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From Online to Home Line:
Energy and Matter

SAFDAR |. CHAUDHARY , MD

Fall is here and the leaves all as renewing your Pennsylvania conserve the remaining energy and
around us have been recycled by Medical License online. mass of some neurons before these
nature, a consistent cycle of matter Last year was the first | attempted converted to anger-and-dismay

taking different shapes and forms  to renew my medical license online  energy. The following few attempts
according to the laws of physics: rather than using the paper-based  were also futile, so | decided to use
Matter and energy cannotbe de-  transfer of energy and matter. | paper energy rather than online

stroyed. As we learn more about thought | had mastered this simple  transmission of data to get the

nature and its mysteries, more task, having done similar applications precious piece of paper called a license

intelligent folks earn Nobel prizes for elsewhere. Well, Iwasinforasur-  so that | remained in compliance
phenomena that have been around usprise; after filling all the blanks in the with the laws of the land to practice
for millions of years. Needless to say, online application a number of times, the healing and art of medicine (the
what else and how much morewe | kept getting the message that art of such practice as we all know
need to learn is certainly akintothe  essential information was missing.| continues to become more expansive
enormity of our nature and universe. filled up everything frommyraceto and less fun). This ritual was not

For those who found the mo- birth, and even more, butitwas not effortless like enjoying the pretty fall
ments to reflect, the recent lunar enough information for the licensing moon eclipse that displayed its

eclipse was a treat and natural displayagency. | just could not get the charms to all who wished to view it.
of beauty and elegance in a clear fall application to be acceptable, and the One just had to open their eyes and
sky. The moon was a ball of orange night was nearly giving way to “get online” from millions of miles
with dancing rays of sunshine reflect- morning. Because my back was with this heavenly orbiting beauty.

ing off it, creating a moonscape for becoming more noticeable and There was no “charge,” and in turn its

the pleasure of worldly creatures of  audible for me, | decided to try it display “charged” you with energy
all kinds. There was no fee for this ~ another day. I thought I neededto  and fulfillment.

display of natural beauty; you just Avyear elapsed between this
had to be offline and outdoors online attempt to renew my
enjoying the theater of nature and medical license the previous
solace of night. year when another letter from
Nature provides us with the licensing agency trickled
so much at so little cost, in—another reminder of life
just some moment or so of energy weathering to time,
our time, much better spent skin wrinkles and gray hairs,
than in mundane tasks such declining strengths for some
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and bouts of energy and a fresh Start —

for others. Just like fall, the cycle of
life goes on with falling trees giving
off energy in a cyclical fashion, and

...after filling all the
blanks in the online

the recycling of matter goesonaround  @pplication a number
us. Dead leaves become useful energyof times, | kept getting

and nutrients (vitamins) following
degeneration with the help of myco-
bacterium. Every little bit counts as
the invisible forces of microorgan-
isms churn up the waste to useful
matter. No fee is involved, for this is
the service of nature: to peerve its
equilibrium of life and beauty.

This year again The Department
of State Bureau of Professional and
Occupational Affairs sent a very

the message that
essential information
was missing.

resultin my license being disciplined.”
| asked all my neurons to be at

CO N N U © C] 1

an e-mail to the licensing agency for
help so that I might learn from this
rejection, now two yearsin a row. |
did not think it had any thing to do
with online racial profiling, but
probably just another glaring example
of my ignorance. Now | am still
waiting for a response from the
licensing agency, and have once again
returned to using a paper and pen to
complete my application for license
renewal. | wonder if any of my peers
have had a better experience than

their best and in order, took a glass ofmine in pursuing their online license

guava juice to relieve my thirst and

provide nutrition to my back muscles

and energy to my brain cells. | knew

simple7 Easy Steps for Online Licengleis was a fairly serious matter and

RenewalThe directions were simple
even for dummies: Simply go to
www.mylicense.state.pa.us and

required focusing all my energies.

Well, the data was entered correctly

numerous times, but it seems the

renewal?

In the meantime, the life cycle
goes on, with the moon rotating
around us as we go around the sun,
and the universe expands. All life—
visible and invisible—matters, and
energies continue exchanging hands

register yourself. Since the trauma of licensing agency server remembered from life to matter and matter back to

last year's attempts to do this online
was remote in my memory and my
back was feeling better, | decided to
get this important piece of work out
of the way. Soon | was back online
from my home, communicating
with Harrisburg for a precious piece
of paper that | could hang in my
office to be properly licensed for
another cycle to practice the art of
healing in the Commonwealth. Of
course you had a fee to pay, even
though itis our “Commonwealth.”
Confidently and carefully | com-
pleted all the questions and more,
disclosing all that | remembered. A
statement underneath read “l am
aware of the criminal penalties for
tampering with public records or
information pursuantto 18 PA C.S.
4911, and that any false statement

made is subject to the penalties of 1§

PA C.S. 4904 relating to unsworn
falsification to authorities and may

November 2004

me from last year and by now had
developed some allergic reaction to
my online attempt. | tried to smile
and was very polite on my end. The
server was in no mood to serve me,
no matter what. My information was
not good enough and it kept on
rejecting it for a lack of adequacy |
could not determine. Discouraged,
and by now lacking any smile, | sent

life.

Dr. Chaudhary is a psychiatrist and medical
editor of th®&ulletin. He can be reached at
schaud2815@cs.com or (412) 427-6828.

The opinion expressed inthis columnis
that of the writer and does not neces-

sarily reflect the opinion of the Editorial
Board, the BULLETIN, orthe Allegheny
County Medical Society.

