  98372
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Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient gen
eral medical 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.

Family Practice Opportunity. Sound
Family M edicine, a  physician-ow ned 
m ulti-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 w ho 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 edi
cine is comm itted to providing excellent, 
comprehensive and com passionate fam 
ily m edicine to our patients while treat
ing our patients, our em ployees, our 
families, and ourselves with respect and 
honesty. We are an innovative, techno
logically advanced practice, com m itted 
to offering cutting edge services to our 
patients to m ake access m ore conve
nient with their lifestyles. We currently 
utilize an EM R (GE M edical’s Logician) 
and practice m anagem ent with Centric- 
ity. Interested candidates will be willing 
to practice full service family m edicine, 
obstetrics optional. We offer an excel
lent com pensation package, group 
health plan, and retirem ent benefits. 
Puyallup is know n as an ideal area, situ
ated ju st 35 miles South o f Seattle and 
less than 10 m iles Southeast o f  Tacoma. 
The com m unity is rated as one the best 
in the N orthw est to raise a fam ily offer
ing reputable schools in the Puyallup 
School District, spectacular views of 
Mt. Rainier; plenty o f  outdoor recre
ation with easy access to hiking, biking, 
and skiing. If  you are interested in jo in 
ing our team  and w ould like to learn 
more about this opportunity please call 
Julie W right at 253-286-4192, or email let
ters o f  interest and resum es to 
iuliewright@ soundfam ilvm edicine.com .
Equal O pportunity Employer.

Tacoma, WA -  Cardiothoracic Surgery
PA or ARNP. Fantastic opportunity! 
Seeking full time cardiothoracic surgi
cal PA or ARN P to becom e an integral 
m em ber o f our adult cardiothoracic sur
gery team. Responsibilities include first 
assist in the operating room as well as 
pre and postoperative patient care in 
hospital and office. Ideal candidate will 
have 3+ years o f cardiothoracic surgi
cal experience including cardiothoracic 
first assistant experience. Endoscopic 
vessel harvesting experience preferred. 
G uaranteed salary, a full array o f  ben
efits and a great location m akes this an 
ideal choice for the provider who is 
looking to 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 ou t
doors. For more inform ation, contact 
Provider Services @ 800-621 -0301 or 
send CV to blazencwtrails@ m ulticarc. 
o rg . Please reference opportunity #612- 
780. "M ultiC are Health System  is a 
drug free w orkplace"

Family Practice -  part-time NE Tacoma
area. M ultiCare M edical G roup seeks a 
BC/BE p /tfam ily  practice physician lo 
job  share in outpatient setting. Practice 
offers a great mix of patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program  is re
quired. As a M ultiCare M edical Group 
physician, you will enjoy excellent 
com pensation and system -wide sup
port, while practicing your own patient 
care values. We invite you to explore 
this opportunity. Send CV to M ultiCare 
Provider Services via email: blazencw 
trails®  m ulticare.org or via our toll-free 
fax num ber 866-264-2818. You can also 
call our toll-free number at 800-621-0301 
fo r more information. Refer to O pportu
nity #606-737. “M ultiCare Health Sys
tem  is a drug free w orkplace”

Seattle, W ashing ton  - U rg e n t C are . L ive 
the good life! As a M ultiCare Urgent Care 
physician, you will benefit from a flexible, 
rotational, and "tailor-m ade” shift sched
ule with awesom e work-life balance. 
M ulti-specialty medical group seeks B/C 
FP. IM /Peds or ER physician fo r a f/t and 
p/t positions. All urgent care clinics are 
located w ithin 40 m inutes o f dow ntow n 
Seattle. Integrated Inpt/O utpt EM R, ex 
cellent com p/benefits, flexible shifts, and 
system -w ide support. Take a look at one 
o f the N orthw est’s m ost progressive 
health system s. Year round tem perate cli
m ate affords outdoor enthusiasts endless 
recreational opportunities, such as b ik
ing. hiking, clim bing, skiing, and golfing. 
For more information call 800-621 -0301 or 
email yotirC V  to M ultiCare Health Sys
tem Provider Services at blazenewtrails 
@ multicare.org or fax to 866-264-2818. 
W ebsite: www. m ulticare, o rg . R efer to 
opportunity #494-623. "M ultiC are Health 
System  is a drug free w orkplace"

Tacoma, WA-Occupational Medicine
Looking for change of pace? T ired  o f be
ing on call and working w eekends? This 
may be the perfect opportunity for you! 
M ultiCare Health W orks, a division o f 
M ultiCare Health System , seeks a B C/BE 
occupational m edicine/IM /ER /FP physi
cian to jo in  an established program . This 
is your opportunity to practice injury 
care cases only with no call and no w eek
end shifts. Q ualified applicants must be 
flexible, self-m otivated, com m itted to pro
gram developm ent and have a sincere de
sire to practice in occupational m edicine. 
As a M ultiCare physician, you will enjoy 
excellent com pensation, benefits and 
system -w ide support. Email yourC V  to 
M ultiCare Health System Provider Ser
vices at providerservicesCg'nnili ica iv .org 
or fax yourC V  to N66-264-2S I S. Websiie: 
w w w .m nlticare.org. Please relvr io < >ppor 
tunity #5 I 1-576. "M ultiCare l-L a li'i1: 
tem is proud io be a lIi'ul: i ■ ■■ 1 t  1
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B u l l e t i n
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Classified Advertising

POSITIONS AVAILABLE

Orthopedic Surgeon -  Covington, WA.
T h riv in g  C oving ton  M edical C linic, 
part o f  M ultiC are  H ealth  System , is 
looking fo r a B C /B E  O rthopaedic  Sur
geon in te rested  in jo in in g  a  high quality  
and w ell-respected  p ractice  in 
C o v in g to n . W ashington. Successfu l 
cand idate  w ill be a  team  player, have 
strong pa tien t com m unication , surgical 
and c lin ical skills. You w ill be partnering  
w ith a  p rem ier health  care system , 
w hich offers a com petitive  salary and 
b enefit package. T he city  o f  C ovington 
is located  20  m iles southeast o f Seattle. 
The com m unity  has excellen t private 
and public  educational facilities, afford
able real estate , and d iverse  cultural 
and recreational opportun ities for all 
ages and interests. T he Puget Sound 
o ffers m ild  tem peratures y ear round. Ski 
the beautifu l C ascade M ountains in the 
m orning, sail your boat on open w ater
w ays in the afternoon, jo in  friends for 
d inner at an excellen t 5 -S tar R estaurant, 
and  enjoy a B roadw ay hit o r p ro fes
sional sporting  activ ity  in the evening. 
We invite  you to  exp lore  this o p portu 
nity. Send C V  to M ultiC are  P rov ider 
Services via em ail b lazenew trails®  
m ulticare.org  or via o u r toll-free fax 
num ber 866-264-2818. You can also call 
our toll-free num ber at 800-621 -0301 for 
m ore inform ation. R efer to O pportunity  
#595-757. “M ultiC are H ealth  System  is 
a drug free w orkp lace”

Part-time general pediatric position
availab le  in an estab lished  practice  in 
G ig  H arbor. W ould consider physician 
or experienced  ARNP. D etails at
853.7392. Tom Herron, MD.

?l

   " " "  fit
Tacoma, Washington - Pediatric General is
Surgery. A re you read y  to  jo in  a team  in a >Jl 
w ell-estab lished  program , w ork ing  fo r an is 
exce llen t c h ild ren ’s hosp ital?  M ary Bridge f  
C h ild ren ’s H osp ita l and  H ealth  Center, A 
part o f  M ultiC are  H ealth  System , is seek- yi 
ing a  B /E  o r B /C  P ediatric  G eneral Sur- j.i 
geon. T he p ractice  is located  on  M ulti- it 
C a re ’s m ain  cam pus in Tacom a, W ashing- ii 
ton, an exce llen t com m unity ' located only jj 
35 m inutes south  o f  Seattle. Jo in  a clinic j 
w ith in-house radiology, laboratory, state- ip 
o f-the-art surgery  center, and an excellent 
w ork ing  sta ff  and team  o f  physicians. Pri- j,. 
m ary  care referra l base and exploding 
population  g row th  dem ands an aggres- * 
sive physician  w illing  to fu rther develop ,j 
th is practice. Take a look  at one o f  the 
N o rth w est’s m ost p rogressive  health  sys
tem s. Y ou’ll live the N orthw est lifestyle :[ 
and experience  the best o f  N orthw est liv- ,,j 
ing , from  big city  am enities to  the pristine j  
beauty  and recreational opportunities o f 
the  g reat ou tdoors. P lease  em ail your CV i 
to M ultiC are  H ealth  S ystem  Prov ider Ser
vices at b lazenew trails@ m ulticare .o rg  or 
fax your C V  to 866-264-2818. W ebsite: P
w w w .m ulticare.o rg . R efer to O pportunity 
ID #592-605. “M ultiC are H ealth  System  is 
a drug  free w orkp lace .” s

C o lla b o ra t io n . A cco u n ta b ility .  A ctio n .

Calling All Pierce 
County Physicians

Join Puget Sound physicians, clinic leaders, 
hospitals, employers, unions, consumer groups 
and health plans working to improve health care 

quality and affordability in the region.

Health Alliance
www. pugetsoundhealtha lliance. org

Nurse Practitioner/Physician A ssis
tan t -  C ertified . Fu ll-tim e o pen ing  fo r a 
nurse p ractitioner o r physic ian  assis
tant to prov ide quality  healthcare  to pa
tients o f  all ages in one o f  our U rgent 
C are C enters located  w ith in  40  m inutes 
o f  dow ntow n Seattle. E xperience in u r
gen t care and fam ily  p ractice  is p re 
ferred. C andida tes m ust be q u alified  fo r 
licensure &  certification  in W ashington 
State as a PA or NP. You w ill en joy e x 
cellen t com pensation  and benefits , flex 
ible shifts and system -w ide support, 
w hile practic ing  your ow n pa tien t care 
values. Y ou’ll live the N orthw est 
lifestyle and experience the best o f  
N orthw est liv ing, from  big city am en i
ties to the p ristine  beau ty  and recre
a tional opportun ities o f  the great ou t
doors. P lease em ail y o u rC V  to 
M ultiC are H ealth System  P rov ider S er
vices at p ro v iderserv ices@ m ulticare. 
org or fax y o u rC V  to 866-264-2818. 
W ebsite: ww vv.m ulticare.org. P lease re 
fer to opportunity  #49 7 -6 2 0 ,6 2 1 . 
M ultiC are  H ealth  System  is a  d rug  free 
w orkplace"
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POSITIONS AVAILABLE
Tacoma, Washington. Located near the
shores o f Puget Sound, 30 m inutes 
south o f  Seattle, M ultiCare Health 
System 's Traum a program  is seeking a 
BC/BE O rthopaedic T raum a/Foot and 
Ankle surgeon to jo in  our experienced 
team. Patients are adm itted to the 
traum a service, and patient care is pro
vided by a team o f B/C surgical/traum a 
intensivists, in collaboration with our 
surgical subspecialists. M ultiC are’s 
Tacoma General Hospital is a Level II 
Trauma Center, and our new surgical 
center is — quite sim ply — the m ost 
advanced in the state o f  W ashington. 
Our 11 operating room s feature inte
grated touch-screen and voice-acti- 
vated operating room  system s, surgical 
booms for all equipm ent, individually 
controlled operating environm ents, and 
the Picture Archive and Com m unication 
System (PA C S). They all com bine to 
make surgery at M ultiC are a state o f the 
art event. The successful candidate will 
be dedicated to excellence and have 
completed fellow ship training in ortho

paedic foot and ankle and/or traum a sur
gery. M ultiC are offers a generous com 
pensation and benefits package. The city 
o f  Tacoma is located 30 miles south of 
Seattle on the shores o f Puget Sound. 
Tacoma is an ideal com m unity situated 
near the am enities o f a large m etropolitan 
area w ithout the traffic congestion. The 
com m unity has excellent private and 
public educational facilities, affordable 
real estate, and diverse cultural and rec
reational opportunities for all ages and 
interests. The Puget Sound offers m ild 
tem peratures year round. Ski the beauti
ful Cascade M ountains in the m orning, 
sail your boat on open w aterw ays in the 
afternoon, join friends for d inner at an 
excellent 5-Star R estaurant, and enjoy a 
Broadway hit or professional spotting 
activity in the evening. To learn more 
about this excellent opportunity, contact 
Provider Services Departm ent (253) 459- 
7970 or toll free 800-621 -0301, or email CV 
and cover letter to: blazenew trailsfs1 
multicare.org or fax to (253) 459-7855. 
R efer to opportunity #619-772.

OFFICE SPACE

G re a t location fo r professional, m ed i
cal or dental practice. Central, visible, 
bright, accessible buildings at 13th and 
Union in Tacoma. Parking about 5/1000 
sq. ft. 6400 sq. ft. total available. C ur
rent spaces already build out and d iv is
ible- 150, 1800,230 and 2400 sq. ft. 
$15.50/sq. ft. NNN with current NNN 
costs $3-4/sq. ft. Available immediately. 
Contact Carol Lovy 206-387-6633 (cell).

Available for lease or own at a great
location two blocks from Tacom a G en
eral Hospital on North I S tre e t . 1.600 -
10.000 sq ft. Carol Lovy. 206-387-6633.

Great location in Bonney Lake, on
busy intersection, newly rem odeled 
space, waiting area and exam  rooms. 
Perfect for specialty m edical/dental 
practice- Pediatric, dentist. PT. C hiro
practor. Eye, D erm atology etc. Available 
part time or full tim e lease. Call o r leave 
message 253-951-7081.

Locally owned and managed.
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

...equal partners in 
Union Avenue Open MRI.

i IN ION 
MR J2 S Union Avi-;f

I  (253) 761-9482 • 2 7 6 :4 5 fro
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A ggressive legal defense.

E v e r y  p h y s ic ia n  n e e d s  a g o o d  fo u n d a tio n ':

In inx lii' in i  tin- ACCOLADES I'"o tx p d n e n iv  L iedii Innn  Physicians

I n s u r a i  i« v ,  a  n e w  p r o g r a m  t h a t  r e w a r d s  ph\ sician o w n e r s  l o r  s i m p l y  b e -  

i nl:  - j n n i l  <_!< h u  n I j \ i i u ’i t  a p i i \  mi. i a n  w i t h  11« > c l a i m s  s e t t l e - m u  tt g r e a t e r  

t h a n  S - 1 U O ' n t  t b f  laM. t h i e c  \ e a i \  \ o u  q u a i i K  f< u' a  s i ^ n i l k  a n t  d i s c o u n t  o n  

\ > l ii  p r e m i u m s .  A m i  I n  t-i u . i n h c a n i ,  u  e  m e a n  a s  h i ^ h  a s  2< ) % .  ' l o  s e e  h o w  

m i u . h  \  o n  m i ^ h t  h e  a b l e  t o  sau;- ,  i a l l  i - S O U - ^ b 2 - 1 3 9 ^ .

O u m ed  a n d  directed by  
N orthw est physicians.

D ynam ic , interactive seminars.

F  Physicians 
mu  Insurance

A M urual C o m p an y

www.phyins.com

s ,-. ,t tlr- .  W A  ( 2(Jr-) ,v r '- " 3 < H ' i t  1 - S n i M >h2-1>_‘9 

v r - i . ^ r . . .  W A  .,j I -S t  h

11 rid ' ‘i •>(•< i P\ tf'ir Si .iic  M c d n . .1' Ar-x n .u lio n

Pierce County Medical Society 
sfm  223 Tacoma Avenue South 
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The 2007 Annual Meeting

Dr. Sumner Schoenike (left) 
presented Dr. Ron Morris his gavel 
and the 2008 presidency of PCMS

Dr. David Bales was honored as the recipient of the PCMS 2007 
Community Service Award. He was also elected as the PCMS 
President Lleet in 200,S

M ore photos and story, page

PCMS past presidents (from L to R - standing) Drs. Ken Graham. 
Bill Jackson. George Tanbara. Jim Rooks. John Row lands. L am  
Larson. Pat Hogan. Ron Morris and Pal Duffy. Kneeling in front. 
Drs. Joe Jasper. Mike Kelly and Sumner Schoenike. Attending the 
meeting but not pictured - Drs. Richard Bowe. Richard Hawkins. 
Patrice Stevenson and Jim M. Wilson.
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President’s Page

A Message for the Season

[n this initial article as PCM S 
President 1 would like to share a m es
sage appropriate to the season. Hope, 
joy and new beginnings stir thoughts 
of the future as well as m em ories and 
gratefulness for the richness and 
blessings o f life this past year. As we 
face the challenges o f the New Year 
may we all take a m om ent to slop and 
appreciate how our lives are enriched 
by the profession we share, how 
unique the relationships we are en
gaged in with our patients, their fam i
lies. our peers, and staff are. and how 
fortunate we are to live in this incred
ible world at a time when change and 
innovation have accelerated beyond 
any one individual’s ability to scratch 
more than the surface o f it all. Clearly, 
the promise o f 2008 is that change will 
continue, opportunities will com e and 
go, and we will make choices that open 
and close doors everyw here we go.
My prayer is that each of us will 
choose well and prosper.

On a personal note, 1 finish this 
year with my M om  in the hospital with 
emphysema and my daughter in col
lege hoping to make it into m edical 
school. M om is facing the final months 
of her two year w idow hood with trepi
dation and occasional panic as she 
deals with her persistent shortness of 
breath and wheezing. 1 find no solice in 
my inability to cure or abate her a il
ment. As her son I do not attem pt to 
treat M om. but stand aside as her very 
competent internist and pulm onologist

provide her care. 1 hold her hand, 
share m em ories, and look into her sad 
eyes knowing all too well what lies 
ahead in the m onths to come.

Emma is my aspiring college 
sophom ore, studying hard and learn
ing the discipline required to achieve 
the academ ic and personal success 
required to qualify to enter into our 
profession. I am heartened by her de
cision to pursue this course. I have 
never been tem pted to discourage her 
from seeking a career in medicine. 
Most o f us have heard a colleague 
say that he or she advised their child 
not to consider a career in m edicine 
listing a variety o f reasons.

Well, I disagree with those who 
think that a  career in m edicine is d i
minished by anything that has 
changed in the past thirty years. I 
know that 1 am old fashioned when 1 
hear m yself saying this, but I believe 
that a career is one 's calling, that we 
fail when we do not heed that calling, 
l-'or those who are lucky enough to be 
called to serve as physicians the ben
efits and rewards far exceed the per
sonal sacrifice and discipline required 
to obtain an adequate knowledge 
base and m aster the finer arts o f  bed
side manner, collcgiality. and interper
sonal skills required to succeed with 
nurses, staff and administrators. We 
have all enjoyed varying degrees of 
success in each o f  these areas and I 
am personally still trying to improve 
each day.

by Ronald R. Morris, MD

Ronald R, M orris. M U

One of the greatest blessings this 
profession offers is the opportunity 
for continual learning and growth. 
Boredom  and m alaise play no role in 
the lives o f most physicians. M eaning
ful work opportunities abound, as do 
opportunities for leadership, 
volunteerism , and service. M aking a 
difference in peoples' lives and the life 
of our com m unities is the reason m ost 
o f us responded to this calling and 
these are the reasons I wish my 
daughter well as she heeds her calling.

We and our peers continue to re
spond to this calling. O ur W SM A 
friends this past year have spoken o f 
this as a call to professionalism . This 
resonates with me as I am daily in
spired by the exam ples o f dedication, 
caring, reason, com passion and intel
lectual capability o f  my fellow physi
cians. 1 count m yself lucky lo be in the 
com pany of physician professionals 
and I invite each o f you to join us in 
our regularly scheduled gatherings as 
well as our Physician Life Long 
Learner program  at the U niversity o f 
Puget Sound. We benefit by our asso
ciation and these m eetings bring us to 
gether in ways that are no longer avail
able in the doctors ' lounge at our local 
hospitals as m any of our prim ary care 
physicians rarely step into the hospital 
and many hospital based physicians 
rarely step into com m unity life. Join 
us. grow with us. be a part o f our m ed i
cal community.

See “ M ess;i^ c" paye -I
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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 

Patient.

Message from  page 3

St. Joseph Heart 
Failure Clinic
Aggressive m anagement. Better 
compliance. Betterqua lity  of life.

The St. Joseph Heart Failure Clinic offers state- 
of-the-art, integrated outpatient care. Services 
include evaluation, coordination of diagnostic 
and therapeutic procedures, medicine titration, 
education and telemanagement by a case manager. 
St. Joseph has the distinction of being the first 
in the South Sound to offer:

• Daily wireless monitoring for patients with 
biventricular pacemakers.

• Ventricular Remodeling Surgery
for heart failure patients.

Our patients also have access to Enhanced External 
Counterpulsation (EECP), a noninvasive technique 
to increase oxygen-rich blood flow to the heart.

FOR ADVANCED M ED IC IN E AN D TRUSTED  
CARE, CHO O SE ST. JO SEPH  M ED ICAL CENTER.

To refer a patien t or for more information, 
please call 253.426.4972. St. Joseph 

Medical Center
A Part of Franciscan Health System

Finally, the focus o f  my y ear as 
P residen t is to be an em phasis on qual
ity and perfo rm ance  im p ro v em en t and 
patien t safety. M uch  is happen ing  in 
these areas as g roups like the Institute 
for H ealthcare Im provem ent, the N a
tional Q uality  Foundation , the A gency 
for H ealthcare  R esearch and Quality, 
the L eapfrog  G roup , and o thers prolifer
ate and p rom ote patien t safety goals 
and p reven ting  "n ev er even ts."  In addi
tion the boards o f  m edical specialties 
and the Jo in t C om m ission  have devel
oped new  requirem ents for participa
tion in im provem ent program s and 
regu lar ev a luations o f  physic ian  com 
petencies. includ ing  perform ance im 
provem en t activ ities, professionalism , 
and team w ork. Each o f  us needs to un
derstand the im plications o f  these still 
new concepts and the expectations 
these w ill b ring  into our professional 
lives. I hope to address these issues in 
this co lum n as the y ear unfolds.

Peace be w ith you all. ■

A fte r
Breast

surgery

o f  us.

Union Avenue Pharmacy 
and Corset Shop

Formerly Smith’s Corset Shop
2302 S  Union Ave 752-1705

T A C O M A /P IER C E  CO UN TY

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
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Annual Meeting Recap

The 2007 Annual Meeting is fun and festive 
successful in new venue

The 2007 Annual M eeting brought a new venue fo r the al
ways fun and festive event. A bout 150 people gathered at 
Fircrest G olf Club for a full agenda o f awards and raffles, recog
nition and thanks and o f course a featured speaker.

With a beautiful setting, gorgeous decorations and deli
cious food, m ost all concurred that the setting was an ideal place 
for such occasion.

Highlighting the evening was the presentation o f the 2007 
Community Service Award to infectious diseases specialist Dr. 
David Bales. Dr. Bales received the award primarily for his un
ending volunteer work in the public health arena. (See article 
page 7)

Dr. Schoenike introduced M ona Baghdadi who in turn in
troduced Vince M anley, artist for the 2007 Holiday Sharing Card. 
Vince is an eighth grade student at Jason Lee M iddle School in 
Tacoma and he drew three nam es for the raffle. The lucky recipi
ents were Penny M agelssen (wife o f David. M D), Pat Wearn 
(wife of Joe, M D) and Phyllis Bales (wife o f David. MD).

In rem em brance o f colleagues that died during the past year. 
Dr. Schoenike asked for silence in honor o f Drs. Rodney 
Schmidt, Bryce Betteridge, Dale Doherty, Gilbert Roller, Eu
gene Bridgeford, Stevens Dimant, George Kittredge, Thomas 
Skrinar and Leonidas Annest. He also asked for rem em brance 
for PCM S's great friend, Nikki C row ley who died ju st after last 
year’s annual meeting. W ith new insight, he asked all past-presi- 
dents to stand and introduce them selves and their spouses.
They included, by year o f sendee: George Tanbara, MD (1981); 
Pat Duffy, MD (1984); Richard Hawkins, MD (1986); Richard 
Bowe, MD ( 1987); Bill Jackson, MD ( 1988); John Rowlands, MD 
(1996); Jim Wilson, MD ( 1998 ); Larry Larson, DO ( 1999); 
Patrice Stevenson, MD (2001): Jim Rooks, MD (2003); Mike

See "A n n u a l M e e tin g " page 6

L-R. Drs. Nick Rajacich, orthopedic surgeon and  John  
Rowlands, pulm onologist with Dr. R ow lands' wife M ary

L-R, Dr. Clark Deem and his wife Julie with Dr. M ichael and  
D r M erit Rome

Pat Wearn, wife o f  retired pediatrician Joe Wearn. one of 
three lucky raffle winners

Phyllis Bales, wife o f  Dr. u tm a  Bales. PCM S President-Elect, 
a lucky raffle w inner

December 2007/January 2008 PC M S  BULLET IN



B u l l e t i n

Annual Meeting from  page 5

Kelly, MD (2004); Pat Hogan, DO (2005): Joe Jasper,MD 
( 2006); Sumner Schoenike, MD (2007).

A very  special thank  you w as ex ten d ed  to Dr. Federico  
Cruz and his w ife A lden W illard. Dr. C ruz  re tired  from  the 
T acom a P ierce  C oun ty  H ealth  D epartm en t a fte r a 15 y ear ten 
ure that included  bo ld  public  health  leadership . Dr. Schoenike 
asked  Dr. C ruz to stand and be recognized  fo r his hard w ork 
and  m any contribu tions. Dr. C ruz  and his w ife will be m oving 
to  N icarag u a  late next spring. T hey will both be m issed.

Dr. Schoen ike then thanked  the physic ians w ho served on 
the board  du rin g  his presiden tial year including Drs. Joe Jas
per, Steve Duncan, Ron Morris, Jeff Nacht, David Bales, 
Harold Boyd, Leaza Dierwechter, Ed Pullen, Jeff Smith and 
Don Trippel. He also thanked  the State M edical A ssociation 
board  m em bers fo r their serv ice, Drs. Len Alenick, Ron M or
ris, Nick Rajacich and Don Russell. A nd before his parting  
w ords, he p resen ted  im m ediate  past-president Dr. Joe Jasper 
w ith a parting  gift and thanked  him  profusely  fo r his five years 
o f  board  service.

In troducing  the new  p residen t fo r 2008. Dr. Schoenike pre
sented  Dr. Ron M orris with his p residential gavel. Dr. M orris 
th an k ed  Dr. Schoenike fo r his exceptional dedication  and ser
vice to PC M S and presented  him with a  g ift and plaque noting 
his exem plary  leadership  and com m itm ent to PC M S. Dr. M orris 
then asked the new trustees for 2008 to stand as he in troduced  
them : Drs. David Bales, Jeff Nacht, Steve Duncan, Jeff Smith 
and Sumner Schoenike; Drs. M arina Arbuck, Bill Hirota, 
Debra McAllister, Maureen Mooney, Ed Pullen and Don 
Trippel.

Dr. M orris thanked  fam ily, friends and colleagues fo r their 
support and encouragem en t prior to in troducing the keynote 
speaker, John  G raham , w ho m otivated  the audience to be all 
they  could be and to stick their neck out for the com m on good. ■

M ona  B aghdadi, P C M S F o u n d a tio n  

B o a rd  m em b er assists Sharing  C ard  
artist, Vince M a n ley  dra w  raffle  w inners

O utgoing P residen t Sum n er Schoenike  w ith  liis p la q u e  and  
g ift as m any thanks f o r  a  y ea r  o f  h a rd  w o rk  a n d  dedication

Dr. Schoenike  thanks Dr. Joe  Ja sp er fo r  f iv e  years o f  service  
to P C M S leadersh ip
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Left, Dr. Steve Konicek presented  the 2007 PC M S C om num in1 
Service Award to Dr. D avid  Bales

Dr. Federico Cruz was honored and  thanked fo r his m any years  
o f  sen 'ice  to Pierce County along with his wife, A lden Willard

Drs. Rone, Belinda and Craig. Dr. Belinda Rone is a 
pediatrician and Dr. Craig Rone practices otolaryngology

Dr. Jim  Patterson and his wife, Barbara. Dr. Patterson is a 
fa m ily  practitioner in Gig Harbor

Drs. Christen Cage Vu and Long Vu at their fir s t PC M S Dr. Joe Jasper, PCM S Past President, with Dr. J, mu ; v
Annual M eeting. Both practice in Puyallup. fa m ily  practice physician with Peninsula l-'om,

December 2007/Januaiy J-1'-1
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F R A N C IS C A N  M E D IC A L  G R O U P

-+ +

Grand Rounds for the Neurological Sciences
Learn about the latest evidence-based trends in clinical practice

THE EVALUATION AND 
TREATMENT OF DIZZINESS 
N ovem ber 13,2007*

Charles SouliereJr., M.D.

Tacoma Ear&

Balance Clinic

Differentiate between vertigo, 
disequilibrium and lightheaded
ness; understand Meniere's disease, 
vestibular neuronitis and ben ign  
positional vertigo; appreciate the 
diagnostic steps and treatment 
options for the "dizzy" patient.
'o n ly  session h e ld  o n  se co n d  Tuesday o f  m o n th

NEURORADIOLOGY 2008:
CT, 3D AND 3T 
D ecem ber 18,2007

Francis W. Wessbecher, M.D.

TRA-Tacoma

Learn aboutthe latest develop
ments in neuroradiology: under
stand appropriate imaging for 
various clinical conditions, including 
indications for 3Tesla MRI scanning.

THUNDERCLAP HEADACHES 
Ja n u a ry  15,2008

JohnS. Wendt, M.D.
Federal Way Neurology  

and Headache Clinic

Become familiar with the approach 
to timely diagnosis of various 
conditions producing thunderclap 
headaches; bring interesting cases 
for discussion.

POINT COUNTERPOINT: ANEURYSMS, 
CLIPPING VS. COILING 
February 19,2008

Brian Kott, M.D.

TRA-Tacoma

AlexM ohit, M.D., Ph.D.

Neurosurgery Northwest

Understand and be able to compare 
both surgical and endovascular 
treatment options for cerebral 
aneurysms.

ST. JOSEPH MEDICAL CENTER, TACOMA
Third Tuesday of each month in Dining Rooms 1 &2 
6:00 p.m. Wine and hors d'oeuvres 
6:30 p.m. Presentation
To register call Kelly Haydu at (253) 426-4243 or e-mail 
kellyhaydu@fhshealth.org

ANTIBODIES AND M ULTIPLE SCLEROSIS 
M arch 18,2008

Lily K. Jung, M.D., MMM, 

FAAN
Swedish Neuroscience 

Institute, N eurology Clinic 

Learn about the development of 
neutralizing antibodies in MS thera
pies and its impact on therapeutic 
efficacy. Appreciate current contro
versies about therapies for MS.

UPDATE ON M ALIGNANTGLIOM AS  
April 15,2008

Daniel L. Silbergeid, M.D.
University o f  W ashington 

M edical Center 

Understand prognostic factors and 
current treatment options, and learn 
new clinical research protocols 
formalignantgliomas.

CLINICAL PATHOLOGICAL 
CONFERENCE/CASE PRESENTATIONS 
M ay 20,2008

Daniel G. Nehls, M.D., FACS

Neurosurgery Northwest, 

Franciscan Spine Center

Discuss interesting cases and bring 
your own to present; test your 
clinical acumen.

For a detailed schedule of the Neurological Sciences Grand Rounds series, 
visit us on the W eb at www.fhshealth.org/fmg/NSNWCIinic.asp.

EACH SESSION ELIG IBLE FOR CATEGORY IICM E CREDIT. A Part of Franciscan Health System

Franciscan Medical Group
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2007 Community Service Award

J. David Bales, MD honored as Community Service 
Award winner for 2007

J. David Bales, MD honored as the recipient o f the 2007 
Community Service Award

Dr. D avid Bales, infectious diseases specialist was hon
ored at the 2007 PCM S Annual M eeting for his unending ser
vice to the com m unity - yes, the work that gets NO rem unera
tion.

Dr. B ales’ volunteer contributions are unending. His con
tributions in the public health arena are particularly significant. 
Fortunately, for PCM S. he was elected to serve as the 
organization's President Elect in 2008 and will serve as Presi
dent in 2009.

A debt o f  gratitude is owed to PCM S m em ber Steven 
Konicek, MD who wrote the award script and presented the 
award to Dr. Bales. Thanks are also in order to Dr. B ales’ wife 
Phyllis, who helped keep the secret and made sure he attended 
the m eeting.

The Com m unity Service Award has honored a physician 
in the com m unity who contributes above and beyond the 
work day, volunteering precious time to issues o f  importance 
for the com m unity. As Dr. Bales noted in his thank you ad
dress, “ the m ost im portant work we can do is the work that we 
are not paid to do."

A hearty and heartfelt thank you to Dr. Bales.

Below is the award script given by Dr. Konicek:
When asked to announce the recipient o f  the Pierce 

County M edical Society' Public Sen 'ice  Award, I  vra.v pleased  
to help honor a colleague and friend . I agreed that he is a 
great guy but as it turns out I w as ignorant o f  the greater  
part o f  his activities in the community. One o f  his strengths is 
that while not shy about sharing his experience and opinions 
about professional issues when asked, he doesn't volunteer 
extraneous information. So I talked to m em bers o f his family, 
some friends and  several m em bers o f  the Board o f Trustees to 
get their perspective- about his candidacy fo r  this award. /U 
Sumner p u t it, while the B oard was unanim ous about him be
ing the right person fo r  the award, everyone cited different 
things that stood out fo r  them.

H is professional resum e is lengthy and dem onstrates a 
breadth o f  experience that is unusual. W hat he does not 
place on his C V  are his activities in the com m unity that have  
improved and  will continue to improve the lives of many oth
ers. He has been cm active participant in guiding the C om 
munity! H ealth C linics in P ierce County as an internist and in 
developing guidelines in the realm  o f  Infectious D isease con
trol. R ela ted  to these activities he has w orked on developing

standards and best practices related to the care o f  the hom e
less in our area. He has been a regular advisor to the Tacoma 
and Pierce County Health D epartm ent in devising guidelines  
fo r  the evaluation and managem ent o f  M R S A infections.
Som e o f  this work has been co-opted by health departm ents  
across the nation fo r  use in their communities. H e has served  
on the Diabetes Collaborative Group. C haired the A ntibiotic  
Resistance Comm ittee and worked as a s ta ff  doctor fo r  the 
Wound Care Clinic.

I could go on but a ma jor theme is one o f  his stepping  
forw ard when a need is dem onstrated and offering to lend his 
considerable skills, education and experience to the tasks at 
hand. On his job description "and o ther duties as ass ig n ed ” 
m eans those innumerable tasks he has assigned h im se lf that 
frequently  outnum ber his "official d u tie s ." He show s no evi
dence o f  giving up this habit in his new job.

A nother frequently m entioned them e is one o f  leadership. 
He knows his stuff, stands up fo r  his opinions w ith confidence  
and presses his point with authority and diplomacy. He has 
continued to argue for top down support o f  things like best 
practices both in his own office and in the com m unity as a 
whole, even when constantly challenged by environm ents 
where the expediency of quick fix e s  and crisis m anagem ent 
predominates. H e has been able lo gather consensus in 
workgroups with diverse m emberships. He believes in the 
rule that it is easier to get things done i f  von are not worried  
about who gets credit fo r  it.

I. am grateful to the B oard o f  Trustees fo r  mmtiiHiihty, mis 
man lo receive some well-earned credit, f , mi 
present to you, the recipient o f  the 2t)(>7 ; , ir
ca l Society Public Service Award, Dr. D avid
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For cancer patients, new trea tm en t options 

translate into new  hope. T h a t’s why the 

M ultiC are Regional C ancer C en te r at Tacoma 

G eneral Hospital is pleased to  be first in  the 

region to offer image-guided stereotactic 

radiotherapy (IG RT). W ith  this innovative 

technology, we can continuously p inpo in t and 

deliver radiation  w ith  extrem e precision to 

tum or sites anywhere in  the body -  including 

spine metastases and o ther hard  to reach areas 

with less damage to  healthy  tissue. IGR T has

F e w e r  T r e a t m e n t s .

“O u r investment in bringing image-guided stereotactic 

radiotherapy to the com m un ity  is ju s t one o f the w ays 

M u ltiC a re  is taking cancer care to the next level. W e  

have superb m edical s ta ff, the latest technology and all 

the resources necessary to provide the best patien t care 

John W. Rieke, MD,
Medical Director, MultiCare Regional Cancer Center

other advantages, as well. M any patients can 

be treated in just a few visits, rather than  

over several weeks. F or m ore in form ation  or 

to refer patients to  the  M ultiC are  Regional 

C ancer C enter, please call 2 5 3 -4 0 3 -4 9 9 4 .

MultiCare /3 Regional 
Cancer Center

w w w .m u lt ic a re .o rg

A L L E N M O R E  H O SPI TA L I GOOD SA MA R IT AN  COM M UNITY H EA LT H C A RE  I MARY BRIOG  E C H I L D R E N ‘ S H O SP IT A L & HEALTH C EN TE R
TACOMA G E N E R A L  H OS PI TAL  I M U L T IC A R E  C L I N I C S

(Q2007 M u ltiC a re
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New Board of Trustees will lead PCMS in 2008
Ronald Morris, MD practices administrative 
m edicine in Puyallup. He graduated from  the 
U niversity o f W ashington School o f 
M edicine and com pleted his internship and 
residency at W ilson M em orial Hospital in 
New York.

Stephen Duncan, MD is a Puyallup family 
practitioner. He received his m edical 
education from  Indiana University and 
com pleted his internship and residency at 
U nion Hospital in Terre Haute, Indiana.

David Bales, MD is a Tacoma internist. He 
graduated from  the U niversity o f  Arkansas 
M edical School. He com pleted his intern
ship at W illiam  Beaum ont General Hospital, 
internal m edicine residency at Madigan 
A rm y M edical Center as well as a fellow 
ship at University o f Colorado Health 
Science Center in infectious diseases.

Sumner Schoenike, MD practices pediat
rics in Lakewood. He graduated from  B aylor 
College o f  M edicine. He com pleted his 
internship and residency at M aricopa 
County General Hospital and a fellowship 
in psychiatry at Oregon State Hospital.

Jeffrey Smith, MD is family practitioner in 
Lakewood. He received his m edical 
education from  the U niversity o f  W ashing
ton School o f M edicine and com pleted his 
internship and residency at Sw edish 
Hospital in Seattle.

Jeffrey Nacht, MD is an orthopaedic 
surgeon in Tacoma. He graduated from the 
University o f British Columbia. He com 
pleted his internship and residency at 
M ount Zion Hospital and M edical C enter 
as well as a residency and fellow ship in 
orthopedics at the University o f Pennsyl-

Marina Arbuck, MD practices infectious 
diseases in Tacoma. She graduated from 
Yaroslavl Medical School in Russia. She 
com pleted her residency training at St. 
V incent Hospital in Indianapolis, Indiana 
and an ID fellow ship at the Indiana 
U niversity School o f M edicine.

Maureen Mooney, MD practices derm atol
ogy. She received her m edical education 
from  the University o f M innesota. She 
com pleted her internship at Hennepin 
C ounty M edical C enter follow ed by 
residency and fellow ship training at New 
Jersey M edical School.

William Hirota, MD is a gastroenterolo
gist. He received his medical education 
from  G eorgetow n University and completed 
his internship, residency and fellowship 
training at W alter Reed Army M edical 
Center.

Edward Pullen, MD is a family practitioner 
in Puyallup. He graduated from  Tufts 
University M edical School and com pleted 
his internship and residency at M adigan 
Army M edical Center.

Debra McAllister, MD practices obstetrics 
and gynecology in Puyallup. She attended 
St. Louis University School o f M edicine 
and com pleted her internship and resi
dency at Southwestern M edical School 
Parkland M em orial Hospital.

The trustees are responsib le  f o r  govern ing  the organization  an d  su b 
sidiaries, including  m ainta in ing , developing , a n d  expanding p ro 
gram s a n d  serv ices f o r  m em bers, seeing  th a t the organization  is 
properly m a n a g ed  a n d  th a t a sse ts  a re  being  ca red  fo r  an d  ensuring

Donald Trippel, MD is a pediatric cardiolo
gist in Tacoma. He attended medical 
school at the University o f W ashington 
and com pleted his internship and resi
dency at M adigan A rm y Medical Cenier 
follow ed by a fellowship in carT  at 
the M edical U niversity o f Souih ■'."'i-v.lhia.

the p erpe tua tion  o f  the organization . Meet inns ore !h')J ■ / "/
Tuesday o f  each m onth  excep t fo r July and .-I 
Trustees is com prised  o f  the President, Viee I'r. vV. ?;/. ; m-i 
Secretary, Treasurer, P r e s id a i l -E h n  >.uid m . .

December 200/VJani wry "-fiOo PC pi -F.
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E
ATTOO

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will remove your tattoo 
with minimal discom fort &  

less than 1% risk of scarring.
('<dl to d a y  f o r  m o r e  i n fo r m a t io n

PIERCE COUNTY 
LASER CLINIC

D i r e c t o r  I Vt cr  K. M n r sh  M. D.

(253) 573-0047

PCMS member 
honored as 
advocacy hero

Joseph Jasper, MD, w as recently  
honored  as a physic ian  advocacy  hero 
by M edtron ic . H e w as honored  for 
w ork ing  d iligen tly  and co llaboratively  
to secure , m ain tain , and  im prove appro
priate  pa tien t access to and coverage 
for neurom odulation  therapies.

T he aw ards w ere p resen ted  at the 
jo in t annual m eeting  o f  the In terna
tional N eurom odu la tion  Society  and the 
N orth A m erican  N eurom odu la tion  Soci
ety  in D ecem b er in A capulco , M exico.

M edtron ic  recogn ized  Dr. Jasper 
fo r his specific  w o rk  on public  policy is
sues to pro tect and grow  appropriate  
patien t access to neurom odulation  
therapies. T h is w ork  has led to  m any 
federa l and state  successes.

C ongra tu la tions. Dr. Jasper. ■

Tired of covering that tattoo?
Our patients look to us for a variety of dermatological and cosmetic procedures, including 
the safest, quickest and least invasive treatment available for the removal of tattoos.

As the largest dermatology practice in the Northwest, we're able to offer the latest, 
state-of-the-art procedures. In addition to laser tattoo removal, call us for the treatment of:

P u y a l l u p
253.848.3000

Hyperpigmentation
Restylane
Port wine stain birthmarks 
Cosmetic enhancements 
with a large variety of lasers 
including the FRAXEL

V a l l e y  E y e  
253.848.3546

T a c o m a
253.272.9309

Actinic & Seborrheic Keratoses
Radiesse
Botox
Juvederm

w w w .cascadeevesk in .com

Eye &  Skin Centers, P.C.
A u b u r n
253.939.7911

F i r c r e s t
253.564.3365
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In My Opinion.... The Invisible Hand by Andrew Statson, MD
7 h e  o p in io n s  e x p re sse d  in  th is  w ritin g  ore so le ly  th o se  o f  th e  a u th o r . P C M S invites m em bers  to express their op in io id in siyh ts  a b o u t su b jec ts  

relevant to the m e d ic a l com m unity , o r  share the ir g en e ra l in terest sto ries . S u b m issio n s are su b jec t to E d itoria l C om m ittee  review.

Account Overdrawn
"The desire fo r  imaginary benefits often 

involves the loss o f  present blessings. "
Aesop

A n d ren  Siatson. A ID

My son got his first lesson in eco
nomics when he was four years old. He 
was in a store with his m other and 
wanted som ething. She said. "1 don 't 
have m oney right now."

"W hy d o n 't we go to the bank and 
get som e?" he asked.

So she to ld  him. "The bank will not 
give us any m oney unless your daddy 
puts it in there beforehand."

A sim ple truth.
In Europe, when som eone fanta

sized about what he would do if he got 
a lot o f money, the standard put-down 
was, “A nd who will give it to you, your 
uncle from Am erica?"

We are the uncles from America.
We have our own Uncle Sam  with a pot 
of gold, which seems as inexhaustible 
as the one beyond the rainbow. We are 
rich. We can do anything we set our 
mind to achieve. O ur G DP is twelve tril
lion. The D ow  topped fourteen thou
sand. We should be able to afford free 
medical care for everybody, if  not in the 
world, then at least in this country.

Yes, we should, except for one little 
detail, econom ic reality. If  we can afford 
medical care through governm ent inter
vention, because that is what we mean 
by universal care, why can ’t we afford 
it by ourselves? W hy do we need a 
middleman?

The usual answ er is — because 
the rich m ust be forced to share. T hat is 
not true, but even if  w e assum ed that it

is, and we robbed them blind, the prob
lem would remain, because there a ren’t 
enough of them. So it falls back upon 
us, and we-as-society have overdrawn 
our account.

The truth is that we cannot give to 
all the people in this country all the 
m edical care they may want. It is not 
possible. Care has to be rationed, either 
on the basis o f ability to pay, or on 
som e other basis, but rationed it must 
be. The only thing we can offer to all is 
to put them on a waiting list.

So when som eone speaks o f the 
right to health care, and does not add 
that such care will have to be denied 
under som e circum stances, he is m ak
ing a prom ise he cannot keep, and that 
is like sow ing the wind. The people will 
learn the truth, since over time they will 
inevitably have to face it, and their out
rage will raise the whirlwind. W hen that 
happens. I hope that all those who 
made the prom ise have a hole deep 
enough to hide in. and they can get to 
it fast enough, or they will be swept 
away.

R ationing can be done in two dif
ferent ways: internal, w e-as-individuals. 
using our own resources, or external, 
we-as-society, using the resources o f 
the society.

Yet society consists o f individuals. 
The total resources o f  a society are the 
sum of the resources o f its individual 
m em bers. T hat is all they are. It m ay

seem  as though they ought to be more, 
perhaps even unlim ited, but they aren 't. 
There is no magic, no m ultiplying fac
tor.

There is a difference, however, in 
how those resources are spent. We-as- 
individuals are careful about our pur
chases, and we tend to buy what we 
see as the best value for the m oney we 
are willing to spend. W e-as-society 
tend to do the opposite. It is so m uch 
easier to spend som eone e lse 's  money.

T hrough all this, alw ays, som eone 
has to make the decision to buy or not 
to buy, to treat or not to treat. W ho?

The answ er is clear. It is in the 
record o f the countries with a national 
health plan, there for everybody to see. 
The decisions are political. Expensive 
treatm ents are restricted or not avail
able. That includes coronary artery by
pass. kidney dialysis, organ transplant, 
jo in t replacem ent, cancer therapy, etc. 
Britain is the m ost open about its prac
tices. It has a cu toff age for all o f the 
above. By age 75, one is no longer e li
gible for any o f  them.

In ail these countries there is a 
com m on thread. The simple, low cost 
problem s that require office visiis. or 
m inor procedures, are treated i-cll- i1 ■ 
That covers most o f Ihe v j i m  an..: 
votes are the currency ol p. "c .. 
patients need the h i::i ■ i i - 
W hat was the ! ' 'rirni1:''' v " ii:  ■■
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Overdrawn from  page 13

o f  the  patien ts use e ighty  percen t o f 
the  care?  T h a t is w here  the pow ers- 
that-be  cu t the m ost.

T he m o st d ifficu lt th ing  for us as 
phy sic ian s is to deny care to  ou r pa
tien ts, to  tell th em  that they are not e li
gible. In the o th er countries , the p h y si
c ians ease  th e ir consc ience  by pu tting  
th em  on  a  w aiting  list.

T h ey  do no t really  deny  care. T hey 
delay  it, som etim es indefin itely , w hich 
is a less than  honest form  o f  denial. 
T h ey  tell the patien ts that they are fully 
booked , that o thers cam e before  them , 
o r have m ore serious cond itions that 
m ust be  trea ted  first, so the patients 
have  to w ait. A s a result, last year
70.000  B ritons refused  to w ait and w ent 
abroad  for m edical care, paying their 
ow n way. T he pro jection  for next year is 
200.000.

O ur duty is to our patien ts, not to 
patien ts as a w hole, a nonex isten t g en 
erality , an abstraction , bu t to the pa
tients in fron t o f  us. in o u r office, to  our

p atien ts as individuals. If w e can n o t be 
true to them , then w e canno t be true to 
ou rse lves.

The bottom  line is a lw ays about 
m oney. Yes, but w hat is m oney? It is a 
m easure  o f  value. T he m oney we have 
earned  m easures the value o f  ou r c o n 
tribution  to society. It is a lso , at the 
sam e tim e, the m easure  o f  our c la im s on 
the con tribu tions o f  others.

We, physic ians, w ant to do the 
best we can fo r ou r patients. We want 
to im prove the quality  and the availab il
ity o f  m edical care. T hat can  only be ac
com plished  by a general increase in the 
s tandard  o f  living. W e cannot do it at 
the expense o f  the o ther sectors in the 
econom y. Such an a ttem pt can resu lt 
only in an econom ic slum p, w hich will 
im poverish  everybody, including us. To 
achieve our goal, w e m ust increase  our 
productiv ity , w e-as-ind iv iduals, all o f  
us, in all b ranches o f  the econom y.

You say. but we are do ing  that, 
a ren 't  we? W ell, not quite. T he D ow

topped  14.000, bu t ad justed  fo r inflation I
it is 140, w hat it w as in the m id  1920s. 5
O ur G D P is tw elve  trillion , bu t h a lf  o f it, :
i f  not m ore, co nsists o f  nonproductive  ’
paper pushing. A  large part o f  that is 
done  by  the g overnm en t, the  rest occurs 
in the o ffices o f  p rivate  businesses, in- !
e lud ing  ours, im posed  on us by the nu- !<
m erous ru les and  regu lations under ri
w hich we have to function .

In sum , i f  w e w ant to g ive better to
m edical care  to m ore  people , we have to ;
b ring  its co st dow n  by being  m ore pro
ductive. F o r that, we have  to stop spin- :|1
ning  ou r w heels, and instead  o f  spend
ing the tim e and  effo rt w e are now wast- 
ing on useless paperw ork , w e m ust dedi- *
cate ou rse lves to do  som e real w ork, 
p roductive  w ork, w o rk  w e w ere  trained :
to do, such as tak ing  care o f  patients. I

So let us h itch  o u r w agons and get I
going. T he peop le  on  the O regon  Trail 
had  posted  on their w agons. “O regon or ::
D ie .” On ours w e m ust w rite, “D eregu- !:
late o r D ie .” "

Introducing the Best PET-CT Technology
O u r  PET / PET-CT Specialists 

Anthony Larhs, M.D.
Medical Director Clinical PET 
ABR, ABNM , CBNC, A BSN M , ISCD

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging 
ABR, C A Q (N M )

William B. Jackson, M.D.
Past-President, TRA Medical Imaging 
ABR, A BN M

Sam S. Liu, M.D.
ABR, AN M B, C A Q  (NM)

Joseph Sam, M.D.
ABR, ABNM , CBN C

Roy McCulloch, BS
Supervisor PET CNMT (NM)

2202 S. C edar St, Suite 200 
Tacoma • (2 5 3 ) 7 6 1 -4 2 0 0

A PET-CT for Every Body
TRA Medical Imaging now offers the most advanced PET-CT scanner available. 
This is fitted with “Time of Flight” technology for superior image quality and 
results in constant exam accuracy regardless of body habitus or patient weight. 
This advanced technology is available to less than 30 centers worldwide with TRA 
being the only site west of the Rockies.

Other advantages:
• The only system with an open-gantry to be used for all claustrophobic 

patients.
• A bore that is 35% wider than standard and comfortable for our larger 

patients.
• Much faster imaging times, up to four times less than the current standard.
• The ability to detect cancer (or recurrence) before any 

other PET-CT systems.

Trust Our Experienced PET Imaging Team 
With the Care of Your Patients

1 I 1 A I Medical 
1 X\_£A. I Imaging

E X C E L L E N C E  • P E R S O N  T O  PER SO N
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Applicants for Membership

Jason W. Allen, MD
Diagnostic R adiology /N euroradiology 
TRA M edical Im aging 
3402 South 18th S t,Tacom a 
253-383-1099
Med School: New York University Med Clr 
Internship: New York U niversity M ed C tr 
Residency: N ew  York U niversity M ed Ctr 
Fellowship: New York University M ed Ctr

Norman H. Burns, MD
General Surgery
Mt. R ainier Surgical A ssociates
419 South L Street #101, Tacoma
253-383-5949
Med School: R ush University 
Residency: W ayne State University

Charles R. Leusner, MD
Diagnostic R adiology/Interventional Rad 
TRA Medical Imaging 
3402 South 18th St. Tacoma 
253-383-1099
Med School: University o f  W ashington 
Internship: M aine M edical Center 
Residency: M aine M edical Center 
Fellowship: U niversity o f Iow a

Arvind Nehra, MD
Diagnostic R adiology/Interventional
Neuroradiology

TRA M edical Imaging
3402 South 18th Street, Tacoma
253-383-1099
M ed School: New York M edical College 
Internship: M acNeal Hospital 
Residency: H arbor U CLA M ed Clr 
Fellowship: W ashington University

Anand Suresh, MD
D iagnostic R adiology/M usculoskeletal 
TRA Medical Imaging 
3402 South 18th St, Tacoma 
253-383-1099
M ed School: St. Louis University 
Internship: St, John 's M ercy M ed Ctr 
Residency: University o f  W ashington 
Fellowship: Mallinekrodt Inst o f Radiology

Joseph W. Sam, MD
Diagnostic R adiology/N uclear M edicine 
TR A  M edical Imaging 
3402 South 18th St, Tacom a 
253-383-1099
M ed School: A lbert Einstein 
Internship: Albert Einstein Med C tr 
R esidency: U o f  Pennsylvania Hospital 
Fellow ship: U o f Pennsylvania Hospital

Aaron J. Zima, MD
Diagnostic R adiology/N euroradiology 
TRA Medical Imaging 
3402 South 18th Street, Tacoma 
253-383-1099
M ed School: University o f M ichigan 
Internship: St. Joseph M ercy Hospital 
Residency: U niversity o f M ichigan 
Fellow ship: U niversity o f  M ichigan

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.

TRA Medical
Imaging

EXCELLENCE • PERSON TO PERSON

Tacoma • Lakewood • Gig Harbor
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2008 WSMA Legislative 
Summit Monday February 4

The W SM A L egislative  Sum m it w ill be held on M onday. 
February 4  at the R ed  L ion Hotel in Olym pia. The Sum m it will 
begin at 8:30 a.m. with an issues briefing session at 8:45. A 
Panel D iscussion w ith top political reports including Peter

Callaghan from
A  _  „  „  „  . . .  The News Tri-

^ ^ A 2 0 0 8  WSMA bune, David

|_ 6 C l i s l a t i V G  Postm an from the 
Seattle Tim es and

S u m m i t  Chris Muiick
from the Tri-City 
Herald from 10:30

to 11:30 will be m oderated by Denny H eck, form er President o f 
TVW. Lunch will be served at 11:30.

Participants will then board  buses to visit the Capitol 
and their own legislators but will first meet with G overnor 
Christine G regoire at 1:15 in the C onference Room in the G en
eral A dm inistration Building. Individual meetings will follow 
for participants in groups with their local legislators and ex
ecutive branch.

Buses will return participants to the hotel any time be
tween 1:30 and 4:45. ■

Personal Problems of Physicians Committee

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

Your co lleagu es  want to help

’"Robert Sands, M D, Chair 752-6056

Bill Dean, MD 272-4013

Tom Herron, MD 853-3888

Bill Roes, M D 884-9221

F. Dennis Waldron, MD 265-2584

Confidentiality Assured.

sjHSi Allenmore 
.>Xy Psychological 
H ifl 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

PENINSULA
D E R M A T O L O G Y  

a n t /  / a . ' i e r  c / i / u ' c

D ER M A T O LO G IC A L  C A RE
Skin Cancer 

Rosacea 

Atop ic Eczema 

Acne

W e  are pleased to announce the addition of

Jennifer A. Baron, MD
Specializing in Mohs Micrographic Surgery
for skin cancer at our new, expanded Gig Harbor Clinic.

SK IN  SURGERY
Mohs 

Micrographic 
Surgery —

SKIN  REJUVENATION
Thermage® ■ Juvederm'"

Hair Removal Sclerotherapy 
Microdermabrasion 

Chemical Peels • MicroiLaserPee'l 
Botox® • Restylanre® 

Radiessc' ‘Smcoi'bPd'-i'
- jfetafaeiar

Dr Jennifer Baron is a board-certified dermatologist with specialized 
training in both Mohs micrographic surgery and pathology,
She completed her dermatology residency in Portland, Oregon 
and her fellowships in surgical pathology in Philadelphia, Pennsylvania and Mohs 
micrographic surgery in Vancouver British Columbia. Dr. Baron is a fellow of the 
American College of Mohs Micrographic Surgery and Cutaneous Oncology.

P E N IN S U L A  D ER M A T O LO G Y  A N D  LA SER  C L IN IC
Eric Rasmussen, MD
Jennifer Baron, MD
Victoria Heinz, ARNP
Erin Lenza, PA-C
William R. Bies, PA-C

Jan Rasmussen, RN

Christopher Fors 
Tina Duprie
Licensed Aesthetician

GIG HARBOR

4700 Point Fosdick Dr. N W  
Suite 219
Gig Harbor, W A  98335 
253.851.7733

SILVERDALE

3505 N W  Anderson Hill Rd, 

Suite 201
Silverdale.W A 98383 

360-698-6859

ww w .peninsulaskim care.
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Why send patients to Seattle?
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Choose Medicare-approved, safe, effective, non-invasive treatm ent options 
for patients w ith brain tumors, Trigeminal Neuralgia, vascular disorders, and 
movement disorders.
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).

Credentialed Medical Staff includes:
t tr.
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Referral Process
For more information or referrals, 
please call South Sound Gamma Knife 
at 253.284.2438 or toll-free 
at 866.254.3353.

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

Brain Surgery Without a Scalpel

South Sound ■ »  + _Gamma Knife
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 
vwvw.SouthSoundGammaKnife.com

S-::
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C O L L E G E
OF

MEDICAL 
EDUCATION
Hawaii 2008 - 
Make plans now, 
it’s not too late!

The College o f M edical Education 
lias selected the site for our 2008 CM E  
at Hawaii program  -  the spectacular 
YVestin Maui Resort & Spa on sunny 
Ka’anapali Beach located on Maui’s 
west shore. Ka’anapali Beach has been 
voted as the #1 beach in America!

The conference will be March 31- 
April 4, 2008 -  the same week that 
Tacoma. Gig H arbor and Puyallup 
school districts have their spring break.

This course is designed for practic
ing primary care providers, practicing in
ternists, physician assistants and spe
cialists interested in expansion o f  their 
primary' care know ledge and skills. The 
curriculum  w ill feature a diverse selec
tion o f up-to-date practical topics in pri
mary care m edicine. The course director 
is Mark Craddock, MD.

We have negotiated exceptional 
rates for airfare, car rental and rooms. 
Our room  rates are nearly 50%  off the 
rates offered by the resort. YOUR AIR
LINE RESERVATION MUST BE MADE 
BY JANUARY 16,2008. Seats reserved 
by the College will be released after that 
date. THE COLLEGE'S RESERVED 
BLOCK O F HOTEL ROOMS W ILL BE 
RELEASED AFTER FEBRUARY 15, 
2008. To m ake all travel and hotel ar
rangem ents, contact JEA N ETTE PA UL 
at All W anderlands Travel, 253-572-6271 
o ra tjean e tte@ aw tv l.co m . Hours are 
8:45 a.m .-5:30 p.m ., Tuesday-Friday.

To dow nload the conference 
agenda and register fo r the conference 
go to w w w .pcm sw a.org. ■

Continuing Medical Education

CME at Whistler, Jan 30 - Feb 2 
Snow is Looking Great!

The annual W histler and CM E course will be held W ednesday through Satur
day. January 30Ih - February 2ml. 2008. M ake your reservations now as everyone is an
ticipating a busy, busy ski season.

This year's course has a dynam ite line up o f speakers discussing a variety of 
topics o f interest lo all physicians. Rick Tobin, MD, course director, has done an out
standing job  o f scheduling speakers and topics.

The W histler CM E is a "resort" program , com bining family vacationing, skiing, a 
resort atm osphere, with continuing m edical education. A collection of one and two 
bedroom  luxury condom inium s just steps from  the B lackcom b chair and gondola are 
available. Space is available on a first come first served basis. R eservations for the 
program 's condos can be made by calling Aspens on Blackcomb. toll free, at 1 -877- 
676-6767, booking code #441897. You m ust identify yourself as part o f the College o f 
M edical Education group. C M E at W histler participants are urged to m ake their 
condo reservations early as conference dates are during the high ski season.

Please call the College o f M edical Education at 2 5 3 -627-7137 to register for the 
course or for more information. ■

Mental Health CME February 8
The M ental Health Update  CM E is scheduled fo r Friday. February 8. 2008 at St. 

Joseph M edical Center in Tacoma. The course is under the m edical direction o f David 
Law,MD.

This one-day review  and update will focus on the diagnosis, treatm ent and m an
agem ent o f mental health issues faced in the prim ary care and internal m edicine prac
tice. The course will feature current topics, along with the latest evidence-based in
form ation and surrounding treatm ents available in mental health. M ark your calendar 
now and watch your mail for registration inform ation and a course brochure. ■

Date Program Direetor(s)

Wednesday-Saturclay 
Jan 30 - Feb 2

CME at Whistler Richard Tobin. MD

Friday, February 8 Mental Health David Law. MD

Friday, March 7
Endocrinology for 
Primary Care

Ronald Graf, MD

March 31 - April 4 CME at Hawaii Mark Craddock, MD

Friday, May 9
Internal Medicine Review 
2008

At if Mian. MD

Friday, June 6 Primary Care 2008 Stephen Duncan. DID
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B u l l e t i n
V

UW Executive 
MH A Program

The U niversity  o f  W ashington E x
ecu tive  M aste r o f  H ealth  A dm in istra tion  
(M H A ) Program  prepares physicians, 
nurses, o th er experienced  c lin ical p racti
tio n ers, and health  serv ice  m anagers to 
be  e ffec tive  leaders w ho can m eet the 
challenges and expec ta tions o f  the p a 
tien ts, fam ilies, stakeholders, and com 
m unities they  serve.

T he U W  Executive M H A  program  
consists o f  a 24-m on th  form at that com 
bines once-a-m on th , 3-day intensive 
onsite  m eetings w ith teleconferencing , 
in d ep en d en t a ssignm ents, and team  
projects. S tudents are im m ediately  able 
to  apply  new  skills and know ledge to 
their everyday  professions. A pplications 
fo r adm ission  are due by April 30, 2008. 
C lasses beg in  late Septem ber. F o r de 
tails. visit h ttp ://w w w .uw executive 
m ha.o rg  o r con tact B ree  Rydlun at 206- 
6 16-2947  o r bryd lunfeu .vvash ing ton .edu . ■

our One-On-One PT Provider
One on one care means your patients spend every 

minute of every appointment with a rehab 
professional. We don’t employ aides, techs or trainers, 

and appointments are never doubled-booked.

Physical Therapy Massage Therapy
Hand Therapy Work Injuries

W om en’s Health Sports M edicine

I Apple
^Physical Therapy

Locally owned by Physical Therapists since 1984, Apple 
operates 22 clinics in King, Pierce and Thurston Counties.

w w w.applept.com

Lr a u e l e r d

H e a l t h  s e r v i c e
A service of 

Northwest Medical specialties, pllc

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO  YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS C A L L  E A R L Y  W HEN PLAN N IN G
MON - FRI 9 -5  ______

253-428-8754
or 253-627-4123 

A S E R V IC E  OF
IN FECTIO N S LIM ITED P S  220 - 15,hAve S E  #B, Puyallup W A  98372

20 PCMS BULLETIN December 2007/January 2008

http://www.uwexecutive
http://www.applept.com


Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient gen
eral medical 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.

Family Practice Opportunity. Sound
Family M edicine, a  physician-ow ned 
m ulti-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 w ho 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 edi
cine is comm itted to providing excellent, 
comprehensive and com passionate fam 
ily m edicine to our patients while treat
ing our patients, our em ployees, our 
families, and ourselves with respect and 
honesty. We are an innovative, techno
logically advanced practice, com m itted 
to offering cutting edge services to our 
patients to m ake access m ore conve
nient with their lifestyles. We currently 
utilize an EM R (GE M edical’s Logician) 
and practice m anagem ent with Centric- 
ity. Interested candidates will be willing 
to practice full service family m edicine, 
obstetrics optional. We offer an excel
lent com pensation package, group 
health plan, and retirem ent benefits. 
Puyallup is know n as an ideal area, situ
ated ju st 35 miles South o f Seattle and 
less than 10 m iles Southeast o f  Tacoma. 
The com m unity is rated as one the best 
in the N orthw est to raise a fam ily offer
ing reputable schools in the Puyallup 
School District, spectacular views of 
Mt. Rainier; plenty o f  outdoor recre
ation with easy access to hiking, biking, 
and skiing. If  you are interested in jo in 
ing our team  and w ould like to learn 
more about this opportunity please call 
Julie W right at 253-286-4192, or email let
ters o f  interest and resum es to 
iuliewright@ soundfam ilvm edicine.com .
Equal O pportunity Employer.

Tacoma, WA -  Cardiothoracic Surgery
PA or ARNP. Fantastic opportunity! 
Seeking full time cardiothoracic surgi
cal PA or ARN P to becom e an integral 
m em ber o f our adult cardiothoracic sur
gery team. Responsibilities include first 
assist in the operating room as well as 
pre and postoperative patient care in 
hospital and office. Ideal candidate will 
have 3+ years o f cardiothoracic surgi
cal experience including cardiothoracic 
first assistant experience. Endoscopic 
vessel harvesting experience preferred. 
G uaranteed salary, a full array o f  ben
efits and a great location m akes this an 
ideal choice for the provider who is 
looking to 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 ou t
doors. For more inform ation, contact 
Provider Services @ 800-621 -0301 or 
send CV to blazencwtrails@ m ulticarc. 
o rg . Please reference opportunity #612- 
780. "M ultiC are Health System  is a 
drug free w orkplace"

Family Practice -  part-time NE Tacoma
area. M ultiCare M edical G roup seeks a 
BC/BE p /tfam ily  practice physician lo 
job  share in outpatient setting. Practice 
offers a great mix of patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program  is re
quired. As a M ultiCare M edical Group 
physician, you will enjoy excellent 
com pensation and system -wide sup
port, while practicing your own patient 
care values. We invite you to explore 
this opportunity. Send CV to M ultiCare 
Provider Services via email: blazencw 
trails®  m ulticare.org or via our toll-free 
fax num ber 866-264-2818. You can also 
call our toll-free number at 800-621-0301 
fo r more information. Refer to O pportu
nity #606-737. “M ultiCare Health Sys
tem  is a drug free w orkplace”

Seattle, W ashing ton  - U rg e n t C are . L ive 
the good life! As a M ultiCare Urgent Care 
physician, you will benefit from a flexible, 
rotational, and "tailor-m ade” shift sched
ule with awesom e work-life balance. 
M ulti-specialty medical group seeks B/C 
FP. IM /Peds or ER physician fo r a f/t and 
p/t positions. All urgent care clinics are 
located w ithin 40 m inutes o f dow ntow n 
Seattle. Integrated Inpt/O utpt EM R, ex 
cellent com p/benefits, flexible shifts, and 
system -w ide support. Take a look at one 
o f the N orthw est’s m ost progressive 
health system s. Year round tem perate cli
m ate affords outdoor enthusiasts endless 
recreational opportunities, such as b ik
ing. hiking, clim bing, skiing, and golfing. 
For more information call 800-621 -0301 or 
email yotirC V  to M ultiCare Health Sys
tem Provider Services at blazenewtrails 
@ multicare.org or fax to 866-264-2818. 
W ebsite: www. m ulticare, o rg . R efer to 
opportunity #494-623. "M ultiC are Health 
System  is a drug free w orkplace"

Tacoma, WA-Occupational Medicine
Looking for change of pace? T ired  o f be
ing on call and working w eekends? This 
may be the perfect opportunity for you! 
M ultiCare Health W orks, a division o f 
M ultiCare Health System , seeks a B C/BE 
occupational m edicine/IM /ER /FP physi
cian to jo in  an established program . This 
is your opportunity to practice injury 
care cases only with no call and no w eek
end shifts. Q ualified applicants must be 
flexible, self-m otivated, com m itted to pro
gram developm ent and have a sincere de
sire to practice in occupational m edicine. 
As a M ultiCare physician, you will enjoy 
excellent com pensation, benefits and 
system -w ide support. Email yourC V  to 
M ultiCare Health System Provider Ser
vices at providerservicesCg'nnili ica iv .org 
or fax yourC V  to N66-264-2S I S. Websiie: 
w w w .m nlticare.org. Please relvr io < >ppor 
tunity #5 I 1-576. "M ultiCare l-L a li'i1: 
tem is proud io be a lIi'ul: i ■ ■■ 1 t  1
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B u l l e t i n
V

Classified Advertising

POSITIONS AVAILABLE

Orthopedic Surgeon -  Covington, WA.
T h riv in g  C oving ton  M edical C linic, 
part o f  M ultiC are  H ealth  System , is 
looking fo r a B C /B E  O rthopaedic  Sur
geon in te rested  in jo in in g  a  high quality  
and w ell-respected  p ractice  in 
C o v in g to n . W ashington. Successfu l 
cand idate  w ill be a  team  player, have 
strong pa tien t com m unication , surgical 
and c lin ical skills. You w ill be partnering  
w ith a  p rem ier health  care system , 
w hich offers a com petitive  salary and 
b enefit package. T he city  o f  C ovington 
is located  20  m iles southeast o f Seattle. 
The com m unity  has excellen t private 
and public  educational facilities, afford
able real estate , and d iverse  cultural 
and recreational opportun ities for all 
ages and interests. T he Puget Sound 
o ffers m ild  tem peratures y ear round. Ski 
the beautifu l C ascade M ountains in the 
m orning, sail your boat on open w ater
w ays in the afternoon, jo in  friends for 
d inner at an excellen t 5 -S tar R estaurant, 
and  enjoy a B roadw ay hit o r p ro fes
sional sporting  activ ity  in the evening. 
We invite  you to  exp lore  this o p portu 
nity. Send C V  to M ultiC are  P rov ider 
Services via em ail b lazenew trails®  
m ulticare.org  or via o u r toll-free fax 
num ber 866-264-2818. You can also call 
our toll-free num ber at 800-621 -0301 for 
m ore inform ation. R efer to O pportunity  
#595-757. “M ultiC are H ealth  System  is 
a drug free w orkp lace”

Part-time general pediatric position
availab le  in an estab lished  practice  in 
G ig  H arbor. W ould consider physician 
or experienced  ARNP. D etails at
853.7392. Tom Herron, MD.

?l

   " " "  fit
Tacoma, Washington - Pediatric General is
Surgery. A re you read y  to  jo in  a team  in a >Jl 
w ell-estab lished  program , w ork ing  fo r an is 
exce llen t c h ild ren ’s hosp ital?  M ary Bridge f  
C h ild ren ’s H osp ita l and  H ealth  Center, A 
part o f  M ultiC are  H ealth  System , is seek- yi 
ing a  B /E  o r B /C  P ediatric  G eneral Sur- j.i 
geon. T he p ractice  is located  on  M ulti- it 
C a re ’s m ain  cam pus in Tacom a, W ashing- ii 
ton, an exce llen t com m unity ' located only jj 
35 m inutes south  o f  Seattle. Jo in  a clinic j 
w ith in-house radiology, laboratory, state- ip 
o f-the-art surgery  center, and an excellent 
w ork ing  sta ff  and team  o f  physicians. Pri- j,. 
m ary  care referra l base and exploding 
population  g row th  dem ands an aggres- * 
sive physician  w illing  to fu rther develop ,j 
th is practice. Take a look  at one o f  the 
N o rth w est’s m ost p rogressive  health  sys
tem s. Y ou’ll live the N orthw est lifestyle :[ 
and experience  the best o f  N orthw est liv- ,,j 
ing , from  big city  am enities to  the pristine j  
beauty  and recreational opportunities o f 
the  g reat ou tdoors. P lease  em ail your CV i 
to M ultiC are  H ealth  S ystem  Prov ider Ser
vices at b lazenew trails@ m ulticare .o rg  or 
fax your C V  to 866-264-2818. W ebsite: P
w w w .m ulticare.o rg . R efer to O pportunity 
ID #592-605. “M ultiC are H ealth  System  is 
a drug  free w orkp lace .” s

C o lla b o ra t io n . A cco u n ta b ility .  A ctio n .

Calling All Pierce 
County Physicians

Join Puget Sound physicians, clinic leaders, 
hospitals, employers, unions, consumer groups 
and health plans working to improve health care 

quality and affordability in the region.

Health Alliance
www. pugetsoundhealtha lliance. org

Nurse Practitioner/Physician A ssis
tan t -  C ertified . Fu ll-tim e o pen ing  fo r a 
nurse p ractitioner o r physic ian  assis
tant to prov ide quality  healthcare  to pa
tients o f  all ages in one o f  our U rgent 
C are C enters located  w ith in  40  m inutes 
o f  dow ntow n Seattle. E xperience in u r
gen t care and fam ily  p ractice  is p re 
ferred. C andida tes m ust be q u alified  fo r 
licensure &  certification  in W ashington 
State as a PA or NP. You w ill en joy e x 
cellen t com pensation  and benefits , flex 
ible shifts and system -w ide support, 
w hile practic ing  your ow n pa tien t care 
values. Y ou’ll live the N orthw est 
lifestyle and experience the best o f  
N orthw est liv ing, from  big city am en i
ties to the p ristine  beau ty  and recre
a tional opportun ities o f  the great ou t
doors. P lease em ail y o u rC V  to 
M ultiC are H ealth System  P rov ider S er
vices at p ro v iderserv ices@ m ulticare. 
org or fax y o u rC V  to 866-264-2818. 
W ebsite: ww vv.m ulticare.org. P lease re 
fer to opportunity  #49 7 -6 2 0 ,6 2 1 . 
M ultiC are  H ealth  System  is a  d rug  free 
w orkplace"
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POSITIONS AVAILABLE
Tacoma, Washington. Located near the
shores o f Puget Sound, 30 m inutes 
south o f  Seattle, M ultiCare Health 
System 's Traum a program  is seeking a 
BC/BE O rthopaedic T raum a/Foot and 
Ankle surgeon to jo in  our experienced 
team. Patients are adm itted to the 
traum a service, and patient care is pro
vided by a team o f B/C surgical/traum a 
intensivists, in collaboration with our 
surgical subspecialists. M ultiC are’s 
Tacoma General Hospital is a Level II 
Trauma Center, and our new surgical 
center is — quite sim ply — the m ost 
advanced in the state o f  W ashington. 
Our 11 operating room s feature inte
grated touch-screen and voice-acti- 
vated operating room  system s, surgical 
booms for all equipm ent, individually 
controlled operating environm ents, and 
the Picture Archive and Com m unication 
System (PA C S). They all com bine to 
make surgery at M ultiC are a state o f the 
art event. The successful candidate will 
be dedicated to excellence and have 
completed fellow ship training in ortho

paedic foot and ankle and/or traum a sur
gery. M ultiC are offers a generous com 
pensation and benefits package. The city 
o f  Tacoma is located 30 miles south of 
Seattle on the shores o f Puget Sound. 
Tacoma is an ideal com m unity situated 
near the am enities o f a large m etropolitan 
area w ithout the traffic congestion. The 
com m unity has excellent private and 
public educational facilities, affordable 
real estate, and diverse cultural and rec
reational opportunities for all ages and 
interests. The Puget Sound offers m ild 
tem peratures year round. Ski the beauti
ful Cascade M ountains in the m orning, 
sail your boat on open w aterw ays in the 
afternoon, join friends for d inner at an 
excellent 5-Star R estaurant, and enjoy a 
Broadway hit or professional spotting 
activity in the evening. To learn more 
about this excellent opportunity, contact 
Provider Services Departm ent (253) 459- 
7970 or toll free 800-621 -0301, or email CV 
and cover letter to: blazenew trailsfs1 
multicare.org or fax to (253) 459-7855. 
R efer to opportunity #619-772.

OFFICE SPACE

G re a t location fo r professional, m ed i
cal or dental practice. Central, visible, 
bright, accessible buildings at 13th and 
Union in Tacoma. Parking about 5/1000 
sq. ft. 6400 sq. ft. total available. C ur
rent spaces already build out and d iv is
ible- 150, 1800,230 and 2400 sq. ft. 
$15.50/sq. ft. NNN with current NNN 
costs $3-4/sq. ft. Available immediately. 
Contact Carol Lovy 206-387-6633 (cell).

Available for lease or own at a great
location two blocks from Tacom a G en
eral Hospital on North I S tre e t . 1.600 -
10.000 sq ft. Carol Lovy. 206-387-6633.

Great location in Bonney Lake, on
busy intersection, newly rem odeled 
space, waiting area and exam  rooms. 
Perfect for specialty m edical/dental 
practice- Pediatric, dentist. PT. C hiro
practor. Eye, D erm atology etc. Available 
part time or full tim e lease. Call o r leave 
message 253-951-7081.

Locally owned and managed.
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

...equal partners in 
Union Avenue Open MRI.

i IN ION 
MR J2 S Union Avi-;f

I  (253) 761-9482 • 2 7 6 :4 5 fro
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A ggressive legal defense.

E v e r y  p h y s ic ia n  n e e d s  a g o o d  fo u n d a tio n ':

In inx lii' in i  tin- ACCOLADES I'"o tx p d n e n iv  L iedii Innn  Physicians

I n s u r a i  i« v ,  a  n e w  p r o g r a m  t h a t  r e w a r d s  ph\ sician o w n e r s  l o r  s i m p l y  b e -  

i nl:  - j n n i l  <_!< h u  n I j \ i i u ’i t  a p i i \  mi. i a n  w i t h  11« > c l a i m s  s e t t l e - m u  tt g r e a t e r  

t h a n  S - 1 U O ' n t  t b f  laM. t h i e c  \ e a i \  \ o u  q u a i i K  f< u' a  s i ^ n i l k  a n t  d i s c o u n t  o n  

\ > l ii  p r e m i u m s .  A m i  I n  t-i u . i n h c a n i ,  u  e  m e a n  a s  h i ^ h  a s  2< ) % .  ' l o  s e e  h o w  
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President’s Page by Ronald R-Morris’MD

Improving Performance Basics

Ronald R. Morris, MD

M.S. is a 71 year old type II dia
betic patient whose recent admission to 
the hospital in November 2007 was the 
result of her third transient ischemic at
tack in three months. After a thorough 
examination, neurologic and cardiac 
consultations, a transesophageal 
echocardiogram, and an MRI of the 
brain she was placed on warfarin for her 
paroxysmal atrial fibrillation and sent 
home. Once there she dutifully resumed 
her home oral medications which in
cluded Lisinopril 20mg once daily, 
carvedilol 6.25mg twice daily,
Glucophage 500mg twice daily. Glu
cosamine 600mg three times daily, 
Naprosyn 500mg twice daily, and aspi
rin/dipyridamole 25/200mg twice daily. 
She was advised to see her family phy
sician in one week as she would require 
further blood testing and medication 
adjustments. A discharge summary was 
dictated and forwarded to the patient’s 
physician of record even though tech
nically this is not required for a two day 
admission. Unfortunately, the physician 
of record had retired and M .S.’s new 
physician never received that communi
cation.

Two weeks passed and M.S. was 
readmitted to hospital with an acute GI 
bleed with an elevated INR of 9.6. Her 
renal function had declined to a GFR of 
40ml/hour and her potassium on admis
sion was 5.9mg/dL. Shortly after admis
sion she suffered an acute change in 
her level of orientation which was diag
nosed after a blood sugar of 18 mg/dL 
was discovered. She responded

promptly to IV Dextrose 50%. Upper en
doscopy revealed an acute pyloric pep
tic ulceration, actively bleeding. After 
Vitamin K administration to reverse her 
anticoagulation the bleeding was con
trolled with endoscopic cautery. On the 
third hospital day M.S. suffered an 
acute embolic stroke in the middle cere
bral distribution and expired on the fifth 
hospital day.

This story is all too familiar to phy
sicians caring for hospitalized patients 
and to those who promote patient 
safety and safe medication practices. 
Efforts to improve the safety and effi
cacy of care came too late for M.S., but 
this past year has included greater ef
forts to communicate with post hospital 
physicians as well as communicating 
fully reconciled medication lists to 
those physicians and lo patients and 
their families as well. This year high risk 
medications, like anticoagulants, are be
ing targeted for safety interventions.

Understanding, implementing and 
achieving improvement processes are 
skills that are certainly within the grasp 
of all physicians. During the past five 
years graduate medical education pro
grams have been developing curricula 
that include competencies in the basic 
principles of process, quality, and per
formance improvement. These skills are 
readily learned and applied and are es
sential to the progress required to pre
vent the kind of iatrogenic and systems 
related failures that allow patients like 
M.S. to fall through the cracks into 
jeopardy. Clear thinking physicians can

collaborate on plans that can solve the 
multiple problems evident in the care of 
M.S.

The basics: the multitude of im
provement methodologies available in 
the medical market place is expanding 
daily. But at the heart of every improve
ment guru’s bag of tricks is a simple, 
basic process diat eludes no one. Rec
ognize the problem, identify possible 
solutions, try them out. test for success 
and start all over again. Most com
monly this is referred to as a Plan/Do/ 
Check/Act cycle. This amazingly simple 
concept works, but there are provisos.

The first key to achieving im
proved performance in a selected pro
cess is to select the correct stakehold
ers. Take, for example, the problem with 
M.S.’s physician not receiving that dis
charge summary. Stakeholders for this 
might include hospitalists, community 
physicians and certain of their staff, 
discharge planners, case managers, so
cial workers, medical records/transcrip
tion staff, and patients and their family 
members. We like to refer to these as 
multidisciplinary teams or work groups. 
Any solution that leaves out an impor
tant stakeholder group may provide 
some degree of improvement, but leav
ing out a group will prevent full under
standing and perspectives that may 
leave key elements of the solution 
unachievable.

The second key to achieving im
proved performance in a selected pro
cess is the scope issue. Solving every

Sec "‘Sufety" page 4
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problem ev ident in the cure of IVI.S. is 
outside the scope of any one m ulti
disciplinary work group. One must 
parse out the problems into manageable 
bite sizes to individual multidisciplinary 
work groups or risk creating dysfunc
tion as one group tries to take on too 
much responsibility, divides attention 
to too many issues, and becomes con
fused or distracted by complexity. I like 
the Keep It Simple Stupid, or KISS 
strategy here. And who does not like a 
good kiss?

The third key to successfully ap
plying the PDCA improvement process 
is infrastructure. Someone or some or
ganization must be responsible to 
sponsor the process. This means pro
viding space, coordinating meetings 
and schedules, taking minutes, writing 
sum maries, and measuring, collecting, 
collating, and presenting evidence. 
Projects that lack strong supportive 
sponsors are not alwavs doomed to 
failure, but this can certainly limit 
chances for success or limit the scope 
of the project unnecessarily. All physi

cians should be involved in PDCA ac
tivities, but sponsorship should come 
from professional organizations, prac
tice groups, health departments, and 
hospitals where trained professional im
provement specialists can be found to 
coordinate resources and direct pro
cesses.

Engagement in attempts to improve 
performance around the myriad of is
sues that affect patients like M.S. can 
be extremely satisfying and rewarding. 
When physicians take their time to be
come involved in such issues the non
physician stakeholders are very appre
ciative of the commitment and devotion 
that this represents. Physician team 
members are often looked upon as lead
ers in such groups and looked to for 
ideas, counsel, and as content experts. 
In addition, the personal contact and 
respect shared among team members 
can be enlightening, respect building, 
and just plain fun.

Finally, as the quality, patient 
safety and performance improvement 
emphases expand in the healthcare mar

ketplace physicians m ust step into 
leadership roles or sacrifice those roles 
to a whole new cadre of leaders steeped 
in management principles. The value 
and knowledge of the clinician leader 
m ust not be lost. One last word about 
competencies: soon all hospital creden- 
tialed physicians will be evaluated at 
every re-appointment as to their compe
tency in systems based practice and im
provem ent skills. Learning and apply
ing im provem ent principles and demon
strating participation in improvement 
projects will become the norm, an ex
pectation of continued credentialed ap
pointment. Now is the time to engage, 
develop, and demonstrate these skills. 
So. where does one begin? Try volun
teering for the next improvement project 
that comes up at your hospital, in your 
group, at your medical society, or on a 
team at the Health Department. In this 
column next month I will present spe
cific opportunities and activities that 
exist in our communities right now. In 
the meantime, happy cycling, o f the 
PDCA type, that is. ■

Tired of covering that tattoo?
Our patients look to us for a variety of dermatological and cosmetic procedures, including 
the safest, quickest and least invasive treatment available for the removal of tattoos. 

As the largest dermatology practice in the Northwest, we're able to offer the latest, 
state-of-the-art procedures. In addition to laser tattoo removal, call us for the treatment of:

Hyperpigmentation

Restylane
Port wine stain birthmarks 
Cosmetic enhancements 
with a large variety of lasers 
including the FRAXEL

Actinic & Seborrheic Keratoses
Radiesse
Botox
Juvederm

Eye & Skin Centers, PC.

P u y a l l u p  
253.848.3000

V a lle y  Eye
253.848.3546

T a c o m a
253.272.9309

A u b u r n
253.939.7911

Fircrest
253.564.3365
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PCMS Leadership “retreated” in January to prepare 
for 2008

The PCMS leadership including the Board of Trustees 
and WSMA representatives met in mid January at their annual 
leadership retreat at Shenanigan's Restaurant on Tacoma's 
waterfront. The agenda included a potpourri of updates from 
allied health organizations including the WSMA. Franciscan 
and Multicare Health Centers, Northwest Physicians Network 
and Healthy Communities Pierce County.

Those attending included PCMS Trustees. Drs. Ron 
Morris, David Bales, Sumner Schoenike, Jeff Nacht, Jeff 
Smith, Steve Duncan, Maureen Mooney, Bill Hirota, Ed 
Pullen, Debra McAllister, and Don Trippel. WSMA Repre
sentatives Richard Hawkins, Don Russell, Len Alenick and 
Nick Rajacich also attended.

President Ron Morris, MD introduced Dr. Cynthia 
Markus. president-elect of WSMA and Len Eddinger. Senior 
Director of Legislative and Regulatory Affairs. Dr. Markus re
ported that WSMA was very proud of the Regence settlement 
and real benefits were gained by taking this step, including a 
very large contribution to the WSM-ERF (Washington State 
Medical. Education and Research Foundation) and the sub
stantial slowdown of the Puget Sound Health Alliance activi
ties because of the Regence experience. The ERF-QUIP pro
gram is the Foundation’s effort to gather data and review per
formance. They have 600 physicians signed up to date and 
Dr. Markus said that they could consider working with the 
PSHA to make the process better. Other projects they have 
been involved w'ith include a lawsuit in Benton-Franklin 
County where they have assisted a group of orthopedic sur
geons in their battle to continue allowing physical therapists 
to be employed by physicians. They worked on the Labor & 
Industries opiate dosing guidelines to make improvements to 
the system and are partnering with the Washington State

See “ R etrealed" page I 7

Dr. Patti Schneider and Dr. Jane Moore presented the work 
o f Healthy Communities Pierce County

Dr. Jeff Nacht, treasurer (left) confers with Dr. Stan Flemming 
during ihe break

February 2008 PCMS BULLETIN 5



B u l l e t i n

Polar Bear Plunge
January 1. 2008. PCMS members 

(left to right) David Law, Pat Hogan and 
M ark Craddock make the plunge. Why 
would they do such a crazv thing every 
year is what we asked. Their responses 
respectively:

“It takes only one short step to 
guarantee that the rest of the year will 
go better.”

“It’s exhilarating to the entire 
body and mind.'’

“It w akes you up for the whole 
year.”

These three can 't understand why 
every PCMS mem ber w ouldn't want tu 
start their new year in this fashion. So, 
vou are cordially invited to join them 
January 1.2009. 12:00 pm. (completion 
time 12:30 p m ) in Olalla. with the condi
tion of there being water under the 
bridge. Mark your calendars now !*

Frustrated By Your L&J Patients?
A pple's Work Injury Program Can Help

Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 
approach is designed to accelerate 
a patient's return to work.

Any patient who is unable to 
return to full duty secondary to 
pain and/or functional limitations 
can benefit from Apple’s Work 
Injury Program.

Apple Physical Therapy’s Work Injury Program is offered at all 23 
locations in the Puget Sound. Visit our website at www.applept.com.
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PCMS 2008 Priority Survey reveals concerns/priority 
issues of the membership

The 2008 priority survey conducted in November 2007 revealed that reimbursement was the primary concern for the majority 
of responders. Fifty-seven percent listed the issue as their top concern from a list of 14. The responses, listed as number one by 
percent of responders are:

#1 Reimbursement 57%
#2 Medical Liability Reform 54%
#3 Quality of Care/Patient Safety 43%'
#4 Access Issues/Barriers to Care. Under/uninsured 40%
#5 Practice Viability 31%
#6 Legislative Advocacy 36%'
#7 Professionalism/Profession Unity 33%'
#8 Changing physician workforce/Scope of practice 27%
#9 Pay for Performance 26%
#10 Hospital Relations: Pay for Call 25%'
#11 Community Collaboration/Community Health/Prevention 24%.
#12 Health Info Technology: EMR 18%'
#13 Specialty Relations 17%
#14 Hospital Relations: Privileges 16%

Other written-in concerns included access to mental health for children and adults, the Medicare pay cuts, and impacts of 
hospital employed physicians on private practice.

When asked the three most important things that PCMS can do to help members, responses overwhelmingly leaned toward 
advocacy, continuing the CME programs, and working to maintain physician unity within the profession.

Primary care comprised 46% of respondents that reported their specialty and 38% were specialists. We were also informed that 
43% of you prefer to hear from us by mail, 31% by email, while 13% preferred fax and 13% preferred to read the Bulletin.

Thank you for responding to the 2008 priority survey. If you would like a copy of the results emailed, faxed or mailed to you 
call 253.572.3667. ■

WSMA Asks Insurance Commissioner to Take Look at 
Vaccine “Coverage”

The Washington State Medical As
sociation continues to hear concerns 
from members about disparities between 
acquisition costs of vaccines and health 
plans’ reimbursement for “coverage” of 
vaccines. Reports are that the newer 
high cost vaccines in particular, such as 
Menactra, TDap, Gardasil and Zostavax, 
are reimbursed substantially below prac
tices’ acquisition costs.

WSMA has told the Insurance 
Commissioner, when a health plan’s 
payment for administering a vaccine is 
less than the practice’s acquisition cost, 
this situation forces the practice to ab
sorb the loss, or to not provide the in

jection/vaccine which might compro
mise the patient’s health, or to refer the 
patient to a public health facility, assum
ing the vaccine needed is available 
there.

The Office of the Insurance Com
missioner does not establish payment 
rates for services, of course; however, 
health plans market their products as if 
vaccines are “covered" 
services. Arguably such marketing 
could misrepresent the scope of cover
age to patients and purchasers. Conse
quently WSMA has asked the OIC to 
ask the plans to demonstrate that their 
payment rates for vaccines exceed the

ongoing acquisition and administration 
costs typically borne by practices. As 
the OIC can require evidence that a 
health plan's physician network 
achieves some level of "adequacy," it 
seems comparable that apian marketing 
its products that purportedly have 
“covered” services should similarly be 
required to demonstrate the legitimacy 
of that assertion.

If you are experiencing this issue in 
your practice, please contact Bob 
Perna, WSMA Director of Health Care 
Economics, at rjp@wsma.org or 
206.956.3637. ■

R e p r in te d  f r o m  H’SA'M M o n d a y  M e m o  I/2 8 /O H
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Past Presidents and Cat Houses???
PCMS Past Presidents Drs. Pat Hogan and Joe Jasper re

cently com pleted a building project -  none other than a cat 
house fot Dr. Hogan s cats. The completed project is appro
priately named -  H ogan’s Pub & Cat House!

Com bining their skills and talents they built the two door 
house, which they also designed, featuring a balcony and an 
easily accessible roof for lounging in the sun. The “house" is 
five feet wide, just over three feet tall and two feet deep.

Lucy, Timo, Toby and Olive are happy in their new quar
ters, but are getting anxious for the “pub" to open. PCMS 
thinks they should have named it the "presidential” palace for 
ca ts !! !■

PENINSULA
D E R M A T O L O G Y  

a  / / 1 /  / c r - s c / '  c  /  t  f t  t  c

DERM ATOLOGICAL CARE
S h n  C a n c e r  

Kosace.-' i 

A i o p ; c  Eczerrui  

A c n e

W e are pleased co announce the addition of

Jennifer A. Baron, MD
Specializing in Mohs Micrographic Surgery
for skin cancer at our new, expanded Gig Harbor Clinic.

SKIN SURGERY
M o h s  

M i c r o g r a p h i c  

S u r g e r y

SKIN REJUVENATION
Thermage";l ■ Juvederm 1 

Hair Removal • Sclerotherapy 
Microdermabrasion 

Chemical Peels ■ MicnoLaserPeel 
Botox'"-1 • Restylane'1" 

Radiesse"1 'Smoothbeam'" 
Fotofaciar

Dr. Jennifer Baron is a board-certified dermatologist with specialized 
training in both Mohs micrographic surgery and pathology.

She completed her dermatology residency in Portland, Oregon 
and her fellowships in surgical pathology in Philadelphia, Pennsylvania and Mohs 
micrographic surgery in Vancouver; British Columbia. Dr. Baron is a fellow of the 
American College of Mohs Micrographic Surgery and Cutaneous Oncology.

PENINSULA DERMATOLOGY AND LASER CLIN IC
Eric  Rasm ussen, MD
Jennifer Baron, MD
V icto ria  Heinz, ARNP
Erin  Lenza, PA-C
W illiam  R. Bies, PA-C
Jan Rasm ussen, RN
Christopher Fors 
Tina Duprie
Licensed Aesthetic ian

GIG HAR BO R

4700 Point Fosdick Dr. N W  
Suite 219
Gig Harbor, W A  98335
253.851.7733

SILVERDALE

3505 N W  Anderson Hill Rd. 
Suite 201
Silverdale.WA 98383 
360-698-6859

www.peninsulaskincare.com
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JOHN M. KANDA, MD

Dr. John  K anda w as bo m  Ju ly  10. 1925 in S eattle , WA and passed  

away D ecem ber 16, 2007 at the age o f  82.

Dr. K anda graduated from  St. Louis U niversity School o f  M edicine in 

1954 and com pleted  his internship and residency at P ierce C ounty  H ospital 

in Tacoma, WA. H e practiced fam ily m edicine in Sum ner from  1956 until his 

retirem ent in 1987.

Dr. K anda served as p resident o f  the P ierce C ounty  M edical Society in 

1973.

PCM S extends condolences to Dr. K anda’s family.

John M. Kanda, MD

E v e iy  ph ysic ia n  needs a good foun d a tio n '.'

D isability Insurance.

Lije Insurance.

Ai P h y s i c i a n s  I n s u r a n c e  A c e n o . < >1 l r  ^ k \\ is t o  p i < n i d i '  \ n u  

vvil h thi. '  m T n p i v l u ' n s i v c  m s i  i r a n e e  p i  < l U - c t i o n  t b ;U  yi n i 

d e s e r v e .  \ V i ■ N t n w  i n  d e l i v e r  W a s h i n g s  m  p h v s i e  u n >  s u p e r i o r  

inM i i.  t n r r  | n o d u r i  s a l o n i ;  w i t h  e \ '  e l l e n i  s e r v i c e .  I .el  \ ise 

i >lii c \ p c r l  i se  «.o M . i p p o r l  y u u  a n d  \  < <ur I at n i l \ .

PHYSICIANS
INSURANCE
AGENCY

Long-Term-Care Insurance.

A Whnlly Owned Sul̂ NiLluiry of 
Physicians Insurnnco A Munuil (,'omp:iny

w w w .p h y in s .c o m

S ty m ie , W A  (2<ni) 3-i3-73(iM ni
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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  interm ediate likelihood of 
coronary artery disease. Benefits include:

■ No hospitalization. Greater patient comfort.
• Reduced riskofstrokeand 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

Applicants for Membership

Anja Crider, IVID
Ob/Gy n
St. Clare W omen’s Health Center (FMG)
11307 Bridgeport Way S W #220 
Lakewood WA 98499 
253-985-2733
Med School: Tufts School o f Medicine 
Internship: Madigan AMC 
Residency: Madigan AMC

Christian M. Guadamuz, PA
Primary Care 
Community Health Care 
1110 Fryar Road, Sumner 
253-863-0406
Training: University ofW ashington

Kathleen A. McDaniel, PA-C
Orthopedics
Harbor Orthopedic Clinic
4700 Pt. Fosdick Dr NW #111. Gig Harbor
253-841-6075
Training: St. Louis University

Jeffrey S. Newman, MD, PhD
Dermatology
Puyallup Dermatology Clinic 
929 East Main Ave #210, Puyallup 
253-841-2453
Med School: Albert Einstein 
Internship: University ofW ashington 
Residency: UC Davis Medical Center

Traci D. Ryan, MD
Neurology
Neurology & Neurosurgery of Tacoma 
1 4 2 0 -4 th S tS E # A . Puyallup 
253-848-9656
Med School: B aylorC ollege of Medicine 
Internship: Madigan AMC 
Residency: Madigan AMC

T. Keith Vaughan, MD
Dermatology
University Place Medical Clinic (FMG)
7 2 10 - 40th St W  # 100, University Place 
253-564-0170
Med School: Oral Roberts University 
Internship: Tripler AMC 
Residency: Walter Reed AMC
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In My Opinion by David Gimlett, MD

T he  o p in io n s  e x p r e s s e d  in  t h i s  w r i t in g  a r e  s o le ly  th o s e  o f  th e  a u th o r .  P C M S  in v i te s  m e m b e r s  to  e x p r e s s  t h e i r  o p in io n / in s ig h ts  a b o u t  s u b je c ts  

re leva n t to  th e  m e d ic a l  c o m n u i/i i tv . o r  s h a r e  i h e i r  g e n e r a l  in te r e s t  s to r ie s .  S u b m is s io n s  a r e  s u b je c t  to  E d i to r ia l  C o m m it te e  rev iew .

Account Guilty of 
Money-Laundering

D a v id  G h n le it,  M D

One hardly knows where to begin 
in discussing the article "Account 
Overdrawn” (PCMS Bulletin Dec 07 - 
Jan OS) in which the author declares 
that, “The money we have earned mea
sures the value of our contribution to 
society.” So much for Jesus, The 
Mother Theresa's, the men who re
move our garbage, our volunteers, our 
mothers who earn no money but just 
raise our children. So much for the 
great contributions of our rich Enron 
and WorldCom CEO's and those who 
run the insurance companies who ex
tract 30 cents from every medical dollar 
to pay their own “expenses.” (Seven 
years ago the average compensation 
for executives of United Health Group 
was over $14 million plus $119 million 
in unexercised stock options. Since 
then CEO William McGuire has de
parted amidst the $2.1 billion option 
back-dating scandal.) So much for the 
profiteering of the pharmaceutical in
dustry with its annual double-digit 
growth and 53% of income going to 
profits, administration and marketing. 
(Henry McKinnell left Pfizer with a 
$200+ million separation package.) Our 
free market system has given us the 
most expensive drug store in the 
world. Making money has rarely been 
equated with value, worth or right ac
tion.

It’s difficult to understand that

one could fear the government ''middle
man" when we already have the Corpo
rate Health Care Industry which lias 
controlled and profited from our medi
cal marketplace for years. The result 
has been costs twice as high as any 
other nation with resultant care that re
ceives an overall score of 66% on 51 
quality standards developed by the 
Commonwealth Fund as compared to 
other countries. And the United States 
scored last or tied for last on 27 criteria.

Patient ratings are no more reassur
ing. In a survey of patients in the 
United States. Australia, Canada, Ger
many, New Zealand and the United 
Kingdom, the United States ranked last 
on patient safety, unnecessary tests, 
prescription drug costs, adverse ef
fects, and ratings of medical care re
ceived.

The irony is that this embarrassing 
level of care is unaffordable to most of 
the 46 million uninsured people in our 
country, not to mention the temporarily 
uninsured and the underinsured. Over 
50% of personal bankruptcies are pre
cipitated by medical bills.

It is ironic to claim that improve
ment in the quality and availability of 
medical care can only be accomplished 
by a general increase in the standard of 
living. This, in the most affluent and 
productive country in the world!

Fortunately most of the medical

profession still believes in the intrin
sic value of every human being and 
physicians’ ethical obligation to the 
sick. Dr. Edmund Pellegrino stated in 
his 1990 address to the New York 
Academy of Medicine that medicine 
has a choice between two opposing 
ethos, “one based in the primacy of 
our ethical obligations to the sick, the 
other to the primacy of self-interest 
and the marketplace.” I have faith that 
we will choose the former. Il should 
be noted that Dr. Pellegrino didn't 
say, “the affluent sick."

For more on this subject I would 
recommend reading The Corrosion o f 
Medicine: Can the Profession Re
claim its Mora! Legacy? (2008) by 
John Geyman, MD. Dr. Geyman was 
Chairman of the Department of Family 
Medicine at the University ofW ash
ington and had 13 years of private 
practice experience before that. For an 
education in the status of American 
health care I would recommend Dr. 
Geyman's series of books: Health 
Care in America: Can our Ailing Sys
tem Be Healed? (2002); The Corpo
rate Transformation o f  Health Care: 
Can the Public Interest Still be 
Served? (2004): Falling Through the 
Safety Net: Americans Without 
Health Insurance (2005): and Shred
ding the Social Contract: The 
Privatization o f Medicare (2006). ■
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For cancer pa tien ts , new  tre a tm e n t op tions 

transla te  in to  new  hope. T h a t’s w hy th e  

M ultiC are  R egional C an ce r C e n te r  a t Tacom a 

G enera l H ospital is pleased to  be first in  the 

region to  offer im age-guided s te reo tac tic  

rad io therapy  (IG R T ). W ith  th is innova tive  

technology, we can  con tinuously  p in p o in t and 

deliver rad ia tion  w ith ex trem e precision  to 

tum or sites anyw here in  th e  body -  including 

spine m etastases and o th e r hard  to  reach  areas 

w ith  less dam age to h ea lth y  tissue. IG R T  has

Fewer Treatments.

"Onr mwiimcnt in bringing image-guided stcreotactic 
radiotherapy to  dxc cmnmunirs1 is ju s t ime oj thv ways 

M u ltiC a re  is taking caneer care to th e  next /civ/. W'e 
Jiiii'e superb mcdicat s ta ll, the latest technology <mJ all 
lira resources necessary to provide the hesi patient care."  

John W. R ie k e , M D,
M e d ic a l  Di rector,  MultiCare Regional C ancer Center

MultiCare/3

o th e r advantages, as well. M any p a tien ts  can  

be trea ted  in ju s t a tew visits, ra th e r than  

over several weeks. F o r  m ore  in fo rm a tio n  o r 

to  re fe r p a tien ts  to  th e  M u ltiC a re  R egional 

C an ce r C en te r, p lease call 2 5 3 -4 0 3 -4 9 9 4 .

Regional 
Cancer Center

www.inul t icare.org

M L EN M O R C  H O SP I f A L I GOOD SAM AR [TAN C O M M LiM llV  HUAI. T HCA R E  I M A R Y  B R ID G E  C H I L D R E N ' S  H O S P I T A L  & H E A L T H  C E N T E R
TACOMA G EN ER A L  H O SPITA L I M ULT IC A RE  C L IN IC S
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In My Opinion.... The Invisible Hand by Andrew Statson, MD

T h e  o p in io n s  e x p r e s s e d  in  t h i s  w r i t in g  a r e  s o le ly  th o s e  o f  th e  a u t h o r . P C M S  in v i te s  m e m b e r s  n> e x p r e s s  th e ir  o p in io n / in s ig h ts  a b o u t s u b je c ts  

re le v a n t to  th e  m e d ic a l  e o in n m u itv .  o r  s h a r e  t h e ir  g e n e r a l  in te r e s t  s to r ie s .  S u b m is s io n s  o r e  s u b je c i  to  E d i to r ia l  C o m m it te e  rev iew .

Making Insurance Attractive
"If a man carefully examines his thoughts lie 

will he surprised to find how much he lives in 
the future. His well-being is always ahead. "

Emerson ( 1827)
Andrew Statson. MD

One argument looms large in the 
current debate on the universal health 
plan — the plight of the uninsured. Al
though most of the uninsured do not 
see their situation as a plight, and fully 
half of them are back in the pool of in
sured within four to six months, such 
facts are irrelevant. The important point 
is that many people don 't have insur
ance, and some of them suffer as a re
sult.

So what can be done about it. Of 
course, the easiest answer is govern
ment intervention. Crack the whip, make 
insurance mandatory, raise taxes, and 
the problem is solved. But is it? Well, 
not really. Our current system is the 
proof. It is crumbling, it cannot be sus
tained as it is, and throwing more 
money at it is not going to fix it. If gov
ernment is not the answer, what is?

The purpose of a good insurance 
system is to protect us in the future, to 
provide peace of mind. Most of us are 
future oriented, and we need reassur
ance that things will be fine, within rea
son, of course. We know that life car
ries no guarantees.

Unfortunately, a government pro
gram cannot alleviate our fears about 
the future. We have witnessed the fre
quent addition of new cuts and restric
tions to the programs we already have. 
The system is on the brink of bank
ruptcy, and so is the federal govern
ment itself. Most young people today

are aware that neither Social Security 
nor Medicare will be there for them 
when they retire.

Sooner or later we'll have to let the 
market do it. But what about the claim 
that the market has failed? That is a 
misunderstanding of what the market is. 
It is the place where we, consumers and 
producers, and we are both, exchange 
our services for the services of others. 
The decisions we make are ours. We 
vote not with ballots, but with dollars, 
and daily the market tallies the result.

We choose to satisfy our highest 
priority needs first, taking care of the 
lower priority needs as we have the 
means to meet them. Since our priorities 
do not match those the interventionists 
have in mind for us, they conclude that 
the market has failed, and that we must 
be forced, through taxation, to buy 
what they have chosen. Well. no. the 
market has not failed. We simply have 
voted against them, rejecting what they 
think we should be buying.

The key question is why business 
has not already stepped in and offered 
a variety of plans that fit everybody’s 
needs and budget, so that all of us 
could afford to buy insurance. Why 
haven’t they made insurance attrac
tive? The answer is contained in one 
word —  regulation.

While business can entice us to 
spend thousands for extra options on 
our car or SUV, and double or triple the

price of regular clothes for designer 
jeans, it has been stymied in offering us 
attractive insurance packages.

Yet the market is there. If we could 
get the government out of the way. lift 
most and preferably all of the restric
tions tying our hands and those of the 
insurers, we soon would have as wide a 
variety in insurance choices, and at 
ever lower prices, as we have had in cell 
phones since the communication com
panies were deregulated.

To make insurance attractive, the 
companies have to present it as an in
vestment in our future. Their policies 
have to be structured so that they meet 
the current needs of their customers at 
a reasonable price. The policies also 
must build up a savings account for the 
people, to help them meet their future 
needs.

When 1 was young, salesmen 
hounded us to buy life insurance, and 
we did. for the sake of our families. Our 
spouses could work, and most of them 
did. but it was hard to raise a family on 
one income. If we died, the proceeds of 
the insurance would at least pay off the 
mortgage and provide a cushion for un
expected expenses, so that our children 
could remain in their home.

Mostly we bought ordinary life. 
Sure, term insurance was less expen
sive, but it had two major disadvan
tages. Its premiums rose as we aged.

See "Insurunce" pngc H
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Insurance from page 13

and it seemed that we would be left 
with nothing at the end after paying all 
that money.

The premiums of ordinary life re
mained the same throughout. It became 
fully paid by age 60. and when we re
tired, it we wished, we could convert it 
into an annuity and receivc a certain 
amount every' month for as long as we 
lived.

Something like that can be done for 
medical insurance.

Currently the uninsured are prima
rily healthy, young, and male. They 
have their reasons for not buying insur
ance. Because ot mandated minimum 
coverage, they are forced to pay for 
services they d o n 't want, and are not 
likely to use. The insurance is much too 
expensive for them, and it does not 
meet their needs, so they go without.

To attract them, the insurance com 
panies could offer various options. For 
instance, if they bought their insurance 
now. their premiums would remain the 
same for the rest o f their life.

No. I am not dreaming. I know 
you'll say. "How could they'.'M edical 
costs are going up every year!" True 
enough, but bringing medical costs 
down and keeping them down will be 
the topic of another article. Now I am 
discussing insurance. What ii medical 
insurance was structured like life insur
ance. building up cash value? Yes, the 
prem ium s would be slightly higher, but 
people would be confident they are in
vesting in their future.

A possible rise in the general medi
cal costs, presumably due to expensive 
technology and drugs, could be 
handled by a corresponding increase in 
Ihe deductible. As the balance in the 
savings accounts grows, such an in
crease would not cause a problem. I 
personally doubt that would be a sig
nificant factor, since most advances im
prove care and usually reduce overall 
costs.

The health savings accounts work 
on that principle. The insurance part is 
pure insurance and does not build in 
value, but Ihe savings accounts do.

The money deposited in them is tax- 
free, and if not spent, it remains in the 
account and grows. The current prob
lem with the accounts is that they are 
limited in the amount o f the contribu
tions and in who can make them.

These accounts are portable, 
meaning they are not connected with 
an employer. They probably should be 
individual, so that everyone in the fam
ily would have his own account.

If one doesn’t use up what is in his 
account by the time he dies, the money 
will go to his heirs. The earlier in life 
people buy insurance, the lower their 
premiums will be. That would encour
age the parents to buy it for their chil
dren at birth, build up the savings, and 
let the children assume the contribu
tions when they grow up.

Contributions are now limited to 
the individual and the employer. The 
accounts should be open to anyone.

relative, friend, or charitable entity, who 
would want make a tax-deductible con
tribution to anybody and in any 
amount. Then charity drives by mem
bers o f the comm unity could also func
tion as a safety net.

Such plans, however, cannot be 
successful without one very important 
factor —  the stability o f the currency.
In my youth, a $50,000 life insurance 
policy was generous. $100,000. foolish. 
Today they are practically worthless. A 
million dollar policy is barely adequate, 
and who knows what that million would 
buy thirty or forty years from now.

Inflation has destroyed many 
things, and the values of life insurance 
and of savings are among them. It has 
turned us from a nation of savers into a 
nation of borrowers. In the long run, it 
also threatens to destroy the country, 
unless our government wakes up and 
puts its house in order. ■

Managing Health Care 
Requires Leadership
The University of Washington Prepares You

• Executive Master of Health 
Administration Program

• Certificate Program in Medical 
Management with single course 
enrollment option

CONTACT US

For complete details, visit: 
www.depts.washington.edu/mhap

Give us a call:
206.616.2947

Send us an email: 
brydlun@u.washington.edu
UW Department of Health Services 
and School of Public Health and 
Community Medicine

• U N I V E R S I T Y  O F

WASHINGTON
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PCMS Foundation thanks many generous contributors
The PCMS Foundation, once again due to the generous, 

giving nature of Pierce County Medical Society members 
raised $ 18,250 for grants to be awarded to Pierce County 
non-profit organizations in 2008. Funds were raised by con
tributions to the holiday sharing card, raffle ticket sales at 
the annual meeting and miscellaneous holiday card sales. 

Thank you to everyone that contributed....
Grant recipients for 2007 included:

The American Lung Association of Washington
Catholic Community Services
Community Health Care
Crystal Judson Justice Center
Family Renewal Shelter
Hospitality Kitchen
Neighborhood Clinic
Phoebe House
Trinity Neighborhood Clinic
Pierce County AIDS Foundation
Tacoma Rescue Mission

Grant applications for 2(308 will be mailed in early Febru
ary. All grant recipients are required to spend their grant 
money in Pierce County for direct services to residents in 
need of assistance. The Foundation has no administrative

overhead; consequently all contributions are donated to 
501(c)(3) organizations that are selected as grant recipients.

PCMS is grateful to Ihe following physicians who contrib
uted to the Foundation after the deadline to be listed on the 
holiday sharing card:

Martin Goldsmith, MD 
John Hautala,MD 
Robert Klein, MD 
Brian Reagan, MD

Patricia Russell, MD 
Corrie Sandall, MD 
William Shields, MD 
Matthew White, M D

PCMS again thanks everyone for their generosity and 
their participation in this important and meaningful project, i

Allenmore 
S'̂ Cxi Psychological 

Associates, P.S.

...a m ulti
d iscip linary  
behavioral 
health group 
that works 
with physicians

■ 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_________

Maureen A. Moan

Dr. Mooney isbbardcfecti 
in dermatologyand " 
pathology, andjij 
the American .Cjjl 
Surgery, American-Socict 
Dermatologic Surgery ai} 
the American Academy 
Dermatology.

When Experience Counts, Count On...

Maureen A. Mooney, M.D.
Specializing in M o h s  M i c r o g r a p h i c  S u r g e r y
The most accurate procedure for treating basal cell and squamous cell carcinomas.

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate 
for skin cancer— up to 99 percent— even if other forms of treatment have 
failed. By removing only the cancerous tissue, the surrounding healthy skin is 
spared and scarring is minimal.

Having performed over 6,000 surgeries, Dr. Mooney is among the most experienced 
Mohs surgeons in the Northwest.

When experience counts... 
Were the ones to see!

w w w .c a s c a d eeyesk in .com

E ye & S k in  C enters, PC.

Puyallup  Valley Eye Auburn University P lace 2 5 3 . 8 4 8 . 3 0 0 0
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Maureen Mooney, 
MD PCMS Trustee 
credentials

Dr. M aureen Mooney is a derma- 
tologic surgeon who specializes in 
M ohs' m icrographic surgery. She re
ceived her medical degree from the 
University o f M innesota Medical 
School. She completed her Mohs mi
crographic fellowship at Louisiana 
State University in New Orleans and a 
derm atopathology fellowship and 
residency at the Univ ersity of Medi
cine & Dentistry o f New Jersey. ■

AMA calls on tobacco to be 
regulated by FDA
R eacts  to  the A m erican  L u n a  A ssoc ia tion  T obacco  R ep o rt

Statement attributable to: Ronald  
M. Davis, MD, AMA President

“The AMA is concerned that the 
federal government received failing 
grades for its tobacco control legisla
tion and policies. It’s a cruel irony that 
tobacco, the number one cause of pre
ventable death, is one of the least regu
lated products. This report serves as a 
reminder that we need meaningful legis
lative reforms to give the FDA strong 
regulatory authority over tobacco prod
ucts.

"W hile some states have made 
progress, it is troubling that 32 states 
received failing grades for tobacco pre
vention and control funding. By spend
ing more on tobacco prevention and 
cessation programs, states have the 
ability to save lives and stop new 
smokers before they start.”

Editor’s note: The full American 
Lung Association report. State o f To
bacco Control 2007, can be found 
online at www.stateoftobacco 
control.org. ■

T A C O M A /P IE R C E  C O U N T Y

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

available in Tacom a and vicinity. 
Very flexible schedule. Well suited 

for career redefinition 
for GP, FP, 1M.

Contact Paul Doty 
(253)830-5450 ’

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

TRA -100% Digital Imaging
T R A  M ed ica l Im ag in g  offers till d ig ita l im ag in g  

te c h n o lo g y  a n d  in n o v a tiv e  rad io lo g y  exam s in  th ree  
c o n v e n ie n t a n d  co m fo rta b le  o u tp a tie n t  loca tions.

B o a rd  c e r tif ied , su b sp e c ia liz e d  ra d io lo g is ts  in te rp re t  
y o u r  p a t ie n ts ’ ex am s. All im ag es are in s ta n tly  availab le  

in  y o u r  office via E asyV ision  W eb Server. P a tie n t 
re p o r ts  a rc  ty p ic a lly  ava 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  insta ll 
E asyV ision  W eb S erver, call (253) 761 -4200 .

TRA Medical
Imaging

E X C E L L E N C E  • PER SO N  TO PERSO N

Tacom a • Lakew ood • Gig H arb o r
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Hospital Association around the never-events campaign -  
which calls for not charging patients for any reportable ad
verse events that occur.

Dr. Markus and Mr. Eddinger reported that a new Death 
with Dignity initiative has recently been announced for 
Washington and that the House of Delegates was recently 
asked to change their position from opposing to neutral. The 
House of Delegates voted to maintain their position and re
main opposed. Dr. Marcus stressed the need for organized 
medicine to speak with one voice on this issue and would 
prefer that press inquiries be routed through the state office. 
'Tt is a hotly debated issue and we don’t want to confuse 
the public." she said.

Drs. Mike Newcomb. Senior VP for Medical Affairs, and 
LesReed, VP of Medical Affairs for Acute Care, representing 
Franciscan and MultiCare Medical Centers respectively, 
both reviewed their hospital’s current issues and priorities. 
Not dissimilar, they both spoke of electronic medical records, 
emergency room overloads, patient transfer from the hospital 
to the community physician and collaborative efforts on ex
ploration of electronic ICUs and MRSA.

Chief Medical Officer Dr. Stan Flemming and Rick 
MacCornack, Chief Systems Integration Officer, reported on 
the activities of Northwest Physicians Network having re
cently spawned five new companies under the NPN um
brella. Initiatives such as chronic care/disease management.

electronic connectivity, full service practice consulting and 
most recently joining the insurance market as Puget Sound 
Health Partners, all assist NPN in supporting independent 
practicing physicians.

Dr. Jane Moore, Director of Healthy Communities 
Pierce County (HC PC), and Dr. Paul Schneider, chair of 
the Pierce County Medical Society HC PC Committee, re
ported on the activities and accomplishments of the 
healthy community initiative, funded by PCMS and the 
Health Department. They reported on the success of the 
Gig Harbor/Key Peninsula summit held in November and 
that three community work groups have been formed as a 
result that are committed to work in their community to im
prove fitness and nutrition. The goal of HC PC is to work 
with a local community to engage community leaders lo be
come active and committed to improving health in the man
ner that best fits the needs and desires of their own com
munity. The PCMS Board of Trustees voted to continue 
funding for the project after they were informed of the vari
ous and many accomplishments of the project.

The 2008 Priority Survey results were next on the 
agenda for discussion, but unfortunately attendees had 
very large desires to go watch the Seahawks play the Green 
Bay Packers in the first round playoffs for the Superbowl. 
Also unfortunately, as everyone knows, they lost the game. 
(For survey results, see page 7.) ■

I PET-C1 Tsch n o
O ur PET /  PET-CT S pec ia list s  A PET-CT for Every Body
Anthony Larhs, M.D.
Medical Director Clinical PET 
ABR,. ABNM, CBNC, ABSNM, ISCD

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging 
ABR, CAQ (NM)

William B. Jackson, M.D.
Past-President, TRA Medical Imaging 
ABR, ABNM

Sam S. Liu, M.D.
ABR, ANMB, CAQ (NM)

Joseph Sam, M.D.
ABR, ABNM, CBNC

Roy McCullpch, BS
Supervisor PET CNMT (NM)

2202 S. Cedar St, Suite 200 
Tacoma • (253) 761-4200

TRA M edical Im aging now  offers the m ost advanced PET-CT scanner available. 
This is fitted w ith “T im e of Flight” technology for superior image quality and 
results in constant exam accuracy regardless o f body habitus or patient weight.
This advanced technology is available to less than 30 centers w orldwide w ith TRA 
being the only site west o f the Rockies.

O ther advantages:
• The only system w ith an open-gantry  to be used for all claustrophobic 

patients.
• A bore tha t is 35% w ider than standard  and com fortable for our larger 

patients.
• M uch faster im aging tim es, up to  four tim es less than the cu rren t standard.
• The ability to  detect cancer (or recurrence) before any ____________________

o ther PET-CT systems. I

Trust Our Experienced PET Imaging Team | 
With the Care of Your Patients

r P ' 0  A  I Medical 
X  I V t i  I Imaging

EX C ELLEN C E  • PERSON T O  PERSON

February 2008 PCMS BULLETIN 17



B u l l e t i n  ^

F R A N C I S C A N  M E D I C A L  G R O U P

      + +

Grand Rounds for the Neurological Sciences
Learn about the latest evidence-based trends in clinical practice
THE EVALUATION AND 
TREATMENT OF DIZZINESS 
November 13, 2007*

Charles Souliere Jr., M.D.
Tacoma Ear&
Balance Clinic

Differentiate between vertigo, 
disequilibrium and lightheaded
ness; understand Meniere's disease, 
vestibular neuronitis and benign 
positional vertigo; appreciate the 
diagnostic steps and treatment 
options for the "dizzy" patient.
'o n ly  session he ld  on  second Tuesday o f  m o n th

NEURORADIOLOGY 2008:
CT, 3D AND 3T 
December 18, 2007

Francis W. Wessbecher, M.D.
TRA-Tacoma

Learn about the latest develop
ments in neuroradiology; under
stand appropriate imaging for 
various clinical conditions, including 
indications for3Tesla MRI scanning.

THUNDERCLAP HEADACHES 
January 15,2008

John S. Wendt, M.D.
Federal Way Neurology 
and Headache Clinic

Become familiar with the approach 
to timely diagnosis of various 
conditions producing thunderclap 
headaches; bring interesting cases 
for discussion.

POINT COUNTERPOINT: ANEURYSMS, 
CLIPPING VS. COILING 
February 19,2008

Brian Kott, M.D.
TRA-Tacoma

AlexM ohit, M .D., Ph.D.
Neurosurgery Northwest

Understand and be able to compare 
both surgical and endovascular 
treatment options for cerebral 
aneurysms.

ST. JOSEPH MEDICAL CENTER, TACOMA
Third Tuesday o f  each m onth in D ining Rooms 1 & 2 
6:00 p.m. W ine and hors d'oeuvres 
6:30 p.m. Presentation
To register call Kelly Haydu at (253) 426-4243 or e-mail 
kellyhaydu@ fhshealth.org

For a detailed schedule of the Neurological Sciences Grand Rounds series, 
visit us on the Web at www.fhshealth.org/fmg/NSNWCIinic.asp.

EACH SESSION ELIGIBLE FOR CATEGORY II CME CREDIT.

ANTIBODIES AND MULTIPLE SCLEROSIS 
March 18, 2008

Lily K. Jung, M .D., MMM, 
FAAN
Swedish Neuroscience 
Institute, Neurology Clinic

Learn aboutthedevelopm entof 
neutralizing antibodies in MS thera
pies and its impact on therapeutic 
efficacy. Appreciate current contro
versies about therapies for MS.

UPDATE ON MALIGNANT GLIOMAS 
April 15,2008

Daniel L. Silbergeld, M.D.
University o f Washington 
Medical Center

Understand prognostic factors and 
currenttreatment options, and learn 
new clinical research protocols 
for malignant gliomas.

CLINICAL PATHOLOGICAL 
CONFERENCE/CASE PRESENTATIONS 
May 20, 2008

Daniel G. Nehls, M.D., FACS
Neurosurgery Northwest, 
Franciscan Spine Center

Discuss interesting cases and bring 
your own to present; test your 
clinical acumen.

Franciscan Medical Group
A Pai l of Franciscan Health Svslem
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C O L L E G E
OF

MEDICAL
EDUCATION
CME at Hawaii 
March 31-April 4 
Make plans now, 
it’s not too late!

The College of Medical Education 
has selected the site for our 2008 CME 
at Hawaii program -  the spectacular 
VVestin Maui Resort & Spa on sunny 
Ka’anapali Beach located on Maui’s 
west shore. Ka’anapali Beach has been 
voted as the #1 beach in America!

The conference will he March 31- 
April 4,2008 -  the same week that 
Tacoma, Gig Harbor and Puyallup 
school districts have their spring break.

This course is designed for prac
ticing primary care providers, practic
ing internists, physician assistants and 
specialists interested in expansion of 
their primary care knowledge and skills. 
The curriculum will feature a diverse 
selection of up-to-date practical topics 
in primary care medicine. The course 
director is Mark Craddock, MD.

We have negotiated exceptional 
rates for airfare, car rental and rooms. 
Our room rates are nearly 50% off the 
rates offered by the resort. To make all 
travel and hotel arrangements, contact 
JEANETTE PAUL at All Wanderlands 
Travel, 253-572-6271 or at 
jeanette@awtvl.com. Hours are 8:45 
a.m.-5:30 p.m.,Tuesday-Friday.

For conference registration infor
mation contant the College of Medical 
Education at 253-627-7137. To down
load the conference brochure and 
agenda go to www.pcmswa.org. ■

Continuing Medical Education

Mental Health Review CME 
February 8, 2008

The Mental Health Update CME is scheduled for Friday, February 8, 2008 at St. 
Joseph Medical Center. Lagerquist Conference Center. 1717 South J Street, Tacoma. 
WA. The course is under the medical direction of David Law, MD.

This one-day review and update will focus on the diagnosis, treatment and man
agement of mental health issues faced in the primary care and internal medicine prac
tice. The course will feature current topics, along with the latest evidence-based in
formation and surrounding treatments available in mental health.

Registration fee is $35 for PCMS members (active and retired) and $50 tornon- 
PCMS members. Six Category I CME credits are being offered.

Contact the College of Medical Education at 253-627-7137 for registration inlor- 
mation or a conference brochure. You can also download the conference brochure at 
http://www.pcmswa.Org/col_cal.html.i

Endocrinology for Primary Care 
March 7, 2008

The Endocrinology fo r  Primary Care CME is scheduled for Friday. March 7. 
2008 at the Fircrest Golf Club, 1500 Regents Blvd, Fircrest, WA. The course is under 
the medical direction of Ronald Graf, MD.

This program is designed for the primary care physicians' attention to their pa
tients' endocrinology problems. This one-day program will feature speakers on 
evaluation, treatment and management of endocrinology issues seen in the primary 
care and subspecially practice.

Registration fee is $35 for PCMS members (active and retired) and $50 for non- 
PCMS members. Six Category 1 CME credits are being offered.

Contact the College of Medical Education at 253-627-7137 for registration infor
mation or a conference brochure. You can also download the conference brochure at 
http://www.pcniswa.org/col_cal.html."

Date Proeram Directors)

Wednesday-Saturday 

Jan 30 - Feb 2
CM E at W histler Richard Tobin, MD

Friday, February 8 Mental Health David I .aw. M D

Friday, March 7
Endocrinology for 

Primaiy Care
Ronald Graf, MD

M arch 3 1 - April 4 CM E at Flawaii Mark Craddock, M D

Friday, May 9
Internal Medicine Review 

2008
Atif M m , M D

Friday, June 6 Primaiy Care 2008 Stephen Duncan, M D
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ra u e le r6L
Health Service

A se rv ice  of 
N orthw est Medical sp ecia lties, p l lc

INTERNATIONAL TRAVEL CAN BE  
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY WHEN PLANNING
MON - FRI 9 - 5

253-428-8754
or 253-627-4123

A SERV ICE OF 
INFECTIONS LIMITED PS 220 - 1 s"1 Ave SE  #B, Puyallup WA 98372

E R J f S E
THAT TATTOO

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

THINKS ABOUT YOUR TATTOO? 
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will rem ove your tattoo 
with minimal discom fort &  

less than 1 %  risk of scarring.
( J i l l  l o i l n v  l o r  i n o r e  i n j ' o n i i t i t i o n

PIERCE COUNTY  
LASER CLINIC

D i r e c t o r  l ’c t c r  K. M .irsh  M.D .

(253 ) 573-0047

Classified Advertising

POSITIONS AVAILABLE

Tacoma, Washington. Located near the
shores of Puget Sound, 30 minutes south 
of Seattle. M ultiCare Health System’s 
Trauma program is seeking a BC/BE Or
thopaedic Trauma/Foot and Ankle sur
geon to join our experienced team. Pa
tients are admitted to the trauma service, 
and patient care is provided by a team of 
B/C surgical/trauma intensivists, in col
laboration with our surgical sub-special- 
ists. M ultiCare's Tacoma General Hospi
tal is a Level II Trauma Center, and our 
new surgical center is —  quite simply — 
the most advanced in the state of Wash
ington. Our 1 I operating rooms feature 
integrated touch-screen and voice-acti
vated operating room systems, surgical 
booms for all equipment, individually 
controlled operating environments, and 
the Picture Archive and Communication 
System (PACS). They all combine to 
make surgery at M ultiCare a state of the 
art event. The successful candidate will 
be dedicated to excellence and have 
completed fellowship training in ortho
paedic foot and ankle and/or trauma sur
gery. M ultiCare offers a generous com
pensation and benefits package. The city 
of Tacoma is located 30 miles south of 
Seattle on the shores of Puget Sound. 
Tacoma is an ideal community situated 
near the amenities of a large metropolitan 
area without the traffic congestion. The 
comniunily has excellent private and 
public educational facilities, affordable 
real estate, and diverse cultural and rec
reational opportunities for all ages and 
interests. The Puget Sound offers mild 
temperatures year round. Ski the beauti
ful Cascade Mountains in the morning, 
sail your boat on open waterways in the 
afternoon, join friends for dinner at an 
excellent 5-Star Restaurant, and enjoy a 
Broadway hit or professional sporting 
activity in the evening. To learn more 
about this excellent opportunity, contact 
Provider Services Department (253) 459- 
7970 or toll Iree 800-621 -0301, or email CV 
anti cover letter to: blazenewtrails® 
multicare.org or fax to (253) 459-7855. Re
fer to opportunity #619-772.
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Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient gen
eral medical care at its best. 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.

Family Practice Opportunity. Sound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup, Washington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we become the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Family Medi
cine is committed to providing excellent, 
comprehensive and compassionate fam
ily medicine to our patients while treat
ing our patients, our employees, our 
families, and ourselves with respect and 
honesty. We are an innovative, techno
logically advanced practice, committed 
to offering cutting edge services to our 
patients to make access more conve
nient with their lifestyles. We currently 
utilize an EMR (GE Medical’s Logician) 
and practice management with Centric- 
ity. Interested candidates will be willing 
to practice full service family medicine, 
obstetrics optional. We offer an excel
lent compensation package, group 
health plan, and retirement benefits. 
Puyallup is known as an ideal area, situ
ated just 35 miles South of Seattle and 
less than 10 miles Southeast of Tacoma. 
The community is rated as one the best 
in the Northwest to raise a family offer
ing reputable schools in the Puyallup 
School District, spectacular views of 
Mt. Rainier; plenty of outdoor recre
ation with easy access to hiking, biking, 
and skiing. If you are interested in join
ing our team and would like to learn 
more about this opportunity please call 
Julie Wright at 253-286-4192, or email let
ters of interest and resumes to 
luIiewright@soi.indfamilvmedicine.com. 
Equal Opportunity Employer.

Tacoma, WA -  Cardiothoracic Surgery
PA or ARNP. Fantastic opportunity! 
Seeking full time cardiothoracic surgi
cal PA or ARNP to become an integral 
member of our adult cardiothoracic sur
gery team. Responsibilities include first 
assist in the operating room as well as 
pre and postoperative patient care in 
hospital and office. Ideal candidate will 
have 3+ years of cardiothoracic surgi
cal experience including cardiothoracic 
first assistant experience. Endoscopic 
vessel harvesting experience preferred. 
Guaranteed salary, a full array of ben
efits and a great location makes this an 
ideal choice for the provider who is 
looking to experience the best of 
Northwest living; from big city ameni
ties to the pristine beauty and recre
ational opportunities of the great out
doors. For more information, contact 
Provider Services @ 800-621-0301 or 
send CV to blazenewtrails @ multicare, 
org. Please reference opportunity #612- 
780. "MultiCare Health System is a 
drug free workplace"

Family Practice -  part-time NE Tacoma
area. MultiCare Medical Group seeks a 
BC/BE p/t family practice physician to 
job share in outpatient setting. Practice 
offers a great mix of patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program is re
quired. As a MultiCare Medical Group 
physician, you will enjoy excellent 
compensation and system-wide sup
port, while practicing your own patient 
care values. We invite you to explore 
this opportunity. Send CV to MultiCare 
Provider Services via email: blazenew 
trails@ multicare.org or via our toll-free 
fax number 866-264-2818. You can also 
call our toll-free number at 800-621 -0301 
for more information. Refer lo Opportu
nity #606-737. “MultiCare Health Sys
tem is a drug free workplace”

Seattle, Washington - Urgent Care. Live
the good life! As a MultiCare Urgent Care 
physician, you will benefit from a flexible, 
rotational, and “tailor-made” shift sched
ule with awesome work-life balance. 
Multi-specialty medical group seeks B/C 
FP, IM/Peds or ER physician for a f/t and 
p/t positions. All urgent care clinics are 
located within 40 minutes of downtown 
Seattle. Integrated Inpt/Outpt EMR. ex
cellent comp/benefits, flexible shifts, and 
system-wide support. Take a look at one 
of the Northwest's most progressive 
health systems. Year round temperate cli
mate affords outdoor enthusiasts endless 
recreational opportunities, such as bik
ing, hiking, climbing, siding, and golfing. 
For more information call 800-621-0301 or 
email your CV to MultiCare Health Sys
tem Provider Services at blazenewtrails 
@multicare.org or fax to 866-264-2818. 
Website: www. multicare, org. Refer to 
opportunity #494-623. “MultiCare Health 
System is a drug free workplace"

Tacoma, WA -  Occupational Medicine
Looking for change of pace? Tired of be
ing on call and working weekends? This 
may be the perfect opportunity for you! 
MultiCare Health Works, a division of 
MultiCare Health System, seeks a BC/BE 
occupational medicine/IM/ER/FP physi
cian lo join an established program. This 
is your opportunity to practice injury 
care cases only with no call and no week
end shifts. Qualified applicants must be 
flexible, self-motivated, committed to pro
gram development and have a sincere de
sire to practice in occupational medicine. 
As a MultiCare physician, you will enjoy 
excellent compensation, benefits and 
system-wide support. Email your CV to 
MultiCare Health System Provider Ser
vices at providerservices@multicare.org 
or fax yourCV to 866-264-2818. Website: 
www.multicare.org. Please refer to oppor
tunity #511-576. “MultiCare Health Sys
tem is proud to be a drug free workplace"
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Orthopedic Surgeon -  Covington, WA.
Thriving Covington M edical Clinic, 
part o f MultiCare Health System, is 
looking lor a BC/BE Orthopaedic Sur
geon interested in joining a high quality 
and well-respected practice in 
Covington, Washington. Successful 
candidate will he a team player, have 
strong patient communication, surgical 
and clinical skills. You will he partnering 
with a prem ier health care system, 
which offers a competitive salary and 
benefit package. The city of Covington 
is located 20 miles southeast of Seattle. 
The community has excellent private 
and public educational facilities, afford
able real estate, and diverse cultural 
and recreational opportunities for all 
ages and interests. The Puget Sound 
offers mild temperatures year round. Ski 
the beautiful Cascade Mountains in the 
morning, sail your boat on open water
ways in the afternoon, join friends for 
dinner at an excellent 5-Star Restaurant, 
and enjoy a Broadway hit or profes
sional sporting activity in the evening. 
We invite you to explore this opportu
nity. Send CV to MultiCare Provider 
Sen  ices via email blazenewtrails® 
multicare.ora or via our toll-free fax 
number 866-264-2818. You can also call 
our toll-free number at 800-621-0301 for 
more information. Refer to Opportunity 
#595-757. "MultiCare Health System is 
a drug free workplace

Family Medicine Opportunity. We are
looking for an outstanding BC/BE Fam 
ily Physician to join us in providing 
outpatient care (no hospital or obstet
rics) in our growing practice at Group 
Health Puyallup Medial Center. To
gether we are six physicians and a phy
sician assistant delivering comprehen
sive and caring outpatient family medi- 
inc and pediatrics in a supportive team 

i -.re our staff members are like an ex- 
i family. This is also an opportu- 

iii ■■ I illnm c a physician partner in 
Group i iilih I’ermanente, a physician-

managed, multi-specialty group of over 
800 Northwest physicians, and a nation
ally recognized leader in the delivery of 
quality health care. We utilize a system- 
wide Electronic Medical Record, pre
scribe from a single comprehensive for
mulary, and enjoy the benefits of an on
site full-service pharmacy, physical 
therapist, dietitian and social worker. 
This position is four days a week, week
days only. Call is telephone only, one 
week out of 12, backup to our consult
ing nurse service. We offer an attrac
tive salary with incentive opportunities 
and a superb benefit package. Puyallup 
is a wonderful Northwest location, and 
boasts rural and suburban lifestyles, 
quality schools, spectacular recreational 
opportunities and close proximity to ur
ban and wilderness pleasures. To learn 
more about this opportunity, please 
contact Rudy Muriel at I -800-543-9323, 
or e- mai 1 muri e I ,r (s’ ghc. org.

Nurse Practitioner/Physician Assis
tan t-C ertified . Full-time opening for a 
nurse practitioner or physician assistant 
to provide quality healthcare to patients 
of all ages in one of our Urgent Care 
Centers located within 40 minutes of 
downtow n Seattle. Experience in urgent 
care and family practice is preferred. 
Candidates must be qualified for licen
sure & certification in Washington State 
as a PA or NP. You will enjoy excellent 
compensation and benefits, flexible 
shifts and system-wide support, while 
practicing your own patient care values. 
You'll live the Northwest lifestyle and 
experience the best o f Northwest living, 
from big ciLy amenities to the pristine 
beauty and recreational opportunities of 
the great outdoors. Please email your 
CV to MultiCare Health System Provider 
Services at providerservices® multicare, 
org or fax your CV to 866-264-2818. 
Website: www.multicare.org. Please re
fer to opportunity #497-620,621. 
MultiCare Health System is a drug free 
workplace"

!
f

Tacoma, Washington - Pediatric General
Surgery. Are you ready to join a team in a 
well-established program, working for an 
excellent children’s hospital? Mary' Bridge 
Children’s Hospital and Health Center, 
part of M ultiCare Health System, is seek
ing a B/E or B/C Pediatric General Sur
geon. The practice is located on Multi- 
C are’s main campus in Tacoma, Washing
ton. an excellent comm unity located only 
35 minutes south of Seattle. Join a clinic 
with in-house radiology, laboratory, state- 
of-the-art surgery center, and an excellent 
working staff and team of physicians. Pri
mary care referral base and exploding 
population growth demands an aggres
sive physician willing to further develop 
this practice. Take a look at one of the 
N orthw est’s most progressive health sys
tems. You’ll live the N orthw est lifestyle 
and experience the best of Northwest liv
ing. from big city amenities to the pristine 
beauty and recreational opportunities of 
the great outdoors. Please email yourCV 
to MultiCare Health System Provider Ser
vices at blazenewtrails@multicare.org or 
fax your CV to 866-264-2818. Website: 
www.multicare.org. Refer to Opportunity 
ID#592-605. "MultiCare Health Systerais 
a drug free workplace."

Physician’s Assistant/ARNP Wanted.
Puget Sound Spine Institute is looking for 
an experienced PA or ARNP to join our 
group. PSSI is a multi-disciplinary spine 
specialty group in practice in Tacoma for 
over 25 years. Responsibilities would in
clude seeing patients in outpatient and in
patient settings as well as assisting in the 
operating room. Salary DOE. Please email 
or fax a cover letter and CV to Michael J 
Martin, MD at pssi_4nvjinmd@hotmail. 
com or 253-272-2642.

Part-time general pediatric position
available in an established practice in Gig 
Harbor. Would consider physician or ex
perienced ARNP. Details at 853.7392. Tom 
Herron, MD.
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Tacoma, Washington. Located near the
shores of Puget Sound, 30 minutes 
south of Seattle, MultiCare Health 
System's Trauma program is seeking a 
BC/BE Orthopaedic Trauma/Foot and 
Ankle surgeon to join our experienced 
team. Patients are admitted to the 
trauma service, and patient care is pro
vided by a team of B/C surgical/trauma 
intensivists. in collaboration with our 
surgical subspecialists. MultiCare’s 
Tacoma General Hospital is a Level II 
Trauma Center, and our new surgical 
center is —  quite simply —  the most 
advanced in the state of Washington. 
Our 11 operating rooms feature inte
grated touch-screen and voice-acti- 
vated operating room systems, surgical 
booms for all equipment, individually 
controlled operating environments, and 
the Picture Archive and Communication 
System (PACS). They all combine to 
make surgery at MultiCare a state of the 
art event. The successful candidate will 
be dedicated to excellence and have 
completed fellowship training in ortho

paedic foot and ankle and/or trauma sur
gery. MultiCare offers a generous com
pensation and benefits package. The 
city of Tacoma is located 30 miles south 
of Seattle on the shores of Puget Sound. 
Tacoma is an ideal community situated 
near the amenities of a large metropolitan 
area without the traffic congestion. The 
community has excellent private and 
public educational facilities, affordable 
real estate, and diverse cultural and rec
reational opportunities for all ages and 
interests. The Puget Sound offers mild 
temperatures year round. Ski the beauti
ful Cascade Mountains in the morning, 
sail your boat on open waterways in the 
afternoon, join friends for dinner at an 
excellent 5-Star Restaurant, and enjoy a 
Broadway hit or professional sporting 
activity in the evening. To learn more 
about this excellent opportunity, contact 
Provider Services Department (253) 459- 
7970 or toH free 800-621 -0301, or emai I CV 
and cover letter to: blazenew'trails@ 
multicare.org or fax to (253) 459-7855. 
Refer to opportunity #619-772.

Great location for professional, medi
cal or dental practice. Central, visible, 
bright, accessible buildings at 13th and 
Union in Tacoma. Parking about 5/1000 
sq. ft. 6400 sq. ft. total available. Cur
rent spaces already build out and divis
ible - 150, 1800,230 and 2400 sq. ft.
$ 15.50/sq. ft. NNN with current NNN 
costs $3-4/sq. ft. Available immediately. 
Contact Carol Lovy 206-387-6633 (cell).

Available for lease or own at a great
location two blocks from Tacoma Gen
eral Hospital on North I S tree t. 1,600 -
10,000 sq ft. Carol Lovy, 206-387-6633.

Great location in Bonney Lake, on
busy intersection, newly remodeled 
space, waiting area and exam rooms. 
Perfect for specialty medical/dental 
practice- Pediatric, dentist, PT. Chiro
practor, Eye, Dermatology etc. Available 
part time or full time lease. Call or leave 
message 253-951-7081.

Locally owned and managed.
Franciscan Health  System  
M ultiC are  Health  System  

M ed ica l Im ag ing N orthw est 
T R A  M ed ica l Im ag ing

...equal partners in 
Union Avenue Open MRI.

u,NION
_ .  »  . 2502 S. Union Avenue 
M K I Tacoma

(253) 761-9482 • (888) 276-3245 ( t o l l - f r e e )
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' f f i m v  ff o-nn(if Q 'lie d in il S o c ie ty

by Ronald R. Morris, MD

Involvement in Improvement

Ronakl R. Morris. M l)

In last month's article on the ba
sics of performance and quality im
provement we discussed the prin
ciples underlying all improvement mo
dalities, i.e. the Plan/Do/Check/Act 
cycle. The assumption I presented 
was that ever)' physician should be in
volved in at least one improvement 
project in their practice, within their 
group, medical society, hospital, or 
with the Health Department or other 
community groups. With the advent of 
performance evaluations for physi
cians at the hospital and group prac
tice levels, demonstra
tion of systems based 
learning has developed 
as a key metric for evalu
ation of physician per
formance. There is no 
better application of sys
tems based learning than 
involvement in improve
ment projects. What 
projects? The fact is that 
this may be limited only 
by your imagination. Lacking imagina
tion is no excuse either because one 
can catch on with projects already un
derway in clinics, hospitals, health de
partments and in the community.

So, what projects might one con
sider? Office-based practice offers a 
multitude of opportunities. Consider 
assessing and improving one of the 
following (remember to work in 
groups with as many stakeholders as

is reasonable to involve, based on 
your time and other limitations): Work 
flow; lab data management, specifi
cally management of key labs like pro
thrombin times, glycosylated hemo
globin, and renal and electrolyte tests 
for patients on antihypertensives or 
ACE/ARBs; scheduling; wait times; 
time to next appointment; referrals 
management; diagnostic code verifica
tion; CPT verification; timing of fol
low-up echocardio-gram studies for 
CHF and valvular heart disease pa
tients; asthma treatment plans; follow-

up intervals for colonoscopy, pap 
smear, mammography, childhood and 
adult immunization. Can you think of 
a place to start?

Opportunities at local hospitals 
are often ignored but include at each 
hospital: medication reconciliation; 
rapid response team development/re
finement; through-put work teams; ED 
through-put; wait times; peer review 
activities; medication error prevention;

Methicillin Resistant Staphylococcus 
Aureus infection prevention; Get With 
the Guidelines projects for acute MI 
and CHF; pressure ulcer prevention; 
ventilator associated pneumonia pre
vention; central line blood stream in
fection prevention; falls prevention; 
critical results reporting; and a variety 
of opportunities around implementa
tion of electronic medical records. The 
source of most opportunities: your 
Medical Staff Office or Quality Man
agement department. Speak to your 
Chief Medical Officer or VP Medical 

Affairs and let them 
know you are looking for 
an opportunity to partici
pate in or support ongo
ing activities, or con
cerning areas of im
provement that you 
might like to help de
velop.

The Health Depart
ment and other commu
nity agencies (like the 

PCMS): ongoing activities include 
community based groups working on 
establishing healthier lifestyles, get
ting sugar and caffeine out of our 
schools, various smoking and tobacco 
cessation projects, promoting exercise, 
and support groups for various disor
ders including HIV. Obesity, Diabetes 
mellitus. Heart Disease, Cancer. Lung 
Disease, Trisomy 21, Alzheimer's, Au-

S c e  " I n v o l v e m e n t "  p a g e  4

“The g rea test cha llenge fa c in g  health  care im prove
m en t today is that o f  engag ing  p h ys ic ia n s in this  

work. W hen p h ys ic ia n s do  not “p la y ’’ o thers will 
step  fo rw a rd  a n d  assum e the leadersh ip  roles.  ”
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Involvement from page 3

tism. Parkinson's, etc.
The greatest challenge lacing health care improvement 

today is that o f engaging physicians in this work. When 
physicians do not "play” others will step forward and as
sume the leadership roles. If physicians are serious about 
making the system better, providing ever better care for our 
patients, family, friends and neighbors, then what better way 
to express that caring attitude than lo participate in and help 
lead the process'? Again, I believe that every physician has 
an obligation to be involved in at least one improvement 
project. If you are not involved at this time please consider 
volunteering your lime, organizing your own project, or join
ing one of the multitude of activities going on in your com
munity, groups, or hospital. Be that leader. Make a difference. 
G et involved.

For those of you who feel energized by the concepts in
volved in performance and quality improvement there are 
significant opportunities to train in and develop careers in 
quality and performance improvement. Many hospitals and 
groups have developed positions in quality for physicians 
who have training, expertise and experience in quality and PI. 
If this area o f opportunity interests you I am available to 
share my thoughts and ideas on developing medical careers 
focused on quality improvement. Give me a ca ll."

2008 WSMA Leadership 
Development Conference

WSMA Leadership 
Development Conference

Save the dates for the W SM A 2008 Leadership Conference 
in beautiful Lake Chelan. The conference will be held on Friday, 
May 16 and Saturday M ay 17 at Cam pbell’s Lake Chelan Resort 
and Conference Center.

A favored conference by many, featured speakers this year 
will be:

Jam es E. Orlikoff, president of 
. . . ,  -  _  Orlikoff & Associates, Inc., a consult-

r.lllIC S  7; 1  ing firm specializing in health care
governance and leadership, strategy, 
quality, organizational development 

and risk management. With over twenty-five years experience, 
he currently serves as a member of Seattle's Virginia Mason 
Health System board and chairs the Governance Committee.

David Thomas, will bring a style that is compelling and 
challenging as he explores four vital aspects o f integrity and its 
relevance in leadership and professionalism. Frequent media re
ports highlight the need to restore trust in many of our public 
and private organizations and institutions.

[f you would like to attend the W SM A Leadership Confer
ence in Chelan, PCMS can assist you. Call Sue Asher at 253- 
572-3667. ■

Frustrated By Your L&J Patients? 
A pple’s Work Injury Program Can Help

Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 
approach is designed to accelerate 
a patient’s return to work.

Any patient who is unable to 
return to full duty secondary to 
pain and/or functional limitations 
can benefit from Apple’s Work 
Injury Program.

Apple Physical Therapy’s Work Injury Program is offered at all 23 
locations in the Puget Sound. Visit our website at www.applept.com.

I JSApple
U  ^Physical T1Physical Therapy
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Washington state doctors, physical therapists battle 
over referrals
Physicians worry that a lawsuit will hurt competition and continuity of care

By Amy Lynn Sorrel, AMNews. 03/03/08
A legal dispute in Washington 

state has doctors worried that their abil
ity to employ other licensed medical 
professionals —  and ultimately com
pete in health care —  may be compro
mised.

The owner of a physical therapy 
group is suing an orthopedic practice, 
saying the doctors are profiting illegally 
from referrals they make to physical 
therapists who work for them. Columbia 
Physical Therapy also claims that state 
law prohibits Benton Franklin Orthope
dic Associates in Kennewick. Wash., 
from hiring physical therapists at all. 
Both sides are asking the Washington 
Court of Appeals to clarify the issue. 
Judges have yet to decide whether to 
accept the case.

The Washington State Medical 
Assn. disputes Columbia’s legal inter
pretation. Tim Layton, the association’s 
director of legal affairs, said state law 
“permits [doctors] to employ other pro
viders and to make a profit from those 
employees for providing their services. 
It’s been going on for years and helps 
make the practice of medicine more effi
cient because within one particular 
group, you can have a number of pro
fessionals providing services to pa
tients.”

The WSMA, with the American 
Medical Association/State Medical So
cieties Litigation Center, is helping 
Benton Franklin Orthopedic with finan
cial and legal resources. Doctors say 
the legal threat is aimed at cutting com
petition from physician practices.

“This litigation must not be al
lowed to infringe on physicians' free
dom to determine how their practice can 
provide optimal care,” said AMA Board 
Trustee Cyril M. Hetsko, MD. “Under
mining this prerogative would inhibit 
innovation and fair competition.” It also 
would restrict patient choice and conti
nuity of care.

But Darrin E. Bailey, Columbia

Physical Therapy's attorney, argues 
that it is doctors who are stifling com
petition. Arrangements in which doc
tors employ physical therapists ' ‘create 
a captive referral market where the refer
ring physician controls both the supply 
and the demand for patient services,” 
he said.

Bailey also said the case is limited 
to doctors' relationships with physical 
therapists and unlikely to affect other 
areas. Apart from the anti-kickback stat-

As recent press reports and public 
comments from the Commission's own 
members have indicated, the current 
system is broken. Because of the inabil
ity of the members of the Commission 
to participate in any budget, staffing or 
priority discussions, the Commission is 
failing to properly discipline physicians 
and physician-assistants in a timely 
manner. According to a member of the 
Commission, there are “significant de
lays” in the process of investigating 
and bringing charges against physi
cians and physician-assistants who 
have engaged in unprofessional con
duct. Those delays hurt both complain
ants and those being complained about 
-  and bolster the public perception that 
medical discipline is erratic, at best.

As currently structured the Com
mission does not have the ability lo fo
cus on the unique nature of medical 
disciplinary cases. Today the Depart
ment of Health oversees four commis
sions, 12 boards and eight advisory 
committees dealing with licensing stan
dards for 57 health professions, from 
acupuncturists to x-ray technicians to 
ocularists to chiropractors to massage

Lite, state law outlines 21 different types 
of medical professionals —  such as 
nurses and osteopaths — whom doc
tors can hire when they form a business 
of their own, he said. It's “no accident” 
that physical therapists are left off that 
list, he added.

Even if doctors could employ 
physical therapists, “the courts here 
have already held that under the anti
rebate statute, physicians must have di- 

See “ Referrals” page II)

therapists. In an effort to treat the vari
ous health professions more consis
tently. in late 2004 and early 2005 DOH 
centralized the health care investigators 
and legal staff into a pool. They are 
now assigned on an as-needed basis to 
the various boards and commissions. 
This one-size-fits-all approach is not 
working.

Due to the special nature of medi
cal discipline cases, the WSMA feels it 
is imperative that MQAC have its own 
investigative staff trained in medical 
disciplinary cases. (Today the job re
quirement of an investigator states that 
a health care background is “desirable," 
but not required). Moving MQAC out of 
the Department of Health and forming 
a freestanding entity would allow the 
special attention that medical disci
pline cases warrant.

Under WSMA's original proposal, 
the Commission would have been 
moved out of the Department of Health 
and would become a freestanding en
tity. The Governor would continue to 
appoint the members of the Commis
sion, but the Commission would hire its 

See “Discipline'’ poge 8

Changing Medical Discipline
Legislation update that would have moved the Medical Quality Assurance 
Commission (MQAC) out o f the Department of Health
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EDWARD J. PRZASNYSKI, MD

Dr. Edward Przasnyski was bom May 11, 1947 and died 

February 18. 2008 after a four-and-a-half-year battle with 
esophageal cancer.

Dr. Przasnyski attended St. Louis University and the 

University of Missouri Medical School on full-ride scholar

ships. He completed his internship and residency in internal 

medicine at Madigan Army Medical Center. He was a board 

certified endocrinologist in practice since 1981 with Endocrine Consultants 

Northwest in Tacoma.

PCMS extends condolences to Dr. Przasnyski’s family.

Edward Przasnyski. MD

Locally owned and managed...
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

...equal partners in 
Union Avenue Open MRI.

uN i O N
_ .  . 2502 S. Union Avenue
M  K  I Tacoma

(253) 761-9482 • (888) 276-3245 ( t o l l - f r e e )
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IN MEMORIAM 
LEONARD ALLOTT, MD

Dr. Leonard Allott, 78, passed away at home in Olympia 
on January 19, 2008 after a seven month battle with lung 
cancer.

Dr. Allott graduated from the University of Colorado in 
1956 and completed his internship at Waltham Hospital in 
Massachusetts. He practiced general medicine in the Puyallup 
area from 1976 until his retirement in 1998.

PCMS extends condolences to Dr. Allott’s family.

Leonard Allott, MD

D isability Insurance.

Every physician needs a good foundation?'

A t  P h y s i c i a n ^ ,  i n s u r a n c e  A g e n c y ,  < >ur ^ o a l  is  l o  p i  n v i d c  y o u  

w i t h  i h e  c o m p r e h e n s i v e  i n s u r a n c e  p r o t e c t ! '  m  t h a t  v« 

d e s e r v e .  VVc s t r i v e  l o  d e l i v e r  W a s h i n g t o n  p h c s i c i a n s  s u p e r i o r  

i n s u r a n c e  p r o d u c t s  a l o n j ^  w i t h  e x c e l l e n t  s e i  \ i c e .  L e t  u s  u s e  

o u r  e x p e r t i s e  t o  s u p p o r t  y o u  a n d  v o u r  i a m i h .

Life Insurance.

Long-Term-Care Insurance.

PHYSICIANS 
_ ■ INSURANCE 
"  AGENCY

A Wholly Owned Subsidiary ul 
Physicians Insurance A  Mutual  Company

w w w .phy in s.com

S cau lu , W A (2 0 [!)  3 4 3 -7 3 0 0  o r 1-800-9(52-1399 

E n d o rsed  by th e  W a sh in g to n  S tiu e  M ed ical A sso c ia tio n
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Discipline page5
staff and control its budget. A ddition
ally. the adjudication phase of discipline 
would be conducted by an entity out
side ot the Comm ission. (Currently the 
M QAC investigates complaints, files 
charges if warranted and adjudicates 
cases as necessary.)

At press time, the separation of the 
medical board from the DOH and the 
outside adjudication phase reforms 
have died. But. the joint operating 
agreem ent portion was added lo the 
Discipline Reform bill. This would allow

tor the physician, dental, nursing and 
chiropractic professions to have their 
own boards and commissions. They 
can hire their own Executive Director 
and staff and control their own bud
gets. While the Discipline Reform bill 
has passed the Senate, it was referred 
to Ways and Means. It is anticipated 
that Governor Gregotre will sign the bill, 
but making it to her desk will be difficult 
as there is a fiscal note of $3.5 million 
attached lo the bill, making passage 
from Ways and Means challenging. ■

Applicants for Membership j

Monica Abbi, MD
Ob/Gy n
M ultiCare Ob/Gyn Associates 
521 Martin L King Jr Way, Tacoma 
253-403-4748
Med School: All India Institute of 
Medical Sciences
Residency: Wayne State University

Jennifer A. Irwin, MD
Psychiatry
Med School: Michigan State University 
Internship: Henry Ford Hospital 
Residency: Henry' Ford Hospital

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

T A C O M A /P IE R C E  CO U NTY

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 
(2 5 3 )8 3 0 -5 4 5 0

ateducing the Best PET-CT Technology
O ur PET /  PET-CT Specialists 
Anthony Larhs, M.D.
Medical Director Clinical PET 
ABR, ABNM, CBNC, ABSNM, ISCD

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging
ABR, CAQ (NM}

William B. Jackson, M.D.
Past-President, TRA Medical Imaging 
ABR, ABNM

Sam S. Liu, M.D.
ABR, ANMB, CAQ (NM)

Joseph Sam, M.D.
ABR. ABNM, CBNC

Roy McCulloch, BS
Supervisor PET CNMT (NM)

2202 S. Cedar St, Suite 200 
Tacom a • (253 ) 761-4200

A PET-CT for Every Body
TRA M edical Im aging now  offers the m ost advanced PET-CT scanner available. 
This is fitted w ith “T im e o f Flight” technology  for superio r im age quality  and 
results in constan t exam  accuracy regardless o f body  habitus o r p a tien t weight. 
This advanced technology is available to  less than  30 centers w orldw ide w ith  TRA 
being th e  only site west o f the  Rockies.

O th er advantages:
.  The only system  w ith  an  o p en -gan try  to  be used for all claustrophobic 

patients.
• A bore that is 35% w ider than  s tandard  and  com fortab le for o u r larger 

patients.
.  M uch faster im aging tim es, up  to four tim es less th a n  the cu rren t standard .
.  The ability to  detect cancer (or recurrence) before any 

o th e r PET-CT systems.

Trust Our Experienced PET Im aging Team 
With the Care of Your Patients

T R A
EX C E LLE N C E  • PERSON TO  PERSON
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FRANCISCAN MED ICAL GROUP

Grand Rounds for the Neurological Sciences
Learn about the latest evidence-based trends in clinical practice
THE EVALUATION AND 
TREATMENT OF DIZZINESS 
November 13,2007*

Charles SouliereJr., M.D.
Tacoma Ear &
Balance Clinic

Differentiate between vertigo, 
disequilibrium and lightheaded
ness; understand Meniere's disease, 
vestibular neuronitis and benign 
positional vertigo; appreciate the 
diagnostic steps and treatment 
options for the "dizzy "patient.
'o n ly  session held on second Tuesday o f  m on th

NEURORADIOLOGY 2008:
CT, 3DAND3T 
December 18,2007

Francis W. Wessbecher, M.D.
TRA-Tacoma

Learn about the latest develop
ments in neuroradiology; under
stand appropriate imaging for 
various clinical conditions, including 
indications for 3 Tesla MRI scanning.

THUNDERCLAP HEADACHES 
January 15,2008

John 5. Wendt, M.D. 
Federal Way Neurology 
and Headache Clinic

Become familiar with the approach 
to timely diagnosis of various 
conditions producing thunderclap 
headaches: bring interesting cases 
for discussion.

POINT COUNTERPOINT: ANEURYSMS, 
CLIPPING VS. COILING 
February 19,2008

Brian Kott, M.D.
TRA-Tacoma

AlexMohit, M.D., Ph.D.
Neurosurgery Northwest

Understand and beableto compare 
both surgical and endovascular 
treatment options for cerebral 
aneurysms.

ST. JOSEPH MEDICAL CENTER, TACOMA
Third Tuesday o f each month in Dining Rooms 1 & 2 
6:00 p.m. W ine and hors d'oeuvres 
6:30 p.m. Presentation
To register call Kelly Haydu at (253) 426-4243 or e-mail 
kellyhaydu@fhshealth.org

ANTIBODIES AND MULTIPLE SCLEROSIS 
March 18,2008

Lily K. Jung, M.D., MMM,
FA AN
Swedish Neuroscience 
Institute, Neurology Clinic 

Learn about the development of 
neutralizing antibodies in MS thera
pies and its impact on therapeutic 
efficacy. Appreciate current contro
versies about therapies for MS.

UPDATE ON MALIGNANTGLIOMAS 
April 15,2008

Daniel L. Silbergeld, M.D. 
, University o f Washington 

If St Medical Center

Understand prognostic factors and 
current treatment options, and learn 
new clinical research protocols 
for malignant gliomas.

CLINICAL PATHOLOGICAL 
CONFERENCE/CASE PRESENTATIONS 
May 20, 2008

Daniel G. Nehls, M.D., FACS
Neurosurgery Northwest, 
Franciscan Spine Center

Discuss interesting cases and bring 
your own to present; test your 
clinical acumen.

For a detailed schedule of the Neurological Sciences Grand Rounds series, 
visit us on the Web at www.fhshealth.org/fmg/NSNWCIinic.asp.
EACH SESSION ELIGIBLE FOR CATEGORY II CME CREDIT.

Franciscan Medical Group
A Part of Franciscan Health System

March 2008 PCMS BULLETIN 9

mailto:kellyhaydu@fhshealth.org
http://www.fhshealth.org/fmg/NSNWCIinic.asp


B u l l e t i n
\ ,

Referrals from page 5

rect supervision [over patient care], and 
in this case [the physical therapists] are 
not even in the same building as the 
doctors,’ Bailey said. He added that the 
arrangem ents give physician practices 
little incentive to improve quality and 
instead can lead to overutilization and 
higher costs.

Doctors disagree
But Benton Franklin Orthopedic's 

attorney M ichael H. Church said the re
lationships do not trigger the anti-kick
back statute because the doctors are 
not referring patients to a third-party 
entity with which they are not actively 
involved.

"It's perfectly legal for doctors to 
employ anybody they want to assist in 
the delivery of health care," he said. 
"Any time [doctors] or [their] employ
ees are performing a fee for service, 
there’s no implication that there is a re
bate at a ll."

Church likened the situation to 
doctors providing a prescription —  in 
this case for phy sical therapy —  to pa

tients who have been under their care, 
rather than a referral. If a patient 
doesn 't already have a physical thera
pist, Benton Franklin Orthopedic pro
vides him or her with a list of choices of 
where to go, he explained.

"Even if you take the profit out of 
it, it’s physical therapists providing 
care under the immediate direction of 
the physician,” Church said. Columbia 
Physical Therapy’s claims ignore a 
separate part of state law specifically 
giving physical therapists the right to 
choose where they want to work, 
whether in a doctor’s office, hospital or 
physical therapy clinic, he added.

Doctors worry that if the court 
grants special protection from competi
tion to physical therapist clinics, it 
could hurt relationships with other 
medical professionals. "If physicians 
can 't employ physical therapists, no
body can. and they are used in all sorts 
o f medical settings." Church said. 
"Where do you draw the line as to who 
physicians can employ?” *

Personal Problems of 
Physicians Committee

Medical problems, drugs, 
alcohol, retirement, emotional, or 

other such difficulties?

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

^Robert S an d s, M D , C hair 752-6056

Bill Dean, M D 272-4013

Tom Herron, MD 853-3888

Bill Roes, M D 884-9221

F. D ennis W aldron, M D 265-2584

Confidentiality 
Assured

PENINSULA
D E R M A T O L O G Y  

o n e /  / r/-v o r

D ERM A TO IO G IC AL CARE
Sk'in C ancer 

P .ovx^a 
Atopic Eczema 

A rne

W e are pleased to announce the addition of

Jennifer A. Baron, MD
Specializing in Mohs Micrographic Surgery
for skin cancer at our new, expanded Gig Harbor Clinic. >

SKIN SURGERY
Mohs 

M i c r o g r a p h s  

Surgery

SKIN REJUVENATION
Therrnage- • Juvedenrr 

Hair Removal * Sclerotherapy 
Microderrnabrasion 

Chemical Peels • MicroLaserPeel 
Botox® • Restyiane"'1 

Radiesse’u *Smoothbeamru 
FoLofacial’”

Dr. Jennifer Baron is a board-certified dermatologist with specialized 
training in both Mohs micrographic surgery and pathology.

She completed her dermatology residency in Portland, Oregon 
and her fellowships in surgical pathology in Philadelphia, Pennsylvania and Mohs 
micrographic surgery in Vancouver British Columbia, Dr. Baron is a fellow of the 
American College of Mohs Micrographic Surgery and Cutaneous Oncology.

PENINSULA DERMATOLOGY AND LASER CLIN IC
Eric  Rasm ussen, MD

Jennifer Baron, MD

V icto ria  Heinz, ARNP

Erin  Lenza, PA-C

W illiam  R. Bies, PA-C

Jan Rasm ussen, RN

Christopher Fors 
Tina Duprie
Licensed Aeslhetician

GIG HAR BO R

4700 Point Fosdick Dr. N W  
Suite 219
Gig Harbor, W A  98335
253.851.7733

SILVERDALE

3505 N W  Anderson Hill Rd. 
Suite 201
Silverdale.WA 98383 
360-698-6859

www.peninsulaskincare.com
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In My Opinion.... The Invisible Hand by Andrew Statson, MD

T h e  o p in io n s  e x p r e s s e d  in  th i s  w r i t i n g  a r e  s o le ly  th o s e  o f  t h e  a u th o r .  P C M S  in v i te s  m e m b e r s  to  e x p r e s s  th e i r  o p in i im /in s ig h ts  a b o u t  s u b je c ts  

re levan t to  th e  m e d ic a l  c o m m u n ity ,  o r  s h a r e  t h e i r  g e n e r a l  in te r e s t  s to r ie s .  S u b in is s in / is  a r e  s u b je c t  to  E d i to r ia l  C o m m it te e  rev iew .

Pricing Medical Care
“The ordinary 'horseless carriage’ is at present a 

luxury fo r  the wealthy, and although the price trill 
probably fall in the future, it will never, o f course, 

come into as common use as the bicycle. "
14 October 1899
Anonymous in "Literary Digest" Andrew Statson, MD

Accounting for inflation, the recent
0.5% increase in Medicare payments is 
in fact a 3% cut. In my discussions with 
physicians across the country I sense 
that the squeeze on us has not relented. 
Our income is not keeping up with infla
tion, while our overhead expenses are 
growing faster and faster.

As one colleague put it. "We are 
besieged. Ammo running low. Situation 
critical. Send reinforcements."

In full view of all this, I am telling 
you that in order to compete with the 
medical tourist sites around the world, 
we must cut our prices. Preposterous!

Well, yes and no. Yes, because 
many physicians are struggling for their 
economic survival and any reduction in 
income will tip them into insolvency.
No, because if we do not meet the com
petition from abroad, we will go down 
like the American garment industry and 
many others.

Our challenge is to find a way to 
compete. We have two big advantages 
— we are in a service business, and we 
are where the patients are. So how can 
we cut our prices and survive?

From snippets heard here and 
there, I gather that the current office 
overhead expenses run at more than 
70% of gross income. Some even men
tioned that their overhead was close to 
80%. I suspect the average is at about 
75%.

Fifty years ago office overhead ran

at 25-30% of gross income. Office visits 
were $5.00, $8.00 for new patients, paid 
in cash, and the only insurance billing 
was for surgical procedures. You typed 
in the diagnosis, the procedure and the 
charge. The insurance paid 80%. Paper
work was minimal. Many physicians ran 
their offices with only one medical as
sistant. who did everything.

Thousands of articles have been 
written on how to reduce the cost of 
overhead. Of those I scanned, none ad
dressed the question of why it is so 
high. The extra work we have to do and 
time we have to spend in medical record 
keeping, in billing, in asking for permis
sion to prescribe a drug, to do a proce
dure. or to admit a patient, in document
ing everything we do and why, and 
why we didn’t do something else in
stead. all that extra work is to meet the 
requirements of the insurance compa
nies and of the government. The cause 
of the high overhead can be summed in 
one word — regulation.

To illustrate the situation, let me 
look at a hypothetical solo practice with 
a gross income of $560,000. With an 
overhead of 75%. the net is $ 140.000. 
Without regulation, with a 30% over
head, the practice would need to gross 
$200,000 lo earn the same net. The prac
tice could cut its charges to 36% of 
what it is getting paid now, and have 
the same net income. Noticc I said 36% 
of what it is getting paid, not of whal it

charges.
In the hypothetical example above, 

overhead is seven times higher now' 
than it w as then. Of course, all costs 
have gone up, but during my thirty 
years of solo practice the pay of medi
cal assistants for the same level of ex
perience went up threefold. The same is 
true of my rent per square foot, but my 
expenses went up more because I 
needed more staff and more space to 
meet the requirements of my practice, 
mandated not by an increase in busi
ness, but by an increase in paperwork.

1 had more equipment, too. but the 
machines were supposed to make our 
work easier, more efficient, so we could 
see more patients, or do more for them 
in the same amount of time.

True, that doesn’t address the cost 
of liability insurance. Tort reform is per
haps the only intervention which could 
reduce our overhead. Yet. while the leg
islators have been prompt to limit the li
ability of restaurant owners and phar
maceutical companies, they have been 
slow to respond to our call for reform.

With all that, the costs of regula
tion imposed upon us pale in compari
son with what the hospitals have had 
lo lace. In his book "The Cure: How 
Capitalism Can Save American Health 
Care,” David Gral/.er related a number 
of studies showing the costs of regula
tion to our health care system. I’ll quote

S e c  " P r i c i n g ’7 p ; ig e  12
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two o f them:
1. On May 18. 2000, Kathleen 

M urray testified before the Task Force 
on Health ol the Budget Committee, U.S. 
House of Representatives, on behalf of 
the American Hospital Association. She 
quoted an estimate by the Mayo Clinic 
that M edicare required hospitals to com 
ply with over 130,000 pages of regula
tions.

2. In 2001, The American Hospital 
Association reported in “Patients and 
Paperw ork" on the regulatory burden 
facing American hospitals. It found that 
for every hour of care to a Medicare pa
tient the hospital staff had to spend 
roughly half an hour completing paper
work.

Those reports are from seven and 
eight years ago. Is the burden today 
lighter, or heavier?

So this is where we stand. What 
about the competition?

They are doing very well, thank 
you, and are getting better every day. 
Thailand. India. Dubai, Antigua. Costa

When Experience Counts, Count On...

Maureen A. Mooney, M.D.
Specializing in M o h s M ic ro g ra p h ic  Su rg ery

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

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate 
for skin cancer— up to 99 percent— even if other forms of treatment have 

failed. By removing only the cancerous tissue, the surrounding healthy skin is 

spared and scarring is minimal.

Having performed over 6,000 surgeries, Dr, Mooney is among the most experienced 
Mohs surgeons in the Northwest,

 w w w .cascad eeyesk in .co m

Eye & Skin Centers, PC.

P u yallu p  Valley Eye Auburn University Place 253.848.3000
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Rica. Mexico, all are building new facili
ties, and getting new equipment.

On December 16,2007, The Sunday 
Times carried a story by Dean Nelson 
and Abul Taher under the title “Doctors 
quit dirty NHS for India.” It related that 
while thousands of Indian doctors 
Hocked into Britain in the past, now they 
are going in the opposite direction.

The director of a large Indian chain 
of private hospitals reported getting five 
job applications per week from NHS 
doctors. Physicians are moving back to 
India because of its economy, state of 
the art equipment, higher standards of 
care and better quality o f life. To read 
the full story, go to http:// 
www.timesonline.co.uk/tol/life and style/ 
health/article3056942.ece.

That looks like the same reasons 
why they left India many years ago.
Now Britain is the third world country.

The above just came into my mail
box. I am sure I could find more stories 
of the same kind if 1 searched for them, 
and perhaps some from Canada and this

country, as well. The West is going 
down. The East is rising. Will we sit idly 
by while they overtake us?

Our hospitals are not as bad as 
Britain’s. Yet they are handicapped in 
their ability to staff, equip, supply and 
maintain their facilities. For every im
provem ent they want to introduce, they 
have to ask perm ission from various au
thorities. They can’t ju s t go ahead and 
do it.

All that regulation raises the cost 
o f medical care, delays or precludes the 
introduction of new technology, and 
hampers the efficient functioning of our 
offices and hospitals.

The rules that strangle us must go. 
We have to be free to innovate. We 
must be able to meet the needs of our 
patients, not only for quality, but also 
for convenience and for cost. For that 
we must develop new business meth
ods. If we cannot, our competition will, 
and the patients will go there. America 
had the twentieth century. Asia will 
have the twenty-first, if we let them. ■

http://www.cascadeeyeskin.com
http://www.timesonline.co.uk/tol/life
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For cancer patients, new  trea tm en t options 

translate in to  new hope. T h a t’s why the 

M ultiC are Regional C ancer C en te r at Tacom a 

G eneral H ospital is pleased to be hrst in the 

region to offer image-guided stereotactic 

radiotherapy (IG R T). W ith  this innovative 

technology, we can  continuously p inpo in t and 

deliver radiation  w ith extrem e precision to 

tum or sites anywhere in the body -  including 

spine metastases and  o ther hard  to  reach areas 

w ith less damage to  healthy tissue. IG RT has

Fewer Treatments.

“O ur investment in bringing im age-guided stereotactic 

radiotherapy to the com m unity is just one o f  the ways 

M ultiC are is taking cancer care to the next level. We 

have superb m edical staff, the latest technology and all 

the resources necessary to provide the best patient c a r e .” 

John W. R ieke, MD.
M edical Director, MultiCare Regional Cancer Center

MultiCare A3

o ther advantages, as well. M any patien ts can 

be treated in  just a few visits, ra ther than  

over several weeks. For more information or 

to refer patients to the MultiCare Regional 

Cancer Center, please call 2 53-4 0 3-4 9 9 4 .

Regional 
Cancer Center

www.m ulticare.org

A L L E N M O R E  H O S P I T A L  1 G O O D  S A M A R I T A N  C O M M U N I T Y  H E A L T H C A R E  I M A R Y  B R I D G E  C H I L D R E N ' S  H O S P I T A L  & H E A L T H  C E N T E R  
T A C O M A  G E N E R A L  H O S P I T A L  I M U L T I C A R E  C L I N I C S

©2007 MultiCare
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Most people with 
hypertension not 
following dietary advice

Few er patients with high blood pressure are adhering 
to the DASH Dietary Approaches to Stop Hypertension 
—  style ol eating, according to a study in the Feb. 11 A r
chives of Internal M edicine.

Researchers analyzed data from the National Health 
and Nutrition Examination Survey for 1988-1994 and 1999- 
2004. In the earlier period, 26.7%' o f those with hypertension 
ate a low-fat diet high in fruits, vegetables and dairy prod
ucts. but only 19.4*>f ol those in the later survey did so. 
Those who were more likely to do so tended to be older 
than 60. be Caucasian, be Mexican-American, have more 
than a high school education and be diabetic.

The authors suggest that societal trends have reduced 
the ability o f messages about the DASH diet to translate to 
healthier eating.

"These findings highlight the need for additional pub
lic health and clinical science initiatives to translate an effi
cacious intervention into an effective tool to lower blood 
pressure and cardiovascular risk.” the authors wrote. ■

May 13 -  Membership 
Meeting to feature PanFlu 
response plans

Watch your mail for the May 13 M em bership Meeting no
tice featuring the pandemic flu response model for Pierce 
County. The medical model will be reviewed by Dr. Les Reed 
which will include altered standards of care. Liability issues 
will be addressed by Joyce Roper, Division C hief o f the Agri
culture and Health Division of the Attorney G eneral’s Office. 
The Medical Reserve Corps and emergency worker registra
tion process will be presented by Justin Schumacher, MRC 
Coordinator with the T-PC Health Department. ■

f/S il Allenmore 
Psychological 

Hlffl Associates, P.S.

...a m u lti
d isc ip lin a ry  
b eh av io ra l 
h e a lth  g roup  
th a t w orks 
w ith  physic ians

.  752-7320  ■

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

psychological consultations are available.

Union Avenue Professional Building 
____________1530 U nion  Ave. S.. Ste. 16. Tacom a

Tired of covering that tattoo?
Our patients look to us for a variety of dermatological and cosmetic procedures, including 
the safest, quickest and least invasive treatment available for the removal of tattoos. 

As the largest dermatology practice in the Northwest, we're able to offer the latest, 
state-of-the-art procedures. In addition to laser tattoo removal, call us for the treatment of:

H yperpigmentation 
Restylane
Port wine stain birthmarks 
Cosmetic enhancements 
with a large variety of lasers 
including the FRAXEL

Actinic & Seborrheic Keratoses
Radiesse
Botox
Juvederm

www.cascadeeveskin.com

Eye & Skin Centers, PC.

p u y a l lu p
253.848.3000

V a lle y  Eye  
253.848.3546

T a c o m a
253.272.9309

A u b u rn
253.939.7911

Fircrest
253.564.3365
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Continuing Medical Education

CME at Hawaii March 31-April 4 
Make plans now, it’s not too late!

The College of Medical Education has selected the site for our 2008 CME a! Ha
waii program -  the spectacular Westin Maui Resort & Spa on sunny K a’anapali 
Beach located on Maui’s west shore. Ka'anapali Beach has been voted as the #1 
beach in America!

The Westin Maui Resort & Spa offers endless activities. They host a 15,000 
square foot luxury spa and modern gym. 85.000 square foot aquatic playground con
necting five separate pools with a 120 foot waterslide. great restaurants, cultured en
tertainment, something for everyone. Please preview this fantastic facility at 
www-. westi n m aui .com

The conference will be March 3 1-April 4,2008 -  the same week that Tacoma, 
Gig Harbor and Puyallup school districts have their spring break.

This course is designed for practicing primary care providers, practicing inter
nists, physician assistants and specialists interested in expansion of their primary 
care knowledge and skills. The curriculum will feature a diverse selection of up-to- 
date practical topics in primary care medicine. The course director is Mark 
Craddock, MD.

We have negotiated exceptional rates for airfare, car rental and rooms. Our room 
rates are nearly 50% off the rates offered by the resort. To make all travel and hotel 
arrangements, contact JEANETTE PAUL at All Wanderlands Travel. 253-572-6271 or 
at jeanette@awtvl.com. Hours are 8:45 a.m.-5:30 p.m., Tuesday-Friday.

For conference registration information contact the College of Medical Educa
tion at 253-627-7137. To download the conference brochure and agenda go to 
www.pcmswa.org. ■

TRA-100% Digital Imaging
TRA M edical Im ag ing  offers all d igital im aging  

technology an d  innovative rad io logy  exam s in th ree 
convenient a n d  com fo rtab le  o u tp a tie n t locations.

Board certified , subspecia lized  rad io lo g is ts  in te rp re t 
your p a tien ts’ exam s. All im ages are in s tan tly  available 

in  y o u r office via EasyV ision W eb Server. P atien t 
rep o rts  are typ ically  available w ith in  h o u rs .

F or co n v en ien t sc h ed u lin g  o r  to  install 
EasyV ision W eb Server, call (253) 761-4200.

1 I  ' T ^  A  I M e d i c a l  

J .  i V / i  I Im a g in g

EX CELLEN CE • PERSON TO PERSON

Tacoma • Lakewood • Gig Harbor

COLLEGE
OF

MEDICAL
EDUCATION

Upcoming 2008 
CME Programs
March 31 - April 4,2008 
CME at Hawaii
Program Director: Mark Craddock, MD

Friday, May 9.2008
Internal Medicine Review 2008
Program Director: Atif Mian, MD

Friday, June 6,2008
Primary Care Conference 2008
Program Director: Stephen Duncan, MD
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Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient gen
eral medical care at its best. Full and 
part-time positions available in Tacoma 
and vicinity. Very flexible schedule. Well 
suited for career redefinition for GP, FP, 
M . Contact Paul Doty (253) 830-5450.

Family Practice Opportunity. Sound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup, Washington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we become the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Family Medi
cine is committed to providing excellent, 
comprehensive and compassionate fam
ily medicine to our patients while treat
ing our patients, our employees, our 
families, and ourselves with respect and 
honesty. We are an innovative, techno
logically advanced practice, committed 
to offering cutting edge services to our 
patients to make access more conve
nient with their lifestyles. We currently 
utilize an EMR (GE Medical’s Logician) 
and practice management with Centric- 
ity. Interested candidates will be willing 
to practice full service family medicine, 
obstetrics optional. We offer an excel
lent compensation package, group 
health plan, and retirement benefits. 
Puyallup is known as an ideal area, situ
ated just 35 miles South of Seattle and 
less than 10 miles Southeast of Tacoma. 
The community is rated as one the best 
in the Northwest to raise a family offer
ing reputable schools in the Puyallup 
School District, spectacular views of 
Mt. Rainier; plenty of outdoor recre
ation with easy access to hiking, biking, 
and skiing. If you are interested in join
ing our team and would like to learn 
more about this opportunity please call 
Julie Wright at 253-286-4192, or email let
ters of interest and resumes to 
luliewright@sounrifamilvmedicine.com. 
Equal Opportunity Employer.

Tacoma, WA -  Cardiothoracic Surgery
PA or ARNP. Fantastic opportunity! 
Seeking full time cardiothoracic surgi
cal PA or ARNP to become an integral 
member of our adult cardiothoracic sur
gery team. Responsibilities include first 
assist in the operating room as well as 
pre and postoperative patient care in 
hospital and office. Ideal candidate will 
have 3+ years of cardiothoracic surgi
cal experience including cardiothoracic 
first assistant experience. Endoscopic 
vessel harvesting experience preferred. 
Guaranteed salary, a full array of ben
efits and a great location makes this an 
ideal choice for the provider who is 
looking to experience the best of 
Northwest living; from big city ameni
ties to the pristine beauty and recre
ational opportunities of the great out
doors. For more information, contact 
Provider Services @ 800-621-0301 or 
send CV to blazenewtrails® multicare, 
org. Please reference opportunity #612- 
780. "MultiCare Health System is a 
drug free workplace”

Family Practice -  part-time NE Tacoma
area. MultiCare Medical Group seeks a 
BC/BE p/t family practice physician to 
job share in outpatient setting. Practice 
offers a great mix of patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program is re
quired. As a MultiCare Medical Group 
physician, you will enjoy excellent 
compensation and system-wide sup
port, while practicing your own patient 
care values. We invite you to explore 
this opportunity. Send CV to MultiCare 
Provider Services via email: blazenew 
trails@ miilticare.org or viaour toll-free 
fax number 866-264-2818. You can also 
call our toll-free number at 800-621-0301 
for more information. Refer to Opportu
nity #606-737. “MultiCare Health Sys
tem is a drug free workplace’'

Seattle, Washington - Urgent Care. Live
the good life! As a MultiCare Urgent Care 
physician, you will benefit from a flexible, 
rotational, and “tailor-made” shift sched
ule with awesome work-lile balance. 
Multi-specialty medical group seeks B/C 
FP, IM/Peds or ER physician for a f/t and 
p/t positions. All urgent care clinics are 
located within 40 minutes of downtown 
Seattle. Integrated Inpt/Outpt EMR, ex
cellent comp/benefits, flexible shifts, and 
system-wide support. Take a look at one 
of the Northwest's most progressive 
health systems. Year round temperate cli
mate affords outdoor enthusiasts endless 
recreational opportunities, such as bik
ing, hiking, climbing, skiing, and golfing. 
For more information call 800-621 -0301 or 
email your CV to MultiCare Health Sys
tem Provider Services at blazenewtrails 
@multicare.org or fax to 866-264-2818. 
Website: www. multicare, org. Refer to 
opportunity #494-623. “MultiCare Health 
System is a drug free workplace”

Tacoma, W A - Occupational Medicine
Looking for change of pace? Tired of be
ing on call and working weekends? This 
may be the perfect opportunity for you! 
MultiCare HealthWorks, a division of 
MultiCare Health System, seeks a BC/BE 
occupational medicine/IM/ER/FP physi
cian to join an established program. This 
is your opportunity to practice injury 
care cases only with no call and no week
end shifts. Qualified applicants must be 
flexible, self-motivated, committed to pro
gram development and have a sincere de
sire to practice in occupational medicine. 
As a MultiCare physician, you will enjoy 
excellent compensation, benefits and 
system-wide support. Email your CV to 
MultiCare Health System Provider Ser
vices at providerservices@mullicarR.orn 
or fax your CV to 866-264-2818. Website: 
www.multicare.org. Please refer to oppor
tunity #511-576. “MultiCare Health Sys
tem is proud to be a drug free workplace"
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Classified Advertising

POSITIONS AVAILABLE

Orthopedic Surgeon -  Covington, WA.
Thriving Covington Medical Clinic, 
part of MultiCare Health System, is 
looking for a BC/BE Orthopaedic Sur
geon interested in joining a high quality 
and well-respected practice in 
Covington, Washington. Successful 
candidate will be a team player, have 
strong patient communication, surgical 
and clinical skills. You will be partnering 
with a premier health care system, 
which offers a competitive salary and 
benefit package. The city of Covington 
is located 20 miles southeast of Seattle. 
The community has excellent private 
and public educational facilities, afford
able real estate, and diverse cultural 
and recreational opportunities for all 
ages and interests. The Puget Sound 
offers mild temperatures year round. Ski 
the beautiful Cascade Mountains in the 
morning, sail your boat on open water
ways in the afternoon, join friends for 
dinner at an excellent 5-Star Restaurant, 
and enjoy a Broadway hit or profes
sional sporting activity in the evening. 
We invite you to explore this opportu
nity. Send CV to MultiCare Provider 
Services via email bla/.enewtrails@ 
multicare.org or via our toll-free fax 
number 866-264-2818. You can also call 
our toll-free number at 800-621 -0301 for 
more information. Refer to Opportunity 
#595-757. “MultiCare Health System is 
a drag free workplace”

Family Medicine Opportunity. We are
looking for an outstanding BC/BE Fam
ily Physician to join us in providing 
outpatient care (no hospital or obstet
rics) in our growing practice at Group 
Health Puyallup Medial Center. To
gether we are six physicians and a phy
sician assistant delivering comprehen
sive and caring outpatient family medi
cine and pediatrics in a supportive team 
where our staff members are like an ex
tended family. This is also an opportu
nity to become a physician partner in 
Group Health Permanente, a physician-

managed, multi-specialty group of over 
800 Northwest physicians, and a nation
ally recognized leader in the delivery of 
quality health care. We utilize a system
wide Electronic Medical Record, pre
scribe from a single comprehensive for
mulary, and enjoy the benefits o f an on
site full-service pharmacy, physical 
therapist, dietitian and social worker. 
This position is four days a week, week
days only. Call is telephone only, one 
week out of 12, backup to our consult
ing nurse service. We offer an attrac
tive salary with incentive opportunities 
and a superb benefit package. Puyallup 
is a wonderful Northwest location, and 
boasts rural and suburban lifestyles, 
quality schools, spectacular recreational 
opportunities and close proximity to ur
ban and wilderness pleasures. To learn 
more about this opportunity, please 
contact Rudy Muriel at 1 -800-543-9323, 
or e-mail muriel.r@ghc.org.