Got some ideas y

an associate editor

FAX (412) 321-5323.

ou’d lik e to shar

There is currently an opening on the
. The position requires basic writing skills and
the willingness to contribute an editorial column of 500-900 words

approximately once or twice each calendar year
terms are for two years, and you may serve three consecutive terms.
Selection of the final candidate will be made by the Editorial Board
and approved by the ACMS Board of Directors. If you are interested
in serving the Allegheny County Medical Society in this way
mail or F AX a short letter and a writing sample to
Editor Safdar I. Chaudhary , 713 Ridge Ave., Pittsburgh, P A 15212;

e?
Bulletin 's Editorial Board for

. Associate editor

, please
Bulletin Medical
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EDITORIAL

Improving Patient Safety:
The Physician Pinch

Abpam J. BDORDON, MD, MPH

R:fing costs for patients and — menting solutions that promote
ealth care providers has placed It | : patient safety by:

: i T Is hard to fin o :

this region and the nation in crisis. s hard to find a * establishing a Patient Safety Au-

Recently, there has been a call for com parab le thority,

physicians to participate in patient ~ profession that « establishing a patient safety trust
safety initiatives and innovations. mandates as many fund,

Achieving clinical benchmarks of care edycational and * requiring medical facilities to

and improving efficiency of health
care delivery have potential to both
reduce costs and improve the quality

develop, implement and comply
with an internal patient safety plan,
* requiring reporting of serious

testing requirements
as physicians.

of care. Yet physicians and other ———————==___eventsorincidents,

health care providers are already in a * requiring each medical facility to
pinch; regulatory pressures in the medical professionals take oathsto  designate a patient safety officer
form of mandated physician educa- “do no harm” upon entering the and patient safety committee,

tion and financial concerns are strong profession. It should be no surprise ¢ providing for confidentiality and

disincentives for physicians to partici- that physicians address patient safety compliance, and

pate in patient safety activities. in every patient encounter. Physicians ¢ requiring patient safety discounts
The Commonwealth of Pennsyl- and their patients collectively decide  under medical malpractice insur-

vania has recently mandatedthat ~ whattherapies provide the bestrisk/  ance.

physicians increase their participation benefits and have the greatest poten- ~ Unfortunately, to achieve Act 13

in patient safety regulations. The tial to improve patient health. mandates, physicians must reduce

intent is good,; patient safety educa- Outside individual patientencoun-  time seeing patients (i.e., reduce

tion has the potential ofimproving  ters, physicians devote countless and access) because Act 13 activities are

public health and reducing systematicuncompensated hours to improving  uncompensated to physicians who

health care errors. Authorities find it  the quality of care and reducing the  earn revenue for their practices based

easy to increase education and patienisk for adverse events. on patient encounters. Itis clear that
safety training mandates for physi- The Pennsylvania Medical Care all physicians/olunteettheir time for
cians. Itlooks good and, more Availability and Reduction of Error  patient safety; none of the Act 13
importantly, itis an unfunded Act (Act 13) was signed into law on  activities to improve patient safety are
mandate for taxpayers. March 20, 2002. Act 13 seeksto  reimbursable to the physician or are

Patient safety is an inherent part reduce and eliminate medical errors directly compensated by health care
of being a physician professional; by identifying problems and imple-  insurers (Table 1).
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As required by Act 13, the

Pennsylvania State Board of Medi-
cine recently proposed a final version practices bear the costs of these

of the regulations that would be
required for medical licensure. To

achieve re-licensure, a physician in

Pennsylvania is required to have

participated in 100 total credit hours

of continuing medical education
activities (CME) in the two-year

license cycle, with a minimum of 20

Category 1 CME and 12 CME in
the areas of patient safety or risk
management.

Do CME activities directly

improve patient safety? The literature
is unclear. Do Act 13 requirements

(i.e., a phone call to a patient or
enhancing practice technology
symptoms) improve patient safety

oolg\el0CCOH ]

and reduce medical errors? Certainly. years of internship and residency, and

However, physicians and their up to four years as a fellow. During
volunteer activities and will continue least five national exams: three

to do so with increased requirements USMLE (United States Medical
for patient safety. With declining Licensure Exam), one clinical skills
relative reimbursement, increased  exam, one board certification exam

this training, physicians must pass at

medical liability costs, increased laborand, perhaps, one national specialty

and practice costs, and declining
ability to generate patient revenue,
the business of practicing medicine isfor an internist, or for a specialty
already tenuous.
Physicians are already well trainedcine). Combined with the requisite
in patient safety. Physicians in the
United States are among the best
trained professionals in the world.
Extensive time is spent preparing to
become a practicing physician: four
years of undergraduate school, four
years of medical school, three to five

exam. Today, physicians may need

a comparable profession that man-

Table 1: List of

care personnel

* Medical team building
* Human error factors

* Theory of error reduction

outcome studies)

* Medication safety

Acti vities Appr ovedto Sa tisfy
Patient Safety/Risk Management That Are Uncompensated

* Medical error identification/avoidance strategies
¢ Communication between physicians and patients

* Improving communication among physicians and with other health

* Mortality/morbidity conferences

¢ Technology and information systems to improve practice
* Preventive medicine education
* Improving medical records systems

* Evidence-based care (includes programs such as teaching
techniques of documented medical efficacy or avoiding commonly
used interventions that are not beneficial as documented by