Nurse Practitioner/Physician Assis
tant -  Certified. Full-time opening for a 
nurse practitioner or physician assistant 
to provide quality healthcare to patients 
of all ages in one of our Urgent Care 
Centers located within 40 minutes of 
downtown Seattle. Experience in urgent 
care and family practice is preferred. 
Candidates must be qualified for licen
sure & certification in Washington State 
as a PAorNP. You will enjoy excellent 
compensation and benefits, flexible 
shifts and system-wide support, while 
practicing your own patient care values. 
You’ll live the Northwest lifestyle and 
experience the best of Northwest living, 
from big city amenities to the pristine 
beauty and recreational opportunities of 
the great outdoors. Please email your 
CV to MultiCare Health System Provider 
Services at providerscrvicestffimullicai'e. 
org or fax your CV to 866-264-2818. 
Website: www.multicare.org Please re
fer to opportunity #497-620,621.
MultiC ate Health System is a drug free 
workplace"

Tacoma, Washington - Pediatric General
Surgery. Are you ready to join a team in a 
well-established program, working for an 
excellent children’s hospital? Mary Bridge 
Children’s Hospital and Health Center, 
part of M ultiCare Health System, is seek
ing a B/E or B/C Pediatric General Sur
geon. The practice is located on Multi- 
Care's main campus in Tacoma, Washing
ton, an excellent community located only 
35 minutes south of Seattle. Join a clinic 
with in-house radiology, laboratory, state- 
of-the-art surgery center, and an excellent 
working staff and team of physicians. Pri
mary care referral base and exploding 
population growth demands an aggres
sive physician willing to further develop 
this practice. Take a look at one of the 
Northw est's most progressive health sys
tems. You'll live the Northwest lifestyle 
and experience the best of Northwest liv
ing. from big city amenities to the pristine 
beauty and recreational opportunities of 
the great outdoors. Please email your CV 
to MultiCare Health System Provider Ser
vices at blazenewtrails@multicare.org or 
fax your CV to 866-264-2818. Website: 
www. mu 11 i c are. org. Refer to Opportunity 
ID#592-605. “MultiCare Health Systemis 
a drug free workplace,”

Physician's Assistant/ARNP Wanted.
Puget Sound Spine Institute is looking for 
an experienced PA or ARNP to join our 
group. PSS1 is a multi-disciplinary spine 
specialty group in practice in Tacoma for 
over 25 years. Responsibilities would in
clude seeing patients in outpatient and in
patient settings as well as assisting in the 
operating room. Salary DOE. Please email 
or fax a cover letter and CV to Michael J 
Martin, MD at pssi_4mjmmd@hotmail. 
com or 253-272-2642.

Part-time general pediatric position
available in an established practice in Gig 
Harbor. Would consider physician or ex
perienced ARNP. Details at 853.7392. Tom 
Herron, MD.
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Classified Advertising

OFFICE SPACE

Great location for professional, medi
cal or dental practice. Central, visible, 
bright, accessible buildings at 13th and 
Union in Tacoma. Parking about5/1000 
sq. ft. 6400 sq. ft. total available. Cur
rent spaces already build out and divis
ible -150. 1800,230 and 2400 sq. ft.
$] 5.50/sq. I't.NNN with current NNN 
costs $3-4/sq. ft. Available immediately. 
Contact Carol Lovy 206-387-6633 (cell).

Available for lease or own at a great
location two blocks from Tacoma Gen
eral Hospital on North I S treet. 1,600 -
10,000 sq ft. Carol Lovy, 206-387-6633.

Office Space For Sale Or Lease. 1240
sq. ft. Good exposure, excellent loca
tion, three blocks from Good Samaritan 
Hospital. Will be refurbished and ready 
to occupy May 1. Call 425-745-5951 or 
253-722-6251

Lra u e le rS
H e a l t h  s e r v i c e

a service of 
Northwest Medical Specialties, PLtc

INTERNATIONAL TRAVEL CAN BE  
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY WHEN PLANNING
MON- FR1 9 - 5  ___

B S W  253-428-8754
or 253-627-4123

A SERVICE OF
INFECTIONS LIMITED PS 220 - 15lh Ave SE #B, Puyallup WA 98372

EQUIPMENT

Moving Sale: Cooper Surgical LEEP
w/Cabinet $ 1800, Cooper Surgical Colpo- 
scope $1200 and Cryosurgery tank, 
wand and tips $500 OBO. Pictures avail
able, please contact Don Boutry 253-272- 
5572 or e-mail drboutrv@comcast.net.

O r g a n  & T is s u e
D O N A T I O N

S h a r e  Y o u r  L i f e .  
S h a r e  Y o u r  D ec is io n .™
For more information on organ and tissue 
donation please call LifeCenter Northwest 

toll free, 1-877-275-5269

^ '

E
ATTOO

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

THINKS ABOUT YOUR TATTOO? 
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort &  

less than 1 %  risk of scarring.
('dll khUiv h>r (M/ijnimfion

PIERCE COUNTY 
LASER CLINIC

D ire c to r IV u t  K. M ;irs li M .D .

(253) 573-0047
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Every physician needs a good foundation1."'

Aggressive legal defense.
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O w ned  and  directed by  
N orth  i vest phys icians.

■T Physicians 
■" Insurance

A Mutual Company

D ynam ic, interactive seminars.
v v v v w . p h y i n s . c o m
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Pierce County Medical Society 
223 Tacoma Avenue South 
Tacoma, WA 98402
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President’s Page

On Being a Change Agent

ciliation at every visit, etc. Second.In this political season much em
phasis is being placed on changes in 
the behavior and business of public life 
and politics. For the first time in my 
memory a major presidential candidate 
is not accepting PAC money. By con
trast there is also a change afoot in 
American medicine today. For the first 
time patients and purchasers are de
manding transparency, improved value 
for money spent on health care, and 
general improvements in outcomes and 
processes. For those of us who believe 
that these concepts might actually be 
good for the stale of medicine today 
has come the challenge of becoming an 
agent of change.

Accepting change, leaving behind 
that longing for the good 
old days when "the doctor 
is in” meant that our pa
tients were there to follow 
our recommendations with
out question, nurses were to 
toe the lines we drew, and 
“doctor’s orders” meant 
someone was under strict 
guidance with dire conse
quences for deviation, leaving that to 
adopt change as a way of life has been 
a challenge for many of us. Constant 
measurement, data collection of every 
aspect of patient care, public releases 
of that data showing how compliant 
physicians are with accepted best prac
tices has placed many practices under 
scrutiny. This scrutiny comes first for 
those who are late adopters of the tech
nical support practices that are spread
ing throughout health care settings, i.e. 
computerized medical records, secure e- 
mail communications, medication recon

scrutiny is applied when we fail to mea
sure up on generally accepted “best” 
practices. Little quarter is given for the 
patient responsibility side of the mea
surement paradigm. It is assumed that 
we all equally suffer Ifom our patients’ 
collective weaknesses related to their 
contribution to health outcomes.

Getting over all this takes some 
getting used to. Just letting go of our 
objections requires disciplined thought 
and a change in what we value. Turning 
from the past and accepting that the fu
ture holds the promise of better out
comes, evidence to actually base best

lies, friends and patients, and quite 
possibly improvements in health care 
costs.

We must learn to value these 
above the loss of physician indepen
dence and autonomy by becoming bet
ter team members, leading by example, 
and helping lo set standards and reach 
for goals and objectives lhat make 
sense, are achievable and are in the 
best interest of our patients and com
munities. Becoming an agent for 
change in health care is a departure 
from our past that builds on promises

by Ronald R. Morris, MD

Ronald R. M unis. Ml)

that we can all value and support. To 
that end I hope that we can all achieve 
this transition leaving no one behind.

A cardiologist friend told me a 
story about his son's decision to attend 
the University of Victoria where his girl
friend was also to attend. Persuasion 
regarding consideration of other 
schools was met with a firm resolve on 
his son's part. “If not now, when will I 
be free to follow my passion?" he 
asked. My friend had no answer to that, 
relented and his son is now' a graduate 
of the university. My question to our 

collective, our medical society 
is this: When will we free our
selves lo seek our passion for 
health care? When will we de
mand universal care for all 
Washingtonians? When will 
we achieve our practice and 
personal goals'? When will we 
go on that service mission to 
South America, Africa or be

yond? When will we recognize and cel
ebrate the passion, dedication, and care 
of our peers and others we work with 
day to day? When will we thank all 
those who have put so much trust in 
us?

March 27"' is Doctor Appreciation 
Day. Please take time to appreciate 
yourself by taking a lew moments to 
evaluate how you are fulfilling the pas
sion of your life’s work. I would person
ally like to thank you for being a physi
cian and dedicating your life to the ser
vice of others. Thank You!!

practices upon (not just academia’s ver
sion), and better health for us, our fami-

“ Becom ing an agent fo r  change in health care 
is a departure from our past that builds on 
prom ises that we can all value and support"
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Bu L L E T IN

Personal Problems of 

Physicians Committee

Medical problems, drugs, 
alcohol, retirement, emotional, or 

other such difficulties?

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

Confidentiality
Assured

r a v e l e r AL J

R ob ert Sands, M D, Chair 752-6056
B ill D ean, MD 272-4013 HOURS
Toni Herron, MD 853-3888 MON - FR1
Bill Roes, MD 884-9221
F. Dennis W aldron, MD 265-2584

H e a l t h  S e r v i c e
A Service  of 

N orthw est Medical Specialties, PLLC

INTERNATIONAL T R A V E L  CAN BE 
HAZARDOUS TO YO U R  HEALTH

• P R E -TR A V EL C A R E • P O ST -T R A V E L CARE  

CALL EARLY WHEN PLANNING

253-428-8754
or 253-627-4123

A SERVICE OF 
INFECTIONS LIMITED PS 220 - 15m Ave SE #B. Puyallup WA 98372

Tired of covering that tattoo?
Our patients look to us for a variety of clermatological and cosmetic procedures, including 
the safest, quickest and least invasive treatment available for the removal of tattoos.

As the largest dermatology practice in the Northwest, we're able to offer the latest, 
state-of-the-art procedures. In addition to laser tattoo removal, call us for the treatment of:

Hyperpigmentation
Restylane
Port wine stain birthmarks 
Cosmetic enhancements 
with a large variety of lasers 
including the FRAXEL

V a lle y  Eye  
253.848.3546

T a c o m a
253.272.9309

• Actinic & Seborrheic Keratoses
• Radiesse
• Botox
• Juvederm

w w w ^ cascadeeveskin .com

E ye & S k in  C en ters, RC .
'A u b u rn
253.939.7911

Fircrest
253.564.3365
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Pierce County Influenza Pandemic: Part II 
What the Practicing Physician Needs to Know About 
the Local Hospital’s Response

H. Lester Reed1, MD, FACP, Kim Moore2, MD, Ron Morris’, MD
MultiCare Health Systems'and Good Samaritan-5 and Franciscan Health System2.

Scenario: At 11:00 pm on Tuesday 
evening the local news networks are re
porting that there has been a confirmed 
cluster of human H 5N 1 influenza virus 
cases in Bellingham, Washington. The 
first confirmed human case of highly 
pathogenic H5N1 influenza in North 
America is critically ill, in the intensive 
care unit of St. Joseph hospital in 
Bellingham. WA. The patient is a 22- 
year-old Coast Guard rescue swimmer 
who presented hypoxic and hypoten
sive with perioral cyanosis. In response 
the Tacoma-Pierce County Health De
partment (TPCHD). in coordination with 
the state and other local health depart
ments, has instituted precautions to re
duce the potential for further human to 
human transmission by closing all day 
care facilities, schools, and colleges, 
and recommending the closure of librar
ies and other social venues and the 
cancellation of all competitive athletic 
events. All people are requested to 
minimize social interaction unless abso
lutely necessary. By noon on Wednes
day, two patients have been identified 
in the Harborview emergency depart
ment and admitted for rapidly progress
ing respiratory symptoms. Confirmation 
of the H5N1 virus type by the state 
laboratory in Shoreline is pending. All 
hospitals in the state have been acti
vated to Category I, Emergency Com
mand Centers have been established, 
Hospital Incident Command System 
(HICS) emergency operational com
mand structures have been put in place, 
and surveillance for new cases is ac
tively underway. All Pierce County phy
sicians are alerted to report suspected 
cases meeting the preliminary Centers 
for Disease Control (CDC) case defini
tion to the TPCHD at phone number 
(253)798-6401.

Introduction: The emerging pan
demic scenario could occur, and has be
fore. In 1918 a novel, highly pathogenic 
strain of influenza virus spread quickly 
across the United States. With each 
passing year, there is increasing con
cern and expectation worldwide about 
the next pandemic. An influenza pan
demic spreads quickly and widely as 
most people have no immunity to the 
new (novel) virus. The Pacific North
west may be one of the first areas to 
observe clinical cases of pandemic in
fluenza because of the flight pattern of 
birds from Asia. Within Pierce County 
the CDC predicts that 25-30% of the 
population, or between 187,000 and
225.000 people in Pierce County alone, 
could be affected by an outbreak of an 
adapted avian variant of the influenza 
before the pandemic is complete. The 
mortality rate for Pierce County, de
pending upon the severity of the viral 
strain, could range between less than
0 .1%' for the least severe to greater than 
2 .0% for the most severe: such as that 
seen in 1918. This would represent a 
possible number of deaths in Pierce 
County in excess of 4,500 in the worst 
case model projections. In this situation 
the care available to medical, psychiat
ric and surgical patients in Pierce 
County will be limited because of rapid 
exhaustion of the resources necessary 
to support the population. The crisis 
could last for weeks and recur in subse
quent months as a second wave of in
fluenza hits. Healthcare facilities will be 
overwhelmed with influenza patients at 
the same time that they are suffering 
shortages of health carc workers and 
support staff because of the illness. Es
sential services such as public utilities, 
grocery stores and gas stations may be 
rendered non-operational because of

staff shortages. To minimize the trans
mission of the virus, "social distanc
ing" or distancing people from one an
other as much as possible will be en
couraged. Schools would be closed, 
public gatherings would be discour
aged, and normal societal functioning 
as we know it will change drastically. 
Measures such as this when carried out 
in St Louis. MO dramatically decreased 
the incidence of disease and raw mor
tality compared w'ith cities such as 
Philadelphia which did not initiate "so
cial distancing" (1).

What will you do. how will you as
sure the safety of your family, who will 
you contact about your duties as a phy
sician or provider, and how will local 
hospitals be functioning differently? In 
an earlier publication in the Pierce 
County Medical Society (PCMS) Bul
letin we addressed the first three of 
these questions, and now we would like 
lo describe the last point and remind 
you about the first three. (2 ).

Patient Clinical Presentations:
The 25-30% of the people who are ex
posed to the H5N1 virus and develop 
symptoms will most likely be catego
rized into three groups. Historical infor
mation and more recent clinical experi
ence can be combined to describe the 
likely categories of people who will be 
presenting in this type of scenario (2 . 3 .
4).

Type I Patients: These are pa
tients between the ages of 15 and 40 
years old who have a robust immune 
system. The inflammatory response to 
the virus in this group can result in se
vere hypoxia with cyanosis, shock, and 
rapidly deteriorating respiratory dis
tress. This presentation may be called 
“cytokine" storm (3, 6 ) and certainly

See “Pandemic” page 8
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Meet The Surgeons Who Have Performed 
More Than 300 Robotic-Assisted Procedures.

John Lenihan, MD
Clinical M edical D irector for Minimally
Invasive and Robotics Surgery

GYNECOLOGY

That’s Over 300 More Than Any Other 
South Sound Hospital.
In th e  o p era tin g  room , th e re ’s ju st n o  sub stitu te  for experience. A n d  no  o th e r  S o u th  S o u n d  
h o sp ita l has m ore robo tics ex perience  th a n  T acom a G en era l. Two years ago we p io n eered  
th e  tech n o lo g y  locally. A n d  today  we h av e  m ore surgeons in  m ore m ed ica l specialties, 
p erfo rm ing  m ore robotic-assisted  surgeries th a n  any o th e r  hosp ita l in  th e  region.

For more information or to refer a patient, call 800-342-9919 or visit www.multicare.org.

PROSTATECTOMIES

GYNECOLOGICAL
PR O C E D U R ES

UROLOGOICAL
PROCEDURES

© M ultiCare 2 0 0 8 MultiCare Tacoma General 
Hospital
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“Slow growth” for Pierce County economy
University of Puget Sound Professor of Economics, Bruce 

Mann, Ph.D. gave a favorable economic forecast for Pierce 
County at the March Membership Meeting. After a brief busi
ness report given by President Ron Morris, MD, Dr. Mann 
was introduced by Vice President Steve Duncan. MD as the 
featured speaker for the evening.

Citing a 30 year history of slow, steady growth, he laid out 
a 2008 prediction of continued strong in-migralion, growth in 
income, labor, employment and retail sales, with low unemploy
ment for the region. He predicted consumers will be nervous as 
trade will be flat, dollars weak and oil prices high. We should 
see no real recession in Pierce County, however, there will be a 
rest period with modest inflation and housing adjustments. He 
predicts slow growth in 200S with no major bumps and more 
growth in 2009 and 2010.1

R to L -  Drs. Navdeep Rai. Daniel Ginsberg, Past Pre.sident 
Charles Weatherin' and Patrick Vaughan visit during dinner

\

Dr. Brace Mann and his wife Judy, flanked by Dr.s. Vita and 
Ray Pliskow. Judy Mann is the daughter o f Dr. Robert 
Florence. PCMS President in 1971

L to R - Drs. Carlos Moravek, Jos Cove and Past President 
Joe Jasper visited after the meeting 

" 1

Locally owned and managed...
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

...equal partners in 
Union Avenue Open MRI.

i j  j
l- L

.  „  2 5 0 2  S. U n i o n  A v e n u e
IIVII if f  IJ T a c o m a

(253) 761-9482 • (888) 276-3245 (t o l l - free)
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Pandemic from page 5

represents an exaggerated systemic in
flamm atory response. Patients with 
H5N1 infection and this presentation 
carry a mortality rate exceeding 50% 
even with support of a fully equipped 
intensive care unit (IC U ). If no ICU is 
available then the mortality rate can ex
ceed 95%'.

Type 11 Patients: These patients 
are either elderly, very young or have 
one or more unstable chronic medical 
conditions such as congestive heart 
failure, chronic obstructive airway dis
ease or diabetes. They may present 
acutely with a secondary respiratory 
bacterial infection compromising their 
cardiovascular or metabolic status. An 
initial phase of improvement followed 
by a relapse with fever and malaise is 
also common. When managed aggres
sively with full medical support this cat
egory of patients has a lower mortality 
rate than Type I patients, and may be as 
low as 15%. However, without adequate 
medical care such as intravenous fluids 
and antibiotics, their mortality rate may 
be as high as 50% .

Type 111 Patients: This final cat
egory of patients represent the majority 
of those affected by the virus. They will 
present with cough and malaise, but 
without cyanosis or co-morbidities. The 
mortality rate in this group with optimal 
medical care and support is less than 
1 %. If care is not available however, the 
mortality rate may be as high as 5%. 
This group primarily needs supportive 
care, from people who can administer 
oral hydration, nutrition and 
antipyretics.

These general categorizations of 
patients are needed in order to identify 
triage methodologies and quickly move 
large groups of similar patients to ap
propriate care facilities. To simplify this 
triage method, these categories oi pa
tients have been given color coding as 
follows: Type I (Red): Type II (Yellow) 
and Type III (Green).

The Tacoma-Pierce County Health 
Department has been facilitating meet
ings since late in 2005 lo prepare lor an 
influenza pandemic, as well as other ma
jor regional catastrophes. Those at
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tending include representatives from 
Emergency Medical Services (EMS). lo
cal hospitals, the Department of De
fense, State Health Department, the 
Pierce County Medical Society and 
state epidemiologists and legal services 
who have been developing a plan for 
delivering county health care in the 
event of such a crisis. Community phy
sicians and providers need to under
stand these plans so we can collaborate 
to make the plan workable in times of 
disaster. The general approach to this 
plan is outlined below and more details 
are given in the plan's matrix published 
at www.tpchd.org: pul “acF  into the 
search box to read the full plan.

Sequence and Escalation o f  Hos
pital Involvement: The CDC has estab
lished a model that describes the effect 
of an influenza pandemic for a popula
tion like that in Pierce County. If initial 
attempts at preventing the spread are 
unsuccessful and the virulence of the 
organism is similar to that of 1918 more 
than 4.000 people could die in Pierce 
County.

Intensive care beds and ventilators 
would be at a premium in this type of 
scenario. Mechanical ventilator require
ments for Pierce Counly could exceed 
1,800 during the illness and over 3,700 
ICU beds may be needed compared 
with the current number ICU beds of 
approximately 113, if MadiganArmy 
Medical Center is included in the count. 
In order to triage patients in a consis
tent manner, the hospitals in Pierce 
County have been working with the 
Tacoma-Pierce County Health Depart
ment to develop a systematic way to 
maximize care for the most patients 
throughout ihe county. During such a 
pandemic, al some point available re
sources are exhausted and the standard 
of care must change. Determining when 
this balance point is crossed and when 
the decision to change the standard of 
care needs to be made is a medical, lo
gistical, and linancial decision with le
gal ramifications.

The triage plan is described in an 
abbreviated formal below and is avail
able in more detail at the Tacoma-Pierce

County Health Departm ent website 
(www.tpchd.org). This plan has been 
endorsed by the Disaster Medical 
Oversight Coalition (DMOC) of Pierce 
County with physician input. The 
stages o f a developing disaster are 
never precise, but the following catego
ries help define these stages for local 
and regional coordination and re
sponse.

Category I:  This category would 
be activated upon confirmation of the 
first human to human transmission of 
H5N1 or other novel, highly pathogenic 
influenza strain in North America with 
less than 5 patients in any ICU beds in 
the county. It would include activation 
of Emergency Operation Centers, acti
vation of surge capacity preparations 
by hospitals, and increase surveillance 
and reporting of new cases in the 
county and region. Additionally, train
ing for activating Tier 1 and Tier 2 sites 
would be maximized to make these sites 
operational (2 ), and at www.tpchd.org. 
In this category the current standard of 
care would dictate practice for all pa
tients.

Category II: In this category an in
creasing number but less than 50 pa
tients would be admitted to ICUs in the 
county with the diagnosis o fH 5 N l or 
other highly pathogenic novel influenza 
virus infection. A ''Declaration of Emer
gency" would be made by the county 
and state and there would be docu
mented increased spread of the infec
tion within Pierce Counly. Hospitals 
would initiale their emergency response 
plans called Hospital Incident Com
mand System (HICS ) and the Emer
gency Medical Treatment and Active 
Labor Act (EMTALA) would be lifted 
with the declaration of emergency. Hos
pitals would engage in early discharge 
protocols and decrease 25% of elective 
interventions and surgeries to allow re
location of staff and increase ICU ca
pacity. Patients with a category “Green" 
would be encouraged to self-manage at 
home or be seen at Tier 1 sites. Pediat
ric patients over 15 years old would be 
increasingly managed by Tier 1 and

See “ Pandemic" page 10
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Smoker Malpractice 
Law Suits Could Be 
Next — States May 
Warn Doctors to 
Follow Smoker 
Treatment Guidelines 
or Face Multi-Million 
Dollar Litigation

State health commissioners may 
soon begin warning about medical mal
practice lawsuits which could be 
brought by smokers against physicians 
who fail to follow federal and other 
guidelines in treating them, putting 
pressure on the medical profession 
similar to that put on the tobacco in
dustry by earlier smoker law suits. Pub
lic interest law professor John Banzhaf, 
who the media has dubbed a “driving 
force behind the lawsuits that have 
cost tobacco companies billions of dol
lars." and the "law professor who mas
terminded litigation against the tobacco 
industry,” has written to the health 
commissioners of the fifty states. The 
letter notes a recent study which shows 
that physicians are killing more than
40,000 American smokers each year by 
failing to follow federal guidelines 
which mandate that the doctor warn the 
patient about the many dangers of 
smoking and provide effective medical 
treatment for the majority who wish to 
quit.

For more info go to http://www.pr- 
inside.com/smoker-malpractice-law- 
suit.s~could-be-i-433148.html ■

T A C O M A /P IER C E  C O U N T Y

Outpatient General Medical Care, 
Full and part-time positions 

available in Tacoma and vicinity. 
Very flexible schedule. Well suited 

for career redefinition 
for GP, FP, IM.

Contact Paul Doty 
(253) 830-5450

Coronary CT Angiography 
offers non-invasive alternative
St. Joseph H earts  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&VascularCenter'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.

I r AT HOI II lir.UTH 
’ It'jniATJYfs

St Joseph Medical Center
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Pandemic from page 8

Tier 2 sites, and the age and weight- 
based guidelines needed to meet trans
fer criteria to a pediatric hospital would 
be engaged (www.tpchd.org). Prospec
tive Adult ICU patients would begin a 
triage process with the patients with a 
“Yellow” description receiving priority 
over "Red" indicated patients when 
beds in an ICU are not available.

Categoiy H I: The gradual transi
tion to this category' would occur as the 
number of ICU beds occupied by pa
tients with respiratory symptoms in
creases. W hen there are over 50 pa
tients admitted to ICU beds in Pierce 
County this category would officially 
be entered, representing over 25% of 
the available ICU capacity in Pierce 
County. Hospital Emergency Command 
Centers would be communicating with 
each other for up-to-date capacity of 
staff and beds as well as with TPCHD 
and Emergency M anagement's Emer
gency Command Center as practiced in 
preparation drills. All elective proce
dures would be cancelled at hospitals 
and only emergent surgical/procedural 
activity for non-influenza procedures 
such as trauma and cardiac stent place
ments. for example, would be carried 
out. Inclusive criteria for ICU admission 
would be instituted which include only 
those patients requiring ventilator or

hemodynamic support (5). Certain crite
ria would also limit some patients from 
an ICU admission in this emergency 
situation where the standard of care 
would change. Their management 
would be shifted to other locations. Pa
tients with a description of “Yellow” 
would continue to be admitted to ICUs 
with priority over “Red” patients when 
no ICU beds are available in the county 
or region.

Personal Preparedness-. First, we 
must be personally prepared and feel 
that our families are safe in any type of 
disaster. This must be accomplished be
fore we can effectively help others. The 
Washington State Health Department 
and Washington Military Department 
have prepared a useful “Disaster Pre
paredness Handbook” (7) (http://www. 
doh.wa.gov/phepr/factsheets.hlm).
This is a superb document for personal 
preparation and information about di
sasters of weather and other natural 
causes, bioterrorism and infectious 
agents. It describes in detail the check
lists for a "disaster kit." It also lists 
emergency phone numbers and out
lines actions such as purifying water in 
different types of terrorist incidents or 
natural disasters.

Local Preparedness: When local 
hospitals become overrun and their re

- Cut and save -

sources and backup supply chains are 
predictably exhausted, emergency man
agement systems would be activated 
both at the county level and the hospi
tal level. This system is called the Inci
dent Command System (ICS). A national 
training program makes this system the 
same for all national disasters and it 
clearly assigns an Incident Commander 
and chain of command in order to 
quickly assign authority and coordinate 
the response. It allows people to work 
within a structure that reverts to a 
single leader and an organizational 
structure that can be expanded to the 
level of the crisis (8 ). That leader may 
not be your recognized CEO. COO or 
Chief Medical Officer initially but rather 
a person who has been pre-assigned 
and trained to take command in these 
circumstances. Emergency information 
will be delivered over commercial radio 
stations such as KLRO 710 AM and 
other radio sources (e.g., K V I570 AM, 
KTTH 770 AM and KOMO 1000 AM).
In this type of scenario, the County Ex
ecutive in conjunction with Director of 
the county health department can direct 
care and comm andeer resources for the 
safety of the population. The rules for 
medical liability change in a disaster 
and the government assumes a much

S e e  "P andemic**  p a g e  14

I
| Hospital System

I

Incident Command Contact 
Information Line

“ 1
Internet Access for Information | 
(Last accessed March 2008) |

| MultiCare Health System: Tacoma General, 
I Allenmore and Mary Bridge 253-403-8677

1

www.multicare.org ,

i MultiCare Health System: Good Samaritan
I

253-697-4000 www.goodsamhealth.org '

I Franciscan Health System: St. Joseph. St. Clare 
I

253-426-6664 www.llishealth.org 1

| Madigan Army Medical Center
I

253-968-3653 wrmceoc@amedd.army.mil |
I
| Washington Military Department: 
| Emergency Management

800-562-6108
------------------------- 1

www.emd.wa.gov 1

j Tacoma-Pierce County Health Department 253-798-6500 www.tpchd.org ,

I Washington State Department of Health 800-525-0127 www.doh.wa.gov '
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In My Opinion.... The Invisible Hand by Andrew Statson, MD

T he o p in io n s  e x p r e s s e d  in  th is  w r i t in g  a r e  s o le ly  th o s e  o f  th e  a u th o r .  P C M S  in v ite s  m e m b e r s  to  e x p re s s  (b e ir  o p in io n /in s ig h ts  a b o u t  s u b je c ts  

re leva n t to  th e  m e d ic a l  co m m u n ity , o r  s h a r e  th e ir  g e n e r a l  in te r e s t  s to r ie s .  S u b m is s io n s  a rc  s u b je c t  to  E d i to r ia l  C o m m it te e  rev iew .

Wither Medicare?
“The budget should be balanced. Public debt 

should be reduced. The arrogance o f officialdom 
should be tempered, and assistance to foreign lands 
should be curtailed, lest Rome become bankrupt. " 

Marcus Tullius Cicero (106 - 43 B.C.)
Am irov Shitson, M l)

Well! Well! Well! For along time 
the Medicare program underpaid physi
cians. There isn’t much left to squeeze 
out of us, so now Medicare is tighten
ing its vice on the hospitals. It will no 
longer pay for the treatment of certain 
complications. The initial list is rela
tively short, but the program has prom
ised to expand it next year, and prob
ably the year after that, and the one af
ter that.

The purpose of this decision, at 
least officially, is to improve patient 
care. It’s very simple, really. All one has 
to do is stop paying for the care of 
complications, and they will disappear.

Considering that Medicare has 
been around for more than forty years, 
through eight different administrations, 
it is a wonder that nobody thought of 
this method to improve patient care un
til now, in the last year of the current 
administration. Well, better late than 
never.

Could there be unintended conse
quences? W ell,. . .  let me see. Someone 
said that since Medicare will not pay 
for some complications of open heart 
surgery, the high risk patients, the ones 
more likely to have the complications, 
won’t get to the OR. There is a silver 
lining to that cloud, though. If the 
sicker patients don’t get operated on, 
our statistics are bound to improve.

That is how the Canadians do it. 
Over there it takes about two years on a

waiting list to get to the OR for open 
heart surgery. The sicker patients die 
while waiting, the healthier do well, so 
the Canadians look as though they are 
doing a better job than we are.

I don't know whether, in the spirit 
of Evidence Based Medicine, any stud
ies have shown that cutting payments 
to hospitals reduces complications and 
improves care, but 1 am sure someone 
will come up with something to that ef
fect. One colleague called this FBM 
(Fiscal Based Medicine) rather than 
EBM, but what does he know?

Then, a few days later, the presi
dent announced a three-year freeze on 
the rates Medicare pays to hospitals 
and suppliers. This time the report did 
not say the goal was to improve care.

What is going on here?
Several months ago I reported on a 

provision in the Medicare drug law of 
2003, which established a trigger point 
for reform of the program when its fi
nances got into trouble. Last fall, that 
trigger point was reached for the sec
ond year in a row, and the law requires 
the president to submit to Congress a 
plan for Medicare reform shortly after 
he sends in his annual budget in Febru
ary.

Congress then must address the 
bill within three weeks. Strike that. 
There is nothing really that Congress
men must do. They make the laws.
They can suspend them, amend them,

or repeal them as they wish.
Medicare is a touchy subject, and 

this is an election year, so I suspect 
Congressmen will proceed gingerly. 
They can confirm the cuts the president 
is calling for, or they can paper over 
this year's deficit in the program, and 
bump the hard decisions for reform into 
next year. No. I won’t venture a guess.

Unfortunately, the economic situa
tion is precarious, and getting worse. 
The only thing the government knows 
how to do is to regulate, and the more it 
regulates, the heavier the burden on the 
economy. Even if the hospitals con
tinue to be paid as they are now, they 
will be torpedoed by inflation.

Yes, I know. According to the au
thorities, inflation is not a problem. The 
official inflation rate in January over the 
same month a year ago was 4.3%. That 
figure is based on the way the Bureau 
of Labor Statistics has figured inflation 
since 1980.

This new index has very little to do 
with the way inflation was calculated 
prior to that, based on a market basket 
of goods and services bought and used 
by the average American family. Ac
cording to John Williams of Shadow 
Government Statistics 
(www.shadowstats.com), the actual in
flation rate, as it would have been cal
culated by the criteria prior to 1980, was
11.8%. If you do your own shopping.

See “Medicare” page 12
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Medicare from page 1 1

you know where the truth lies.
Will the hospitals be able to sur

vive, when their costs for food, energy 
and labor increase another twelve per
cent by the end of this year, while their 
reimbursements remain the same? Good 
question. When they begin to sputter, 
because they are running on fumes. 
Congress may give subsidies to the de
serving hospitals, whatever that may 
mean. Or it may choose the next step in 
regulation —  wage and price freeze.

Just the same. CMS has to manage 
the program. W hatever Congress may 
decide, a prudent manager must con
stantly search for ways to save money, 
but what can they do? Let me look at 
what other countries have done.

One good way to cut costs is to 
limit operating room time. European 
hospitals never worked the way we do, 
from morning till night. Most operating 
in their public hospitals is over by two

in the afternoon. The surgeons then go 
to their clinics and do private work. The 
few exceptions are the long cases, like 
the thoracic and cardiac operations, 
which sometimes go on till live or six in 
the evening.

This is what The Times (London.) 
has to say: Doctor Ameet Kishore had 
worked as an ENT consultant in 
Glasgow Royal Infirmary for 12 years 
before he moved to the Apollo hospital 
in New Delhi two years ago. At 
Crosshouse hospital, Kilmarnock, the 
main ENT center for the west of Scot
land. he was limited to forty cochlear 
implants a year; in New Delhi he had 
done seventy in the past six months.

The same thing is going on in 
other European countries and in 
Canada. Just think: By cutting down on 
the number of operations, we will have 
fewer complications and lower costs. 
Some patients may die while waiting.

but we cannot be blam ed for it. That is 
not a complication of the treatment.

Another tack is to deny treatment.
I have given many examples o f that in 
the past. Here is another one: The Ger
man Krankenverein, some call it the 
Totenverein, does not allow chemo
therapy for cancer unless the physi
cians can certify that it will improve sur
vival by at least two years. O f course. 
We are omniscient.

Anyway, the M edicare program is 
running on empty. It will have to cut 
more and more services. The Fed is 
pushing credit to the banks like a bar
tender serving drunken sailors. "Here, 
have another one!" The government 
can keep borrowing, at least for now, 
until the slide in the dollar puts a stop 
to it. Congress can raise taxes and sink 
the economy. All in all, this is the Chi
nese curse —  we live in interesting 
limes. ■
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When Experience Counts, Count On...

Maureen A. Mooney, M.D.
Specializing in M o h s  M ic r o g r a p h ic  S u r g e r y

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

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate 

for skin can ce r- -up to 99 percent— even if other forms of treatment have 

failed. By removing only the cancerous tissue, the surrounding healthy skin is 
spared and scarring is minimal.

Having performed over 6,000 surgeries, Dr. Mooney is among the most experienced 
Mohs surgeons in the Northwest.

W hen experience counts...
Were the ones to see!

w w w .cascad eeyeskin.coin

Eye & Skirt Centers, PC.
Big? >, -------------------
ppuyallup Valley Eye Auburn University Place 253.848.3000
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Physician Insurance Annual 
Meeting of Members

The annual meeting of the members of Physicians Insurance A Mutual Company 
will beheld on April 28, 2008, at 1 p.m. at 1730 Minor Avenue, Seattle, Washington 
98101. A proxy was sent to all Physicians Insurance members on March 14, 2008. The 
purpose of this meeting is to review the annual report, vote on a proposed bylaw 
change, and elect directors. If you are a member, please vote. sign. dale, and mail 
your proxy today. If you have any questions about this proxy, please contact Gary 
Morse, General Counsel at Physicians Insurance, at (206) 343-7300 or 1-800-962-1399. >

Risk Management Tip
Authorizations to use or disclose health care information expire upon a specific 

date, upon occurrence of a defined event, or upon written revocation from the pa
tient. Authorizations automatically expire in 90 days only when the disclosure is to be 
made to a financial institution or an employer for purposes other than payment. ■

P h y s i c i a n s  I n s u r a n c e  ,4 M u i i ia l  C o m p a n y  2 /0 S

Applicants for Membership

Joseph J. L a m b ,  MD
Internal Medicine/Holistic Medicine 
Functional Medicine Research Center 
9770 - 44th AveNW #J 02. Gig Harbor 
253-853-7207
Med School: Medical College of Virginia 
Internship: Presbyterian Univ of PA 
Residency: Presbyterian Univ of PA 
Fellowship: University of Colorado MC

Wendy A. Weeks, MD
General Surgery
1802 S Yakima #202, Tacoma
253-572-7120
Med School: Temple University 
Internship: University of Maryland 
Residency: University of Maryland 
Fellowship: Franciscan Health System

Every physician needs a good foundation'."

D isability Insurance.

Life in sm a n ct
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w i t h  t h e  c o m p r e h e n s i v e  i n s u r a n c e  p r o t e c t i o n  t h a l  v o n  

d e s e n e .  YVe s li  i \ e  U > d e l i v e r  .In:  _ >n p h \  s i c i a n s  s u p e r  ii
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PH YS IC IA N S
IN SU R A N C E

Long-Term-Care Insurance.

A G EN C Y
A Wholly Ownal Subsiilidry nt 
Physician̂  InMir.in.v A Muni.il G»mp;my

w w w .p h y in s .c o m
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Pandemic from page 10

larger role when actions of physicians 
are under the direct orders and pro
grams of governm ent officials.

Local Procedures and Contact In 
formation fo r  Physicians: W hen such a 
scenario happens, providers should 
carry their hospital identification badge 
with them to ease access to health care 
facilities due to increased restrictions. 
Emergency privileging procedures will 
be facilitated when providers have their 
current identification badges. The table 
on page 10 lists the major hospital sys
tems in the area and the emergency 
contact information that will publish 
their operating status and instructions 
for physicians with privilege at that 
site.

Plugging Into the System: Physi
cians can join the reserve corps of phy
sicians who can be deployed in time of 
disaster by visiting http://www. 
medicalreservecorps.gov/HomePage 
(last accessed 03/08) or contacting the 
Pierce County Medical Reserve Coips. 
[Phone (253) 798-7675,3629 South D 
Street MS 109. Tacoma WA 984181

Summary: Are you ready? Can you 
support yourself, your family and your

community? The information described 
in this review is a summary of what is 
available at the TPCH D 's website 
(www.tpchd.org). The description of 
the expected patient presentations and 
the community response to an increas
ing and possibly overwhelming number 
of patients is described in the plan. Pre
vention of infection and transmission 
by both “social distancing” and other 
well-accepted public health measures is 
the most effective treatment for this vi
rus.

Acknowledgements: We would like 
to thank the following people for help 
in gathering information for and editing 
this manuscript:

■ MAJ LoRanee' Braun, MD, US 
Army Medical Corps

• MAJ Christopher Littell, DO, 
MPH; Chief, Epidemiology and Disease 
Control; Department of Preventive 
Medicine; Madigan Army Medical Cen
ter

■ Cindy Miron, Public Health Emer
gency Preparedness and Response Co
ordinator. TPCHD

■ Don L. Mellor, Homeland Security 
Analyst. Western Regional Medical

Command
• Charron Plumer, RN, MSN, Net

work Nurse, TPCHD
■ Nigel Turner, Public Health Man

ager Communicable Disease Control, 
TPCHD

• Joby Winans, M anager, Public 
Health Emergency Preparedness and 
Response, TPCHD
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Introducing the Best PET-CT Technology
O u r  P E T  / PET-CT  S p e c i a l i s t s  

Anthony Larhs, M.D.
Medical Director Clinical PET 
ABR, ABNM , CBNC, ABSNM , ISCD

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging 
ABR, CAQ  (NM)

William B. Jackson, M.D. 
Past-President, TRA Medical Imaging 
ABR, ABNM

Sam S. Liu, M.D.
ABR, AN MB, CA Q (N M )

Joseph Sam, M.D.
ABR, ABNM , CBN C

Roy McCuiloch, BS
Supervisor PET-CNMT(NM)

2202 S. Cedar St, Suite 200 
T acom a • (2 5 3 ) 76 1 -4 2 0 0

A PET-CT for Every Body
TRA M edical Im aging now  offers the  m ost advanced PET-CT scanner available. 
This is fitted w ith  “T im e o f Flight” technology  for superio r im age quality  and  
results in  constan t exam  accuracy regardless o f body  habitus o r p a tien t w eight. 
This advanced technology  is available to less than  30 centers w orldw ide w ith  TRA 
being the only site west o f the Rockies. 

O th er advantages: 
.  The only system  w ith an o p en -gan try  to  be used for all c laustrophobic 

patients. 
• A bore th a t is 35%  w ider than standard  and  com fortable for o u r  larger 

patients.
• M uch faster im aging tim es, up to four tim es less th an  the cu rren t standard .
• The ability to  detect cancer (or recurrence) before any 

o ther PET-CT systems. I

Trust Our Experienced PET Imaging Team | 
With the Care of Your Patients

1 | 11 J  A  I Medical 
X  l V l  I Imaging

EX C E LLE N C E  ■ PERSON TO  PERSON
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Legislature Adjourns 2008 Session
The Legislature adjourned for the 

year on March 13. The WSMA made 
headway on much of its legislative 
agenda including:

Medical Discipline - A big win for 
medicine - the final bill gives the Medi
cal Quality Assurance Commission au
thority over its own budget and staff 
which has been sought for 20+ years. 
The bill also gives the Secretary of the 
Department of Health authority to act 
on matters of alleged sexual misconduct 
- if there are no standards of care issues 
involved.

The Wrongful Death Act - In a 
huge victory for tort reform, the Wash
ington State Trial Lawyers Associ
ation’s (WSTLA) effort to expand 
causes of action in the event of a 
wrongful death claim was stopped. The 
bill died on the last day of [he legisla
tive session.

HB 1873. the Wrongful Death bill, 
died on the Senate Dispute Calendar. 
After being passed out of the House by 
a considerable margin, the bill was 
amended on the Senate floor in a series 
of very close votes as several Demo

cratic senators sided with Republicans 
to “ugly up" (in lobbyist vernacular) 
the bill.

One amendment reduced to 26 
years the age of children on whose be
half family members could sue in event 
of an alleged wrongful death. Another 
amendment took out joint and several 
liability for government. These changes 
made the bill unacceptable for the plain
tiff attorneys. but they could not pre
vail in the Senate as the session 
drained away.

At the end. WSTLA threatened to 
take the issue to an initiative. We’ll see 
if they follow through; otherwise, the 
bill undoubtedly will be back in ’09.

The medical tort system continues 
to be a primary concern of the WSMA. 
Aggressive action is being taken - this 
time in the legal arena - from a plaintiff 
attorney’s efforts to challenge the con
stitutionality of the certificate of merit 
provision of HB 2292, which was nego
tiated with the governor and WSTLA in
2006. Watch for future action and up
dates.

The need for tort reform remains

and the battle goes on - thanks to the 
plaintiff bar’s insatiable need to expand 
their field of action and, concurrently, 
lo roll back any improvements made to 
the present system.

“ Working Group” bill - passed 
out of the House with about 30 minutes 
to spare. The final bill:

■ Establishes a 13-member group 
consisting of 9 citizens and 4 legislators 
- one from each caucus.

■ The work group’s final report is 
due November 1, 2009, not 2008 as 
originally intended.

■ The state will contract with an 
outside consulting firm to evaluate the 
finances of five reform approaches, and 
then the group will seek public com
ment on them:

1. Modifying insurance regulations 
to address specific groups that have 
lower rates of coverage, permitting 
plans without mandated benefits, allow
ing premiums to be adjusted to reflect 
the health status and loss experience, 
allowing carriers to pool the health risk 
of young adults separately from other

See "Legislature" page 17

TRA-100% Digital Imaging
TRA M edical Im ag ing  offers all d igital im aging 

technology an d  innovative rad io logy  exam s in  th ree  
convenient an d  com fo rtab le  o u tp a tie n t locations.

B oard certified , subspecia lized  rad io lo g is ts  in te rp re t 
your p a tie n ts ’ exam s. All im ages are in stan tly  available 

in  y o u r office via EasyV ision W eb Server. P a tien t 
rep o rts  are typ ically  available w ith in  ho u rs .

For co n v en ien t sc h ed u lin g  o r  to  install 
EasyV ision W eb Server, call (253) 761-4200.

TRA Medical
Imaging

EXCELLEN CE • PERSON TO PERSON  

Tacoma • Lakewood • Gig Harbor
edicalimaging.com
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Grand Rounds for the Neurological Sciences
Learn about the latest evidence-based trends in clinical practice

THE EVALUATION AND 
TREATMENT OF DIZZINESS 
November 13,2007*

Charles SouliereJr., M.D.
Tacoma Ear&
Balance Clinic

Differentiate between vertigo, 
disequilibrium and lightheaded
ness; understand Meniere's disease, 
vestibular neuronitis and benign 
positional vertigo; appreciate the 
diagnostic steps and treatment 
options forthe"d izzy"patient.
' o n ly  se s s io n  h e ld  on  s e c o n d  T u esd a y  o f  m o n th

NEURORADIOLOGY 2008:
CT, 3D AND 3T 
December 18, 2007

w
Francis W. Wessbecher, M.D.
TRA-Tacoma

Learn about the latest develop
ments in neuroradiology; under
stand appropriate imaging for 
various clinical conditions, including 
indications for 3 Tesla MRI scanning.

THUNDERCLAP HEADACHES 
January 15, 2008

John S. Wendt, M.D.
Federal Way Neurology 
and Headache Clinic

Become familiar with the approach 
to tim ely diagnosis ofvarious 
conditions producing thunderclap 
headaches; bring interesting cases 
for discussion.

POINT COUNTERPOINT: ANEURYSMS, 
CLIPPING VS. COILING 
February 19, 2008

Brian Kott, M.D.
TRA-Tacoma

AlexM ohit, M.D., Ph.D.
Neurosurgery Northwest

Understand and be able to compare 
both surgical and endovascular 
treatment options for cerebral 
aneurysms.

ST. JOSEPH MEDICAL CENTER, TACOMA
Third Tuesday o f each month in Dining Rooms 7 & 2 
6:00 p.m. W ine and hors d'oeuvres 
6:30 p.m. Presentation
To register call Kelly Haydu at (253) 426-4243 or e-mail 
kellyhaydu@fhshealth.org

For a detailed schedule of the Neurological Sciences Grand Rounds series, 
visit us on the Web at www.fhshealth.org/fmg/NSNWCIinic.asp.
EACH SESSION ELIGIBLE FOR CATEGORY II CME CREDIT.

ANTIBODIES AND MULTIPLE SCLEROSIS 
March 18,2008

Lily K. Jung, M .D ., MMM, 
FAAN
Swedish Neuroscience 
Institute, Neurology Clinic 

Learn about the developm ent of 
neutralizing antibodies in MS thera
pies and its impact on therapeutic 
efficacy. Appreciate current contro
versies about therapies for MS.

UPDATE ON MALIGNANT GLIOMAS 
April 15,2008

Daniel L. Silbergeld, M.D.
University o f Washington 
Medical Center 

Understand prognostic factors and 
currenttreatm ent options, and learn 
new clinical research protocols 
form alignantgliom as.

CLINICAL PATHOLOGICAL 
CONFERENCE/CASE PRESENTATIONS 
May 20, 2008

Daniel G. Nehls, M.D., FACS
Neurosurgery Northwest, 
Franciscan Spine Center

Discuss interesting cases and bring 
your own to present; test your 
clinical acumen.

Franciscan Medical Group
A Part o f Franciscan Health System
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Legislature from page 15

enrollees, and promoting the use of high deductible health 
plans with accompanying health savings accounts;

2. A Massachusetts model (as passed in 2006) that in
cludes an individual mandate, pooled purchasing, and subsi
dies for employers who don’t currently provide coverage;

3. Covering all Washingtonians who don't qualify for 
Medicare, Medicaid or some other publicly funded program 
with a comprehensive, standardized benefit package entitle
ment program, with the coverage paid for through a combina
tion of employer and employee payroll taxes;

4. A single payer proposal; and
5. Insurance Commissioner Kreidler’s proposal to guaran

tee catastrophic health coverage for every slate resident - the 
state would pick up catastrophic medical costs exceeding 
$10,000 for the uninsured and also provide preventive care.

The Rx Data Mining Bill - the bill to prohibit pharmaceu
tical manufacturers from using mined prescribing data for mar
keting purposes failed to get out of the House. The arguments 
that physicians can “just say no" to having field reps visit 
their offices and can opt out of the AMA physician master file 
program (used by the data miners to link physicians to the pre
scriptions written) generated too much traction in opposition.

Loan Forgiveness - The supplemental budget added $1.25 
million to the S6 million loan forgiveness program for primary

care, less than we wanted, but helpful as we work to preserve 
primary care in ihis slate.

Medical Assistants - Thanks to the passage of HB 2475, 
medical assistants can now administer vaccines by injection, 
orally or topically, including nasal administration. Prior to pas
sage of HB 2475 medical assistants (which are licensed health 
care assistants in the state of Washington) were only permit
ted lo administer vaccines by injection - not orally or topically. 
This bill will ao into effect 90 days after the aovernor signs the 
bill.

Sell' Referral - One issue left unresolved was legislation 
that would ban physician self-referrals. Convinced that there 
is excessive use of imaging and other ancillary services. Rep
resentative Eileen Cody (D-West Seattle) introduced a bill that 
would have further restricted, and in some instances banned, 
ccrtain physician referrals. The bill is almost identical lo a con
troversial self-referral bill passed in Maryland a few years ago. 
She pulled the bill out of active consideration though to allow 
for further committee education and to give, as she says, the 
private sector an opportunity to deal with the cost and volume 
issue between now and the 2009 legislative session.

The WSMA will be meeting with several specialty societ
ies and clinics in an attempt to work out a solution prior to the 
2009 legislative session.*

R eprint [nun  VKS'/VM M em bership  M emo 3 /2 I/OS

t e l  w ;

Frustrated By Your L & J P atien ts?
A p p le ’s Work Injury Program Can Help

Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 
approach is designed to accelerate 
a patient’s return to work.

Any patient who is unable to 
return to full duty secondary to 
pain and/or functional limitations 
can benefit from Apple’s Work 
Injuty Program.

Apple Physical Therapy’s Work Injury Program is offered at all 23 
locations in the Puget Sound. Visit our website at www.applept.com.

I App l e
f m  r h v s i c a l  I IP h y s i c a l  T h e r a p y
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Whistler and CME meets with success and great snow
A winter paradise coupled with good skiing met with 

good company and first class continuing medical education 
programs at the 2008 W histler and CME course this year.

Over 60 PCMS physicians attended the January 30-Febru- 
arv 2, 2008 conference that offered ten hours of CME over lour 
days at the renown W histler resort town. The popular sched
ule allows for classes from 7:00 a.m. to 9:30 a.m. Thursday. Fri
day and Saturday and again from 4:00 p.m. to 5:30 p.m. on 
Thursday and Friday. This easily allows for six hours o f skiing 
mid-day on Thursday and Friday, and after 9:00 a.m. on Satur
day and all day Sunday.

And, of course, the best advantage of skiing is participat
ing in the an
nual College of 
Medical 
Education's 
CME at Whis
tler ptogrtxm. 
Aside from the 
great educa
tional opportu
nities and ski
ing. there is 
hot tubbing, 
dining in town, 
shopping and 
many other ac
tivities provide

Dr. M utt While (le ft), Lakew ood  fa m ily  practitioner, anim al 
attendee and sk ie r  extrao rd in a ire , v isits with attendees

The welcome reception offered an 
alnmdanee o f  gourmet food options 
enjoyed by attendees and their families

great camara
derie among 
participants.

No doubt 
the Whistler 
CME course 
will be offered 
again in Janu
ary of 2009.
Think now 
about making 
plans early, as 
lodging does 
fill during 
popular ski 
limes. You 
w on't find bet
ter snow, better 
camaraderie 
with your col
leagues and
more favorable learning conditions than those provided at 
Whistler.

The College thanks Drs. John Jiganti and Rick Tobin, 
course directors, for the program as well as faculty members. 
Drs. Allen Bott. Robert Gertler. Anthony Haftel. Robert Kan ter, 
Thomas Molloy, Robert McCroskey, John Lenihan, Peter 
Shin. Fletcher Taylor and Patrick Vaughan. ■

fhe  view from one of die "ski in, ski out" rooms at the Aspens 
on liltickeoinb

John Steedman. MD t left I. orthopedic 
surgeon in Puyallup, and fellow  
conference attendee Bruce Wheeler. MD
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COLLEGE
OF

MEDICAL
EDUCATION
Upcoming 2008 
CME Programs
Friday, June 6,2008
Primary Care Conference 2008

Primary Care 2008 is a one-day 
course focusing on latest updates and 
clinical challenges common to the pri
mary care and internal medicine prac
tice. It is similar to the New Approaches 
to Common Medical Problems CME 
course, and will provide updates of se
lected topics. Physician assistants will 
also be interested in attending.

Friday, October 3,2008
New Approaches to Common Medical
Problems in Primary Care

This one-day conference will pro
vide comprehensive updates of se
lected topics in general internal medi
cine/primary care, which are critical to 
the practicing physician. Practical and 
evidence-based approaches to treat
ment will be included. The course is ap
propriate for family practice, general 
practice, and internal medicine physi
cians and will also be of great interest 
to physician assistants.

Friday, November 14,2008 
Infectious Diseases Update

This clinically oriented course is 
designed specifically for the primary 
care and internal medicine physicians 
interested in an update on the diagno
sis, treatment and prevention of com
mon infectious diseases of adults. It 
will provide a comprehensive overview 
of infections seen in ambulatory prac
tice, with an emphasis on areas of con
troversy and new developments in the 
field. ■

Continuing Medical Education

Internal Medicine Review, May 9 
Register now!

The Internal Medicine Review CME is scheduled for May 9. 2008 and is being 
held at St. Joseph Medical Center. Lagerquist Conference Center, 1717 South J Street, 
Tacoma. WA. This CME deals with recent advances in Internal Medicine. Faculty in
cludes internists and internal medicine sub-specialists from the general Washington 
State area. This program is offered to members of the Tacoma Academy of Internal 
Medicine and all local physicians. The course is under the medical direction Atif 
Mian, MD and offers seven Category 1CME credits.

Topics and speakers include:

Changing Goal o f HTN Management From 
Achieving Blood Pressure Targets to Preventing 
Cardiovascular Events

Increasing Medical Adherence

Advances in Interventional Radiology

Ischemic Stroke Update

Sleep Medicine: Pharmacologic Consideration 
and Restless Leg Syndrome

An Update on Advances in Cardiovascular Diseases 

Lung Cancer

Disclosing Harmful Medical Errors lo Patients: 
Recent Developments and Further Directions

Dmitri Vasin. MD 

Dan O'Connell, PhD 

Charles Leusner, MD 

David Tirschwell, MD, MSc

Daniel Clerc.MD 

Raed Fahmy. MD 

Baiya Krishnadasan. MD. FACS

Thomas Gallasher. MD

At the conclusion of this program, participants should be able to: Review recent 
literature suggesting unequal ability of antihypertensive agents to prevent CV 
events despite similar lowering of blood pressure, and discuss rational treatment 
strategies for hypertensive patients with multiple risk factors in clinical practice; In
crease understanding of how to gel patients to better understand and follow medical 
advice: Review and discuss new advances in interventional radiology; Describe cur
rent, evidence-based treatments for acute ischemic stroke and secondary prevention; 
Understand medication class related effects on sleep; Discuss the clinical presenta
tion and treatment considerations for RLS; Learn the indication for percutaneous clo
sure of PFO and ASD. Learn the indication for percutaneous Pulmonary Vein Abla
tion for Atrial Fibrillation; Identify current state-of-the art surgical management of pa
tients with lung cancer, and identify current areas of research in surgical trials, and; 
Describe the gap between expectations that harmful errors be disclosed to patients 
and current practice, and list three factors that contribute to this gap.

Program brochures have been mailed. Seating is limited, so it is recommended 
you register early. To register or for more information, please call the College of Medi
cal Education at 253-627-7137.

If you are a member of the Tacoma Academy of Internal Medicine, there is no 
charge to attend this program. The cost for PCMS members (active and retired) is $35 
andNon-PCMS members is $50. ■
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(H5N1) Virus Infection in Humans. N 
Engl J Med 358:261-73,2008.

4. Writing Committee of the Second 
World Health Organization (WHO) 
Consultation on Clinical Aspects o f Hu
man Infection with Avian Influenza A/ 
H5 Vitus. Avian Influenza A (H 5N 1) Vi
rus Infection in Humans. N Engl J Med 
353:1374-85.2005.

5. Christian MD, Hawryluck L. Wax 
RS, CookT. Lazar NM. Herridge MS, 
Muller M R Govvans DR. Fortier W. 
Burkle FM. Development of a triage 
protocol for critical care during an influ
enza pandemic. Canadian Medical As
sociation J. I75( 11): 1377-1381.2006.

6 . Woodson G. Patient Triage Dur
ing Pandemic Influenza. http://www. 
hirdnumanual.com/articles/patTriage. 
asp (last accessed 03/08).

7. Disaster Preparedness Hand
book: An emergency planning and re
sponse guide. Washington Military De
partment. Washington State Depart
ment of Health. January. 2005.http:// 
www.doh.wa.gov/phepr/factsheets.htm
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Tacoma, Washington. Located near the
shores of Puget Sound, 30 minutes south 
o f Seattle, M ultiCare Health System’s 
Trauma program is seeking a BC/BE Or
thopaedic Trauma/Foot and Ankle sur
geon to join our experienced team. Pa
tients are admitted to the trauma service, 
and patient care is provided by a team of 
B/C surgical/trauma intensivists, in col
laboration with our surgical sub-special
ists. M ultiCare's Tacoma General Hospi
tal is a Level II Trauma Center, and our 
new surgical center is —  quite simply — 
the most advanced in the state of Wash
ington. Our 1 I operating rooms feature 
integrated touch-screen and voice-acti
vated operating room systems, surgical 
booms for all equipment, individually 
controlled operating environments, and 
the Picture Archive and Communication 
System (PACS). They all combine to 
make surgery at MultiCare a state of the 
art event. The successful candidate will 
be dedicated to excellence and have 
completed fellowship training in ortho
paedic foot and ankle and/or trauma sur
gery. MultiCare offers a generous com
pensation and benefits package. The city 
of Tacoma is located 30 miles south of 
Seattle on the shores o f Puget Sound. 
Tacoma is an ideal community situated 
near the amenities of a large metropolitan 
area without the traffic congestion. The 
community has excellent private and 
public educational facilities, affordable 
real estate, and diverse cultural and rec
reational opportunities for all ages and 
interests. The Puget Sound offers mild 
temperatures year round. Ski the beauti
ful Cascade M ountains in the morning, 
sail your boal on open waterways in the 
afternoon, join friends for dinner at an 
excellent 5-Star Restaurant, and enjoy a 
Broadway hit or professional sporting 
activity in the evening. To learn more 
about this excellent opportunity, contact 
Provider Services Department (253) 459- 
7970 or toll free 800-621 -0301, or email CV 
and cover letter to: blazenewlrails@ 
multicare.org or fax to (253) 459-7855. Re
fer to opportunity # 6 19-772.

Figure 1. The Stages of an Influenza Pandemic and Responses

TRIGGERS FOR STAGES OF INFLUENZA 
PANDEMIC

S T A G E S  F O R  A D V A N C IN G  P A N D E M IC

This hypothetical schematic represents one possible rate o f  change fo r  critical care 
beds occupied by cases o f  influenza identified in Pierce Comity. This projection 
assumes a fixed  number o f  possible beds classified as critical care supported in 
Pierce County some o f  which may have been recently converted to this 
classification.
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Tacoma/Pierce County outpatient gen
eral medical care al its best. 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.

Family Practice Opportunity. Sound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup, Washington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we become the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Family Medi
cine is committed to providing excellent, 
comprehensive and compassionate fam
ily medicine to our patients while treat
ing our patients, our employees, our 
families, and ourselves with respect and 
honesty'. We are an innovative, techno
logically advanced practice, committed 
to offering cutting edge services to our 
patients to make access more conve
nient with their lifestyles. We currently 
utilize an EMR (GE Medical’s Logician) 
and practice management with Centric- 
ity. Interested candidates will be willing 
to practice full service family medicine, 
obstetrics optional. We offer an excel
lent compensation package, group 
health plan, and retirement benefits. 
Puyallup is known as an ideal area, situ
ated just 35 miles South of Seattle and 
less than 10 miles Southeast of Tacoma. 
The community is rated as one the best 
in the Northwest to raise a family offer
ing reputable schools in the Puyallup 
School District, spectacular views of 
Mt. Rainier; plenty of outdoor recre
ation with easy access to hiking, biking, 
and skiing. If you are interested in join
ing our team and would like to learn 
more about this opportunity please call 
Julie Wright at 253-286-4192, or email let
ters of interest and resumes to 
juliewright@soundfamilymedicine.com. 
Equal Opportunity Employer.

Tacoma, W A - Cardiothoracic Surgery
PA or ARNP. Fantastic opportunity! 
Seeking full time cardiothoracic surgi
cal PA or ARNP to become an integral 
member of our adult cardiothoracic sur
gery team. Responsibilities include first 
assist in the operating room as well as 
pre and postoperative patient care in 
hospital and office. Ideal candidate will 
have 3+ years of cardiothoracic surgi
cal experience including cardiothoracic 
first assistant experience. Endoscopic 
vessel harvesting experience preferred. 
Guaranteed salary, a full array of ben
efits and a great location makes this an 
ideal choice for the provider who is 
looking to experience the best of 
Northwest living; from big city ameni
ties to the pristine beauty and recre
ational opportunities of the great out
doors. For more information, contact 
Provider Services @ 800-621-0301 or 
send CV to blazeiiewtrailsfg’multicare. 
org. Please reference opportunity #612- 
780. "MultiCare Health System is a 
drug Iree workplace”

Famil v Practice -  part-time NE Tacoma
area. MultiCare Medical Group seeks a 
BC/BE p/t I’ami ly practice physician to 
job share in outpatient setting. Practice 
offers a great mix of patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program is re
quired. As a MultiCare Medical Group 
physician, you will enjoy excellent 
compensation and system-wide sup
port, while practicing your own patient 
care values. We invite you to explore 
this opportunity, Send CV to MultiCare 
Provider Services via email: blazenew 
trails® multicare.org or via our toll-free 
fax number 866-264-2818. You can also 
call our toll-free number at 800-621-0301 
for more information. Refer lo Opportu
nity #606-737. "‘MultiCare Health Sys
tem is a drug free workplace”

Seattle, Washington - Urgent Care. Live
the good life! As a MultiCare Urgenl Care 
physician, you will benefit from a flexible, 
rotational, and “tailor-made” shilt sched
ule with awesome work-life balance. 
Multi-specialty medical group seeks B/C 
FP, IM/Pcds or ER physician for a f/l and 
p/t positions. All urgent care clinics are 
located within 40 minutes of downtown 
Seatlle. Integrated Inpt/Outpt EMR, ex
cellent comp/benefits, flexible shifts, and 
system-wide support. Take a look at one 
of the Northwest's most progressive 
health systems. Year round temperate cli
mate affords outdoor enthusiasts endless 
recreational opportunities, such as bik
ing, hiking, climbing, skiing, and golfing. 
For more information call 800-621-0301 or 
email yourCV to MultiCare Health Sys
tem Provider Services at blazenewtrails 
@ multicare.org or fax to 866-264-2818. 
Website: www. multicare. org. Refer to 
opportunity #494-623. "MultiCare Health 
System is a drug free workplace”

Tacoma, W A - Occupational Medicine
Looking lbr change of pace? Tired of be
ing on call and working weekends? This 
may be the perfect opportunity for you! 
MultiCare HealthWorks. a division of 
MultiCare Health System, seeks a BC/BE 
occupational medicine/HVl/ER/FP physi
cian to join an established program. This 
is your opportunity lo practice injury 
care eases only with no call and no week
end shifts. Qualified applicants must be 
flexible, sell-motivated, committed to pro
gram development and have a sincere de
sire to practice in occupational medicine. 
As a MultiCare physician, you will enjoy 
excellent compensation, benefits and 
system-wide support. Email yourCV to 
MultiCare Health System Provider Ser
vices at providerservices(oTnulticare.org 
or lax your C V lo 866-264-2818. Website: 
www.multicare.org. Please refer to oppor
tunity #5 I 1-576. “MultiCare Health Sys
tem is proud lo be a drug free workplace"
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Pediatrician Wanted, Tacoma, WA:
Lakewood Pediatric Associates has an 
opening for a BC/BE pediatrician. This 
clinic has an over forty-year history of 
serving Lakewood. WA and the South 
Sound Area. One of our Partners is re
tiring so this is an opportunity to step 
into a mature practice. Please contact 
Jan Shaw at 253-58 ] -2523. fax 253-581 - 
2712 orem ail lakewoodpeds@ msn.com.

Orthopedic Surgeon -  Covington, WA.
Thriving Covington Medical Clinic, 
part of M ultiCare Health System, is 
looking for a BC/BE Orthopaedic Sur
geon interested in joining a high quality 
and well-respected practice in 
Covington. Washington. Successful 
candidate will be a team player, have 
strong patient communication, surgical 
and clinical skills. You will be partnering 
with a prem ier health care system, 
which offers a competitive salary' and 
benefit package. The city of Covington 
is located 20 miles southeast of Seattle. 
The community has excellent private 
and public educational facilities, afford
able real estate, and diverse cultural 
and recreational opportunities for all 
ages and interests. The Puget Sound 
offers mild temperatures year round. Ski 
the beautiful Cascade Mountains in the 
morning, sail your boat on open water
ways in the afternoon, join friends for 
dinner at an excellent 5-Star Restaurant, 
and enjoy a Broadway hit or profes
sional sporting activity in the evening. 
We invite you to explore this opportu
nity. Send CV to MultiCare Provider 
Services via email bla/,enewtrails(P' 
mullicare.org or via our toll-free fax 
number 866-264-2818. You can also call 
our toll-I rce number at 800-62 I -0301 for 
more information. Refer to Opportunity 
#595-757. “MultiCare Health System is 
a drug Iree workplace

Nurse Practitioner/Physician Assis
tan t-C ertified . Full-time opening fora 
nurse practitioner or physician assistant 
to provide quality healthcare to patients 
ol all ages in one of our Urgent Care 
Centers located within 40 minutes of 
downtown Seattle. Experience in urgent 
care and family practice is preferred. 
Candidates must be qualified for licen
sure & certification in Washington State 
as a PA or NP. You will enjoy excellent 
compensation and benefits, flexible 
shifts and system-wide support, while 
practicing your own patient care values. 
You'll live the Northwest lifestyle and 
experience the best of Northwest living, 
from big city amenities to the pristine 
beauty and recreational opportunities of 
the great outdoors. Please email your 
C’V to MultiCare Health System Provider 
Services at providerserviees@ multieare. 
org or fax yourCV to 866-264-2818. 
Website: www.multieare.org. Please re
fer to opportunity #497-620,621. 
MultiCare Health System is a drug free 
workplace"

Puyallup, Washington -P A -C . Family
practice group seeks a full time certified 
physician assistant to work in a collabo
rative practice providing comprehensive 
primary healthcare in all aspects of fam
ily practice with emphasis on women's 
health. Candidate must be eligible for li
censure and certification in Washington 
Stale. Excellent compensation, benefits, 
and group stability makes this an ideal 
choice for the provider who is looking 
to experience the best of Northwest liv
ing; from big city amenities to the pris
tine beauty and recreational opportuni
ties of the great outdoors. For more in
formation regarding this fantastic op
portunity, contact Provider Services @ 
800-621-0301 or send yourCV to 
blazcnewtrailsfe' multicare.org. Please 
reference opporlunity #687-594.

Tacoma, Washington - Pediatric General
Surgery. Are you ready to join a team in a 
well-established program, working for an 
excellent children's hospital? Mary Bridge 
Children’s Hospital and Health Center, 
part o f M ultiCare Health System, is seek
ing a B/E or B/C Pediatric General Sur
geon. The practice is located on Multi- 
C are's main campus in Tacoma, Washing
ton, an excellent community located only 
35 minutes south of Seattle. Join aclinic 
with in-house radiology, laboratory, state- 
of-the-art surgery center, and an excellent 
working staff and team of physicians. Pri
mary' care referral base and exploding 
population growth demands an aggres
sive physician willing to further develop 
this practice. Take a look at one of the 
Northwest's most progressive health sys
tems. You'll live the Northwest lifestyle 
and experience the best of Northwest liv
ing. from big city' amenities to the pristine 
beauty and recreational opportunities of 
the great outdoors. Please email yourCV 
to MultiCare Health System Provider Ser
vices at blazenewtrails@ multicare.orgor 
fax your CV to S66-264-2818. Website; 
www.multicare.org. Refer to Opportunity 
lD#592-605. “MultiCare Health System is 
a drug free workplace."

Physician’s Assistant/ARNP Wanted.
Puget Sound Spine Institute is looking for 
an experienced PA or ARNP to join out
group. PSSI is a multi-disciplinary spine 
specialty group in practice in Tacoma for 
over 25 years. Responsibilities would in
clude seeing patients in outpatient and in
patient settings as well as assisting in the 
operating room. Salary DOE. Please email 
or 1 ax a cover letter and CV to Michael J 
Martin. MD at pssi_4mjmmd@hotmail. 
com or 253-272-2642.

Part-time general pediatric position
available in an established practice in Gig 
Harbor. Would consider physician or ex
perienced ARNP. Details at 853.7392. Tom 
Herron, MD.
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Washington State Division of Disabil
ity Determination Services. Medical 
Consultant Positions Available.
The state ofWashington Division of 
Disability Determination Services 
seeks physicians to perform contract 
services in the Olympia and down
town Seattle offices. Contract services 
include the evaluation of physical im
pairment severity from medical records 
and other reports, utilizing Social Se
curity regulations and rules. Medical 
Consultants function as members of 
the adjudicative team and assist staff 
in determining eligibility for disability 
benefits. REQUIREMENTS: Current 
Medical License in Washington State. 
Board qualified/certified desirable. 
Staff medical consultants now work 
exclusively in an electronic environ
ment. Computer skills desirable. RE
IMBURSEMENT: Competitive rates. 
Interested physicians should contact 
Gene Profant, MD, Chief Medical Con
sultant at (360) 664-7454; Mary 
Gabriel, Office Chief, Olympia North at 
(360) 664-7362; Cheri Grieben, Office 
Chief, Olympia South at (360) 664- 
7440: or Randy White, Office Chief, 
Seattle at (206) 654-7216.

OFFICE SPACE

Puyallup/Good Sam: Newly Remodeled
1,526Medical Space-Tim othy 
Johnson, broker (253) 209-9999.

Office Space For Sale Or Lease. 1240
sq. ft. Good exposure, excellent loca
tion, three blocks from Good Samaritan 
Hospital. Will be refurbished and ready 
to occupy July 1. Call 425-745-5951 or 
253-722-6251.

dfiji Allenmore 
SXh Psychological 

Associates, P.S.

...a multi
disciplinary 
behavioral 
health group 
lhat works 
with physicians

T 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

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

*

E R J s S E
THAT TATTOO

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

THINKS ABOUT YOUR TATTOO? 
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort &  

less than 1 %  risk of scarring.
for  more i i i f o n m t t io n

PIERCE COIJNTY 
LASER CLINIC

D i r e c t o r  P e t e r  K.  M : i r s h  M . | )

(253) 573-0047
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M e m b e r s h ip  B e n e f i t s .  In c .  D e a d l in e  f o r s u b m it t in g  
a r t ic le s  a n d  p la c in g  a d v e r t is e m e n ts  is  th e  1 5 lh  o f  ih e  
m o n th  p r e c e d in g  p u b l ic a l i i  >n.

The  Bulletin is  d e d ic a te d  to  th e  a rt ,  s c ie n c e  a n d  d e l iv e r y  
o f  m e d ic in e  a n d  th e  b e t te rm e n t  o f  th e  h e a lth  a n d  m e d ic a l  
w e l f a r e  o f  th e  c o m m u n i t y .  T h e  o p in io n s  h e re in  a r c  th o s e  o l 
th e  in d iv id u a l  c o n ir ib u t o r s  a n d  d o  n o i n e c e s s a r i ly  r e f le c t  th e  
( l iT ic ia l p o s it io n  o f  P C M S .  A c c e p t a n c e  o l a d v e r t is in g  in n o  
w a y  c o n s t itu te s  p r o f e s s io n a l  a p p r o v a l  o r  e n d o rs e  m e n  I o f  
p ro t I n e ts  < >r s e r v ic e s  a d v e r t is e d .  T h e  B l iI le l in  r e s e r v e s  I he 
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President’s Page by Ronald R. Morris, MD

The Dinosaur, the Elderly and 
the Future of Health Care

Last week I called my sister in 
Orting to check in on her after the death 
of our mom. Dona was Mom's primary 
support. She paid her bills, helped wash 
her bedding and clothes, worried about 
her meds and diet, took her to physi
cian appointments, and made arrange
ments Mom just could not seem to 
manage in her last six months with us. 
On this day Dona had just purchased a 
long term care (nursing home) insur
ance product in order to alleviate the fi
nancial and emotional burden her kids 
might experience if and when she be
comes unable to look after her own af
fairs and daily activities. She lamented 
the fact that she had not purchased it 
prior to her fiftieth birth
day as the costs would 
have been much more af- 
fordable.

This got me to think
ing about the precarious 
proposition such insur
ance products represent.
The need presumes that 
there will actually be vi
able skilled nursing facili- _____
ties with nurses and 
nurse techs available to 
staff them and physicians available to 
follow patients at such facilities twenty 
or thirty years hence. These assump
tions seem frail at best. I am reminded 
of my own experiences as a family phy
sician caring for patients in SNF's. At 
that time there were few physicians will
ing to follow their patients from the 
hospital to the nursing home and even 
fewer who would take on a new nursing 
home patient. Consequently, nursing 
homes have hired medical directors 
who assume management of the major

ity of patients living in these facilities.
Today most hospitals depend 

upon hospitalist.s lo provide the major
ity of care for hospitalized medical pa
tients. The result is that at the time of 
discharge patients who require skilled 
nursing care often are discharged to the 
care of strangers at a moment in their 
lives when they are most vulnerable. 
One of the greatest challenges facing 
hospitals and hospitalist programs to
day is the question of how to provide 
adequate follow-up to hospitalist man
aged patients upon discharge, either to 
home or to alternative placements. This 
keeps hospitalist directors and chief 
medical officers up at night. Some phy-

“One o f  the greatest challenges fa c ing  hospitals 
and hospitalist program s today is the question o f  
how to provide adequate fo llow -up  to hospitalist 
m anaged patients upon discharge, either to 
home or to alternative placements. ’’

sicians, lets call them traditionalists, 
feel that this is a very dangerous situa
tion for an impaired elderly patient and 
their families. Traditionalists often see 
themselves as patient advocates who 
function in the out-patient, in-patient, 
and skilled nursing facility settings pro
viding the kind of continuity of care 
that is found nowhere else. Their view' 
point is often shared by consumers 
who value such services greatly. The 
problem? Systems of reimbursement for 
health care do not value such services.

R t m a h l R . .M o rris , M D

even if the patients and their families do.
The result of these influences has 

been that traditionalist physicians are 
undervalued, unincented. and generally 
left out of the equation when it comes to 
designing new' models of care. Many tra
ditionalists have experienced the phe
nomenon I like to call the disapai ating 
call group. Once large primary care call 
groups of ten or more divide up when a 
large section decides to use a hospitalist 
program to manage their in-patients, it is 

often followed by a second 
or third split within a year or 
two as hospitalist inroads 
further erode traditionalist 
call groups, often leaving 
one or two isolated physi
cians hanging on to what 
they begin to perceive as a 
dying model of care.

“I am a dinosaur.
  headed for extinction be

cause no one places any 
economic value on the ser

vices 1 provide," relates a 22 year veteran 
in internal medicine. “Why have our hos
pitals abandoned traditionalists?" he 
asks me. I have no answer for him.
“What can be done to support the tradi
tional practice of medicine?" I still have 
no answer lor him. Are economic forces 
eradicating traditionalist primary care 
physicians from the market place? Is 
there a place for such practices in the 
current context of health care? Where'? 
How? Why? I feel a need to find an
swers. Can you help me?«
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Grand Rounds for the Neurological Sciences
Learn about the latest evidence-based trends in clinical practice

THE EVALUATION AND 
TREATMENT OF DIZZINESS 
November 13, 2007*

Charles SouliereJr., M.D.
Tacoma Ear&
Balance Clinic

Differentiate between vertigo, 
disequilibrium and lightheaded
ness; understand Meniere's disease, 
vestibular neuronitis and benign 
positional vertigo; appreciate the 
diagnostic steps and treatment 
options for the "dizzy" patient.
'o n l y  s e s s io n  h e ld  o n  s e c o n d  T u e s d a y  o f  m o n t h

NEURORADIOLOGY 2008:
CT, 3D AND 3T 
December 18,2007

Francis W. Wessbecher, M.D.
TRA-Tacoma

Learn about the latest develop
ments in neuroradiology; under
stand appropriate imaging for 
various clinical conditions, including 
indications for 3Tesla MRI scanning.

THUNDERCLAP HEADACHES 
January 15, 2008

John S. Wendt, M.D.
Federal Way Neurology 
and Headache Clinic

Become familiar with the approach 
to timely diagnosis of various 
conditions producing thunderclap 
headaches; bring interesting cases 
for discussion.

POINT COUNTERPOINT: ANEURYSMS, 
CLIPPING VS. COILING 
February 19, 2008

Brian Kott, M.D.
TRA-Tacoma

AlexM ohit, M.D., Ph.D.
Neurosurgery Northwest

Understand and be able to compare 
both surgical and endovascular 
treatment options for cerebral 
aneurysms.

ST. JOSEPH MEDICAL CENTER, TACOMA
Third Tuesday o f  each m o n th  in Dining Room s 1 &2 
6:00 p.m. W ine and hors d'oeuvres 
6:30 p.m. Presentation
To register call Kelly Haydu at (253) 426-4243 or e-mail 
kellyhaydu@fhshealth.org

Fo ra  deta iled  schedu le  o f the  N euro log ica l Sciences Grand Rounds series, 
v is it us on the  W eb  at w w w .fhshea lth .org/fm g/N SN W C Iin ic .asp .

EACH SESS IO N  EL IG IB LE  FOR CATEGORY II CM E CREDIT.

ANTIBODIES AND MULTIPLE SCLEROSIS 
March 18,2008

Lily K. Jung, M .D ., MMM, 
FAAN
Swedish Neuroscience 
Institute, Neurology Clinic

Learn about the development of 
neutralizing antibodies in MS thera
pies and its impact on therapeutic 
efficacy. Appreciate current contro
versies about therapies for MS.

UPDATE ON MALIGNANT GLIOMAS 
April 15,2008

Daniel L. Silbergeld, M.D.
University o f Washington 

 ̂ J T  Medical Center

Understand prognostic factors and 
current treatment options, and learn 
new clinical research protocols 
for malignant gliomas.

CLINICAL PATHOLOGICAL 
CONFERENCE/CASE PRESENTATIONS 
May 20, 2008

Daniel G. Nehls, M.D., FACS
Neurosurgery Northwest, 
Franciscan Spine Center

Discuss interesting cases and bring 
your own to present; test your 
clinical acumen.

Franciscan Medical Group
A Part i j! Franciscan H ea llh  System

4 PCMS BULLETIN May 2008

mailto:kellyhaydu@fhshealth.org
http://www.fhshealth.org/fmg/NSNWCIinic.asp


Making health care greener
by Ronald M. Davis, MD
Did you know that seven of every 

10 Americans die each year of a chronic 
disease? A number of diseases such as 
asthma, non-Hodgkin’s lymphoma, and 
breast cancer are on the rise, and many 
conditions are linked to toxic pollut
ants.

A 2005 report by the Centers for 
Disease Control and Prevention found 
that we’re making progress on decreas
ing Americans’ exposure to 148 poten
tially toxic chemicals that are prevalent 
in the environment. But our ongoing ex
posure to these toxins remains a seri
ous health concern.

Our health care system does a 
good job in diagnosing and treating ill
ness and alleviating pain and suffering. 
But, like other sectors of society, its ac
tions in regards to the envi
ronment have a ways to go.
Medical waste incinerators, 
used by many hospitals to 
burn garbage ranging from 
reception-area trash to oper
ating-room waste, are a major 
producer of dioxin, a particu
larly potent carcinogen. In 
the mid-1990s, the U.S. Envi
ronmental Protection Agency found 
medical waste incinerators to be the 
leading source of dioxin and respon
sible for 10 percent of mercury emis
sions in the United States. A 2006 re
port by the AMA Council on Science 
and Public Health spells out the dan
gers of mercury.

Many of the concerns surrounding 
incinerators are based on what is being 
put into them. Dioxin can form when 
polyvinyl chloride (PVC) plastic (also 
known as the “poison plastic” ) is 
manufactured and incinerated. PVC 
plastic is the most widely used plastic 
in medical devices such as intravenous 
bags and tubing. PVC also can be 
found in many health care facilities’ fur
nishings (such as flooring, carpet back
ing, and wall coverings) and in their 
doors and windows.

PVC plastic also exposes patients 
to the phthalate DEHP, which is used to

soften medical devices made of PVC 
plastic. Phthalates are known to cause 
damage to the liver, kidneys, lungs, and 
reproductive system, according to ani
mal studies.

Medical devices made of PVC plas
tic can leak DEHP, and several govern
ment reports stale that some patients 
likely are exposed to potentially unsafe 
amounts of DEHP while receiving medi
cal care. Additionally, researchers at the 
Harvard School of Public Health found 
that infants in neonatal intensive care 
units experience a high exposure to 
DEHP. The good news is that a number 
of health care institutions are working 
toward eliminating the use of medical 
and building materials that include PVC 
and DEHP, and several already have 
stopped using them.

Using alternatives to PVC and 
DEHP is one way for hospitals and 
health care facilities to become 
“greener." Another is by serving fresh, 
local, or organic foods to patients, staff 
members, and visitors. Hospitals 
should buy meal and poultry' raised 
without noil-therapeutic antibiotics, 
use milk produced without recombinant 
bovine growth hormone, and replace 
unhealthy snacks found in many vend
ing machines with healthy choices. 
Hosting farmers markets, either on hos
pital grounds or nearby, is another ap
pealing option.

Some health care systems, includ
ing my employer, Henry Ford Health 
System, understand the need for more 
eco-friendly hospital settings and have 
formed the Global Health and Safety 
Initiative, a unique partnership to green 
the health care industry and improve 
patient safety.

Health care systems aren’t the only 
part of the health care sector that can 
better support the environment. All 
stakeholders, including physicians, 
should work toward making health care 
greener. With Earth Day being ob
served last month, this is an especially 
timely topic.

Physician organizations can find 
inspiration from the Canadian Medical 
Association (CMA), which last week 
announced that it will add environmen
tally preferable features and practices 
to all aspects of its meetings, events, 
and activities. Whenever possible, left
over food will be donated to food 
banks; waste will be reduced, and elimi
nated if possible (bottled water is not 
served at most CM A meetings); energy 
consumption will be reduced by turning 

off lights and escalators dur
ing off hours); and paper re
ports and agendas will be re
placed by Web-based direc
tories.

This decision comes on 
the heels of the CMA’s first 
green annual meeting in 
Vancouver last year. The 
meeting resulted in a signifi

cant reduction in the amount of gar
bage produced, in part because a num
ber of delegates used laptops instead 
of paper reports. Attendees also re
ceived a ball-point pen with a biode
gradable encasing made from Mater-Bi, 
a cornstarch-based “bioplastic” mate
rial that breaks down into carbon diox
ide, water, and organic humus when 
discarded into a bacteria-containing en
vironment. The cap on each pen con
tained a tomato seed that will sprout 
when the cap enters the soil.

The Florida Medical Association’s 
(FMA’s) annual meeting last year in
cluded an educational session on ways 
physicians can institute energy-saving 
(and money-saving) practices into their 
offices. Suggested modifications in
clude furnishing offices with eco- 
friendly lamps and light bulbs, turning 
off lights, and recycling. The FMA also

See “Greener” page X

“A ll stakeholders, including physicians, should  
w ork toward m aking health care greener. ”
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Meet The Surgeons Who Have Performed 
More Than 300 Robotic-Assisted Procedures.

John  Lenihan, MD
Clinical M edical D irector for Minimally
Invasive and Robo tics Surgery

GYNECOLOGY

/

Carol 
Kovanda, MD

UROLOGY

That’s Over 300 More Than Any Other 
South Sound Hospital.
In  t h e  o p e r a t in g  ro o m ,  t h e r e ’s ju s t  n o  s u b s t i t u te  for e x p e r ie n c e .  A n d  n o  o t h e r  S o u t h  S o u n d  
h o s p i t a l  h a s  m o re  ro b o t ic s  e x p e r i e n c e  t h a n  T a c o m a  G e n e r a l .  T w o years  ago  we p io n e e r e d  
t h e  t e c h n o l o g y  locally. A n d  to day  we hav e m o re  su rg eo ns  in m o te  m e d ic a l  sp e c ia l t ie s ,  
p e r f o r m in g  m o re  r o b o t io a s s i s t e d  surgeries  t h a n  a n y  o t h e r  h o s p i ta l  in t h e  reg ion .

For more information or to refer a patient, call 800-342-9919 or visit www.multicare.org.

P RO ST AT E CT O MI ES

G Y N E C O L O G I C A L
PR O C E D U R ES

UR0L0G0ICAL
PROCEDURES

© M ultiCare  2008 M ultiC are /3 Tacoma General 
Hospital
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In My Opinion by Sumner Schoenike, MD

T h e  o p in io n s  e x p r e s s e d  in  t h i s  w r i t in g  a r e  s o le ly  th o s e  o f  t h e  a u th o r ,  P C M S  inv ite ,\ m e m b e r s  t<> e x p r e s s  t h e ir  o p in it> n /iu s i^h ts  a b o u t  su b je c ts  

re le v a n t to  th e  m e d ic a l  c o m m u n ity ,  o r  s h a r e  t h e ir  g e n e r a !  in te r e s t  s to r ie s .  S u b m is s io n s  a r c  s u b je c t  to  E d i to r io l  C o m m it te e  r c v te i i1.

It

Community Health Care: 
A Tradition of Caring 

and Excellence
Sumner Schocnikc. MD

Community Health Care (CHC) is a 
model for healthcare safety net systems 
across the nation. CHC provided care Lo 
over 35.000 patients last year from ten 
medical clinics and three dental clinics 
and is committed to expand and grow to 
meet ever increasing demands. Patient 
visits totaled 148,637 county wide in

I  2007
““ With all of these impressive accom

plishments, however, we sometimes for
get the very humble beginnings of this 
system and we in the medical commu
nity can take great pride in the part 
PCMS and our medical community 
played in making CHC a reality 39 years 
ago.

A Brief History
As most of us know. CHC was the 

brainchild of our own Dr. George 
Tanbara, who together with several 
other PCMS physicians and a handful 
of community leaders started two clinics 
for the medically indigent of Pierce 
County. One was the Eastside Clinic in 
Salishan and the other was the Family 
Medical Clinic in downtown Tacoma. 
Both clinics have remained fully opera- 

r  tional until the Eastside Clinic was re-
; cently demolished to make way for the

new Kimi and George Tanbara MD 
I,: Health Center in Salishan.

What often is overlooked is that 
PCMS played a crucial role in the staff- 

. , ing and support for the CHC clinic sys-
0"  tern in its formative years until it became

allied with the Tacoma Pierce County

Health Department in 1980. PCMS and 
its members and board recognized the 
need to serve the medically indigent; 
those without health insurance or those 
who otherwise were unable to access 
healthcare. They then, as today, recog
nized the ethical responsibility to pro
vide medical care to all, regardless of 
their ability to pay. and also recognized 
the economic and social pressures and 
costs that a large number of medically 
underserved patients brought to bear 
on the health care system. Eight years 
later, in 1987, Community Health Care 
Delivery System (CHCDS) as it was 
then called, left the Health Department 
and became an independent, non-profit 
agency under Section 330 of the Public 
Health Service Act Funding.

The CHC Clinic System Today
Today, as mentioned, CHC oper

ates 13 clinics that provide comprehen
sive health care, dental care, pharmacy 
and social services to tens of thou
sands of patients each year. CHC has 
achieved “urban underserved status" 
that provides greater reimbursement per 
patient from federally funded health in
surance by contractually agreeing to 
provide care to “all comers.” Despite 
this, CHC must resort to cost shifting 
and other financial “adjusting'' lo make 
ends meet. This year, due to a budget
ary shortfall of $1.5 million, painful lay
offs and program cuts have been made 
that inevitably will impact the ability to 
deliver care.

A Medical Home vs. the ER
CHC provides care for everyone 

that walks through their door; insured, 
partially insured and uninsured at very 
low or no cost. The system allows, 
where possible, each patient to have a 
relationship with a single physician or 
team. An EMR is being implemented 
and will eventually be system-wide to 
allow for greater continuity of care 
across the system.

As the numbers of uninsured grow 
and our present system becomes more 
and more unsustainable, larger numbers 
of patients are flowing to hospital ERs 
to access care. Additionally, this care is 
often sought late in the disease pro
cess, making intervention even more 
costly. Because of this, our two major 
hospital systems have been strongly 
supportive of CHC. recognizing that 
not only will care be provided at less 
expense, but also with greater effi
ciency. The CHC system provides pre
ventive care and support in addition to 
urgent and acute care. Our own PCMS 
Board of Trustees recently endorsed 
Community Health Care's plan to re
build the Eastside Clinic in Salishan, 
and name it The Kimi and George 
Tanbara MD Health Center.

Today, Community Health Care is a 
model for safety net health care with a 
long tradition of caring and excellence. 
Each ot us should be proud and hon
ored to have played such an integral 
part in the development and support of 
such a premier system.!
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published an article in ihe October 2007 
issue of Florida Medical Magazine that 
addresses climate change and suggests 
ways for physicians to serve as com 
munity leaders in supporting the envi
ronment.

The AMA has policy that encour
ages physicians to be spokespersons 
for environmental stewardship and 
urges the medical community to coop
erate in reducing or recvcling waste.
The AMA also partners with publishing 
vendors that are environmentally sensi
tive and use a combination of recycled 
material, recyclable paper, and reusable 
material whenever possible. As of May 
1, the building that houses the AMA’s 
Chicago headquarters will launch a new 
recycling program that includes specific 
containers on each floor for bottles, 
cans, and plastics.

In a recent commentary in the 
Journal o f  the American M edical Asso
ciation. Paul S. Auerbach. MD. of the 
Stanford University School of Medicine 
noLed other wavs in which physicians 
can become more aware and involved in 
environmental issues. One suggestion

I'd  highlight is for medical schools to 
offer an elective course on the connec
tion between environmental issues and 
human health. Taking that a step lur- 
ther. 1 believe environmental awareness 
also should be part of physicians' pro
fessional development, perhaps with a 
continuing medical education tie-in.

Dr. Auerbach also called lor physi
cians to look into various environmen
tal organizations and consider support
ing them with their medical expertise. 
Many of these organizations are doing 
terrific work, and I'm one of the keynote

speakers for a conference— CleanMed 
2008— that two of them are co-sponsor
ing in Pittsburgh. Health Care Without 
Harm and Practice Greenhealth are 
among several health care groups sup
porting the conference.

As physicians, we pledge to “do 
no harm ." With that in mind, I urge you 
to make your practice greener in ways 
that are ecologically sustainable, are 
safe for public health and the environ
ment, and promote good patient care.*

D r Davis is president o f  the Ameri
can M edical Association.

Th is  existing m edical use property. zo nec RM 20, 15 a great opportunity (or m edical office or 

mullr-lamily facilities With close  proximity lo am en ities, transportation lines and the expanding 

Goad Sam aritan  cam pus this property rs a r  a c t in g  c d '^ s ' c a l  opportunity

• 135 feet of Meridian frontage on ,91 acres.

• Easy freeway access close to property.

■ Close proximity to other medical facilities.

' Priced at S930.000 R E A L  ESTA TE 
P R O F E S S IO N A L S

life , i Contact: Roger Mayer | 253.370.0286 | rammayer@comcast.ret
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Our PET /  PET-CT Specialists A PET-CT for Every Body
A nthony Larhs, M .D .
Medical Director Clinical PET 
ABR, ABNM , CBMC. ABSNM , I5CD

Phillip  C . Lesh , M .D .
Past-President, TRA Medical Imaging 
ABR, CAQ  (NM)

W illiam  B. Ja ckso n , M .D .
Pasi-President, TRA Medical Imaging 
ABR, ABNM

Sam S. L iu , M .D .
ABR, ANM B, CAQ  (NM)

Jo se p h  Sarn, M .D .
A B R ,  A B N M ,  C B M C

Roy M cC u llo ch , BS 
Supervisor PET CNMT (NM)

2202 S. Cedar St, Suite 200 
Tacom a • (2 5 3 ) 7 6 1 -4 2 0 0

TRA M edical Im aging now  offers the m ost advanced PET-C T scan n er available, 
th is  is fitted with I im e of Flight technolog)' tor superio r im age quality  and 
results in  constan t exam  accui acy regardless ol bodyr hab itus or p a tien t weight. 
This advanced technology is available to less than 30 centers w orldw ide w ith TRA 
being the only site west ol the Rockies.

O th er advantages:

• 'Ihe only system with an open-gantry  to be used for all c laustrophobic 
patients.

. A bore that is 35% w ider than standard  and com fortab le for o u r larger 
patients.

. M uch 1 aster im aging tim es, up to lour tim es less than  the c u rre n t standard.
• 'ITie ability to  detect cancer (or recurrence) before any 

o ther PFT-C T systems.

Trust Our Experienced PET Imaging Team 
With the Care of Your Patients
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Confidential Review - or Not?
by Donald Kennedy 
Al Science, vve editors love our re

viewers and know that our editorial col
leagues elsewhere do too. After all. the 
process of scientific publication de
pends on the volunteer services of 
thousands of experts all over the world 
who willingly provide, without compen
sation, confidential and candid evalua
tions of the work of others. Because all 
of us in scientific publishing depend on 
reviewers, we’d better try to keep them 
at it, happy, and secure. But the follow
ing case, involving a lawsuit, a drug 
company and the company's assault on 
the confidential files of a journal, is a 
bad news story.

The drug company Pfizer is being 
sued in various jurisdictions on prod
uct liability grounds. Plaintiffs are 
claiming that its products Celebrex and 
Bextra cause cardiovascular and other 
injuries. Pfizer asserts that in some 
cases plaintiffs are making use of pub
lished papers from the New England 
Journal o f Medicine fNEJM). So it 
wants to dig through the confidential 
reviews of those papers in search of 
something to strengthen its defense.

The company served NEJM  with a se
ries of subpoenas to which the journal 
replied, claiming several privileges in 
support of its refusal to comply.

Now Pfizer’s lawyers have filed a 
motion to compel NEJM lo produce the 
files, which will be heard by a U.S. Dis
trict Court in Massachusetts. (Full dis
closure: I have filed an affidavit with 
the court supporting NEJM.) The mo
tion is interesting in terms of its revela
tions about what Pfizer knows about 
the process of scientific publication 
and what it regards as the “public inter
est." For example, the motion states: 
“The public has no interest in protect
ing the editorial process of a scientific 
journal..." Say what? Doesn’t the public 
want access to credible bio-medical sci
ence? If not, what was the opcn-aecess 
movement all about? Do medical advo
cacy groups really have no use for 
knowledge that might help their mem
bers?

Does confidentiality count for any
thing to the scientists who serve the 
journal? Well, if confidentiality is com
promised, Pfizer’s attorneys state with 
breezy assurance, that won't he a prob

lem for authors: “It is unreasonable to 
conclude," they say in their motion to 
compel, “that scientists and academics 
will slop submitting manuscripts to 
NEJM  if it complies with this sub
poena." Perhaps. But what about re
viewers, who are explicitly promised 
confidentiality? And what about other 
journals? If this motion succeeds, what 
journal will not then become an attrac
tive target for a similar assault?

Viewed in the larger context, this is 
really a conflict between competing in
terests. One is the public’s interest in a 
fair system of evaluating and publish
ing scientific work - one that offers high 
confidence in, though not an absolute 
guarantee of, the quality of the product. 
Pfizer dismissed this with a wave of the 
hand, a strangely inconsistent position 
given the enthusiasm with which it and 
other drug companies seek to have 
their own research validated by the 
very system of scientific publication 
that Pfizer's motion decries and would 
undermine. On the other side, there is a 
private interest in gaining information 
that might protect a corporate defen-

S e e  " C o n f i d e n t i a l "  p a g e  10

TRA-100% Digital Imaging
TRA M edical Im aging offers all digital im aging 

technolog)' and  innovative radiology exam s in three 
convenient and com fortab le o u tp a tien t locations.

B oard certified, subspecialized  rad io log ists in te rp re t 
your pa tien ts’ exam s. AH im ages are instan tly  available 

in  your office via EasyV ision W eb Server. P atien t 
reports are typically available w ith in  hours.

For conven ien t schedu ling  o r to  install 
EasyVision W eb Server, call ("253) 761-4200.

TRA Medical
Imaging

E X C E L L E N C E  • P E R S O N  TO  P E R S O N  

Tacoma • Lakewood 0 Gig Harbor edicalimaging.com
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Confidential r™ W 9 Practice trends influencing charity care
Income pressures on doctors over the I List decade have caused a shiit away from 

solo practice and practice ownership.
danl against a plaintiff’s attack. Without 
questioning the legitimacy of the latter, it 
is surely fair to ask whether fulfilling that 
need should tramp the public interest.

An approach often taken in such 
cases would examine the prospective 
weight of what defendant Pfizer hopes 
to find; in other words, is it worth it? 
W hat Pfizer's motion says on that score 
is: "Scientific journals such as N EJM  
may have received manuscripts that 
contain exonerating data for Celebrex 
and Bextra which would be relevant for 
Pfizer's causation defense." That's a 
pretty frank admission that this is a fish
ing expedition in which Pfizer hopes it 
“may" find something to help its de
fense by exposing a reviewer's comment. 
We don’t think so. and we suspect our 
prospective reviewers w on't think so. ei
ther. But. if efforts of this kind were to 
succeed, the sad day might come when 
Science would have to add a firm caveat 
emptor to its instructions for peer re
viewers. ■

Donald Kennedy is the Ediror-in- 
Cl lie f o f  Science.

R e p r in t e d  fro m  S< i n w r . Vo I M V , 2 2  F i b  2(><>S

Income from practice of medicine 

Physicians owning practice 

Physicians in solo or two-physician practices 

Physicians in small group practices 

Physicians in medium or large group practices 

Physicians in institutional practices 

Physicians providing any charity care 

Physicians accepting all new Medicaid patients 

Physicians accepting no new Medicaid patients

1996-97
$180,930

2000-01
S I 70.850

2004-05
$168,122

68.9% 58.3%' 57.6%

40.7% 36.1% 34.0%

19.3% 21.0% 19.4%

9.5'v 9.3% 12.5%

19.3% n  ->c/f 22.3%

76.3% 71.5% 68.2%

51.1 % 51.9% 52.1%

19.4% 20.9% 21.0%

The financial and practice trends have, in turn, impacted charity care and accep
tance of Medicaid patients, concludes a recent report, based on the Center for Study
ing Health System Change's Community Tracking Study Physician Surveys. ■ 

Source: “Effects of Changes in Incomes and Practice Circumstances on Physi
cians' Decisions to Treat Charity and Medicaid Patients." Millnink Quarterly. March

R ip ritiU  e/ from  A A / .Y c i r , y , May 5. 200H

Locally ow ned and m anaged...
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

. . .equal partners in 
Union Avenue O pen  MRI.

WON
_  . 2502 S. Union Avenue 
rv I Tacoma

(253 ) 761-9482  • (888 ) 276-3245 ( t o l l - f r e e )
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C| In My Opinion.... The Invisible Hand by Andrew statson, m d

T h e  o p in io n s  e x p r e s s e d  in  t h i s  w r i t in g  a r e  s o le ly  t h o s e  o f  t h e  a u t h o r . P C M S  in v i te s  m e m b e r s  to  e x p r e s s  th e i r  o p in io n / in s ig h ts  a b o u t  s u b je c ts
•WU-

re le v a n t  lo  th e  m e d ic a l  c o m m u n ity ,  o r  s h a r e  t h e ir  g e n e r a l  in te r e s t  s to r ie s .  S u b m is s io n s  a r e  s u b je c t  to  E d i to r ia l  C o m m it te e  rev iew .

Event Insurance
“There is no better way o f exercising the imagination 
than the study o f taw. No poet ever interpreted nature 

as freely as a lawyer interprets truth. "
Jean Giraudoux (1935)

Andrew Sralson. MD

; We have had a lull on the medical 
liability front during the past lew years. 
Total medical malpractice costs in this 
country' increased more than 80% in the 
six years from 1997 to 2003. but only 

- . (did I say "only"?) about 20% in the 
’., three years from 2003 to 2006.1 am 

afraid that is coming to an end.
I did not ask WSPIE whether the 

number of new claims during this past 
quarter was significantly higher than 
during the 2007 quarters. I suspect they 
would not have told me anyway, but I 
wouldn’t be surprised if that were the 
case.

The economy is in a slump, people 
are afraid of losing their jobs, or their 

jOy homes, or both. They may try to get
medical care while they still have insur
ance. If something untoward should 
happen in the process, they are more 
likely to end in a lawyer’s office, hoping 
that a settlement, or an award will help 
them keep their home. The lawyers 

" themselves are probably in a slump as
ip  well, and any extra business would be
11 welcome.

The situation already has come to 
a head in New York. They were hil first, 
being the financial center of the coun
try. The problems there have been 
brewing for quite some time. I gather 

; “ Florida is not far behind.
On 2/20/08 Suffolk Life reported 

that the medical liability premiums in 
[•-■ New York went up about 15% in J lily

>  _________________________________

2007. Another 15% increase is expected 
this coming July, but the kicker is a ru
mor that the insurance companies have 
requested approval for a $50,000 sur
charge across the board, or they would 
not be able to pay the claims against 
them.

Joanne Doroshow, executive direc
tor of the Center for Justice and Democ
racy and a member of the state task 
force on medical liability, said, “The law 
requires assigned risk doctors to get in
surance somewhere. So, originally, a 
slate fund was set up. But over the 
years the governors started taking 
money out of that fund, then ihey dis
banded it, and created a medical mal
practice insurance pool so that carriers 
could take on the responsibility for 
these doctors. If that money hadn't 
been taken from the original slate fund, 
there wouldn’t be much of a problem in 
this stale today —  that was the re
pealed testimony of the carriers before 
the task force."

Martin Schwartzman. director of 
policy initiatives for the New York State 
Insurance Department, said, “There is a 
deficit in the assigned risk pool and a 
shortfall in the commercial marketplace. 
Il has happened over time because 
rales have been suppressed. As a re- 
sull, the insurers have lost a significant 
amount of money, and an increase in 
premiums is necessary lo avoid further 
deterioration of these companies.”

In case you are wondering how 
rates “have been suppressed," lhat is 
the result of the Insurance Department 
not allowing the carriers to increase 
rates as much as they needed in order 
to maintain their reserves and to meet 
the claims they were expected to pay. If 
I remember correctly, that suppression 
of the rates was done under pressure 
by the trial lawyers. They claimed that 
the increases in premiums the insurance 
companies had requested were uncon
scionable. So there we are.

On 1/25/08 The Long Island Busi
ness News reported that after the in
crease in premiums in July 2007. the 
OB-GYNs in Suffolk and Nassau coun
ties had to pay a starting rate of over 
$ 175,000 per year. The paper did not 
mention what were (he limits on that 
coverage. If they were 1 million/3 mil
lion, such coverage would be woefully 
inadequate for an obstetrician.

So what arc they going to do now'? 
The lask force submitted a number of 
proposals, including a cap of $250,000 
on non-economic damages, creation of 
medical courts, medical witness reform 
to include credentialing of witnesses, 
and an impaired newborn compensation 
program for alternative financing of 
perinatal claims.

Joanne Doroshow said. “Those 
things weren't even on the table. It was 
clear that they j the tort reform recom-

S e e  ' i n s u r a n c e ”  p a g e  12
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mendations] don 't do anything lo help 
and rates w on 't come down. That was 
the lesson in everything we saw in 
other states. . . . There were many pro
posals that were made to deal with the 
deficit. Spread the defieit within the en
tire property casually industry' —  then 
there would he an infinitesimal increase 
tor policy holders. Another idea is to re
instate the original state funds to 
handle these doctors and bring some 
money into the fund."

Other legislators want to go after 
the doctors with repeated claims. Stale 
Assemblywoman Pat Eddington said, 
"The first thing we have to look at is 
malpractice. It's soaring, hut you need 
it because there is a lot of damage 
done. Some of these doctors can make 
mistakes and they can walk away from 
i t . . . .  According to trial law yers .. . .  
fifty thousand dollars more w on’t stop 
people from becoming doctors, or 
cause them to leave."

Of course not. What is $50,000 to

those rich doctors? Do you see to what 
extent the people in authority are will
ing lo help?

The situation in New York is inter
esting on three points.

First, Ihe stale established a re
serve fund, then raided ii. I wonder how 
many other reserve and trust funds, in 
New York and elsewhere, have been 
similarly raided.

Second, they say that caps on 
awards, medical courts and 
credcntialing of witnesses would not 
help bring the rates down. The problem, 
you see, is those bad doctors who have 
repeated claims.

Third, they say that spreading the 
costs over the entire properly casualty 
industry will produce an infinitesimal 
increase for policy holders. In case you 
didn’t get il. they are suggesting to tap 
all other liability policies —  automobile, 
renters, homeowners, business liability, 
you name it, anything to avoid real tort 
reform. That is also known as the beg

gar-thy-neighbor approach.
Regardless, you can be assured 

that the legislators are working hard to 
solve this problem, and happy days will 
be here again real soon now. While we 
are waiting for them, we are likely to see 
some increases in premiums even 
sooner.

In the past, when that happened, 
someone would bring up ihe idea of 
evenl insurance, patterned after the 
flight insurance policies. It means that 
patients take out insurance before they 
go lo the hospital or begin any treat
ment, and if something bad happens, 
they get compensated.

That is just another way to shift 
costs. In the current regulatory envi
ronment it is not going to happen. Per
haps in a free market it could work. The 
problem, however, is the total cost of 
the tort system, and that needs a com
plete overhaul. In the meantime, let us 
get those rich doctors with the repeated 
claims. Il is all iheir fault. ■

When Experience Counts, Count On.

Maureen A. Mooney, M.D.
Specializing in M o h s  M ic r o g r a p h ic  S u r g e r y

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

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate 
for skin cancer —up to 99 percent- -even if other forms of treatment have 

failed. By removing only the cancerous tissue, the surrounding healthy skin is 
spared and scarring is minimal.

Having performed over 5,000 surgeries, Dr. Mooney is among the most experienced 
Mohs surgeons in the Northwest.

W hen experience ann/ls...
W e r e  t h e  o n e s  t o  s e e !

w 1ivw . ease ad eey eskin. com

E y e  &  Skin Centers, PC.

felup Valley Eye Auburn University Place 253.848.3000
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Applicants for Membership

Nicole A. Delmonico, PA-C
Oncology
Northwest Medical Specialties 
1624 South 1 Street #305, Tacoma 
253428-8700
Training: Northeastern University

Robert D. Jensen, MD
Acupuncture
Acupuncture Health and Renewal 
2615 JahnAve NW # E 4 , Gig Harbor 
253-851-2003
Med School: University of Nebraska 
Residency: University of Iowa Hospitals 
Additional Training: Bastyr University

Norman B. Levine, MD
Radiology
Medical Imaging Northwest
7424 Bridgeport Way W # 108, Lakewood
253-8414353
Med School: Univ of Med & Dent. NJ 
Internship: Norwalk Hospital 
Residency: Robert Wood Johnson Hosp 
Residency: McGaw Medical Center 
Fellowship: McGaw Medical Center

A. Alex Mohit, MD
Neurosurgery
Neurosurgery Northwest
1708 S Yakima # 106, Tacoma
2534264420
Med School: USC
Internship: Univ of Wash Hospitals
Residency: Univ of Wash Hospitals
Fellowship: Cleveland Clinic Spine Inst.

Paul Z. Seville, MD
Urology
Franciscan Medical Group
6401 Kimball Dr NW #200. Gig Harbor
253-858-9192
Med School: UC, Irvine
Internship: SUNY, Buffalo
Residency: SUNY, Buffalo
Additional Training: Univ of Nebraska

Anthony B. Truxal, MD
Ophthalmology 
Cascade Eye & Skin Centers 
1703 S Meridian #101, Puyallup 
253-848-3000
Med School: Temple University 
Internship: Fitzsimmons AMC 
Residency: Fitzsimmons AMC 
Fellowship: Univ of Texas. Houston

A.M. Best Upgrades 
Physicians Insurance 
A Mutual Company 
Rating to A- 
(Excellent)

Physicians Insurance A Mutual 
Company has been upgraded to an A- 
(Excel lent) rating by A.M. Best Com
pany, the leading insurance-company 
rating agency. In its news release on 
April 23, 2008, A. M. Best noted that 
Physicians Insurance's ' ‘excellent risk- 
adjusted capitalization, conservative 
reserving philosophy and aggressive 
claims defense position” contributed 
to the upgrade as well as the signifi
cant increase in policyholders’ surplus 
and improvement of operating profit
ability.

"I am pleased that A.M. Best has 
recognized our company's leadership 
in providing professional liability in
surance and risk management services 
to Northwest physicians," says Mary- 
Lou Misrahy, President and Chief Ex
ecutive Officer. “Since 2002. with the 
support and guidance of our board of 
directors and committees, we have sig
nificantly strengthened our operations 
and fortified the company with excel
lent leadership. We continue to be rec
ognized for our outstanding claims 
service, and we have made tremen
dous achievements in the areas of pa
tient safety and new insurance prod
ucts that are responsive to the unique 
needs of Northwest physicians. Our 
continual efforts have enabled us lo 
move forward, so that today our finan
cial condition is the strongest in the 
company's history and we are well po
sitioned for the future.”

Physicians Insurance A Mutual 
Company provides medical profes
sional liability insurance coverage to 
over 5.600 physicians and clinics in 
the states of Washington. Idaho, and 
Oregon. The company, founded in 
1981, has grown steadily over the 
years and today is the largest insurer 
of physicians in Washington State. ■

Lrai/eler'5
H e a l t h  S e r v i c e

A Service of 
Northwest Medical Specialties, p l l c

INTERNATIONAL T RAVEL CAN BE  
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • PO ST-TRAVEL CAR E  

HOURS CALL EARLY WHEN PLANNING
MON - FRI 9 - 5

( ■ ■ p j  2 5 3 - 4 2 8 - 8 7 5 4
I 1 o r  2 5 3 - 6 2 7 - 4 1 2 3

A SERVICE OF
INFECTIONS LIMITED PS 220 -  15lh Ave S E # B , Puyallup W A 98372
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Quest for new antibiotics leads to novel sources
C lay  an d  alliga to rs are am ong  th ings researchers are ex p lo ring  to  stop  resis tan t in fections. P h y sic ian  g roups 
co n tin u e  to  stress the im p o rtan ce  o f  appropria te  p resc rib in g

As bacteria become resistant to 
increasing numbers of antibiotics the 
search is on for new and effective anti
microbials. Researchers are hunting 
near and far —  on the ground and 
even in the swamps.

For instance, the minerals from 
certain clays, which have been used 
medicinally for thousands of years, 
could form the basis o f a new genera
tion of inexpensive antibiotics, re
searchers from Arizona State Univer
sity reported at the national meeting of 
the American Chemical Society in New' 
Orleans. April 6-10.

And proteins found in alligator 
blood are being eyed as powerful new 
medications that could help fight infec
tions associated with diabetic ulcers, 
severe bums and the "superbugs" that 
are raisins fears in the medical commu

nity. The alligator study was also pre
sented at the chemical society's m eet
ing.

The list of diseases that are be
coming more difficult to light with 
first-line antibiotics is growing longer. 
Included are tuberculosis, staph and 
strep infections, malaria, head lice and. 
recently, meningococcal disease. Me- 
thiciIIin-resistant Staphylococcus 
aureus, or MRSA. is particularly noto
rious for making the jum p from a hos
pital problem to one that causes illness 
and deaths in communities.

This dangerous trend has 
prompted efforts by public health and 
medical societies, including the AMA. 
to educate physicians about the im 
portance of appropriately prescribing 
antibiotics and the need to inform pa
tients about the dangers o f antimicro

bial resistance.

Thinking outside the box
The importance of the quest for 

new medications has sparked interest in 
the healing powers of clay. “The catcli 
word is M RSA,” said Shelley Haydel, 
PhD. assistant professor in the School 
o f Life Sciences and the Biodesign In
stitute at Arizona State University in 
Tempe. "W e've shown in the laboratory 
that [some clay] does have some effec
tiveness at killing M RSA."

C lay’s power was a surprise to Dr. 
Haydel. "W hen I first got involved. I 
looked at it with a skeptical eye,” she 
said. But when a paste o f clay killed 
bacteria in 12 hours, she was hooked. 
Dr. Haydel and her colleagues have 
screened about 30 different clavs —

See "Antibiotics" page 16

Frustrated By Your L&J Patients? 
Apple’s Work Injury Program Can Help

Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 

; approach is designed to accelerate 
a patient’s return to work.

Any patient who is unable to 
return to full duty secondary to 
pain and/or functional limitations 
can benefit from Apple’s Work 
Injury Program.

Apple Physical Therapy's Work Injury Program is offered at all 23 
locations in the Puget Sound. Visit our website at w w w .applept.com.

k 73App!e
Fa  ^Physical Therapy

14 PCMS BULLETIN May 2008

http://www.applept.com


JPictrc %c-unty o4(edical tfoa'etp

U.S. report finds sluggish increases in quality of care
For the first tim e, an H H S agency’s annual report explores w ays o f  figuring out the cost efficiency o f  health  care.

The pace of health care quality im
provement appears to be slowing, ac
cording to the Agency for Healthcare 
Research and Quality’s fifth annual re
port compiling federal and state data on 
more than 200 quality metrics.

A composite measure of health 
care quality improved at a 23%  average 
annualized rate between 1994 and 2005. 
with the rate falling to 1,5% from 2000 
to 2005. And in a first stab at examining 
the cost efficiency of the American 
health care system. AHRQ noted that 
costs, as estimated by the Centers for 
Medicare & Medicaid Services, jumped
6.7% from 1994 to 2005.

AHRQ, part of the U.S. Dept, of 
Health and Human Services, said in its 
March report that cost and quality can
not be reliably compared because "ex
penditures are comprehensively mea
sured. but quality is not." Still, experts 
said, the new report represents another 
high-profile effort to link cost and qual
ity'.

In addition to comparing overall 
rates of quality improvement and costs. 
AHRQ’s "National Healthcare Quality 
Report" examines progress versus ex
penses for conditions such as heart 
disease, cancer and diabetes mellitus. 
Other efficiency metrics include trend 
data on the number and cost of poten
tially preventable hospitalizations and 
hospital costs per patient admission.

‘This is just an introductory look" 
at efficiency, said Jeffrey Brady, MD. 
MPH, AHRQ acting director of national 
health care reports. “This is a very chal
lenging area to get at, but also a very 
important area. Wasting resources on 
care that’s not the right care at the right 
time for the right patient is definitely an 
issue, and we need to look at how can 
we measure and characterize that.”

Quality experts interviewed for this 
story said there is little reason to expect 
any meaningful correlation between 
cost and quality because the current re
imbursement system is geared toward 
volume, procedures and testing over

chronic disease management and pri
mary' care.

Improving quality won’t necessar
ily cut costs, said Bruce Bagley, MD.
"If we actually implemented all of the 
diabetes measures, we’d see increases 
in care." said Dr. Bagley, American 
Academy of Family Physicians medical 
director for quality improvement. "You 
may see some cost increases early on 
as care that wasn't happening before 
starts to get provided."

Last year, the American Medical 
Association adopted policy in favor of 
"ongoing investigation and cost-effec- 
tiveness analysis of nonclinical health 
system spending, to reduce costs that 
do not add value Lo patient care.” The 
AMA also said "value-based decision
making" should be promoted al all lev
els as one of several broad strategies 
aimed at addressing rising health care 
costs.

Quality improving, but slowly
The AHRQ report gauges quality 

of care by using measures such as the 
number of women 40 or older who re
ceived mammograms in the previous 
two years. In addition to sluggish qual
ity changes, measures of patient safety 
showed only a I % annual rate of im
provement from 2000 to 2005.

Meanwhile, a companion AFIRQ re
port on disparities found that while 
some gaps were reduced or even elimi
nated, most metrics of racial and ethnic 
minorities’ access to quality care have 
stayed the same or worsened.

“The simple take-home point is 
that opportunities abound for improv
ing both health care quality and dispari
ties," said AHRQ’s Dr. Brady, a preven
tive medicine specialist.

Physician experts' reactions to the 
new figures were mixed.

David B. Nash, MD, said the mam
moth quality report is sobering. “The 
rate of improvement has been very 
low," said Dr. Nash, chair of the health 
policy department at Jefferson Medical

College in Philadelphia and editor of the 
American Journal o f  Medical Quality. 
"It’s been almost nine years since the 
IOM report |"To Err is Human” ) came 
out. We should be doing a lot better."

But the AAFP's Dr. Bagley said the 
health care system is still headed in the 
right direction.

“It's discouraging that the rate of 
improvement has slowed.” Dr. Bagley 
said. "The good news is that we're still 
improving, but if you're waiting for 
some kind of dramatic click of the 
switch and everything's going to be 
wonderful — well, it's not going to be 
that way."

The apparent slow ing in quality im
provement is unsurprising, said 
VincenzaSnow, MD. the American Col
lege of Physicians' director of clinical 
programs and quality of care.

“There's only so much you can 
achieve by trying harder." Dr. Snow' 
said. "To get the bigger changes, we'll 
need a much larger, coordinated, sys
tems approach and change the way 
practice is reimbursed and move to ac
tually giving people Ihe time to provide 
quality care."

James M. Levett. MD, said the 
move to adopt quality systems that pre
vail in other industries is just starling to 
pick up speed in health care.

"1 don't think you can measure 
quality with a simple metric," said Dr. 
Levett. chair-elect of the American Soci
ety for Quality’s health care division. 
"There's a lot of stuff happening that 
may not be reflected by these metrics 
that I'd  argue five years from now will 
be extremely important and shift things 
in a very positive direction."

Notable successes
While the overall picture of na

tional progress on quality improvement 
and reducing racial and ethnic health 
care disparities is mixed, AHRQ's re
ports did highlight some areas where 
the health system is making progress.

See “Quality" page 18
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samples from all over the world —  and 
found three with antimicrobial proper
ties.

Dr. Haydel isn’t sure what the 
medical com m unity's response will be 
to this unorthodox approach. "We have 
to show that it is safe —  and we believe 
that it is safe because it’s been used for 
so long —  and effective at getting rid 
of infections in test subjects.

"If we don 't have to know exactly 
how it is working and just show that it 
is working and not causing additional 
harm, we may be a couple of years 
away from clinical use."

M eanwhile, Mark Merchant. PhD. 
assistant professor of biochemistry at 
M cNeese State University in Lake 
Charles. La., is w restling alligators in 
the pursuit for a new antibiotic. After 
subduing a gator he extracts blood.

Previous studies by Dr. M erchant 
showed that alligators have unusually 
strong immune systems that can fight 
fungi, viruses and bacteria without hav

ing prior exposure lo them. Scientists 
believe this is an evolutionary adapta
tion to promote quick wound healing, 
as alligators are often injured during 
territorial battles in the unhygienic 
world they inhabit.

Dr. Merchant and colleagues have 
already isolated white blood cells and 
extracted the active proteins.

"W e're very excited about the po
tential of these alligator blood proteins 
as both antibacterial and anti fungal 
agents." he said. "There is a real possi

bility that you could be treated with an 
alligator blood product one day.” How
ever. that day is not likely to arrive for 
seven to 10 years.

In another development, the Food 
and Drug Administration approved a 
test April 3 that allows rapid screening 
for MRSA. The nasal test, which will 
provide results within 24 hours accord
ing to the manufacturer, improves on 
the two-day wail that had been neces
sary previously. ■

R cp n n U ’d  fro m  A M  N ew s , M ay  5, 2008

• PUYALLUP DEVELOPMENT OPPORTUNITY •
• T h r e e  p a r c e l s  to t a l i n g  3 . 2 6  a c r e s

• Z o n e d  m e d i c a l ,  c o n d o m i n i u m  o r  m u l t i - f a m i l y

• A d j a c e n t  to G o o d  S a m a r i t a n  M a s t e r  P l a n  C a m p u s

• W a l k i n g  d i s t a n c e  to al l  G o o d  S a m a r i t a n  fa c i l i t i e s

• S i n g l e  l a r g e  p r o j e c t  o r  m u l t i p l e  I n d i v i d u a l  p ro je c t s  

■ V i e w s  o f  O l y m p i c  M i s  & D o w n t o w n  P u y a l l u p

R oger M ayer | C rescen t Realty , Inc.
1 253-370-0286 | ram m ayer@ com cast.ne t
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Rlajtic
Surgery
J  p u t

FACIAL REJUVENATION
Face Lift/M ini Lift 

B lepharop lasty 
Rhinoplasty 

Brow Lift

BREAST E N H A N C E M E N T
Breast Augmentation 

B reast Lift 
B reast Reduction 

Breast Reconstruction

BODY CONTOURING
Ultrasonic Lipoplasty 

Turn my Tuck 
Arm Lift 
Body Lift

Artistic Plastic Surgery & Thomas G. Griffith, M.D., PLLC 
are pleased to announce the addition of

C h r i s  N ic h o ls ,  M .D ,
Specializ ing in Plastic Surgery and 
Reconstructive Surgery

Dr. Chris Nichols is a board eligible Plastic Surgeon. He performed his General Surgery 
training at a Columbia University College of Physicians and Surgeons hospital in 
Cooperstown, New York and completed h is  Plastic Surgery Residency at Washington 
University in St. Louis. Missouri. Dr. Nichols' t r a in in g  a |So included pediatric plastic 
surgery training at St. Louis Children’s Hospital. He looks forward to building a 
compiehensive plastic, leconsti uctive and aesthetic surgery practice. Dr Nichols 
accepts commercial insurances, Medicare. Tricare and DSHS.

ARTISTIC PLASTIC SURGERY CENTER, PLLC
3515  South  15lh & Union, Su ite  101 

Tacom a, W ash ington 9 8 4 0 5  
253-756-0933 

w w w .arlisticp laslicsurgery .com

16 PCM.S BULLETIN May 2008

mailto:rammayer@comcast.net
http://www.arlisticplaslicsurgery.com


Group Urges Ban on Medical Giveaways
Drug and medical device compa

nies should be banned from offering 
free food, gifts, travel and ghost-writing 
services to doctors, staff members and 
students in all 129 of the nation’s medi
cal colleges, an influential college asso
ciation has concluded.

The proposed ban is the result of a 
two-year effort by the group, the Asso
ciation of American Medical Colleges, 
to create a model policy governing in
teractions betw'een the schools and in
dustry. While schools can ignore the 
association's advice, most follow its 
recommendations.

Rob Restuccia, executive director 
of the Prescription Project, a nonprofit 
group dedicated to eliminating conflicts 
of interest in medicine, said the report 
would transform medical education.

"Most medical schools 
do not have strong conflict- 
of-interest policies, and this 
report will change that,” Mr.
Restuccia said.

The rules would apply 
only to medical schools, 
but they could have enor
mous influence across 
medicine, said Dr. David 
Rothman, president of the 
Institute on Medicine as a 
Profession at Columbia Uni
versity.

“We’re hoping the ex
ample set by academic medical colleges 
will be contagious," Dr. Rothman said.

Dnig companies spend billions 
wooing doctors —  more than they 
spend on research or consumer adver
tising. Medical schools, packed with 
prominent professors and impression
able trainees, are particularly attractive 
marketing targets.

So companies have for decades 
provided faculty and students free food 
and gifts, offered lucrative consulting 
arrangements to top-notch teachers 
and even ghost-wrote research papers 
for busy professors.

“Such forms of industry involve
ment tend to establish reciprocal rela

tionships that can inject bias, distort 
decision-making and create the percep
tion among colleagues, students, train
ees and the public that practitioners are 
being ’bought’ or ‘bribed’ by industry,” 
the report said.

A group of influential doctors de
cried these practices in a 2006 article in 
The Journal o f ihe American Medical 
Association, and said that medical 
.schools should ban them. In the 
article’s wake, the medical college asso
ciation created a task force.

With Dr. Roy Vagelos, a former 
Merck chief executive, serving as the 
task force’s chairman and the chief ex
ecutives of Pfizer. Eli Lilly. Amgen and 
Medtronic on the roster, some who ad
vocate for greater restrictions 011 indus
try influence in medicine predicted that

the report would be weak.
They were wrong.
In addition to the gift, food and 

travel bans, the report recommended 
that medical schools should “strongly 
discourage participation by their fac
ulty in industry-sponsored speakers' 
bureaus," in which doctors are paid to 
promote drug and device benefits.

It recommended that schools set 
up centralized systems for accepting 
free drug samples or “alternative ways 
to manage pharmaceutical sample distri
bution that do not carry the risks to 
professionalism with which current 
practices are associated.” It suggested 
that schools audit independently ac

credited medical education seminars 
given by faculty “for the presence of 
inappropriate influence.” And it said 
the rules should apply to faculty even 
when off-duty or away from school.

Speakers’ bureaus and drug 
samples are pillars of the industry’s 
marketing operations, and many medi
cal school professors have resisted ef
forts to restrict them. Only a handful of 
medical schools presently bar faculty 
members from serving on speakers’ bu
reaus. so if this recommendation is 
widely adopted, it could transform the 
relationship between medical school 
faculty and industry, and it could 
change substantially the wav medical 
education is routinely delivered.

Indeed, the chief executives of 
Pfizer and EliLilly dissented from the 

report's recommendation 
regarding speakers' bu
reaus.

"We continue to be
lieve that these types of 
programs, which are sub
ject to clear regulations re
garding their content, can 
be worthwhile educational 
activities," wrote Jeffrey B. 
Kindler of Pfizer and Sidney 
Taurel of Lilly.

David Beier, an Amgen 
senior vice president, wrote 
a letter that endorsed the 

report’s recommendations but dis
agreed with some of its text “because 
we have a different view about the ac
curacy concerning representations 
about the motives of the participants in 
industry-academic interactions."

Ken Johnson of the Pharmaceutical 
Research and Manufacturers of 
America, said his group would review 
the report.

“Providing physicians —  and 
medical students — with timely, accu
rate information about the medicines 
they prescribe clearly benefits patients 
and advances healthcare throughout 
the United States." Mr. Johnson said.

S e e  " G iv a w n y s "  p age 20

'7 don't have a problem  with doctors making  
$3,000 or $5,000 a year on the side, " he said, “but 
it's a totally different thing when i t ’s $80,000. " 
Even more distasteful, Dr. Alpern said, is that the 
slides used in many o f  these presentations are cre
ated by drug m akers, not the speakers.
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Quality from page 15

For example, the percentage of 
heart attack patients who received 
smoking cessation counseling jum ped 
from 42.7% in 2000-01 to 90.9% in 2005. 
Forty-eight states exceeded 80% on 
this measure in 2005. Also, the overall 
rate of potentially avoidable hospital
izations fell 8 % between 2000 and 2004.

Though the rate of change appears 
frustratingly slow, experts said the new 
report does not mean that quality-im- 
provement efforts are for naught.

"We need to just take this report at 
face value and keep moving," Dr.
Bagley said. "If we started to see a 
trend going in die other direction, with 
quality getting worse, then w e’d be 
very concerned. But as more and more 
people are starting to measure their per
formance and gel feedback —  that's 
w hat's going to drive change."

R e p r in te d  f r o m  A M N e w s . A p r i l  2<S'. 2 0 0 8

Part-time doctors
The percentage o f physicians working part time is on the rise.
The proportion of doctors engaged in part-time work increased to 19% in 2007 

from 13% in 2005, according to a March survey of members o f the American Medical 
Group Assn. Forty-three groups, representing 13,705 physicians, responded with rea
sons doctors gave for working abbreviated schedules.

R e p r in t e d  f r o m  A M N e w s . M a y  5, 2008

Reasons M en Women

Academic research or teaching 2% Less than 1%

Administrative or leadership duties 20%' 5%

Family responsibilities (including pregnancy) 11% 69%

Health (excluding pregnancy ) 6% 1%

Preparing for retirement 30% 3%

Unrelated professional or personal pursuits 31% 22%

Every physician needs a goodfoiindalion'.'

D isab ility  Insurance.

Life Insurance.

Loni'-Tenn-C'are Insurance.

A t  P h \  M c u n ^  11 w u i  .ii ico  A u r i  i . / \ . > nji l u \ i I  is t o  p r o \  i d c  \ o u  

u ii l i  the i >irn p iv lirn s is  c 11 imh ,h icv p ro tectio n  that \on 

J e M ' r y e .  YYt s t i  i\  <1 i u  i l o l i \  r r  W  a> h  i i n  p h \  ‘' i c L i n s  s u p e r i l  >r 

i n M in .u n  e  p n  ' d i n l >  . i l . . n ; : w i i l i  r - \ c e l l c n t  v n  i c e .  I , e t  u s  u s e  

o u t  r x p r r t l s t -  t o  , u p p ,  >[ t \ o u  , i | l d  \  o u r  l . i m i K .

r THYSIClANS 
■  IN SU RA N CE  
■  AGENCY

A  W h o lly  O w n c J Subsidiary ol 
riiy-Mti.in- lr  ■.i-.1 A  M utual Com pany

vv vvvv .phy ins.com

S f j i  l lr, W A  I H)) ill
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C O L L E G E
OF

MEDICAL
EDUCATION

Is

Upcoming 2008 
CME Programs
Friday. October 3. 2008
New Approaches to Common Medical
Problems in Primary Care

This one-day conference will pro
vide comprehensive updates of se

ll lected topics in general internal medi
cine/primary care, which are critical to 
the practicing physician. Practical and 

  evidence-based approaches to treat
ment will be included. The course is ap
propriate for family practice, general 
practice, and internal medicine physi
cians and will also be of great interest 
to physician assistants.

Friday, November 14,2008 
Infectious Diseases Update

This clinically oriented course is 
designed specifically for primary care 
and internal medicine physicians inter
ested in an update on the diagnosis, 
treatment and prevention of common 
infectious diseases of adults. It will pro
vide a comprehensive overview of in
fections seen in ambulatory practice, 
with an emphasis on areas of contro
versy and new developments in the 
field. ■

Save the Date - 
Whistler CME

The CME at Whistler conference 
dates have been confirmed. They are 
January 28 through February 1,2009. 
Mark you calendars and watch your 
mail for further details.!

Continuing Medical Education

Primary Care 2008, June 6 
Register now!

The Primary Cure 2008 CME program is scheduled for June 6 , 2008 and is being 
held at Fi rerest Golf Club, 1500 Regents Blvd. FircrestWA. Similar to the College's 
Common Office Problems CME. this program is a multi-specialty course lor COME. 
The one-day course will focus on recent developments and updates in primary care 
medicine. The course is under the medical direction Stephen Duncan, MD and oIters 
six Category I CME credits.

Topics and speakers include:

M en’s Health Update

Memoiy Loss

Please, Tell Me I "m Dying

Polycystic Ovary Disease

Opening Pandora’s Box: A Collaborative 
Approach to Reducing Obesity-Related Liability

Brian Anderson, MD 

W. Dale Overfield, MD 

Ron Nielsen. MD 

John Lenihan. MD

Patricia McCotter, RN, .ID, CPC 
Teresa Girolami. MD 
James Weber. MD

At the conclusion of this program, participants should be able lo: Describe and 
discuss updates in men's health: Understand memory loss and new treatments: Un
derstand why. when and how to give bad news to patients; Discuss and review cur
rent information and treatment for polycystic ovary disease: Describe the major liabil
ity risks related to obese patients. Access their practices for obesity-related risk. 
Conduct an effective and compassionate patient obesity assessment. Summarize the 
surgical interventions available for treating the morbidly obese and provide patients 
with resources for weight management.

Program brochures have been mailed. Seating is limited, so early registration is 
recommended. To register or for more information, please call the College ofM edical 
Education at 253-627-7137.

The lee to attend the program is $35 for PCMS members (active and retired) and 
$50 fornon-PCMS members. ■

T I ffl O T H Y
J  O H N S  O N 

C O M M E R C IA L  
P R O P E R T I E S

T A C O M A /P IE R C E  C O U N T Y

Outpatient General Medical Care.
Full and part-time positions 

available in Tacoma and vicinity. 
Very flexible schedule. Well suited 

for career redefinition 
for GP, FP, IM.

Contact Paul Doty 
(253)830-5450
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Givaways from page 17

Dr. Robert J. Alpern. dean of the 
Yale School of M edicine, said that the 
university presently had no limits on 
participation in company speakers' bu
reaus. but that because of the medical 
college association's report he was 
thinking of taking them on.

“I don 't have a problem with doc
tors making S3,000 or $5,000 a year on 
the side," he said, "but it's a totally dif
ferent thing when it's $80,000.” Even 
more distasteful. Dr. Alpern said, is that 
the slides used in many of these pre
sentations are created by drug makers, 
not the speakers,

"That's like ghost-talking,'' D r 
Alpern said.

Dr. Arthur S. Levine, dean of the 
University o f Pittsburgh School of 
M edicine, said that when he graduated 
from medical school in 1964. Eli Lilly 
gave him his first doctor's bag. and 
Roche gave him an Omega watch for 
beinc valedictorian. He still has the

watch.
But this year's graduating class of 

doctors at Pittsburgh will not be al
lowed to accept any of these gifts, and 
the daily pizza lunches brought by drug 
companies are gone, he said.

Julie Gottlieb, assistant dean ol 
policy coordination for Johns Hopkins 
University School of M edicine, said 
Hopkins had adopted some of the 
association's recommendations and 
was considering others.

"This report is bound to influence 
our deliberations,” she said.

Dr. Vagelos, formerly of Merck, 
said that the report's recommendations 
were certain to face resistance among 
faculty who liked the present system.

'"The outcome of this for the indus
try is that those companies that are 
strong in science will always be wel
come at medical colleges and others 
w on 't." Dr. Vagelos said.B

R c p r in ie c i  I'rnm  T h e  N e w  Y o rk  T u n e s . A p r i l  28 . 2Q0H

Allenmore 
S S h  Psychological 

Associates, P.S.
752-7320

...□ m u l t i 
d isc ip l in a ry  
b eh av io ra l  
h e a l th  g ro u p  
Ihal w o rk s  
w i th  p h y s ic ian s

J
Do you have patients with difficult emotional 
and stress-related problem s? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Building 
----------------- 1530 Union Ave. S.. Ste. 16. Tacoma__________

Vision Threatening Conditions?
We’re Pleased to Welcome...

Anthony R. Truxal, M.D., F.A.C.S.
macular degeneration retinal tears & detachments diabetic retinopathy macular hole

‘When experience counts... 
we’re the ones to see.'

W ith  over 25 years o f  experience, D r. T ruxal is board- 
certified and  has special in terest an d  fellow ship training 
in diseases o f  d ie  m acula, re tina  an d  vitreous.

W h e n  tim e is o f  th e  essence, you can c o u n t on  A nthony 
R. Truxal, M .D ., an d  Cascade Eye &  S kin  C enters. Dr. 
Truxal specializes in a broad range o f  retinal condi
tions and is now accepting appointm ents at our new 
location in  University Place.

W W W .'.cascadeeyeskin.com
5225 Cirque Dr. W., University Place

253.848.3000 Eye & Skin C enters, P.C.
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Classified Advertising

I POSITIONS AVAILABLE

• Tacoma/Pierce County outpatient gen- 
,, eral medical care at its best. Full and
> ■ part-time positions available in Tacoma 

and vicinity. Very flexible schedule. Well 
, suited for career redefinition for GP, FP, 

LM. Contact Paul Doty (253) 830-5450.

Family Practice Opportunity. Sound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup. Washington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we become the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Family Medi
cine is committed to providing excellent, 
comprehensive and compassionate fam
ily medicine to our patients while treat
ing our patients, our employees, our 
families, and ourselves with respect and 
honesty. We are an innovative, techno- 

-  logically advanced practice, committed 
Ii to offering cutting edge services to our 
| patients to. make access more convenient 
I with their lifestyles. We currently utilize 
l an EMR (GE Medical’s Logician) and 

P practice management with Centricity. In- 
jB terested candidates will be willing to 
if practice full service family medicine, ob

stetrics optional. We offer an excellent 
compensation package, group health 
plan, and retirement benefits. Puyallup is 
biown as an ideal area, situated just 35 
miles South of Seattle and less than 10 
miles Southeast of Tacoma. The commu
nity is rated as one the best in the North
west to raise a family offering reputable 
schools in the Puyallup School District,

: spectacular view's of Mt. Rainier: plenty
|i of outdoor recreation with easy access 
j to hiking, biking, and skiing. If you are 

interested in joining our team and would
* like to learn more about this opportunity 

please call Julie Wright at 253-286-4192. 
or email letters of interest and resumes to 
juliewright@soundfamilymedicine.com. 
Equal Opportunity Employer.

Tacoma, Washington. Located near the
shores of Puget Sound, 30 minutes south 
of Seattle. MultiCare Health System's 
Trauma program is seeking a BC/BE Or
thopaedic Trauma/Foot and Ankle sur
geon to join our experienced team. Pa
tients are admitted to the trauma service, 
and patient care is provided by a team of 
B/C surgical/trauma intensivists. in col
laboration with our surgical sub-special
ists. MultiCare’s Tacoma General Hospital 
is a Level II Trauma Center, and our new 
surgical center is — quite simply — the 
most advanced in the state of Washing
ton. Our I I operating rooms feature inte
grated touch-screen and voice-activated 
operating room systems, surgical booms 
for all equipment, individually controlled 
operating environments, and the Picture 
Archive and Communication System 
(PACS). They all combine to make surgery 
at MultiCare a stale of the art event. The 
successful candidate will be dedicated to 
excellence and have completed fellowship 
training in orthopaedic foot and ankle 
and/or trauma surgery. MultiCare offers a 
generous compensation and benefits 
package. The city of Tacoma is located 30 
miles south of Seattle on Ihe shores of 
Puget Sound. Tacoma is an ideal commu
nity situated near the amenities of a large 
metropolitan area without the traffic con
gestion. The community has excellent pri
vate and public educational facilities, af
fordable real estate, and diverse cultural 
and recreational opportunities for all ages 
and interests. The Puget Sound offers 
mild temperatures year round. Ski (he 
beautiful Cascade Mountains in the morn
ing, sail your boat on open waterways in 
the afternoon, join friends for dinner at an 
excellent 5-Star Restaurant, and enjoy a 
Broadway hit or professional sporting ac
tivity in the evening. To learn more about 
this excellent opportunity, contact Pro
vider Services Department (253)459-7970 
or toll free 800-621 -0301, or email CV and 
cover letter to: blazenewlrails® 
multicare.org or fax to (253)459-7855. 
Refer to opportunity # 6 19-772.

Tacoma, WA -  Cardiothoracic Surgery
PA or ARNP. Fantastic opportunity! 
Seeking full time cardiothoracic surgi
cal PA or ARNP to become an integral 
member of our adult cardiothoracic sur
gery team. Responsibilities include first 
assist in the operating room as well as 
pre and postoperative patient care in 
hospital and office. Ideal candidate will 
have 3+ years of cardiothoracic surgi
cal experience including cardiothoracic 
first assistant experience. Endoscopic 
vessel harvesting experience preferred. 
Guaranteed salary, a full array of ben
efits and a great location makes this an 
ideal choice for the provider who is 
looking lo experience the best of 
Northwest living; from big city ameni
ties to the pristine beauty and recre
ational opportunities of the great out
doors. For more information, contact 
Provider Services @ 800-621 -0301 or 
send CV to blazenewtrails@multicare. 
org. Please reference opportunity #612- 
780, “MultiCare Health System is a 
drug free workplace"

Family Practice -  part-time NE Tacoma
area. MultiCare Medical Group seeks a 
BC/BE p/t family practice physician to 
job share in outpatient setting. Practice 
offers a great mix of patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program is re
quired. As a MultiCare Medical Group 
physician, you will enjoy excellent 
compensation and system-wide sup
port. while practicing your own patient 
care values. We invite you lo explore 
this opportunity. Send CV lo MultiCare 
Provider Services via email: blazenew 
trails@multicare.org or via our toll-free 
fax number 866-264-2818. You can also 
call our toll-free number at 800-621-0301 
for more information. Refer lo Opportu
nity #606-737. "MultiCare Health Sys
tem is a drug free workplace"
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POSITIONS AVAILABLE

Tacoma, WA -  Occupational Medicine
Looking for change of pace'.' Tired of be
ing on call and working weekends? This 
may be the perfect, opportunity for you! 
M ultiCare Health Works, a division of 
MultiCare Health System, seeks a BC/BE 
occupational medtcine/IM /ER/FP physi
cian to join an established program. This 
is your opportunity to practice injury 
care cases only with no call and no 
weekend shifts. Qualified applicants 
must be flexible, self-motivated, commit
ted to program development and have a 
sincere desire to practice in occupational 
medicine. As a MultiCare physician, you 
will enjoy excellent compensation, ben
efits and system-wide support. Email 
your CV to M ultiCare Health System Pro
vider Services at providerservices@ 
multicare.org or fax yourCV to 866-264- 
2818. Website: www: multicare.org.
Please refer to opportunity #511 -576. 
“MultiCare Health System is proud lo be 
a drug free workplace”

Seattle, Washington - Urgent Care.
Live the good life! As a MultiCare Ur
gent Care physician, you will benefit 
from a flexible, rotational, and "tailor- 
made” shift schedule with awesome 
work-life balance. Multi-specialty medi
cal group seeks B/C FP. lM/Peds or ER 
physician for a f/t and p/t positions. All 
urgent carc clinics are located within 40 
minutes of downtown Seattle. Inlegrated 
Inpl/Outpt EMR, excellent comp/ben
efits, flexible shifts, and system-wide 
support. Take a look at one of the 
Northwest's most progressive health 
systems. Year round temperate climate 
affords outdoor enthusiasts endless rec
reational opportunities, such as biking, 
hiking, climbing, skiing, and golfing. For 
more information call 800-621-0301 or 
email yourC V  to MultiCare Health Sys
tem Provider Services at blazenewlrails 
(5jmullicare.org or fax to 866-264-2818. 
Website: www. mtilticare. org. Refer to 
opportunity #494-623. “MultiCare Health 
System is a drug free workplace"

Tacoma, Washington - Pediatric Gen
eral Surgery. Are you ready to join a 
team in a well-established program, 
working for an excellent children's hos
pital? Mary Bridge Children's Hospital 
and Health Center, part of MultiCare 
Health System, is seeking a B/E or B/C 
Pediatric General Surgeon. The practice 
is located on Multi-Care's main campus 
in Tacoma, Washington, an excellent 
community located only 35 minutes 
south of Seattle. Join a clinic with in- 
house radiology, laboratory, state-of- 
the-art surgery center, and an excellent 
working staff and team of physicians. 
Primary care referral base and exploding 
population growth demands an aggres
sive physician willing to further de
velop this practice. Take a look at one 
of the N orthwest’s most progressive 
health systems. You'll live the North
west lifestyle and experience the best 
of Northwest living, from big city 
amenities to the pristine beautv and 
recreational opportunities of the great 
outdoors. Please email your CV to 
MultiCare Health System Provider Ser
vices at blazenewtrails@ multicare.org 
or fax yourCV to 866-264-2818.
Website: www.multicare.org. Refer to 
Opportunity ID#592-605. “MultiCare 
Health System is a drug free work
place."

Pediatrician Wanted, Tacoma, WA:
Lakewood Pediatric Associates has an 
opening fora BC/BE pediatrician. This 
clinic has an over forty-year history of 
serving Lakewood. WA and Ihe South 
Sound Area. One of our Partners is re
tiring so lliis is an opportunity lo step 
into a mature practice. Please contact 
Jan Shaw at 253-581 -2523, fax 253-581 - 
2712 or email lakcwoodpedstn’msn.com.

Partnership Opportunity in Puyallup,
Washington. Long-term, stable, estab
lished practice seeks family practitioner/ 
internist/pediatrician. Excellent compen
sation, growth potential, benefits and 
colleagues. EMR system is in place, lab 
services on site, career oriented staff. 
Please contact email CyndyJ@Puyallup 
Clinic.com or fax CV to 253-770-2295.

Orthopedic Surgeon -  Covington, WA.
Thriving Covington Medical Clinic, 
part of MultiCare Health System, is 
looking for a BC/BE Orthopaedic Sur
geon interested in joining a high quality 
and well-respected practice in 
Covington. Washington. Successful 
candidate will be a team player, have 
strong patient communication, surgical 
and clinical skills. You will be partnering 
with a prem ier health care system, which 
offers a competitive salary' and benefit 
package. The city o f Covington is lo
cated 20 miles southeast o f Seattle. The 
community has excellent private and 
public educationa] facilities, affordable 
real estate, and diverse cultural and rec
reational opportunities for all ages and 
interests. The Puget Sound offers mild 
temperatures year round. Ski the beauti
ful Cascade Mountains in the morning, 
sail your boat on open waterways in the 
alternoon. join friends for dinner at an 
excellent 5-Star Restaurant, and enjoy a 
Broadway hit or professional sporting 
activity in the evening. We invite you to 
explore this opportunity. Send CV to 
MultiCare Provider Services via email 
bla/enewirails(2' multicare.org or via our 
toll-free fax number 866-264-2818. You 
can also call our toll-free number at 800- 
6 2 1 -()301 for more in formation. Refer to 
Opportunity #595-757. "MultiCare 
Health System is a drug free workplace
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h.'' Washington State Division of Disability
Determination Services. Medical Con- 

' sultant Positions Available. The stale of 
1 Washington Division of Disability Deter- 

J mination Services seeks physicians to
- perform contract services in the Olympia 

L and downtown Seattle offices. Contract
services include the evaluation of physi- 

1 - cal impairment severity from medical 
records and other reports, utilizing Social 

t,l,; Security regulations and rules. Medical 
1; Consultants function as members of the 

adjudicative team and assist staff in de- 
-- termining eligibility for disability ben- 
lr efits. REQUIREMENTS: Current Medical 
• License in Washington State. Board
- qualified/certified desirable. Staff medical 

!■[' consultants now work exclusively in an
electronic environment. Computer skills 

tv desirable. REIMBURSEMENT: Competi- 
v tive rates. Interested physicians should 

contact Gene Profant, MD. Chief Medi- 
m. cal Consultant at (360) 664-7454; Mary 
'V Gabriel, Office Chief, Olympia North at 

(360) 664-7362; Cheri Grieben, Office 
: Chief, Olympia South at (360) 664-7440;

or Randy White, Office Chief, Seattle at 
(206)654-7216.

Physicians Assistant Long-term, stable,
established practice seeks PA-C, flexible 
scheduling and coverage. Excellent com
pensation, growth potential, benefits 
and colleagues. EMR system is in place, 
lab services on site, career oriented staff.

,: Please contact email CyndyJ® Puyallup
I,- Clinic.com or fax CV to 253-770-2295.

Puyallup, Washington -  PA-C. Family
practice group seeks a full time certified 
physician assistant to work in a collabo
rative practice providing comprehensive 
primary healthcare in all aspects of fam
ily practice with emphasis on women's 
health. Candidate must be eligible for li
censure and certification in Washington 
State. Excellent compensation, benefits, 
and group stability makes this an ideal 
choice for the provider who is looking to 
experience the best of Northwest living; 
from big city amenities to the pristine 
beauty and recreational opportunities of 
the great outdoors. For more information 
regarding this fantastic opportunity, 
contact Provider Services @ 800-621- 
0301 or send your CV to blazenew 
trails@multicare.org. Please reference 
opportunity #687-594.

OFFICE SPACE

Puyallup/Good Sam: Newly Remodeled
1,526 Medical Space -  Timothy 
Johnson, broker (253) 209-9999.

Office Space For Sale Or Lease. 1240
sq. ft. Good exposure, excellent loca
tion, three blocks from Good Samaritan 
Hospital. Will be refurbished and ready 
to occupy August 1. Call 425-745-5951 
or 253-722-6251.

New downtown Tacoma medical office
to share. Physician owner uses the 
roomy 1,224 SF facility two days a 
week. We're open to share all or some 
days. Close to hospitals and ideal for 
primary care or specialist. Call Billy 
(425-586-5612) to inquire.

E R | ® E
THAT TATTOO

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort &  

less than 1 %  risk of scarring.
( ' .d ll  K x U iv  l o r  m o r e  i n f o n iK i t io n

PIERCE COUNTY 
LASER CLINIC

Director IVtcr K. M:irsh M.D,
(253) 573-0047
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Vi .
Every physician needs a good foundation':'

S i n c e  1 9 8 2 ,  P h v s i c i n i l * .  I n s u r a n c e  h a s  b e e n  a p r o v i d e r  a n d  

strong uiii e !< ir N o r t h w e s t  ph\ s i n a n s ,  a n d  w e  a r e  u n i q u e l y  

positioned t> i u n d e r s t a n d  d i e  c h a l l e n g e s  o f  sour practice. 

Pinsicians Insurance K ru it just a n  i n s u r a n c e  c o m p a n y ,  h u t  a 

n  nip, l o u n d . u  i o n  t o  - . l a n d  i ni.

^  Physicians 
■" Insurance

A Mutual Company

w w w .p h y in s .c o m

S u .i i t lu . W A  ( 2< i l  I , . r  l - S o i  t - 9 6 2 - 1 3 ^ 9

S p r ik . i i i . j .  W A  ( 5 0 9 1  <>r 1 -S ( M 1-P H 2-139S

L n J i h \  t h t 1 W . i s h in e .U 'n  S t . u c  M e d i c a l  A s s o c i a t i o n

Aggressive legal defense.

O w n ed  and  directed by  
N orthw est physicians.

D ynam ic, interactive seminars.

'i'Vj'e/r'e * t f  '/itt,,/

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

Return service requested
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President’s Page by Ronald R. Morris, MD

Report from the Leadership 
Development Conference

Ronaid R. Morris, MD

Each M ay physician leaders 
and future leaders from  a w ide 
range o f organizations gather in 
Chelan at C am pbell’s R esort for the 
W SM A -sponsored L eadership  D e
velopm ent C onference. 1 attended 
my first LDC nine years ago on a 
scholarship sponsored by W SM A  
after being nom inated by PC M S 
leadership. I  attended the confer
ence with som e trepidation  as I had 
just been chosen M edical S taff 
President-elect at G ood
Samaritan H ospital and _______
I knew that I  was not 
ready for that 
responsibility. I cam e 
away from  that confer
ence with a significant 
boost in leadership 
knowledge, new  skills
in public relations, leg- _______
islative aw areness, in 
valuable m edical staff 
bylaws inform ation, interpersonal 
relationship skills, key learning on 
dealing w ith d ifficult m edical staff/ 
hospital relations/situations and an 
appreciation fo r political action 
through W AM PAC. M y confidence 
level was greatly  im proved and I 
was able to develop im portant net
work contacts in P ierce C ounty  and 
across the state from  w hich 1 con
tinue to benefit.

In the years since that first 
L D C  I have been able to put many 
o f the skills I developed there to 
successful use in my daily work. I 
continue to attend the LDC annu
ally because this conference helps 
m e do m y jo b  better w hile inspiring 
the h ighest possible values o f pro
fessionalism .

Speakers like this y ear 's  Jam ie 
O rlikoff, D avid T hom as, Joe 
B ujak, M D , W allace W ilkins. PhD,

“I  continue to attend the Leadership Development 
Conference annually because this conference helps 
me do my job  better while inspiring the highest 
possible values o f  professionalism.  ”

and John C oom bs, M D  educate 
and inspire w ith fresh inform ation 
on a w ide variety  o f topics focused 
on helping leaders to understand 
healthcare issues, political realities, 
and im portant trends regarding 
quality, patient safety, change m an
agem ent, ethics, and professional
ism. F or these reasons m any group 
practices and hospitals send their 
m edical leaders to the LD C . Som e

use their free tim e at the L D C  to 
w ork on their strategic planning 
process. O thers hit the go lf 
courses.

The LD C  also allow s m e to 
m eet and befriend som e o f the fin 
est and m ost in teresting  physicians 
in the slate in a relaxed setting that 
facilitates learning, netw orking, 
good conversation  and ju s t plain 
fun.

I consider the LDC to be the 
best conference fo r

_______  the m oney in our state.
o f  not the nation. A c
com m odations are 
great and reasonably 
priced.

C helan  is a w on
derful spot to bring 
o n ’es fam ily at a beau-

_______  tiful tim e o f  the year.
W SM A  leadership also 
attends the LD C  and 

m ost T rustees attend as w ell. You 
can m eet and great your W SM A  
leaders at this conference and  see 
firsthand w hat your W SM A  is d o 
ing for you lately. I f  you w ant to 
experience all this you rse lf plan to 
attend the nex t LD C  in C helan  
M ay 2009, but w atch out, you m ay 
get hooked. You m ay becom e one 
o f  the nex t generation  o f m edical 
leaders in our state. ■

June 2008 PCMS BULLETIN 3



M u l t i C a r e .
c o n n e ct

ONE PATIENT. ONE RECO RD.

Connect with MultiCare’s 
electronic health record
WE’LL HELP YOU STREAMLINE YOUR 

PRACTICE TO IMPROVE PATIENT CARE.

You want to be able to quickly access all relevant patient information— and share it 
with your colleagues in order to provide better care for your patients. At MultiCare, 
we’re making it easy for you to link into the region's most advanced electronic health 
record system.

T H E R E  A R E  T W O  W A Y S  YOU CAN CO N N EC T  W IT H  U S:
1. Read-only access. With this option, you can instantly retrieve on your computer, no matter where you are, 

lab and imaging results, as well as demographic and coverage information, and communicate with other 
providers via In-Basket. There is no cost to you for this service. Simply follow the instructions below.

2. CareConnect. Contact us if your clinical practice is interested in using the full array of outpatient 
products, including access to the complete patient record, and practice management applications 
including patient registration, scheduling, and business office functions. There is a modest charge 
for this service which is billed monthly to your practice.

More than 400 physicians in our region have signed up already. To get started, or for more information, 
go to MultiCare.org and search for MultiCare Connect or call MultiCare’s Service Desk at 253-403-1160 
and press option 4. You may also contact Dr. Matt Eisenberg, Medical Director for Information Services, 
at 253-403-7307 or Rick Sheppard, Program Director for CareConnect, at 253-459-7330, or contact us by 
e-mail at M CCDocLine@ m ulticare.org.

A'lonrioro H'-,\piffil - Gocrl SamariUm. Hospital - Mary Brnl>jeCh>::Iren's Hnspita .'I Hnailn Ccntor 
'•-ic'una General Hnspiial - MulliC-jr^ C lin irs  G' 'ucl Sam,=triI._-m f  hmrs

MultiCare i l l
BetterConnected
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PCMS m em bers inform ed and on the go.
P C M S  M e m b e r s h i p  M e e t i n g  h e l p s  P i e r c e  C o u n t y  p r e p a r e  f o r  P a n  F l u

P a n d e m ic  I n f l u e n z a  E m e r g e n c y  P r e p a r a t i o n  - o r  b e in g  p r e 

p a re d  f o r  P a n  F lu  in  P i e r c e  C o u n l y  - w a s  th e  to p i c  o f  ih e  M a y  

M e m b e r s h ip  M e e t i n g  a t  th e  L a n d m a r k  C o n v e n t io n  C e n te r .  T h e  

la rg e  c r o w d  h e a r d  f ro m  e x p e r t  p a n e l  m e m b e r s  - D r .  L o s  I o r  R e e d ,  

c o - c h a i r  o f  th e  P i e r c e  C o u n t y  P a n d e m ic  I n f l u e n z a  P l a n n in g  

G r o u p  a n d  th e  T ie r  I II  H o s p i t a l  R e s p o n s e  C o m m i t t e e .  J o y c e  

R o p e r ,  J D ,  a d v i s o r  to  th e  D e p a r t m e n t  o f  H e a l th  o n  le g a l  is s u e s  

a r is in g  in  e m e r g e n c y  p r e p a r e d n e s s  a n d  r e s p o n s e ,  a n d  J u s l i n  

S c h u m a c h e r ,  m a n a g e r  o f  th e  S t r a te g ic  N a t io n a l  S t o c k p i l e  a n d  

th e  M e d ic a l  R e s e r v e  C o r p s .

E a c h  p a n e l  m e m b e r  p r e s e n te d  in f o r m a t i o n  b e f o r e  o p e n in g  

th e  f lo o r  f o r  q u e s t i o n s  a n d  d i s c u s s io n .  D r. R e e d  g a v e  a  s u c 

c in c t  s u m m a r y  o f  th e  i s s u e ,  s t a r t i n g  w i th  h e a d l in e s  f ro m  I h e  

T a c o m a  p a p e r  o f  1 0 /1 8 /1 9 1 8 .  " . . . . R e f u s e s  to  L e t  S c h o o l s  O p e n "  

a n d  ” 13 C a s e s  o f  " F L U ”  r e p o r t e d  t o d a y "  n o t in g  th a t  th e r e  h a s  

b e e n  te n  i n f lu e n z a  A  p a n d e m ic s  in  ih e  la s t  3 0 0  y e a r s .

D r. R e e d  g a v e  a n  e x c e l l e n t  p r e s e n t a t i o n  o f  th e  c u r r e n t  p la n  

n o t in g  s e v e r a l  t im e s  th a t  th e  m o s t  im p o r t a n t  “ ta k e  h o m e "  m e s 

sa g e  w a s  s o c ia l  d i s t a n c in g  -  s t a y in g  a t h o m e  a n d  n o t  r i s k in g  

e x p o s u re  to  th e  in f e c t io n ,  s h o u ld  a n  o u tb r e a k  o c c u r .

M s .  R o p e r  c o v e r e d  a l te r e d  s t a n d a r d s  o f  c a r e ,  i m m u n i ty / i n 

d e m n if ic a t io n  f o r  e m e r g e n c y  w o r k e r s ,  w a i v e r  o f  s ta t e / l o c a l  la w s  

a n d  c o n s id e r a t i o n s  b e y o n d  le g a l  l ia b i l i ty .  J u s t i n  S c h u m a k e r  

c o m p le t e d  th e  p a n e l  p r e s e n t a t i o n  w i th  in f o r m a t i o n  a b o u t  th e  

P ie rc e  C o u n t y  M e d ic a l  R e s e r v e  C o r p s  ( M R C )  a n d  e m e r g e n c y  

w o rk e r  r e g i s t r a t i o n  i s s u e s .  T h e  M R C  is  a  l o c a l ,  v o lu n t a r y  o r g a 

n iz a t io n  a n d  is  n o t  a  m i l i t a r y  o r  f e d e r a l  g o v e r n m e n t  p r o g r a m .

T h e  M R C  r e g is te r s  v o lu n te e r s  lo  s e r v e  in  m a jo r  d i s a s t e r s  a n d  

p r o v id e s  d i s a s t e r  p r e p a r e d n e s s  a n d  r e s p o n s e  t r a i n in g .  T o  s ig n  

u p  o r  f o r  m o r e  i n f o r m a t i o n  a b o u t  th e  M e d ic a l  R e s e r v e  C o r p s ,  

c a ll  J u s t i n  S c h u m a c h e r  a t  7 9 8 - 7 6 2 5  o r  e m a il  

js c h u m a c h e r f f r  i p c h d .o r g .

v R e e d  ( c e n t e r ) a n s w e r s  a  q u e s t io n  o f  D r  B u c k  M o s t  

w h i le  D r. S te r l i n g  S m i th  l i s t e n s

W S M A  L e a d e r s h i p  C o n f e r e n c e  S p e a k e r s  T O P  N O T C H

T h e  W S M A  L e a d e r s h ip  C o n f e r e n c e  h e ld  in  C h e la n  e a c h  

M a y  w a s  p a r t i c u l a r l y  e x c e p t io n a l  ib i s  y e a r  d u e  to  th e  e x c e l l e n t  

s p e a k e rs  a n d  p r e s e n ta t i o n s  -  n o t  to  m e n t io n  th e  h o i  w c a ih c r .

T h e  c o n f e r e n c e  h a d  g o o d  r e p r e s e n ta t i o n  b y  P i e r c e  C o u n t y  

p h y s ic ia n s  i n c l u d i n g - D r s .  R o n  M o r r i s ,  D a v e  B a l e s ,  S t e v e  

D u n c a n ,  B i l l  H i r o t a ,  M i k e  K e l ly ,  N ic k  R a j a c i c h ,  L e n  A le n ic k ,

D o n  R u s s e l l ,  R i c h a r d  H a w k i n s ,  L e s t e r  R e e d  a n d  S m o k e y  S t o 

ver.

L e a d in g  o f f  w a s  J a m e s  O r l i k o f f  a d d r e s s in g  l e a d e r s h ip  a n d  

g o v e r n a n c e  f o r  h ig h  p e r f o r m in g  o r g a n iz a t io n s .  W h i l e  m o s t  a ll 

o f  t h e  n e w s  h e  d e l iv e r e d  w a s  n o t  g o o d ,  h e  d id  n o t  d i s a p p o in t  

in  h is  d e l iv e r y .  D i r e c t  a n d  to  th e  p o in t ,  O r l i k o f f  la id  il o n  ih e  l in e  

c i t in g  b a d  n e w s  th a t  S o c i a l  S e c u r i t y  h a s  a  c u r r e n t  u n f u n d e d  li

a b i l i ty  o f  $  I I t r i l l io n  to  w o r s e  n e w s  o f  M e d i c a r e 's  $ 6 6  m i l l io n  l i 

a b i l i ty .  A d d in g  th a t  p o l i t i c i a n s  a r e  n o t  t r u th f u l  a b o u t  a n y  o f  th is  

See "Informal" page 8
I 'r o n i  le f t :  D r. D a v i d  B a le s ,  L e n  A l e n i c k , M ik e  K e l l v  a n d  R o n  

M o r r i s  a t  th e  c o n f e r e n c e  d in n e r
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Expertise in: 

• Robotic heart surgery 
• Aortic and mitral valve replacement 

and reconstruction 
• Coronary Artery Bypass Graft (CABG), 

both on- and off-pump 
■ Reconstructive surgery of the great vessels 

• Left Ventricular Restoration 
for advanced heart failure 

Surgery of the chest and lungs, specializing 
in minimally invasive techniqes 

• Atrial fibrillation ablation

St. Joseph brings robotic heart 
surgery to W estern W ashington
Dr.Thomas Molloy (far left), medical director for cardiac surgery 
at St. Joseph Medical Center, performed the region's first endoscopic 
robotic heart surgery this spring, introducing a new technique that 
offers patients smaller incisions and faster recovery. Dr. Molloy, 
part of the St. Joseph Cardiothoracic Surgeons group, has 
performed more than 3,000 heart surgeries.

The m ost precise technique available
Robotic procedures at St. Joseph Medical Center use the newest 
generation o fthedaV inci'” surgical System. The da Vinci's high- 
definition, 3D imagery and its ability to scale hand movements 
to the use of micro-instruments provides for the most precise, 
minimally invasive surgery available today.

FOR ADVANCED MEDICINE ANDTRUSTED CARE,
CHOOSE ST. JOSEPH MEDICAL CENTER.

The St. Joseph Cardiothoracic Surgeons 
group is one of the most experienced 

practices in the state, performing 
nearly 600 surgeries each year.

4 I. M l-H II ll (-)l; \|1 i n n  i a r i v  r s

St. Joseph 
Medical Center
Part o f the  Franciscan Health System
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In My Opinion by Steve Konicek, MD

T h e  o p in io n s  e x p r e s s e d  in  t h i s  w r i t in g  a r e  s o le ly  t h o s e  o f  t h e  a u th o r .  P C M S  in v i te s  m e m b e r s  to  e x p r e s s  th e ir  o p in io n / in s ig h ts  a b o u t  s u b je c ts  

re le v a n t to  th e  m e d ic a l  c o m m u n ity ,  o r  s h a r e  (h e ir  g e n e r a l  in te r e s t  s to r ie s .  S u b m is s io n s  a r e  s u b je c t  to  E d i to r ia l  C o m m it te e  rev iew .

Why I Left My Medical Practice

Steve Konicek, MD

Five years ago I left my practice in 
the civilian world and took a job at 
Madigan Army Medical Center. I had 
been working for a large group practice 
for over seven years and was finding it 
harder and harder to ignore the fact that 
I was enjoying my work less and less. I 
was seeing more patients and getting 
less credit for doing so. Although the 
group covered many overhead items 
such as malpractice and licensing, the 
trend of “assigning” items like staffing,

’ dictation and number of exam rooms to 
“my operating costs” was clear. I ex- 

■ pected to see additional line items ap-
I pear on my compensation summary as
I more time went by. Their requests to 

“enhance” my schedule template were 
s more frequent and were sounding less 
I and less cordial. I was becoming more 

aware of the true costs of taking leave, 
CME and sick time as reduced revenue 
translated into reduced pay. I know this 
is a familiar litany to most of you. It was 
not, however, supposed to be happen
ing to me, since I was in control and I 
loved medicine, right? Then why did I 
dread getting up and going to work? 
This was getting personal!

On the face of it, I probably had it
( pretty good, or at least about as good 

as most of my peers. As group prac
tices went, mine was about average. I 

j looked into going solo and got scared 
off quickly by rising insurance costs, 
the complexities of cross coverage and 
contracts with insurance plans, as well 
as declining reimbursement schedules.

Even when balanced against reduced 
commute time and "being in charge," 1 
couldn’t figure when I would have time 
to relax and enjoy medicine again. My 
choices appeared limited and I was be
coming clinically depressed about my 
situation. I was wondering if it was time 
to change careers.

I share with many of my colleagues 
their concerns about the future of medi
cine. The ability of individual or group 
practices to survive economically under 
the current model of commercial “free" 
enterprise seems doubtful. Efforts to re
form the industry piecemeal through 
isolated fights with insurance, legal or 
pharmaceutical opponents seem 
doomed lo merely prolong the death of 
a moribund system. The environment in 
which we practice is no longer one pri
marily committed to improving public 
health. Other players in the medical in
dustry are now more powerful and en
trenched than us doctors and they 
have the resources to allow them to de
fend their position better than we do. 
While individual examples of continued 
success can be identified, these stories 
are going to become rarer.

I have always accepted the idea 
that a single payer system of rationally 
apportioned care is our only long term 
approach to providing care to our 
population with any semblance of so
cial justice. I have worked in several 
single payer models so far and have felt 
that the level of health care enjoyed by 
the patients in these systems was as

good if not better than that enjoyed on 
average in the private sector. Are there 
fewer choices and limits to coverage? 
Yes, but I am not convinced that the 
outcomes are significantly different 
when measured across populations.

While contemplating my options I 
got a call from a friend who had left my 
group to work at the Army medical cen
ter and had been singing its praises. He 
asked me to come out and visit, but ini
tially, I was skeptical. First, it would 
mean an hour or more one way com
mute, almost twice what I was used to 
with a very early start time. 1 would 
have to say good bye to patients, some 
of whom I had known for more than 6 
years. On the other hand I would be 
home nearly two hours earlier, even 
with the commute. I could expect to 
have dinner with my wife and children 
instead of kissing them “good night” 
on arrival. Additionally, I had enjoyed 
working in a similar single payer envi
ronment with the Indian Health Service 
and 1 decided to go take a look. Since 
then I have never looked back.

I now work in a much better run, in
tegrated health care facility. I have 
many more resources immediately avail
able. I have consultants in-house, col
leagues who participate in management 
as well as clinical decisions, a more use
ful electronic information system and 
medical record, access to a single for
mulary and no jungle of competing in
surance regulations second guessing

See “Practice" page 10
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Informed From page 5

information and seek to cover it up by over promising benefits and underpaying physicians and other health care providers to keep 
the picture rosy. After all, who would vote for a politition that stands up and suggests that we will have to make drastic changes to 
the M edicare system including means testing, increasing tax rates, decreasing benefits and/or raising the eligibility age to 92! He 
predicts that M edicare will go bankrupt by 2014 and health care costs will destroy the American economy at some point. This is all 
based on the big picture of health care costs rising too rapidly and the inability to “grow" out o f it. The United States spends 17% 
of their budget on health care and it continues to rise, while China spends 2% and India 1%. The concentration of health spending 
in the U.S. is 23% for the top 1 % and 49% for the top 5%. Health care in America is moving from wholesale to retail -  increased 
competition, market segmentation, medical tourism, and as Dr. Orlikoff pointed out, “the riches are in the niches” and everyone is 
your competition!

To lead in the next context o f medicine Orlikoff was adamant that you have to embrace quality and transparency -  heart surgery 
with a warranty perhaps? And, one of the biggest downfalls that the profession has had is not speaking with one voice. Unlike 
other professions, physicians have not been strong enough as one body to fight the forces that have help to tear them asunder.

Dr. John Coombs, PCMS member and long term Pierce County resident and physician, presented on M edical Leadership -  Fo
cusing on Process Improvement. His information was very timely in that it carried forward with the “how" o f changing from the old 
to the new methods. The old quality focused on structure, process and outcome and the new quality focus is evidence-based medi
cine, process improvement and outcomes management. And, it is a process that is never accomplished. It is circular and continuous.

These [wo speakers coupled with many more excellent presentations and a very humorous speaker at dinner on Friday night 
made for a very enjoyable and thought provoking conference. M ark your calendar for next year -  May 15-16, 2009 at Campbell’s Re
sort on Lake Chelan.

FRO N T RO W  STUDENTS - Pierce Cowin’ reps Drs. Ron Dr. John Coombs gave a p ienm y session talk on “Medical
Morris. Nick Rajacich. Steve Duncan and Mike Kelly - all Leadership: Focusing on Process Im provem ent’'
"A " students at WSMA Leadership Conference in Chelan

PLLP -  Join us in June at the University of Puget Sound

The Physician Life-Long Learner Program was a hit in 
May when Leslie Saucedo, Ph.D. shared her latest research in 
using Drosophila to identify genes involved in human dis
eases, particularly cancers. Comments from the physician 
“students” indicated that most were fascinated to learn about 
the most recent research. The Physician Life Long Learner 
program offers a variety of academic speakers and topics of 
interest to physicians, mostly unrelated to medicine. The pro
gram, the brainchild of Dr. Sumner Schoenike is usually held 
the last Tuesday of the month at 6:30 pm at UPS and includes 
a box lunch for dinner. The next program is slated for Tuesday,
June 24 and will be taught by Seth Weinberger, Ph.D. Dr.
W einberger will discuss “Restoring the Balance: War Powers

See “ Informed” pagt- 18 Dts. Charles Ranee (left) and Dan Ginsberg visit with 
lablemates after the presentation
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Washington State Laws Regarding Boundary Violations
WAC 246-919-630(4) Before a 

physician develops a social or romantic 
relationship with a patient, the following 
Medical Quality Assurance Commission 
(MQAC) factors should be considered:

a) Documentation of formal 
termination:

b) Transfer of the patient’s care to 
another health care provider;

c) The length of time that has passed;
d) The length of time of the 

professional relationship:
e) The extent to which the patient 

has confided personal or private 
information to the physician;

f) The nature of the patient's health 
problem; and

g) The degree of emotional 
dependence and vulnerability.

RCW  18.130.180 lists the types of 
conduct, acts or conditions that consti
tute statutorily defined unprofessional 
conduct. Unprofessional conduct re
lated to boundary violations typically 
falls under RCW 18.130.1800). acts in

volving “moral turpitude,” RCW 
18.130.180(24), acts involving sexual 
contact with a patient, or under WAC 
246-919-630 and 640, rules on physician 
sexual misconduct and abuse.

WAC 246-919-640 provides that 
unprofessional conduct includes physi
cal abuse of a patient. These violations 
are punishable by sanctions ranging 
from reprimand to five-year minimum 
suspension of licensee by MQAC.

WAC 246-919-630 specifically per
tains to sexual misconduct with current 
patients or persons with a close relation
ship to a patient. Punishment for viola
tions in this area range from a reprimand 
to a five-year minimum suspension by 
MQAC.

Professional Boundaries in Medicine - 
The Right Distance

Establishing clear professional 
boundaries is an integral part of patient 
care. Professional boundaries help to 
maintain the foundation of the doctor- 
patient relationship - trust and respect.

Licensing bodies, governments 
and the communities are paying in
creasing attention to this issue. Addi
tionally, professional organizations are 
seeing a rise in boundary violations in 
their membership.

Boundary issues encompass both 
boundary crossings and boundary vio
lations, and clearly harm patients.

Potential areas of boundary viola
tions (exploitations):

• Sexual (inappropriate language 
and/or actions)

• Place (outside of office or normal 
business hours)

• Spending inordinate amount of 
time with patients

• Touch (physical contact/physical 
exam)

• Self disclosure (revealing intimate 
personal information)

• Excessive gifts/services from or to 
patients (in excess of $15)

• Cultural differences
• Business transactions (going into 

business with patients)*

Words of Widsom 
Regarding Your 

Employees
Before providing any medical 

treatment for your employees, in
cluding either prescription or phar
maceutical samples only, always 
first:

• Conduct a history & physical and

• Establish a formal patient chart 
and document the decision-making 
process

The Medical Quality Assurance 
Commission (MQAC) requires that 
this documentation be in place.

In other words - 
You must treat them 

like regular patients!

CURRENT M EDICAL OFFICE OPPORTUNITY
T h is  existing medical use properly, zoned RW 2 0 . is a great opportunity for m edical office or 

multi-family facilities. With close proximity to am enities, transportation lines and the expanding 

Good Sam aritan cam pus this property is an exciting com m ercial opportunity

* 135 feet of Meridian frontage on .91 acres.

* Easy freeway access close to property.

■ Close proximity to other medical facilities.

* Priced at S930.000 R E A L  E S T A T l i  
PRO I-TSSIO N A I.S

Contact: Roger Mayer | 253.370.0286 | rammayer@comcast.net

• PUYALLUP D EVELOPM ENT O PPO R TU N ITY •

; m d

• Thrse parcels totaling 3 20 acres

• Zoned medical, condominium or multi-family

• Ad|acenl to Good Samaritan Master Plan Campus

• Walking distance to all Good Samaritan facilities

• Single large project or multiple Individual projects

• 'dews of Olympic Mis. & Down town Puyallup

R oger M ayer | C re scen t Realty, Inc. 
253-370-0286  | ram m ayer(a>com cast net
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from page 7

my intentions. A very strict hospital 
policy keeps pharmaceutical represen
tatives at bay! I have a patient popula
tion to care for which is demographi- 
cally and clinically indistinguishable 
from the one I had before. In fact, some 
of my Tricare patients actually followed 
me here.

M y main patient population is 
drawn from retired military and their 
spouses, mostly Medicare age, with a 
smaller group of dependents o f active 
duty' soldiers and some with military 
disabilities. I occasionally see active 
duty personnel as a consultant in Inter
nal M edicine. I am assigned a regular 
panel o f outpatients and am in the clinic 
about 60% of the time. The remainder of 
my time is spent teaching, doing proce
dures or attending on the Internal 
Medicine Consult service.

Expectations are that Full-time pro
viders are scheduled to see about 17-18 
patients a day. There is generally a half 
a day of administrative time per pay pe
riod and limited clerical support. The 
nursing staff triage most of the mes
sages from patients and log them on 
the computer. Medications, labs, radiol
ogy and consults are ordered on the 
computer at your desk or in each exam 
room and results come back to the same 
place. Approximately 35 hours of CME 
are provided on site per year and there 
is time and support to acquire more off 
site.

I arrive about 7:00 a.m. and am nor
mally able to leave before 4:45 p.m. each 
night. Annual leave accrues at a rale 
dependant on your lime in service and 
starts at four hours a pay period. Addi
tional time off is due to ten federally ob
served holidays per year. While I am a 
Civil Service employee, some new hires 
come on as contractors and may be 
converted to Civil Service later. My mal
practice coverage is through the Fed
eral Tort Claims Act at no cost to me. 
Compensation is according to the OS 
grade system with bonuses or special 
pays awarded for experience and train
ing. My compensation increased by 
10% when I moved here. Health and 
dental insurance is provided for civil

service employees and there is a pre-tax 
payroll deduction plan with matching 
contributions.

1 teach medical students several 
times a week and last year [ received an 
assistant professorship at the Uni
formed Services University for Health 
Sciences, the medical school for the 
Armed Forces. There is a highly re
garded Internal Medicine residency 
program here and the medical staff par
ticipates in teaching and supervising 
these doctors in training. The Army has 
a strong preventative medicine culture 
and it is supported by the highest lev
els o f the hospital command. Opportu
nities exist to perform procedures such 
as sigmoidoscopies and exercise and 
adenosine thallium tests. I also perform 
minor surgeries a few times a month. 
Some telephone call is probable in the 
near future and will be limited in scope. 
For those with an interest in Inpatient 
Medicine, there is the option of staffing 
the hospital Resident teams.

It did take a bit o f time to get used 
to the Army hierarchical structure.

There are parallel civilian and military 
personnel systems in place but, when 
push comes to shove, the military medi
cal needs trumps everything else. The 
top priority of the hospital is caring for 
the Active Duty soldiers. This means 
when a soldier needs my attention, my 
other duties take the back seat. These 
instances are well enough organized so 
that most o f my routine patient care re
sponsibilities are minimally affected. 
Most o f us on the medical staff are ci
vilian employees o f the Army. This is 
also true of the nursing staff. The chief 
of the clinic is, by policy, an active duty 
Army officer. He is currently in charge 
o f the Internal Medicine outpatient 
clinic: he is formerly a Franciscan doc
tor and is now a Colonel.

The political implications of work
ing for the Army have been some of the 
most interesting and challenging as
pects of my job. The Army is an institu
tion whose purpose is to implement or 
otherwise support the foreign policy 
decisions of the federal government.

S ee "P rac tice” page 17

E R A S E
THAT TATTOO

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite  laser, 

will rem ove yo u r tattoo 
with minimal d iscom fort &  

less than 1 %  risk  of s c a r r in g .
( ,( t l!  t o d a y  f u r  n to t  c  l u f u r i n a l i o n

PIERCE COUNTY  
LASER CLINIC

D iro rlc r IV le r Is. Mnrsli M 1)
(253 )573-0047
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In My Opinion.... The Invisible Hand by Andrew Statson, MD

T h e  o p in io n s  e x p r e s s e d  in  t h i s  w r i t in g  a r e  s o le ly  th o s e  o f  t h e  a u th o r .  P C M S  in v i te s  m e m b e r s  to  e x p r e s s  th e i r  o p in io n / in s ig ln s  a b o u t  s u b je c ts  

re le v a n t to  th e  m e d ic a l  c o m m u n ity ,  o r  s h a r e  t h e i r  g e n e r a l  in te r e s t  s to r ie s .  S u b m is s io n s  a r c  s u b je c t  to  E d i to r ia l  C o m m it te e  rev iew .

Pay As You Drive
"If you are like most Americans, you eat too much when you 

dine at an all-you-can-eat buffet. Now imagine that Americans 
paid fo r  gasoline on an 'all-you-can-eat basis' - paving a set 

fee  each year fo r  as much as they use. People invariably would 
drive more since there would be little cost fo r  doing so. " 

The Brookings Institution (4-17-2008) Andrew Statson, MD

Thus begins a draft proposal for 
pay-as-you-drive car insurance. Per
haps insurance companies would be in
terested in the idea, but The Brookings 
Institution, I am afraid, intends to sub
mit this proposal to Congress, not to 
the insurance industry.

What is this about? Well, when the 
media mention The Brookings Institu
tion, they usually qualify' it as presti
gious, so we better listen to what it has 
to say. According to the New York 
Times, The Brookings Institution is a 
liberal-centrist think tank. That assess
ment is based on their vantage point 
and reminds me of what an alcoholic is 
—  someone who drinks more than I do.

Here is more from the draft: “The 
idea may seem absurd, but that is how 
auto insurance is priced today. Drivers 
who are similar in all respects —  age, 
gender, driving record —  pay roughly 
the same premiums whether they drive
5,000 or 50,000 miles per year, even 
though the likelihood of being involved 
in a collision increases with each mile 
driven. (Some firms do offer a modest 
discount for driving below a certain 
number of miles, but even that is based 
on a self-reported estimate.)”

Did you get the drift? Those 
greedy insurance companies charge ev
erybody the same, except for a few ly
ing motorists who claim low mileage 
driving. Yet, driving is a skill, and some
one who is at it for hours every day 
may in fact be less likely to have an ac
cident than someone who drives once

or twice a week.
Let me continue the quote: “And 

just as people consume more when 
they do not bear the cost of the extra 
food, so too do they drive more when 
they do not bear the cost of the addi
tional miles driven. The increased driv
ing that results imposes a significant 
cosl on society: more traffic accidents, 
increased congestion, decreased air 
quality, growing greenhouse emis
sions, and deepening dependence on 
oil. The current system is also inequi
table, as low mileage drivers (particu
larly low-income people and women) 
subsidize the accident costs of high 
mileage drivers.”

So when people drive more, they 
do not bear an additional cost for gas, 
car maintenance, or other incidentals of 
driving. The cost stays the same, no 
matter how much they drive, the rats.

Surprisingly, I agree with the point 
of The Brookings Institution. Fairness 
and justice require that people pay for 
the services they use, and that they 
not be forced to subsidize those who 
overuse such services. I don’t know 
the stand of this prestigious institution 
in other situations. I hope it is consis
tent. Personally, I would extend this re
quest for fairness and justice across 
the board. After all, forcing one to work 
for the benefit of another is slavery.

For instance, in paying for educa
tion, those with no children in school, 
who usually are young families strug
gling to build a life for themselves, or

old people living on retirement income 
with steadily shrinking purchasing 
power because of inflation, are the ones 
who bear the burden of school taxes, 
thus subsidizing established families 
who may have three or more children in 
school. The principles o f fairness and 
justice would require people to pay for 
schools according to the number of 
their children attending them.

These principles apply to medical 
care as well. Young, healthy adults, as 
well as older ones who maintain a 
healthy lifestyle and avoid risky behav
ior, are forced to subsidize, through in
surance premiums and taxes, the medi
cal care of less responsible individuals. 
The latter, just like most people at an 
all-you-can-eat buffet, are more likely to 
consume excessive amounts of medical 
care when it doesn't cost them any
thing extra. This inequity is made worse 
by multiple legislative mandates for in
surance coverage, which force people 
to buy policies for services they do not 
need and do not intend to use.

The way I read the reasoning in the 
draft submitted by The Brookings Insti
tution, the most equitable way to offer 
medical care is with a fee for service 
system, combined with insurance for 
large expenses, which pays a percent
age, but never 100% of the cost of care 
(the point of all-you-can-eat at no extra 
cost), and which provides a variety of 
policies, so that people can choose to 
buy protection for those risks to which 
they are likely to be exposed. ■
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IN  M EM O RIA M  

ARTHUR M. SMITH, MD

1930 -  2 0 0 8

Dr. Arthur Smith was born March 24, 1930 and died May 21, 2008.

Dr. Smith graduated from the University of Arkansas School of Medi

cine in 1961. He served his general surgery residency at Arkansas Baptist 

Hospital. He received his degree as a neurosurgeon from the University 

of Mississippi before Iris residency in Neurology in 1967 at the University of 

Rochester, Strong Memorial Hospital. Dr. Smith actively practiced neurology from 1970 until his death in 

Tacoma. He practiced at five hospitals and Adult Medicine Associates.