¢ Patient health monitoring methodologies

¢ Health care quality improvement

Help your patients talk

to you about their BMI

Allegheny County Medical Soc
is offering free posters explair

showing a colorful, easy-to-re
BMI bat. The postercan be

about wight loss and
management with your patier

To order a quantity of pestall
the society office at 412-321-5
You can weor davnload a
smaller version online at

wwwacmorg

body mass index (BMI) and]

to

re-certify; for instance, every ten years
every ten years (i.e., addiction medi-

study for each exam, physicians-in-
training and physicians-in-practice are
constantly studying. Itis hard to find

dates as many educational and testing
requirements as physicians (Table 2).

continued on page 530

iety
ing

ad

used in your office to help you Jtalk

ts.
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coNtinUed from PE0 e 52—

Table 2: Educa tionand Trainingof Physicians Compar edto Another Sample Pr  of ession
Education Testing/Certification Time Physicians | Lawyers
High School 4 years X X
Requirements SAT/ACT Y% day X X
to initiate a
practice Undergraduate X X
School
MCAT/LSAT 1 day X X
Medical/ 4/3 years X X
Law School
United States Medical 1 day X
Licensure Exam (USMLE), Pt. |
USMLE, Part Il 1 day
Clinical Skills Exam (CSE) 1 day X
The BAR 2 day X
Internship 1 year X
Residency 2-4 years X
USMLE, Part Il 1 day X
National Board Certification 1-2 days X
Exam
Fellowship 1-4 years X
(for some)
National Board Specialty 1-2 days X
Certification Exam
State certifications for ¥ day X X
employment
Requirements HosrlJitaI cretdentialing for 1 day X
to maintain a employmen
practice Certified Medical Education 100+ X
(CME)/Requirements (yearly) hours/
2 years
CME requirements for 12+ X
ethics/patient safety (yearly) hours/year
Continuing Legal Education 12+ X
(CLE) (yearly) hours/year
Required hospital meetings for 1 day X
staff to maintain privileging in
each hospital
Re-Board Certification Exams 1-2 days X
(every 10 years)
Re-Board Specialty Certification 1-2 day X
Exams (every 10 years)

530u The Bulletin
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As with regulating increased ing. Scant evidence exists thatthe  participate in the activities of patient
CME activities regarding patient exam actually improves patient safety and quality improvement, it
safety, authorities find it easy to safety. Accredited medical schools arewill be difficult for physicians to be
increase the educational requirementsalready mandated to attest to the part of a unified solution to the fiscal
to be a practicing physician. For clinical competency of their graduat- crisis of obtaining and providing
example, concerns over patient safetying students, so why is an additional health care.
prompted the National Board of national test needed?

Medical Examiners to require every Physicians embrace with passion Dr. Gordon, a contributing editor for the

medical student graduatinginthe  new practice techniques to improve Atctr':"SUB‘_’"e“r." s ?;?tiftsm pr:‘gef]sorl O;meo'id”e
United States to pass a Clinical Skillspatient health, butthey have ahard e SHEed o BERdioreo s
Exam at great expense (nearly $1,00ﬂ))1(_e justifying uncompensa_ted @med.va.gov or (412) 688-6477.

and inconvenience to studentsand  patient safety education. Itis not

their medical schools. The cost of thisgood business sense. Changing the [ j STV NERS R Nea TIS
additional un-funded mandateis  culture of compensation for patient  EREESVREISEULTREEITITEESS

bourn by students already miredin  safety innovations will encourage sarlytellectiie opim onofihe Edtortal
six_-figurt_a debt; only five _testing sites phy_si_cians _and their practice_s to County Medical Society. gneny

exist nationally and medical students participate in the process. Without

must pay their own travel and lodg- resources to allow physicians to
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Superior Workmanship
Consistent High Quality
Outstanding V alues

NO TIME

FOR FOLLOWUP?

e o o o

Commitment to Service Getting your claims out is easy
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Suits from patient care, scheduling, or whatever
$425 to $850
Shirts from At FENNER, our billers are devoted
$56 to $95 100% to managing accounts and

following up on difficult claims.

If you think it's time to outsource
your billing, call us at 412-788-8007

MONTAJ HONG KONG or visitfennercorp.com
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Monroeville, PA One Oxford Center Or_]e Penn Centélest
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412-391-9333
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A cADEMIC PERSPECTIVES

Mentoring in Medicine
Is Critical for Success

ARTHUR S. |EVINE, MD

A slseeit,ourjobattheUniver- ™ succeed. In order for them to achieve
sity of Pittsburgh School of | don't think it's an their full potential for creative
Medicine is to nurture creative,
analytical, evidence-based thinking in
our students and to train them to

discovery—and, ultimately, see the
advances in clinical practice that will
come from their work—these

exaggeration to say
that a good mentor

focus with extraordinary clarityand ~ ¢an make the researchers must develop awide array
intensity on the task before them—  difference between an of collaborative relationships with
whether that task be the clinical care  jndividual’s scientists from multiple disciplines.

of patients or the pursuit of blomgdl- professional success _ )
cal advances through research. Either . tive ways to establish these connec-
way, medical schoolis ademanding ©F failure. tions and to navigate the labyrinth of
experience, and no one can “go it —  channels that are involved in bio-
alone.” Medical students needthe  ment of a professional career. | don’t medical research.

support of colleagues, advisors and  think it's an exaggerationto say thata  Mentoring has become part of
faculty to encourage and guide them good mentor can make the differencethe culture of academic medical
along the way. They getby, asthe  between an individual’s professional centers, including our own. Two