PCMS extends condolences to Dr. Smith’s family.

Locally owned and managed...
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

...equal partners in 
Union Avenue Open MRI.

NIO N

M R I 2502 S. Union A venue 
Tacom a

(253) 761-9482 •  (888) 276-3245 (t o l l - f r e e )
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MARCUS R. STUEN, MD
1921 -  2 0 0 8

Dr. Marcus Stuen was bom May 6, 1921 and passed away on May 

21, 2008.

Dr. Stuen graduated from Marquette University School of Medicine in 

1946 and completed Ms internship and residency at Ancker Hospital in St.

Paul, Minnesota. Dr. Stuen was a board-certified psychiatrist and had a 

long history of service, both in the private and public sectors. This included 

private practice in Tacoma and tours of duty with the Veterans Administration facilities in Tacoma, 

Seattle, Portland, Boise and Honolulu. Through the years he held several positions with the Dept, of 

Health for the State of Washington.

PCMS extends sympathies to Dr. Stuen’s family.

Vision Threatening Conditions?
We’re Pleased to Welcome...

Anthony R. Truxal, M.D., EA.C.S.
macular degeneration retinal tears &  detachments diabetic retinopathy macular hole

‘When experience counts... 
we’re the ones to see. '

With over 25 years of experience, Dr. Truxal is board- 
certified and has special interest and fellowship training 
in diseases of the macula, retina and vitreous.

When time is of the essence, you can count on Anthony 
R. Truxal, M.D., and Cascade Eye & Skin Centers. Dr. 
Truxal specializes in a broad range o f  retinal condi
tions and is now accepting appointments at our new  
location in University Place.

www. cascadeeyeskin. com
5225 Cirque Dr. W., University Place

253.848.3000 Eye & Skin Centers, P.C.
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UW Certificate Program in Medical Management
The University o f W ashington Certificate Program in Medical M anagem ent (CPM M ) is designed primarily for physicians and 

other clinical professionals who are interested in receiving solid management training. Also welcome are experienced health care 
professionals in management, planning, marketing, quality improvement, service-line management, etc. This program  is especially 
pertinent for managers who work with clinical programs/services. Participants can take all lour certificate courses or register fora 
single course: • Quality M easurement and Management (autumn) • Strategic M anagement (w inter)* Leadership and Change 
M anagem ent (spring) • Financial Management (autumn).

Applications for Autumn 2008 admission to the CPMM are now available and due Friday, August 22. Applications received af
ter that date, and applications for single course enrollment, will be considered on a space-available basis. For additional informa
tion. contact Bree Rydlun at 206-616-2947 or brydlun@ u.washington.edu. or visit the CPM M  wreb site at: http:// 
www.extension.washington.edu/ext/certiricates/mem/mem_gen.asp"

Health Care Reform Bill
The health care reform working group bill recently signed by the governor creates a 13-m ember group to engage the public in 

discussing five health care reform options. The group will include four legislators (one from each caucus) and nine citizens, to be 
appointed by the governor. The proposals to be laid out for public discussion include an essentially market-based approach and 
four approaches with greater government involvement (including a single payer model). The working group is to hold public dis
cussions about these options around the state in 2009 with a report to the 2010 legislature.

The Healthy Washington Coalition (the WSMA is a member) is putting together a program to get in on the public discussion 
process this summer, in advance of the working group program. The coalition plans seven public sessions - in Eastern Washington, 
Vancouver, Tacoma. King County and Everett. The W SM A is planning to support the coalition in this effort, in line with 2007 House 
of Delegates directives. Other coalition members include AARP, the WSHA and numerous unions.

The Washington Health Care Caucuses: Speaking Up fo r  Quality, Affordable Health Care is being held July 1. 2008 at Temple 
Beth El, 5975 S. 12th St.. Tacoma, 98465.6:30 - 8:30 pm.

Questions for these meetings are being drafted. Organizations that are part of the coalition are being asked to turn out attend
ees. The PCMS and WSMA encourages members to attend and make sure participants understand how medical practices now deal 
with the current "system .’' and physicians’ views on practical steps to a better medical practice - and care deliver. - environment.!

Introducing the Best PET-CT Technology
O u r  PET / PET-CT S p ec ia l is t s

Anthony Larhs, M.D.
M ed ica l D irector C lin ical P ET  
A BR , A B N M , C B N C , A B S N M , ISC D

Phillip C. Lesh, M.D.
Past-President, TR A  M ed ica l Im aging 
A BR , C A Q  (N M )

William B. Jackson, M.D. 
Past-Presideril, TR A  M ed ica l Im aging 
A B R , A B N M

Sam S. Liu, M.D.
A B R , A N M B , C A Q  (N M )

Joseph Sam, M.D.
A B R , A B N M , C B N C

Roy McCulloch, BS
Supervisor PET  C N M T  (N M )

2202 S. Cedar St, Suite 200 
Tacom a • (253) 761-4200

A PET-CT for Every Body
T R A  M ed ica l Im ag in g  n o w  offers th e  m o s t ad v a n c e d  P E T -C T  s c a n n e r  available. 
T his is fitted  w ith  “T im e  o f  F lig h t” te c h n o lo g y  fo r s u p e r io r  im age  q u a li ty  a n d  
re su lts  in  c o n s ta n t exam  accu racy  reg ard less  o f  b o d y  h ab itu s  o r  p a tie n t w eigh t. 
T his ad v an ced  te c h n o lo g y  is availab le  to  less th an  30 c e n te rs  w o rld w id e  w ith  TRA  
b e in g  th e  o n ly  site  w est o f  th e  R ockies.

O th e r  advan tages:

• T he o n ly  system  w ith  an  o p e n -g a n try  to  be  u sed  fo r all c la u s tro p h o b ic  
p a tien ts .

• A b o re  th a t is 35%  w id e r th a n  s ta n d a rd  an d  c o m fo rta b le  fo r o u r  la rg e r 
p a tien ts .

.  M u ch  fas te r im ag in g  tim es, up to  fo u r  tim e s  less th a n  th e  c u r r e n t  s ta n d a rd .
• T he ab ility  to  d e te c t c a n c e r (o r re c u rre n c e )  b e fo re  an y  

o th e r  P E T -C T  system s.

Trust Our Experienced PET Imaging Team 
With the Care of Your Patients

TRA Medical
Imaging

E X C E L L E N C E  • P E R SO N  TO  PERSON
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Applicants for Membership

Steven R. Pollei, MD
Radiology/Neuro Radiology 
Center for Diagnostic Imaging 
33801 1st Way S #101, Federal Way 
253-942-7226
Med School: Washington University 
Internship: Gunderson Clinic, LaCrosse 
Residency: St. Louis Children's Hospital 
Residency: University of New Mexico 
Fellowship: University of Utah Hospitals

Thomas J. Sawyer, MD
Cardiology 
Cardiac Study Center 
1901 S Union #301, Tacoma 
253-572-7320
Med School: University of Nebraska 
Internship: Virginia Mason Medical Ctr 
Residency: Virginia Mason Medical Ctr 
Fellowship: Hospital of St. Raphael 
Fellowship: University of Rochester

K. James Schumacher, MD
Radiology, Neuro Radiology 
Center for Diagnostic Imaging 
33801 1 si Way S # 101, Federal Way 
253-942-7226
Med School: University of Tennessee 
Internship: Vanderbilt University 
Residency: Vanderbilt University 
Residency: Eastern Virginia Med School 
Fellowship: Harvard Medical School 
Fellowship: Columbia University

Zhuowei Wang, MD
Nephrology 
Rainier Nephrology 
102-23rd Ave # bT. Puyallup 
253-845-0420
Med School: Second Military University 
Internship: Texas Tech 
Residency: Texas Tech 
Fellowship: University of Colorado

Personal Problems of 
Physicians Committee

Medical problems, drugs, 
alcohol, retirement, emotional, or 

other such difficulties?

Your co lleagu es  
w ant to help

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

Confidentiality 
Assured

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.

T R A Medical
Imaging

EX CELLEN CE • PERSON TO PERSON

Tacoma • Lakewood • Gig Harbor

June 2008 PCMS BULLETIN 1 5
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M cChord M edical Clinic and M adigan A rm y M edical Center 
Now Hiring  

Civilian Internal M edicine Physicians and Fam ily Physicians

Lakewood, W ashington  
Where people, purpose, passion, patients and patriotism 

are of greatest importance! 
Become a key member of a multi-disciplinary team of professionals providing medical 

services covering primary care and general internal medicine in a clinic setting. 

Competitive salary and comprehensive benefits:
•  Pay incentives
•  M alp ractice coverage is p rovided
•  L ifetim e health  in su ran ce you can carry into retirem en t (A rm y pays portion  o f  yo u r  p rem ium ,

you pay  you r p ortion  w ith p re-tax  dollars) and N E W  D en ta l/v ision  plans
•  R etirem en t plan (basic ben efit annuity  p lus socia l secu rity  and 401 -K -typ e in vestm en t plan  

w /em p loyer  m atch ing  and flex ib ility  to retire betw een  55-57  w ith 10 years o f  serv ice)
•  H ea lth /d ep en d an t care flexib le sp en d ing  accounts
•  Long term  care in surance
•  Life in su ran ce (A rm y pays portion  o f  you r p rem iu m )
•  13-26 paid vacation  days each year
•  13 paid sick  days each year
•  10 paid fed eral holidays each year E m p loyee-friend ly  flex ib ilities

Requirements:
•  A ccred ited  M D /D O /E C F M G /511' P athw ay
•  A ctive/u n restr icted  Physician license aw arded by any state
•  A t least 4 y ears I M /FP exp erience (includes com pletion  o f  in tern sh ip /resid en cy  in th e  specialty)
•  U.S. c itizen sh ip  is required
•  Board C ertification  in IM /FP is required

Apply now
E -in a il or fax  y o u r  re su m e  to iacqueline.traasf?/ u s .arm y .m il: Fax 2 5 3 -9 6 8 -1 119 

F or q u estion s p lease  call LTC K ristie L ow ry, M D  at: 253 -  988-7599
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Practice from page 10

My job here is to support the people 
who served that purpose in the past or 
who are serving it now. The distinction 
between supporting the troops and 
supporting the government’s policy 
aims is illuminated daily in a very per
sonal way, every time I go into an exam 
room. There is a diversity of sentiment 
about government policy here which, I 
believe, roughly mirrors that of the ci
vilian world. Differences of opinion are 
tolerated and protected as one would 
expect in a professional workplace.
The business at hand at this Army 
hospital is taking care of patients, not 
propaganda.

I have found the work here satis
fying, collegial and fun again. I feel 
good about caring for my patients and 
working with a dedicated, diverse and 
inspiring Medical Staff. I can recom

mend this as a realistic and viable alter
native to the private sector to any of 
my civilian colleagues who are consid
ering their options in the challenging 
medical environment in which we are 
living.

The opinions or assertions con

tained herein are the private Wert’.? o f the 
authors and are not to he construed as 
official or reflecting the views o f the De
partment o f the Army or the Department 
o f Defense.

Dr. Konicek can be contacted at his 
home 884-9583 or by pager 552-0344. m

.$»>.!/ Allenmore
5 i eJ* 7 Psychological 

Associates, P.S.
, 752-7320 ■

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

psychological consultations are available.

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

f t

u

D isability  Insurance.

Every physician needs a good foundation'.'''

At Physicians Insurance Agency, our gi is to provide you 

with the comprehensive insurance protection that you 

deserve. We strive to deliver Washington physicians superior 

insurance products along with excellent sen ice. Let us use 

our expertise to support you and your family.

Life Insurance.

Long-Term-Care Insurance.

PHYSICIANS 
INSURANCE 

"  AGENCY
A Wholly Owned Subsidiary of 
Physicians Insurance A Mutu.il Company

w w w. p  h v in s .c o m

S r a l i i u ,  W A  (2 (1 6 )  3 4 3 .7 3 0 1 )  o r  l - R ( ] 0 - 9 f i2 - 1 3 < »

June 2008 PCMS BULLETIN 17



Bi i l h i i n

Informed from page X

in an Age of Terror." He will discuss ihe naltire o f presidential 
the constitutionality of the National .Security A gency’s doniest 
sinnal control of L’.S. troop deployments and the detention o! ; 
lit into a larger framework ol balancing war powers betw een th 
Watch \ our mail or call PCMS. fi72-Mi(i7.m

L I'S Pn-W.wor Lt d'll' Stuti t- Jo  in a tr im  th:
.Im' J u 'i ’cr ti\ Dr. \ n k  Rttjacit Ii hn>k\ on

and congressional war powers in the on-going "w ar" on terrorism, 
ic wiretapping operations, disputes over presidential and congres- 
lccused terrorists He wilt also demonstrate how these recent events 
.• executive and legislative branches. D on 't m i s s -  please join us.

Aacihh o  - I. In t< • Di v Li n Mt r,i< L Sid Wlhdt-x. Jot Wtvrn 
w i i i  his 117/e  I'm  //; trnin. Bcuk table: Shcrr\ M i d  Dr. Clun k
. h l L i ' b ^ i ' l !

Frustrated By Your L&J Patients? 
Apple’s Work Injury Program Can Help

Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 
approach is designed to accelerate 
a patient's return to work.

Any patient who is unable to 
return to full duty secondary to 
pain and/or functional limitations 
can benefit from Apple’s Work 
Injury Program.

Apple Physical Therapy's Work Injury Program is offered at all 23 
locations in the Puget Sound. Visit our website at www.applept.com.

I  ^ 5  Apple
rhvsical TlPhysical Therapy

http://www.applept.com
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C O L L E G E
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MEDICAL
EDUCATION

Organ &Tissue
D O N A T I O N

S h a re  Your Life. 
Share Your D ecis ion  “
For more information on organ and tissue 
donation please call LifeCenter Northwest 

toll free, 1-877-275-5269

Continuing Medical Education

Upcoming 2008 CME Programs
Friday, October 3, 2008
New Approaches to Common Medical Problems in Primary Care

This one-day conference will provide comprehensive updates of selected topics 
in general internal medicine/primary care, which are critical to the practicing physi
cian. Practical and evidence-based approaches to treatment will be included. The 
course is appropriate for family practice, general practice, and internal medicine phy
sicians and will also be of great interest to physician assistants.

Friday. November 14,2008 
Infectious Diseases Update

This clinically oriented course is designed specifically for primary care and inter
nal medicine physicians interested in an update on the diagnosis, treatment and pre
vention of common infectious diseases of adults. It will provide a comprehensive 
overview of infections seen in ambulatory practice, with an emphasis on areas of 
controversy and new developments in the field. ■

Save the Date - Whistler CME
The CME at Whistler conference dates have been confirmed. They are January' 

28 through February 1, 2009. Mark you calendars and watch your mail for further de
tails. ■

J ^ R T im c

KLASTIC
Surgery'  pur

SPECIALIZING IN:

Facial Reconstruction

Breast Reconstruction After Cancer

Breast Reduction

Cleft Lip & Palate Reconstruction

Congenital Breast Deformity 
Reconstruction

Acute & Reconstructive Burn Care

Wound Reconstruction

Traumatic & Reconstruct ve 
Hand: Surgery

Peripheral Nerve Problems

Artistic Plastic Surgery, PLLC & Thomas G. Griffith, M.D. 
are pleased to announce the addition of

C h ris  N ic h o ls , M .D ,
Specializing in Plastic Surgery and 
Reconstructive Surgery

Dr. Ch ris N ichols is a board eligible P lastic  Surgeon. He perform ed h is G enera l Surgei 
tra in ing  a t a Colum bia University College of Physic ians and Surgeons hospital in 
Cooperstown, New York and com pleted h is P lastic  Surgery R esidency at W ashington 
University in S t. Lou is , M issouri. Dr. N ichols' tra in ing  a lso  included ped iatric p lastic 
su rgery train ing  at S t . Louis Ch ild ren 's Hospital. He looks forward to building a 
com prehensive  p lastic , reconstructive and aesth e tic  surgery p ractice . Dr. N ichols 
accep ts  com m ercia l in su ran ces , M edicare, Tricare and D SH S.

ARTISTIC PLASTIC SURGERY CENTER, PLLC

3515 South 15th & Union, Suite 101 
Tacoma, Washington 98405 

253-7 56-093 3
www.artisticplasticsurgery.com
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Some physicians 
charge deposits 
to curb no-shows

Many practices tell patients they 
have to pay a fee if they miss an ap
pointment without notice, But a small 
number of physicians are taking a more 
up-front approach —  making patients 
reserve their slots with an appointment 
deposit that is cashed in case of a no- 
show.

The result, the physicians say, has 
been patients who are more faithful 
about showing up, or at least giving 
notice if they can't. And the fewer 
empty slots has meant more practice 
revenue, the doctors say.

Physicians who charge deposits, 
which range from S 10 to half the cost of 
the scheduled procedure, emphasize 
that the primary goal is to cut down on 
missed appointments, not to make addi
tional money through cashing depos
its. ‘‘We have to train our patients to 
show for their appointments," said 
Suzanne Bruce, MD. a dermatologist 
from Houston.

The average no-show rate for 
medical offices is 5% to 1%. according 
to informal research conducted by 
Medical Group M anagement Associa
tion.

That rate can be higher if the office 
has a larger percentage of new. Medi
care or self-pay patients, according to a 
study published in the November-De- 
cember 2007 Annals o f  Family M edi
cine. Every missed appointment, of 
course, means wasted time for the phy
sician and a missed opportunity for an
other patient.

Medical offices have tried various 
means to whittle down their no-shows. 
According to a 2007 MGMA report. 
26.8% use an automated phone re
m inder system, 4 .6c/r schedule patients 
who skip appointments for downtime, 
and 6.1 % charge a percentage of the 
appointment fee. Others overbook, fig
uring a certain percentage of patients 
w on’t show ."

R e p r in te d  fro m  A M N e w y , Ju n e  2 . 20()>S’

Death with Dignity Initiative 1000 
moves toward 2008 ballot

Initiative 1000, if passed, will allow mentally competent, terminally ill adults in 
Washington Slate diagnosed with six months or less to live the legal choice to ac
cess and self-administer life-ending medication. Eligible patients would have the op
tion to make a voluntary, legal, informed and personal decision with their physician 
and their families with numerous safeguards to protect the patient from  abuse.

Patients in the final stages o f a terminal disease would have the choice to end 
their life with dignity, on their own terms. Currently our state restricts the legal free
dom of terminally ill patients who face a lingering and painful death from making this 
humane, legitimate end-of-life choice.

The Washington State Medical Association has compiled the following talking 
points for physicians:

• The 9,000-plus members of the WSMA encompass very strong held views on 
both sides of the issue. However, each year our membership, as a whole, continues 
to reaffirm its opposition to physician-assisted suicide.

• Requests for physician-assisted suicide should be a signal that the patient’s 
needs are unmet and further evaluation of the patient’s suffering is necessary'.

• We are concerned that there are no safeguards.
• Physicians arc healers. Our relationship with patients is one of making well, 

not killing. That relationship is sacred.
• As physicians we agree we need to play a critical vole in easing pain and suf

fering of the dying.
• Reflects a much deeper & broader social issue of how we as society approach 

the issue of care of dying.
• When there is no hope of being restored to health, we should assure patients 

that they aren 't going to suffer and will be kept comfortable even if such treatment 
hastens death.

• Physicians and other providers must come to terms with how we treat the dy
ing and work to improve the care provided to loved ones as death approaches. ■

r a i / e l e r dL

HOURS
MON - FRI 9 - 5

A SERVICE OF 
INFECTIONS LIMITED PS

H e a l t h  S e r v i c e
A service of 

Northwest Medical specialties, PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

CALL EARLY WHEN PLANNING

253-428-8754
or 253-627-4123 

220 - 15'h Ave SE  #B, Puyallup WA 98372
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Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient gen
eral medical care at its best. 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.

Family Practice Opportunity. Sound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup, Washington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we become the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Family Medi
cine is committed to providing excellent, 
comprehensive and compassionate fam
ily medicine to our patients while treat
ing our patients, our employees, our 
families, and ourselves with respect and 
honesty. We are an innovative, techno
logically advanced practice, committed 
to offering cutting edge services to our 
patients to make access more convenient 
with their lifestyles. We currently utilize 
an EMR (GE Medical’s Logician) and 
practice management with Centricity. In
terested candidates will be willing to 
practice full service family medicine, ob
stetrics optional. We offer an excellent 
compensation package, group health 
plan, and retirement benefits. Puyallup is 
known as an ideal area, situated just 35 
miles South of Seattle and less than 10 
miles Southeast of Tacoma. The commu
nity is rated as one the best in the North
west to raise a family offering reputable 
schools in the Puyallup School District, 
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 more about this opportunity 
please call Julie Wright at 253-286-4192, 
or email letters of interest and resumes to 
juliewright@soundfamilymedicine.com. 
Equal Opportunity Employer.

Tacoma, Washington. Located near the
shores of Puget Sound, 30 minutes south 
of Seattle, MultiCare Health System’s 
Trauma program is seeking a BC/BE Or
thopaedic Trauma/Foot and Ankle sur
geon to join our experienced team. Pa
tients are admitted to the trauma service, 
and patient care is provided by a team of 
B/C surgical/trauma intensivists, in col
laboration with our surgical sub-special
ists. MultiCare’s Tacoma General Hospital 
is a Level 11 Trauma Center, and our new 
surgical center is —  quite simply —  the 
most advanced in the state of Washing
ton. Our 11 operating rooms feature inte
grated touch-screen and voice-activated 
operating room systems, surgical booms 
for all equipment, individually controlled 
operating environments, and the Picture 
Archive and Communication System 
(PACS). They all combine to make surgery 
at MultiCare a state of the art event. The 
successful candidate will be dedicated to 
excellence and have completed fellowship 
training in orthopaedic foot and ankle 
and/or trauma surgery. MultiCare offers a 
generous compensation and benefits 
package. The city of Tacoma is located 30 
miles south of Seattle on the shores of 
Puget Sound. Tacoma is an ideal commu
nity situated near the amenities of a large 
metropolitan area without the traffic con
gestion. The community has excellent pri
vate and public educational facilities, af
fordable real estate, and diverse cultural 
and recreational opportunities for all ages 
and interests. The Puget Sound offers 
mild temperatures year round. Ski the 
beautiful Cascade Mountains in the morn
ing, sail your boat on open waterways in 
the afternoon, join friends for dinner at an 
excellent 5-Star Restaurant, and enjoy a 
Broadway hit or professional sporting ac
tivity in the evening. To learn more about 
this excellent opportunity, contact Pro
vider Services Department (253) 459-7970 
or toll free 800-621 -0301. or email CV and 
cover letter to: blazenewtrails@ 
multicare.org or fax to (253) 459-7855. 
Refer to opportunity #619-772.

Tacoma, WA -  Cardiothoracic Surgery
PA or ARNP. Fantastic opportunity! 
Seeking full time cardiothoracic surgi
cal PA or ARNP to become an integral 
member of our adult cardiothoracic sur
gery team. Responsibilities include first 
assist in the operating room as well as 
pre and postoperative patient care in 
hospital and office. Ideal candidate will 
have 3+ years of cardiothoracic surgi
cal experience including cardiothoracic 
first assistant experience. Endoscopic 
vessel harvesting experience preferred. 
Guaranteed salary, a full array of ben
efits and a great location makes this an 
ideal choice for the provider who is 
looking to experience the best of 
Northwest living; from big city ameni
ties to the pristine beauty and recre
ational opportunities of the great out
doors. For more information, contact 
Provider Services @ 800-621 -0301 or 
send CV to blazenewtrails® multicare, 
org. Please reference opportunity #612- 
780. “MultiCare Health System is a 
drug free workplace”

Family Practice -  part-time NE Tacoma
area. MultiCare Medical Group seeks a 
BC/BE p/t family practice physician to 
job share in outpatient setting. Practice 
offers a great mix of patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program is re
quired. As a MultiCare Medical Group 
physician, you will enjoy excellent 
compensation and system-wide sup
port. while practicing your own patient 
care values. We invite you to explore 
this opportunity. Send CV to MultiCare 
Provider Services via email: blazenew 
trails@multicare.org or via our toll-free 
fax number 866-264-2818. You can also 
call our toll-free number at 800-621 -0301 
for more information. Refer to Opportu
nity #606-737. “MultiCare Health Sys
tem is a drug free workplace"
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Classified Advertising

POSITIONS AVAILABLE

Tacoma, WA -  Occupational Medicine
Looking for change of pace? Tired of be
ing on call and working weekends'? This 
may be the perfect opportunity for you! 
M ultiCare HealthW orks. a division of 
M ultiCare Health System, seeks a BC/BE 
occupational medicine/IM /ER/FP physi
cian to join an established program. This 
is your opportunity to practice injury 
care cases only with no call and no 
weekend shifts. Qualified applicants 
must be flexible, self-motivated, commit
ted to program development and have a 
sincere desire to practice in occupational 
medicine. As a MultiCare physician, you 
will enjoy excellent compensation, ben
efits and system-wide support. Email 
your CV to M ultiCare Health System Pro
vider Services at providerservices@ 
multicare.org or fax yourCV to 866-264- 
2818. Website: w w w .multicare.org.
Please refer to opportunity #511 -576. 
"M ultiCare Health System is proud to be 
a drug free workplace"

Seattle, Washington - Urgent Care.
Live the good life! As a MultiCare Ur
gent Care physician, you will benefit 
from a flexible, rotational, and "tailor- 
made" shift schedule with awesome 
work-life balance. Multi-specialty medi
cal group seeks B/C FP, IM/Peds orE R  
physician for a I'/t and p/t positions. All 
urgent care clinics are located within 40 
minutes of downtown Seattle. Integrated 
Inpt/Outpt EMR, excellent comp/ben
efits. flexible shifts, and system-wide 
support. Take a look at one of the 
Northwest's most progressive health 
systems. Year round temperate climate 
affords outdoor enthusiasts endless rec
reational opportunities, such as biking, 
hiking, climbing, skiing, and golfing. For 
more information call 800-62 1-0301 or 
email yourCV  to MultiCare Health Sys
tem Provider Services at bla/.enewtrails 
(ffmullicare.org or fax to K66-264-2818. 
Website: www. multicarc. org. Refer to 
opportunity #494-623. “MultiCare Health 
System is a drug free workplace”

Tacoma, Washington - Pediatric Gen
eral Surgery. Are you ready to join a 
team in a well-established program, 
working for an excellent children's hos
pital? Mary Bridge Children’s Hospital 
and Health Center, part of MultiCare 
Health System, is seeking a B/E or B/C 
Pediatric General Surgeon. The practice 
is located on M ulti-Care’s main campus 
in Tacoma, Washington, an excellent 
community located only 35 minutes 
south of Seattle. Join aclin ic  with in- 
house radiology, laboratory, state-of- 
the-art surgery center, and an excellent 
working staff and team of physicians. 
Primary care referral base and exploding 
population growth demands an aggres
sive physician willing to further de
velop this practice. Take a look at one 
of the Northwest's most progressive 
health systems. You'll live the North
west lifestyle and experience the best 
o f Northwest living, from big city 
amenities to the pristine beauty and 
recreational opportunities of the great 
outdoors. Please email your CV to 
MultiCare Health System Provider Ser
vices at blazenewtrails@multicare.org 
or fax your CV to 866-264-2818.
W'ebsite: www.multicare.org. Refer to 
Opportunity ID#592-605. “MultiCare 
Health System is a drug free work
place."

Partnership Opportunity in Puyallup,
Washington. Long-term, stable, estab
lished practice seeks family practitio- 
ner/inlernist/pediatrieian. Excellent 
compensation, growth potential, ben
efits and colleagues. EMR system is in 
place, lab services on site, career ori
ented staff. Please contact email 
CyndyJ ©Puyallup Clinic.com or fax CV 
to 253-770-2295.

Physicians Assistant Long-term, 
stable, established practice seeks PA-C, 
flexible scheduling and coverage. Excel
lent compensation, growth potential, 
benefits and colleagues. EM R system is 
in place, lab services on site, career ori
ented staff. Please contact email 
CyndyJ @ Puyallup Clinic.com or fax CV 
to 253-770-2295.

Nurse Practitioner/Physician Assis
tan t-C ertified . Full-time opening for a 
nurse practitioner or physician assistant 
to provide quality healthcare to patients 
o f all ages in one of our Urgent Care 
Centers located within 40 minutes of 
downtown Seattle. Experience in urgent 
care and family practice is preferred. 
Candidates must be qualified for licen
sure & certification in Washington State 
as a PA or NP. You will enjoy excellent 
compensation and benefits, flexible 
shifts and system-wide support, while 
practicing your own patient care values. 
You’ll live the Northwest lifestyle and 
experience the best o f Northwest living, 
from big city amenities to the pristine 
beauty and recreational opportunities of 
the great outdoors. Please email your 
CV to M ultiCare Health System Provider 
Sen  ices at providerservices@multicare. 
org or fax your CV to 866-264-2818. 
Website: www.multicare.org. Please re
fer to opportunity #497-620,621. 
MultiCare Health System is a drug free 
workplace"

Tacoma, WA - Established private neu
rology clinic seeks part-time/full-time PA 
with excellent communication skills and 
patient rapport. Flexible hours and no 
hospital call. Exceptional salary and ca
reer opportunity. Fax CV to 253-573-0461 
or call Marlys Pyke at 253-573-0460.
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Classified Advertising

POSITIONS AVAILABLE

Puyallup, Washington -  PA-C. Family
practice group seeks a full time certified 
physician assistant to work in a col
laborative practice providing compre
hensive primary healthcare in all as
pects of family practice with emphasis 
on women’s health. Candidate must be 
eligible for licensure and certification in 
Washington State. Excellent compensa
tion, benefits, and group stability 
makes this an ideal choice for the pro
vider who is looking to experience the 
best of Northwest living; from big city 
amenities to the pristine beauty and 
recreational opportunities of the great 
outdoors. For more information regard
ing this fantastic opportunity, contact 
Provider Services @ 800-621-0301 or 
send your CV to blazenewtrails@ 
multicare.org. Please reference opportu
nity #687-594.

OFFICE SPACE

1,526 s.f. Medical Office Space Avail
able near Good Sam. Including 5 exam 
rooms, private offices, patient restroom, 
break area, ample parking, next to Blood 
Bank. Call Tim Johnson, broker, 253- 
209-9999.

Office Space For Sale Or Lease. 1240
sq. ft. Good exposure, excellent loca
tion, three blocks from Good Samaritan 
Hospital. Will be refurbished and ready 
to occupy August 1. Call 425-745-5951 
or 253-722-6251.

New downtown Tacoma medical office
to share. Physician owner uses the 
roomy 1,224 SF facility two days a 
week. We're open to share all or some 
days. Close to hospitals and ideal for 
primary care or specialist. Call Billy 
(425-586-5612) to inquire.

AVAILABLE

T I M O T H Y

J O H N S O N

C O M M E R C I A L  
P R O P E R T I  E S

253.589.9999

TAC O M A /PIER CE C O U NTY

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, 1M.

Contact Paul Doty 
(253) 830-5450

Maureen A. Hoonej^M'p.

Dr. Mooney isboardceii 
in dermatology and d | ‘  
pathology, and isa r ip  
the American College < 
Surgery, American:Society; 
Dermatologic Surgery and 
the American Academy of 
Dermatology. "

When Experience Counts, Count O n ...

Maureen A. Mooney, M.D.
Specializing in M o h s  M ic ro g ra p h ic  Su rg e ry
The most accurate procedure for treating basal cell and squamous cell carcinomas.

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate 
for skin cancer— up to 99 percent— even if other forms of treatment have 
failed. By removing only the cancerous tissue, the surrounding healthy skin is 
spared and scarring is minimal.

Having performed over 6,000 surgeries, Dr. Mooney is among the most experienced 
Mohs surgeons in the Northwest.

When experience counts...
We're the ones to see!

w w w .c a sc a d e e y e sk in .c o m

Eye &  Skin C enters, P C .

Pu yallup  Valley  Eye Auburn University Place  2 5 3 . 8 4 8 . 3 0 0 0
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• *  ̂ Every physician needs a good foundation

Aggressice legal dejense.

Since I‘>82, Ph\siri;ins Insurance has been a provider and 

.slum,!; v<iicr hn Ni irthwesl plivsieians, and we are unique]v 

positioned Vt.i undrrManil ih r dial lei iges ol \our practice. 

Pli\ snaans li i su  ranee is no I just ai i insurance company, but a 

strona loundalion t.o sl.ant.Kjn.

O w n ed  an d  directed by  
N orthw est physicians.

R a ted  A - ( Excellent) by  A M . Best.

F  Physicians 
■" Insurance

A Mutual Company

w w w . p h y i n s . c o i n
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223 Tacoma Avenue South 
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Coalition for Healthy Active Medical Professionals (CHAMP) supporters

finish Sound to Narrows run. Pictured from left - Front Row: Dr. Daryl
Thn, Debbie Tan, Dr. Henry Retailliau, Dr. Willie Shields, Jinny Craddock,
Drs. Tom Herron and Deb Overstreet. Back Row: Drs. Jim Schopp, Ron

Taylor, Mark Craddock and Jim Rooks, John Loesch, Dr. John Hautala,

Joan Hogan and Dr. Pat Hogan. (see page 17)

William G. Marsh, MD
2008 Family Physician of theYear

(see page 5)

3
5
6
7
9
17

INSIDE:
President's Page: "Missed Opportunities to Care" by Ron Morris, MD
William G. Marsh, MD - WAFP Family Physician of the Year
Congratulations Health Care Champions
PCMS thanks James M. Wilson, MD - welcomes Rebecca Sullivan, MD
In My Opinion: "Vignettes from Vancouver" by Jeff Nacht, MD
PCMS congratulates Sound to Nairows finishers



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 :
R o n a l d  R .  M o r r i s  M D ,  P r e s i d e n t
J . D a v id  B  a le s  JM D , P r e s id e n i  E le c t
S te p h e n  F . D u n c a n  M D , V ic e - P re s id e n t
J e f f r e y  L , N a c h t  M D , T r e a s u r e r
J e f f r e y  L . S m i th  M D . S e c re ta ry
S u m n e r  L . S c h o e n ik c M D ,P a s tP r e s id e n t
M a r i n a  A rb u c k  IVID W illi a m  K . H  i ro ta  M D
D e b r a L .  M c A ll i s te r  M D  M a u re e n  M o o n e y  M D
E d w a r d  A . P u l le n  M D  D o n a ld  L . T r ip p e l M  D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  
T i m  S c h u b e r t  M D ,  P r e s i d e n t :  K e i th  D e m ir j i a n  
M D , P a s t  P r e s id e n t ;  J e f f r e y  L . N a c h t  M D .  S e c re ta ry -  
T r e a s u r e r ;  D r e w  D e u ts c h  M D ; S te v e  D u n c a n  M D ; M a rk  
G i ld e n h a r M D ;  S te v e  S e tt le  M D ;  J o e  W e a r n 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 i c k  B r o w n  
M D , S te p h e n  D u n c a n  M D .B a r b a r a F o x M D ,  D a v id  
K ilg o re  IVID, W i.l lia m  L e e  M D . G re g g  O s te r g re n  D O ,
B ra d  P a t t is o n  M D , G a r i  R e d d y  M D , C e c i l  S n o d g r a s s  M  D , 
R ic h a rd  W a l tm a n  M D ,T o d W u r s tM D ;  L i s a  W h ite ,
M u  Itica re  H e a l th  S y s te m ; S is te r  A n n  M c N a m a ra ,  
T r e a s u r e r ,  F r a n c is c a n  H e a l th  S y s te m ; S u e  A sh e r ,
S e c re ta ry

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

W S M A  R e p r e s e n t a t i v e s :
T ru s te e s :  L e o n a rd  A le n ic k M D ; R ic h a rd  H a w k in s M D ; 
M ic h a e l K e lly  M D ;R o n  M o rr is  M D ;
N ic h o la s  R a ja c ic h  M D ; D o n R u s s e l lD O  
W A M P A C  9 th  D is tr ic t:  L e o n a rd  A le n ic k M D

S ta ff :  E x e c u t iv e  D ire c to r :  S u e  A s h e r  
A d m in is tr a t iv e A s s is ta n t :T a n y a M c C la in  
P la c e m e n rC o o rd in a to r :  S h a n o n  L y n c h  
P la c e m e n t  A s s is ta n t: M ic h e l le  P a tr ick  
C M E  P ro g ra m  A d m in is tra to r :  L o r i C a r r  
B  o o  k k e e  per: J u an  i la  H  o  fm  c  i s te  r

T h e  B u lle t in  is p u b lis h e d  m o n th ly  by  P C M S  
M e m b e rs h ip  B en e f i ts .  Inc. D e a d lin e  fo r  su b m itt in g  
a r t ic le s  a n d  p la c in g  a d v e r tis e m e n ts  is th e  15 th  o f  the 
m o n th  p re c e d in g  p u b lic a tio n .

T h e  Bullet in is d e d ic a te d  lo  the  a rt, s c ie n c e  a n d  d e liv e ry  
o f  m e d ic in e  a n d  th e  b e tte rm e n t o f  th e  h e a lth  an d  m e d ic a l 
w e lfa re  o f  th e  c o m m u n ity .  T h e  o p in io n s  h e re in  a re  th o s e  o f  
th e  in d iv id u a l c o n tr ib u to r s  and  d o  n o t n e c e s sa rily  re f le c t the 
o ff ic ia l p o s it io n  o f  P C M S . A c c e p ta n c e  o f  a d v e r tis in g  in no  
w a v  c o n s ti tu te s  p ro fe s s io n a l a p p ro v a l o r e n d o rs e m e n t o f  
p ro d u c ts  o r s e rv ic e s  a d v e r tis e d , T h e  B u lle tin  re s e rv e s  the 
r ig h t to re je c t  a n y  a d v e r tis in g .

M a n a g i n g  E d i t o r :  S u e  A s h e r
E d i t o r i a l  C o m m i t t e e :  M B I  B o a r d  o f  D i r e c to r s
A d v e r t i s i n g  I n f o r m a t i o n :  2 5 3 - 5 7 2 - 3 6 6 6
2 2 3  T a c o m a  A v e n u e  S o u th , T a c o m a  W A  9 8 4 0 2  
2 5 3 -5 7 2 -3 6 6 6 ; F A X :2 5 3 -5 7 2 -2 4 7 0  
E -rn a i I a d d re ss : p e n  is ( " 'p c m s w a .o rg  
H o m e  Pagi_-:hlip://w w w .p c m s w a .o rg
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j  President’s Page  by Ronald R. Morris, MD

Missed Opportunities to Care

As summer begins I find myself 
with a bit of extra time as my family de
parts for trips to California and Italy. 1 
remain behind to work as 1 am newly 
employed and not yet eligible for vaca
tion time. I like to say that 1 am staying 
home to work to pay for my wife and 
daughter's travels. Though this is not 
true, it seems to satisfy the urge to be 
seen as the selfless provider. It seems 
we all have our little character flaws. 
When our character interferes with our 
calling, our duty to self and others, is 
when we disappoint ourselves, our 
partners in care, and our patients. I 
would like to share a brief story.

An eighty-six year 
old woman, let’s call her 
Mrs. Smith, falls at home 
and breaks her hip. She 
is found on the kitchen 
floor of her home by her 
neighbor who has no
ticed that she has not 
picked up her newspa
per from her driveway 
that morning. EMT’s are 
called, arrive, and trans
port her swiftly to the ED where she is 
seen, x-rayed and diagnosed the same 
hour. Now the trouble really begins.
This patient is insured through a local 
Medicare HMO provider. The orthope
dic surgeon on call this particular Satur
day morning has no contract with this 
HMO to provide services. He refuses to 
admit the patient even though he is 
aware that the HMO will pay for urgent 
and emergent surgical care provided by 
non-contracted physicians. The ED 
physician calls the hospitalist team who 
also declines to admit the patient be

cause she has no other medical prob
lems and “should be admitted by an or
thopedic surgeon.” The ED physician 
then calls several Seattle area hospitals 
known to have contracts with the HMO 
to arrange a transfer of the patient. 
None has a bed available.

After eight hours in the ED, shifts 
change and yet another ED physician 
calls yet another hospitalist w'ho agrees 
to admit the patient to the surgical floor. 
The hospitalist then attempts to iden
tify a physician with an HMO services 
contract and upon doing so is informed 
that that physician will not see the pa
tient as he is not on call for emergen

cies for these HMO patients. His con
tract is only for elective surgeries. Even 
though he is taking call for his own 
clinic and admitting his clinic patients 
this weekend he declines to see and 
treat Mrs. Smith. Hospitalist #2 then 
calls the same Seattle hospitals that ear
lier had no beds available and discov
ers that a bed is now available. Twenty 
hours after her initial presentation to 
the ED the patient is finally transferred 
for definitive surgical care to a hospital 
that is far from her home and family. Her 
surgical outcome is fine. She is trans-

Roiuild R. Morris, MD

ferred to a skilled nursing facility and a 
week later is discharged home where 
she is recovering uneventfully.

One week later she receives a pa
tient satisfaction survey from the Hos
pital # 1. Her rating? She will never re
turn. She spent too many hours lying 
on an ED gurney. Hospital #1 could not 
manage her surgical needs. She had to 
ride by ambulance many miles to a large 
hospital in a large city far from her 
home w'ith no one there to visit her.

Clearly, the call to care fo r  this pa
tient in need was 
not heard over the 
competing noise 
and voices in the 
heads of the physi
cians who were 
given the opportu
nity to care for her 
locally. What were 
these voices say
ing? Was the initial 
orthopedic surgeon 

thinking “If I am not good enough to 
have an HMO contract to treat their 
HMO patients electively why should I 
put myself out to treat their patients 
emergently?" The initial hospitalist 
might have thought to herself “I am not 
that surgeon’s intern. If she has no 
medical problems I am not admitting her 
to make that surgeon's life easier. It is 
his job to admit her."

These voices we hear are loud and 
seemingly reasonable, are they not? 
There is always some truth to our ratio- 

S e e  “ P re s  P a g e ”  p ag e  10

“Clearly, the call to care for this patient in need was not 
heard over the competing noise and voices in the heads 
o f  the physicians who were given the opportunity to care 
fo r  her locally. What were these voices saying ? ”
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Expertise in: 

• Robotic heart surgery 
• Aortic and mitral valve replacement 

and reconstruction 
• Coronary Artery Bypass Graft (CABG), 

both on- and off-pump 
• Reconstructive surgery of the great vessels 

■ Left Ventricular Restoration 
for advanced heart failure 

Surgery of the chest and lungs, specializing 
in minimally invasive techniqes 

• Atriaf fibrillation ablation

St. Joseph brings robotic heart 
surgery to Western W ashington
Dr. T h o m a s  M o llo y  (fa r le ft ) , m e d ic a l d ire c to r fo r  c a rd ia c  su rg e ry  

a t S t. Jo s e p h  M e d ica l C e n te r , p e r fo rm e d  th e  reg ion 's f ir s t  e n d o sc o p ic  

ro b o t ic  h e a rt  su rg e ry  th is  sp r in g , in tro d u c in g  a n e w  te c h n iq u e  th a t 

o ffe rs  p a t ie n ts  s m a lle r  in c is io n s  an d  fa s te r  re c o v e ry . Dr. M o llo y , 

p a r t  o f  th e  S t. Jo s e p h  C a rd io th o ra c ic  S u rg e o n s  g ro u p , has 

p e r fo rm e d  m o re  th a n  3 ,0 0 0  h e a rt  su rg e r ie s .

The most precise technique available
R o b o tic  p ro c e d u re s  a t S t . Jo s e p h  M e d ica l C e n te r  u se  th e  n e w e s t 

g e n e ra t io n  o f  th e  da V in c i " su rg ic a l S y s te m . T h e  d a  V in c i's  h ig h- 

d e f in it io n , 3 D  im a g e ry  an d  its  a b il ity  to  sca le  h an d  m o v e m e n ts  

to  th e  u se  o f  m ic ro - in s t ru m e n ts  p ro v id e s  fo r th e  m o st p re c ise , 

m in im a lly  in v a s iv e  su rg e ry  a v a ila b le  to d a y .

FO R  A D V A N C ED  M E D IC IN E  A N D T R U S T E D  C A R E , 

C H O O S E  ST. JO S E P H  M E D IC A L  C E N T ER .

The St. Joseph Cardiothoracic Surgeons 
group is one of the most experienced 

practices in the state, performing 
nearly 600 surgeries each year.

St. Joseph 
Medical Center
Part o f the Franciscan Health System
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William G. Marsh, MD 

WAFP Family Physician of the Year

William G. Marsh, MD. Puyallup family physician, was 
honored at the Washington Academy of Family Physicians An
nual Meeting on May 16 as he was chosen as the WAFP Fam
ily Physician of the Year, 2008. He practices at the Summit View 
Clinic in Puyallup, has practiced in Pierce County for 30 years 
and served as PCMS President in 1991.

Dr. Marsh was honored not only for his 30 exceptional 
years of caring and compassionate service to his patients but 
his dedication to family medicine and his contributions to de
veloping and improving the profession for future physicians 
and their patients.

He has mentored many young physicians and residents 
and provided leadership to the WAFP Foundation in setting up 
an endowed Family Medicine professorship at the University 
of Washington School of Medicine and an endowed Family 
Medicine scholarship for fourth year medical students.

Dr. Marsh gratefully accepted his award and had a few 
words to share with his colleagues:

A 2007 survey found that 59 percent o f family physicians 
would choose a different career path i f  they could go hack in 
time. O f the fam ily physicians surveyed, 22 percent said they 
would not choose medicine again, and 37 percent said they 
would become a surgical/diagnostic specialist. Forty-one 
percent said they would stay in primary care i f  given a second 
chance, which matches the percentage giving that answer in 
2006. The survey was conducted by Merritt, Hawkins & Asso
ciates, a national physician search firm based in hying,
Texas. I  can tell you that I am no! one o f the 59 percent. I
would choose Family Practice all over again maybe I ’m
just lucky to have such great partners, a vibrant practice and 
a professional staff. Or maybe i f  you work hard enough to
ward a goal, things might work out. There is no doubt in my 
mind that I  am vety fortunate to be where I am today.

I occasionally get asked....by patients friends and family: 
when am I  going to retire... The answer fo r  me is easy, /l .s  I gel 
up in the morning I look forward to going to work. I  really en
joy what I  do. I  can't imagine doing anything else....at least 
not yet!!!! I  enjoy the people I work with, the clinic I work in 
and my patients. I  especially like the people I ’ve seen in the 
clinic over the years. The relationships established over 30 
years o f practice in Puyallup are very precious to me. Just the
honor and privilege to be a small part o f their lives sharing
their hopes, their dreams and their disappointments.

I love fam ily practice and all the things I  got to see and 
do over the years. I  delivered twins in a helicopter, the first 
over Fox Island and the other just before landing at Madigan 
Army Hospital. I ’ve delivered the babies o f women I  delivered.

William C. M arsh, M D

I have cared for multiple generations. I've assisted on a sur
gery my son preformed. The list can go on and on. A ll these 
experiences are part o f being a fam ily doctor.

/ have seen medicine change over the years where once
I was the special care provider in the hospital staffed the
CCU... assisted on almost all the surgeries done for mx 
patients....seen the advancements o f technology....gone from 
barely legible charts with sparse information in them... to 
electronic health records o f today, A lot has happened in 
medicine over the last 30 years. Still with all those changes, 
the relationships we have with our patients has never 
changed. The caring, compassionate and supportive family 
physician vras unique in medicine 30 years ago and is needed 
more so now...we have a role in modern medicine...a vety im
portant role. I t is to be the advocate fo r  our patients in the 
health care scramble.

I  have received several notes o f thanks from  patients and 
patient's families over the years. Almost evety time it's not be
cause I made a difficult diagnosis or sent: someone fo r  a screen 
that picked up an early cancer, but because o f the relation
ship established.....the connections made....the caring and em
pathy shown lo them. We are a privileged profession.

/  love family medicine. I  have worked hard to be its cham
pion in all arenas - professional, political and social. I've

See “ Dr. M arsh" page 12

~ \
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Congratulations Health Care Champions
The Pierce County Medical Society 

partnered with the Business Examiner 
and Northwest Physicians Network to 
present the 2008 Health Care Champi
ons award program. While there are 
countless champions in our medical 
community, this award program has five 
categories for nominations including, 
the Business Award, Community Impact 
Award, Distinguished Service Award, 
Emergency Services Award and the 
Support Services Award. Honorees 
were recognized at a reception and 
award ceremony at the Museum of 
Glass on June 11.

Dr. Robert Yancey was selected as 
the Health Care Champion in the Distin
guished Service category which hon
ored an individual whose demonstrated 
service within the health care field has 
been extraordinary over an extended 
period of time. In fact, he was informed 
that he received the award while work- 
ins his way through the mountains of

Bhutan, bordered to the south, east and 
west by India and the north Tibet. Ev
ery year since 1980, Dr. Yancey has 
traveled overseas to contribute his time 
and expertise in some fashion. He be
lieves he has a lot to give and he is 
right. From hands-on orthopedic care to 
teaching and training other physicians, 
he contributes. It started when he got 
involved getting a group of tribes in the 
Philippines to accept immunizations. He 
met with success in trying to convince 
the village healers that their tribal be
liefs were outdated and that immuniza
tions were a good thing. He was 
hooked. He now works with Health Vol
unteers Overseas (HVO) who design 
clinical education programs that meet 
the needs of health care providers in 
more than 40 countries. They send 
medical professionals to help others in 
impoverished countries such as 
Bhutan. A true “champion" Dr. Yancey 
spends several months of each year

overseas in volunteer efforts.
Laurie M organ, M D was honored 

in the Emergency Services award cat
egory for directing the Tacoma Trauma 
Trust. As medical director she leads 
surgeons, physicians, coordinators, of
fice staff, nurses, and social w orkers-a 
real team of professionals who save 
lives in the most stressful and trying 
situations you can imagine. She realizes 
that most people see trauma care as 
flashy or glorious as portrayed on tele
vision, but day to day they see ordi
nary people, with incidents and acci
dents related to everyday life. It’s 
mostly car accidents, with just eleven 
percent o f patients experiencing “pen
etrating" trauma, better known as the 
knife and gun club. The people they 
treat are primarily community people, 
moms and dads and kids and grandpar
ents, not the gang members and crimi
nals as is so often thought. Dr. Morcan

S ee "C ham p io n s"  page 16
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Frustrated By Your L&J Patients?
Apple’s Work Injury Program Can Help

Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 
approach is designed to accelerate 
a patient's return to work.

Any patient who is unable to 
return to full duty secondary to 
pain and/or functional limitations 
can benefit from Apple’s Work 
Injuiy Program.

Apple Physical Therapy’s Work Injury Program is offered at all 23 
locations in t h e  Puget Sound. Visit our website at www.applept.com.
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PCMS thanks James M. Wilson, MD for years of 
service on Pierce County Board of Health - welcomes 
Rebecca Sullivan, MD as replacement
Rebecca Sullivan, MD appointed to Board of Health seat vacated by Dr. Wilson

PCMS owes Dr. James M. Wilson, Tacoma internist 
and PCMS Past President, a debt of gratitude for his service 
to the Pierce County health care community by having

served on the Pierce 
County Board of Health for 
the last eight years. The 
Board of Health is respon
sible for the operation of 
the Tacoma Pierce County 
Health Department.

During Dr. Wilson’s 
tenure the health depart
ment took on many difficult 

James M. Wilson. MD  and controversial issues
such as the Pierce County 
public smoking ban, fluori

dation of county water supplies and named HIV reporting.
At his last monthly meeting, June 4, board members paid 
tribute to and thanked him for his many, many contributions. 
Fellow board member Terry Lee. County Council member 
noted “I appreciated working with Dr. Wilson as he has vali
dated us as a board and we have counted on him for his 
sage medical counsel,” and Lyle Quasim noted ‘'quite sim
ply, Dr. Wilson, thank you!”

After presentation of an engraved clock. Dr. Wilson 
commented that serving on the board “was an amazing op
portunity to learn about important public health issues in 
the community such as immunizations, MRSA, AIDS, STDs,

clean water, tobacco, fluoride, methadone, needle exchange 
and threats of avian and regular flu. He added that both the 
health board and the health department are vital to the Pierce 
County community and he has rarely seen an organization 
where people have such passion about their work. He also 
noted that it is critical that the Pierce County Medical Society 
retain its close working relationship with the health depart
ment.

Dr. Rebecca Sullivan, retired family physician was unani
mously appointed to replace Dr. Wilson and her term began at 
the July meeting. Recognizing that the board of health is re

sponsible for setting poli
cies and priorities for the 
Tacoma Pierce County 
Health Department and 
adopting regulations to pro
mote the county’s health, 
she believes it's critical that 
Pierce County physicians 
have input and welcomes 
feedback. Dr. Sullivan is tak
ing over at a critical time as 
the board is searching for a 
new director after the retire

ment of Dr. Federico Cruz last July.
PCMS extends gratitude to both Drs. Wilson and 

Sullivan for their willingness to serve both PCMS and the 
Pierce County health care community. ■

Rebecca Sullivan, MD

TACOM A/PIERCE C O U N T Y

Outpatient General Medical Care.
Full and part-time positions 

available in Tacoma and vicinity. 
Very flexible schedule. Well suited 

for career redefinition 
for GP, FP, IM.

Contact Paul Doty 
(253) 830-5450

CURRENT MEDICAL OFFICE OPPORTUNITY

' * I
j

This existing medical use property, zoned RM  20, is a great opportunity for m edical office or 

multi-family facilities. With close proximity lo am enities, transportation lines and Ihe expanding 

Good Sam aritan cam pus this properly is an exciting com m ercial opportunity.

■ 135 feet of Meridian frontage on .91 acres.

• Easy freeway access close to property,

• Close proximity to other medical facilities.

• Priced at $930,000 R E A L  E S T A T E  
PROFESSIONALS

^  Contact: Roger Mayer | 253.370.0286 | rammayer@comcast.net
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Meet The Surgeons Who Have Performed 
More Than 400 Robotic-Assisted Procedures.

John Lenihan, MD
C lin ica l M ed ica l D irecto r fo r M in im a lly
Invasive and R obotics Surgery

GYNECOLOGY

Carol 1 Omma 1 Bahman I  Karen 1 cChristina I  Richard
Kovanda, MD | Vaidya, MD | Saffari, MD |  Nelson, MD |  Hite 1 Schroeder, MD

UROLOGY

Champ 
Weeks, MD

William 
Dean, MD

That’s Over 300 More Than Any Other 
South Sound Hospital.
In  th e  o p e ra tin g  ro o m , th e r e ’s ju s t n o  su b s titu te  fo r ex p e rie n c e . A n d  n o  o th e r  S o u th  S o u n d  
h o sp ita l h as  m ore  ro b o tic s  e x p e rie n c e  th a n  T aco m a G e n e ra l. Tw o years ago we p io n e e re d  
th e  te c h n o lo g y  locally. A n d  to d ay  we h av e  m ore  su rgeons in  m ore  m ed ica l sp ec ia ltie s , 
p e rfo rm in g  m ore  roh o tic -a ssis ted  su rgeries th a n  an y  o th e r  h o sp ita l in  th e  reg ion .

For more information or to refer a patient, call 800-342-9919 or visit www.multicare.org.

PRO ST ATECTO M IES

G Y N EC O LO G IC A L
P R O C E D U R E S

UROLOGOICAL
PR O C E D U R E S

MultiCare A3
Tacoma General Hospital
BetterCormected

©M ultiCare 2008
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I n  M y  O p i n i o n by Jeff Nacht, MD

T h e  o p in io n s  e x p r e s s e d  in  th is  w r i t in g  a r e  s o le ly  th o s e  o f  th e  a u th o r .  P C M S  in v i te s  n ic m h e r s  to  e x p re s s  t h e i r  t>[>iniim /insights a b o u t  .su b jec ts  

re leva n t lo  th e  m e d ic a l  c o m m u n ity ,  o r  s h a r e  th e ir  g e n e r a l  in te r e s t  s to r ie s .  S u b m is s io n s  a r e  s u b je c t  to  l u l i to r ia l  C o m m it te e  rev iew .

Vignettes from Vancouver

At the suggestion of my friend and 
colleague, Sumner Schoenike. I have 
decided to write a few articles for our 
Bulletin on various aspects of Canadian 
Health Care. In these articles. I plan to 
enlighten Pierce County Physicians 
about what it’s like working and living 
in Canada, a country with “nationalized 
health care” which is provided under 
The Canada Health Act for all residents 
of Canada. I do have a rather unique 
perspective in that, as of January of 
this year I was appointed to The Fac
ulty of Medicine at the University of 
British Columbia which allows me to 
work here in Tacoma for half of each 
month, in my orthopaedic surgery prac
tice. and for the other half teaching the 
students and residents in the Ortho
paedic Surgery Program in Vancouver. 
The comparisons and parallels have 
been nothing less than startling. As 
you read of each of these articles, 
please consider them in this context: 1 
am a proud Canadian citizen. I applaud 
Canada for taking on the policy of gov
ernment-mandated universal health 
care. I think the concept is the right 
thing to do and I support it.

My friends and colleagues in 
Canada are first-rate talented physi
cians, doing their utmost to provide the 
best possible care they can in a most 
difficult and restrictive system. When 
their patients do get care, it is at a qual
ity as good as anywhere in the Western 
world. Where the Canadian Govern
ment and I part ways, is in the imple
mentation of the policies, politically 
mandated and designed to get votes 
from the citizenry who elect these lead
ers. The Government decided many

years ago that in order to be economi
cally viable, everyone had to be en
rolled in their system because competi
tion from the private sector could spell 
failure if they did not attract as many 
patients as the competition. 1 under
stood the need for this when it was first 
proposed. But things are different now. 
The Canadian Government is spending 
more and more of the GDP on health 
care. Soon it is estimated that it will 
consume most of the available tax 
funds, leaving almost nothing for any 
other programs. Their only solution to 
this accelerating cost is progressive ra
tioning. Make everyone wait for their 
care and hopefully, some will give up 
and go away, some will die. and some 
will seek care “over the border." For the 
rest, the system will reluctantly provide 
care. This isn’t working. But the citi
zens of Canada support their system 
and, for the most part, tolerate its limita
tions, including mandated wait lists and 
in some cases, prolonged suffering due 
to the economics.

Most of my friends in health care, 
but by no means all of them, see the 
need for a "private" health care system, 
which could be made available, at a 
price (i.e., fee or insurance premium) to 
those who have the means to afford it 
and who wish to avail themselves of 
this type of care at their own expense. 
Some of the parts of this needed paral
lel system are already in place but “un
der the radar” so to speak. While these 
private health care bits and pieces do 
violate the law, the Government has 
been reluctant to put them out of busi
ness. So each system holds the other 
“at arm’s length” as best they can.

Je ff Nacht, MD

These consumers/patients would 
still have to pay for government health 
care as well in order to keep that system 
economically viable too. That's the sys
tem 1 would support. It’s analogous to 
owning a car even though your taxes 
go towards paying for public transpor
tation. In effect, each of us as taxpayers 
own a piece of the buses and trolleys. 
But that doesn't prevent us from own
ing a car and rarely taking public trans
portation. And don't be fooled by the 
political rhetoric that tells us Canadians 
get their government health care “for 
free.” Each Canadian citizen pays a 
monthly premium for health care, unless 
they have an income which falls below 
the "minimum” set by the government, 
below' which you do get ii “for free."
The premiums are modest, a little over 
one hundred dollars per month, per per
son, but they are not free.

The advantages of public and pri
vate “two-tiered" systems are obvious. 
First, those who buy private care would 
voluntarily take themselves off the wait 
lists for various procedures and care 
needs. Second, private health care 
would contribute much needed expen
sive technology, such as MRI scan
ners, Outpatient Surgical Suites, xray 
equipment, and even many ancillary 
care items the government doesn’t 
want to provide or simply can 't afford, 
such as infertility treatment or perhaps 
erectile dysfunction care. There would 

See ‘'Vancouver" paye 16
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Pres Page from page 3

nalizations. The problem here is that 
we lose our selves and our purpose 
when we lose focus on our calling. Our 
calling is to see and treat those who 
need our help. When we focus on the 
patient's needs first, ahead of our own, 
we alm ost always make the right 
choices. The opposite is rarely true.

Annual Meeting
Last month in this column I re

ported on the events and learnings 
available at the annual May Leader
ship Conference in Chelan. This month 
I would like to invite any member of 
the PCMS to volunteer to be a del
egate at the annual W SM A House of 
Delegates. Pierce County enjoys 14 
delegate positions. The House of Del
egates actively debates resolutions 
presented by members for consider
ation. This year's debates will feature 
healthcare reform issues prominently

due to the legislature’s action on the 
governor's bill creating a commission 
on healthcare reform that is presently 
examining five alternatives to reform. 
We meet September 26-28"’ at the fabu
lous Davenport Hotel in Spokane. This 
is a terrific venue and an excellent op
portunity to network, make new friends, 
meet old friends, or greet and get to 
know' your very approachable PCMS 
and WSMA leadership. Come, share, 
contribute, be heard, be part of the so
lution.

At the PCMS September 2, 2008 
Board of Trustees meeting at Allenmore 
Hospital cafeteria we will review all of 
the reports and resolutions that are 
scheduled to come before the House of 
Delegates. All PCMS members, and es
pecially those volunteering as del
egates. are welcome to join us as we 
perform this annual ritual in preparation 
for the meeting in Spokane."

Personal Problems of 
Physicians Committee

Medical problems, drugs, 
alcohol, retirement, emotional, or 

other such difficulties?

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

*R obert S an ds, M D , C hair  752-6056

B ill Dean, MD 272-4013

Tom Herron, MD 853-3888

Bill R oes, MD 884-9221

F. D ennis W aldron, M D 265-2584

Confidentiality 
Assured

I

D isabilitv  Insunm ce.

Every physician needs a good foundation.'

A t  P h y s i c i a n s  I n s u r a n c e -  A g e n c y .  i mji t toa l  is l o  p r o \  i d e  y o u  

w i t h  t h e  c o m p i  e l i e n - a w  i n s u r a n c e  p r o t e c t i o n  t h . i t  \  o n  

d e s e n  c.  W e  s t i  i\  v  t o  d e l  i\ o r  W a s l i i n g t i  >n p h \  s i c i . m s  s u p e r i o r  

i n s u i  a n e e  |>ri ' d u c t s  .il< h il; w i t l i  c \ L c l l e i  it s c i  \  i ce ,  I , e l  u s  u s e  

o u r  e x p e r t i s e  t< > s u p p o r t  \  o n  . n i d  v o u i  f a m i l v

r PHYSICIANS 
■ INSURANCE 
"  AGENCY

A Wholly *. ‘‘A J  Subsidiary ol 
Physicians Insurance A XUititil Company

Life Insurance.

Long-Term-Care Insurance.
vvvvw.phyins.com

S iM U li-, W A  12( Hi ] 3-13-7:11 JO o r  l - M H I- b > 6 2 - I3 M
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In My Opinion.... The Invisible Hand by Andrew Statson, MD

T he o p in io n s  e x p r e s s e d  in  th i s  w r i t in g  a r e  s o le ly  th o s e  o f  th e  a u th o r .  P C M S  in v i te s  m e m b e r s  to  e x p r e s s  th e ir  o p in io n / in s ig h ts  a b o u t  s u b je c ts  

re le v a n t to  th e  m e d ic a l  c o m m u n ity ,  o r  s h a r e  t h e ir  g e n e r a l  in te r e s t  s to r ie s .  S u b m is s io n s  a re  s u b je c t  to  E d i to r ia l  C o m m it te e  rev iew .

Insurance Mandates

“It is difficult to make our material condition better by the 
best law, but it is easy enough to ruin it bv bad laws. " 

Theodore Roosevelt (1902)
Andrew Statson, MD

According to CAHI (Council for 
Affordable Health Insurance), in Janu
ary 2005 there were 1823 state mandates 
for health insurance. That averaged to 
thirty-six per state. Minnesota had the 
most, sixty-two, and Idaho had the 
least, thirteen.

A health insurance mandate is a 
law requiring an insurance company or 
a health plan to cover certain health 
care providers (chiropractors, massage 
therapists, etc.), benefits (acupuncture, 
wigs, etc.J and patient populations 
(based on length of residence, preexist
ing conditions, etc.).

As CAHI put it, “For almost every 
health care product or service there is 
someone who wants insurance to cover 
it, so that those who sell the products 
or services get more business, and 
those who use the products and ser
vices don’t have to pay out of pocket 
for them.”

In a 1999 paper on the subject, 
economists Gail Jensen and Michael 
Morrisey forHlAA  (Health Insurance 
Association of America) reported that 
about 25% of individuals without cov
erage were not insured because of the 
cost of state insurance mandates. CAHI 
reported that mandated benefits in
creased the cost of health insurance 
from less than 20% in some stales to 
more than 50% in others. Mandates are 
like telling people that unless they buy 
a Lexus with all the options, they can’t 
have a car.

Large companies with many em
ployees are not affected much by state 
mandates because they can self-insure 
and ERISA frees them from following 
state rules. For small businesses and in
dividuals the increased price may mean 
that they'll have to do without insur
ance.

The difference in premiums is sig
nificant. A survey by eHealthlnsurance 
in April 2004 showed that the average 
individual policy in New Jersey cost 
$4,044 per year, while in Iow'a and Wyo
ming it was $1,188. It was not location, 
because a policy in next-door Pennsyl
vania cost $1,488, and the national av
erage was SI,812.

In a paper analyzing state man
dates, the Heartland Institute con
cluded, “The explanation is not so 
much what is going on in the health 
care industry, as what the government 
is doing to health care.”

Even though most of the mandates 
follow the same basic goals, the details 
vary from state to state, and so do the 
costs. Again, the variations are the 
most pronounced in the individual mar
ket, and less so in the small business 
market.

The most cosily mandates are 
guaranteed issue and community rat
ing. The New York experience is a good 
illustration of the problem, but an 
analysis of the situation there requires 
an article of its own.

Let me, instead, look at New Hamp

shire. Most of the data I obtained are 
from the Heartland Institute.

Blue Cross/Blue Shield of New 
Hampshire split from the Vermont plan 
in 1980. As the major nonprofit insurer 
in the state it was designated as the in
surer of last resort. That meant it had to 
accept everybody who applied, regard
less of one’s medical condition. It also 
was subjected to a community rating of 
premiums, meaning that everybody 
paid the same, whether healthy or not.
In exchange, BCBS was exempted from 
state taxes and allowed to discount the 
charges of physicians and hospitals, 
thus establishing its own reimburse
ment schedule.

In spite of that preferential treat
ment, the plan got into trouble by 1993.
It lost market share to other companies 
which had better products, prices, and 
service. BCBS turned lo the legislature 
for help, but instead of asking for the 
repeal of guaranteed issue and commu
nity rating mandates, it requested that 
they be extended to all other insurance 
companies.

That law became effective on 1 - 1 - 
95. It prohibited denial of coverage to 
any person or dependent. It imposed 
price controls and modified community 
rating, with premiums adjusted only for 
age, but not for medical status. Finally, 
it prohibited insurance companies from 
increasing premiums by more than 25% 
until July 2000.

Sec “M andates"  page 14
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Dr. Marsh from page 5

been C hief o f  S ta ff at Good Samaritan 
hospital. President o f  Pierce County 
M edical Society and President o f  the 
WAFP. I  am one o f  the founding board 
members o f  The Regence Group. I have 
worked with the greatest medical pro 
fessionals at all levels. By fa r  the best 
people to work with are the Familv 
Physicians o f  this slate. I  get charged  
up by all o f  you e v e n ' time I  attend an 
Annual meeting. Your depth o f  caring 
fo r  patient's rights, dignity and quality 
o f  care is inspirational.

I came to my firs t House o f  D el
egates meeting at Ocean Shores in 
1984....brought there bv a seasoned lo
cal General Practitioner: Tom Clarke. 
He allowed me to be the delegare as he 
coached me through the meeting. / 
learned about resolutions and refer
ence committees. I  learned how the pro
cess worked and I was hooked - hooked 
by the process but more importantly by 
the people. 1 was then, and still am. very 
impressed by their and your commit
ment to patients. I  see it every year that

I attend this meeting and I ’ve been to 
quite a fe w  over the 30 years.

We, Family Medicine Physicians, 
are yen' important in the scheme of 
modern medicine...! think mostly lo our 
patients. The high touch, appropriate 
use o f  technology we provide is essen
tial to the success o f  any health care 
system. We liked managed care and the 
"new " idea o f  a medical home. We a l
ready manage the care o f  our patients 
and provided them a medial home. We 
have done that in the past and will

continue to do that in the future. What
ever the future model might look like, I 
know it should have Family Medicine 
as the corner stone.

I thank all o f  you fo r  your tireless 
dedication and work on behalf o f your 
patients. And, I  thank you fo r  this 
great honor.

PCM S congratulates Dr. Bill Marsh 
for being awarded the 2008 Family Phy
sician of the Year award. We know it is 
well deserved. ■

PU YA LLU P D EV ELO PM EN T O PPO R T U N IT Y  •
• Three parcels totaling 3 26 acres

• Z o n e d  m e d i c a l ,  c o n - j o  m i n i  ur n  or  m u l t i - f a m i l y

• A d ]K en t !c Ciood Sam aritan Master Plan Campus

• Vi'aH.ir.g distance all Good oarnanlari facilities

• Single large proiect or multiple individual projects

• views of Olympic Mis & Downtown Puyallup

Roger fvlayer | C rescent Realty. Inc. 
2 5 3 -3 7 0 -0 2 8 6  | rammayer@ comcast.net

Vision Threatening Conditions?
We’re Pleased to Welcome...

Anthony R. Truxal, M.D., F.A.C.S.
m acular degeneration retinal tears &  detachm ents diabetic retinopathy m acular hole

‘When experience counts... 
we’re the ones to see. ”

W ith  over 25  years o f  exp e rien ce , D r. T ru x a l is board - 
ce rtif ied  a n d  has special in te re s t a n d  fe llo w sh ip  tra in ing  

in  d iseases o f  th e  m acu la , re t in a  a n d  v itreo u s .

W h e n  tim e  is o f  th e  essence, y o u  can  c o u n t  o n  A n th o n y  

R. T ruxal, M .D .,  a n d  C ascad e  Eye &  S k in  C en te rs . Dr. 
Truxal specializes in a broad range o f  retinal condi
tions and is now  accepting appointm ents at our new 
location in University Place.

w w w . cascad  ee y e sk in . co m

5225 Cirque Dr. W., University Place
253.848.3000 Eye & Skin C enters, P.C.
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iPi.em ' % om dy Q /dedical d fo c id y

M cChord M edical Clinic and M adigan Army M edical Center
Now Hiring

Civilian Internal M edicine Physicians and Family Physicians

Lakewood, W ashington 
Where people, purpose, passion, patients and patriotism 

are of greatest importance! 
Become a key member of a multi-disciplinary team of professionals providing medical 

services covering primary care and general internal medicine in a clinic setting. 

Competitive salary and comprehensive benefits:
•  Pay incentives
•  M alpractice coverage is provided
•  L ifetim e health in surance you can carry into retirem en t (A rm y pays portion o f  you r  prem ium , 

you pay your portion  w ith pre-tax dollars) and N E W  D ental/v ision  plans
•  R etirem ent plan (basic benefit annuity  plus socia l security  and 401-K -type investm en t plan  

w /em p loyer m atch ing  and flex ib ility  to retire betw een 55-57 w ith 10 years o f  service)
•  H ea lth /d ep en d an t care flex ib le  spending accounts
•  L ong term  care in surance
•  L ife in surance (A rm y pays portion  o f  you r p rem ium )
•  13-26 paid  vacation  days each year
•  13 paid sick  days each year
•  10 paid federal holidays each year E m p loyee-friend ly  flexib ilities

Requirements:
•  A ccred ited  M D /D O /E C FM G /S''1 Pathw ay
•  A ctive/unrestricted  P hysician  license aw arded  by any state
•  A t least 4 years IM /F P  experience (includes com pletion  o f  in tern sh ip /residency  in the specia lty)
•  U .S. c itizensh ip  is required
•  B oard C ertification  in IM /F P  is required

Apply now
E -m ail or fax you r resum e to iacau elin e .traas@ u s.arm v .m il; Fax 253-968-1119  

For questions p lease  call LTC K ristie L ow ry, M D  at: 253 -  988-7599
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Mandates from page 1 1

Two years later, seven of the twelve other insurance com
panies in New Hampshire had left the state. The remaining five 
offered in the individual market only catastrophic policies, 
with deductibles ranging from $1,000 to $5,000.

The reform o f 1994 gave BCBS a virtual monopoly in the 
individual market, because it still enjoyed the provider dis
counts no one else could apply. Even so, it continued to run at 
a deficit. By m id-1997 BCBS threatened to drop out of the indi
vidual market altogether because its losses became unsustain
able, and also announced that it would quit the state market 
and terminate all policies in January 1998.

In response, in November 1997, Insurance Commissioner 
Charles Blossom imposed assessments on all commercial in
surance companies and HMOs to finance a temporary risk- 
sharing plan in order to subsidize the losses in the individual 
market. That did not save BCBS. It was taken over by Alden in 
1999.

In June 2002 the legislature repealed guaranteed issue and 
set up a high risk pool for the uninsurable, Insurers were per
mitted to use their underwriting criteria to determine the eligi
bility for and the pricing of their policies. The law allowed pre
miums to vary' according to age by a factor o f four to one, and 
permitted surcharges o f up to 50% for health status and for 
smokers. The rates of the high risk pool were regulated to re
main at no more than 150% and no less than 125% of the rates

for the standard policies with the same type of coverage. Thus 
the regulatory burden was eased somewhat, but it was not re
moved.

On January 1, 2004, a new law went a little further in de
regulation. Insurers could refuse to issue coverage based on 
health status, and also could deny coverage for preexisting 
conditions for up to nine months.

By mid-2004, two companies under the Assurant corporate 
umbrella had reentered the individual market, Fortis Insurance 
Co. and John Alden Life Insurance Co. They called it competi
tion. but I doubt that Assurant competed against itself.

Before the 1994 law was enacted. Golden Rule Insurance 
had a thriving business in New Hampshire. Blue Cross com
plained that commercial carriers were doing great harm. In fact, 
the only entity suffering harm was Blue Cross. Ten years later, 
Lee Tooman, vice-president o f Golden Rule, surveyed the situa
tion in New Hampshire. In his opinion, competition had not re
turned to the state, the market had not recovered, and his com
pany was not ready to go back.

The unintended consequences o f the 1994 reform in New 
Hampshire were the destruction o f the medical insurance mar
ket and the increase in costs to both the purchasers of insur
ance and the taxpayers. Since then the state took a few steps 
on the road to deregulation, but it has more to go before a vi
brant market with active competition can return. ■

ie  Best PET-CT TechnologyIntroducing 3
O u r  PET  / PET-CT S p e c ia l is t s  A PET-CT for Every Body
Anthony Larhs, M.D.
M edica l D irector Clin ical P ET  
A B R , A B N M , C B N C , A B S N M , ISC D

Phillip C. Lesh, M.D.
Past-President, T R A  M ed ica l Im aging 
A BR , C A Q  (N M )

William B. Jackson, M.D.
Past-President, T R A  M ed ica l Im aging 
A B R , A B N M

Sam S. Liu, M.D.
A BR , A N M B , C A Q  (N M )

Joseph Sam, M.D.
A eR , A B N M , C B N C

Roy McCulloch, BS 
Supen/isor PET C N M T  (N M )

2202 S. Cedar St, Suite 200 
T acom a • (253) 761-4200

T R A  M ed ica l Im a g in g  n o w  offers th e  m o s t ad v a n c e d  P E T -C T  s c a n n e r  available. 
T h is is fitted  w ith  “T im e  o f  F lig h t” te c h n o lo g y  fo r s u p e r io r  im ag e  q u a lity  a n d  
re su lts  in  c o n s ta n t exam  a c c u ra c y  reg a rd less  o f  b o d y  h a b itu s  o r  p a tie n t w eigh t. 
T h is ad v a n c e d  te c h n o lo g y  is availab le  to  less th a n  30 c e n te rs  w o rld w id e  w ith  TRA  
b e in g  th e  o n ly  site  w est o f  th e  R ockies.

O th e r  advan tages:

.  T he o n ly  system  w ith  an  o p e n -g a n try  to  be  u se d  fo r all c la u s tro p h o b ic  
p a tien ts .

.  A b o re  th a t is 35%  w id e r th a n  s ta n d a rd  a n d  c o m fo rta b le  fo r o u r  la rg e r 
p a tien ts .

• M u ch  fas te r im ag in g  tim es , u p  to  fo u r tim es less th a n  th e  c u r r e n t  s ta n d a rd .
• T he ab ility  to  d e te c t c a n ce r (o r re c u r re n c e )  b e fo re  any  

o th e r  P E T -C T  system s.

Trust Our Experienced PET Imaging Team 
With the Care of Your Patients

TRA Medical
Imaging

E X C E L L E N C E  ■ P E R SO N  TO PERSON
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PawanChawlarMD
PulmonarylCnt Care

Pulmonary Consultants
316 ML King JrWay #401, Tacoma
253-572-5t40
Med School: Govt. Medical College,
Chandigarh, India
Internship: Beth Israel Medical Center
Residency: Beth Israel Medical Center
Fellowship: USC and LAC
Add'l Training: Stanford University

Juan C. IreguirMD'MA
Hospice and Palliative Medicine
Franciscan Health System
2901 Bridegeport Way W Univ Place
253-534-7000

Med School: Colegio Mayor del Rosario,
Bogota, Colombia
Internship: SUNY Downstate Med Ctr
Residency: SUNY Downstate Med Ctr
Add'l Training: Med College of Wsconsin

TRA Medical Imaging offers all digital imaging
technology and innovative radiology exams in three
convenient and comfortable outpatient locatiorls.

Board certified, subsp ecialized 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.

Medical
lmaging

EXCELLENCE . PERSON TO PERSON

Tacoma ' Lakewood ' Gig Harbor
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Champions I'rom page 6 Vancouver from page 9

has more than a full plate, coordinating trauma services be
tween two major hospital systems in the county on a daily ba
sis, overseeing budgets, staff, an operations committee and a 
community board of directors to name a few. While she gives 
credit to a "team " of folks, such success does not happen 
without a strong, capable leader at the helm.

Franciscan Hospice Palliative Services received the Com
munity impact award. Offering around-the-clock nursing care, 
daily patient visits by a physician certified in hospice care, 
massage therapy and aromatherapy, social workers, chaplains, 
mediation gardens and comfortable furnishings for patients 
with a life expectancy of six months or less. They also offer 
hide-a-beds and other amenities so that family members may 
spend the night as well as the day with their loved one. Work
ing to make end o f li fe care a part of everyday life is the pas
sion of Director Mark Rake-Marona. On his team is palliative 
medicine/hospice specialist Mimi Pattison, MD. Passionate 
about her work. Dr. Pattison has been involved in hospice 
work for over ten years, being one of two physicians from the 
state to participate in the AMA's Institute of Ethic's inaugural 
Education for Physicians on End-of-Life Care, or EPEC Project 
in 1998.

Thanks to Dr. Yancey, Dr. Morgan and Dr. Pattison for
your dedication, your compassion and your selfless work on 
behalf of your patients.■

be much less need for patients to travel out o f the country to 
seek needed care, which, when publicized, embarrasses the 
Government and highlights the terrible deficiencies their poli
cies have created. It would be a win-win situation, were it not 
for the opinion almost universally held by current Canadian 
politicians, that allowing “private” health care to develop 
would be "the beginning of the end" and political suicide.

In subsequent "Vignettes" f will try to relate real-life cases 
and situations that I come across to give you a taste of what 
Canadians are going through with their system, and perhaps 
what it might be like if we follow Hillary' C linton’s advice and 
adopt the same approach here. You’re welcome to email me 
and let me know what you think, doc4jox@ mac.com ■

^ A lle n m o r e  
jS jy Psychological 

Associates, P.S.

...a m u lti
d isc ip linary ' 
behav io ra l 
h e a lth  group 
tlia l w orks 
w ith  physicians

■ 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_________

M au reen  A. M ooney, M.D.

Dr. Mooney is board-certified 
in dermatology and dermato
pathology, and is a fellow of 

the American College of Mohs 
Surgery, American Society of 

Dermatologic Surgery and 
the American Academy of 

Dermatology.

When Experience Counts, Count On.

Maureen A. Mooney, M.D.
Specializing in Mohs M icrographic Surgery

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

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate for skin 
cancer— up to 99 percent— even if other forms of treatment have failed. By removing 
only the cancerous tissue, the surrounding healthy skin is spared and scarring is minimal. 
Having performed over 6,000 surgeries, Dr. Mooney is among the most experienced Mohs 
surgeons in the Northwest.

Dr. Mooney earned her medical degree at the University of Minnesota Medical School. Her 
residency was completed at the University of Medicine and Dentistry of New Jersey, fol
lowed by fellowships in dermatopathology and Mohs micrographic surgery. Her main areas 
of practice are skin cancer and Mohs surgery.

www.cascadeeyeskin.com Eye &  S kin  C en ters, P.C.

Puyallup Valley Eye Auburn Gig Harbor University Place 253 .848.3000
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PCMS congratulates Sound to Narrows finishers
Dr. Toni Herron, Gig Harbor pedia

trician was the 62"d person of 1,500 
12K runners to cross the finish line in
the BS"1 annual Sound to Narrows Run 
on June 14. Dr. Herron finished second 
in his age division with a time of 49:20. 
Congratulations, Dr. Herron!!!

Dr. Ron Taylor, re
tired general surgeon, 
was the third runner in 
his age category to cross 
the finish line. He com
pleted his run in 1:01:09. 
Congratulations, Dr. Tay
lor!!!

Special recognition 
also goes to Dr. Cordell 
Bahn, retired cardiovas
cular surgeon who has 
run in EVERY Sound to 
Narrows event for 35 years. He almost 
missed one year due to a family wed
ding. but fortunately was able to make 
arrangements at the last minute. Dr. 
Balm completed his 35"' running in 
1:33:21.

Several physicians completed the 
12k (7.46 mile) challenging run in ONE 
HOURORLESS!

Tom Herron, MD, Gig Harbor Pe
diatrician: 49:20

Jos Cove, MD, Tacoma Ortho
paedic Surgeon: 57:23

Patrick Hogan, DO, Tacoma Neu
rologist: 58:18

Willie Shields, MD, Tacoma Oph
thalmologist: 59:07

Kevin Taggart, MD, Puyallup Fam
ily Practitioner: 59:27

Tom Knipe, MD, Tacoma Otolaryn
gologist: 59:55

Jim Schopp, MD, Tacoma General 
Surgeon: 1:00:11

Other Finishers include:

Cordell Bahn, MD, retired surgeon

Loren Betteridge, MD, Tacoma 
Family Physician

Lauren Colman, MD, Tacoma On
cologist

Mark Craddock, MD, Gig Harbor, 
Family Physician

John Hautala, MD, Tacoma Pedia
trician

Charles Hubbell,
MD, Tacoma Dermatolo
gist

Bill Jackson, MD,
Tacoma Radiologist

Deb Overstreet, MD,
Tacoma Pediatrician

Henry Retailliau,
MD, Tacoma Internist

Jim Rooks, MD,
Lakewood Otolaryngologist

Darryl Tan, MD, Lakewood Pedia
trician

The WSMA Judicial Council is 
seeking nominations from PCMS to fill 
open positions. Terms are five years 
and members are limited to one term or 
completion of one term. There will be 
three vacancies on the 
council, two that will be 
appointed this year and 
will expire in 2013 and one 
additional vacancy that 
will expire in 2010. The 
Council is comprised of 
ten members and meets 
once each year, or more if 
necessary and communi
cates via mail and email.

The job of the Council is to :
■ Interpret the Principles of Medical 

Ethics and Bylaws of the Association
• Investigate general ethical condi

tions and all matters pertaining to the 
relations of physicians to one another 
or to the public

• Have jurisdiction over issues of 
membership and controversies between 
component medical societies or their

Robert Emerick, MD, Cardiolo
gist. and Martin Goldsmith, MD. Pedi
atric Endocrinologist, both completed 
the 5K run.

PCMS congratulates all members 
and their families on accomplishing 
such a physically challenging event. 
Congratulations are also in order to 
the many participants of the I 2 K and 
5K walking categories as well.

IF YOU WERE A PARTICIPANT 
IN THE SOUND TO NARROWS, BUT 
ARE NOT LISTED IN THIS REPORT. 
PLEASE CALL THE MEDICAL SOCI
ETY OFFICE AND WE WILL R UN 
ADDITIONAL NAMES NEXT 
MONTH.

We may have missed you in re
viewing the categories. Apologies are 
extended to those members we 
missed, and again, congratulations to 
all finishers. ■

members.
Qualifications of Nominees:
The Bylaws provide that individu

als proposed for the council must be 
current active members of the WSMA 

and must have been active 
members for ten or more 
years. And, they should 
have demonstrated sound 
judgment and personal 
and professional ethics 
and be committed to pro
moting the ethical practice 
of the art and science of 
medicine.

The election process 
includes the WSMA President-elect 
propose individuals for election to the 
council, the Board of Trustees elects, 
by a simple majority, and the House of 
Delegates ratifies the election (by a 
two-thirds vote).

A curriculum vitae is needed for 
nomination.

Call Sue Asher at PCMS, 572-3667 
for more information. ■

~L - p  ■; y  .1 y  ~  1 '7*

Interested in ethics, mediation, discipline?
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Lead Testing for Children Available
In an attempt to learn more about rates of high blood-lead 

levels among children in Pierce County, the Tacoma-Pierce 
County Health Departm ent is providing FREE capillary blood 
lead screening at a variety of locations throughout the county. 
With funding from the Environmental Protection Agency, they 
are testing children ages eighteen and under and nursing and 
pregnant mothers, with a special emphasis on children under 
age six. They are also targeting Latino, African-American and 
low-income community members due to increased risk of lead 
poisoning. Test results are available in three minutes. All par
ents are provided educational information on ways to avoid 
lead exposure. Children with a blood-lead level o f 10 1 g/dL or 
greater will be referred to their physician for a follow-up veni
puncture in order to confirm lead levels. The Health Depart
ment is also offering home visits to try to identify possible 
sources of contamination and to give suggestions to address 
possible sources of lead. In addition to a visit from the Health 
Department, a certified lead assessor is offered to families 
when a child has a blood-lead level of 10 i g/dL or greater.

The EPA grant runs through 2008 and new dates and loca
tions for lead testing are being added. Current information 
about testing locations is available online at the TPCHD at 
www.tpchd.org/lead.

If you have any questions or ideas for testing sites, 
please feel free to contact the coordinator for this program, 
Lindsay Spencer at either 253-798-4783 or at Ispencer® 
tpchd.org. Please encourage your patients to be tested.

The following abstract provides further information about

lead exposures.
Gilbert, S. & Weiss, B. (2006). A rationale for lowering the 

blood lead action level from 10 to 2 10 i g/dL. NeuroToxicity, 
27(5), 693-701.

Fifteen years ago, in 1991, the U.S. Centers for Disease 
Control and Prevention (CDC) established 10 l g/dL as the 
lowest level of concern for children’s blood lead levels. This 
value is extremely important because, historically, policy mak
ers and public health officials generally have acted to remove 
sources of lead exposure only after the C D C ’s level of concern 
had been exceeded. A growing body of evidence, however, re
veals that blood lead levels below 10 ig/dL may impair 
neurobehav-ioral development. There is now sufficient and 
compelling scientific evidence for the CDC to lower the blood 
lead action level in children. This review argues that a level of 
2 ig/dL is a useful and feasible replacement. Although it can be 
argued, in turn, that no threshold for the health effects of lead 
is demonstrable, analytically a blood level o f 2 i g/dL is readily 
and accurately measured and provides a benchmark for suc
cessful prevention. Lowering the level o f concern would en
courage and accelerate the investments needed to ensure that 
children are protected from lead exposure in their homes, 
schools, and play settings. Such a program would also offer 
economic advantages because of the coupling between lead, 
educational attainment, earnings and anti-social conduct. By 
lowering the blood action level, CDC will promote policies and 
initiatives designed to further reduce children's exposure to 
this potent developmental neurotoxicant. ■

Locally owned and managed...
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

...equal partners in 
Union Avenue Open MRI.

U nion
M — ,  2502 S. Union A venue 

R l  Tacom a

(253) 761-9482 •  (888) 276-3245 ( t o l l - f r e e )
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Continuing Medical Education

CME Survey Results Are In!
C O L L E G E

OF

MEDICAL
EDUCATIOI
Upcoming 2008 
CME Programs

i;i, Friday, October 3,2008
New Approaches to Common Medical 

ft Problems in Primary Care
This one-day conference will pro- 

r  vide comprehensive updates of selected 
topics in general internal medicine/pri
mary care, which are critical to the prac- 

- ticing physician. Practical and evidence- 
based approaches to treatment will be 
included. The course is appropriate for 
family practice, general practice, and in
ternal medicine physicians and will also 
be of great interest to physician assis
tants.

m  Friday, November 14.2008 
Infectious Diseases Update

This clinically oriented course is de
signed specifically for primary care and 
internal medicine physicians interested 

j in an update on the diagnosis, treatment 
and prevention of common infectious 
diseases of adults. It will provide a com
prehensive overview of infections seen 
in ambulatory practice, with an emphasis 
on areas of controversy and new devel
opments in the field. ■

Save the Date - 
Whistler CME

Mark your calendars for the January 
28 through February 1 CME at Whistler 

'•''' conference. Watch your mail for further
details.

Call the Aspens on Blackcomb now
i.;: to book your room early with our group
" discount, 1 -800-663-7711 (group #470576). ■

The College of Medical Education 
(COME) has received and tallied 62 re
sponses to its survey asking medical 
society members about the College, its 
venues, program topics, etc.

The College programs are well uti
lized by the membership with 67 percent 
of responders indicating they attend 
College courses. The vast majority (75 
percent) also prefer the format of one- 
day courses offering six hours of credit. 
Preferred days: 45 percent picked Fri
day, 24 percent each picked Thursday 
and Wednesday, and 16 percent chose 
Monday.

With occasional requests for pro
grams to be held in cities other than 
Tacoma, members were asked their pref
erences for Fircrest, Gig Harbor, Lake
wood, Puyallup and Tacoma. Tacoma 
was clearly favored with 53 responses 
(85%), Fircrest followed with41 re
sponses (66%). then Lakewood (48%), 
Gig Harbor (29%) and Puyallup (29%'). 
This clearly supports programs in the 
Tacoma/Fircrest corridor where most 
are currently held at St. Joseph Medical

Center or Fircrest Golf Club.
Pierce County Medical Society 

(PCMS) members were also asked to 
rank their level of interest in specific 
topics for future COME courses. The 
top 10 topics in order of importance in
clude:

1. Dermatology
2. Mental Health
3. Neurology
4. Endocrinology
5. Cardiology
6 . Otolaryngology
7. Sports Medicine
8. Gastroenterology and 

Pain Management
9. Rheumatology
10. Radiology

The College Board of Directors is 
working on setting the course calendar 
for 2007-2008. Watch the PCMS Bulle
tin as well as your mail for the soon to 
be released annual calendar.

To receive a copy of the survey re
sults, call the College at 253-627-7137. ■

r a u e l e r iL

H e a l t h  S e r v i c e
A Service of 

Northwest Medical Specialties. PLIC

INTERNATIONAL TRAVEL CAN BE  
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY WHEN PLANNING
MON -FRI 9 - 5

r a w  253-428-8754
■ -"3 or 253-627-4123

A SERVICE OF
INFECTIONS LIMITED PS 220 -  1S111 Ave SE #B, Puyallup WA 98372
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Most in Massachusetts met individual insurance mandate
O nly 2.5%  o f  tax f i le r s  p a id  a pena lty  fo r  not having health  insurance.
B u t a physician  shortage could  pose problem s fo r  the reform program .

Ninety-five percent of Massachu
setts tax filers for 2007 said they met a 
state mandate to have health insurance 
—  a compliance rate that health system 
reform stakeholders touted as a sign Ihe 
new program is working.

“It’s been wildly successful," said 
Mario Motta. MD, president-elect of the 
M assachusetts Medical Society, espe
cially enrollment in the staLe-subsidized 
private plans for people earning 300% or 
less of the federal poverty level,

Brian Rosman. research director at 
Health Care For All. a Massachusetts pa
tient advocacy organization, was im 
pressed that so many residents met the 
new requirement. "I was frankly expect
ing a much higher noncompliance rate, 
like 15% o r20%."

The findings are based on a M assa
chusetts Dept, of Revenue analysis of 
86% of the expected 2007 tax filers, or 
about 3.3 million people. Insurance sta
tus is self-reported on tax returns and 
will be verified by the Dept, of Revenue.

M assachusetts residents are re
quired to have health insurance, prove 
they cannot afford it or pay a tax penalty, 
which will rise from S219 in 2007 to a 
maximum of $ 9 12 lor the 2008 tax year.