Mentoring is one of the most effec-

Beatles once suggested, with a little  success or failure. years ago, we established an Office of

help from their friends. Let me share with you justone  Academic Career Development to
Actually, the practice of establish- reason why | place such importance serve all six of the University of

ing and maintaining supportive on this concept. At the School of Pittsburgh’s health sciences schools,

mentoring relationshipsis one thatl Medicine, we are (and have been for including the School of Medicine.
hope is not lost on our young profes- some time now) in a growth mode asUnder the direction of Joan M.
sionals in medicine, or even those of we recruit a number of bright and Lakoski, PhD, assistant vice chancel-
us who have been at it awhile, talented young researchers, particu- lor for academic career development
because every careerhasupsand larly in the basic sciences. It's all part and professor of pharmacology, this
downs or starts and stops when one of our effort to firmly establishthe  office has taken a leading role in

of the best things we can dois seek University of Pittsburgh as one of the providing training for mentors and

the advice of an ally, an advocate or anation’s top-tier centers for biomedi- protégés and promoting effective

coach. Mentorship is widely ac- cal research. However, it's not enoughmentoring relationships. Joan would
knowledged to be one ofthe best  to simply bring these people here  tell you that mentoring is essential
ways to ensure the successful developvith the expectation that they will for building the next generation of
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PERSPECTIVES continued m—

clinical practitioners and physician-  a certain choice or directionisthe  partnership or an individual protégé
scientists and that one ofthe best  right one. Because of the particular  working with multiple mentors, each
things we can do for our students,  challenges that women and minori-  one filling a different need; and it can
our medical residents, our post- ties sometimes face in their careers, be invoked at any pointin a person’s
doctoral fellows, our research associ- mentorship can be beneficial to career. The idea behind mentorship
ates, our junior faculty and othersis helping them achieve success, espe- here at the School of Medicine is that
to assist them in establishing effectivecially if they can find a mentor of talent must be nurtured to be success-
mentoring relationships. their own gender or cultural/ethnic ~ ful. If we didn’t do that, we wouldn’t
The benefits of mentorshipare  background. There are benefitsfor  be doing our job.
many. A good mentor can provide  the mentor, too, like developing the

constructive feedback, share the skills needed to be an effective Dr. Levine is senior vice chancellor for the health
sciences and dean of the School of Medicine at the

University of Pittsburgh. He can be reached at
alevine@hs.pitt.edu.

benefits of his or her own profes- advisor, staying connected with the
sional experiences, help one to issues involved in one’s profession
develop professional skills and to and having the satisfaction of helping
focus on the most important issues atsomeone else. The opinion expressedin this columnis
hand, facilitate introductions, serveas  The beauty of mentorship is that IR R R 0 gt R R e
a sounding board, open doors to there is no single model for success. SEUAEIEEUETUIIOIUEISITEY
opportunities, and provide moral  can be a formal or informal relation- Egz“ndt;f&zgig;g;':{;rtheA”eghe”y
support or a boost of confidence that ship; it can involve a one-on-one

November 2004 The Bulletinu 533



SocieEtry NEws

Gifts needed! See “holiday project” below.

Society takes on holiday project
The pediatric society is once again
participating in Allegheny County’s
“Holiday Project” for children,
collecting both unwrapped gifts and
money for children of all ages from
now through November 30. Please

send monetary gifts (make checks ou

to Pittsburgh Pediatric Society) to
Dianne Meister, ACMS, 713 Ridge
Ave., Pittsburgh, PA 15212, or
contact her at (412) 321-5030 or
dmeister@acms.org, to have your
donation picked up or to arrange a
drop-off time. Shown above helping
last year are (I.tor.) are: Drs.
Kathleen Shepard, Mary Carrasco,
Kenneth Cheng, Alan Lantzy, Will-
iam Coppula and Paul Dubner.

Do you know a Health Care Hero?
Nominations are available for the
Pittsburgh Business Tir2685
Health Care Hero Awards that honor
individuals and organizations for
their contributions to improving
health care in the Pittsburgh region.
This year’s categories are Lifetime
Achievement, Health Care Educator,
Community Outreach, Physician,

Health Care Executive, Health Care headaches; Richard Kasdan (neurol-
Innovation and Research, and Health ogy) on migraine headaches; Brahma
Care Volunteer. Sharma (cardiovascular disease) on
Recipients of the Health Care high cholesterol; Jay Lutins (urology)
Heroes Awards will be honored atan on benign prostate hyperplasia; Frank
awards event in the spring of 2005 Costa (urology) on erectile dysfunc-
and profiled in a special supplement tion; Michael Pelekanos (obstetrics
of thePittsburgh Business Times  and gynecology) on genital herpes;
Download a nomination form and Ronald Landay (allergy &
online at: http:/pittsburgh. immunology) on adult asthma.
bizjournals.com/pittsburgh/nomina- ~ Special guests who have appeared on
tion/198, or request one by contact- health reports include actress Della
ing Mary Ann Fabian at mafabian@ Reese and former pro-football player
bizjournals.com or (412) 481-6397, Tony Dorset.
ext, 204 The deadline for nomina-

tion entries is December 13. ACMS receives non-smoking grant

ACMS received an $18,000 grant
ACMS co-sponsors weekly reports  from Tobacco Free Allegheny (TFA)
The Allegheny County Medical in June to support its tobacco preven-
Society and GlaxoSmithKline are co- tion initiative dedicated to profes-
sponsoring weekly health reports on asional and patient education. The
variety of topics on WPGH-Fox 53 initiative includes designing and
gvery Wednesday during the 10 maintaining a page on the ACMS
o'clock evening newscast. This web site dedicated to smoking
partnership, which beganin July and cessation that provides information,
continues for one year, provides resources and links to tobacco-related
weekly health report promos,
monthly recognition in the television
station’s direct mail magazine, and a

Important Notice on
Reporting Medical Liability Suits

public service announcement that
will air on Fox 53 on a topic selected
by the medical society.