O f the 5% of residents who said on 
their 2007 tax returns that they don 't 
have health insurance, about half, or 
2.5%' o f tax filers, were deemed by the 
state to be able to afford coverage. They 
were subject to the $219 penalty. An
other 2 % of tax filers were deemed un
able to afford health insurance and were 
exempt from the mandate.

The individual m andate’s impact is 
reflected in the state’s uninsured rolls. 
The percentage of people lacking cover
age dropped from 139f in fall 2006 to 
7.1%' by fall 2007. according to an analy
sis of two phone surveys of about 3,000 
adults published online in Health Affairs 
June 3. The period was the first year the 
state implemented iIs health system re
form, the Commonwealth Connector pro
gram.

To help people afford coverage,

Massachusetts offers subsidized insur
ance to those earning 300% of poverty 
level or less through private plans par
ticipating in the part of the reform pro
gram called Commonwealth Care. People 
earning 150% of poverty or less are eli
gible for virtually free insurance. Resi
dents with incomes above 300% of pov
erty have access to unsubsidized insur
ance through private plans operating in 
the Commonwealth Choice portion of the 
reform program.

By now- there are likely even fewer 
uninsured residents than in fall 2007, and 
there will be fewer still in the future, said 
Jon Kingsdale. PhD. executive director 
o f the Connector Authority, the organi
zation implementing the health system 
reforms.

"I don 't know what it’s going to get 
down to. whether it's going to be 2 % or 
3% overall. I’m really not sure," he said. 
"I do know it's going in the right direc
tion, which is a contrast with the direc
tion the rest o f the country is going in."

Some experts had feared businesses 
would pay an annual $295 fee per em
ployee in lieu of offering coverage, but 
the survey revealed that the percentage 
of adults between 18 and 64 with em
ployer-sponsored coverage grew. For ex
ample. in fall 2006. 37.7% of adults in 
families earning less than 300% of pov
erty level said they had coverage from 
their workplace, but that increased to 
42.3% by fall 2007. For adults at all in
come levels, employer-sponsored cover
age increased from 66 .6 % in fall 2006 to 
69.3% in fall 2007.

Still, concerns about the ever-in
creasing cost of health insurance and 
health care in general are worrisome, 
Kingsdale said. The reform program is 
millions over budget because of higher- 
than-expected numbers o f uninsured 
people and because many more people 
than anticipated enrolled in the subsi
dized Commonwealth Care plans.

“ If we don 't control the cost of 
medical care and health insurance and 
moderate the increase yearly, I don’t

think near-universal coverage is sustain
able.” he said.

Physician shortage a concern
The phone survey also showed that 

w'hile M assachusetts residents had bet
ter access to health insurance, finding a 
physician was not getting easier. “The 
availability o f primary care is the single 
biggest problem," Dr. M otta said.

The analysis found that 6.9% of 
adults in families earning less than 300% 
of poverty reported in fall 2007 that they 
did not get needed care in the past year 
because of trouble finding an available 
doctor or other health professional. That 
is up from 4 .1 % in fall 2006. For all adults, 
that percentage increased from 3.5% in 
fall 2006 to 4.8% in fall 2007.

Dr. M otta said Massachusetts' phy
sician shortage isn’t obvious when 
counting the number o f licensed doctors, 
Some doctors work for academic hospi
tals and see only a few' patients a week, 
while others conduct research for phar
maceutical companies and other entities.

“On paper, it makes us look like we 
have an overabundance of physicians,” 
he said. In contrast, the MMS 2007 Phy
sician W orkforce Survey reported a criti
cal shortage of internists and a severe 
shortage of family physicians. For ex
ample. 43% of community hospitals in 
2007 said they faced family physician 
shortages, and 54% reported a shortage 
of internists.■

R c p r in it 'i l  jm m  .t.A/.Vcn v Ju n e  23/.W, 200S.

Prime Medical Space 
Bonney Lake, one o f  the fastest 
grow ing cities in the state. A new' 

two-story m edical/dental building is 
in prime location o f Sumner 

Buckley H w y and M ain Street, 300 
leet from SR410. Construction will 
be com pleted in Spring 2009. First 

lloor is 7,500 sf and can be 
subdivided. Please call 253-334- 
8986 or cw angl031@ aol.com
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Classified Advertising

POSITIONS AVAILABLE
Tacoma/Pierce County outpatient gen
eral medical care at its best. 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.

Family Practice Opportunity. Sound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup, Washington, is adding a 
physician to our practice. We are seek
ing a physician who is interested in 
growing with our clinic, as we become 
the leader in family care in the Puyallup 
and Bonney Lake areas. Sound Family 
Medicine is committed to providing ex
cellent, comprehensive and compas
sionate family medicine to our patients 
while treating our patients, our employ
ees, our families, and ourselves with re
spect and honesty. We are an innova
tive, technologically advanced prac
tice, committed to offering cutting edge 
services to our patients to make access 
more convenient with their lifestyles. 
We currently utilize an EMR (GE 
Medical’s Logician) and practice man
agement with Centricity. Interested 
candidates will be willing to practice 
full service family medicine, obstetrics 
optional. We offer an excellent compen
sation package, group health plan, and 
retirement benefits. Puyallup is known 
as an ideal area, situated just 35 miles 
South of Seattle and less than 10 miles 
Southeast of Tacoma. The community 
is rated as one the best in the North
west to raise a family offering reputable 
schools in the Puyallup School District, 
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 more about this 
opportunity please call Julie Wright at 
253-286-4192, or email letters of interest 
and resumes to juliewright @ sound 
familymedicine.com. Equal Opportunity 
Employer.

Tacoma, W A - Cardiothoracic Surgery
PA or ARNP. Fantastic opportunity! 
Seeking full time cardiothoracic surgical 
PA or ARNP to become an integral mem
ber of our adult cardiothoracic surgery 
team. Responsibilities include first assist 
in the operating room as well as pre and 
postoperative patient care in hospital 
and office. Ideal candidate will have 3+ 
years of cardiothoracic surgical experi
ence including cardiothoracic first assis
tant experience. Endoscopic vessel har
vesting experience preferred. Guaran
teed salary, a full array of benefits and a 
great location makes this an ideal choice 
for the provider who is looking to experi
ence the best of Northwest living; from 
big city amenities to the pristine beauty 
and recreational opportunities of the 
great outdoors. For more information, 
contact Provider Services @ 800-621- 
0301 or send CV to blazenewtrails® 
multicare. org. Please reference opportu
nity #612-780. “MultiCare Health System 
is a drug free workplace”

Seattle, Washington - Urgent Care.
Live the good life! As a MultiCare Ur
gent Care physician, you will benefit 
from a flexible, rotational, and “tailor- 
made” shift schedule with awesome 
work-life balance. Multi-specialty medi
cal group seeks B/C FP, IM/Peds orER  
physician for a f/t and p/t positions. All 
urgent care clinics are located within 40 
minutes of downtown Seattle. Inte
grated Inpt/Outpt EMR, excellent comp/ 
benefits, flexible shifts, and system-wide 
support. Take a look at one of the 
Northwest’s most progressive health 
systems. Year round temperate climate 
affords outdoor enthusiasts endless rec
reational opportunities, such as biking, 
hiking, climbing, skiing, and golfing. For 
more information call 800-621 -0301 or 
email yourCV to MultiCare Health Sys
tem Provider Services at blazenewtrails 
@multicare.org or fax to 866-264-2818. 
Website: www. multicare. org. Refer to 
opportunity #494-623. “MultiCare 
Health System is a drug free workplace"

E
ATTOO

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

. LOOKING AT IT?
Today's newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort & 

less than 1 %  risk of scarring.
( 'a l l  t o d ffV f o r  n u / tv  iu l 'o n iu i t io f i

PIERCE ( O I M Y  
LASER CLINIC

Director IV lcr K Mnrsli M.D.
(253)573-0047
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Classified Advertising

POSITIONS AVAILABLE

Tacoma, Washington. Located near the
shores of Puget Sound, 30 minutes south 
of Seattle, M ultiCare Health System 's 
Trauma program is seeking a BC/BE Or
thopaedic Trauma/Foot and Ankle sur
geon to join our experienced team. Pa
tients are admitted to the trauma service, 
and patient care is provided hy a team of 
B/C surgical/trauma intensivists, in col
laboration with our surgical sub-special- 
ists. M ultiCare's Tacoma General Hospi
tal is a Level II Trauma Center, and our 
new surgical center is —  quite simply —  
the most advanced in the state o f Wash
ington. Our 11 operating rooms feature 
integrated touch-screen and voice-acti
vated operating room systems, surgical 
booms for all equipment, individually 
controlled operating environments, and 
the Picture Archive and Communication 
System (PACS). They all combine to 
make surgery at M ultiCare a slate of the 
art event. The successful candidate will 
be dedicated to excellence and have 
completed fellowship training in ortho
paedic foot and ankle and/or trauma sur
gery. MultiCare offers a generous com 
pensation and benefits package. The city 
o f Tacoma is located 30 miles south of 
Seattle on the shores o f Puget Sound. 
Tacoma is an ideal community situated 
near the amenities of a large metropolitan 
area without the traffic congestion. The 
community has excellent private and 
public educational facilities, affordable 
real estate, and diverse cultural and rec
reational opportunities for all ages and 
interests. The Puget Sound offers mild 
temperatures year round. Ski the beauti
ful Cascade M ountains in the morning, 
sail your boat on open waterways in the 
afternoon, join friends for dinner at an 
excellent 5-Star Restaurant, and enjoy a 
Broadway hit or professional sporting 
activity in (he evening. To learn more 
about (his excellent opportunity, contact 
Provider .Services Department (253) 459- 
7970 or toll free 800-621-0301, or email CV 
and cover letter to: blazenewtrailst® 
mullicare.org or fax to (253)459-7855. 
Refer to opportunity #619-772.

Tacoma, W A-O ccupational Medicine
Looking for change o f pace? Tired of be
ing on call and working weekends? This 
may be the perfect opportunity for you! 
MultiCare Health Works, a division of 
MultiCare Health System, seeks a BC/BE 
occupational medicine/IM /ER/FP physi
cian to join an established program. This 
is your opportunity to practice injury 
care cases only with no call and no week
end shifts. Qualified applicants must be 
flexible, self-motivated, committed to pro
gram development and have a sincere de
sire to practice in occupational medicine. 
As a MultiCare physician, you will enjoy 
excellent compensation, benefits and 
system-wide support. Email yourC V  to 
MultiCare Health System Provider Ser
vices at providerservices@ multicare.org 
or fax your CV to 866-264-2818. Website: 
w w w .multicare.org. Please refer to op
portunity #511 -576. “MultiCare Health 
System is proud to be a drug free work
place"

Tacoma, WA: Help change lives in our 
community. Community Health Care is a 
leading non-profit organization that ex
clusively cares for the underserved pa
tients in Pierce County. We served over
37,000 residents of Pierce County last 
year with high quality medical, dental, 
and pharmaceutical service. CHC is cur
rently seeking a Primary Care Medical 
Physician, with OB, to join our family 
practice clinic. Must possess or be eli
gible for a Washington State medical li
cense to practice and have a current, un
restricted DEA certificate with prescrip
tive authority and must be BC or BE in 
FP. CHC offers competitive benefits and 
compensation, including: employer paid 
licensure and malpractice/tail insurance,
3 loan repayment options, medical and 
dental plans; pre-tax retirement invest
ment plans; paid vacation, holidays,
CME allowance, and 1:17 call coverage. 
SendCV via email to abrvant@comm  
liealth.org or by fax to 253-722-1546.
More info is available at our website 
www.commhealth .org, CHC isEOE/AAE.

Tacoma, Washington - Pediatric Gen
eral Surgery. Are you ready to join a 
team in a well-established program, 
working for an excellent children’s hos
pital? Mary Bridge Children’s Hospital 
and Health Center, part o f MultiCare 
Health System, is seeking a B/E or B/C 
Pediatric General Surgeon. The practice 
is located on M ulti-Care’s main campus 
in Tacoma. Washington, an excellent 
comm unity located only 35 minutes 
south of Seattle. Join a clinic with in- 
house radiology, laboratory, state-of- 
the-art surgery center, and an excellent 
working staff and team of physicians. 
Primary care referral base and exploding 
population growth demands an aggres
sive physician willing to further develop 
this practice. Take a look at one of the 
N orthw est's most progressive health 
systems. You'll live the Northwest 
lifestyle and experience the best of 
Northwest living, from big city ameni
ties to the pristine beauty and recre
ational opportunities o f the great out
doors. Please email your CV to 
MultiCare Health System Provider Ser
vices at blazenewtrails@multicare.orgor 
fax yourCV  to 866-264-2818. Website: 
www.multicare.org. Refer to Opportu
nity ID#592-605. “MultiCare Health Sys
tem is a drug free workplace."

AVAILABLE
T I M O T H Y  

J O H N S O N

C O M M E R C I A L  
P R O P E R T I E S

2 5 3 . 5 8 9 . 9 9 9 9
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Classified Advertising

POSITIONS AVAILABLE OFFICE SPACE

Family Practice -  part-time NE Tacoma
area. MultiCare Medical Group seeks a 
BC/BE p/t family practice physician to 
job share in outpatient setting. Practice 
offers a great mix of patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program is re
quired. As a MultiCare Medical Group 
physician, you will enjoy excellent com
pensation and system-wide support, 
while practicing your own patient care 
values. We invite you to explore this 
opportunity. Send CV to MultiCare Pro
vider Services via email: blazenew 
trails@multicare.org or via our toll-free 
fax number 866-264-2818. You can also 
call our toll-free number at 800-621 -0301 
for more information. Refer to Opportu
nity #606-737. “MultiCare Health Sys
tem is a drug free workplace”

Partnership Opportunity in Puyallup,
Washington. Long-term, stable, estab
lished practice seeks family practitio- 
ner/intemist/pediatrician. Excellent 
compensation, growth potential, ben
efits and colleagues. EMR system is in 
place, lab services on site, career ori
ented staff. Please contact email 
CyndyJ® Puyallup Clinic.com or fax CV 
to 253-770-2295.

Physicians Assistant Long-term,
stable, established practice seeks PA-C, 
flexible scheduling and coverage. Excel
lent compensation, growth potential, 
benefits and colleagues. EMR system is 
in place, lab services on site, career ori
ented staff. Please contact email 
CyndyJ@Puyallup Clinic.com or fax CV 
to 253-770-2295.

1,526 s.f. Medical Office Space Avail
able near Good Sam. Including 5 exam 
rooms, private offices, patient restroom, 
break area, ample parking, next to Blood 
Bank. Call Tim Johnson, broker, 253- 
209-9999.

New downtown Tacoma medical office
to share. Physician owner uses the 
roomy 1,224 SF facility two days a 
week. We’re open to share all or some 
days. Close to hospitals and ideal for 
primary care or specialist. Call Billy at 
NAI Puget Sound Properties (425-586- 
5612) to inquire.

Cla ss  “A ” Med ica l  Office Sp a c e  F or Lea se
The Only Full Service Medical Campus on the Peninsula

Limited Space 
Available

Leasing and ownership opportunities

The 85,000 square foot Medical Pavilion will be completed 
in December 2008 and will be directly connected to the 
new hospital.

Designed to encourage a patient centered approach to wellness 
and healing.

For more information visit www.fhshealth.org/sahmedicaloffices

FOR LEASING & OWNERSHIP INFORMATION 
PLEASE CONTACT:

( 2 5 3 )  4 7 2 - 2 0 5 4
or (612) 859-4544 

F R A U E N S H U H
Healthcare Real Estate Solutions
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Aggressive legal defense.

R ated A - (Excellent) by  A .M . Best.

Every physician needs a good foundation'."'

S ince  IS-IH2, Physic ians Insu rance  has been a p ro v id e r and

sivi my, Miii. f  h i|- N i m hw est phvsic ians, and w e  arc uniquely 

positioned tc  understand th r  challenges cl you r practice.

I 'h\ sicians ] nsuraTi'.. e is i iol just an in si mince company hut a 

slmi i'jn h Hjnd.ilii >n tc> stand cm.

Physicians 
Insurance
A  Mutual Company 

w w w .phy ins .com

W A  I 2> 'ihl s4 3 -~ ? l> i i 

S p t f k . i n c ,  W A  ( 5i I '1) 4 ? (  i - 5 S ( iS  m  ] -Si'W) - 9 6 2 - I39S 
t n ’sr-<.i b v  I h r  W .is I i i r i” b h i  ^ t . i i c  M c d t c . i l  A s s o c i a t i o n

O w n ed  and  directed by  
N o rth w est p h vs i ci a n s.

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

Return service requested

PRESORTED 
STANDARD 

ILS POSTAGE PAID 
TACOMA. WA 
PERM1TN0605
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Washington State M edical Association

2008
Annual Meeting

Join the PCMS delegation in Spokane at the beautiful refurbished Davenport Hotel. 
If you are interested in serving as a delegate, please call PCMS for details

INSIDE:
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President’s Page

What keeps you up at night?

Almost nothing keeps me up at 
night. I was bom a talented sleeper.
The busier my mind and body are all 
day the more quickly I fall asleep at 
night. My wife resents this. She is a 
typical insomniac. She often reports 
the next morning the thoughts and 
worries that plagued her mind through 
the night hours. “Why can’t you turn 
those thoughts off at night?" I asked 
once as a foolish young husband. 1 be
lieve her rejoinder at the time was 
based on physical impossibilities, 
mostly to do with movements and posi
tions of which my body is incapable.

After 21 years of marriage I am still 
asking impertinent questions, just not 
directed toward my spouse. I have 
learned that she likes it that way. As I 
age I find that I am seeing more ques
tions than solutions. I always meant to 
solve more problems and create more 
peace, satisfaction, and wisdom in the 
world, but I find that I am still wonder
ing about a great many tilings.

I am wondering why the richest 
nation in the world has so many poor 
people. And who has been buying all 
those really expensive homes I have 
seen all over the county? The ones I 
cannot afford? Well, apparently the 
poor have. Well, if not the poor, then at 
least many who are feeling the sting of 
poverty as their often illegitimately fi
nanced homes are repossessed. Why 
would our banking system allow this to 
happen? Was deregulation of that in
dustry under Ronald Reagan such a 
good idea after all?

I am wondering why rising

healthcare expenditures is considered 
a bad thing. Aren't we spending that 
money for the benefit of people? Are 
these not often the sickest and most 
frail among us, these five percent for 
whom 50% of the healthcare dollars are 
spent? Should we regret this? Cel
ebrate this’? Could this be considered 
targeted spending? OK. 1 would spend 
a few bucks on prevention. Why not? 
But we still have a lot of disease to 
cure and treat.

Why are our prisons so full of 
men of color? Do we really think Blind 
Justice is not peeking out from under 
her blindfold? Why are wfe so quick to 
demand that criminals be punished? 
Are we worried about protecting future 
victims or simply retribution? Why 
have we been so quick to build more 
prisons and so slow to adopt alterna
tive means of accountability? Are we 
getting what we are paying for?

Is the war on drags working for 
us? Is it time to reassess the effective
ness of the Dare Officer program? 
Could we short circuit the criminal un
derground by redefining drug use as 
an addictive disorder rather than as a 
crime? Would rap music disappear if 
we did that? Could we protect more 
potential victims? Could we treat and 
rehabilitate more addicts?

Why do otherwise normal, healthy 
Americans support more guns on the 
streets? I enjoy my constitutional 
rights, but I do not need or desire to 
pack heat. Does this make me brave or 
unwise? Neither. So, if everyone is 
packing heat but me, am I the loser?

by Ronald R. Morris, MD

Ronald R. Morris, MD

While we are speaking of protec
tions, can anyone explain to me why 
trial lawyers file four lawsuits for every' 
one suit that is found to merit an 
award? Is that called practice or just 
incompetence? Don’t they sue doc
tors for incompetence?

Are we ready for healthcare re
form? Is the very thought of reform to 
be wiped out by yet another economic 
recession? If not now, when will we 
find the courage to provide for 
healthcare for everyone? Or is our 
present system just fine with you? Are 
the economics of healthcare working 
for you? Are you afraid that a changed 
system will take away your economic 
advantage? Do we all need to give up 
a little something in order to provide 
protection for everyone? Do we have 
the w'ill for this?

As a teen I was inspired by JFK. 
Being part of the solution, not part of 
the problem has been a very motivat
ing factor in my life. I am now' many 
years older than JFK lived to be. (Per
haps the good do die young.) 1 still 
find courage and inspiration in his ad
monitions. I believe that the world is a 
kinder, gentler place than I experienced 
in 1963. Medicine, Civil Rights, Viet
nam, Iraq, oil spills, energy crises, 
technology bubbles, mortgage melt
downs, cable and satellite television, 
the internet, and AIDS have softened 
us, peeled oil a few' layers, raised our 
consciousness, relieved our fears of

Sec “N ighl" page 8
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Meet The Surgeons Who Have Performed 
More Than 400 Robotic'Assisted Procedures.

John Lenihan, MD
C lin ica l M e d ica l D irec to r fo r M in im a lly
Invasive and R obo tics Surgery

GYNECOLOGY

UROLOGY

That’s Over 300 More Than Any Other 
South Sound Hospital.
In  th e  opera ting  room, th e re ’s just no  substitute for experience. A n d  no  o th e r  S o u th  S ound  
hosp ita l  has  m ore robotics experience th a n  T acom a G enera l .  Two years ago we p ioneered  
the  techno logy  locally. A n d  today we have more surgeons in more m edical specialties, 
perform ing m ore robotic-assisted surgeries th a n  any o th e r  hospital in the  region.

For more information or to refer a patient, call 800-342-9919 or visit www.multicare.org.

MultiCare/3
Tacoma General Hospital
BetterConnected

PRO ST ATECTO M IES

G Y N EC O LO G IC A L
P R O C E D U R E S

UROLOGOICAL
P R O C E D U R E S

©MultiCare 2008
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The WSMA physician survey conducted by Elway Re
search revealed the following about what Washington physi
cians think about the state of medicine today:

Do you agree with the following statements?

"Putting aside papenvork and administrative issues, I  find  
the practice o f medicine deeply satisfying”

Strongly Agree: 49%-
Agree: 29%-
Disagree Strongly: 0.4%
Disagree: 3%
In the middle: 18%

"Insurance companies provide important services that add 
value to the healthcare system "

Strongly Agree: 3%
Agree: 8%
Disagree Strongly: 28%
Disagree: 30%
In the middle: 32%

“The health care system in Washington stale is in need o f:"

Fundamental overhaul 39%
Major changes 47%
Some minor changes 13%'
No change 0.6%

{T h ese  fig u re s  do not a dd  to 100 as the "n o  o p in io n "  re sp o nse  -  

though m in uscu le , -  is  not in c lu d ed .)

So. what do you think should be done? Please join your 
Pierce County Delegates at the WSMA Annual Meeting in 
Spokane. September 26-28. At the opening session, Friday af
ternoon, September 26, Elway Research will conduct a survey 
of attendees, comparing those results with the results of this 
survey and a companion public opinion survey.

There will also be a special meeting of Reference Commit
tee C to take comment on health care reform issues. One reso
lution has already been submitted to support the discussion 
started by Oregon Senator Ron Wyden's bill, “The Healthy 
Americans Act."»

R e p rin te d  fro m  W.S/VM s M on da y M em o tS/4/Uti

How Washington physicians feel about their practices, 
insurance companies and healthcare system reform

466 Washington physicians “opt out” of PhRMA data 
mining to date

The number of physicians in Washington who have chosen to not allow their personal data from the AMA Physician 
Masterfile to be melded with other data sources for the purposes of sophisticated pharmaceutical marketing is 466 to date.

Go rounds with PhRMA last session was over proposed legislation that would have banned pharmaceutical reps from using 
data mined by a number of national companies to detail physicians with their specific prescribing patterns; that bill did not pass. A 
factor in that result was the existence of the AMA data release “opt out" program.

If you don't want your data released for potential marketing programs, here's what to do. Go to the AMA Web-based Pre
scribing Data Restriction Program (PDRP). which lets you restrict all pharmaceutical sales reps from having access to your indi
vidual data (while ensuring these data continue to be available for evidence-based medicine and research).

I f  you want to prohibit use o f  all o f  your data, go to www.ama-assn.org/go/prescribingdata. Yon don ’t have to be an AMA 
member and there are instructions on how to log in. m

K e p i i n t e , !  f r o n t  W S M A ' x  M o n d a y  \i< m< .SVV/fJtS'

The State’s Health Care Spending Outlined
The Washington Alliance for a Competitive Economy (WashAC’E) has published a new competitiveness brief on healthcare 

spending entitled The Healthcare Spending Squeeze.
The report reveals that health-related expenditures' share of slate spending has increased eight percentage points over the 

last decade. As healthcare costs continue to grow, other spending priorities are squeezed out. Given the stale's currenl severe 
budget shortfall, this factor will add to the biennial budget debate in Olympia next session.

To read the complete brief, log on to the Wash ACE website at www.washace.com. ■
R e p rin te d  fro m  W SM A 's M o n day M em ,, W /D H

~     \
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B u l l e t i n

M cC hord M edical Clinic and M adigan A rm y M edical C enter  
N ow H iring  

Civilian Internal M edicine Physicians and Fam ily Physicians

Lakewood, Washington 
Where people, purpose, passion, patients and patriotism  

are of greatest importance! 
Become a key member of a multi-disciplinary team of professionals providing medical 

services covering primary care and general internal medicine in a clinic setting. 

Competitive salary and comprehensive benefits:
•  P ay in cen tives
•  M alp ractice  co verage  is p rovid ed
•  L ifetim e health  in su ran ce  you can carry  in to  retirem en t (A rm y pays p ortion  o f  y o u r  prem ium , 

you pay y o u r  p ortion  w ith  p re-tax  do llars) and  N E W  D en ta l/v ision  p lans
•  R etirem en t p lan (b asic  b en efit an n u ity  p lus so c ia l secu r ity  and 4 0 1 -K -ty p e  in v estm en t p lan  

\v /em p loyer  m atch in g  and  flex ib ility  to retire  b etw een  55-57  w ith 10 years o f  serv ice)
•  H ea lth /d ep en d a n t care flex ib le  sp en d in g  accou n ts
•  L ong term  care  in su ran ce
•  L ife  in su ran ce  (A rm y pays portion  o f  yo u r  p rem iu m )
•  13-26  paid vacation  days each  year
•  13 paid  sick  days each  y ear
•  10 paid  fed era l h o lid ays each y ear  E m p lo y ee-fr ien d ly  flex ib ilities

Requirements:
•  A ccred ited  M D /D O /E C FlV IG /5lh P athw ay
•  A ctive /u n restr ic ted  P hysician  licen se  aw ard ed  by any state
•  A t least 4 years IM /F P  exp er ien ce  (in clu d es com p letion  o f  in tern sh ip /resid en cy  in th e  specialty)
•  U .S. c itizen sh ip  is req u ired
•  B oard  C ertifica tion  in IM /F P  is required

Apply now
E -m ail or fax you r resu m e to ja cq u e lin e .tra a s feu s .a rm v .m il: Fax 2 5 3 -968 -1119  

F or q u estion s p lease  call L TC  K ristie  L ow ry , M D  at: 253 -  988-7599

6 PCMS BULLETIN August 2008



' 7<>(Y< / r1/

Candidate for health director backed
The Tacoma-Pierce County Board of 

Health said Tuesday that it is unani
mously recommending a Boston-area 
doctor to be the new director of the 
Tacoma-Pierce County Health Depart
ment.

Besides his medical and public 
health credentials, Dr. Anthony L-T 
Chen, 46, also has roots in the Puget 
Sound area. If confirmed as expected by 
the Tacoma City Council and the Pierce 
County Council, he would start work 
Oct. 20 at a salary of $182,000.

Chen would replace Federico Cruz- 
Uribe, who resigned last year after a 
failed plan to skirt the law and bidding 
rules to import bird flu vaccine from In
dia.

A state auditor's report released in 
lune found that Cruz-Uribe "requested 
assistance from top senior managers to 
carry oul a plan to acquire and illegally 
import the generic anti-viral. Tamiflu."

Board of Health Chairman Rick 
Talbert said the position is a tough one 
to fill. “We were looking for somebody 
with an M.D. first and foremost, but also 
with a background in public health,” he

said.
Chen said in an interview Tuesday 

that most people don 't realize how much 
public health issues touch their lives.

"We talk about our carbon foot
prints being environmental,” he said. 
"The economy is environmental too. ... 
Prices for fundamental things like milk 
are rising, things that children rely on. ... 
Some people say that's political, that's 
economic, but it affects the health of citi
zens. too.”

Chen would leave his job as medical 
director of community health and direc
tor of minority health in the Department 
of Family Medicine at Cambridge Health 
Alliance in Cambridge, Mass.

“Dr. Chen has been a leader in build
ing community partnerships that address 
issues related to access to care and 
health equity for refugees, immigrants, 
minorities, teens and the homeless," ac
cording to a Health Department news re
lease.

Chen has been involved in the Bos
ton area and nationally in providing 
health screenings for Asian and Pacific 
Islander communities. He also teaches at

Harvard and Tufts university mcdical 
schools.

Chen, whose parents are Taiwanese, 
was born in Vietnam, where his father 
was working for the World Heath Orga
nization. He grew up in Malaysia and 
moved to the United States when he was 
13. His parents now live near Dash Point 
in Federal Way. Chen and his wife have 
had a bicoastal relationship since he 
moved away from the Seattle area, where 
he worked from 1993 to 2005, he said.

Public health services, such as clean 
water and flushing toilets, are “one of 
those things people don't realize they 
need until they don’t have it.” Chen 
said. “Finding funding is part of it. But 
the more people understand, the more 
relevant they feel it to be, the more 
they’ll support it."

Chen received a medical degree from 
Duke University in 1986 and a master's 
of public health degree from Harvard in 
2006.

Laurie Jinkins, who's been serving 
as interim director, would become deputy 
director if and when Chen takes over. ■

Reprinted from The News Tribune, ,/ulv 30. 2W S

Maureen A. Mooney, M.D.

Dr. Mooney is board-certified 
in dermatology and dermato
pathology, and is a fellow of 

the American College of Mohs 
Surgery, American Society of 
Dermatologic Surgery and 
the American Academy of 

Dermatology.

W h en  E x p e r ie n c e  C oun ts , C oun t O n . ..

Maureen A. Mooney, M.D.
Specializing in Mohs Micrographic Surgery

The m ost accu ra te  p ro ced u re  for trea ting  basal cell and squam ous cell carcinom as.

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate for skin 
cancer— up to 99 percent— even if other forms of treatment have failed. By removing 
only the cancerous tissue, the surrounding healthy skin is spared and scarring is minimal. 
Having performed over 6,000 surgeries, Dr. Mooney is among the most experienced Mohs 
surgeons in the Northwest.

Dr. Mooney earned her medical degree at the University of Minnesota Medical School. Her 
residency was completed at the University of Medicine and Dentistry of New Jersey, fol
lowed by fellowships in dermatopathology and Mohs micrographic surgery. Her main areas 
of practice are skin cancer and Mohs surgery.

www.cascadeeyeskin.com Eye &  Skin  C en ters, P.C.

Puyallup- Valley Eye Auburn Gig Harbor University Place 253.848.3000
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Night from page 3

the unknown, the alien. The xeno
phobic hysteria of 1963 has abated a 
bit, displaced by growing tolerance, 
recognition of the intrinsic value of all, 
even the others, and the will to hope 
for the future. W hat future are you 
hoping for? W hat are we doing to get 
us there?

Reminder: The September Board 
of Trustees meeting is open to anyone 
interested in attending the annual 
W SM A House of Delegates as a del
egate. Please join us as we discuss the 
2008 House of Delegates reports and 
resolutions. This year, healthcare re
form is the primary focus o f the Annual 
W SM A meeting in Spokane, Septem
ber 26-28 at the majestic Davenport 
Hotel.

If you would like to join us as a 
delegate, hosted by PCMS. please let 
me know or call Sue at the PCMS of
fice. 572-3667. We'd love to have you 
join the Pierce County delegation. ■

Prescription data used to assess 
consumers

Health and life insurance companies are increasingly using a health “credit re
port” drawn from databases containing prescription drug records on more than 200 
million Americans to evaluate whether lo cover individual consumers. While lawmak
ers debate how best to oversee the shift to computerized records, some insurers have 
begun testing systems that tap into prescription drug information, and also data 
about patients held by clinical and pathological laboratories. The trend may improve 
healthcare and save money, but privacy and consum er advocates fear it is taking 
place largely outside the scrutiny of federal health regulators and lawmakers. ■

C o m p ile d  from  the  W ash ington  Post. 8/4/OS

PUYALLUP DEVELOPM ENT OPPORTUNITY
• T h r e e  p a r c e l s  t o t a l i n g  3 . 2 6  a c r e s

• Z o n e d  m e d i c a l ,  c o n d o m i n i u m  o r  m u l t i - f a m i l y

• A d j a c e n t  t o  G o o d  S a m a r i t a n  M a s t e r  P l a n  C a m p u s

• W a l k i n g  d i s l a n c e  to  a l l  G o o d  S a m a r i t a n  fa c i l i t i e s

• S i n g l e  l a r g e  p r o j e c t  o r  m u l t i p l e  i n d i v i d u a l  p r o je c t s

• V i e w s  o f  O l y m p i c  M t s .  & D o w n t o w n  P u y a l l u p

Roger M ayer | C rescen t Realty, Inc. 
253-370-0286 | ram m ayer@ com cast.net

Vision Threatening Conditions?
We’re Pleased to Welcome...

Anthony R. Truxal, M .D., F.A.C.S.
macular degeneration retinal tears &  detachments diabetic retinopathy macular hole

‘When experience counts... 
ive’re the ones to see. 1

W ith  over 25 years o f ex p erien ce , D r. T ruxa l is board- 
ce rtif ied  an d  has special in te re s t an d  fe llo w sh ip  train ing 

in d iseases o f  th e  m acu la , re tin a  an d  v itreo u s .

W h e n  tim e  is o f th e  essence, yo u  can  c o u n t  o n  A nthony  

R. T ruxal, M .D .,  a n d  C ascad e  Eye &  S k in  C e n te rs . Dr. 
Truxal specializes in a broad range o f retinal condi
tions and is now accepting appointments at our new 
location in University Place.

5225 Cirque Dr. W., University Place 
v v w w .c a s c a d e e y e s k in .c o m  2 5 3 . 8 4 8 .3 0 0 0

E ye & S k in  C en ters , P.C.
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In My Opinion.... The Invisible Hand by Andrew Statson, MD

T h e o p in io n s  e x p r e s s e d  in  (h is  w r i t in g  a r e  s o le ly  th o s e  o f  th e  a u th o r .  P C M S invites m em bers u> express the ir  op in ion/insights abou t sub jects  

relevant to the m edico! com m unity , o r  sh a re  the ir i>eiicra l in terest stories. S u b m issio n s ore sub jec t to lu liio r ia t C om m ittee  review.

Regulation Begets Regulation
“Oh, what a tangled snare ire bait.

When first ire start to regulate. " 
from  Eurodollars: The Money Market Gypsies 

Joan Sneddon Little (1975) Andrew Statson, MD

In the early 1990’s. Empire Blue 
Cross Blue Shield was the largest pri
vate nonprofit insurer in the nation, but 
it was in serious trouble. The U.S. Sen
ate Permanent Committee on Investiga
tions reviewed its financial situation in 
1993 and concluded that Empire BCBS 
lacked the ability to properly execute 
the most basic functions of an insur
ance company.

I obtained most of the data re
ported here from Health Care News of 
April 2004. published by The Heartland 
Institute (www.heartland.org) and wrii- 
ten by Conrad Meier.

Empire BCBS was the insurer of 
last resort in New York. It sold commu
nity rated guaranteed issue policies at 
state regulated prices. In return, it was 
exempt from state and local taxes and 
allowed to discount hospital charges, 
something no other insurer could do. 
Even so, it reported $438 million of un
derwriting losses in 1991 and 1992.A sa 
result, the Insurance Commission ap
proved a 25.5% increase of its rates for 
1993.

The legislature reviewed the situa
tion and decided to reform the entire 
health insurance market. In the process, 
it enacted universal guaranteed issue 
and community rating mandates. The 
law became effective on 4-1 -93. On 4-2- 
93, The New York Times wrote, “BCBS 
maintains the new law applying to pri
vate insurance would make the entire 
market more competitive.”

Patti Goldfarb. past president of 
the New York State Chapter of the Na
tional Association of Health Underwrit
ers (NAHU) had something else to say, 
"The New' York version does not have a 
high risk pool, does not allow age 
weighting, and disallows any medical 
underwriting. Everyone has to be ac
cepted at Ihe same rate.”

Mickey Lyons, downstate presi
dent of NAHU, said. “The impact on 
health insurance premiums was enor
mous. Insurance underwriters recog
nized that the law now required them to 
assume greater unknown risks and were 
forced to increase premiums accord
ingly and significantly.”

Mutual of Omaha, one of the larg
est underwriters of individual policies, 
and the last to exit the market, reported 
that in March of 1993 its charge lo a 25 
year old man on Long Island was $ 8 1.64 
per month, while a 55 year old man paid 
$179.60 for the same coverage. In April 
of 1993 both had to pay $ 139.95.

The result was predictable. Mutual 
of Omaha reported that from 1992 lo 
1993 its overall claim costs increased by 
12% across the nation, but they 
doubledin New York Slate. So in 1994 
the monthly premium went up to 
$ 183.79. By 1997, it had reached 
$217.59. The healthier individuals 
dropped out. Those who remained were 
sicker, and their care was more expen
sive.

Mutual of Omaha had insured

90.000 New Yorkers through individual 
policies in 1993. Fifteen months later 
the number of outstanding policies 
dropped to 43.000. The average age of 
people who renewed was 45. More than 
half of those below 35 dropped their 
coverage.

The actuarial firm of Milliman and 
Robertson, Inc. reported thal the num- 
her of insured by individual and small 
group policies dropped by 500.000, 
from 2.8 million to 2.3 million people. 
Between 1993 and 2000 more than 
twenty companies left ihe state or 
stopped writing health insurance poli
cies. Competition disappeared and the 
carriers that remained increased their 
premiums by double digils.

The legislature acted again in 2000. 
but it did not repeal the mandates that 
caused the problem. Instead, il created 
a state run health insurance administra
tion. called Healthy New York (HNY). 
which was to provide coverage to the 
uninsured al 50% of the market rate.
The taxpayers were to make up the dif
ference. Then, in 2002, it passed a bill 
that redefined small groups as 1 to 50 
employees. Previously it had been 2 to 
50. Thus, self-employed people could 
buy insurance at small-group, instead 
ol at individual rates. As a result premi
ums increased 30%. Some of the groups 
had to let some of their employees go, 
so they could afford the insurance for 
the rest.

Se e  " R e g u l a t i o n ” p a g e  10
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W ashington went in the opposite 
direction. Governor Gary Locke signed 
a bill in March 2004 redefining small 
groups as 2 to 50 employees. The rea
son was that individuals would set 
themselves up as one-person business, 
get guaranteed issue insurance at small 
group rates, and drop in and out ac
cording to whether they needed care or 
not. With guaranteed issue they could 
not be denied insurance and used that 
to game the system.

New Jersey had problems similar to 
New York's. Apian “D" policy (S500 de
ductible indemnity insurance) in the in
dividual market by Aetna went from 
$769 per month in 1994 to S5.855 in 
2003. Tine lowest monthly premium, of
fered by the Oxford HMO was $3,810. 
The highest, by Celtic, was S21.992 a 
month. To the insurance companies the 
individual market had become a money 
losing proposition.

Massachusetts took the road to 
more regulation. Its mandatory insur
ance law became effective on 7 -1 -07. It 
is too early to tell how it will work out. 
People have signed up. most of them 
anyway. They were forced to. The 
problem, as with all other programs, will 
be the cost.

When the debate on the bill began, 
the projected yearly cost was shy of 
$600 million. By the time the law 
passed, the legislature estimated (he 
cost for the first year at $725 million. 
The governor budgeted $869 million. 
The program is running at a deficit and 
the actual cost looks as though it will 
be much higher. The legislature in
creased the tax on cigarettes by one 
dollar a pack, but that w on't be enough 
to cover the deficit. More taxes will be 
needed, and during its second year of 
operation, the program is expected to 
cost almost double the original esti
mate.

Still, it is too early to see the lull ef
fects of that law. We will know in a few 
years whether more businesses will 
have folded or gone abroad, whether 
the young and healthy will have moved 
out of state, while the elderly and the 
sick flocked in. whether more physi

cians will have dropped out, hospitals 
gone bankrupt, shortages of beds and 
services developed. Perhaps the cen
sus in 2010 will highlight the dem o
graphic and economic changes which 
will have occurred in the state.

Currently, the debate between more 
or less regulation is going on in New' 
Jersey. On May 29, 2008, the Wall Street 
Journal reported that the average an
nual cost across the country for a fam
ily health plan was $5,799. but in New 
Jersey it was $ 10.398.1 presume this is 
the average for all markets, including 
large groups. New Jersey now is con
sidering its options. One is to follow' 
Massachusetts toward a universal care 
mandate. Another bill proposes to give 
people the choice of buying low cost 
insurance from any registered company 
in any staLe. Out of state, with fewer 
mandates, it would be less expensive.

Recently. Florida passed a law al
lowing insurance companies to sell 
stripped-down, no frills policies, ex
empted from the forty-eight state-im- 
posed mandates. People can select only 
the coverage they want and expect lo 
need, cutting their costs considerably.

The nation faces the same ques
tions, and the results o f more regulation 
are likely to be the same —  higher 
costs, long waiting lists, shortages, ra
tioning. The inevitable increase in taxes 
will sink our already hurting economy. 
W hen things get really bad, the au
thorities will blame the physicians for 
not following “best" practices, the hos
pitals for being inefficient, the pharma
ceutical companies and other suppliers 
for profiteering, etc.

The next step in regulation will be 
complete takeover o f health care by the 
government, accompanied by stagna
tion and denial o f care. That is already 
happening in the sectors under govern
ment control. The final step is likely to 
be a ban on travel, another iron curtain. 
The Soviet Union would not have 
lasted as long as it did. had it not pre
vented its citizens from leaving.

The alternative is the free market. 
That means the repeal of all mandates. 
Under the current tax system, health 
savings accounts funded with pre-tax 
dollars and high-deductible insurance 
for catastrophic expenses is the best 
option. ■

Lr a i / e l e v ' S

Health Service
A service of 

Northwest Medical Specialties, PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE
HOURS C A LL EA R LY  WHEN PLANNING
MON - FRI 9 -5

253-428-8754
or 253-627-4123

A SERVICE OF 
INFECTIONS LIMITED PS 220 - 151" Ave SE  #B, Puyallup WA 98372
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Leaving Medicare is Easier Said than Done
Before Congress voted to override President Bush’s veto 

of HR 6331 this week, there were a lot of public warnings and 
discussions about physicians dropping Medicare. Every jour
nalist, lobbyist, and legislator seemed to have a touching an
ecdote o ra  troubling statistic handy to illustrate the impact of 
a 10.6% reduction in Medicare payments.

Now that the cut is off the table for the time being, that 
possibility doesn’t go away for many doctors, even though 
the public attention will.

Physician dissatisfaction with Medicare has been brew
ing for years, and it isn't always just about money. The admin
istrative and regulatory burdens are often too costly and frus
trating to deal with, particularly for primary care physicians in 
smaller practices. I argued last week that Congressional inter
vention was a blessing in disguise, because it was just 
enough to keep the sinking Medicare ship afloat without plug
ging the holes.

Moving away from Medicare is still in the back of many 
physicians’ minds. But it is easier said than done.

In fact, completely opting out isn’t as good of an idea as 
it might seem, says healthcare lawyer Randi Kopf, RN, MS, JD.

Physicians who officially opt out must file a formal affidavit 
and can't participate for a two-year period. During the opt-out 
period, neither the physicians nor their patients may submit 
any claims for payment to any Medicare carrier. If the patient 
forgets and submits a claim, it could raise a red flag and trigger 
an audit.

"A lot of practitioners think they can easily opt out," Kopf 
says. “ If they don’t do it properly, they’re going to be violating 
regulations. There are too many hazards.”

However, physicians can choose nonparticipation, which 
is similar to essentially becoming an out-of-network provider. 
Six months before they want to go non-par, physicians must 
notify CMS in writing that they don 't wish to participate in 
Medicare, and they must also provide adequate written notice 
to their Medicare-eligible patients.

Non par physicians still receive limited reimbursement— 
they cannot charge patients more than the Medicare limiting 
amount. They also still must file Medicare claims for patients, 
and the carrier is supposed to send reimbursement directly to 
the patient. But claims can be filed electronically, and

Se e  " M e d i c a r e "  piige 12
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Life and  D isability

Every physician needs a good foundation""

A t  P h v s i c i a n 1'- I n s u r a n c e  A ^ e n c v ,  " i n '  go.i l  is t o  p r o v i d e  v o u  

n  u h  t h e  o i m p r c h c n s i v e  i n s u i  , m c e  p n  i t e c t i o n  i h . i i  \  o u  
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PHYSICIANS 
INSURANCE 

"  AGENCY
A Wholly Owned Sulisiilinrv of 
Pliysidnns ln>urjnce A Mutual Comp;ir

Employment Practices L iability

Long-Term Care
wvvvv.phyins.co m
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B u l l e t i n

Medicare from page

nonparticipation eliminates some of the operational burden.
“ [Physicians’] finances may not change actually, but their 

practice style so radically changes that they can spend more 
time with the patient," says Kopf.

Choosing nonparticipation is still a difficult decision. 
Consider these four questions before moving forward:

A re  you c o n s id e r in g  d ro p p in g  all in su ra n c e ?  If your 
practice will be accepting other insurance, dropping Medicare 
shouldn't be an option, K opf says. If you already have a 
staffer to handle those claims, then you w on 't see significant 
cost savings by selectively dropping Medicare.

Does th e  co m p en sa tio n  you  receive fo r  p a r tic ip a tin g  a l
low  y o u  to p ra c tic e  m ed ic in e  co m fo rtab ly ?  For most, the an
swer to this is a resounding "no." It's an important question to 
consider, because you probably w on't see a reimbursement 
spike after going non-par. However, if you would like to spend 
more time with patients and end the assembly-line practice of 
medicine, it mav be worth pursuing.

W h a t p e rce n ta g e  o f y o u r  p ra c tic e  has M e d ica re  a s  th e ir  
p r im a ry  in s u re r?  The greater your reliance on Medicare pa
tients. the riskier it is to go non-par. For physicians seeing 
only a handful of Medicare patients. Kopf recommends 
nonparticipation or seeing the Medicare eligibles for free. 
“Some physicians, those w ho are not proceduralists, are basi
cally seeing them for free anyway. As a non-par, you have the 
same medical liability, but you don 't have all the paperwork 
headaches."

How  m a n y  s ta ffe rs  do  you h a v in g  m an a g in g  an d  filing in
su ra n c e  c la im s?  This is the key financial question, because 
any bottom-line improvement will come from eliminating the 
need for a highly trained staffer to handle billing.

For some physicians, such as surgeons or proceduralists, 
nonparticipation may be a bad move because it's hard for pa
tients to pay out-of-pocket. Even for primary care doctors, it’s 
a decision that “takes a little courage." Kopf says. Physicians 
may find themselves a lot braver, however, if Congress hasn’t 
fixed the system when the next cuts roll around in 2010. ■

R e p r in te d  fro m  H e td th L e a d e rs  M edia. 7/17/08

.JiC'Allenmore
• r J *  i.y>Qil Psychological 

Associates, P.S.

...a multi
disciplinary 
behavioral 
health group 
that works 
with physicians

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

psychological consultations are available.

Union Avenue Professional Building 
-------------------1530 U nion Ave, S.. Ste. 16. Tacoma________

O u r  PET /  PET-CT Specia lists

Anthony Larhs, M.D.
Medical Director Clinical PET 
ABR. ABNM, CBNC, ABSNM, ESCD

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging 
ABR, CAQ (NM>

William B. Jackson, M.D. 
Past-President, TRA Medical Imaging 
ABR, ABNM

Sam S. Liu, M.D.
ABR. ANMB, CAQ (MM)

Joseph Sam, M.D.
ABR, ABNM, CBNC

Roy McCulloch, BS
Supervisor PET CNMT (NM)

2202 S. Cedar St, Suite 200 
T acom a • (253) 761-4200

A PET-CT for Every Body
T R A  M edical Im ag in g  n o w  offers th e  m o s t a d v an ced  P E T -C T  s c a n n e r  available. 
T h is is fitted  w ith  “T im e  o f  F lig h t” te c h n o lo g ) ' for s u p e r io r  im age q u a li ty  an d  
re su lts  in  c o n s ta n t exam  accu racy  reg ard less  o f  b o d y  h a b itu s  o r  p a tie n t w eight. 
T his a d v an ced  te c h n o lo g y  is availab le  to  less th a n  30 cen te rs  w o rld w id e  w ith  TRA  
b e in g  th e  o n ly  site  w est of th e  R ockies.

O th e r  advan tages:

. "Ihe o n ly  system  w ith  an o p e n -g a n try  to  be  u sed  fo r all c la u s tro p h o b ic  
p a tien ts .

.  A b o re  th a t  is 35%  w id e r th a n  s ta n d a rd  an d  c o m fo rta b le  fo r o u r  la rg e r 
p a tien ts .

• M u ch  fas te r im ag in g  tim es , up to fo u r tim es less th a n  th e  c u r r e n t  s tan d a rd .
. T he ab ility  to  d e tec t c a n c e r (o r re c u rre n c e )  befo re  any 

o th e r  P E T -C T  system s.

Trust Our Experienced PET Imaging Team 
With the Care of Your Patients

TRA Medical
Imaging

E X C E LLE N C E  ■ PERSON TO PERSON
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Applicants for Membership

Zaher A l-Shallah, M D
Nephrology
Good Samaritan Hospital 
702 - 23rd Ave SE, Puyallup 
253-840-0988
Med School: University of Damascus 
Residency: Michigan State University 
Fellowship: Henry Ford Hospital

M ohammed H. Baccora, M D
Nephrology
Good Samaritan Hospital 
702 - 23rd Ave SE, Puyallup 
253-8414378
Med School: Damascus University, Syria 
Internship: Ball Memorial Hospital 
Residency: Ball Memorial Hospital 
Fellowship: Henry Ford Hospital

M ark  J . D ell’Aglio, M D
Gastroenterology 
Tacoma Digestive Disease Center 
1112 Sixth Ave #200, Tacoma 
253-272-8664
Med School: Hahnemann Univeristy 
Residency: Robert Packer Hospital 
Fellowship: Robert Packer Hospital 
Fellowship: University of Miami

E ric  C. L auer, PA-C
Gastroenterology 
Tacoma Digestive Disease Center 
1112 Sixth Ave #200. Tacoma 
253-272-8664
Training: University of North Dakota

P e ter S. Lee, M D
Family Medicine
Sea Mar Community Health Center 
1112 S Cushman Ave, Tacoma 
253-593-2144
Med School: SUNY Downstate 
Internship: Baylor College of Medicine 
Residency: Baylor College of Medicine 
Fellowship: Tacoma Family Medicine

D aniel W. W ells, M D
Family Practice
Sound Family Medicine
19820 H wy 4 10 E # 10 1, Bonney Lake
253-848-5951
Med School: University of CA - Irvine 
Internship: Sutter FPRP, Sacramento 
Residency: Sutter FPRP, Sacramento

TRA-100% Digital Imaging
T R A  iM edical Im a g in g  o ffe rs all d ig ita l im a g in g  

te c h n o lo g y  a n d  in n o v a tiv e  ra d io lo g y  ex am s in  th re e  
c o n v e n ie n t a n d  c o m fo r ta b le  o u tp a t ie n t  lo c a tio n s .

B o a rd  c e rtif ie d , s u b s p e c ia liz e d  ra d io lo g is ts  in te rp re t  
y o u r  p a t ie n ts ’ ex am s . A ll 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  S erver. P a tie n t 
r e 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 l in g  o r  to  in s ta ll 
E asy V is io n  W eb  Server, ca ll (2 5 3 ) 7 6 1 -4 2 0 0 .

Personal Problems 
of 

Physicians Committee

M edical p rob lem s, d rugs, 
alcohol, re tirem en t, em otional, o r  

o th e r  such  d ifficu lties?

Your co lleag u es  
w ant to help

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

Confidentiality 
Assured

TRA Medical
Imaging

EXCELLEN CE • PERSON TO PERSON

Tacoma • Lakewood • Gig H arbor
www. i  Krnnedicalim aging.com
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Patient-Doctor Partnership—AccessMyHealth.org— 
Surveys Washingtonians About Privacy and 
Confidentiality of Online Personal Health Information

Expanded AeeessMyHecihh.org Web 
Site Features Surveys and Resources Fo
cused on Improving Washingtonians' Access 
To Their Health Information, Supports Pilot 
Projects That Will Test Personalized Online 
Health Record Concept During 2009

AccessM yHealth.org. a partnership 
of patients and doctors convened by 
the Washington State Health Care Au
thority (HCA), has launched an ex
panded Web site where state residents 
can find out about how to better access 
their health care information with conve
nient. accessible and secure online per
sonalized health records; and where 
they can register their opinions by tak
ing short online surveys.

On the site (online at www.Access 
M yHealth.org). all W ashingtonians are 
encouraged to take two ten-minute sur
veys. The surveys are designed to en
courage a broad cross-section of Wash
ington citizens to offer their opinions 
about the concept o f online health 
records. Lhe features and benefits they 
would find worthwhile, and their 
thoughts about privacy and confidenti
ality issues when it conies to personal 
health information online.

"AccessM yHealth.org is a great 
opportunity for Washingtonians to 
learn about the benefits of having their 
health information online -  in a very se
cure manner -  and to inform the state of 
what they would find worthwhile,"

The AccessMyHcalth.org Web site 
and surveys are part of a broader effort 
of the HCA to develop a strategy for 
adoption and use of online personalized 
health records in the state's health care 
community.

The stale Legislature and the 
Health Care Authority are providing 
strong vision and creating opportunities 
to test the promise of personalized 
online health records and all citizens are 
encouraged to participate. To do it well, 
they need to find out: What privacy and 
security measures are important lo

Washingtonians? How will doctors and 
patients benefit from such access?"

By mid-August, the HCA is ex
pected to announce that up to four col
laborative community efforts in different 
regions of the state will be designated 
as demonstration projects. The grant 
awards -  to Washington-based not-for- 
profit organizations partnering with dif
ferent online health record vendors -  
will be used lo create and explore the vi
ability and value o f personalized online 
health records. With a maximum grant 
award up to $600,000. the Health Care 
Authority will be able to closely test 
and monitor the usage and benefits of 
personalized online health records. The 
pilot projects will be operational from 
January 2009 through June 2009 and will 
be available on a pilot basis to thou
sands o f Washingtonians in each re
gion.

Using this new technology, pa

tients will have the ability to view and 
share a copy of their health record -  
without having to create from scratch 
mounds of information, prescriptions 
and medical information which is sup
plied by various health care sources. 
By having the ability to access and use 
their health information, patients could 
manage when, how and with whom 
they will share all or part o f their health 
information.

To take two online surveys about 
online health records -  and give your 
opinion -  please visit www.Access 
M yHealih.org and click on “Take a Sur
vey" in the upper right hand comer of 
the home page. AccessMyHealth.org 
will protect the privacy of everyone’s 
personal information to the full extent 
of the law: the organization will not 
share email addresses or other personal 
information with any other party for 
commercial purposes. ■

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 remove your tattoo 
with minimal discomfort &  

less than 1 %  risk of scarring.
(.'<<// t o d a y  to r  m u r e  i n f o r m a t i o n

PIERCE COITNTY 
LASER CLINIC

D ir ec to r  IVu-r K. M iirsli M D

(253)573-0047
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C O L L E G E
OF

MEDICAL
EDUCATION
Save the Date - 
Whistler CME 
Jan 28 - Feb 1

The annual Whistler and CME 
course will be held Wednesday 
through Sunday. January 28th - Febru
ary 1st, 2009. Make your reservations 
now as everyone is anticipating a 
busy, busy ski season.

As usual, the course will have a 
dynamite line up of speakers discuss
ing a variety of topics of interest to all 
specialties. R ick Tobin, M D  an d  Jo h n  
Jigan ti, M D course directors, have 
done an outstanding job of scheduling 
speakers and topics in the past years.

The Whistler CME is a “resort” 
program, combining family vacation
ing, skiing, a resort atmosphere, with 
continuing medical education. A collec
tion of one and two bedroom luxury 
condominiums just steps from the 
Blackcomb chair and gondola are avail
able. Space is available on a first come 
first served basis. Reservations for the 
program’s condos can be made by call
ing Aspens on B lackcom b, toll free, at 
1-800-663-7711, booking code #470576. 
You must identify yourself as part of 
the College of Medical Education 
group. CME at Whistler participants 
are urged to make their condo reserva
tions early as conference dates are dur
ing the busy ski season.

Watch your mail for further details 
or call the College of Medical Educaton 
at253-627-7137.

Hope to see you there!*

Continuing Medical Education

New Approaches to Common Medical 
Problems in Primary Care - Register N ow !

This year’s Common Office Problems CME has a new name, "New Approaches 
to Common Medical Problems in Primary Care" and will be held on Friday, October 3 
at Fircrest Golf Club under the medical direction of M ark  C raddock, MD.

This year's topics and speakers include:

•  N ephroiog \ Pearls fo r  Primary Care; Or W hat to Do with Stage 111 CDK
- Paul Schneider, MD

•  The Collapse in A thletes: Common Factors a t the Finish Line and on the Field
- Michael Bateman, MD

• Evaluation and Treatment o f  the Shoulder - Julian Arroyo, MD
• Cardiology Diagnosis & M anagement Case Studies  - Kelley Branch, MD
•  The Top Ten Things to Control in Your Practice to Avoid Em bezzlem ent and

Theft - Lori Laubach
•  The Four Horsemen: Anxiety, Depression, B ipolar D isorder and A D /H D

- Robert Sands, MD

This continuing medical education program is designed for the primary care cli
nician and focuses on practical approaches to the most common dilemmas faced in 
the daily routine of medical practice. Participants should be able to:

Recognize the patients at risk for progressive kidney disease and implement 
management strategies for prevention; Review common pathophysiology in athletic 
competition: Describe and evaluate current treatments of the shoulder and better un
derstand current options available for treating the shoulder; Review' and discuss di
agnosis and management of cardiac case studies; Learn how to define internal con
trols, warning signs o f  potential concerns, areas to examine to reduce embezzlement 
and theft in the medical office place: Review and discuss medication and counseling 
strategies.

You should have received a program brochure in the mail with registration infor
mation or call the College at 253-627-7137 to register over the phone. The fee is $35 
for PCMS members (active and retired) and $50 for non-PCMS members. ■

Date Program D irec to r ( s )

Fr id a y ,  O c t o b e r  3 N e w  A p p r o a c h e s  lo 

C o m m o n  M e d ic a l  
P r o b le m s  in P r im a ry  C a r e

M a r k  C r a d d o c k ,  M D

Fr id ay .  N o v e m b e r  14 In fe c t io u s  D i s e as e s  

U p d a t e
E l i z a b e th  Li en ,  M D

W e d n es d a y  - S u n d ay  

J a n u a r y  2!S - F e b r u a r y  1

C M E  at W h i s t l e r R ic k  T o b in .  M D  
J o h n  J ig a n t i .  M D

Frid ay ,  F e b ru a ry  ft M e n ta l  H e a l th D a v id  L a w ,  M D

F r id a y ,  M a r c h  13 R a d i o lo g y  fo r the 

N o n - R a d i o l o g i s t
G. G o r d o n  B e n ja m in ,  M D  

A n d y  L e v in e .  M D

T h u r s d a y ,  Apr il  l(i N e w  D e v e l o p m e n t s  
in P r im a r y  C a r e

M i c h a e l  B a t e m a n .  M D

Fr id a y ,  M a y  8 In te rna l  M e d ic i n e  R e v i e w G a r r ic k  B r o w n .  M D

Friday , June  5 P r im a r y  C a r e  2 0 0 9 K e v i n  B r a u n .  M D
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B u l l f .t i n
X.

Washington State Medical Associaton 
Practice Management Seminar 

CPT Coding - E/M Documentation Guidelines
W hat y o u  w ill learn:
Attend this half-dav program and learn what you need to embrace E/M Documentation with updated information, expanded 

knowledge and great resources. Get the latest oil these issues.
■ 1995 vs. 1997 documentation guidelines: When and how to use these.
• Understanding the use and importance o f key components.
■ W hat are the contributory components'.' What effect do they have?
• The role o f medical decision making in code selection.
■ W hat impact does medical necessity have in determining code levels .’
■ Single organ system exam guidelines defined.
■ How can the nature o f presenting illness change a code level?
■ Unravel the confusion over documentation requirements for consultations.
• Tips on choosing the level of service: Are you missing Level 4 visits by undercoding'.’

P r e s e n t e r s :

M ich elle  M . L o tt. C P C  is the Associate Director of Health Care Economics/Practice Resource Center for the WSMA. Michelle 
p a n  ides guidance and training on CPT and IC D -9-C M  coding issues via the WSMA's Practice M anagement Seminars. She also 
oversees the WSMA Coding Hotline researching your coding issues.

Bob P erna . FA C M PE is the Director of Health Care Economics for the WSMA. He has 40 years' experience in the health care 
industry, having held positions in professional relations with a major health insurer and in managerial positions in private medical 
practices and community health organizations.

D a te /T im e/L oca tion :
Tuesday. September 9. 2008: 12:30 pm - 4:30 pm: Allen more Hospital. 1901 S Union, Tacoma WA. Check in and on-site registra

tion begins 1/2 hour before start time.

Tuition:
W SM A  a n d  W S.M G M A  m em b e rs  can  a tte n d  fo r $149 p e r  p e rso n , and may sponsor sial'f in the same practice for the member 

rate. Three or more members or sponsored staff from the same practice may register for a g ro u p  d isc o u n t o f  $129 p e r  person.
Xon->m'nibcr\: l ‘lca \c  cull /n r pricing.
Cancellations received within five full business days prior to the seminar receiv e a l ull refund. Cancellations thereafter receive 

a refund less a S50 cancellation fee. Spaces are limited, so register early.

Q uestions? Coniaci .lenellc Dali I by pin me a l I iX00i552-Obl 2 or via email at icdi» vv sm a.org. ■

t a c o m a / p i i .kc  i. r o r v n

Outpatient < icneral M ed ica l  Care.
Fu ll and pari-iime p i> .i>i<nv- 

ava ilab le  in I a o  mia and v ic in ify . 
V e rv  flex ib le  schedule. W e ll suited 

h ii' career re d d m ilio n  
for < iP. I'P. IM .

fontnt ' I  Paul Dolv 
(253) .H .311-545(1

CURRENT MEDICAL OFFICE OPPORTUNITY
J .1 £■ j -“real ■z-pzr'i.jnii', *'cr medicdl officeW 

'rT'c-'v.e? :-rr ::t' -nes a»ia tf-t1-expanding
h " 1 n i  i'f.m nierfiji oopoMunily.

I i ri li-'H n| Mi•fii.lian Ironiage on 91 acres. 

* t . •!>■,■ if.'t-v.,:..v ..j, re.ss . lose to properly.

!- 11,1 i:''HinEv in olhi-.’f medical facilities. 

Priced ,il lyrVi.f'KIQ Rl-Al I-STATE
I'N < >! \ S S IO S A LS

Ri»ger Mayer | 253-370.0286 | rammayer@comcasl.net
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The whole is greater than the sum of its parts
We are frequently asked why phy

sicians should invest their hard-earned 
money in WAMPAC. WAMPAC pools 
resources to achieve results in areas 
like tort reform, reimbursements, prac
tice viability.

Remember that politics forms the 
process that shapes the policy.

Contributing to individual candi
dates and legislative caucus funds in
fluences the politics.

There are really three ways to 
make contributions to political cam
paigns of candidates for the legislature:

1. D irect co n trib u tio n s from  ind i
viduals. Individuals can give up to $800 
per election to a candidate. With 124 
legislative seats up each an individual 
could spend in excess of $99,200 for ei
ther the primary or general election - 
but not both.

2. D irect con trib u tio n s by political 
action com m ittees. Political action

committees like WAMPAC have the 
same $800 limit. When physicians join 
at the basic level it takes eight 
WAMPAC members to make one 
contribution. To contribute to the 124 
seals it would take 992 WAMPAC 
members.

3. C o n trib u tio n s  to  th e  fo u r legis
lative caucuses by political action  com 
m ittees. Each of the four caucuses 
asks for contributions that they can 
use in their efforts to elect their 
candidates. Those contributions can 
run into the thousands of dollars. With 
more centralization in the caucuses this 
becomes more important. WAMPAC, 
to be competitive, as we move into the 
health care reform debate, should make 
upwards of $60,000 in combined contri
butions to the four legislative 
caucuses. That would require 600 mem
bers.

To do just these things would re

quire at least 1592 WAMPAC members.
So far in 2008 we have 696 

WAMPC members.
WAMPAC membership makes a 

difference. Make a difference!
Jo in  W AM PAC today  at: chttp:

//www. wsma.org/govemment_relations 
AvampacRegistration.cfm>www.wsma. 
org/government_relationsAvampac 
Registration.el'tn. ■

Prime Medical Space 
B o n n ey  L ak e , one of the fastest 
growing cities in the state. A new 

two-story medical/dental building is 
in prime location of Sumner 

Buckley Hwy and Main Street, 300 
feet from SR410. Construction will 
be completed in Spring 2009. First 

floor is 7,500 sf and can be 
subdivided. Please call 253-334- 
8986 or cw angl031@ aol.com

Frustrated By Your L&J Patients?
Apple’s Work Injury Program Can Help

Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 
approach is designed to accelerate 
a patient’s return to work.

Any patient who is unable to 
return to full duty secondary to 
pain and/or functional limitations 
can benefit from Apple’s Work 
Injury Program.

Apple Physical Therapy’s Work Injury Program is offered at all 23 
locations in the Puget Sound. Visit our website at www.applept.com.

I A p p l e
^Physical TIPhysical Therapy
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B u l l e t i n
V .

Classified Advertising

POSITIONS AVAILABLE

T aco m a/P ierce  C o u n ty  o u tp a tie n t gen 
eral medical care at its best. 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.

F am ily  P rac tice  O p p o rtu n ity . S ound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup. Washington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we become the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Family M edi
cine is committed to providing excellent, 
comprehensive and compassionate fam 
ily medicine to our patients while treat
ing our patients, our employees, our 
families, and ourselves with respect and 
honesty. We are an innovative, techno
logically advanced practice, committed 
to offering cutting edge sendees to our 
patients to make access more conve
nient with their lifestyles. We currently 
utilize an EMR (GE Medical's Logician) 
and practice management with Centric- 
ity. Interested candidates will be willing 
to practice full service family medicine, 
obstetrics optional. We offer an excel
lent compensation package, group 
health plan, and retirement benefits. 
Puyallup is known as an ideal area, situ
ated just 35 miles South of Seattle and 
less than 10 miles Southeast of Tacoma. 
The community is rated as one the best 
in the Northwest to raise a family offer
ing reputable schools in the Puyallup 
School District, spectacular views of 
Mt. Rainier: plenty of outdoor recre
ation 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 opportunity please call 
Julie Wright at 253-286-4192, or email let
ters o f interest and resumes to 
juliewright@ sound familymedicine.com. 
Equal Opportunity Employer.

T aco m a , W A: H elp  ch an g e  lives in  o u r
community. Community Health Care is a 
leading non-profit organization that ex
clusively cares for the underserved pa
tients in Pierce County. We served over
37,000 residents of Pierce County last 
year with high quality medical, dental, 
and pharmaceutical service. CHC is cur
rently seeking a Primary Care Medical 
Physician, with OB. to join our family 
practice clinic. Must possess or be eli
gible for a Washington State medical li
cense to practice and have a current, 
unrestricted DEA certificate with pre
scriptive authority and must be BC or 
BE in FP. CHC offers competitive ben
efits and compensation, including: em
ployer paid licensure and malpractice/ 
tail insurance, 3 loan repayment op
tions, medical and dental plans; pre-tax 
retirement investment plans; paid vaca
tion, holidays, CME allowance, and 
1:17 call coverage. SendCV via email to 
a b rv an t@ eo n in i lie a lth .o rg  or by fax to 
253-722-1546. More info is available at 
our website ww vv.com m health .o rg .
CHC is EOE/AAE.

P a r tn e rsh ip  O p p o rtu n ity  in Puyallup ,
Washington. Long-term, stable, estab
lished practice seeks family practitio
ner/internist/pediatrician. Excellent 
compensation, growth potential, ben
efits and colleagues. EMR system is in 
place, lab services on site, career ori
ented staff. Please contact email 
CyndyJ@Puyallup Clinic.com or fax CV 
to 253-770-2295.

P h y sic ian s A ssis tan t L o n g -te rm ,
stable, established practice seeks PA-C. 
flexible scheduling and coverage. Excel
lent compensation, growth potential, 
benefits and colleagues. EMR system 
is in place, lab services on site, career 
oriented staff. Please contact email 
CyndyJ@Puyallup Clinic.com or fax CV 
to 253-770-2295.

T aco m a, W ash in g to n  - P ed ia tr ic  Gen
eral Surgery. Are you ready to join a 
team in a well-established program, 
working for an excellent children’s hos
pital? Mary Bridge Children’s Hospital 
and Health Center, part o f MultiCare 
Health System, is seeking a B/E or B/C 
Pediatric General Surgeon. The practice 
is located on M ulti-Care’s main campus 
in Tacoma, W ashington, an excellent 
community located only 35 minutes 
south of Seattle. Join a clinic with in- 
house radiology, laboratory, state-of- 
the-art surgery center, and an excellent 
working staff and team of physicians. 
Primary care referral base and exploding 
population growth demands an aggres
sive physician willing to further develop 
this practice. Take a look at one of the 
N orthw est's most progressive health 
systems. You'll live the Northwest 
lifestyle and experience the best of 
Northwest living, from big city ameni
ties to the pristine beauty' and recre
ational opportunities o f the great out
doors. Please email yourC V  to 
MultiCare Health System Provider Ser
vices at blazenewtrails@multicare.org or 
fax your CV to 866-264-2818. Website: 
www.multicare.org. Refer to Opportu^ 
nity ID#592-605. "M ultiCare Health Sys
tem is a drug free workplace.”

AVAILABLE
T I M O T H Y  

J O H N S O N

COMMERCIAL 
P R O P E R T I E S

253 .589.9999
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Classified Advertising

POSITION S AVAILABLE OFFICE SPACE

Tacoma, W ashington -  A R N P o r PA-C.
Tacoma Family Medicine (TFM) seeks a 
part-time nurse practitioner or physician 
assistant to work in a collaborative prac
tice providing comprehensive primary 
healthcare in all aspects of family prac
tice. Position provides flexibility in work 
hours/days. TFM is a fully accredited 
Family Medicine Residency Program 
and a proud member of the University of 
Washington's Family Practice Network. 
Candidate must be eligible for licensure 
and certification in Washington State. 
Excellent compensation, benefits, and 
group stability makes this an ideal 
choice for the provider who is looking 
to experience the best of Northwest liv
ing; from big city amenities to the pris
tine beauty and recreational opportuni
ties of the great outdoors. For more in
formation regarding this fantastic op
portunity. contact Provider Services @ 
800-621 -0301 or send your CV to 
blazenewtrails@multicare.org. Please 
reference opportunity #724-889.

U rgen t C a re  A R N P o r PA -  A u b u rn ,
WA. Full-time opening for a nurse prac
titioner or physician assistant to pro
vide quality healthcare to patients of all 
ages in our Auburn Urgent Care Center 
located within 30 minutes of downtown 
Seattle. Experience in urgent care and 
family practice is preferred. Candidates 
must be qualified for licensure & certifi
cation in Washington Stale as a PA or 
NP. You will enjoy excellent compensa
tion and benefits, flexible shifts and sys
tem-wide support, while practicing your 
own patient care values. You’U live the 
Northwest lifestyle and experience the 
best of Northwest living, from big city 
amenities to the pristine beauty and rec
reational opportunities of the great out
doors. For more information regarding 
this opportunity, contact Provider Ser
vices @ 800-621-0301 or send yourCV 
to blazenewtrails@multicare.org. Please 
refer to opportunity #728-910.

M edical O ffice Spaces Available fo r
lease near Good Sam from 1,176 s.f. up 
to 4,000 s.f. with ample lighted parking 
and a great location next to the Blood 
Bank. Call Tim Johnson, broker, 253- 
589-9999. (www.tjcp.biz)

New downtown Tacoma m edical office
to share. Physician owner uses the 
roomy 1,224 SF facility two days a 
week. We're open to share all or some 
days. Close to hospitals and ideal lor 
primary care or specialist. Call Billy at 
NAI Puget Sound Properties (425-586- 
5612) to inquire.

ideal, for very larae or claust Locally owned and managed.
Franciscan Health  System  
M u ltiC are  Health  System  

M ed ica l Im ag ing N orthw est 
T R A  M ed ica l Im ag ing

. ..equal partners in 
Union Avenue Open MRI.

uNION
2502 S. Union Avenue M R 1 Tacoma

(253) 761-9482 • (888) 276-3245 ( t o l l - f r e e )
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B lL L F T IN

Pri.iii W Vks, MD, i iillii'i'iviic Surgeon.
The I V k'Uû  Clinic 

Vi'Mili'nt. VV.i-'liinuv 'ii Si.iU’ MfJ.ical Association 
Sihcrd.ilo. WA

Every physvdan needs a good foundation.™

F  Physicians 
■" Insurance

A  MuruLil O.imp,my

w w w . p h v i

P ie rce  County M edical Socie ty  
223 Tacom a Avenue South 
Tacom a, W A  98402

Return service requested

PRESORTED 
STANDARD 

I ;S POSTAGE PAID 
TACOMA. WA 
PER MIT NO 605
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S ep tem ber 2008

The 2008 Courage Classic
For three days and 162 miles, bicycle riders supported the 

intervention and prevention of child abuse and neglect

Dr. Mark Craddock in foreground follow ed by Dr. Don Visiting the cows at a rest stop - from leji, urx. Lton znrewsburv
Shrewsbury and others as they peddle one o f three mountain and Mark Craddock: "Bessie " center stage: John Loesch.
passes, Snoqualmie, Blewett and Stevens Karla Hall and Dr. Henry RetaiUiau

Congratulations to all finishers of the 2008 Courage Classic

INSIDE:

3 P r e s i d e n t ’s P a g e :  “ W h a t  h a v e  y o u  d o n e  f o r  m e  l a t e ly ? ”  b y  R o n  M o r r i s ,  M D
5 P a l l i a t i v e  M e d i c i n e :  H e l p in g  P a t i e n t s  w i th  S y m p t o m  M a n a g e m e n t ,  Q u a l i t y  o f  L i f e
7  T P C H D :  W o r k i n g  C o l l a b o r a t i v e l y . . . A  T P C H D  U p d a t e
9 I n  M y  O p i n i o n :  “ T h e  K im i  a n d  G e o r g e  T a n b a r a  H e a l t h  C a r e  C e n t e r ”  b y  S u m n e r  S c h o e n ik e

11 I n  M y  O p i n i o n :  “ U n f u n d e d  L i a b i l i t i e s ”  b y  A n d r e w  S t a t s o n ,  M D
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P C M S  O f f i e c r s / T  r u s t e e s :
R o n a l d  R .  M o r r i s  M D ,  P r e s i d e n t
J .  D a v i d  B a l e s  M D .  P r e s i d e n t  E l e c t

S t e p h e n  F .  D u n c a n  M  D ,  V  i c e - P r e s i d e n t

J e f f r e y  L .  N a c h t  M D , T r e a s u r e r

J e f f r e y  L .  S m i t h  M D ,  S e c r e t a r y
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D e b r a  L .  M c A l l i s t e r M D  M a u r e e n  M o o n e y  M D

E d w a r d  A .  P u l le n  M D  D o n a l d  L . T r i p p e l  M D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  
T i m  S c h u b e r t  M D ,  P r e s i d e n t ;  K e i t h  D e m i r j i a n  
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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 i c k  B r o w n  

M D ,  S t e p h e n  D u n c a n  M D .  B a r b a r a l - 'o x  M D ,  D a v i d  

K i l g o r e  M D .  W i l l i a m  L e e  M D .  G r e g g O s t e r g r e n  D O .

B r a d  P a t t i  s o n  M D ,  G a r i  R e d d y  M D . C  e c i l  S n o d g r a s s  M D ,  

R i c h a r d  W a l t m a n  M D . T o d  W u r s t  M D ; L i s a  W h i t e .  
M u l t i e a r e  H e a lt h  S y s t e m ;  S i s t e r  A n n  M c N a m i u ’a , 

T r e a s u r e r .  F r a n c i s c a n  H e a lt h  S y s t e m :  S u e  A s h e r ,  

S e c r e t a r y

P C M S  F o u n d a t i o n :  C h a r l e s  W e a t l i e r b y ,
M D ,  P r e s i d e n t ;  L a w  r e n c e  A .  L a r s o n  D O .  M o n a  

B a g h d a d i .  S u e  A s h e r .  S e c r e t a r y

W S M A  R e p r e s e n  t a  l i v e s :
T r u s t e e s :  L e o n a r d  A l e n i c k  M D ;  R i c h a r d H a w k i n s M D ;
M i c h a e l  K e I l y M D : R o n M o r r i s M D ;

N i c h o l a s R a j a c i c h  M D ; D o n  R u s s e l l  D O  
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S t a f f :  E x e c u t i v e  D i r e c t o r :  S u e  A s h e r  

A d m i n i s t r a t i v e  A s s i s t a n t :  T a n y a  M c C l a i n  

P l a c e m e n t  C o o r d i n a t o r :  S h a n o n  L y n c h  

P l a c e m e n t  A s s i s t a n t :  M i c h e l l e  P a t r i c k  
C M E  P r o g r a m  A d m i n i s t r a t o r :  L o r i  C a r r  

B o o k k e e p e r :  J u a n i t a  H o f m e i s t e r

T h e  B u l l e t i n  is  p u b l i s h e d  m o n t h ly  b y  P C M S  

M e m b e r s h i p  B e n e f i t s .  In c . D e a d l i n e  f o r s u b m i t t i n g  

a r t i c l e s  a n d  p la c i n g  a d v e r t i s e m e n t s  i s  th e  1 5 t h  o f  th e  
m o n th  p r e c e d in g  p u b l i c a t io n .

The  Bul letin is  d e d ic a t e d  lo  th e  a r t , s c i e n c e  a n d  d e l i v e r y  
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th e  i n d iv id u a l  c o n t r ib u t o r s  a n d d o  n ot n e c e s s a r i l y  r e f le c t  th e  

o f f i c i a l  p o s i t io n  n j P C M S .  A c c e p t a n c e  o f  a d v e r t i s i n g  in  n o  

w a y  c o n s t i  L in es  pr< > le s s io n a l  a p p r o v a l  o r  e n d o r s e m e n t  o f  

p r o d u c t s  o r  s e r v i c e s  a d v e r t i s e d .  T h e  B u l l e t i n  r e s e r v e s  th e  

r ig h i  to  r e je c t  a n y  a d v e r i i s i n g .

M a n a g i n g  E d i t o r :  S u e  A s h e r

E d i t o r i a l  C o m m i t t e e :  M B I  B o a r d  o f  D i r e c t o r s
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President’s Page

What have you done 
for me lately?

I like to think of the 2004 election 
cycle as the "Year of Politics” in my life. 
That was the year Pierce County physi
cians were the first to mass in protest 
on this side of the Cascades for relief 
from tort reform expenses as docs were 
being dropped, others were being de
nied, and practices could not depend 
upon their malpractice insurance earn
ers to be there for them from one year 
to the next. Even Physicians Insurance 
was in trouble when the Insurance 
Commissioner limited their ability to of
fer new policies and required that they 
develop a larger reserve. Pierce County 
pushed 011 the WSMA to act. Later, 
other county medical societies joined 
the protest cycle and before you knew 
it, we (PCMS. WSMA, and the Coali
tion for Liability Reform ) were raising 
and spending $7.5 million to support 
Initiative 330. That was the year Tom 
Curry and Len Eddinger both grew gray 
as they covered the political landscape 
from one end of the state to the other, 
working tirelessly for our benefit. 
WSMA Presidents Maureen Callaghan 
and Jeff Collins were forced into mega
duty as the campaign progressed. They 
met with physicians and editorial 
boards, and presented our arguments at 
innumerable public events.

I personally met with so many po
liticos and members of both parties that 
year that I decided it was time to send a 
family doc to the House of Representa
tives. As many of you know, that cam
paign went awry, but not for lack of try
ing as we “doorbelled” over 17,000 
homes in Pierce County’s 25"' District. 
Now, other than that being a humbling

experience, it was also a remarkable eye 
opening to the lives of our elected offi
cials. especially those who must run for 
office every two years. I now under
stand much more clearly how the politi
cal/electoral and legislative processes 
work.

Since the 1330 campaign the liabil
ity experience in Washington State has 
changed drastically. The number of 
suits and the value of settlements and 
jury awards have all declined. Malprac
tice rates have declined and coverage 
availability has greatly expanded. The 
crisis has abated some, at least momen
tarily. Is this due to the awareness that 
was raised during the campaign? I think 
so. In addition, with the passage of 
Senate Bill 2992 three years ago we now 
have a new tool, early apology, to help 
us meet our patients' and their families’ 
needs for information following an ad
verse outcome, without increasing our 
liability risk as an apology within 30 
days is not admissible in court. The 
compromise on this bill was brokered 
by Governor Gregoire between WSTLA 
(trial lawyers) and WSMA. So far the 
truce has held, in spile of WSTLA at
tempts this past legislative season to 
expand the definition of who can file 
suits for others. That was killed in com
mittee by key friends of the house of 
medicine.

Making and keeping these 
“friends" is the key to our recent politi
cal successes. Knowing and support
ing your local legislators is very impor
tant. Make certain that your local legis
lator knows who you are by meeting 
with them locally or visiting them in

by Ronald R. Morris, MD

Ronald R. Morris, MD

Olympia. Even better than that, try 
holding a small fundraiser at your home 
or office. That goes a very long way 
when it comes time for you to make that 
critical contact about an important leg
islative action. Snacks and an opportu
nity to chat (along with a donation of 
$50-100/head) is all it takes, nothing 
elaborate, a little cheese, some finger 
foods, a little wine or beer and twenty 
friends and colleagues and you have 
the right atmosphere for friend building. 
Coordinating this through the PCMS 
office will guarantee extra attendees, 
such as Len Eddinger, Sue Asher and 
your PCMS trustees. With that group 
you are half way home on a successful 
fund raiser.

If all diis seems like old stories told 
anew I want to bring to your attention 
the new activities that are happening 
on your behalf as members of PCMS/ 
WSMA. We have multiple new centers 
of excellence as per the following. We 
want you to know what we are doing 
for you lately:

C en te r fo r T om orrow 's M edicine
The WSMA’s Center for 

Tomorrow's Medicine is your source 
for information on the health care and 
medical practice environment, and the 
WSMA's legislative and public advo
cacy work. Visit the center on the 
WSMA website. Center Directors - Tom 
Curry, Len Eddinger, Jennifer Hanscoin.

Legal R esource  C en te r
The Legal Resource Center helps 

you understand the law and regulations

S e e  " L a l c l y ” p a g e  4
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and provides legal support to the asso
ciation and the profession. We now 
have in-house legal counsel. Visit Lhe 
center on the W SM A website. Center 
Director - Tim Layton.

P ra c tic e  R e so u rc e  C e n te r
The Practice Resource Center has 

practical practice information and ser
vices for you. Learn to run your prac
tice more efficiently, effectively, and 
build your team to m eet your patients' 
needs. Visit the center on the WSMA 
website. Center Directory - Bob Perna.

C e n te r  fo r  M ed ica l P ro fe ss io n a lism
The WSMA's Center for Medical 

Professionalism advocates for - and cel
ebrates and reinforces - the tenets of 
our professionalism as we work to make 
Washington a better place to practice 
medicine and receive care. Center D irec
tor - Jennifer Hanscom.

As this election season winds into 
high gear I am a bit sad that I am not “in

the game,” but I have plenty of distrac
tions (read "new' job, new boss, new 
home"). Professional leadership is my 
new personal political action agenda 
and I am enjoying being a part o f the 
PCMS and W SMA families. Thank you, 
for allowing me to serve as your PCMS 
President and as the W SMA Secretary/ 
Treasurer. These are rewarding and en
riching endeavors. 1 encourage each of 
you to consider serving as a trustee, an 
officer, or a delegate to our House of 
Delegates which takes place September 
26 through 28"’ at the amazing Hotel 
Davenport in beautiful downtown Spo
kane. We need you, our future leaders, 
to accept this invitation to step up now 
and join the journey that will set the 
new priorities for our profession in 
Washington State for the next decade, 
if not longer. Interested individuals 
should call Sue Asher at 253-572-3667 
before all 14 delegate positions fill. This 
will be our largest ever annual meeting 
as we debate the state's various propo
sitions for healthcare reform. Be there.
It is your future we will be debating. ■

Personal Problems 
of 

Physicians Committee

M ed ica l p ro b lem s, d rugs, 
a lcoho l, r e tire m e n t, em otional, or 

o th e r  su c h  d ifficu lties?

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

*R obert S an ds, M D , C hair 752-6056

B ill D ean, M D 272-4013

Tom Herron, MD 853-3888

Bill R oes, M D 884-9221

F. D ennis W aldron, MD 265-2584

Confidentiality 
Assured

Vision Threatening Conditions?
We’re Pleased to Welcome...

Anthony R. Truxal, M .D., F.A.C.S.
m acular degeneration retinal tears &  detachm ents diabetic retinopathy m acular hole

‘W hen experience counts... 
we’re the ones to see.'

W ith  over 25 years o f  exp e rien ce , D r. T ru x a l is board- 

ce rtif ied  an d  has special in te re s t a n d  fe llo w sh ip  train ing 
in  diseases o f  th e  m acu la , re tin a  a n d  v itreo u s .

W h e n  tim e  is o f  th e  essence, y o u  can  c o u n t  o n  A nthony  

R. T ruxal, M .D .,  a n d  C ascad e  Eye &  S k in  C en te rs . Dr. 
Truxal specializes in a broad range o f  retinal condi
tions and is now accepting appointments at our new 
location in University Place.

www. cascadeeyeskin. com
5225 C irque Dr. W., University Place 

253.848.3000
E y e  & S k in  C en ters , P.C.
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Palliative Medicine: 
Helping Patients with Symptom Management, 

Quality of Life
by Jean Borst

"Although the world is full o f  suffering, it is also full o f  the overcoming o f  it. ”
Helen Keller

"Everyone knows they're going to die, but nobody believes it. I f  we did. we would do things differently. " 
Morrie Schwartz, educator and subject of Tuesdays with Morrie by Mitch Albom

Advances in modern medicine 
have dramatically increased life ex
pectancy. But the reality is that most 
adults will eventually develop some 
type of chronic illness they may live 
with for years. Research indicates 
that for most 
people, ad
vanced dis
ease is char
acterized by 
big trouble: 
inadequately 
treated
symptoms; fragmented care systems; 
poor communication among physi
cians, patients and families; and enor
mous strains on family caregivers.

Diane Meyer, Director of the 
Center to Advance Palliative Care at 
the Mount Sinai School of Medicine, 
wrote in a July 7,2007 article i n 
MedGenMed, (http:// 
ww'w.pubmedcentral.nih.gov/ 
articlerender.fcgi?artid=2100088),"An 
artificial dichotomy still exists in the 
very fabric of our healthcare system -  
cure versus comfort. This dichotomy 
ignores the fact that the overwhelm
ing majority of people living with ad
vanced illness require both life-pro- 
longing and palliative treatments. 
Forcing a choice between cure and 
comfort until the end of life predict
ably results in preventable suffering 
during all other stages of a serious ill
ness.”

Palliative C are; A New M edical S u b 
specialty

Palliative care is the medical spe
cialty that provides interdisciplinary 
care focused on relief of suffering. 
Non-hospice palliative care is offered 

at any 
point in a 
serious 
illness, 
along 
with life- 
prolong- 
ing treat

ments. It is not dependent upon prog
nosis.

The American Academy of Hos
pice and Palliative Medicine 
(AAHPM), founded in 1998, is the 
professional organization of palliative 
medicine physicians. In 2006. the 
American Board of Medicine Special
ties and the Accreditation Council for 
Graduate Medicine Education recog
nized palliative medicine as a subspe
cialty.

In understanding palliative care, it 
is sometimes easier to talk about what 
il is not. Palliative care is not about 
giving up on a patient. It’s not in place 
of curative or life-prolonging care, and 
it’s not the same as hospice. Instead, 
the goal of palliative care is to alleviate 
suffering and promote quality of life, 
focusing on the whole person: body, 
mind, and spirit.

S e e  “P a l l i a t i v e "  p a g e  (i

Joe is a retired truck driver with 
heart failure who was referred lo pal
liative care. His physician told him 
there ur/5 no cure for the disease, but 
his adult children wanted to do all 
they could. A palliative care clinician 
worked with him and his fam ily as they 
tried and discussed other treatment 
options, including visiting a heart 
transplant program, which was pre
sented as his last hope. The clinician 
facilitated communication among fam
ily members, helping them to under
stand the massive amounts o f informa
tion. options and possibilities. To
gether. good communication made his 
time comfortable, and he had the 
peace o f mind that he and his family 
had made the right decisions with the 
support o f palliative care.

Angela is a 42-year-old breast 
cancer patient who m ix in the ICU  
with a life-threatening complication o f 
her illness. The oncologist requested a 
palliative care consult lo help her fam
ily, which included her parents and 
five children (three o f which are 
school age. ) The palliative care team 
helped communicate about the prog
nosis. support the children and other 
fam ily members, and assisted with ad
vance care planning. Together, hospi
tal staff and ihe pallictti\'e care team 
were able to support the fam ily and 
help them cope during this difficult 
situation.

“There is a common misconception  
that hospice care and palliative care 
are one in the same. N ot so. ”
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Palliative from page 5

"Palliative care is excellent evidence-based medical treat
m en t"  according to M a rily n  P a ttiso n , M D , medical director of 
hospice and palliative care for Franciscan Health System. “It 
involves vigorous care o f pain and symploms throughout ill
ness -  care that patients want at the same times as efforts to 
cure or prolong life.”

There is a common misconception. Dr. Pattison says, that 
hospice care and palliative care are one in the same. Not so. 
“Hospice is focused on the last six months of life, whereas pal
liative medicine has a much larger scope.” she explains. “It ap
plies to patients of any age, any diagnosis, with a focus on 
symptom management." While all hospice care is palliative 
care, all palliative care is not hospice care.

Palliative care looks at all symptoms, including physical, 
emotional and spiritual problems. Palliative care deals with the 
treatment of pain, nausea, loss of appetite, depression and fa
tigue.

Another key feature of palliative care is its focus on the 
patient as well as the family. Chronic illness puts special stress 
on families, and having support is crucial. Talking about and 
planning for the future can help prepare a person and the 
person's family to make the best choices for everyone in
volved.

High-quality palliative care can make the difference be
tween a comfortable existence and one that involves much 
suffering. Palliative care also can help a patient's loved ones 
begin to deal with the issues of grief and bereavement.

Palliative care physicians concentrate on alleviating pa
tients' suffering and promoting quality o f life, with particular 
focus on:

■ Pain and symptom management
• Information sharing
■ Complex decision making
■ Advance care planning
■ Psychosocial and spiritual support
■ Coordination of care among multiple disciplines and

across multiple settings
Hospitalized patients with active, progressive, advanced 

disease for whom the prognosis is limited may be referred to a 
palliative medicine consultation. Dr. Pattison says the right 
time to initiate intervention is at the time o f diagnosis, and/or 
when symptoms are present.

Palliative consultations are available anytime during the 
patient's illness. Early in treatment, palliative physicians can 
suggest therapies that support a patient’s healing and coping. 
In advanced illness or a patient reaching an end-of-life stage, 
they can discuss treatments to relieve suffering and guide im
portant decisions involving advance directives or allow a 
natural death declaration.

In Pierce County, hospital-based palliative medicine con
sultation is available for patients at Franciscan Health System 
Hospitals including St. Joseph, St. Francis and St. Clare and at 
Muticare Health System Hospitals, Tacoma General, Allen more 
and Good Samaritan.

Physicians who request a palliative medicine consultation 
can expect:

■ Respect for their role as attending
■ Special expertise in symptom management and communi

cation
■ Timely consultation and adequate time to address addi

tional needs
■ Establishment o f goals o f care and recommendations
■ Communication and follow-up

P a llia tiv e  c a re  se rv ice s a r e  lac k in g
Most Americans are still dying in pain without easy ac

cess to a palliative care profession. In the US, few academic in
stitutions have dedicated palliative care faculty, and it is not a 
core service at most hospitals. Palliative care is an emerging 
subspecialty and considered a risky option for trainees. So the 
fact remains that some pretty fundamental changes must occur 
to put palliative care into the mainstream market, such as es
tablishment o f palliative care training centers and opportuni
ties: viable career paths in palliative care: and standardized 
best practices that can be systematically operationalized in 
any health care setting.

In a September 2006 online article in Virtual Mentor, the 
American Medical Association Journal of Ethics, “Dying Well 
in America: W hat is Required of Physicians” (http:// 
virtualmentor.ama-assn.org/2006/09/msoc l-0609.html), Richard 
Payne. MD. asks "W hat is our role as physicians with respect 
to the nonmedical needs o f our seriously ill and dying pa
tients? We can begin by adapting the philosophy o f palliative 
medicine. Palliative and hospice medicine offer powerful op
tions for doctoring, especially for patients who have incurable 
or terminal illness. A truly comprehensive palliative care ap
proach avoids overly medicalizing care. Competency in pallia
tive medicine provides physicians with the knowledge and 
skills necessary to continue caring for patients when we can 
no longer provide curative treatment and also provides a 
means for maintaining a legitimate presence so that we will not 
abandon our patients at the lime of their greatest need.”

Dr. Payne adds that palliative medicine calls upon the 
physician's knowledge of the natural history o f disease and 
requires him or her to lead an interdisciplinary team of health 
care workers who are truly practicing patient-centered care. 
“Proliciency in palliative medicine also includes expertise in 
pain and symptom management," Dr. Payne continues. “This 
is much needed; far too many patients still experience avoid
able pain and distress. We must effectively manage pain and 
other unpleasant symptoms such as nausea so that patients 
have the physical and mental strength to attend to their spiri
tual and existential concerns. Expertise in palliative medicine 
also requires excellent communication skills, including the abil
ity to listen and connect to patients in a sincere and empathic 
manner. We must attend to suffering caused by the assault on 
the integrity of personhood if we wish to assist families as

S e e  " P a l l i a t i v e ” page 15
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Working Collaboratively... 
A Tacoma Pierce County Health 

Department Update
Laurie Jinkins

With four solid months of experi
ence as Interim Director of Health, I ’ve 
learned some important strategies: we 
can’t succeed in public health cam
paigns without sticking our necks out 
and without collaborating.

I was appointed Deputy Director 
forTacoma-Pierce County Health De
partment in April after spending 15 
years working for the Washington 
State Department of Health in Olympia. 
At their April meeting, the Board of 
Health appointed me Interim Director 
of Health as they continued their 
search for a Director. I’m happy to re
port that Dr. Anthony Chen has been 
appointed Director, effective October 
20,2008. Dr. Chen will have plenty of 
time to introduce himself to you when 
he arrives, but, suffice it to say that we 
are very pleased about his appoint
ment and impending arrival.

Since my arrival in April, I’ve 
spent a significant amount of my time 
reviewing the department’s key activi
ties, working with managers to balance 
the 2008 and 2009 budgets, and meet
ing dozens of community leaders.

I’ve made two key learnings from 
these experiences: This department 
has a tradition of taking good risks, 
based on research and thoughtful 
planning. And, campaigns to improve 
the public’s health succeed when the 
medical community, the business com
munity, community members and lead
ers, policy makers, and the public 
health department work together on

common goals.
Establishing a Needle Exchange 

program shows how these two factors 
work toward health. Despite some 
early opposition and continuing chal
lenges, the program prevents HIV, 
hepatitis and other bloodborne infec
tions by providing free sterile syringes 
in exchange for used syringes.

Here's a statement from the Aegis 
Law Library on the history of the 
Needle Exchange Program (http:// 
www.aegis.com/law/journals/1993/ 
HKFNE009.html).

The first needle exchange pro
gram to operate with some community 
consensus was organized by Dave 
Purchase in Tacoma, Wash. In April 
1988, Purchase, an activist with ex
tensive experience in directing drug 
rehabilitation programs, informed the 
mayor, public officials, and others 
whom he thought might be politically 
affected that he planned to begin a 
program. In August o f that year, he set 
up a table in downtown Tacoma to 
exchange needles and syringes. The 
program, originally funded by the 
Mahatma Kane-Jeeves Memorial 
Dope Fiend Trust, which consisted o f 
Purchase and other private donors, 
grew into the Point Defiance AIDS 
Project and operates under contract 
with the local department o f public 
health.

Note the emphasis on risk-taking, 
“community consensus” and commu
nity support.

Dave Purchase continues the Pt. 
Defiance AIDS Project. Annually, the 
health department, Purchase’s Project, 
and participating pharmacies work 
collaboratively to exchange more than 
a million needles. Last year, more than 
1,100 people who use the Needle Ex
change Program were referred into 
treatment. By w'orking together, these 
programs prevent disease and also 
provide opportunities to clients to get 
off drugs.

Named HIV reporting also raised 
flags of community concern when ini
tially proposed ten years ago. The 
Pierce County medical community 
supported the concept and agreed to 
report the name of any patient who 
tested positive for HIV. That allowed 
public health staff to follow up with 
questions about contacts, providing 
education and preventative strategies 
to sexual partners.

Tacoma-Pierce County Health De
partment has what is considered the 
most aggressive partner notification 
program in Washington, with a rate 
three times that of the state. Each year, 
we increase significantly the percent
age of partners notified, not only for 
HIV but for other sexually transmitted 
diseases. Named HIV reporting is now 
the standard across the state and na
tionally.

Your commitment to share infor
mation with public health and our abil
ity to reach partners with meaningful

S e e  " T P C H D "  p a g e  IS

/ '  \
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F R A N C I S C A N  H E A L TH  S Y S T E M

Gynecologists aedentialed on 
the da Vinci Surgical System 

at S t  Jo seph  Medical Center:

Julius Szigeti II, MD 
Clare Cammarano, MD 

John Lenihan, MD 
Bahman Sdffari, MD 

Paula Smith, MD 
Estelle Yamaki, MD

Putenridl benefits of the da Vinci 
Surgical System include:

Signihcantly less pain 
Less blood loss 

Fev'ef complications 
Less scarring 

A shorter hospital stay 
A faster return to normaldaily 

activities

For hysterectomy patients, St. Joseph 
offers the newest robotic technology.
At St. Joseph  M edical Center, experienced, robotics-trained surgeons are equ ipped  w ith  
the most advanced generation of the da V in c i' Surgical System , w h ich  enab les them  to 
perform hysterectom ies and other gyneco log ical surgeries w ith  unm atched precision 
and control, da Vinci's high-definition, 3D im agery and its ability to scale hand m ovem ents 
to the use of m icro-instruments lead to unm atched accuracy— w hich  m eans less pain 
and scarring and a dram atically shorter recovery period for your patients.

By  providing surgeons w ith a superior surgical tool, they have a d istinct advantage 
v-/hen perform ing even the most com plex and delicate procedures.

Visit FHShealth.org/GYNsurgeryfor more information and a video demonstration. 

FOR ADVANCED MEDICINE AND TRUSTED CARE, CHOOSE ST. JO SEPH .

'A/vV'-v.rHShe.iltl i.« iry/GYNsurgciy
St Joseph 
Medical Center
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In My Opinion by Sum ner Schoenike, MD

T he o p in io n s  e x p r e s s e d  in  th i s  w r i t in g  a r e  s o le ly  th o s e  o f  t h e  a u th o r .  P C M S  in v ite s  m e m b e r s  lo  e x p re s s  th e ir  o p in io n /in s iy h ts  a lu itn  s u b je c ts  

re leva n t to  th e  m e d ic a l  c o m m u n ity , o r  s h a r e  th e ir  g e n e r a l  in te r e s t  s to r ie s . S u b m is s io n s  a r e  s u b je c t  to  E d i to r ia l  C o m m it te e  rev iew .

The Kimi and George Tanbara, MD 
Health Care Center:

Community Health Care and the 
Pierce County community step up to 

the plate for a much-needed 
renovation of the Eastside Clinic Kimi and George Tanbara, MD

The Eastside Clinic is where the history of Community 
Health Care began some 39 years ago. Today it has outgrown 
its capacity to adequately serve the burgeoning numbers of

patients 
from 
Salishan 
and the 
Eastside 
commu
nity
(see de- 
mo- 
graph- 
ics pie 
graphs 
below 
and on

page 6). Consequently, Community Health Care has proposed 
the building of a new clinic. It is to be named T h e  K im i an d  
George T an b ara , M D  H ealth  C a re  C enter. The price tag is 
$11.17 million and its proposed completion is summer 2009.

In a recent Bulletin article titled “Community Health Care:

The K im i a n d  G eorge T anbara . M D  H ea lth  C are  C en te r

A Tradition of Caring and Excellence" (May 2008). I reviewed 
the integral part PCMS has played in the development and 
support of the Community Health Clinic system. Community 
Health Care was the brainchild of Dr. G eorge T a n b a ra  and 
others to provide medical care to the underserved many years 
ago. Today it is considered nationally to be a premier model 
safety net system for providing medical care to the medically 
indigent and others in Pierce County. By providing a "medical 
home” to the uninsured and inadequately insured, patients 
receive care earlier in the course of illness and fewer patients 
must access care by going to hospital emergency depart
ments.

In April 2008 the PCMS Board of Trustees unanimously 
endorsed Community Health Care’s plan to rebuild the 
Eastside Clinic. Community leaders, businesses, hospital sys
tems and many others have stepped up as well with endorse
ments and contributions to make this effort a success. Today, 
the capital campaign has raised approximately $4 million and 
is well on its way to meet its campaign goals. I am pleased to 
have joined the CHC Capital Campaign Steering Committee in 
May of this year.

See  "E a s t s id e  C l in i c ” p a g e  17

P A T I E N T S  B Y  IN S U R A N C E
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Biggest challenges facing medical groups
Negotiating contracts with pavers mav not he a top headache for group practice managers. But it s still a hassle: Contract ne

gotiation came in sixth in a survey of challenges facing medical group practice management professionals.
More than 547c o f the 1.393 responses received in an online survey conducted by the Medical Group M anagem ent Associa

tion said contact negotiations are a considerable or extreme challenge. However, the reimbursements those contracts are bringing 
inlluence much of what made up the top five challenges. The top five challenges were: I ) M aintaining physician compensation in 
an environment of declining reimbursement. 2) Dealing with operating costs that are rising more rapidly than revenue. 3) Selecting 
and implementing a new electronic health record system. 4) Recruiting physicians. 5) Managing finances with the uncertainty of 
Medicare reimbursement rales.■ K eprm u-J from  AAAWu. Aug. 25. 2<m

AVAILABLE
T I M O T H Y

J O H N S O N

COMMERCI AL  
P R O P E R T I  ES

253.589.9999

Allenmore 
•SSy Psychological 

Associates, P.S.

...a m u l t i 
d isc ip l inary  
behav io ra l  
h ea l th  g ro u p  
that  w orks  
w i th  p hysic ians

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

psychological consultations are available.

U nion A venue  Professional B uilding 
_____________1530 U nion  Ave. S.. Ste. 16. Tacom a

Want to know more about PET/CT Imaging?

Join us for an evening that promises 
to be very revealing.

Separately, P E T  and CT scans can tell us a lot about the location and extent of 
disease, as well as a patient’s response to Ireatment. But as a combined 
modality, what insight does PET/CT imaging have to o ffe r? And what can you 
expect when you order this type of imaging study for your patients?

On October 1, MultiCare Medical Imaging is pleased to have Dr. T. Ben Johnson 
of Medical Imaging Northwest explore these questions and more at a special 
PET/C T  Forum. W e hope to see you there. Please R S V P  to Trish Weldon 
at 253.403.2530 or patricia.weldon@multicare.org

October 1, 2008 ■ 6-8pm
Tacoma General Hospital 
Jackson Hall
314 Martin Luther King Jr. Way

PRESENTER

T. Ben Johnson, DO
M ed ica l Im aging N orth w est

Light Refreshments

MultiCare/ 3

BetterConnected
multicare.org
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In My Opinion.... The Invisible Hand
T he o p in io n s  e x p r e s s e d  in  th is  w r i t in g  a r e  s o le ly  th o s e  o f  th e  a u th o r .  P C M S  inv ites me/nhers 10 express th e ir  np in io ii/in s i^ h ts  uhm tt subjects 
relevant to the m ed ica l com m unity, o r  share ih e ir  gene ra l in te re st s to ries. Subm iss ions are  subject to lu l ito r ia !  Com m ittee review.

by Andrew Statson, MD

Unfunded Liabilities
“A promise made is a debt unpaid. 

And die trail has its own stern code. " 
in “Snugs o f a Sourdough" 

Robert William Service (1907)

Andrew Statson, MD

I wish I could say that I have al
ways made good on my promises. Un
fortunately I can’t, and I bow my head 
in shame. Yet here I am writing about 
promises made that will not. and in fact 
cannot be kept.

My purpose is not to blame or to 
shame those who made the promises, 
nor those who believed them, because 
to one degree or another we all are 
guilty. If we have not actively pro
moted, we have at least grudgingly 
submitted to the ideas on the basis of 
which those promises were made. We 
believed, and I suspect many of us still 
believe, that they are realizable.

This is to warn you that the unpaid 
debt, the result of those promises, will 
have to be repudiated sooner rather 
than later, and preferably before our 
country crumbles around our ears the 
way the Soviet Union and the countries 
of Eastern Europe did some twenty 
years ago.

You may or may not remember that 
in the latter days of the Soviet Union 
the factory workers and the miners 
went without pay for several months, 
and at the end even the soldiers did not 
get paid for over a month. Did you say 
that can’t happen here? I fervently 
hope you are right.

Perhaps the time has come to face 
the truth. Perhaps the time has come for 
those who want more promises and for 
those who grant them to wake up from 
their dream and to look at reality. As 
Laurence Kotlikoff put it in Time maga

zine on 7 -10-06, “Let's face it —  Uncle 
Sam is broke. The gap between the 
U.S. government’s future expenses and 
tax receipts is $63.3 trillion.”

When one is broke, the first step 
after acknowledging the truth is to cut 
expenses down, w'ay down. One must 
also stop assuming new' debts, mean
ing making more promises, and start 
saving and paying on the old debt.

The question about unfunded li
abilities has popped up in the news 
from time to time during the past de
cade, but the recent presentation by 
Richard Fisher, president of the Dallas 
Fed, stirred me to address this issue. In 
his talk to the Commonwealth Club of 
California on 5-28-08. he stressed that 
he spoke for "neither the committee 
[Federal Open Market Committee], nor 
the chairman, nor any of the other 
good people that serve the Federal Re
serve System,” but solely in his own 
capacity.

The title of his talk was “Storms 
on the Horizon.” Anyone interested in 
and concerned about the economic 
problems our children and grandchil
dren will l ace will benefit from reading 
it in its entirety. If you have access to 
the Internet and fifteen minutes to 
spare, you will find his speech at 
dallasfed.org/news/speeches/lisher/ 
2008/fs080528.cfm.

In the business world the problem 
with unfunded liabilities arose during 
the bust which followed the inflation
ary boom of the 1960’s and 1970’s. Sev

eral big companies defaulted on their 
retirement plans and the federal govern
ment had to step in, both with cash and 
with more regulations.

Until then, the retirement plans 
promised defined benefits, including 
pensions and medical care. Afterwards, 
the companies switched to defined con
tributions plans, which meant that they 
deposited a specified amount of money 
into the plan, but did not guarantee the 
benefits.

Government employees have their 
own retirement plans, many of which 
are only partially funded and rely on 
the future tax income of the governmen
tal units. I think that most of them are 
defined benefit plans. They represent 
another unfunded liability and the 
problem is significant, but I have not 
looked into that situation, so I cannot 
comment on its magnitude.

Richard Fisher addressed only the 
liabilities of Social Security and M edi
care. and that is enough to get you 
stirred up. Before I give you his esti
mates, I must address the concept of 
‘‘infinite horizon discounted value.”

When an insurance company sells 
an annuity, it figures the cost on the ba
sis of the life expectancy of the pur
chaser. That gets a little more compli
cated when the purchaser is a child, 
mostly because the price of the annuity 
that will provide lor his living expenses 
will also depend on the difference in the 
cost of living when he reaches the age

S ee  “ L ia b il i t ie s ' '  p a g e  14
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The Clear Choice.
3T MRI Imaging at 
St Joseph Medical Center

Same-day, morning, evening and 
weekend* appointments available!

Advantages of 3T MRI imaging:

NEURO: Neurological studies o f the brain and spine, including 

small tum or identification, M S and seizure disorders evaluation

ORTHO: Small jo in t m usculoskeletal im aging

VASCULAR: Im proved contrast-enhanced MR ang iography— carotid, 

renal, abdom inal and peripheral vessels— elim inates the need for 

invasive procedures in som e cases

St. Joseph  M ed ica l Center offers both 1,5T and 3T MRI, so w e 

can see your patients m ore qu ick ly  than  ever. All MRIs are read 

by the board-certified, sub-specialty radio logists o f Tacoma 

Radiology Associates (TRA).

To schedule an MRI at St. Joseph Medical Center, 
call (253) 426-6799 today!

*  Some insurance carriers require preauthorization.
Please contact your patient's insurance company p rio r to the appointment.

Lumbar spine: disc bulge at L5/S1

Contrast-enhanced MRA of the 
carotid arteries

.1. i. ATHOIJC HCAl l I I 
' 11'l I 11 A [ IVI S

St. Joseph Medical Center
A Part of Franciscan Health System
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Liabilities from page

of retirement. The present price of the 
annuity is the discounted value of what 
it will cost to secure his retirement.

Social Security is a pay-as-you-go 
plan, so that its condition also depends 
on demographics. For instance, when 
the program was instituted in the 
1930's, there were about six working 
age adults for every one retiree. Today, 
there are about two. So in our pay-as- 
we-go system, the tax burden on the 
workers is much higher.

Some fiscal economists have tried 
to peek over that infinite horizon and to 
figure out how much we need to put 
into the account now. so that we have 
enough money to pay out the benefits 
we have promised. That is in addition 
to the taxes we are now paying, be
cause they are inadequate to fully fund 
the expected cost o f the promised ben
efits.

With SS taxes and benefits at the 
current level, we will need an additional 
$13.6 trillion. That money does not 
need to be raised now, but it will have 
to be raised over time, or the benefits 
will have to be reduced, or both. The 
longer we wait, the more money we will

need.
Huge as that sum is. it is small 

compared to the unfunded liability of 
Medicare. The infinite horizon present 
discounted value of the unfunded li
ability of Medicare Part A is $34.4 tril
lion, of Part B it is $34 trillion, and of 
Part D, an additional $17.2 trillion. That 
adds up to $85.6 trillion. Combined with 
the Social Security deficit, the total 
amount is $99.2 trillion. In 2006, as re
ported above, the deficit was $63.3 tril
lion. That represents a 50% increase in 
just two years.

I repeat, that includes only the un
funded liabilities. It means that we must 
keep paying taxes, premiums, copays, 
deductibles etc. at the current rate, and 
in addition, so that the program can be 
fully funded, we need to put into the 
pot today $99.2 trillion. With a popula
tion of 300,000,000 it amounts to 
$330,000 per person.

Obviously, we cannot pay it in one 
lump sum. We don’t have it, and neither 
can we borrow it. To pay it in install
ments. starting today, we will have to 
increase the federal tax revenue by 
68%. That is the tax revenue, not the tax

rates. No econom ist can predict what 
level o f taxation will be necessary. 
Those fam iliar with the Laffer curve 
know that raising the tax rates does not 
proportionally increase revenue. Some
times higher rates may reduce it instead.

Then we have the cost of regula
tion. Currently the combined burden of 
taxation and regulation consumes 54% 
of the Gross Domestic Product A sig
nificant reduction in regulation will help, 
but even so, to keep the promises we 
have to come up with $99.2 trillion.

That means raising taxes, or cutting 
other programs, but I suspect that re
neging on the promises made will be by 
far the most likely approach.

Congress will have to make that de
cision. If done soon, we might go 
through the difficult times with rela
tively little pain. Or Congress may wait 
until the last moment, and crash the 
economy.

What is it going to be? As Richard 
Fisher said, that depends on those we 
elect to Congress, therefore it depends 
on us. We will have to make our repre
sentatives face the stern code of reality. 
Our destiny is in our own hands. ■

Introducing the Best PET-CT Technology
O u r  PET /  PET-CT S pec ia l ist s

Anthony Larhs, M.D.
Medical Director Clinical PET 
ABR, ABNM. CBNC, ABSNM, ISCD

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging 
ABR, CAQ (NM)

William B. Jackson, M.D.
Past-President, TRA Medical Imaging 
ABR, ABNM

Sam S. Liu, M.D.
ABR, ANMB, CAQ (NM)

Joseph Sam, M.D.
ABR, ABNM, CBNC

Roy McCulloch, BS
Supervisor PET CNMT (NM)

2202 S. Cedar St, Suite 200 
T acom a • (253) 761-4200

A PET-CT for Every Body
T R A  M ed ica l Im a g in g  n o w  offers th e  m o s t a d v an ced  P E T -C T  s c a n n e r  available. 
T his is fitted  w ith  T im e  o f  F ligh t te c h n o lo g y  fo r s u p e r io r  im ag e  q u a li ty  an d  
resu lts  in  c o n s ta n t ex am  accu racy  regard less  o f  b o d y  h a b itu s  o r  p a tie n t w eigh t. 
T his a d v an ced  te c h n o lo g y  is availab le  to  less th a n  30 cen te rs  w o rld w id e  w ith  TRA 
b e in g  th e  o n ly  site  w est o f  the  R ockies.

O th e r  advan tages:

. T he o n ly  system  w ith  an  o p e n -g a n try  to be u sed  for all c la u s tro p h o b ic  
p a tien ts .

• A  b o re  th a t is 35%  w id e r th a n  s ta n d a rd  a n d  c o m fo rta b le  fo r o u r  la rg e r 
p a tien ts .

• M u ch  fas te r im ag in g  tim es , u p  to  fo u r tim es less th a n  th e  c u r r e n t  s tan d a rd .
• The ab ility  to  d e te c t c a n c e r  (o r re c u rre n c e )  befo re  an y  

o th e r  P E T -C T  system s. I

Trust Our Experienced PET Imaging Team |
With the Care of Your Patients

TRA I Medical 
Imaging

E X C E LLE N C E  • PERSON TO PERSON
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Palliative from  page 6

they struggle with the toll taken by ad
vanced illness on the physical, emo
tional, spiritual and social aspects of 
their lives. Above all, competency in 
palliative medicine requires the ability 
to solicit and comprehend each 
patient’s unique narrative.”

Asking Som e Tough, Im p o rta n t Q ues
tions

In considering the care of chroni
cally ill patients. Dr. Pattison suggests 
physicians take a personal inventory 
and ask themselves these important 
questions:

Can I talk comfortably about pro
gressive illness and risk for dying? If 
not, what do I do about it?

How many dying patients have I 
cared for in the last year? How many 
patients had hospice? How can I im
prove?

How comfortable do I feel about 
treating acute and or chronic pain?

How about treating nausea, vomit
ing, depression, fatigue, insomnia and

anxiety?
And here is what Dr. Pattison 

calls the "surprise question:" Would I 
be suyprised i f  this person dies in the 
next six months. “If the answer is no," 
she explains, "don't allow the patient 
and his or her family lo be surprised 
either. Take action.”

Dr. Pattison suggests physicians 
begin now by taking small steps lo in
corporate palliative care into their 
daily practices. She also suggests 
physicians gain additional insight 
about palliative care and cites The 
Center to Advance Palliative Care 
(www.capc.org) as an excellent re
source for information. The Center 
was established by The Robert Wood 
Johnson Foundation to promote wider 
access to excellent palliative care in 
hospitals and health systems nation
wide and builds upon the example of 
compassionate care created by the 
hospice movement. It is the vision of 
both the Foundation and the Center 
that palliative care becomes the stan

dard of care for Americans suffering 
from serious conditions and for those 
approaching the end of life.

More than half of all deaths occur 
in hospitals. In its effort to extend the 
high-quality end-of-life care initiated 
by the hospice movement to hospital
ized patients. CAPC works strategi
cally with other national programs 
such as EPEC (Education for Physi
cians on End-of-Life Care) and Last 
Acts, an initiative designed to improve 
care and caring near the end of lile. 
CAPC also collaborates with influen
tial groups such as the American Hos
pital Association, the National Hos
pice and Palliative Care Organization 
and The American Academy of Hos
pice & Palliative Medicine.

F o r m ore  in fo rm atio n  on P ierce 
C ounty  palliative ca re  services:

- Franciscan Hospice & Palliative 
Care, 253-534-7000

- MultiCare Hospice and Palliative 
Care Services, 253-459-8370 or 1 -800- 
527-2069. ■

O p e n i n g  i n  D e c e m b e r  . . .  R e s e r v e  Y o u r  S u i t e  T o d a y !

ij Peninsula Medical Pavilion at St. Anthony Hospital 
r l 11511 Canterwood Blvd, Gig Harbor

T h e  D e s t i n a t i o n  F o r  H e a l t h c a r e  O n  T h e  P e n i n s u l a

Class "A" Medical Office Space For Lease
■ The Peninsula Medical Pavilion will introduce an innovative and 

consumer focused approach to the delivery of both clinical 
and wellness programs.

■ Programs include:
• Family Practice • The Jane Thompson Russell Cancer 

n , , Care Center• Pulmonology
• Orthopaedics * ^
.  Podiatry * Pharmacy 
•Rehab Center 'Chiropractic

FOR LEASING & O W N ER SH IP  INFO RM ATION 
PLEA SE CONTACT:

( 2 5 3 )  4 7 2 - 2 0 5 4
or (6 1 2 ) 859-4544 

t e f l ;  F R A U E N S H U H
Healthcare Real Estate Solutions

www.fhshealth.ora/sahmedicaloffices
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B u l l e t i n
\_

■ v

X 'E R ^ t S E
THAT TATTOO

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

THINKS ABOUT YOUR TATTOO? 
OR ARE YOU JUST T(RED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort & 

less than 1%  risk of scarring.
('.all (ixU iy  h>r m o r e  m ja n iu t t io n

PIERCE COinVTY 
LASER CLINIC

D i t v c i n r  I V u r  K .  \ l : i r s h  M  l ) ,

(253)573-0047

' I
Applicants for Membership]

L u is  A. M u r r a in  J r . ,  D O
Gynecology 
GYFT Clinic
502 South M Street #200. Tacoma 
253475-5433
Med School: Michigan State University 
Internship: Genesys Regional Med Ctr 
Residency: Summa Health System 
Fellowship: M ontefiore Medical Center

D ouglas E . S u th e r la n d , M D
Urology
Multicare Urology of Tacoma 
3 124 South 19th St #C240, Tacoma 
253-301-5100
Med School: Keck School of Medicine 
Internship: Georgetown Univ Hospital 
Residency: Georgetown Univ Hospital 
Fellowship: George Washington Univ

Frustrated By Your L&J Patients?
Apple’s Work Injury Program Can Help

Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 
approach is designed to accelerate 
a patient’s return to work.

Any patient who is unable to 
return to full duty secondaiy to 
pain and/or functional limitations 
can benefit from Apple’s Work 
Injury Program.

Apple Physical Therapy’s Work Injury Program is offered at all 23 
locations in the Puget Sound. Visit our website at www.applept.com.

I Apple
f i t  ^Physical Therapy
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Eastside Clinic from page 5 I would like to
extend an invitation 
to anyone interested 
in touring the 
Eastside Clinic and 
the Salishan commu
nity. Seeing the old 
clinic operating un
der the growing bur
den of increasing pa
tient numbers and 
acuity is an impres
sive demonstration 
of the importance of 
this project. Many 
PCMS physicians 
have already toured 
the Eastside Clinic 
and the CHC Capital 
Campaign group 
would be pleased to 
arrange other tours 
as desired. Anyone 
interested may make 
arrangements by 
contacting Justin 
Morrill at 253-597- 
4550. Let’s make sure 
this critical resource 
is strongly sup
ported by the Pierce 
County Medical So
ciety and the wider 
medical community. ■

Total Revenues By Source, FYE 2006 - 2007

Non-Govcrnmcnt Grams 
& Donations. 3%

36% Managed Care

Patient Fees. 49%

Government Giants 
Patient Fees 
Managed Care* 
Non-Government Grants, 

Donations & Misc. 
Totiil

$ 3,375,671 
$14,340,384 
510,380,793

$ 914.104
S2'),010.952

* Managed Care fees are receh ed through premiums even if  a patient docs not see a doctor during that  month.

Total Expenses By Program. FYE 2006 - 2007

M e d ic a l  $ 1 4 ,0 6 2 ,5 5 2
Denta l  S 5,319,5S1
Ph a rm a c y  $ 2 ,686 ,8 25
O the r  P ro g ra m s * *  $ 6 0 0 ,5 2 4
A d m in is tr a t io n  &  F u n d r a i s in g * * *  $ 5. 46 1 ,5 12  
T o ta l  $2SJ30.9<>4

** O lh e r  p ro g ra m s  in c lu d e  T h e  H o m e le ss  C lin ic . F o o l C a re  fo r S e n io rs  ;mkI M a ie m ity  S u p p o rt S e rv ic e s  
*'*'* In c lu d es  Ihe cap ita l  c a m p a ig n  fo r  ihe new  E as is itle  C lin ic .

C o m n u m ily  H ea lth  C an : is n o t a  y o \e m m e n i  a g e n c y  m id re c e iv e s  on ly  12 %  o f  its  re v e n u e s  fro m  g o v e rn m e n t g ram s 
• D u rin g  f isca l y e a r  2 0i 16 /2007. C o m m u n ity  H e a lth  C a re  p ro \ id e d  S 1 .4 6 V .6 I7  in  u n c o m p e n sa te d  hea lth  c a re  

F in an c ia l in fo rm a tio n  sh o w n  is from  C o m m u n ity  H ea lth  G iro 's  la te s t au d it o f  f isca l y e a r  6 /1 /0 6  - 5 /31 /07 .

GYFT Clinic and Drs. Me Lees & Robinette are pleased to introduce

Specializing in Genetic CounselingLuis A. Murrain, Jr., D.O. & Testing, as well as diagnosis
and treatment o f infertility.

Graduating from Michigan State University College of Osteopathic Medicine, Dr. Murrain completed his 
internship at Genesys Regional Medical Center and his residency in Obstetrics and Gynecology at Summa 

Health Systems - Akron City Hospital in 2006. After serving as Chief resident, he went on to further his training by completing a 
fellowship in Reproductive Genetics at the Albert Einstein College of Medicine/ Montefiore Medical Center in New York. He has 
received extensive training in the genetics of infertility, as well as In-Vitro Fertilization, Intracytoplasmic Sperm Injection, and 
Pre-implantation Genetic Diagnosis. He currently holds faculty positions at both Northeastern Ohio Universities College of Medi
cine and Albert Enstein College of Medicine. He is a member of the American College of Obstetrics and Gynecology, the Ameri
can Society of Reproductive Medicine, the American College of Medical Genetics, and the American Society of Human Genetics.

253.475.5433 502 South M Street #200, Tacoma WA 98405 www.gyftclinic.com
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B u l l e t in

TPCHD i'rom page 7

materials means that we have pre
vented disease.

Willingness to address MRSA 
(methicilHn-resistant staph aureus) by 
hospitals and other medical providers 
means this department is looked at na
tionally (and often internationally) for 
educational materials and ideas for pre
venting that disease. As someone who 
worked in state government for more 
than a decade. I’m well aware that 
Tacoma was considered to be on the 
cutting edge of MRSA surveillance. 
Last October, the Centers for Disease 
Control suggested the public and pro
viders use materials from jusl two 
places to deal with MRS A: Los Ange
les Health Department or Tacoma- 
Pierce County Health Department.

W hat’s next? The department is 
looking at ways to reduce obesity, im 
prove birth weights (Pierce County’s 
rates are among the lowest in the 
state), and drop this county’s high 
rates of Chlamydia. I anticipate that 
w e’ll be coming to you for ideas about 
how we can work on these issues.

When I see these extraordinary 
examples of how our collaborations 
have improved the public’s health. I ’m 
reminded of Margaret M ead's quote. 
"Never doitbl that a small group o f  
committed people can change the 
world. In fact, it's the only thing that 
can. " I hope you’ll be willing to con
tinue working with us to change the 
world, take a few risks, and in the end. 
improve health and save lives. ■

T A C O M A / P IE R C E  COUNTY

O u tp a tien t G en era l M edical Care.
Full and p a rt-tim e  positions 

av a ilab le  in T acom a and  vicinity. 
Very flex ib le  sch ed u le . Well suited 

fo r ca ree r redefin ition  
fo r GP, FP, IM.

Contact Paul Doty 
(253) 830-5450

Prime Medical Space 
Bonney Lake, one of the fastest 
growing cities in the state. A new 

two-story' medical/dental building is 
in prime location of Sumner 

Buckley Hwy and Main Street, 300 
feet from SR410. Construction will 
be completed in Spring 2009. First 

floor is 7,500 sf and can be 
subdivided. Please call 253-334- 
8986 or cwangl031@ aol.com
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C O L L E G E
OF

MEDICAL
EDUCATION
Save the Date - 
Whistler CME 
Jan 28 - Feb 1

The annual Whistler and CME 
course will be held Wednesday 
through Sunday, January 28th - Febru
ary 1st, 2009. Make your reservations 
now as everyone is anticipating a 
busy, busy ski season.

As usual, the course will have a 
dynamite line up of speakers discuss
ing a variety of topics of interest to all 
specialties. R ick Tobin, M D  an d  Jo h n  
Jiganti, M D course directors, have 
done an outstanding job of scheduling 
speakers and topics in the past years.

The Whistler CME is a “resort” 
program, combining family vacation
ing, skiing, a resort atmosphere, with 
continuing medical education. A collec
tion of one and two bedroom luxury 
condominiums just steps from the 
Blackcomb chair and gondola are avail
able. Space is available on a first come 
first served basis. Reservations for the 
program’s condos can be made by call
ing Aspens on B lackcom b, toll free, at 
1-800-663-7711, booking code #470576. 
You must identify yourself as part of 
the College of Medical Education 
group. CME at Whistler participants 
are urged to make their condo reserva
tions early as conference dates are dur
ing the busy ski season.

Watch your mail for further details 
or call the College of Medical Educaton 
at 253-627-7137.

Hope to see you there !■

Continuing Medical Education

New Approaches to Common Medical 
Problems in Primary Care - Register N ow !

This year's Common Office Problems CME has a new name, “New Approaches 
to Common Medical Problems in Primary Care” and will be held on Friday, October 3 
at Fircrest Golf Club under the medical direction of M ark C raddock, MD.

This year’s topics and speakers include:

• Nephrology Pearls for Primeny Care; Or What to Do with Stage Hi CDK
- Paul Schneider, MD

• The Collapse in Athletes: Common Factors at the Finish Line and on the Field
- Michael Bateman, MD

• Evaluation and Treatment o f  the Shoulder - Julian Arroyo, MD
• Cardiology Diagnosis & Management Case Studies - Kelley Branch, MD
• The Top Ten Things to Control in Your Practice to Avoid Embezzlement and

Theft - Lori Laubach
• The Four Horsemen: Anxiety, Depression, Bipolar Disorder and AD/FID

- Robert Sands, MD

This continuing medical education program is designed for the primary care cli
nician and focuses on practical approaches to the most common dilemmas faced in 
the daily routine of medical practice. Participants should be able to:

Recognize the patients at risk for progressive kidney disease and implement 
management strategies for prevention; Review common pathophysiology in athletic 
competition; Describe and evaluate current treatments of the shoulder and better un
derstand current options available for treating the shoulder; Review and discuss di
agnosis and management of cardiac case studies; Learn how to define internal con
trols, warning signs of potential concerns, areas to examine to reduce embezzlement 
and theft in the medical office place; Review and discuss medication and counseling 
strategies.

You should have received a program brochure in the mail with registration infor
mation or call the College at 253-627-7137 to register over the phone. The fee is $35 
for PCMS members (active and retired) and $50 for non-PCMS members. ■

Date Program D irector(s)

Fr id ay ,  O c t o b e r  3 N e w  A p p r o a c h e s  lo 
C o m m o n  M e d ic a l  

P r o b l e m s  in P r im a r y  C a r e
M a r k  C r a d d o c k .  M D

F r id a y .  N o v e m b e r  14 I n fe c t i o u s  D i s e as e s  
U p d a t e

E l i z a b e th  Li en .  M D

W e d n es d a y  - S u n d a y  
J a n u a r y  28 - F e b r u a r y  i

C M E  at W h i s t l e r R ic k  T o b in ,  M D  

Jo h n  J ig a n t i .  M D

Friday , F e b r u a r y  6 M e n ta l  H e a l th David  Law,  M D

F r id a y ,  M a r c h  13 R a d i o lo g y  fo r  the 

N o n - R a d io lo g i . s i
G. G o r d o n  B e n j a m i n .  M D  
A n d y  L e v i n e ,  M D

T h u r s d a y ,  A pr i l  16 N e w  D e v e l o p m e n t s  
in P r im a r y  C a r e

M i c h a e l  B a t e m a n ,  M D

Frid ay ,  M a y  8 I n te rn a l  M e d ic i n e  R e v i e w G a r r ic k  B r o w n .  M D

Friday , J u n e  5 P r im a r y  C a r e  2 0 0 9 K e v in  B ra u n ,  M D
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B u l l e t in

18802 Mountain View  Drive. Bonney Lake

Turn Key 1,104 SF 
Medical Office!

Features :

- Furnished space ready for occupancy.

- With 5 exam rooms

- Remodeled in 2007

- Emerging Bonney Lake “downtown" 
Core business district.

- Prime Lighted Intersection at corner of 
Sumner Buckley HWY. and Locust Ave.

- Great demographics in Bonney Lake.

- Underserved medical market.

H
F,ihan O ffenhecher 
253-8-40-5574 office 
253-K40-0152 fax 

O F F E N B E C H E R  ethan ifroflcnbcchcr.com

C O L D W E L L
B A N K E R
C O M M E R C IA L

Lr  a  v e v e r 5

Health Service
A Service of 

Northwest Medical Specialties, PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 
HOURS C A LL  EA R LY  WHEN PLANNING
MON - FRI 9 - 5 _____  _______

253-428-8754
t —— ! or 253-627-4123

A SERVICE OF
INFECTIONS LIMITED PS 220 - 15th Ave SE  #B, Puyallup WA 98372

Maureen A. Mooney, M.D.

Dr. Mooney is board-certified 
in dermatology and dermato
pathology, and is a fellow of 

the American College of Mohs 
Surgery, American Society of 
Dermatologic Surgery and 
the American Academy of 

Dermatology.

When Experience Counts, Count O n . .

Maureen A. Mooney, M.D.
Specializing in Mohs M icrographic Surgery

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

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate for skin 
cancer— up to 99 percent— even if other forms of treatment have failed. By removing 
only the cancerous tissue, the surrounding healthy skin is spared and scarring is minimal. 
Having performed over 6,000 surgeries, Dr. Mooney is among the most experienced Mohs 
surgeons in the Northwest.

Dr. Mooney earned her medical degree at the University of Minnesota Medical School. Her 
residency was completed at the University of Medicine and Dentistry of New Jersey, fol
lowed by fellowships in dermatopathology and Mohs micrographic surgery. Her main areas 
of practice are skin cancer and Mohs surgery.

www.cascadeeyeskin.com Eye & Skin Centers, P.C.

Puyallup Valley Eye Auburn Gig Harbor University Place 253 .848.3000

20 PCMS BULLETIN September 2008

http://www.cascadeeyeskin.com


M errr Q'UedicJSociety

Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce C ounty  o u tp a tien t gen
eral medical care at its best. 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.

Family Practice O pportun ity . Sound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup, Washington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we become the leader 
in family care in the Puyallup and 
Bormey Lake areas. Sound Family Medi
cine is committed to providing excellent, 
comprehensive and compassionate fam
ily medicine to our patients while treat
ing our patients, our employees, our 
families, and ourselves with respect and 
honesty. We are an innovative, techno
logically advanced practice, committed 
to offering cutting edge services to our 
patients to make access more conve
nient with their lifestyles. We currently 
utilize an EMR (GE Medical's Logician) 
and practice management with Centric- 
ity. Interested candidates will be willing 
to practice full service family medicine, 
obstetrics optional. We offer an excel
lent compensation package, group 
health plan, and retirement benefits. 
Puyallup is known as an ideal area, situ
ated just 35 miles South of Seattle and 
less than 10 miles Southeast of Tacoma. 
The community is rated as one the best 
in the Northwest to raise a family offer
ing reputable schools in the Puyallup 
School District, spectacular views of 
Mt. Rainier; plenty of outdoor recre
ation with easy access to hiking, biking, 
and skiing. If you are interested in join
ing our team and would like to learn 
more about this opportunity please call 
Julie Wright at 253-286-4192, or email let
ters of interest and resumes to 
juliewright@soundfamilymedicine.com. 
Equal Opportunity Employer.

T acom a, W A: H elp  change lives in  o u r
community. Community Health Care is 
a leading non-profit organization that 
exclusively cares for the underserved 
patients in Pierce County. We served 
over 37,000 residents of Pierce County 
last year with high quality medical, 
dental, and pharmaceutical service. 
CHC is currently seeking a Primary 
Care Medical Physician, with OB, to 
join our family practice clinic. Must 
possess or be eligible for a Washing
ton State medical license to practice 
and have a current, unrestricted DEA 
certificate with prescriptive authority 
and must be BC or BE in FP. CHC offers 
competitive benefits and compensa
tion, including: employer paid licensure 
and malpractice/tail insurance, 3 loan 
repayment options, medical and dental 
plans; pre-tax retirement investment 
plans; paid vacation, holidays, CME al
lowance, and 1:17 call coverage. Send 
CV via emai I to abrvant@ com in 
health .o rg  or by fax to 253-722-1546. 
More info is available at our website 
www.cpininlicalth .org . CHC is EOE/ 
AAE.

P a rtn e rsh ip  O p p o rtu n ity  in Puyallup,
Washington. Long-term, stable, estab
lished practice seeks family practitio- 
ner/intemisl/pediatrician. Excellent 
compensation, growth potential, ben
efits and colleagues. EMR system is in 
place, lab services on site, career ori
ented staff. Please contact email 
CyndyJ@PuyaUup Clinic.com or fax CV 
to 253-770-2295.

Physic ians A ssistan t L o n g-term ,
stable, established practice seeks PA- 
C, flexible scheduling and coverage. Ex
cellent compensation, growth potential, 
benefits and colleagues. EMR system 
is in place, lab services on site, career 
oriented staff. Please contact email 
CyndyJ® Puyallup Clinic.com or fax CV 
to 253-770-2295.

Tacom a, W ashington - P ed ia tric  G en 
eral Surgery. Are you ready to join a 
team in a well-established program, 
working for an excellent children’s hos
pital? Mary' Bridge Children’s Hospital 
and Health Center, part of MultiCare 
Health System, is seeking a B/E or B/C 
Pediatric General Surgeon. The practice 
is located on Multi-Care’s main campus 
in Tacoma, Washington, an excellent 
community located only 35 minutes 
south of Seattle. Join a clinic with in- 
house radiology, laboratory, state-of- 
the-art surgery center, and an excellent 
working staff and team of physicians. 
Primary care referral base and explod
ing population growth demands an ag
gressive physician willing to further 
develop this practice. Take a look at 
one of the Northwest's most progres
sive health systems. You'll live the 
Northwest lifestyle and experience the 
best of Northwest living, from big city 
amenities to the pristine beauty and 
recreational opportunities of the great 
outdoors. Please email your CV to 
MultiCare Health System Provider Ser
vices at blazenewtrails@multicare.org 
or fax yourCV to 866-264-2818.
Website: www.multicare.org. Refer to 
Opportunity lD#592-605. “MultiCare 
Health System is a drug free work
place."
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Classified Advertising

POSITIONS AVAILABLE

Farnilv  P rac tice  -  p a rt- tim e  N E  Tacom a
area. M ultiCare Medical Group seeks a 
BC/BE p/t family practice physician to 
job share in outpatient setting. Practice 
offers a great mix o f patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program is re
quired. As a MultiCare Medical Group 
physician, you will enjoy excellent com 
pensation and system-wide support, 
while practicing your own patient care 
values. We invite you to explore this 
opportunity. Send CV to MultiCare Pro
vider Services via email: blazenew 
trails@ multicare.org or via our toll-free 
fax number 866-264-2818. You can also 
call our toll-free number at 800-621 -0301 
for more information. Refer to Opportu
nity #606-737. "MultiCare Health Sys
tem is a drug free workplace’'

T acom a, WA -  O ccu p a tio n a l M edicine
Looking for change of pace? Tired of 
being on call and working weekends? 
This may be the perfect opportunity for 
you! MultiCare HealthWorks. a division 
of MultiCare Health System, seeks a 
BC/BE occupational medicine/IM/ER/ 
FP physician to join an established pro
gram. This is your opportunity to prac
tice injury care cases only with no call 
and no weekend shifts. Qualified appli
cants must be flexible, sell-motivated, 
committed to program development and 
have a sincere desire to practice in oc
cupational medicine. As a MultiCare 
physician, you will enjoy excellent com
pensation, benefits and system-wide 
support. Email yourCV  to MultiCare 
Health System Provider Services at 
providerscrvicesff'1 nuilticare.org or fax 
your CV to 866-264-28 18. Website: 
w w w .multicare.org. Please refer to op
portunity #51 I -576. :'MultiCare Health 
System is proud to be a drug free work
place"

S ea ttle , W ash in g to n  - U rg e n t C a re .
Live the good life! As a MultiCare Ur
gent Care physician, you will benefit 
from a flexible, rotational, and "tailor- 
made" shift schedule with awesome 
work-life balance. Multi-specialty medi
cal group seeks B/C FP, IM/Peds or ER 
physician for a f/t and p/t positions. All 
urgent care clinics are located within 40 
minutes o f downtown Seattle. Inte
grated Inpt/Outpt EMR. excellent 
comp/benefits, flexible shifts, and sys
tem-wide support. Take a look at one of 
the Northwest's most progressive 
health systems. Year round temperate 
climate affords outdoor enthusiasts 
endless recreational opportunities, 
such as biking, hiking, climbing, skiing, 
and golfing. For more information call 
800-621 -0301 or email your CV to 
MultiCare Health System Provider Ser
vices at blazenewtrails @mullicare.org 
or fax to 866-264-2818. Website: www. 
multicare. org. Refer to opportunity 
#494-623. "MultiCare Health System is 
a drug free workplace"

Tacom a, W A - Fam ily  N urse P rac titioner
MultiCare Express, a part of MultiCare 
Health System, is a retail based practice 
located in area pharmacies. The ex
press clinic will offer high quality care 
for simple illnesses such as sore 
throats. UR1, UTI. sinusitis with point 
of care testing and some common im
munizations. This is a great opportu
nity to practice autonomously in a 
unique setting. Master of Science de
gree in nursing and national certifica
tion as a Family Nurse Practitioner is re
quired. MultiCare Health System offers 
competitive compensation/benefits as 
well as flexible full-time and part-time 
schedules. For more information 
please contact Provider Services (a> 
800-621-0301 or send C’V lo 
blazenewtrails®1 multicare.org. Refer to 
opportunity ID#749-908. “MulliCare 
Health System is a drug free work
place”

T acom a, W ash in g to n . L oca ted  near the
shores o f Puget Sound, 30 minutes south 
o f Seattle, M ultiCare Health System’s 
Trauma program is seeking a BC/BE Or
thopaedic Trauma/Foot and Ankle sur
geon to join our experienced team. Pa
tients are admitted to the trauma service, 
and patient care is provided by a team of 
B/C surgical/trauma intensivists, in col
laboration with our surgical sub-special
ist s. M u 11 i C a re ' s Taco ma General Hospital 
is a Level II Trauma Center, and our new 
surgical center is —  quite simply — the 
most advanced in the state of Washing
ton. Our 11 operating rooms feature inte
grated touch-screen and voice-activated 
operating room systems, surgical booms 
for all equipment, individually controlled 
operating environments, and the Picture 
Archive and Communication System 
(PACS). They all combine to make surgery 
at M ultiCare a state of the tut event. The 
successful candidate will be dedicated to 
excellence and have completed fellowship 
training in orthopaedic foot and ankle 
and/or trauma surgery. MultiCare offers a 
generous compensation and benefits 
package. The city o f Tacoma is located 30 
miles south of Seattle on the shores of 
Puget Sound. Tacoma is an ideal commu= 
nity situated near the amenities of a large 
metropolitan area without the traffic con
gestion. The community has excellent pri
vate and public educational facilities, af= 
fordable real estate, and diverse cultural 
and recreational opportunities for all ages 
and interests. The Puget Sound offers 
mild temperatures year round. Ski the 
beauti I ul Cascade Mountains in the morn
ing, sail your boat on open waterways in 
the afternoon, join friends for dinner at an 
excellent 5-Star Restaurant, and enjoy a 
Broadway hit or professional sporting ac
tivity in the evening. To learn more about 
this excellent opportunity, contact Pro
vider Services Department (253) 459-79® 
or toll 1 ree 800-621 -0301, or email CV and
cover letter to: blazenewtrails@multicare.
org or fax to (253) 459-7855. Referto op
portunity #619-772.
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Classified Advertising

POSITIONS AVAILABLE OFFICE SPACE

Tacoma, W ashington - A R N P o r PA-C
Tacoma Family Medicine (TFM) seeks a 
full-time nurse practitioner or physician 
assistant to work in a collaborative 
practice providing comprehensive pri
mary healthcare in all aspects of family 
practice. TFM is a fully accredited Fam
ily Medicine Residency Program and a 
proud member of the University of 
Washington's Family Practice Network. 
Candidate must be eligible for licensure 
and certification in Washington State. 
Excellent compensation, benefits, and 

■ group stability makes this an ideal 
choice for the provider who is looking 
to experience the best of Northwest liv
ing; from big city amenities to the pris
tine beauty and recreational opportuni
ties of the great outdoors. For more in
formation regarding this fantastic op
portunity, contact Provider Services @ 
800-621 -0301 or send your CV to 
blazenewtrails @ multicare.org. Please 
reference opportunity #724-889.

U rg en t C a re  A R N P o r  PA -  W estern
Washington. Full-time opening for a 
nurse practitioner or physician assis
tant to provide quality healthcare to pa
tients of all ages in one of our Urgent 
Care Centers located within 40 minutes 
of downtown Seattle. Experience in ur
gent care and family practice is pre
ferred. Candidates must be qualified for 
licensure & certification in Washington 
State as a PA or NP. You will enjoy ex
cellent compensation and benefits, flex
ible shifts and system-wide support, 
while practicing your own patient care 
values. You'll live the Northwest 
lifestyle and experience the best of 
Northwest living, from big city ameni
ties to the pristine beauty and recre
ational opportunities of the great out
doors. For more information regarding 
this opportunity, contact Provider Ser
vices @ 800-621-0301 or send yourCV 
to blazenewtrails@multicare.org. Refer 
to opportunity #728-910.

M edical Office Spaces Available fo r
lease near Good Sam from 1,176 s.f. up 
to 4,000 s.f. with ample lighted parking 
and a great location next to the Blood 
Bank. Call Tim Johnson, broker, 253- 
589-9999. (www.ljcp.biz)

Organ &Tissue
D O N A T I O N

S h a re  You r D e cisio n . s“

For more information on organ and tissue 
donation please call LifeCenter Northwest 

toll free, 1-877-275-5269

Locally owned and managed.
Franciscan Health  System  
M u ltiC are  Health  System  

M ed ica l Im ag ing N orthw est 
T R A  M ed ica l Im ag ing

.. .equal partners in 
Union Avenue Open MRI.

NION
.  -  n  . 2502 S. Union Avenue M R I Tacoma

(253) 761-9482 • (888) 276-3245 (t o l l - fr ee)
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Sheila Regc, MD. Radiation Oncologist 

Physicians Insurance board member

Washington State Medical Association board member 
and alternate delegate to the American Medical Association, 

Kennewick, WA

“Physicians Insurance lues impressed me w ith their 

attentive! less to detail, risk management advice, and 

inlorrnaUve courses. And I especially appreciate their

new ACO.'LADIZS program, which rewards physicians

] '! LH_t ]>. I I1-J. good mod LCine.”

V  Physicians 
■* Insurance

A Muciul Company

~:̂ 4A r-' iY  " '

w w w . p h v i n s . c o m

Srihitlf,\V-\ fj«xO | vll(| 05?-1309

b p  - 'kurK-. \ \  A  1 5 ' '“  | J r ic  5>d5,:: i-r 1 '-9 6 2  -!719S

Imdi.'i-.r-ii b>. 1 h r  W . is in n j im i S u i t r  M e d ir a l A sso c ia tio n

Every physician needs a good foundation.

Pie rce  County M edical Society 
223 Tacom a Avenue South 
Tacom a, W A  98402

R eturn serv ice  req u es ted

PRESORTED 
STANDARD 

US POSTAGEPAID 
TACOMA, WA 
PERM ITNO 605
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O ctober 2008

PCMS Delegates participated in setting policy and priorities 
for your state organization and also had fun in Spokane

Above, left to right - Dr. Paul Darby, Phyllis Bales, Yvette Hoyt, Dr. David Bales, Dr. Pat Kulpa, Dr. Ron M orris, Jan 
Schoenike, Dr. Sunnier Schoenike. Lynda Duncan. Dr. Steve Duncan. Dr. Len Alenick, Sam Kelly. Dr. Mike Kelly. Dr. 
Richard Hawkins, Sarah Briehl (M orris), Dr. Nick Rajacich, Sonya Hawkins, Dr. M aureen Mooney, Dr. Smokey Stover 
and Dan Kingston. (Delegates attending but not pictured: Drs. Steven Konicek and Patricia O 'H alloran)

See story' page 5

INSIDE:

3 P r e s i d e n t ’s P a g e :  “ M o r e  q u e s t io n s  t h a n  a n s w e r s ”  b y  R o n  M o r r i s ,  M D
5 P C M S  m e m b e r s  p a r t i c i p a t e  in  d e t e r m i n i n g  W S M A  p o l ic i e s  a n d  p r i o r i t i e s
7  T P C H D :  “ S m o k i n g  in  C a r s ”  b y  L a u r i e  J i n k i n s
9  I n  M y  O p i n i o n :  “ T h e  B u r e a u c r a t i c  S y n d r o m e ”  b y  A n d r e w  S t a t s o n ,  M D
13 I n  M e m o r i a m :  W i l l i a m  L .  R o h n e r ,  M D



B u u l r t i n

P C M S  O f f i c e r s / T r u s t e e s :
R o n a l d  R .  M o r r i s  M D ,  P r e s i d e n t
J .  D a v i d  B a l e s  M D ,  P r e s i d e n t  E l e c t

S t e p h e n  R  D u n c a n  M D .  V i c e - P r e s i d e n t

J e f f r e y  L .  N a c h t  M D , T r e a s u r e r

J e f f r e y  L .  S m i t h  M D .  S e c r e t a r y

S u m n e r L .  S c h o e n i k e  M D .  P a s t  P r e s i d e n t

M a r i n a  A r b u c k M D  W i l l i a m  K .  H  i r o t a M D

D e b r a  L .  M c A l l i s t e r M D  M a u r e e n  M o o n e y  M D

E d w i i r d  A .  P u l l e n  M  D  D o n a l d L .  T r i p p e l  M  D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ): 
T i m  S c h u b e r t  M D ,  P r e s i d e n t ;  K e i l h  D e m i r j i a n  

M D ,  P a s t  P r e s i d e n t :  J e f f r e y  L. N a c h t  M D ,  Secretary-  
T r e a s u r e n D r e w  D e u t s c h M D ;  S t e v e  D u n c a n  M D ;  M a r k  

G i l d e n h a r M  D ;  S t e v e  S e t t l e  M D ;  J o e  W e a m  M  D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  < C . O . M . E . ) :  
J o h n  J i g a n t i  M D ,  P r e s i d e n t ;  G a r r i c k  B r o w n  

M D .  S t e p h e n  D u n c a n  M D ,  B a r b a r a  F o x  M D ,  D a v i d  

K i l g o r e  M D ,  W i l l i a m  L e e  M D .  G r e g g  O s t e r g r e n D O .  

B r a d P a t t i s o n  M D . G a r i  R e d d y  IVTD, C e c i l  S n o d g r a s s  M D ,  

R i e h a r d W a l t m a n M D . T o d  W u r s t M D ;  L i s a  W h it e ,  

M u l t i c a r e  H e a lt h  S y s t e m ;  S i s t e r  A n n  M c N a m a r a .  

T r e a s u r e r .  F r a n c i s c a n  H e a lt h  S y s t e m ;  S u e  A s h e r .  
S e c r e t a r y '

P C M S  F o u n d a t i o n :  C h a r l e s  W e a t h e r b y ,  
M D ,  P r e s i d e n t ;  L a w r e n c e  A .  L a r s o n  D O ,  M o n a  

B a g h d a d i .  S u e  A s h e r ,  S e c r e t a r y

W S M A  R e p r e s e n t a t i v e s :
S e c r e u i r y / T r e a s u r e r :  R o n  M o r r i s  M D
S e c o n d V P : N i c k  R a j a c i c h M D

S p e a k e r :  R i c h a r d  H a w k i n s  M D
T r u s t e e s :  L e o n a r d  A l e n i c k M D ;  M i c h a e l  K e l J y  M D ;

D o n  R u s s e l l  D O
W A M P A C  6 th  D is t r ic t :  D a n i e l  G i n s b e r g  M D  

W A M P A C 9 t h D i s t r i c t :  L e o n a r d  A l e n i c k M D

S t a f f :  E x e c u t i v e  D i r e c t o r :  S u e  A s h e r  

A d  m in  i s tr a t i  v e  A s s i  s ta n  t: T  a n y a  M c C l  a i n 
P l a c e m e n t  C o o r d i  n a t o r : S h a n o n  L y n c h  

P l a c e m e n t  A s s i s t a n t :  M i c h e l l e  P a t r ic k  

C M  E  P r o g r a m  A d m i n i s t r a t o r :  L o r i  C a n *

B o o k k e e p e r :  J u a n i t a H o f m e i s t e r

T h e  B u l l e t i n  is  p u b l i s h e d  m o n t h ly  b y  P C M S  
M e m b e r s h i p  B e n e f i t s ,  In c . D e a d l i n e  l o r  s u b m it t in g  

a r t i c l e s  a n d  p la c i n g  a d v e r t i s e m e n t s  is  th e  1 5 t h  o f  th e  

m o n th  p r e c e d in g  p u b liea ti<  in.

T h e  B u l l e t i n  is  d e d ic a t e d  to  th e  a r t , s c i e n c e  a n d  d e l i v e r y  

o f  m e d i c i n e  a n d  th e  b e L te rrn e n t o f  th e  h e a lt h  a n d  m e d i c a l  

w e l f a r e  o f  th e  c o m m u n i t y .  T h e  o p in io n s  h e r e in  a r e  t h o s e  o f  

th e  in d i v i d u a l  c o n i r i b u i o r s  a n d  d o  n o t n e c e s s a r i l y  r e f le c t  (he  

o f f i c i a l  p o s i t io n  o f  P C M S .  A c c e p t a n c e  o f  a d v e r t i s i n g  in  n o  
w a y  c o n s t i t u t e s  p r o f e s s i o n a l  a p p r o v a l  o r  e n d o r s e m e n t  o f  

p r o d u c t s  o r  s e r v i c e s  a d v e r t i s e d .  T h e  B u l le t in  r e s e r v e s  th e  

r ig h t  to  r e je c t  a n y  a d v e r t i s i  n 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 :  IV IB I B o a r d  o f  D i r e c t o r s
A d v e r t i s i n g  I n f o r m a t i o n :  2 5 3 - 5 7 2 - 3 6 6 6
2 2 3  T a c o m a A  v e n u e  S o u t h ,  T a c o m a  W A  9 8 4 0 2  

2 5 3 = 5 7 2 - 3 6 6 6 ;  F A X :  2 5 3 - 5 7 2 - 2 4 7 0  

E - m a i l  a d d r e s s :  p c m sC o 1 p c m s w a . o r g  

P f o m e P a g e :  h t t p :/ / w w w .p c rn sw a .<  >rg
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President’s Page by Ronald R. Morris, MD

More questions than answers.

Ronald R. Morris, MD

September is my birth month, my 
favorite month. I cherish the new be
ginnings brought by a new school 
year. Kids dart about in the afternoons 
capturing the warmth and enjoyment 
of these end of summer days whose 
balmy evenings herald a change of 
guard. The summer growing season 
comes to a close. I bear witness to the 
final exuberance of activity among the 
neighborhood squirrels and birds as 
they harvest the nuts and seeds that 
are just now mature. I begin my winter 
preparation duties. As I putter about, 
putting away my hoses and applying 
my “Dolly Partons” to the outdoor fau
cets, cleaning up the first big leaf 
maple leaves from my law'n, weeding 
my gardens, mowing the lawn, I find I 
have time for introspection.

I find I  cannot concentrate on the 
recent stock market collapse, the mort
gage crisis, the devaluation of the dol
lar abroad, the deflation of value in my 
home. I know these things are real. I 
know they will certainly impact my fu
ture. Perhaps our doctor shortage has 
been solved by a single 500 point fall 
in the stock market yesterday. Who 
knows? Maybe we will all delay our re
tirements and work until we are 90. Per
haps the new memory drugs coming to 
market will make this possible. These 
thoughts do not hold my attention.

No, today I am thinking about the 
future. I am contemplating the discus
sions we have been sharing at the 
WSMA Executive Committee concern

ing healthcare reform. Last year 1 kept 
asking “if not now. when?" Today’s 
changed financial reality seems to de
mand that I drop that question. In its 
place 1 turn to the collective wisdom 
of my peers. The Executive Committee 
has arrived at the following conclu
sion as aptly expressed by John Vas
sal, MD, VPMA at Swedish Medical 
Center. As a society, if we assume that 
our healthcare system will always 
work to provide the highest quality, 
safest healthcare possible, then given 
that, when w'e make choices about 
what kind of system of healthcare we 
want we must always weigh those 
choices against the following underly
ing truth: A ny system  we select can  
provide only two of the following three 
a ttr ib u te s  (which most Americans ex
pect from their healthcare system). 
These are:

Everyone can have everything 
We w ant it now 

W e w an t it a t  th e  lowest possible cost

Access for all is the new mantra 
among health care reformers. Queuing 
up for that care is not. Affordability is 
the second most frequent modifier I 
hear these days from reformers who 
are targeting healthcare, the first being 
“evidence based.” So, choose one of 
these attributes that you are willing or 
able to sacrifice, compromise, or live 
without, and we can likely design a 
scheme for a system of care that will

provide the other two. Are the permu
tations compatible with the politics of 
healthcare? Can America learn to ac
cept less than what is expected? Is a 
compromise system of care a system 
worth creating?

I cannot answer these questions, 
but I do enjoy asking them. What I 
have learned this week, the first of my 
58lhl year, is that systems go awry. Big 
systems go awry faster and more dev
ilishly than smaller systems. Politicians 
who are responsible to oversee these 
systems will throw $700 billion at an 80 
year old system to keep it from failing 
after deregulation has rendered the 
original depression era safety protec
tions to mush. This leaves me marvel
ing at how we can afford to bail out 
banks and mortgage lenders to the 
tune of what will equal $15,000 for ev
ery uninsured person in America to
day, but we cannot provide health care 
for these same 46 million. By my crude 
calculations that is enough money to 
purchase care for 46 million Americans 
for almost four years. So, 1 suppose 
one might argue that last week, before 
the financial crisis, if we had had the 
will, we could have found a way to 
provide healthcare for every American. 
What about this week'?

And what about that $2 billion a 
week I have been told that we are 
spending in Iraq? And the extra $5 bil
lion we are collectively spending on 
gas each week since the price 
doubled?"

X
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B u l l e t i n

F R A N C I S C A N  H E A L T H  S Y S T E M

ST. JOSEPH CARDIOTHORACIC SURGEONS:

Thomas Molloy, MD (farieft) 

Gilbert Johnston, MD (middleleft) 

Baiya Krishnadasan, MD (middleright) 

Wendel Smith, MD (farright)

1802 S. Yakima, Suite 102 
Tacoma, WA 98405 

(253)272-7777

Expertise in: 

Robotic heart surgery 
Aortic and mitral valve replacement 

and reconstruction 
Coronary Artery Bypass Graft (CABG), 

both on- and off-pump 
Reconstructive surgery of the great vessels

Left Ventricular Restoration 
for advanced heartfailure 

Surgery of the chest and lungs, specializing 
in minimally invasive techniqes 

Atrial fibrillation ablation

St. Joseph brings robotic heart 
surgery to Western Washington
Dr.Thomas Molloy (far left), medical director for cardiac surgery 
at St. Joseph Medical Center, performed the region's first endoscopic 
robotic heart surgery this spring, introducing a new technique that 
offers patients smaller incisions and faster recovery. Dr. Molloy, 
part of the St. Joseph Cardiothoracic Surgeons group, has 
performed more than 3,000 heart surgeries.

T h e  m o s t  p re c i s e  t e c h n i q u e  a v a i lab le

Robotic procedures at St. Joseph Medical Center use the newest 
generation of the da Vinci® Surgical System.The da Vinci's high- 
definition, 3D imagery and its ability to scale hand movements 
to the use of micro-instruments provides for the most precise, 
minimally invasive surgery available today.

FOR ADVANCED MEDICINE AND TRUSTED CARE, 
CHOOSE ST. JOSEPH MEDICAL CENTER.

The St. Joseph Cardiothoracic Surgeons 
group is one of the most experienced 

practices in the state, performing 
nearly 600 surgeries each year.

St Joseph 
Medical Center
Part of the Franciscan Health System
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PCMS members participate in determining WSMA 
policies and priorities at Spokane meeting

PCMS members, D rs. P au l D arby , Steve K onicek, Patty  
Kulpa, P a tric ia  O ’H a llo ra n  and Sm okey Stover, along with 
PCMS Board of Trustee members D rs. R on  M o rris , S u m n er 
Schoenike, D avid Bales, Steve D uncan  and M au reen  M ooney
joined WSMA (PCMS) board members D rs. R ich a rd  
Hawkins, M ike Kelly, N ick R a jac ich , L en A lenick (and Ron 
Moms) in representing Pierce County at the WSMA Annual 
Meeting at the very beautiful Davenport Hotel in Spokane 
September 26-28.

The meeting was lively and interactive. The opening ses
sion featured a “real-time” poll of attendees on a number of 
components of various health care reform proposals. This 
data, which often reflected that there are split opinions, was 
matched to the opinions of the general membership. While the 
demographics of the House of Delegates did not align with 
those of the general membership the responses were similar. 
The WSMA leadership will use the responses in guiding the 
association in the health care reform arena.

The House elected and installed new officers including 
two from Pierce County. R on M o rris , M D, PCMS President 
was elected Secretary Treasurer (his second year of the term) 
and Nick R a jacich , M D  was elected 2"d Vice President. Both 
will serve on the WSMA Executive Committee. Dr. Richard 
Hawkins continues his position of Speaker of the House while 
Drs. Len A lenick, D on R ussell and M ike Kelly serve as trust
ees. Dr. D aniel G insb erg , Tacoma internist, was appointed to 
the WAMPAC Board of Directors representing the 611' Con
gressional District.

Resolutions were varied and far reaching and ranged from 
mandatory ER call coverage and fair process for disruptive 
physicians to unification with the AMA and changing the 
House of Delegate balance from county medical society repre
sentation to specialty society. The November Bulletin will 
cover the actions of the House of Delegates in detail.

The House did approve the 2009 organizational priorities 
encompassed in a report from the Executive Committee as be
low in it’s entirely:

“Any change, even a change for the better, is always ac
companied by drawbacks and discomforts" -  Arnold Bennett 

A natural tendency in the midst of chaos and profound 
uncertainty (often simply referred to as “change") is to throw 
one’s arms skyward in frustration and then retreat inward to a 
quiet, seemingly safer place, perhaps longing for a better past. 
At least “better” in the sense of imperfect recollection.

Longing for a rose-colored past will not work today. Not 
for our patients, not for our communities, not for our honored 
profession. Not for our professional association, either.

Any appraisal of the evolution of the medical profession 
over the arc of history -  from Hippocrates to the rise of de
signer drugs — shows constant change. Change in the financ
ing and delivery of health care are a part of this historical evo

lution.
An amazing amount of thought, concern, airtime, printers’ 

ink, and debate has focused on the nation’s current health 
care reform discussion. Much of it has been focused on the fi
nancing of health care and universal access such as employer- 
based coverage, individual mandates, tweaking the federal tax 
code and insurance reform.

To vvhat end'? Today we have a presidential campaign 
with both candidates offering, once again, a treatment plan for 
what ails American health care. Both promise more than can be 
delivered, politically and in terms of the economy -  a hard fact 
that will have to be acknowledged after the election.

However that politically laden, ideologically fueled debate 
turns out -  and the will of the public will ultimately prevail -  
we physicians have an opportunity to affect positive change 
in the delivery of care setting.

And we must ask the public and policy makers which two 
of the desired three outcomes (not including quality, which is 
a given) of the debate they wish to select -  does society want 
it all, want it now, or want it at an affordable cost? Society can
not offer nor sustain all three.

T he Need to Focus on Value
Regardless of physicians’ practice settings -  as part of a 

hospital-based organization, in a multispecialty group, a small 
or larger single specialty group, or even as a solo practitioner 
-  we have much in common. Our commitment to our patients, 
our community and our profession are common values. And, 
we all seek practice simplification, a focus on patient care, and 
practice viability. We want, above all else, to be phxsicians.

We also have an obligation to deliver the best possible 
care within the framework of the needs of our communities. To 
deliver value for the services we provide. To respond to the 
need for affordable care. To deal with the demonstrated short
comings of health care. There are significant opportunities to 
lead and shape in a positive way the delivery of our services.

Y our S ta te  A ssociation is a  P a r t  o f T his C hange
Likewise, your Washington State Medical Association 

(WSMA). just 119 years young, has evolved over time, and 
must be part of these changes and opportunities.

The WSMA must build on its demonstrated leadership in 
public policy and support of the patients we serve and of our 
medical practices and profession. Our past successes are no 
guarantee of future successes.

Fortunately, your WSMA has a long history of providing 
leadership and innovation in supporting the profession and 
our broader social goals and duties. The WSMA operates 
most effectively when there is clear focus to our work. We 
cannot treat all issues with equal emphasis. To do so would

______________ See  “ W S M A "  p a g e  6
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WSMA from page 5

squander our mem bers' dues. Establishing a short list of pri
mary priorities is the means by which we can focus our re
sources -  in terms of budget, officers and members, and staff.

The organizational priorities are the basis o f our annual 
business plan, which is taken to the Board of Trustees’ November 
meeting for action. Following that step, we then prepare an op
erating budget to support the Business Plan, which is submit
ted to the Board for action in January, the start of our fiscal year.

#1. M a k e  W ash in g to n  a  b e tte r  p lace  to  p ra c tic e  m ed ic in e  a n d  
to rece iv e  c a re .

A. Tie all policies and programs to the professional ethics and 
obligations o f medicine.

B. Improve the value and quality of care.
1. Support greater application of evidence based care.
2. Promote adoption o f best practices.
3. Aggressively promote reductions in unsupportable 

variations in care.
4. Support appropriate levels of patient care.
5. Promote greater patient safety.

C. Continue to push for greater administrative simplification.
D. Use our organizational (“brand") credibility to support this 

priori ty.

E. Engage the public in an honest discussion about what sort 
of health care system it wants -  with quality as a given (do 
we want it all, do we want it now, do we want 
affordability?)

#2. S u p p o r t a  m ed ica l p ra c tic e  e n v iro n m e n t th a t  serves the 
n eed s o f  th e  p u b lic  a n d  p ro fessio n .

A. Promote universal access to affordable coverage.
B. Support medical practice viability.
C. Engage with public and private organizations that affect 

the financing and delivery of care.
D. Support alternatives to the current medical tort system.

#3. S tren g th en  th e  ab ility  o f  th e  W S M A  to  p ro v id e  value 
to  its  m em b e rs .

A. Promote physician collaboration, communications,sense of 
community, and engagement.

B. Continue the WSMA's strong branding campaign.
C. Provide tangible services.
D. Recruit and retain members, stressing the value of the sup

port, services, and leadership that the W SMA offers to the 
physicians of Washington State (our "Value Proposition").

E. Maintain fiscal soundness.■

'Kt

Life  a n d  D isa b ility

Eveiy physician needs a good foundation!

Employment Pntclices LidbiIitv

A t  P h \ s ii ia n s  In^ui a n o r  A ^ c i  icn , i >nr o o a l is to  p r o v id e  \ o u  

w it h  th e  c o m p iv h e n s i\  r  m su in i ioc p i o h v l i o n  tli.H  y o u  

d< -sei-\ e, M r  s i i  h  r  to  ^ i\ <■ W a sh  it to u >n p h y s ic ia n s  s ia p e r io r  

i n s u i a t n r  p i o d u o K  a n d  r \ i . r l l r n t  M -n toe. L e t  u s  u s e  o u r  

r x p r r t i s r  lo  s u p p i  >i l \ o u  a n d  \ 0111 f a in ih .

PHYSICIANS
INSURANCE
AGENCY

Long-Term Care

A Wholly [ '". Il I Subsidiary al 
Physicians Ir'ar.Tu. A Mutual Company

w w v v .ph y in s .com

Sit m 1111 ■, W A  I .Ml |J 1 - 8 0 0 - 9 6 2 - 1 3 0 9
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Tte ffeafe/i Status o f Pierce County in«nmDibitr?f£«k,S

I had an insight this week that 1 
wanted to share. A child I know, let's 
call her Sara, is one of those runny- 
nosed kids. She always seems to have a 
sinus infection, coughs a lot, and gets 
ear infections frequently. Her parents 
can't figure out what's going on. They 
have had their daughter checked for al
lergies and other conditions, but noth
ing points to a real reason for her prob
lems.

One day 1 watched as Sara's aunt 
dropped her off at home from daycare. 
Cousin Jimmie is the same age and goes 
to the same daycare, so Auntie picks 
Sara up every morning and 
drives her the 15 minutes to 
daycare.

Today, as I watch. Auntie 
lights a cigarette after she pulls 
away from the curb. Could 
Sara’s problems be her 30 min
utes daily in a smoke-saturated 
car?

The July, 2006, edition of 
the American Journal o f  Pre
ventative Medicine describes 
tests to determine the levels of respi- 
rable suspended particles (RSPs) in 
cars in which there is no smoking, cars 
in which someone is actively smoking, 
and cars in which smoking occurred 
previously. The study showed that 
RSPs and carbon monoxide increased 
significantly after smoking, especially 
when windows remained closed. In the 
study, the RSP reached levels deter
mined to be unsafe, especially for chil

dren. Authors of the study state: “Stud
ies of air quality have shown that in
door domestic environments can be a 
source of dangerous secondhand 
smoke contaminants for children. Pri
vate passenger cars can now be in
cluded as another domestic environ
ment with the potential to yield high 
levels of SHS (secondhand smoke) con
taminants under normal conditions of 
use. Prolonged or repeated exposure to 
the RSP levels observed in the present 
study is unsafe for children.” (Rees, 
Vaughan W., PhD. and Gregory N. 
Connolly. DMD, MPH, “Measuring Air

Cigarette smoke is 23 times more 
concentrated in a car when someone 
is sm oking than in a sm all room.

Quality to Protect Children from Sec
ondhand Smoke in Cars.” American 
Journal o f Preventive Medicine. July, 
2006. http://www.ajpm-online.net/ 
webfdes/images/journals/amepre/
1751 .pdf

At their September 3,2008, meet
ing, the Board of Health approved a 
resolution that would discourage 
people from smoking in cars with chil
dren (OR, encourage people to stop

smoking in cars with children). The 
resolution included some details that 
add to the above study:

• Cigarette smoke is 23 limes more 
concentrated in a car when someone is 
smoking than in a small room.

■ 70,000 children in Pierce County 
report being exposed to tobacco 
smoke as they ride with drivers who 
smoke in their cars.

• 12,000 drivers in Pierce County 
report smoking in their cars when chil
dren are riding with them.

The Board asked the Legislature 
and the Governor to develop, support 

and pass appropriate legisla
tive policy to effectively pro
hibit smoking in cars when 
children are passengers.

That action is important, 
but it won’t be soon enough 
for Sara, and others like her.
We need to take action on sev
eral levels to make real 
changes now. C an  you he lp  by 
ask in g  qu estio n s o f p a tien ts  
an d  th e ir  fam ilies ab o u t sm o k 

ing  in ca rs  w ith  k ids, a n d  th en  e n 
courag ing  them  to  stop  th e  p ractice?  
Health Department staff will help 
students make decisions not to smoke, 
and encourage their parents to quit. 
We’ll rely on you to help parents un
derstand the impact of their practices, 
including smoking in cars, on their 
children's health. Legislators, health 
educators, and physicians -  sounds 
like an effective team. ■
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atients Locally ow ned  and managed.
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

. . .equal partners in 
Union Avenue O pen MRI.

uNION
.  .  _  . 2502 S. Union Avenue M R I Tacoma

(253) 761-9482 • (888) 276-3245 (t o l l - free)

Frustrated By Your L&J Patients? 
Apple’s Work Injury Program Can Help

Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 
approach is designed to accelerate 
a patient’s return to work.

Any patient who is unable to 
return to full duty secondary to 
pain and/or functional limitations 
can benefit from Apple’s Work 
Injury Program.

Apple Physical Therapy’s Work Injury Program is offered at all 23 
locations in the Puget Sound. Visit our website at www.applept.com.

I  ^ A p p le
Fa  ^Physical Therapy
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Syndrome from page 11

hearted Look at the Laws of Bureau
cratic Immobility," it gives many ex
amples of a system whose main goal is 
to perpetuate itself. As it grows, the 
people in it become experts at delaying 
action, at avoiding individual responsi
bility by involving in the decision mak
ing as many others as possible, and at 
using a language uniquely fit to make 
their activities unintelligible.

If allowed in a private institution, 
the bureaucratic syndrome can run that 
company into the ground. W hen it is in 
the government, its rulemaking power 
affects the entire nation. It can choke 
the economy and destroy the country. 
No. the country does not disappear, it 
simply crumbles, as Tsarist Russia and 
the Soviet Union did.

In our daily practice we feel the ef
fect of the regulations that tie our 
hands and prevent us from taking care 
of our patients in the best and the most 
efficient way we know how. One ex
ample is the inadequate payment for in
jections given in the office, because the 
plans do not cover our cost. It made us 
move certain treatments from the office 
to the hospital, where they are more ex
pensive. thus raising the cost o f care. 
The oncologists had to do that, but it 
has affected all of us. The same thing 
happened with some tests performed in 
the office, where our cost for the ser
vice exceeded what we got paid for do
ing it.

The hospitals, lor their part, have 
huge administrative staffs to comply 
with all the rules dictating their every 
action. Yet the most detrimental effect

o f regulations is on the development of 
new drugs. W hen companies have to 
spend one billion dollars to get permis
sion to sell a drug, many useful prod
ucts remain on their shelves and never 
make it to market. The patients suffer in 
two ways —  from the higher cost of the 
drugs that come out, and from the lack 
of others, which could have benefited 
them, but were not developed.

W hy is hospital care so expensive, 
why drugs cost so much, and why so 
many people cannot afford to buy in
surance? The answer is, because of the 
regulatory burden.

The authorities have said repeat
edly that we should be paid according 
to performance. Perhaps that rule ought 
to be applied first to the bureaucrats, 
who get paid according to time spent, 
not to problems solved. The longer 
they take studying the problems, dis
cussing the options, and piling on pa
perwork. while avoiding decisions, the

more they get paid. And if they can 
stretch their study over years, they can 
acquire seniority, increase the number of 
their subordinates, and climb in the hier
archy, perhaps move to a different post, 
leaving the unfinished work to those 
who replace them.

They don’t really want the problems 
to be solved, because then they will be 
out of a job. We have witnessed how, 
year after year. Congress has waited un
til the last moment to temporarily patch 
up the Medicare payment schedule for 
physicians, while promising to fix itsome 
day. They still haven’t done it.

Both Laurence Peter and C. 
Northcote Parkinson described how to 
shake up organizations and cure them of 
the bureaucratic syndrome. As Johnson 
and Ewegen point out in their book, the 
bureaucracy thrives on creating bottle
necks. and they add that the necks of 
the bottles are always at the top. The 
problem is there. ■

E l O d 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 discom fort &

  less than 1 %  risk of scarring.
( .n i l  (() ( l( iy  fo r  /M ure i n f o r m a t i o n

PIERCE COUNTY  
LASER CLINIC

Director IVter K M:irsli M I).

(253)573-0047

T A C O M A / P IE R C E  C O U N T Y

Outpatient General M edical Care.
Full and part-time positions 

available in Tacoma and vicinity. 
Very flexible schedule. Well suited 

for career redefinition 
for GP, FP. IM .

C ontact Paul Doty 
(253) 830-5450
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Applicants for Membership

N athan H . J .  B ittner, M D
Radiation Oncology
Tacoma Radiation Oncology
314 Martin L King Jr Way #11, Tacoma
253-627-6172
Med School: University of Washington 
Internship: University of Washington 
Residency: University of Washington

Jarvis C. C hen, M D
Radiology/Interventional 
TRA Medical Imaging 
1304 Fawcett Ave, Tacoma 
253-761-4200
Med School: Duke University'
Internship: Carillion Memorial Hospital 
Residency: University of Chicago 
Fellowship: University of Washington

Xiaoming C hen, M D
Radiology/Breast & Body Imaging 
TRA Medical Imaging 
1304 Fawcett Ave, Tacoma 
253-761-4200
Med School: Johns Hopkins 
Internship: Virginia Mason Med Ctr 
Residency: University of Washington 
Fellowship: University of Washington

Richard S. D ohoda, M D
Ophthalmology
Pacific Northwest Eye Associates 
2202 S Cedar #100, Tacoma 
253-759-5555
Med School: Uniform Services University 
Internship: Naval Med Ctr. San Diego 
Residency: Naval Med Ctr, San Diego

Jason S. Jacob , M D
Radiology/Nuclear Medicine 
TRA Medical Imaging 
1304 Fawcett Ave, Tacoma 
253-7614200
Med School: Washington University 
Internship: Barnes Jewish Hospital 
Residency: Jackson Memorial Hospital 
Fellowship: New York University

M ary  Jo  Ludwig, M D
Family Practice
Tacoma Family Medicine
521 Martin L King Jr Way, Tacoma
253-403-2900
Med School: University of Colorado 
Internship: Valley Medical Center 
Residency: Valley Medical Center 
Fellowship: University of Washington

S andra  M ontano, M D
Pediatrics
Lakewood Pediatric Associates
7424 Bridgeport Way W #203, Lakewood
253-581-2111
Med School: West Visayas University 
Internship: Children’s Hospital of WI 
Residency: Children’s Hospital ol'WI

Alison M . N ohara, M D
Radiology/Neurointerventional 
TRA Medical Imaging 
1304 Fawcett Ave. Tacoma 
253-761-4200
Med School: Columbia University 
Internship: USC
Residency: University of Florida, Miami 
Fellowship: University of Virginia

P atric ia  M . O ’H alloran , M D
Internal Medicine
FHS Inpatient Services
1717 South J Street, Tacoma
Med School: Ohio State University
Residency: Mercy Medical Center
Addl Training: University of Michigan

Je a n a  S. O h, M D
Radiology/Breast & Body Imaging 
TRA Medical Imaging 
1304 Fawcett Ave, Tacoma 
253-761-4200
Med School: Jefferson Medical College 
Internship: Virginia Mason Med Ctr 
Residency: NY Presbyterian Cornell 
Fellowship: Mem Sloan Kettering

L aw rence S. P a rk , M D
Radiology/MSK 
TRA Medical Imaging 
1304 Fawcett Ave, Tacoma 
253-7614200
Med School: University of Illinois 
Internship: Forest Park Hospital 
Residency: University of Michigan 
Fellowship: University of Michigan

Ju s tin  P iaseck i, M D
Plastic & Reconstructive Surgery/MOHS 
Peninsula Dermatology & Laser Clinic 
4700 Pi. Fosdick Dr NW #219, Gig Harbor 
253-851-7733
Med School: Vanderbilt University 
Internship: University of Wisconsin 
Residency: University of Wisconsin 
Fellowship: University of British Columbia

Ja so n  R . Savoldi, DO
Family Practice
5814 Graham Ave # 100, Sumner 
253-8634474
Med School: Kirksville College OstM ed 
Internship: Fort Wayne Med Education 
Residency: Fort Wayne Med Education

D ouglas P. Seiler, M D
Radiology/Neuroradiology 
TRA Medical Imaging 
1304 Fawcett Ave, Tacoma 
253-7164200
Med School: Tulane School of Medicine 
Internship: Tulane University 
Residency: University of Washington 
Fellowship: University ofWashington

S h a rn iila  S. S ingh, PA-C
Radiology
TRA Medical Imaging 
1304 Fawcett Ave. Tacoma 
253-7614200
Education: MedEx NW, Seattle WA

Joon K. Song, M D
Radiology/Neuroradiology 
TRA Medical Imag ing 
1304 Fawcett Ave, Tacoma 
253-7614200 
Med School: UCSF 
Internship: Kaiser Permanente 
Residency University ofW ashington 
Fellowship: University of Washington 
Fellowship: UCLA
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Personal Problems 
of

Physicians Committee

M ed ica l p ro b lem s, d ru g s , 
a lcohol, re tire m e n t, em o tio n a l, o r  

o th e r  su c h  d ifficu lties?

Y o u r co lle a g u e s  
w an t to help

*R obert S an ds, M D, C hair 7 5 2 -6 0 5 6

B ill D ean, M D 2 7 2 -4 0 1 3

Tom H erron, MD 8 5 3 -3 8 8 8

Bill Roes, M D 884-9221

F. D ennis W aldron, MD 2 6 5 -2 5 8 4

Confidentiality 
Assured

CURRENT MEDICAL OFFICE OPPORTUNITY
This existing medical use property, zoned RM 20. is a great opportunity for medical office or 

multi-family facilities. With close proximity to amenities, transportation lines and the expanding 

Good Samaritan campus this property is an exciting commercial opportunity.

• 135 feet of Meridian frontage on ,91 acres,

• Easy  freeway access close to property.

■ C lose proximity to other medical facilities.

■ Priced at $930,000 R E A L  E S T A T E  
P R O FE SS IO N A LS

Contact: Roger Mayer | 253.370.0286 | rammayer@comcast.net

PUYALLUP D EVELOPM ENT OPPORTUNITY •
T h r e e  p a r c e l s  t o t a l i n g  .3 .26  a c r e s  

Z o n e d  m e d i c a l ,  c o n d o m i n i u m  o r  m u l t i - f a m i l y  
A d i a c e n t  t o  G o o d  S a m a r i t a n  M a s l e r  P l a n  C a m p u s  
W a l k i n g  d i s t a n c e  t o  a l t  G o o d  S a m a r i t a n  f a c i l i t i e s  
S i n g l e  l a r g e  p r o i e c t  o r  m u l t i p l e  I n d i v i d u a l  p r o je c t s  

V i e w s  of  O l y m p i c  M t s .  &  D o w n t o w n  P u y a l l u p

Roger M aye r  | C rescen t Realty. Inc. 
253-370-0286 | rammayer@comcast.net

Introducing the Best PET-CT Technology
O u r  PET /  PET-CT S pec ia l ist s  

Anthony Larhs, M.D.
Medicai Director Clinical PET 
ABR, ABNM. CBNC, ABSNM, ISCD

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging 
ABR, CAQ (NM)

William B. Jackson, M.D.
Past-President, TRA Medical Imaging 
ABR, ABNM

Sam S. Liu, M.D.
ABR, ANMB, CAQ (NM)

Joseph Sam, M.D.
ABR, ABNM, CBNC

Roy McCulloch, BS
Supervisor PET CNMT (NM)

2202 S. Cedar St, Suite 200 
T acom a • (253) 761-4200

A PET-CT for Every Body
T R A  M ed ical Im ag in g  n o w  offers th e  m o s t a d v an ced  P E T -C T  s c a n n e r  available. 
T his is fitted  w ith  “T im e  o f  F lig h t” te c h n o lo g y  fo r s u p e r io r  im age  q u a lity  an d  
re su lts  in  c o n s ta n t exam  a ccu racy  reg ard less  o f  b o d y  h a b itu s  o r  p a tie n t w eight. 
T his a d v an ced  tech n o lo g y  is availab le  to  less th a n  30 c e n te rs  w o rld w id e  w ith  TRA 
b e in g  th e  o n ly  site w est o f  th e  R ockies.

O th e r  advan tages:

• The o n ly  sy s tem  w ith  an  o p e n -g a n try  to  be  u sed  fo r all c lau s tro p h o b ic  
pa tien ts .

• A b o re  th a t  is 35% w id e r th a n  s ta n d a rd  a n d  c o m fo rta b le  fo r o u r  la rg er 
p a tien ts .

• M uch  faster im ag in g  tim es, u p  to  fo u r tim e s  less th a n  th e  c u r r e n t  s tandard .
• T he ab ility  to d e te c t c a n ce r (o r re c u r re n c e )  b e fo re  a n y  

o th e r  P E T -C T  system s.

Trust Our Experienced PET Imaging Team 
With the Care of Your Patients

' " P i p  A  I Medical 
-L I Imaging
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W ILLIA M  L. R O H N ER , M D
1924 -  2008

Dr. W illia m  R o h n e r  d ie d  a t th e  ag e  o f  84  on  S a tu rd ay , S e p te m b e r 13 in L ak e w o o d , W ash in g to n .

Dr. R o h n e r  g ra d u a te d  fro m  Io w a  C o lle g e  o f  M e d ic in e  in 1956 a n d  se rv ed  an  in te rn sh ip  a t S t. J o 

seph  H o sp ita l in  T aco m a . F o llo w in g  a  re s id en cy  in  rad io lo g y  a t th e  U n iv e rs ity  o f  Io w a , h e  re tu rn e d  to  

T aco m a to p ra c tic e  a n d  w as  a fo u n d e r  o f  T a c o m a  R a d io lo g ic a l A sso c ia te s . Dr. R o h n e r  w as  a  F e llo w  o f  

the  A m erican  C o lleg e  o f  R ad io lo g y  an d  w as C h ie f  o f  R a d io lo g y  a t St. Jo se p h  H o sp ita l fo r  m an y  years .

P rev io u s  to  h is  m e d ic a l ca ree r , d u rin g  W o rld  W ar II, Dr. R o h n e r  w as a  b o m b a rd ie r  b a se d  in  

M o lesw o rth , E n g la n d  in  th e  3 0 3 rd  B o m b  G ro u p , k n o w n  as  H e ll’s A n g e ls . L t. R o h n e r  flew  o n  36  m is 

sions an d  fo r  h is  se rv ice  w as a w a rd e d  th e  S ilv e r Star, th e  D is tin g u ish ed  F ly in g  C ro ss , a  P u rp le  H eart, 

and  the  A ir  M e d a l w ith  th re e  o a k  le a f  c lu s te rs . H e  w as g ra te fu l to  h av e  re tu rn ed  h o m e  to  en jo y  a  lo n g , 

happy  and  successfu l life.

P C M S  e x ten d s  sy m p a th ies  to  D r. R o h n e r 's  fam ily .

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  

te c h n o lo g y  a n d  in n o v a tiv e  ra d io lo g y  ex am s in  th re e  
c o n v e n ie n t a n d  c o m fo r ta b le  o u tp a t ie n t  lo c a tio n s .

B o a rd  c e r tif ie d , su b s p e c ia liz e d  ra d io lo g is ts  in te rp re t  
y o u r p a t ie n ts ’ ex a m s . A ll im a g e s  a re  in s ta n t ly  ava ilab le  

in  y o u r  office  v ia  E asy V isio n  W eb  S erver. P a tie n t 
re p o r ts  a re  ty p ic a lly  av 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 s ta ll 
E a sy V is io n  W eb  S erver, call (2 5 3 ) 7 6 1 -4 2 0 0 .

rT"lT I)  A  I Medical 
_L A v z V  I Imaging

EXCELLENCE • P E R S O N  T O  P E R S O N  

Tacoma • Lakewood • Gig Harbor

X
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B u l l e t i n

Study shows it’s not 
always about the money

In response to the crisis of declining numbers of 
general practitioners, an Annals o f  Internal Medicine 
study this month attempted to show the relationship be
tween educational debt and the career path of internal 
medicine residents.

After reviewing data from respondents to the Inter
nal M edicine In-Training Examination Residents Ques
tionnaire, "the authors found lhat, as debt level in
creased, residents were less likely to choose subspecialty 
careers.” according to an editorial on the study.

These results suggested “that debt is far less impor
tant than other factors, including mentorship, lifestyle, 
options for fellowships, salary' expectations, family expec
tations. length of training and the competitiveness of a 
specialty.” the Annuls o f  Internal Medicine editorial 
notes.