Each health report is approxi-
mately seven minutes long and
features an ACMS physician mem-
ber. Reports that have already aired
include: Drs. Murray Gordon (endo-
crinology, diabetes & metabolism)
on type Il diabetes; Michael Bennett
(pulmonary disease) on COPD;
Roger Haskett (psychiatry) on
depression; Eliseo Villalobos (allergy
& immunology) on childhood
asthma,; Philip Schauer (general
surgery) on gastric bypass surgery;

Medical Professional (non-physician) Robert Kaniecki (neurology) on sinus
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The Pennsylvania Board of Medicing¢ and
the state Board of Osteopathic Medicing¢ have
recently begun enforcing the Medical|Care
Availability and Reduction of Error (MQARE)
Act, oAct 13 of 2002, that requires self-re-
porting of professional liability lawsuits|within
60 days of being served. Physiciang who
failed to comply have reported receiving fines
and disciplinary actidheAllegheny
County Medical Society (ACMS) dods not
agree with the requirement and is seeking to
change the state.lakntil it is, howevbie
medical society encourages compliaace.
fine is $1,000 for each offense.

You can download a summast 4f3 and
a standard reporting form developed by the
Pennsylvania Medical Society fra@NgE
website (wwaecms.org) or you can cgll
(412) 321-5030 to request a copy
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SOCIETY N EVV'S  coNtinue s

sites for physicians and patients. The make cost-effective medical decision¥/ioli said he would leave the

initiative also includes adapting and
distributing smoking cessation tool
kits to physicians and providing
inserts, articles and ads in tBailletin
dedicated to this topic. TFA recently
granted ACMS an additional
$20,000 to continue its tobacco
prevention initiative through April
30, 2005. To receive a smoking
cessation kit, contact Christina
Morton at (412) 321-5030 or
cmorton@acms.org.

Geriatrics society meets
Distinguished guest lecturer Eric B.

while still providing high quality

Hospital’s top job Jan. 1, but remain

care. This conference will give greater CEO of the foundation that supports
insight and address a broad spectrumthe hospital with fund raising and is

of geriatric conditions. In addition,
in-depth information will be pro-
vided on Alzheimer’s disease and

responsible for overseeing fulfillment
of terms of its merger with the
University of Pittsburgh Medical

other dementias, movement disordersCenter. Children’s and UPMC have

and nursing home issues.

For more information on confer-
ence details and credit offerings, call
CCEHS at (412) 647-8232 or fax

set a $473 million budget to build a
new pediatric and research complex
for Children’s, while moving the
targeted completion date back at least

(412) 647-8222. To receive informa-18 months and abandoning the “fast-

tion on becoming a member of the
geriatrics society, contact Nadine
Popovich at (412) 321-5030 or at

Larson, MD, MPH, FACP, addressed npopovich@acms.org.

members at the October meeting of
the Pennsylvania Geriatrics Society,
Western Division. His talk What is

Successful Aging? Emerging Concepfsenter is expanding and relocating its

and Current Challengdecused on
comparing, among older adults,
perceptions of successful aging with
attributes of successful aging. He
found that this group’s definition of

successful aging is multidimensional,

encompassing physical, functional,
psychological and social health. In
contrast, no previously published

Medical ‘biz in the ‘Burgh
The University of Pittsburgh Medical

rehabilitation services, creating an
institute for rehabilitation and
research that will be housed in soon-
to-be renovated space at UPMC
South Side. UPMC officials said
they would be moving those services
from the UPMC Rehabilitation
Hospital in Squirrel Hill and selling
that building to the Children’s

work describing attributes of success-Institute for $9 million. The

ful aging has included all four dimen-

sions. Dr. Larson is director, Group
Health Cooperative Center for
Health Studies in Seattle.

2005 clinical update in geriatrics
Planning is underway for the 2005
Clinical Update in Geriatric Medi-

Children’s Institute, which specializes
in pediatric rehabilitation, now shares
the Squirrel Hill grounds with

UPMC and will expand once the sale
becomes final next June. UPMC
officials said the move to UPMC
South Side will allow them to offer
patients both rehab and acute care

cine conference. Co-sponsored by theservices at one location, which also

Pennsylvania Geriatrics Society,
Western Division, the conference is
scheduled for April 7-9, 2005, at the
Westin Convention Center. The
burgeoning number of older adults
challenges health care providers to
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will house clinical research programs.
[9/28/04 Pittsburgh Post-Gazette]

Adispute over future plans for
Children’s Hospital of Pittsburgh has
been settled. Children’s CEO Ron

track” construction planning that had
enabled work to proceed without a
fixed-price contract. Children’s
foundation will attempt to fill the
project’s anticipated funding gap, but
UPMC is responsible for the cost if
the funding efforts are inadequate.
[9/29/04 Pittsburgh Post-Gazette]

Member Benefit

Savings on
Auto Rentals

You're entitled to receive the medical
society’s corporate rate on
automobile rentals at Enterprise
rent-a-car, for everything from
compact cars to luxury cars, trucks
and passenger vans.

Simply call any Enterprise rent-a-car
office and ask for details. Use
Allegheny County Medical Society
Customer |.D. #40A7256.