The authors are not suggesting "that the influence 
of financial incentives should be ignored, nor should 
policymakers shirk their responsibility to influence and 
reflect societal values in payment rates, but the field of in
ternal medicine, and work force researchers, may need to 
look beyond financial issues to better understand what 
attracts physicians to more specialized areas of practice," 
the Annals o f  Internal Medicine editorial reports. ■

Study: Critical shortage 
of internal medicine 
doctors foreseen

Only 23 percent o f U.S. medical students plan to practice 
internal medicine, while just 2 percent intend to become gen
eral practitioners, according to a study in the Sept. 10 issue 
o f the Journal o f  the American M edical Association 
(JAMA).m

Allenmore 
jffly Psychological 
l iM  Associates, P.S.

...a mult i
disciplinary 
behavioral 
heal th  group 
lhat works 
with  physicians

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

psychological consultations are available.

U nion A venue Professional Building 
____________ 1530 U nion Ave. S.. Ste, 16. Tacom a

Opening in December ... Reserve Your Suite Today!

Peninsula Medical Pavilion at St. Anthony Hospital 
11511 Canterwood Blvd, Gig Harbor

T h e  D e st in a t io n  F o r  He a l t h c a r e  On  T he P en in su la
Class "A" Medical Office Space For Lease
■ The Peninsula Medical Pavilion will introduce an innovative and 

consumer focused approach to the delivery of both clinical 
and wellness programs.

■ Programs include: ,  The Jane Thompson Russe|| Cancer
• Family Practice Care Center
• Pulmonology • Lab
• Orthopaedics • Pharmacy
• Podiatry • Chiropractic
• Rehab Center • Mammography

FOR LEASING & OWNERSHIP INFORMATION 
PLEASE CONTACT:

(253) 472-2054
or (612) 859-4544

F R A U E N S H U H
Healthcare Real Estaie Solutions

www.fhshealth.ora/sahmedicalofFices
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C O L L E G E
□ F

MEDICAL
EDUCATION
Save the Date - 
Whistler CME 
Jan 28 - Feb 1

The annual Whistler and CME 
course will be held Wednesday 
through Sunday, January 28th - Febru
ary 1st, 2009, Make your reservations 
now as this course will NOT be held in 
201 due to the Winter Olympics.

As usual, the course will have a 
dynamite line up of speakers discuss
ing a variety of topics of interest to all 
specialties. R ick Tobin, M D  a n d  Jo h n  
Jiganti, M D  course directors, have 
done an outstanding job of scheduling 
speakers and topics in the past years.

The Whistler CME is a “resort’' 
program, combining family vacation
ing, skiing, a resort atmosphere, with 
continuing medical education. A collec
tion of one and two bedroom luxury 
condominiums just steps from the 
Blackcomb chair and gondola are avail
able. Space is available on a first come 
first served basis. Reservations for the 
program’s condos can be made by call
ing Aspens on B lackcom b, toll free, at 
1-800-663-7711, booking code #470576. 
You must identify yourself as part of 
the College of Medical Education 
group. CME at Whistler participants 
are urged to make their condo reserva
tions early as conference dates are dur
ing the busy ski season.

Watch your mail for further details 
or call the College of Medical Educaton 
at253-627-7137.

Hope to see you therein

Continuing Medical Education 

Infectious Diseases Update for Primary 
Care Physicians and Other Specialties

This year’s Infectious Diseases Update will be held on Friday, November 14, 
2008 at Fircrest Golf Club under the medical direction of Elizabeth Lien,M D .

Topics and speakers include:

• A Few Infectious Discuses Pearls fa r  Primary Care - Ramona Popa, MD
• Curbside Consults - Lawrence Schwartz, MD
• Endocarditis Prevention: Diagnosis and Management - Elizabeth Lien, MD
• STD Update fo r  Primary Care and Specialty Physicians - Matthew Golden, MD
• 2008 HIV Update - JoAnne Sleekier, MD
• Infectious Disease: Some Interesting Cases - Peter Marsh, MD

This continuing medical education program is designed for physicians as an up
date on common outpatient and inpatient infections. A brief review and clinical up
date will be made on a variety of important topics. At the end of the conference, par
ticipants should be able to:

• Discuss and understand current Infectious Diseases pearls for diagnosis in 
the primary care practice.

• Leant salient features of common ID problems in office and hospital settings.
• Understand new guidelines for endocarditis prophylaxis, diagnosis and 

treatment.
• Understand and initiate appropriate diagnosis for STD seen in the primary care 

office.
• Understand and apply principles of preventative care as they relate to HIV 

and discuss current treatment options available.
• Identify and discuss the obscure and the not so obscure infectious diseases 

cases that have been seen in our community.
You should have received a program brochure in the mail with registration infor

mation or call the College at 253-627-7137 to register over the phone. The fee is $35 
for PCMS members (active and retired) and $50 for non-PCMS members. ■

Date P rogram D irector! s)

F r id a y .  N o v e m b e r  14 In fe c t io u s  D i s e as e s  
U p d a t e

E l iz a b e th  L ie n .  M D

W e d n e s d a y  - S u n d a y  
J a n u a r y  2 8  - F e b ru a ry  I

C M E  at W h i s t l e r R ic k  T o b in .  M D  

Jo h n  J ig a n t i ,  M D

Fr iday,  F e b ru a ry  6 M e n ta l  H e a l th D a v id  Law. M D

Fr id ay ,  M a r c h  13 R a d i o lo g y  fo r the 

N o n - R a d in lo g i s l .
G  G o r d o n  B e n j a m i n .  M D  
A n d y  L e v i n e ,  M D

T h u r s d a y ,  ApriJ 16 N e w  D e v e l o p m e n t s  
in P r im a ry  C a r e

M ic h a e l  B a t e m a n ,  M D

Fr id a y ,  M a y  8 In le rn a l  M e d ic i n e  R e v ie w G a r r i c k  B r o w n .  M D

Friday , Ju n e  5 P r i m a r y  C a r e  2 0 0 9 K ev in  B r a u n .  M D
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B u l l e t i n

Update your 
NPI information

The Centers for M edicare & M ed
icaid Services encourages physicians 
to keep their National Provider Identifi
cation (NPI) record up to date. To do 
this, physicians should know and main
tain their password which is used to 
change information in the NPI system, 
reset their password once a year and re
view their NPI record to make sure the 
information is accurate.

Visit the website. https://nppes. 
cms.hhs.gov/NPPESAVelcome.do to 
correct, add or delete information in 
your NPI record. User ID and password 
is required to log on to the site. If you 
have forgotten your password, enter 
your user ID and click “reset pass
word.”

Call (800) 465-3203 if you have 
questions or problems accessing the 
system. ■

Lr a i / e l e r s

Health Service
A Service of 

Northwest Medical specialties, PLlc

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY WHEN PLANNING
M O N -FR I 9 - 5

253-428-8754
or 253-627-4123

A SERVICE OF 
INFECTIONS LIMITED PS 220 - 15lh Ave SE  #B, Puyallup WA 98372

Vision Threatening Conditions?
We’re Pleased to Welcome...

Anthony R. Truxal, M .D., F.A.C.S.
m acular degeneration retinal tears &  detachm ents diabetic retinopathy m acular hole

‘W hen experience counts... 
we’re the ones to see.

W ith  over 25  years o f ex p erien ce , D r. T ruxa l is board- 

ce rtif ied  a n d  lias special in te re s t an d  fe llo w sh ip  training 

in diseases o f  th e  m acu la , re t in a  a n d  v itreo u s.

W h e n  tim e  is o l th e  essence, y o u  can  c o u n t  o n  A nthony 

R. 1 ruxaJ, M .D ., a n d  C asc a d e  Eye &  S k in  C en te rs . Dr. 
Truxal specializes in a broad range o f  retinal condi
tions and is now accepting appointments at our new 
location in University Place.

WW W . cascadeeyeskin . co  m

5225 C irque Dr. W., University Place
253 . 848.3000  - E y e  &  S k in  C enters, PC.
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Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient gen
eral medical care at its best. 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) S30-5450.

Family Practice Opportunity7. Sound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup, Washington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we become the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Family Medi
cine is committed to providing excellent, 
comprehensive and compassionate fam
ily medicine to our patients while treat
ing our patients, our employees, our 
families, and ourselves with respect and 
honesty. We are an innovative, techno
logically advanced practice, committed 
to offering cutting edge services to our 
patients to make access more conve
nient with their lifestyles. We currently 
utilize an EMR (GE Medical's Logician I 
and practice management with Centric - 
ity. Interested candidates will be willing 
to practice full service family medicine, 
obstetrics optional. We offer an excel
lent compensation package, group 
health plan, and retirement benefits. 
Puyallup is known as an ideal area, situ
ated just 35 miles South of Seattle and 
less than 10 miles Southeast of Tacoma. 
The community is rated as one the best 
in the Northwest to raise a family offer
ing reputable schools in the Puyallup 
School District, spectacular views of 
Mt. Rainier; plenty of outdoor recre
ation with easy access to hiking, biking, 
and skiing. If you are interested in join
ing our team and would like to learn 
more about this opportunity please call 
Julie Wright at 253-286-4192, or email let
ters of interest and resumes to 
juliewright@soundfamilymedicine.com. 
Equal Opportunity Employer.

Tacoma, WA: Help change lives in our
community. Community Health Care is 
a leading non-profit organization that 
exclusively cares for the underserved 
patients in Pierce County. We served 
over 37,000 residents of Pierce County 
last year with high quality medical, 
dental, and pharmaceutical service. 
CHC is currently seeking a Primary 
Care Medical Physician, with OB, to 
join our family practice clinic. Must 
possess or be eligible for a Washing
ton Slate medical license to practice 
and have a current, unrestricted DEA 
certificate with prescriptive authority 
and must be BC or BE in FP. CHC offers 
competitive benefits and compensa
tion, including: employer paid licensure 
and malpractice/tail insurance. 3 loan 
repayment options, medical and dental 
plans; pre-tax retirement investment 
plans; paid vacation, holidays, CME al
lowance, and 1:17 call coverage. Send 
CV via email to abrvant@comm 
health.org or bv fax to 253-722-1546. 
More info is available at our website 
www.commhcalth .org. CHC is HOE/ 
AAE.

Partnership Opportunity in Puyallup,
Washington. Long-term, stable, estab
lished practice seeks family practitio- 
ner/inlemist/pedialrician. Excellent 
compensation, growth potential, ben
efits and colleagues. EMR system is in 
place, lab services on site, career ori
ented staff. Please contact email 
CyndyJ@Puyallup Clinic.com orfaxCV  
to 253-770-2295.

Physicians Assistant Long-term,
stable, established practice seeks PA- 
C, flexible scheduling and coverage. Ex
cellent compensation, growth potential, 
benefits and colleagues. EMR system 
is in place, lab services on site, career 
oriented staff. Please contact email 
CyndyJ@ Puyallup Clinic.com or fax CV 
to 253-770-2295.

Tacoma, Washington - Pediatric Gen
eral Surgery. Are you ready to join a 
team in a well-established program, 
working for an excellent children's hos
pital? Mary Bridge Children's Hospital 
and Health Center, part of MultiCare 
Health System, is seeking a B/E or B/C 
Pediatric General Surgeon. The practice 
is located on Multi-Care’s main campus 
in Tacoma. Washington, an excellent 
community located only 35 minutes 
south of Seattle. Join a clinic with in- 
house radiology, laboratory, state-of- 
the-art surgery center, and an excellent 
working staff and team of physicians. 
Primary care referral base and explod
ing population growth demands an ag
gressive physician willing to further 
develop this practice. Take a look at 
one of the Northwest's most progres
sive health systems. You'll live the 
Northwest lifestyle and experience the 
best of Northwest living, from big city 
amenities to the pristine beauty and 
recreational opportunities of the great 
outdoors. Please email yourCV to 
MultiCare Health System Provider Ser
vices at blazenewtrails@multicare.org 
or fax yourCV to 866-264-2818.
Website: www.multictire.org. Refer to 
Opportunity ID#592-605. "MultiCare 
Health System is a drug free work
place.”

AVAILABLE

T I M O T H Y  

J O H N S O N

C O M M E R C I A L  
P R O P E R T I E S

2 5 3 .5 8 9 .9 9 9 9
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Classified Advertising

P O SIT IO N S AVAILABLE

Family Practice -  part-time NE Tacoma
area. MultiCare M edical Group seeks a 
BC/BE p/t family practice physician lo 
job  share in outpatient setting. Practice 
offers a great mix of patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program is re
quired. As a MultiCare Medical Group 
physician, you will enjoy excellent com 
pensation and system-wide support, 
while practicing your own patient care 
values. We invite you to explore this 
opportunity. Send CV to M ultiCare Pro
vider Services via email: blazenew 
trails@ multicare.org or via our toll-free 
fax number 866-264-2818. You can also 
call our toll-free number at 800-621 -0301 
for more information. Refer to Opportu
nity #606-737. ■'MultiCare Health Sys
tem is a drug free workplace”

Tacoma, W A - Occupational Medicine
Looking for change of pace? Tired of 
being on call and working weekends? 
This may be the perfect opportunity for 
you! MultiCare HealthWorks. a division 
of MultiCare Health System, seeks a 
BC/BE occupational medicine/IM/ER/ 
FP physician to join an established pro
gram. This is your opportunity to prac
tice injury care cases only with no call 
and no weekend shifts. Qualified appli
cants must be flexible, self-moiivated, 
committed to program development and 
have a sincere desire to practice in oc
cupational medicine. As a MultiCare 
physician, you will enjoy excellent com
pensation, benefits and system-wide 
support. Email yourCV  to MultiCare 
Health System Provider Services at 
providerservices® multicare.org or fax 
yourCV  to 866-264-2818. Website: 
w w w .multicare.org. Please refer to op
portunity # 5 1 I -576. "MultiCare Health 
System is proud lo be a drug free work
place”

Seattle, Washington - Urgent Care.
Live the good life! As a M ultiCare Ur
gent Care physician, you will benefit 
from a flexible, rotational, and “tailor- 
made” shift schedule with awesome 
work-life balance. Multi-specialty medi
cal group seeks B/C FP, IM/Peds or ER 
physician for a I'/t and p/t positions. All 
urgent care clinics are located within 40 
minutes of downtown Seattle. Inte
grated Inpt/Outpt EMR, excellent 
comp/benefits, flexible shifts, and sys
tem-wide support. Take a look at one of 
the Northwest's most progressive 
health systems. Year round temperate 
climate affords outdoor enthusiasts 
endless recreational opportunities, 
such as biking, hiking, climbing, skiing, 
and golfing. For more information call 
800-621-0301 or email yourCV to 
MultiCare Health System Provider Ser
vices at blazenewtrails ©multicare.org 
or fax to 866-264-2818. Website: www. 
multicare. org. Refer to opportunity 
#494-623. ‘‘MultiCare Health System is 
a drug free workplace"

Tacoma, WA - Family Nurse Practitioner
MultiCare Express, a part of MultiCare 
Health System, is a retail based practice 
located in area pharmacies. The ex
press clinic will offer high quality care 
for simple illnesses such as sore 
throats, URL UT1, sinusitis with point 
of care testing and some common im 
munizations. This is a great opportu
nity to practice autonomously in a 
unique setting. Master of Science de
gree in nursing and national certifica
tion as a Family Nurse Practitioner is re
quired. MultiCare Health System offers 
competitive compensation/benefits as 
well as flexible full-time and part-time 
schedules. For more information 
please contacl Provider Services @ 
800-621 -0301 or send CV lo 
bla7.enewtrails@multicare.org. Refer to 
opportunity ID#749-908. “MultiCare 
Health System is a drug free work
place"

Tacoma, Washington. Located near the
shores of Puget Sound, 30 minutes south 
of Seattle. M ultiCare Health System’s 
Trauma program is seeking a BC/BE Or
thopaedic Trauma/Foot and Ankle sur
geon to join our experienced team. Pa
tients are admitted to the trauma service, 
and patient care is provided by a team of 
B/C surgical/trauma intensivists, in col
laboration with our surgical sub-special
ists. M ultiCare’s Tacoma General Hospital 
is a Level II Trauma Center, and our new 
surgical center is —  quite simply — the 
most advanced in the state of Washing
ton. Our 1 I operating rooms feature inte
grated touch-screen and voice-activated 
operating room systems, surgical booms 
for all equipment, individually controlled 
operating environments, and the Picture 
Archive and Communication System 
(PACS). They all combine to make surgery 
at M ultiCare a state of the art event. The 
successful candidate will be dedicated to 
excellence and have completed fellowship 
training in orthopaedic foot and ankle 
and/or irauma surgery. MultiCare offers a 
generous compensation and benefits 
package. The city o f Tacoma is located 30 
miles south of Seattle on the shores of 
Puget Sound. Tacoma is an ideal commu
nity situated near the amenities of a large 
metropolitan area without the traffic con
gestion. The community has excellent pri
vate and public educational facilities, af
fordable real estate, and diverse cultural 
and recreational opportunities for all ages 
and interests. The Puget Sound offers 
mild temperatures year round. Ski the 
beautiful Cascade Mountains in the morn
ing, sail your boat on open waterways in 
the afternoon, join friends for dinner at an 
excellent 5-Star Restaurant, and enjoy a 
Broadway hit or professional sporting ac
tivity in the evening. To learn more about 
this excellent opportunity, contact Pro* 
vider Services Department (253) 459-7970 
or toll free 800-621 -0301, or email CV and 
cover letter to: blazenewtrai[s@multicai®. 
org or fax to (253) 459-7855. Refer to op
portunity #619-772.
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Classified Advertising

POSITIONS AVAILABLE OFFICE SPACE

Tacoma, WasMngton - ARNP or PA-C
Tacoma Family Medicine (TFM) seeks a 
full-time nurse practitioner or physician 
assistant to work in a collaborative 
practice providing comprehensive pri
mary healthcare in all aspects of family 
practice. TFM is a fully accredited Fam
ily Medicine Residency Program and a 
proud member of the University of 
Washington’s Family Practice Network. 
Candidate must be eligible for licensure 
and certification in Washington State. 
Excellent compensation, benefits, and 
group stability makes this an ideal 
choice for the provider who is looking 
to experience the best of Northwest liv
ing; from big city amenities to the pris
tine beauty and recreational opportuni
ties of the great outdoors. For more in
formation regarding this fantastic op
portunity, contact Provider Services @ 
800-621-0301 or send your CV to 
blazenewtrails@multicare.org. Please 
reference opportunity #724-889.

Urgent Care ARNP or PA -  Western
Washington. Full-time opening for a 
nurse practitioner or physician assis
tant to provide quality healthcare to pa
tients of all ages in one of our Urgent 
Care Centers located within 40 minutes 
of downtown Seattle. Experience in ur
gent care and family practice is pre
ferred. Candidates must be qualified for 
licensure & certification in Washington 
State as a PA or NP. You will enjoy ex
cellent compensation and benefits, flex
ible shifts and system-wide support, 
while practicing your own patient care 
values. You'll live the Northwest 
lifestyle and experience the best of 
Northwest living, from big city ameni
ties to the pristine beauty and recre
ational opportunities of the great out
doors. For more information regarding 
this opportunity, contact Provider Ser
vices @ 800-621-0301 or send your CV 
to blazenewtrails@multicare.org. Refer 
to opportunity #728-910.

Medical Office Spaces Available for
lease near Good Sam from 1,176 s.f. up 
to 4,000 s.f. with ample lighted parking 
and a great location next to the Blood 
Bank. Call Tim Johnson, broker, 253-589- 
9999. (www.tjcp.biz)

Prime Medical Space Bonney Lake -
one of the fastest growing cities in the 
state. A new two-story medical/dental 
building is in prime location of Sumner 
Buckley Hwy and Main Street, 300 feet 
from SR410. Construction will be com
pleted in Spring 2009. First floor is
7,5000 sf and can be subdivided. Please 
call 253-334-8986 or cwane 1031 @ aol.com

W hen Experience  Counts, Count O n.

Maureen A. Mooney, M .D.
Specializing in Mohs Micrographic Surgery

Maureen A. Mooney, M.D.

Jr . Mboney is board-certified 
’̂ fJlnroMelogy and dermato- 
Jlttiology, and is a fellow of 
*■6 American College of Mohs 

J l p i l i  American Society of 
7 ;Dermatologic Surgery and 
ptfit American Academy of 

Dermatology.

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

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate for skin 
cancer— up to 99 percent— even if other forms of treatment have failed. By removing 
only the cancerous tissue, the surrounding healthy skin is spared and scarring is minimal. 
Having performed over 6,000 surgeries, Dr. Mooney is among the most experienced Mohs 
surgeons in the Northwest,

Dr. Mooney earned her medical degree at the University of Minnesota Medical School. Her 
residency was completed at the University of Medicine and Dentistry of New Jersey, fol
lowed by fellowships in dermatopathology and Mohs micrographic surgery. Her main areas 
of practice are skin cancer and Mohs surgery.

www.cascadeeyeski n. com E y e  &  S k in  C e n te r s , P .C .

Puyallup Valley Eye Auburn Gig Harbor University Place 253.848.3000
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Brian Wicks, MD, O rthopedic Surgeon,

Tl ie Doctors Clinic 

President. Washingtoi t State Medical Association 
Silverdale, WA
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Medical College of Pennsylvania formerly in Philadelphia, chartered and opened in 1850 as the Female M edical C ol
lege of Pennsylvania, became W oman’s Medical College of Pennsylvania in 1867 and M edical College of Pennsylva
nia in 1970. It was the first w om en’s medical college in the world. In 1970 it began accepting male students. The 
school merged (1993) with Hahnemann University, becoming the M CP Hahnemann School o f Medicine of Allegheny 
University o f the Health Sciences, and was acquired in 1998 by Tenet Healthcare Corp., becoming MCP Hahnemann 
University. In 2002, Drexel University assumed operation of the school, which became the Drexel College of M edicine
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President’s Page by Ronald R. Morris, MD

As a student of changing times 
and situations i have long been fasci
nated with particular characters whose 
lives were strongly impacted by transi
tions: Moses, Alexander, Jesus Christ. 
Muhammad. Ghengis Kahn. Charla- 
magne, Ceasar Augustus, Martin 
Luther, Elizabeth Tudor, Hernando 
DeSoto. Christopher Columbus. James 
Cook, James Madison, George Wash
ington, John Adams. Thomas Jefferson. 
Henry Clay, Abraham Lincoln,
Theodore and Franklin Delano 
Roosevelt, Mahatma Gandhi, Dw'ight 
Eisenhower. John and Bobby Kennedy. 
Martin Luther King, Desmond Tutu, 
Nelson Mandella. Each seemed to have 
an understanding of their time and 
place, their life situation, that allowed 
them to make a difference in the course 
of civilization.

I sense that we are now in transi
tion as well. Of course, we have all 
heard and understand that change is 
happening at a pace today that has 
never been possible during any prior 
period of human history. Knowledge 
and information is expanding pro
foundly at an alarming rate. We are 
saturated with change, change manage
ment, change planning, change think
ing, change politics. Even the very fab
ric of our being, our genetic code, is 
about to be manipulated by those who 
feel they have the knowledge and wis
dom to meddle with nature.

As a simple character caught in the 
whirlwinds of change, transition, modu
lation, evolution, and development I 
both fear and welcome the future. I

firmly believe that humanity has been 
on an undulating course of progressive 
improvement and civility, with occa
sional lapses of inhumanity, e.g. 
Germany's Hitler. Russia's Stalin. 
Serbia's Milosevic, and Cambodia’s Pol 
Pot. 1 ask myself how 1 can support the 
continued advancement of thought, ci
vility. and freedom while at the same 
time warding off the obvious potential 
for evil among us. It is so easy to see 
those evils as products of other cul
tures that could never happen here.
And yet we have our own past to deal 
with, the imprisonment of our Japanese 
population during WWII, our history of 
slavery, the denial of voting rights of 
women and minorities, our wars in Viet
nam and Iraq. Even now we are strug
gling with our pattern of over-con- 
sumption of resources and inattention 
to waste, our tolerance for suffering 
and homelessness in the face of plenty, 
the lack of education for the poor, the 
failure to devote appropriate resources 
for the disabled.

For anyone with forethought and 
energy there are a myriad of possible 
contributions, exciting careers, and 
abundant work to be done to address 
or redress these issues. Perhaps the 
most frustrating issue for me personally 
is that in choosing one course one 
gives up so many other options. That 
very issue led me to a career in family 
medicine, a choice much less often 
taken by our new' medical graduates 
these days. The practice of medicine is 
very much in transition. We of the old 
guard must not lament the changes but

adapt to them and make the best of a 
changing landscape. There is certainly 
no lime for regrets as the world passes 
the regretful by first, the unwary sec
ond. and everyone else at long last.

Last month 1 spoke of delayed re
tirements due to a declining market.
This month the reality of a new finan
cial order looms large as we wait to as
sess the results of the government's at
tempts to stabilize our credit, stock and 
mortgage markets. Many of us have 
seen yet another decline in the value of 
our retirement portfolios, our property 
values, and a general move toward de
flation and recession. Worry and con
sternation are palpable among our 
peers. It feels as if the world order is 
about to re-polarize. Where will mag
netic North land this time? What quan
tum leap are we making next? So much 
for marginal change! And in the face of 
it all we remain for the most part hard at 
work, fully employed, perhaps fiddling 
as Rome burns'? One wonders at the 
madness of it all.

As I transition from our PCMS 
presidency to the role of past president 
I will no longer enjoy the privilege of 
the “President's Page" to address you 
each issue. I have focused this year on 
patient safety, access to care, quality 
improvement, and social responsibility.
I thank all of you who have supported 
me in these ellorts and encouraged my 
verbosity. I thank you all for the oppor
tunity to serve as your president. This 
has been a fruitful, memorable and chal
lenging year which 1 will not soon for
get. ■
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Potential benefits of 
the da Vinci Surgical 

System include:
Improved cancer control 

Significantly less pain 
Less blood loss 

Fewer complications 
Less scarring 

A shorter hospital stay 
A faster return to normal 

daily activities

Robotic prostate surgery offers improved 
cancer control with fewer side effects.
At St. Joseph Medical Center, experienced, robotics-trained surgeons are equipped 
with the most advanced generation of the da Vinci4 Surgical System, which enables 
them to perform prostatectomies and other urologic procedures with unmatched 
precision and control.

da Vinci's high-definition, 3D imagery and ability to scale hand movements to the 
use of micro-instruments enables:

• superior visualization oftissue planes and the neurovascular bundles

• meticulous dissection of the prostate and surrounding structures

For patients, this means better cancer control, less pain, and a shorter recovery—  
and it greatly reduces the chance of urinary incontinence and sexual dysfunction 
after surgery.

Visit www.FHShealth.org/prostatesurgery for more information.

FOR ADVANCED MEDICINE AND TRUSTED CARE, CHOOSE ST. JOSEPH.

Urologists credentialed on the 
da Vinci Surgical System at 
St. Joseph Medical Center: 

Timothy Brand, MD 
Anthony Caruso, MD 

William Dean, MD

St. Joseph 
Medical Center
A Part of Franciscan 
Health System
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by Michael J. Kelly, MD

The opinions expressed in this writing are solely those of the author. PCMS invites members to express their opinion/insights alum subjects 
relevant to the medical comiimnin. or share their general interest stories. Submissions tire subject to Editorial Committee review.

" In My Opinion

Dinosaurs and Doctors
“ In the struggle fa r  su n ’in tl. the fittest win out at the 
expense o f  their riva ls because they succeed in 
adapting them selves best to their environment. "

Charles Darwin
M ichael J . Kelly. M D

I have always believed Medicine is 
a science, a calling, a business and an 
art. September 18.2008 marked my 30lh 
medical year. Those were years of bor
rowing capital, purchasing equipment, 
meeting payrolls, hiring and firing - 
along with staying abreast of the art 
and the evidenced-liased science.
While I realize I'm  not the first physi
cian to reach this milestone, the truth is 
there just aren't many of us sole propri- 

\ : etor primary care physicians left who 
|j can make such a statement. "Just being
[ in any business for that long is an 
! achievement” my cousin Janet re- 

marked. “You should say something 
about those years.” Blame her if you 

" will, but I feel entitled to say a few 
words.

I've been told I’m a dinosaur. Since 
dinosaurs lived for over 200 million 
years, 1 considered such a comment as 
a blessing for longevity -  or perhaps 
not. A consult with Professor Darwin 
may well reveal his concern for primary 
care as an endangered species with ex
tinction on the horizon. "A combina
tion.” he might say. “of retirement, dis
interest and frustration.” Recent statis
tics reveal that only 2% of graduating 
medical students plan to enter my spe-

i cialty.
On that September day I proudly 

hung out a metal shingle in front of my 
office in Grants Pass, Oregon. It was 
the first of two solo, sole proprietor, pri
mary care practices which I would 

^  build. The second began in 1989 in

Lakewood. Washington and continues 
today. 1 came to Grants Pass without 
formal enticement. No signing bonus, 
no income guarantees, no insurance 
coverage, just an opportunity. I had a 
wonderfully supportive spouse and an 
unshakeablc belief 1 could not fail.

In 1978 I was living the dream - uti
lizing all the skills learned in three years 
of Family Practice residency at the Or
egon Health Sciences University, in
cluding obstetrics. The economic land
scape was different: homes averaged 
S54.800; average incomes were 5 17.000: 
a pound of bacon was $ 1.20; a dozen 
eggs were 48 cents: a first class stamp 
was 13 cents and a gallon of gas was 63 
cents.

It was the time that Family Practice 
became the newest of the oldest spe
cialties. and those of us who joined the 
ranks were on lire with enthusiasm 
about our role in the health care system. 
We entered with pride and purpose: to 
promote and provide primary care to the 
population we served. We offered a 
medical home long before that became a 
buzzword. We specialized in continuity 
of care for those with chronic condi
tions. We were imbued with the concept 
of the medical record as sacred and pri
vate long before the federal government 
conjured up HTPAA.

On many occasions I was ap
proached by colleagues and clinics in
viting me to join in their corporate prac
tice. I fell then, as I do now, that the 
best way to serve my patients was to

continue solo and independent, an
swering directly to them, setting my 
own hours and responding quickly to 
their needs, avoiding the inertia of cor
porate bureaucracy. Besides, my pa
tients, both then and now, keep me 
honest. They are the toughest bosses 
I've ever known. They could fire me in 
a moment and move on. 1 constantly 
work 10 satisfy their medical concerns 
and needs and not a bureaucrat's quota 
on a corporate balance sheet.

1978 was the year of $8.00 office 
visits, and $ 178.00 total obstetrical care.
I had a relationship with my patients, 
the patients had a relationship with 
their insurance company but 1 did not 
have a relationship with their insurance 
company. I had the strong feeling that 
to complete what we have come to 
know as “the triangle of death” bv hav
ing a direct relationship with the 
patient's insurance was madness. Flow 
correct that feeling proved to be.

It was a time before coding; before 
prior authorizations, before the frustra
tion of the referral labyrinth complete 
with telephone response trees and 30 
minute calls to the insurance compa
nies. It was a time before the devalua
tion of primary care.

To deliver quality care, those of us 
in primary care knew then, as well as 
now, that above all, the medical mind 
must be free. Medical treatment in
volves countless variables and options 
that must be taken into account.

S e e  " D i n o s a u r s "  p a g e  6
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B u l l e t i n

Dinosaurs from page 5

weighed, and summed up by the doctor’s mind and subcon
scious. The patient's life may depend on the private, inner es
sence of the physician's function which allows for the pro
cessing of such valuable input.

However, in 30 years, things have certainly changed.
It is now 2008 and what has been thrust into the equa

tion? It is no longer just the subjective history, objective find
ings, thoughtful assessment and meaningful plan. Now, in one 
form or another, the following also enter the physician con
sciousness: The physician must discover, by utilizing texts 
hundreds o f pages long, the most appropriate ICD-9 and CPT 
Codes, being careful to extend to the fifth digit when needed, 
but still realizing payment denials despite following all the 
rules, at the same time endeavoring to keep the hospital ALS 
within the guidelines of the DRG or else the hospital will loose 
money, continuing to be cognizant o f the anxiety o f the 
hospital's loss prevention attorney if the doctor is not thor
ough. especially with documentation, while feeling the angst 
which comes as the competing hospital down the street has 
the newest CAT scanner your hospital can 't obtain because 
the CON bureaucrats got in the way. being frustrated that the 
FDA prohibits the drug I should be prescribing even though it 
is widely used in Europe, while the health insurers micro man
age our prescriptions written on tamper-resistant paper for 
M edicaid purposes, insisting we use generics for most every 
condition or else risk being dropped from their panel, while 
still believing in need to control that 5lh vital sign of pain, we 
feel the restraint imposed by a possible DEA audit of our use

of controlled substances, albeit warranted, and maybe I 
shouldn't even take this patient at all since he/she is on Medi
care, a healthcare partner who threatens to cut our reimburse
ment every year, blindly following the flawed SGR imperfectly 
enough to guarantee our return at much less than medical in
flation, while the M edicare patient arrives with a long, complex 
problem list, complete with the attitude, “I want it all, I want it 
now and 1 want you to pay for it." making marathon office vis
its inevitable, guaranteeing long waits for other patients, while 
acknowledging the existence of the M edicare Recovery Audit 
Contractors -  R A C 's -  who will review and perhaps charge us 
for receiving improper payments which contribute to financial 
challenges which force us to manipulate our slate of patients 
to avoid those who will make our next private insurance or 
Medicare report cards look bad. preferring those compliant 
ones who will make our numbers bureaucratically acceptable, 
including all the A lC 's , BP's, LDL's and FBGs, while we try to 
stay up to date with the latest “evidenced based medicine” 
enumerated by a myriad of "authorities" who probably have 
never had to do a prior authorization in their lives but who in
sist on the need for us to choose between the E & M Docu
mentation Guidelines of 1995 or 1997.

After 30 years I've noticed w e've morphed into a different 
state of medicine. We must now take into account not only the 
objective medical needs of our patients but also the contradic
tory. unintelligible demands of over ninety different state and 
federal government agencies including more than lOOpay-for-

S e e  " D i n o s a u r s "  page 12
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The Health Status o f  Pierce County terim

Welcome new Health Director

Laurie Jinkins

I’m moving from my position as 
Interim Director of Health to Deputy 
Director at Tacoma-Pierce County 
Health Department. I ’m excited about 
this role shift and looking forward to 
working with Dr. Anthony L-T Chen, 
MD, MPH, who is now our new Direc
tor of Health as of October 20.

Able to leave his work in Boston 
for a few days to attend the Joint Con
ference on Public Health. Anthony 
flew to Washington in early October. 
The conference gave him a chance to 

* learn about health initiatives in this 
state and also to meet other health of
ficers. I met up with him at North Bend 
and we talked on our way to the con
ference site in Yakima. We were deep 
in conversation, approaching the 
Selah exit on 1-82. when I glimpsed a 
car crossing all lanes behind our car. 1 
was shocked as the car rolled over 
twice in the median. I looked at An
thony. He agreed immediately to turn 
around and help the two adults and 
six-year-old in the car. The six-year-old 
had climbed out safely by the time we 
got to the scene, but the adults were 
trapped inside. Anthony entered 
through a broken window in the back 
of the car, assessed wounds, and kept 
the passengers calm until the ambu
lances arrived. Firefighters had to cut 
the roof off the car to get them out. 
Fortunately, they had not suffered ma

jor injuries.
Anthony was calm and focused 

throughout the event. I kidded him 
that we like to test our leaders as soon 
as they arrive and that he’d passed. 
He took the news cheerfully.

I am excited about the bridge that 
Anthony will form between our public 
health and health care communities. 
Just as we needed personal healthcare 
in the midst of our public health fo
cused trip, public health needs the 
partnership with medical providers so 
together we can improve this 
community's health. Anthony's back
ground makes him a great connector. I 
expect to see an even stronger col
laboration between personal and pub
lic health in the next few years.

Anthony joins the department af
ter serving as Medical Director of 
Community Health and Director of Mi
nority Health in the Department of 
Family Medicine at Cambridge Health 
Alliance in Cambridge, Massachu
setts. There he also served as princi
pal investigator of the South Asian 
Community Outreach Project. He has 
been a leader in building community 
partnerships that address issues re
lated to access to care and health eq
uity for refugees, immigrants, minori
ties, teens and the homeless. He has 
also been involved in initiating Hepa
titis B and liver cancer screening and

prevention in Asian and Pacific Is
lander communities on both the local 
and national level. He leaves teaching 
positions at Harvard Medical School 
and Tufts University School of M edi
cine.

Prior to his work in the Boston 
area, Anthony worked with the Seattle 
community health center International 
Community Health Services for nine 
years, opening the Holly Park Medical 
and Dental Clinic in 1996. Before that, 
he was medical director of the Public 
Health Seattle King County Down
town Family Medicine Clinic and 
served as Assistant Director at the 
Swedish Family Practice Residency in 
Seattle.

He received his medical degree 
from Duke University in 1986 and his 
MPH from Harvard School of Public 
Health in 2006. He completed a fellow
ship in faculty development at Duke 
University in 1990 and the Common
wealth Fund/Harvard University Fel
lowship in Minority Health Policy in 
2006.

We feel lucky to have him.
I'm  sure you 'll have an opportu

nity to meet Anthony soon. Please 
join me in welcoming him to this com
munity. And please continue to work 
with Tacoma-Pierce County Health 
Department to improve the health of 
all our citizens.*
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Applicants for Membership

Brian A. Folz, MD
Pathology
Puget Sound Institute o f Pathology 
PO Box 34245, Seattle 
206-622-7747
M ed School: University o f Michigan 
Residency: University o f Washington 
Fellowship: Univ of Michigan Hospital

John E. Hoagland-Scher, MD
Family Medicine
Group Health Permanente
209 Martin L King Jr Way, Tacoma
253-596-3414
Med School: Boston University 
Internship: Group Health Cooperative 
Residency: Group Health Cooperative

Taiil Ted Song, DO
Allergy & Immunology
Allergy & Asthma Specialty Service
11307 Bridgeport Way SW #200. Lakewood
253-5X9-1380
Med School: Western University of 
Health Sciences
Internship: William Beaumont AMC’ 
Residency: Brooke AMC 
Fellow ship: Waller Reed AMC

John E. Thordsen, MD
Retina
Pacific Northwest Eye Associates 
2202 South Cedar St # 100. Tacoma 
253-759-5555
Med School: Ponce School of Medicine 
Internship: Walter Reed AMC 
Residency: Walter Reed AMC 
Fellowship: Emory University

T A C O M A / P IE R C E  COUNTY

O utpatient G eneral Medical Care.
Full and part-tim e positions 

available in Tacoma and vicinity. 
Very flexible schedule. Well suited 

for career redefinition 
for GP, FP, JM.

Contact Paul Doty 
(253) 830-5450

AVAILABLE

T I M O T H Y  

J O H N S O N

COMMERCIAL  
P R O P E R T I E S

2 5 3 .5 8 9 .9 9 9 9

Vision Threatening Conditions?

Anthony R. Truxal, M.D., F.A.C.S.
m acular degeneration retinal tears &  detachm ents diabetic re tinopathy m acular hole

‘When experience counts... 
we’re the ones to see.'

5225  Cirque Dr. W., University Place
253.848.3000
w w w .cascadeeyeslcin.com

W ith  over 25 years o t experience, D r. Truxal is board- 
certified and has special in terest an d  fellowship training 
in diseases o f  the m acula, retina an d  vitreous.

W hen  tim e is o f  the essence, you can c o u n t on  Anthony 
R. Truxal, M .D ., and C ascade Eye &  Skin Centers. Dr. 
Truxal specializes in a broad range o f  retinal condi
tions and is now  accepting appointm ents at our new 
location in University Place.

E ye & Skin Centers, P.C.
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In My Opinion by Jeffrey L. Nacht, MD

The opinions expressed in this writing are solely (hose of the author. PCMS invites meiiihers to cypress their o/iinion/insiiihis about .subjects 
relevant to the metlical community, or share their general interest stories. Submissions ore subject to luttluruii Committee review.

The Breast Lump

Ed ito r's N ote: Th is is the second in 
a series o f a rticles. "Vignettes from  
Vancouver" submitted by Dr. J e f f  
Nacht on his experiences with the C a
nadian nationalized health care sy s
tem.

My daughter's best friend. I'll call 
her Mona, is a 27 year-old new mom.
Her baby Zachary is now 5 months old. 
Earlier this year (March 1) she had a bii 
of a fright. While nursing Zach, she dis
covered a lump in her right breast. It 
was not painful but she hadn't noticed 
it before.

She made an appointment with her 
Primary' Care doctor and went in for an 
exam. He told her it was not likely seri
ous given the fact that she was so 
young and no one in her family had a 
history of cancer. However, the lump 
was rather firm and well away from her 
nipple area, so he did have some con
cern. He suggested she have a mammo
gram to evaluate it. She was given the 
first available appointment...July 14.

Mona is a worrier. Now she loses 
sleep over the possibility, however re
mote, that she has breast cancer and 
could develop a metastasizing tumor 
before the mammogram is done and an 
appropriate decision about treatment is 
made. What should be a happy and 
joyous time of early motherhood has 
turned frightening and foreboding. 
Mona has no way of “jumping the cue” 
and having her test done at an earlier 
date, unless she can convince her doc
tor that she will suffer irreparable psy
chological harm waiting to hear the re
sults. Even if her doctor feels this is the 
case, he or she may have no “strings” 
they can pull to get her test moved up. 
If she does turn out to have a malig

nancy. she will always live under the 
shadow of wondering whether the de
lay in getting the mammogram and mak
ing the diagnosis, moved her from treat
able to fatal. How well would you hold 
up if you were her?

I wonder whal 1 would be doing if 
Mona were my daughter and I learned 
of a delay of this magnitude in obtain
ing a simple and universally available 
test that might determine her fate and 
survivability from a disease that fright
ens most women and has touched vir
tually every family in some way. What

Je ffrey  /.. Nacht. M D

would the dedicated supporters of the 
Susan G. Komen Foundation think of 
this level of government-mandated de
lay in basic women’s healthcare? What 
would you think if she were your family 
member ? Should this really be a politi
cal issue? I submit that if we move to a 
single payor government run “Cana
dian Style" health care program (the vi
sion of Hillary Clinton), it just might. ■

BE A HEALTH CARE LEADER
with an advanced education for busy professionals

Develop  the m anagem ent 
skills you need th rough  a 
flex ib le  program  fo rm a t 
w h ile  continu ing to  w ork :

» Executive M aster o f 
Health  A dm in istra tion  

» Certificate in 
M edical M an ag em en t

UN IVERSITY o f  WASHINGTON
School of Public Health and Community Medicine
Department of Health Services
W W W .D EPTS.W ASH IN GTO N .ED U /M H AP
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Free Quit Support Available for Medicaid Clients
A new program which will help 

M edicaid clients quit smoking includes 
free counseling and prescription drugs, 
and represents a major advancement in 
public health.

To get help quitting, clients can 
call the toll-free Washington State To
bacco Quit Line at 1-8OO-QUIT-NOW 
(T-SOO-2NO-FUME in Spanish). Quit 
Coaches will support eligible partici
pants with free counseling, nicotine 
patches or gum, and by recommending 
a prescription medication if appropriate. 
The benefit will cover these services as 
well as the cost o f the prescription 
medications recommended by the quit 
line, if prescribed by the clients physi
cian or advanced registered nurse prac
titioner.

M edicaid will reimburse physicians 
for smoking cessation referral visits, re
view of the Quit Lines prescription 
medication recommendation, and pre
scription writing and faxing, if appropri
ate.

The Tobacco Quit Line offers an 
evidence-based approach to quitting 
smoking. Research shows that calling 
the quit line can double a persons 
chances of quitting successfully. Since 
2000. more than 100,000 people in 
Washington have called the Quit Line 
for help.

While M edicaidclients will receive 
enhanced support, all Washington resi
dents are eligible for some level of free 
quit support through the Tobacco Quit 
Line. Services range from free informa
tion, counseling, a personalized quit 
plan and local quitting resources to 
quit kits and a supply of nicotine re
placement therapy, if appropriate.

The benefit has certain restric
tions. All Medicaid clients IS years and 
older and all pregnant women regard
less of age are eligible for the full ces
sation benefit. Clients enrolled in the 
Family Planning Only. Acute and Emer
gent. and Take Charge programs are 
not eligible for prescription drugs and

smoking cessation services provided 
by the primary care provider. These cli
ents are eligible for services from the 
Tobacco Quit Line.

Since the states comprehensive 
Tobacco Prevention and Control Pro
gram began in 2000, the adult smoking 
rate has declined by 24 percent. The es
timated 235,000 fewer smokers in the 
state represents an overall savings of 
$2.1 billion in future health care costs.

The Centers for Disease Control 
(CDC) estim ates that, on average, 14 
percent of all M edicaid expenditures are 
related to smoking. In Washington 
State. DSHS estimates that approxi
mately 160.000 Medicaid fee-for-service 
clients smoke and that Medicaid will 
reach 5 percent of this population in the 
first year o f the benefit.

For more information, visit the To
bacco Control Resource Center at http:/ 
/www. tobaccoprc.org/TCRC/. Addi
tional help for smokers is also available 
at www.quitline.com. ■

Maureen A. Mooney, M.D.

Dr. Mooney is board-certi- 
fied in dermatology and 

dermatopathology, and is a 
fellow of the American Col
lege of Mohs Surgery, Ameri
can Society of Dermatologic 

Surgery and the American 
Academy of Dermatology.

W h en  Experience  Counts, C o u n t  O n ...

Maureen A. Mooney, M .D .
Specializing in Mohs Micrographic Surgery

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

Mohs is an advanced, state-of-the-art treatm ent o ffering the highest cure rate for 
skin cancer— up to 99 percent— even if other forms o f treatm ent have failed. By 
rem oving on ly  the cancerous tissue, the surrounding healthv skin is spared and 
scarring is m in im al. H aving perform ed over 6,000 surgeries, Dr. M ooney is among 
the most experienced Mohs surgeons in the Northwest.

Dr. M ooney earned her m edical degree at the U niversity o f M innesota Medical 
School. Her residency was com pleted at the U niversity o f M e d ic ine  and Dentistry 
o f New Jersey, fo llow ed  by fe llowships in derm atopatho logy and Mohs micro
graphic surgery. Her main areas ol practice are skin cancer and Mohs surgery.

www.cascadeeyeskin.com Eye & Skin Centers, P.C.
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Exercising the Brain

P a t r i c k  H o i> a n . D O

Editor's Note: This article was 
written by Susan Schell and m is pub
lished in the Peninsula Gateway 
10/1/08. It reports on a community 
presentation on Exercise and the 
Brain given by Dr. Patrick Hogan, 
sponsored by the Healthy Communities 
Pierce County (HCPC) initiative led 
by sponsorship o f PCMS under the di
rection o f Dr. Jane Moore. The pro
gram was offered in conjunction with 
the City o f Gig Harbor's Healthy Har
bor program directed by Laureen 
Lund. The article is reprinted in it's en
tirely. PCMS thanks Dr. Patrick Hogan 
for donating liis time and his expertise.

Dr. Patrick Hogan of Puget Sound 
Neurology, a neurologist and athlete, 
gave a free lecture last week al the Gig 
Harbor Civic Center about the benefits 
exercise has on the brain and nervous 
system. His speech, “Exercise and the 
Brain,” was co-sponsored by the City 
of Gig Harbor, the Pierce County Medi
cal Society and Healthy Harbor, an um
brella program that encompasses local 
events, activities and ideas that make 
Gig Harbor a healthy place to live, work 
and play. One of the main points Hogan 
spoke about was the ground-breaking 
scientific study that reverses an age- 
old belief.

“We’ve been told over and over 
that you are bom with a certain number 
of brain cells, and that is wrong,”
Hogan said. “You can not only make 
new brain cells, but you can create con
nections with the brain cells to other 

' brain cells. All these things we thought 
1 we couldn’t control, we’re now finding

I that we can. We can re-program our
brains the way we can reprogram a 
computer.”

During a PowerPoint presentation, 
Dr. Hogan said recent studies show 
regular exercise can combat and reverse 
debilitating conditions such as multiple 
sclerosis, Parkinson’s Disease, spinal 
cord injuries and other neurological dis
orders.

Physical therapist Craig Faeth of 
MVP Physical Therapy said that, in his 
practice, exercise helps improve neural 
pathways in the brain.

"If a person has had Parkinson’s or 
a stroke, certain movement patterns be
come disrupted.” he said. “What are 
simple movements for you and I be
comes difficult for someone who has 
had that kind of brain injury or a brain 
disease. We use exercise to retrain 
those movement patterns.”

Faeth said there is research that 
proves different parts of the brain can 
compensate for injured parts of the 
brain.

“With a brain injury, a certain part 
of the brain is dead,” he said. "But you 
can retrain a different part of the brain 
to perform that same function.

"It’s exactly like children learning 
how to play hopscotch," Faeth added. 
“They don’t learn how to hop on one 
fool right away, they learn how to jump 
on two feet first. In utilizing exercise, we 
can train that client to learn the compo
nents of jumping, then hopping and 
eventually return them to the skill of 
hopscotch."

Faeth said a recent study shows 
that even part of the damaged brain tis
sue can be reclaimed to some extent.

Hogan alluded to a recently pub
lished book called “Spark” by Dr. John 
J. Ratey that delves into the body-brain 
relationship.

Some say the reason exercise ben
efits brain health is because exercising 
helps the heart pump more blood and 
oxygen to the brain, Dr. Hogan said, but 
it’s not that simple. Exercise causes the 
brain to release certain chemicals that 
can form new blood vessels, a process 
known as the Enhanced Vascular En
dothelial Growth Factor.

“Exercise has a chemically positive 
effect on the brain.” he said. “You can 
improve the brain or let it deteriorate 
over time. Over the past few years, 
we've discovered that exercise controls 
free radicals. Exercise, in a sense, is the 
best anti-oxidant to prevent disease 
and promote recovery from stress.”

Free radicals are atoms or groups 
of atoms with an odd number of elec
trons that can form when oxygen inter
acts with certain molecules. They can 
cause damage to important cellular 
components, such as DNA or a cell 
membrane.

Antioxidants are a body's defense 
against free radicals.

"Stress is harmful and has a dam
aging effect on the brain.” Dr. Hogan 
said. "We need to find a constant bal
ance of dealing with stress and the 
damage caused by stress."

Dr. Hogan said exercise stresses 
the body, but it also makes it stronger, 
like when a virus is slowly introduced 
to the body in order to make the body 
immune to the virus.

"Exercise challenges your body.” 
he said. “ It stresses it and allows you 
to better cope with other stresses 
placed on your body, like from a stroke. 
If you are sedentary, when there are in
sults to your system, the body can’t
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Dinosaurs from page 6

performance programs demanding compliance, and worse, 
documentation of compliance - or else. We therefore must 
plan our medical care delivery around the unknowable - we 
have no choice. Such agencies are rapidly gaining total power 
over us physicians and our patients.

I do not expect the young physicians o f 2008 to behave 
as many of us did as we started practice in 1978. They have 
seen our situation, felt our anxieties, observed our bottom 
lines and have voted against solo practice for group practice: 
against entrepreneurship for a salary; against open ended call 
and long unpredictable hours for shift work.

This is not the world 1 entered in 1978 but a nightmare 
world of bureaucracy and unflinching demands most primary 
care physicians and their staff find impossible to meet. This is 
so different from 1978 when independent thought was prized 
and rational means were used to solve the medical problems 
of the day.

Today the physician obeys the loudest or most threaten
ing authority, or tries to sneak by unnoticed, bootlegging 
some good health care occasionally or, as so many are doing 
now, simply gives up and quits the primary care field alto
gether.

As an inherent optimist I refuse to end on such a nega
tive thought. J believe we can solve this problem. It starts 
with reforming the physician reimbursement system. Remove 
the pressure for primary care physicians to squeeze in more 
patients per hour, and reward them for spending time with pa
tients, optimally managing their diseases. Make primary care 
more attractive to medical students by forgiving student 
loans for those who choose primary care as a career and rec
onciling the marked disparity between specialist and primary 
care physician salaries.

We are at a point where primary care, solo or not, is 
needed more than ever. As I write, the first wave of the 76 mil
lion Baby Boomers is becoming eligible for Medicare. Patients 
older than 85, who are in the most need of chronic care, will 
rise by 50% this decade. Who will be there to treat them?

Professor Darwin tells us that to survive we must adapt 
to our environment. Primary care, which did not begin as an 
endangered dinosaur, has evolved and adapted greatly since 
1978 but still finds itself at a tipping point. Our survival will 
depend upon other players who, realizing our endangered 
status, make the appropriate adaptations. It w on’t be long be
fore we know the results of our resurgence or extinction.!

Every physician needs a good foundation:'-
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In My Opinion.... The Invisible Hand
The opinions expressed in this writing are solely those of the author. PCMS invites members to express their opinioiL/insifihts about subjects 
relevant to the medical community, or share their general interest stories. Submissions are subject to Editorial Committee review.

by Andrew Statson, MD

Moral Hazard
" Vice is a monster o f so frightful mean.

As to he hated, needs but to be seen.
Yet seen too oft, fam iliar with her face. 
We first endure, then pity, then embrace. 

Alexander Pope (1733) Andrew  Statson. M D

During the past few months, in the 
other Washington, a few people spoke 
of moral hazard. Whispered would be a 
better term, and so far that’s all it has 
been, a faint whisper. In time, someone 
will be made the scapegoat and will be 
sent into the wilderness to carry away 
our sins.

Daniel Henninger began his Wall 
Street Journal column on 10-2-08 with 
“Moral Hazard. It sounds like the name 
of a failed town in a Clint Eastwood 
western. We all live there now.”

Morality, and this is a personal 
view, is based on a simple fact of life —  
acts have consequences. As you have 
sown, so shall you reap. Humans, by na
ture, are concerned about the future. We 
know it will come, and we want to be 
ready, because our survival depends on 
it.

Moral hazard arises when others in
tervene to modify, for good or for ill, the 
consequences of a person’s actions. 
Whether it consists in punishing those 
who work, through taxation, or in re
warding those who don’t, through sub
sidies, moral hazard gives the wrong sig
nals. The result is to discourage produc
tion and thrift, while stimulating con
sumption and waste.

But why be concerned about moral 
hazard. Haven’t we evolved to a new 
ethics, beyond morality? Sorry, but not 
quite. True, the rules of morality are con
fining, but breaking the rules, hoping 
one will get away with it, never works

for long. Eventually, one has to lie in the 
bed one has made.

Here is another point. A few indi
viduals may break the rules and get hurt 
as a result, but a healthy society can 
shrug them off and continue to prosper. 
When the rule-breaking becomes wide
spread, the social structure crumbles, 
and the good people suffer along with 
the bad.

Why is that? This question leads us 
to the origin of morality. I refuse to enter 
the debate of whether, after many years 
of observing human actions and their 
consequences, our long gone ancestors 
figured out by themselves the rules they 
handed down to us, or whether God him
self or his angel whispered these rules in 
their ear.

The ancients confirmed that certain 
societies stagnated and never amounted 
to anything. Others prospered and ex
panded. reached a peak, then declined 
and disappeared. Wisely, they agreed 
that a society could not prosper unless 
it respected and protected the rights of 
everyone to person and properly. They 
summarized their teachings in a few' 
rules: don’t murder, don’t steal, don't 
cheat, don’t lie. Then, to make as clear 
as possible that everyone else's prop
erty was out of bounds, they added, 
“don't covet what is your neighbor's.” 
That meant, don’t even think of taking 
what belongs to another. Unfortunately, 
coveting is what politics is all about.

Did the ancients mean that every

body was only for himself? Of course 
not. They left us many writings in which 
they urged us to help others in distress, 
be they neighbors or strangers. Perhaps 
that is best said by the statement. “ It is 
more blessed to give than to receive.”

Mother Nature made sure we did 
that. I think every' practicing physician 
knows what I mean. During our careers 
we all have had many instances, in 
which we did something good for our 
patients, and the emotional satisfaction 
of a job well done was much more re
warding, much more precious, than any 
payment we may have received for our 
sendees. In fact, in situations like that, 
we felt as though it didn't matter 
whether we got paid or not.

Aware of those feelings, some au
thorities decided to take over the job of 
doing good. The war on poverty became 
a big business. But that isn't the same. 
The trouble is that in order to derive 
emotional satisfaction from a good ac
tion, it has to be voluntary. Nature does 
not reward us when we’re forced to con
tribute under the threat of imprisonment, 
even though for a good cause. Altruism 
at gun point is not altruism. It is en
slavement.

About a century ago this country 
took the first two steps toward institu
tionalizing moral hazard. They were the 
adoption of Amendment XVI to the Con
stitution, and the establishment of the 
Federal Reserve. Both occurred in 1913.

S e e  “ H a z a r d "  p a g e  14
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Hazard from page 13

The first good example of a popular delusion came about 
shortly after that, courtesy of easy credit by the Fed, during 
the boom of the 1920's. The market could only go up, people 
rushed into stocks, buying on margin, borrowing as much as 
they could. At some point came a drop in the market, followed 
by margin calls, and a bust. Does that sound familiar?

Then Hoover expanded the moral hazard with high tariffs 
and make-work programs. FDR spread it across all fields of 
business. Thirty years later, with the Great Society, moral haz
ard pervaded the entire country and afflicted every individual.

Here is Daniel Henninger again: “I'm  wondering, though, 
if the U.S. hasn 't arrived at a large Pogo Moment. With the 
greatest financial crisis since the Depression, have we finally 
met the enemy, and does it turn out that the enemy is us?

"For all the wailing about the high price being paid now 
for ignoring manifest risk beneath the mortgage crisis, are we 
angry at bad decisions, that must never be repeated, or just 
upset that it all blew up? Because if it's the latter, politicians 
will try to game the system again to get more risk-free ben
efits."

So here we are. We have embraced a system in which ev
eryone endeavors to live at the expense of everybody else. 
During the past forty years, lobbying has been one of the big
gest growth industries in this country, a way to get hold of 
some of the "free" money floating around. Lobbyists regis
tered with the Senate went from three thousand in 1976 to ten 
thousand in 1995. Health lobbying groups in Washington 
grew from a little over a hundred in 1979, to eight hundred in 
1997. The politics of covetousness has taken over, and the re

sult is in front o f our eyes. We all are in this game, all of us. 
And if w'e have not yet reached our Pogo M oment, the sooner 
we do, the better.

I ’ll end with a favorite poem, written long before Moral 
Hazard became the name of the place where we live. Here is 
“The Guy in the G lass” by M. B. Smith:

When you get what you want in your struggle for self, 
And the world makes you king for a day.
Then go to a mirror, and look at yourself.
And see what that guy has to say.

For it isn’t your father, or mother, or wife.
Who judgment upon you must pass.
The feller whose verdict counts most in your life 
Is the guy staring back from the glass.

He’s the feller to please, never mind all the rest.
For he’s with you clear up to the end,
And you have passed your most dangerous, difficult test, 
If the guy in the glass is your friend.

You may be like Jack Horner and "chisel" a plum,
And think you 're a wonderful guy.
But the man in the glass says you 're  only a bum 
If you can’t look him straight in the eye.

You can fool the whole world down the pathway of years, 
And get pats on the back as you pass.
Bui your final reward will be heartache and tears.
If you've cheated the guy in the silass.B

Introducing the Best PET-CT Technology
O u r  PET  / PET-CT Sp e ciau sts  A PET-CT for Every Body
A nthony Larhs, M .D .
Medical Director Clinical PET 
ABR, ABNM, CBNC, ABSNM, ISCD

Phillip  C . Lesh , M .D .
Past-President, TRA Medical Imaging 
ABR, CAQ (NM)

W illiam  B. Ja ckso n , M .D .
Past-President. TRA Medical Imaging 
ABR, ABNM

Sam  S. Liu , M .D .
ABR, ANMB, CAQ (MM)

Jo se p h  Sam , M .D .
ABR, ABNM, CBNC

Roy M cC u lloch , BS
Supervisor PET CNMT (NM)

2202 S. Cedar St, Suite 200 
Tacom a • (253) 761-4200

TRA M edical Im aging now  offers the m ost advanced  PET-C T scanner available. 
This is fitted w ith  “T im e o f F light” technology for superio r im age quality  and 
results in constan t exam  accuracy regardless o f  body hab itus or patien t weight. 
This advanced technology is available to less than  30 centers w orldw ide w ith TRA 
being the only  site w est o f the Rockies. 

O th er advantages: 
.  The only system w ith an open -gan try  to be used for all claustrophobic 

patients. 
.  A bore that is 35% w ider than standard  and com fortable for o u r larger 

patients. 

.  M uch faster im aging tim es, up  to four tim es less than  th e  c u rre n t standard. 
• The ability to detect cancer (or recurrence) before any 

o ther PET-CT systems.

Trust Our Experienced PET Imaging Team 
With the Care of Your Patients

■“ P i p  A  I Medical 
A  l v r \  I Imaging
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Polls show WA voters favor physician-assisted suicide
If passed, a state ballot measure would be the first doctor-assisted suicide law to receive voter approval since 
Oregon’s Death With Dignity Act

Editor’s note: As the Bulletin goes 
to press, the election has not yet been 
held. By the time the Bulletin is pub
lished and mailed, the election will be 
over and 1-1000 will have passed or 
failed. Either vwxv, the information pro
vided in this article is interesting fo r  
those that are not aware o f the infor
mation pertaining to other states.

Oregon’s stand as the only U.S. 
state to provide terminally ill patients 
with legal access to physician-assisted 
suicide may come to an end Nov. 4.

Voters in Washington will consider 
aballot measure, known as Initiative 
1000, to enact a law similar to the one in 
Oregon. Under 1-1000. access to doctor- 
ordered lethal doses of medication 
would be limited to adults who live in 
Washington and who are judged by 
two physicians to be mentally compe
tent and likely to die of a terminal ill
ness within six months.

The proposal states that doctors 
must tell patients about options such 
as hospice and palliative care. The pro

cess would require an oral request from 
the patient and a witnessed written re
quest, followed by another oral request 
15 days later.

Fifty-seven percent of Washingto
nians polled in early September favored 
I -1000. A third of registered voters sur
veyed by Elway Research, a nonparti
san polling firm, opposed the initiative, 
and 10% were undecided. Another poll, 
released in late September and con
ducted on behalf of TV station KING 
found that 54% of voters supported the 
initiative, and 26% opposed it.

But while advocates of legal physi
cian-assisted suicide succeeded on the 
ballot in Oregon in 1994, actions in 
other states have failed.

Voters rejected doctor-assisted dy
ing measures in California in 1992, in 
Michigan in 1998 and in Maine in 2000. 
Washington voters rejected a 1991 bal
lot proposal by 54% to 46%. That mea
sure would have allowed doctors to ad
minister lethal medications to patients 
unable to ingest them. Under the 2008

initiative, patients must self-administer 
the deadly dose.

The Oregon law’s implementation 
was delayed until 1998 by litigation and 
a failed 1997 repeal attempt. From 1998 
to 2007,341 terminally ill Oregonians 
ended their lives early under the state’s 
Death With Dignity Act.

Washington’s ballot push has 
been spearheaded by former Washing
ton Gov, Booth Gardner, who has 
Parkinson's disease. He has called the 
I-1000 effort his "final campaign" and 
has donated $470,000 to the cause, ac
cording to the Seattle Post- 
Intelligencer. Supporters of I - 1000 have 
raised $2.5 million, while opponents 
have raised more than $ 1 million, the 
newspaper reported in late September.

Medical society voices opposition
The Washington State Medical 

Assn. first adopted policy opposing 
doctor-aided suicide in 1991 and reaf
firmed its policy last year. The group is 
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TRA-100% Digital Imaging
TR A  M edical Im ag ing  offers all d igital im aging  

techno logy  a n d  innovative rad io logy  exam s in  th ree 
conven ien t a n d  com fo rtab le  o u tp a tie n t locations.

B oard  certified , subspecia lized  rad io log is ts  in te rp re t 
y o u r p a tie n ts ’ exam s. All im ages are in stan tly  available 

in  y o u r  office v ia  E asyV ision W eb Server. P a tien t 
re p o r ts  are typ ically  available w ith in  ho u rs .

F or co n v en ien t sch ed u lin g  o r  to  install 
EasyV ision W eb Server, call (253) 761-4200.

TRA Medical
Imaging

EXCELLENCE • PERSON TO PERSON

Tacoma • Lakewood • Gig H arbor
edicalim aging.com
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Suicide from page 15

offering doctors up to 200 free "vote no" brochures each to 
place in waiting rooms.

"The relationship between physicians and patients is a 
sacred relationship," said Cynthia Markus, MD, an Everett, 
Wash., emergency physician who is president o f the medical 
society. "We feel no patient should be forced to choose sui
cide for fear that they can 't get good medical care. ... Our pal
liative medicine is far better now than it was 17 years ago."

Shane E. Macaulay, MD. agreed.
I- 1000 "represents a direct assault on patient welfare." 

said Dr. Macaulay, a Seattle-area radiologist who is volunteer
ing for the Coalition Against Assisted Suicide. "We have the 
ability to control pain and other symptoms at the end of life, 
and that doesn 't require that the patient be killed.”

The American Medical Association "strongly opposes 
any bill to legalize physician-assisted suicide" because the 
practice is "fundamentally inconsistent with the physician’s 
role as healer."

Retired cardiologist Thomas Preston, MD is on the other 
side of the issue. He supports 1-1000 and has visited scores of 
dying patients in W ashington to help them access comfort 
care and make end-of-life choices.

"Physicians have two great duties,” Dr. Preston said. 
"One is to cure diseases and prolong life and the other is to 
prevent suffering. At the end of life, these two intersect. To 
prolong life and allow life to drag on causes more harm than

good. The greater ethical duty is to prevent suffering.”

What the surveys say
A 2005 HCD Research nationwide poll o f 677 physicians 

found that 59% supported physician-assisted suicide, while 
41 % opposed it. A March 2007 e-mail survey of 502 Washing
ton State Medical Assn. physician members showed that 50% 
supported an Oregon-like law, while 42% opposed it. The sur
vey respondents did not represent a random sample of 
W'SMA membership, according to Elway Research, which 
conducted the poll for the medical society.

WrSMA president Dr. Markus said the poll “was nonsci- 
entific, and we do not make policy based on po lls."■

R e p r in te d  fr o m  A M  News. 10/27/08

dfiJjAllenmore 
Psychological 
Associates, P.S.

...a multi- 
disciplinaiy 
behavioral 
health group 
that works 
with physicians

, 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

Milgard Medical Pavilion At St. Anthony Hospital, Gig Harbor

Secure your suite 
in the premier medical c 

buildinq on the Penins

Medical Office Space For Lease. Adjacent To New Hospital.
Programs & Services:
■ Fam ily Practice
■ Pulmonology
■ Orthopaedics
■ Podiatry
■ Rehab

The Ja n e  Thom pson Russell 
Cancer Care Center
Lab
Pharm acy
Chiropractic
Mam m ography________________

FOR LEA S IN G  &  O W N E R S H IP  CONTACT: 
B r e c  H u s e b y  or J e s s ic a  A n d e rs o n  at

(253) 4 7 2 -  2054

S FR A U EN SH U H
HcnllhCoie Reol tstolo Solutions

www.Frauenshuh.com
www.FHShealth.org
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F R ANCI SCAN HEALTH S Y S T E M

T h e  C le a r  C h o ice .
Introducing the Eva R. McLean Interventional 
Radiology Suite at St. Clare Hospital.

O ffering  

• C o n v e n ie n t  sch ed u lin g

• Sa m e-d ay  access

• Ba ria tr ic  p a t ien t a c c o m m o d a tio n  (w e ig h ts  to  450 lbs.) 

All procedures perform ed by the board-certified interventional 
radiologists ofTRA  M edical Imaging.

To schedule patients call (253) 985-6395.

w w w .FHShealth .org

Expanded Interventional 
Radiology Services include:

Angiography
Angioplasty and stent placement

Vascular stenting and graft placement
Catheter care (P IC C lin e , a b s c e s s  

d ra in in g , p e r i to n e a l d ra in s )

Central venous access catheters
Thrombolysis 

(d e e p  ve in  th ro m b o s is )

Hemodialysis access 
(g ra ft  a n d  n a tu ra l f is tu la  ca re )

Gastrostomy
Liver disease (T IP S )

Needle biopsies
Thoracentesis/Paracentesis

Uterine fibroid embolization
Vertebroplasty

A va ila b le  so o n : Kyphoplasty

1 OUIIOUC HfAlTII 
INI1IA1IVE.S

St. Clare Hospital
A Part of Franciscan Health Syslem

11315 Bridgeport Way SW 
Lakewood, WA 98499
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Personal Problems 
of 

Physicians Committee

Medical problems, drugs, 
alcohol, retirement, emotional, or 

other such difficulties?

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

^Robert S an ds, M D, C hair 7 5 2 -6 0 5 6

B ill D ean, MD 2 7 2 -4 0 1 3

Tom Herron, M D 8 5 3 -3 8 8 8

B ill R oes, M D 884-9221

F. D ennis W aldron, M D 2 6 5 -2 5 8 4

Confidentiality 
Assured.

Lra i/e le M
H e a l t h  S e r v i c e

a service of 
Northwest Medical Specialties, pllc

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 
HOURS CALL EARLY WHEN PLANNING
MON - FRI 9 -5

253-428-8754
or 253-627-4123

A SERVICE OF 
INFECTIONS LIMITED PS 220 - 15m Ave S E  #B, Puyallup WA 98372

Wouldn't Your Patients Be More 
Comfortable in a Wide Bore MRI?

Now your patients can get an MRI without getting claustrophobic — a real 
problem for nearly 15 to 20 percent of patients. And larger patients weighing up to 
500 pounds can get an MRI more comfortably, too. That's because three MultiCare 
Medical Imaging locations now offer Wide Bore MRI. With a 27-inch central opening 
and four-foot long tube, it's considerably wider and shorter than the standard MRI. 
In addition to greater patient comfort, Wide Bore MRI is conveniently available at 
our Allenmore Medical Building C, MultiCare Covington Clinic and MultiCare 
Gig Harbor Medical Park locations — all of which can get patients in quickly and are 
linked by a region-wide medical image-sharing system.

Allenmore Medical 
Building C
253 .403.1059

MultiCare Covington Clinic
253 .372 .7228

MultiCare
Gig Harbor Medical Park
2 5 3 .530 .8083

MultiCare/3
BetterConnected

multicare.org
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COLLEGE
□F

MEDICAL
EDUCATION
Save the Date - 
Whistler CME 
Jan 28 - Feb 1

The annual Whistler and CME 
course will be held Wednesday 
through Sunday. January 28th - Febru
ary 1st. 2009. Make your reservations 
now as this course will NOT be held in 
2010 due to the Winter Olympics.

As usual, the course will have a 
dynamite line up of speakers discuss
ing a variety of topics of interest to all 
specialties. Rick Tobin, MD and John 
Jiganti, MD course directors, have 
done an outstanding job of scheduling 
speakers and topics in the past years.

The Whistler CME is a “resort" 
program, combining family vacation
ing, skiing, a resort atmosphere, with 
continuing medical education. A collec
tion of one and two bedroom luxury' 
condominiums just steps from the 
Blackcomb chair and gondola are avail
able. Space is available on a first come 
first served basis. Reservations for the 
program’s condos can be made by call
ing Aspens on Blackcomb, toll free, at 
1-800-663-7711, booking code #470576. 
You must identify yourself as part of 
the College of Medical Education 
group. CME at Whistler participants 
are urged to make their condo reserva
tions early as conference dates are dur
ing the busy ski season.

Watch your mail for further details 
or call the College of Medical Educaton 
at 253-627-7137.

Hope to see you there !■

Continuing Medical Education 

M ental Health 2009 CM E - Register N o w !
This y ea rs  Mental Health 2009 CME will be held 011 Friday, February 6. 2009 at 

St. Joseph Medical Center under the medical direction of David Law,M D.
Topics and speakers include:

• Physical Exercise as the Universal Brain and Mental Health Medicine
- Patrick Hogan, DO

• Geriatric Psychiatiy: Depression, Delirium and Dementia
- Douglas Wornell, MD

• Fact or Fantasy: Straight Talk on New Treatment/! fo r  Anxiety and Depression
- Fletcher Taylor, MD

• Mindfulness-Based Relapse Prevention in the Treatment o f Addictive Behaviors
- G. Alan Marlatt, PhD

• Update on Opiate Replacement Therapy - L. Paul Gianutsos, MD, MPH
• New Approaches to Treatment o f Bipolar Disorder - Wayne Katon, MD

A one-day review and update focusing on the diagnosis, treatment and manage
ment of mental health complaints faced in the primary care and internal medicine 
practice. The course will cover a broad spectrum of problems ranging from pediatrics 
to the geriatric population. At the end of the conference, participants should be able 
to:

U n d e r s ta n d  th e  d o s e ,  m o d e  o f  a d m in i s t r a t io n  a n d  m e c h a n i s m  o f  n e u r o p h y s i o lo g i c  a c t io n  

o f  p h y s ic a l  e x e r c i s e  a s  m e d ic in e  in  th e  t r e a tm e n t  o f  m o s t  m e n ta l  h e a l th  d i s o r d e r s  a n d  th e  p r e 

v e n t io n  o f  c o g n i t i v e  a n d  m o o d  d i s tu r b a n c e s ;  R e v ie w  a n d  d i s c u s s  p s y c h ia t r i c  m a n a g e m e n t  o f  

th e  e ld e r ly  in  th e  p r im a r y  c a r e  s e t t in g :  U n d e r s ta n d  a n d  r e v i e w  n e w  t r e a tm e n ts  l o r  a n x ie ty  a n d  

d e p r e s s io n .  D i s c u s s  e x i s t in g  c la s s e s  o f  a n t i d e p r e s s a n ts  a n d  t h e i r  r e l a t i v e  m e r i ts  to  g u id e  a  r a 

t io n a l  a p p r o a c h  to  t r e a tm e n t ;  P r o v id e  an o v e r v i e w  o f  M B R P  a s  an i n te r v e n t io n  d e s ig n e d  to  

p r e v e n t  r e l a p s e  in  th e  t r e a tm e n t  o f  a d d ic t iv e  b e h a v io r  p r o b le m s .  T h e  M B R P  p r o g r a m  c o n s is t s  

o f  e ig h t  w e e k ly  o u t p a t i e n t  g r o u p  s e s s io n s .  P r e l i m i n a r y  r e s u l t s  f ro m  a  r e c e n t  c l i n i c a l  t r ia l  w i l l  

b e  p r e s e n te d ;  U n d e r s ta n d  th a t  p r e s c r ip t io n  o p ia t e  a b u s e  a n d  d e p e n d e n c e  is  m u c h  m o re  p r e v a 

l e n t  th a n  h e ro in  d e p e n d e n c e .  O p ia te  r e p l a c e m e n t  th e r a p y  ( O R T )  is  s a f e  a n d  e f f e c t iv e  t r e a t 

m e n t  f o r  o p i a t e  d e p e n d e n c e .  U n d e r s ta n d  th a t  p r im a r y  c a re  p h y s ic i a n s  ;ire  w e l l  p o s i t io n e d  to  

i n c lu d e  O R T  in  t h e i r  p r a c t ic e ;  D e s c r ib e  th e  n e w e s t  d a ta  o n  m o o d  s ta b i l i z e r s  a n d  a ty p ic a l  a n t i 

d e p r e s s a n t  t r e a tm e n t  a n d  s id e  e f f e c ts .  E s p e c ia l ly  e m p h a s i z e  th e  a s s o c i a t i o n  o f  t h e s e  m e d i c a 

t io n s  w i th  o b e s i ty  a n d  m e ta b o l i c  s y n d r o m e  a n d  s a f e s t  w a y s  to  a p p r o a c h  th is  p r o b le m .

You should have received a program brochure in the mail with registration infor
mation or call the College at 253-627-7137 to register over the phone. The fee is $35 
for PCMS members (active and retired) and $50fornon-PCM S members. ■

Date Pro&ram Director! s)

W e d n es d a y  - S u n d ay  
J a n u a r y  28 - F e b r u a r y  ]

C M E  al WhisLle r R ic k  T o b in .  M D  

Jo h n  J ig a n t i ,  M D

F rid ay .  F e b ru a ry  6 M e n ta l  H e a l th D a v id  Law,  M D

Fr id ay ,  M a r c h  13 R a d i o lo g y  fo r  the 
N o n - R a d i o l o g i s t

G. G o r d o n  B e n j a m i n .  M D  
A n d y  L e v i n e ,  M D

T h u r s d a y .  Apr il  16 
E v e n i n g .  4 - 8  p m

N e w  D e v e l o p m e n t s  
in P r im a r y  C a r e

M i c h a e l  B a t e m a n ,  M D

Friday , M a y  8 In te rn a l  M e d ic i n e  R e v ie w G a r r i c k  B r o w n ,  M D

Friday . J u n e  5 P r i m a r y  C a r e  2 0 0 9 K e v i n  B r a u n ,  M D
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Brain from page 11

cope as well."
He said a lot of our modern-day 

health problems, such as cancer, stroke 
and heart disease, are a result o f evolu
tion not being able to anticipate our 
sedentary lifestyle.

Studies have shown that constant 
TV watching is associated with an in
crease in A lzheim er’s Disease, but sci
ence has not been able to pinpoint 
whether that is due to someone being 
inactive or the person’s brain being in
active.

W hat is certain is that people who 
are regularly engaged in physical activ
ity have half the rate of A lzheim er's as 
those who don 't.

"The human body was designed to 
be active." Dr. Hogan said. "We have 
elasticity in our feet that is only acti
vated while running. There are muscles 
in our buttocks that are only used while 
running. Even our pelvic posture is de
signed to be running."

Exercise releases chemicals in the

brain called Dopamine and Serotonin, 
the "feel good" chemicals people can 
also attain by drinking, taking drugs or 
smoking cigarettes, he said.

"Nicotine addicts are addicted to 
the dopamine cigarettes release in the 
brain," Dr. Hogan said. “Some athletes 
actually become addicted to exercise, 
but it’s a good addiction. It can replace 
whal the brain needs from those other 
addictions."

The problem is, exercise is work.
"Humans are pleasure-seeking, 

pain-avoiding organisms," Dr. Hogan 
said. “Bui the human brain was not 
made to be inactive. You must get your 
heart rate up enough for it to be a chal
lenge. The brain has to realize that 
you 're trying to do something differ
ent."

The trick is to get the brain to re
lease those chemicals and build new 
cells, he said.

The level o f activity needed varies: 
A marathoner would have to work a lot

harder to stimulate brain activity than 
someone undergoing physical therapy 
to overcome an injury.

"I t’s easier to maintain health than 
it is to try to get it back once you’ve 
lost it,” Dr. Hogan said. “We can 
change this epidemic (of inactivity.) We 
in Gig Harbor can become an example 
for the rest o f the world.’’

Laureen Lund, marketing director 
for the City of Gig Harbor, said she was 
impressed with Dr. H ogan’s lecture.

“1 thought it was fascinating — 
his enthusiasm was infectious," she 
said.

“Healthy Harbor is a community 
health campaign." she said. “It’s not 
just about physical health, but environ
mental health and historical health."

Lund said Healthy Harbor plans to 
serve as a forum to provide more lec
tures. The next scheduled forum will be 
"Active Living Every Day" with Dr. 
Jane M oore on October 20. ■

H v p r u i h d  f r , iinsuhi Gaicwiix. 10/1/OS

Frustrated By Your L&J Patients?
Apple’s Work Injury Program Can Help

Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 
approach is designed to accelerate 
a patient's return to work.

Any patient who is unable to 
return to full duty secondary to 
pain and/or functional limitations 
can benefit from Apple’s Work 
Injury Program.

Apple Physical Therapy’s Work Injury Program is offered at all 23 
locations in the Puget Sound. Visit our website at www.applept.com.

I Apple
Fa  rhvsical TlPhysical Therapy
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What the AM A 
is doing for you

AMA tells House committee anti
trust laws/regs limit physicians ability 
to collaborate - AMA Trustee Dr. William 
Hazel Jr. testified before the House Small 
Business Committee at a hearing arguing 
that current FTC and DoJ policies and 
aggressive enforcement have limited 
physicians opportunities to collaborate 
on initiatives critical to improved patient 
care. The AMA requested that Congress 
urge the FTC to update its gu idelines on 
physician jo in t  contracting to a llow  
small physician  p ractices to co llabo
rate on H IT  and health care quality in i
tiatives. The AMA will keep the pressure 
on to gain relief for physicians.

AMA Says “No: to DEA proposal 
that creates burdensome e-prescribing 
paperwork — The AMA and 33 national 
specialty societies submitted a joint 
comment letter to the DEA concerning 
the agencys proposal to impose multiple 
stringent security, authentication, and 
risk management requirements on users 
of e-prescribing. The additional require
ments would fo rce  physic ians to im ple
ment two different e lectron ic workflows 
fo r  e-prescrib ing : one for controlled 
substances and one for other sub
stances.

AMA helps physicians evaluate spe
cific health insurers profiling pro
grams — Visit www.ama-assn.org/go/ 
pfp to view these charts, which analyze 
components of these programs with 
comments from the AMA.

AMA President testifies before 
Congress on urgent need for MD pay
ment reform —  AMA President Dr.
Nancy Nielsen testified before the 
House Ways and Means Health Sub
committee on Medicare physician pay
ment system reform. Dr. Nielsen stressed 
the dire need for the development of a 
stable payment system. Committee mem
bers agreed on the need f o r  perm anent 
payment system reform .

The AMA is working with the states 
and specialties to explore Medicare re
form options. The WSMA will be partici
pating in various scheduled meetings. ■

Reprinted from WSMA Membership Memo. 10/23/08

E
ATTOO

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

THINKS ABOUT YOUR TATTOO? 
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort & 

less than 1% risk of scarring.
i'.uK tod a y  for inotv in form ation

PIERCE COUNTY 
LASER CLINIC

D ir e c t o r  P e te r  K M u rs li M .D .

(253)573-0047

This existing medical use property, zoned RM 20, is a great opportunity for medical office or 
multi-family facilities. With close proximity lo amenities, transportation lines and the expanding 
Good Samaritan campus [his properly is an exciting commercial opportunity.

• 135 feet of Meridian frontage on .91 acres.
• Easy freeway access close to property.
• Close proximity to other medical facilities.
■ Priced at $930,000 R EA L  ESTA TE

P R O F E S S IO N A L S

Contact: Roger Mayer | 253.370.0286 | rammayer@ comcast.net

PUYALLUP DEVELOPMENT OPPORTUNITY •
• Three parcels totaling 3.26 acres

• Zoned medical, condominium or multi-family

• Adjacent to Good Samaritan Masler Plan Campus

• Walking distance to all Good Samaritan facilities

• Single large project or multiple individual projects

• Views of Olympic Mts. & Downtown Puyallup

Roger M ayer | C rescen t Realty, Inc. 
253-370-0286 | ram m ayer@ com cast.net
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Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient gen
eral medical care at its besl. Full and 
part-time positions available in Tacoma 
and vicinity. Very flexible schedule. Well 
suited for career redefinition for GP, FP. 
1M. Contact Paul Doty (253) 830-5450.

Family Practice Opportunity. Sound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup, Washington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we become the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Family Medi
cine is committed to providing excellent, 
comprehensive and compassionate fam
ily medicine to our patients while treat
ing our patients, our employees, our 
families, and ourselves with respect and 
honesty. We are an innovative, techno
logically advanced practice, committed 
to offering cutting edge services to our 
patients to make access more conve
nient with their lifestyles. We currently 
utilize an EMR (GE Medical's Logician) 
and practice management with Centric- 
ity. Interested candidates will be willing 
to practice full service family medicine, 
obstetrics optional. We offer an excel
lent compensation package, group 
health plan, and retirement benefits. 
Puyallup is known as an ideal area, situ
ated jusl 35 miles South of Seattle and 
less than 10 miles Southeast of Tacoma. 
The community is rated as one the best 
in the Northwest to raise a family offer
ing reputable schools in the Puyallup 
School District, spectacular views of 
Mt. Rainier; plenty of outdoor recre
ation with easy access to hiking, biking, 
and skiing. If  you are interested in join
ing our team and would like to learn 
more about this opportunity please call 
Julie Wright at 253-286-4192, or email let
ters o f interest and resumes to 
juliewright®  sound familymedicine.com. 
Equal Opportunity Employer.

Partnership Opportunity in Puyallup,
Washington. Long-term, stable, estab
lished practice seeks family praetitio- 
ner/internisi/pediairician. Excellent 
compensation, growth potential, ben
efits and colleagues. EM R system is in 
place, lab services on site, career ori
ented staff. Please contact email 
CyndyJ@PuyallupClinic.com or fax CV 
to 253-770-2295.

Tacoma, Washington - Pediatric Gen
eral Surgery. Are you ready to join a 
team in a well-established program, 
working for an excellent children's hos
pital? Mary Bridge Children's Hospital 
and Health Center, part of MultiCare 
Health System, is seeking a B/E or B/C 
Pediatric General Surgeon. The practice 
is located on M ulti-Care’s main campus 
in Tacoma, Washington, an excellent 
community located only 35 minutes 
south o f Seattle. Join a clinic with in- 
house radiology, laboratory, state-of- 
the-art surgery center, and an excellent 
working staff and team of physicians. 
Primary erne referral base and explod
ing population growth demands an ag
gressive physician willing to further 
develop this practice. Take a look at 
one of the Northwest’s most progres
sive health systems. You'll live the 
Northwest lifestyle and experience the 
best of Northwest living, from big city 
amenities to the pristine beauty and 
recreational opportunities of the great 
outdoors. Please email yourC V  to 
MultiCare Health System Provider Ser
vices at blazenewtrails@multicare.org 
or fax yourCV to 866-264-2818.
Website: www.multicare.org. Refer to 
Opportunity ID#592-605. “MultiCare 
Health System is a drug free work
place."

Seattle, Washington - Urgent Care.
Live the good life! As a MultiCare Ur
gent Care physician, you will benefit 
from a flexible, rotational, and '’tailor- 
m ade” shift schedule with awesome 
work-life balance. Multi-specialty medi
cal group seeks B/C FP, IM/Peds orER 
physician for a f/t and p/t positions. All 
urgent care clinics are located within 40 
minutes o f downtown Seattle. Inte
grated Inpl/Outpt EMR, excellent 
comp/benelits, flexible shifts, and sys- 
tem-wide support. Take a look at one of 
the N orthwest's most progressive 
health systems. Year round temperate 
climate affords outdoor enthusiasts 
endless recreational opportunities, 
such as biking, hiking, climbing, skiing, 
and golfing. For more information call 
800-621-0301 or email yourCV to 
MultiCare Health System Provider Ser
vices at blazenewtrails @multieare.org 
or tax to 866-264-281 S. Website: www. 
multicare. org. Refer to opportunity 
#494-623. "M ultiCare Health System is 
a drug free workplace"

Family Practice -  part-time NE Tacoma
area. MultiCare Medical Group seeks a 
BC/BE p/t family practice physician to 
job share in outpatient setting. Practice 
offers a great mix of patients, electronic 
medical records and consulting nurse 
service. Three year family practice resi
dency in accredited U.S. program is re
quired. As a MultiCare Medical Group 
physician, you will enjoy excellent 
compensation and system-wide sup
port. while practicing your own patient 
care values. We invite you to explore 
this opportunity. Send CV to MultiCare 
Provider Services via email: blazenew 
trails@miilticare.org or via our toll-free 
fax number 866-264-2818. You can also 
call our toll-free number at 800-621-0301
lor more information. Refer to Opportu
nity #606-737. "M ultiCare Health Sys
tem is a drug free workplace"
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Classified Advertising

POSITIONS AVAILABLE

Tacoma, WA -  Occupational Medicine
Looking for change of pace? Tired of 
being on call and working weekends? 
This may be the perfect opportunity for 
you! MultiCare HealthWorks, a division 
of MultiCare Health System, seeks a 
BC/BE occupational medicine/IM/ER/ 
FP physician to join an established pro
gram. This is your opportunity to prac
tice injury care cases only with no call 
and no weekend shifts. Qualified appli
cants must be flexible, self-motivated, 
committed to program development and 
have a sincere desire to practice in oc
cupational medicine. As a MultiCare 
physician, you will enjoy excellent com
pensation, benefits and system-wide 
support. Email yourCV to MultiCare 
Health System Provider Services at 
providerservices® multicare.org or fax 
your CV to 866-264-2818. Website: 
www.multicare.org. Please refer to op
portunity #5 11-576. "MultiCare Health 
System is proud to be a drug free work
place"

Tacoma, Washington - ARNPor PA-C
Tacoma Family Medicine (TFM ) seeks a 
full-time nurse practitioner or physician 
assistant to work in a collaborative 
practice providing comprehensive pri
mary healthcare in all aspects of family 
practice. TFM is a fully accredited Fam
ily Medicine Residency Program and a 
proud member of the University of 
Washington's Family Practice Network. 
Candidate must be eligible for licensure 
and certification in Washington State. 
Excellent compensation, benefits, and 
group stability makes this an ideal 
choice for the provider who is looking 
to experience the best of Northwest liv
ing; from big city amenities to the pris
tine beauty and recreational opportuni
ties of the great outdoors. For more in
formation regarding this fantastic op
portunity, contact Provider Services @ 
800-621-0301 or send yourCV to 
blazenewtrails@multicare.org. Please 
reference opportunity #724-889.

Tacoma, Washington. Located near the
shores of Puget Sound, 30 minutes south 
of Seattle, MultiCare Health System’s 
Trauma program is seeking a BC/BE Or
thopaedic Trauma/Foot and Ankle sur
geon to join our experienced team. Pa
tients are admitted to the trauma service, 
and patient care is provided by a team of 
B/C surgical/trauma intensivists, in col
laboration with our surgical sub-special
ists. MultiCare’s Tacoma General Hospi
tal is a Level 11 Trauma Center, and our 
new surgical center is —  quite simply — 
the most advanced in the state of Wash
ington. Our 11 operating rooms feature 
integrated touch-screen and voice-acti- 
vated operating room systems, surgical 
booms for all equipment, individually 
controlled operating environments, and 
the Picture Archive and Communication 
System (PACS). They all combine to 
make surgery at MultiCare a state of the 
art event. The successful candidate will 
be dedicated to excellence and have com
pleted fellowship training in orthopaedic 
foot and ankle and/or trauma surgery. 
MultiCare offers a generous compensa
tion and benefits package. The city of 
Tacoma is located 30 miles south of Se
attle on the shores of Puget Sound. 
Tacoma is an ideal community situated 
near the amenities of a large metropolitan 
area without the traffic congestion. The 
community has excellent private and 
public educational facilities, affordable 
real estate, and diverse cultural and rec
reational opportunities for all ages and 
interests. The Puget Sound offers mild 
temperatures year round. Ski the beauti
ful Cascade Mountains in the morning, 
sail your boat on open waterways in the 
afternoon, join friends for dinner at an ex
cellent 5-Star Restaurant, and enjoy a 
Broadway hit or professional sporting 
activity in the evening. To learn more 
about this excellent opportunity, contact 
Provider Services Department (253) 459- 
7970 or toll free 800-621-0301, or email CV 
and cover letter to: blazenewtrails@ 
multicare, org or fax to (253) 459-7855. Re
fer to opportunity #619-772.

Tacoma, WA - Family Nurse Practitioner
MultiCare Express, a part of MultiCare 
Health System, is a retail based practice 
located in area pharmacies. The express 
clinic will offer high quality care for 
simple illnesses such as sore throats, 
URI, UTI, sinusitis with point of care 
testing and some common immuniza
tions. This is a.great opportunity to 
practice autonomously in a unique set
ting. Master of Science degree in nurs
ing and national certification as a Family 
Nurse Practitioner is required.
MultiCare Health System offers com
petitive compensation/benefits as well 
as flexible full-time and part-time sched
ules. For more information please con
tact Provider Services @ 800-621 -0301 
or send CV to blazencwtrails® 
multicare.org. Refer to opportunity 
ID#749-908. “MultiCare Health System 
is a drug free workplace”

OFFICE SPACE

Medical Office Spaces Available for
lease near Good Sam from 1,176 s.f. up 
to 4,000 s.f. with ample lighted parking 
and a great location next to the Blood 
Bank. Call Tim Johnson, broker. 253-589- 
9999. (www.tjcp.biz)

Prime Medical Space Bonney Lake -
one of the fastest growing cities in the 
state. A new iwo-slory medical/dental 
building is in prime location of Sumner 
Buckley Hwy and Main Street, 300feet 
Irom SR410. Construction will be com
pleted in Spring 2009. First floor is
7,5000 sf and can be subdivided. Please 
call 253-334-8986 or cwangl031 @ aol.com

Great location with plenty of parking at
13th and Union. Spaces of 250-3,000 
square feet, 1,800 and 2,300 spaces 
available on first level. $ 13.50/square 
foot. Contact Carol 206-387-6633.
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B u l l e t i n

Sheila Rege, MD, Radiation Oncologist 

Physicians Insurance board member 

Washington State Medical Association board member 

and alternate delegate to  the American Medical Association, 
Kennewick, WA
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