Working for Physicians.
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AcCTiVITES &
A CCOLADES

D. Kelly Agnew,
MD, orthopedic
surgery, was inter-
viewed recently for
articles appearing in
the Pittsburgh Tri-

Dr.Agnew bune-Revieand

Timegegarding the

Dr. English

recall of the pain
medication, Vioxx.
Douglas F. Clough,
MD, andTerence
W. Starz, MD, both
internal medicine,

Dr.Clough

were also interviewed
for the Pittsburgh
Business Timawicle.

Dr. Starz

Dr. Teeple

Glenn May of the
Pittsburgh Tribune-
Reviewrecently
interviewedDennis
H. English, MD,
obstetrics and gyne-
cology, regarding the

Pittsburgh Business  medical malpractice crisis.

ACMS President
Edward Teeple, Jr.,
MD, served as
moderator at the
September Highmark
Health Care Cost
Summit, and three

other ACMS physicians served as
panelists, including Chairman of the
BoardG. Alan Yeasted, MD,

Daniel Brooks, MD , andMark

Fuller, MD, FACP . The summit

Shelly Anderson of théittsburgh
Post-Gazettecently interviewed
Drs. James P. Bradley, Charles J.
Burke lll, Patrick J. DeMeo and
Freddie H. Fu, all orthopedic
surgeons, for an article dealing with
the medical malpractice crisis and
how it affects professional sports’
team physicians.

James E. Wilberger Jr., MD,
neurological surgery, was interviewed Throughout November, the Mt.

The ACMS Wants a Few Good Docs

The Allegheny County Medical Society would like to recognize

members who are currently serving in the military

, whether here or

abroad. If you or one of your colleagues are serving your country

in this way , please call Elizabeth Fulton at
(412) 321-5030 or e-mail efulton@acms.org.

USA
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for the Pittsburgh Tribune-Review
about advances in spinal cord research
and the efforts of the late Christo-
pher Reeve in advocating research.

Representing the ACMS Speaker’s
BureauRobert Taraszewski, MD,
internal medicine, spoke on end-of-

life issues and euthanasia at an educa-
tional seminar on October 14 for the
American Academy of Professional
Coders Allegheny County Chapter.

CyrilH. Wecht,

MD, JD, anatomic
pathology, edited two
recently published
books:Forensic
Aspects of Chemical
and Biological Terror-
ismandCrime Scene Investigation

Dr. Wecht

brought together business and health Dr. Wecht s Allegheny County
care leaders on critical factors chal-
lenging health care including appro- the University of Pittsburgh School
priate care, medical technology,
prescription drug costs, medical
errors and waste and health insuranceguished Professor of Anatomy and

coroner and is an adjunct professor at

of Medicine and Duquesne Univer-
sity School of Law and a Distin-

Pathology at Carlow University.

Lebanon Public Library will display a
collection of photographs taken by
RobertH. Trivus, MD, psychiatry.
A number of Dr. Trivus’ photos have
appeared oBulletincovers, includ-
ing two this year: August and Octo-
ber. Two of his photos won second
prizes in June at the Pittsburgh Arts
Festival.

Send your Activities & Accolades items to the
attention of Elizabeth Fulton at ACMS, 713
Ridge Ave., Pittsburgh, PA 15212 or e-malil
efulton@acms.org. We also encourage you to send
arecent photograph indicating whether or not it
needs to be returned.
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IN M EMORIAM

DEaAr
DOCTOR m—

Harry A. Black, MD , age 91, passed professionals on ambulances, eventufFred H. Rubin, MD, internal

away October 2. Dr. Black, family  ally termed paramedics. Dr. Schattng
practice, graduated from the Univer- is survived by his wife Rose, daughtg
sity of Pittsburgh School of Medi-  Matrla, step-daughter Gina Smith-
cine in 1938 and served an internshipStephens and two grandchildren.
at Western Pennsylvania Hospital. He

opened his medical office in CarnegieHarry R. Zeller, MD , age 85, pass€
in 1946 and in 1977 was designatedaway September 22. Dr. Zeller,

“Mr. Carnegie,” in recognition of his  anesthesiology, received his medica|
commitment and service to the degree from the University of Pitts-
town. Dr. Black is survived by his burgh School of Medicine in 1947
wife Rose Marie, son Harry, two and completed both an internship
daughters, Rosemary and Marjorie,
and one granddaughter. in Pittsburgh. Dr. Zeller, who served
as director of anesthesiology at
Allen S. Schattner, MD , age 74, Columbia Hospital and chief anes-
passed away September 22. Dr. thesiologist at Aliquippa Hospital,
Schattner, family practice and emer- was best known for his love of
gency medicine, received his medical sports. He played basketball for
degree from the University of Washington and Jefferson College
Amsterdam in the Netherlands and the University of Pittsburghin
before completing aninternshipat  the 1940s and was inducted into th¢
Allegheny General Hospital in Pennsylvania Sports Hall of Fame in
Pittsburgh and a residency at Bridge-1998. Dr. Zeller is survived by long-
port Hospital in Connecticut. He time companion Elva McGibbeny
distinguished himself in the field of  and four daughters, Jan Zeller, Abby
emergency medicine by pioneering  Givens, Holly Humphrey and Tina

ermedicine, wrote about some of the
erthings that can affect the
ability to drive for an
elderly person from
common ailments
dsuch as arthritis to neurological
problems and drowsiness from
medications. He recommended that a
family member talk with the senior’s
physician about his or her concerns so
that the physician can assess the

and residency at St. Francis Hospita] senior’s fitness for driving.

The Dear Doctor column is published regularly
in thePittsburgh Post-Gazetteldealth

Section. To contribute a Dear Doctor column,
call Elizabeth Fulton at (412) 321-5030 or
e-mail efulton@acms.org.

Editor's NoteThe September 2004
Bulletincontained a “Legal Report”

? column on the topic of driving
impairment (page 440), and the
October issue included a brief clarifi-
cation on page 479.

advanced medical support by medicaleller, as well as three grandchildren.

GE's #1 Dist

Electronic M

AwardWinning Practice Management and

ributor for 100%Vindows-based

edical Records Systems

Penn Centewest
1-888-950-0688

Building Ill, Suite 320
Pittsbugh, A 15276
www.virtualofficeware.net
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COMMUNITY NOTES m———

Classes in shiatsu/acupressure designated for 1.0 category CME  Allegheny County Health Depart-
UPMC Shadyside Center for Integra- units. Lectures are free and opento ment at the local level. The program
tive Medicine (CIM) will offer a the public; no registration is neces-  provides food for more than 32,000
beginning course in shiatsu/ sary. Call (412) 624-6104 or visit  residents in Allegheny County. For
acupressure, Nov. 20 through Dec.  wwww.pitt.edu/~hpi. details, log on to www.achd.net/wic
18, from 10 a.m.-4 p.m. This round or call (412) 350-5801.

of classes is the first of a four-level ~ WIC program reminders _
series leading to certification. For ~ The WIC Program (Women, Infants  Handbook on older patients

more information or to register, call and Children) is a health and supple- To request a free copy of the new
Stephanie Ulmer at (412) 244-9126mental nutrition program for preg-  Working With Your Older Patient: A
nantwomen, breastfeeding women Clinician’s Handbookom the Na-
HPI Lecture Series up to 12 months postpartum, non-  tional Institute on Aging, call the
As part of its ongoing lecture series in breastfeeding women up to six NIA Information Center toll free at
health policy and management, the months postpartum, and infants and (800) 222-2225 or order online at
Health Policy Institute will feature children up to five years of age who www.niapublications.org. The

Harvey V. Fineberg, MD, PhD, meet medical and financial eligibility handbook was designed to address
president of the Institute of Medi-  criteria. Funding is provided by the  difficult-to-discuss issues, provide
cine, who will presentChanging U.S. Dept. of Agriculture, andthe  practical tips to promote adherence

Health Care in American Dec. 1 program is administered by the Dept. to treatment and resources for more
from 4:30-5:30 p.m. Each lecture is of Health at the state leveland the  information.

“Let Us Make Your Search Easier”

Staffing Physicians’ Offices,
Hospitals, Clinics

Medical Assistants
Medical Records Clerks/Medical Billers
Medical Secretaries, Receptionists, etc.
RN'’s, LPN’s
Nurse Practitioners
Physician’s Assistants

Clinical or Administrative

(All candidates are fully screened, tested and
have criminal background checks.)

TEMP - TEMP-TO-HIRE - DIRECT HIRE

www.likenhealthcare.com
(412) 816-013
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N oveEMBER /D ECEMBER
CALENDAR

November is the month for national observa
of adoptioAjzheimés disease, epilepsy ,
healthy skin, and maridev21-27 is GERD
Awareness week. Dec. 1-7 is Natmastic
Anemidwareness ¥¢k and Dec. bi%
National Handaghingwareness &ek.

(Source: U.S. Dept. of Health and Human Service

NoVv 22, 6 pm...........eee.ee American College of Surgeons

Nov 23, 8 am-3:30 pm....Pittsburgh Public Schools

NOV 25-26.......cuvveeeeeennn. Thanksgiving HolideyMS {ite closed

Nov 29, 6 pm................. ACMS Editorial Board

Nov 30, 5:30 pm............ ACMS Foundation Board

Dec1, 8:3@Bm............. PMS Council Membership and Member
Services

Dec 2,3:30 pm............... Rittsburgh Ophthalmology Society

Dec6,5pm.....ccccuuvvennnns Pittsburgh Obstetrical/Gynecological Cot

Dec 6,6 pm.......ccc.euueeee Pittsburgh Obstetrical/Gynecological Sog

Joint Semin&CMS &lpern Rosenthal
Strategies f@wdays Medical Practices

Dec 14, 6 pm................. ACMS Executive Committee
Dec 15, 6:30 pm............ Medicassistants
Dec 16, 1-3 pm.............. Sewickley Hospital Palliative Care

Dec 17, 8:30 am-1 pm....Three Rivefgloption Council

C ONTINUING
E DUCA TION m—

2004 \beoconFERENCE SRES Sponsor: Westemn Psychiatric Institute &
Clinic, etal. CME available. For information, log onto

wwwwpic.pittedu/oerp.

Oncong Conming  Epucamion: Procravis & C onFERENCES. Sponsor:
Westem Psychiatric Institute & Clinic, etal. CME available. For
information, call (412) 624-2523 or log on to wwwv.wpic.pitt.eduw/oerp.

OnconG MenTaL [Liness& Susstance ABUsHMISA) TRANNG SRES
Sponsor: Westemn Psychiatric Institute & Clinic, etal. CME available.
For information, call (412) 605-1227 or e-malil
slappom@msx.upmc.edu.

Thislisting includes local events that are coming up soon; amore
complete listis available onthe medical society's website at
www.acms.org or by calling (412) 321-5030.

|

q

- Experience

iptpervice, solutions, quality and price to your practice.

[°SS. Alleghen y MedCare

Group Purchasing Program
Endorsed by the Allegheny County Medical Socig

Mark D. McKenna
Toll Free (800) 472-2791
www.pssd.com

nce

Acombined 310 years of Physician Healthcare Service
and solution experience in Pittsburgh. Thatmeans we

have the knowledge base to provide the best in medic:
solution and service!

Commitment
22,000 square foot Pittsburgh warehouse means a
Hdfommitment to our community to provide the best

Contract Pricing

Contract pricing is offered with one local and six
national group purchasing organizations for the
Pittsburgh market. That means the lowest prices
available!

Opportunities

Solution Rx program provides recaptured revenue
analysis and revenues generation service—reports th
show opportunities with equipmentto increase
efficiencies and revenue in your practice.

Materials Management

Materials management systemwith customized
computer reports to help you analyze your products,
understand your product usage and manage medical
supplies to reduce your costs and overhead.

OUR MISSION is to serve each customer
as if he or she were the only customer by
providing each office with the best
healthcare services and solutions for
quality patient care.

We value your partnership in helping us to serve
you. Thank you, physicians, administrators and
office staff, for directing and advising us on medical
supply products, services and costs.
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PrRACTICE M ANAGEMENT

AVoyage of Discovery

DonnA J. KELL

“The real voyage of discovery consists not in tant goals of both (1) providing excellent patient care,
seeking new landscapes but in having new eyes.” and (2) ensuring maximum reimbursements? Here are a
—NMarcel Proust (French novelist, 1871-1922)  fewideas to launch the voyage of discovery for your
practice.
With your “new eyes,” begin the journey with patient
fyou apply these words—this philosophy—to any check-in/check-out at the front desk. Is each tool that is
I aspect of managing a medical practice, you can used, the registration form and your financial policy, for
transform the usual struggle of realizing consistent  instance, designed to capture all critical data needed by
revenues in a challenging and ever-changing insurance the insurers? Are staff trained about insurance participa-
environment into an interesting adventure. tion guidelines? Is the appointment schedule properly
In the interest of increasing revenues, itiscommon updated with add-ons and no-shows at end-of-day? Is a
for physician practices to “seek new landscapes” by: daily receipts log used to record all payments received?

* opening a second, third or fourth office; Next stop: the exam room and physician’s office. Are
* adding new or additional services; and/or your encounter forms designed so that the physician can
* adding a physician, or physician extender. easily record all services performed? Are your physicians

While these approaches may ultimately bring desiredadequately trained to understand how to select appropri-
results to the bottom line, they may atthe same time  ate services and visit levels? Do they understand how
strain cash flow by escalating overhead costs and burdenliagnoses may impact reimbursements? Are medical
management with unnecessary human resource responsassistants responsible for ensuring that the physicians
bilities. Wouldn't it be nice to make more monewithout complete each encounter form? Is there a tight end-of-day
more work? Hmmm... process to efficiently prepare dictation, obtain pathology

Why not consider taking a fresh look at how indi-  reports, progress notes, etc., and to deliver themto the
viduals do their jobs? Use “new eyes” to examine, for eaddiller for accurate charge entry?
physician and staff member, the tools, processes, controls = Side trip: the hospitals, nursing homes and other off-
and feedback loops that support the revenue cycle. site locations for consults, inpatient services and visits.

Are all jobs and the tools utilized, for all people, How do you ascertain that the physicians have recorded
designed and implemented to achieve the equally imporservices for every patient seen? Do you regularly interface
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PRACTICE MANAGEMENT  continued m——

ful communicators of your findings. Give some thought
to posting a graphical representation of the benchmarks
that are meaningful within your practice, such as a bar
graph to indicate monthly charges and collections or a

Make a plan for your next voyage
of discovery . You'll be surprised at

how “new eyes” can positively line graph to track trends in accounts receivable. Graphs
alter the view and enjoyment of eliminate the need to report exact dollars while publiciz-
your medical practice world. ing what is important to the financial success of the

— PFACtiICe. SOMe practices build teamwork and pique
interest by linking goals in each benchmark category to
with the admissions department to obtain information  incentive compensation—for physicians and for staff.
such as updated inpatient demographic data and authori- So, make a plan for your next voyage of discovery.
zation numbers? You'll be surprised at how “new eyes” can positively alter

The main event: your billing department. Is staff the view and enjoyment of your medical practice world.
required to attend regular in-services to keep up-to-date Save the landscape seeking for your next out-of-office
with specialty-specific nuances, like modifier usage? Do vacation.
coding personnel have ready access to the physicians to
select ICD codes to their highest specificity, selectthe  Ms. Kellowns the Kell Group, LLC, a medical billing service and
most descriptive CPT codes, and obtain additional cpnsulting firm. She can be reached at (412) 381-5160 or
clinical data to supportinsurance claim appeals? Are the Ak@keligroup.com.
billing staff accountable for daily processes for charge
entry, payment posting, balancing to the daily deposit and
end-of-day reporting? Do you, as practice manager, havea I
reliable way to determine the status of charge entry,
payment posting, claims processing and claims follow-upBusiness Records Management, Inc.

Is monthly reporting performed according to a schedule? “Specializing in HealthCae Recods Management’
Is the schedule followed?

The map: your information system. Explore the full
functionality of your practice management system. Who
has responsibility for information system updates such a
the reimbursement profiles by insurance and revisions to
ICD and CPT codes? Does the payment posting softwate
flag accounts when a lower-than-profile payment is
applied? A rigorous annual audit of your system’s refer-

\"24

ence files ensures that your practice won't get lost (or losg
valuable revenues). *HIPAA Compliant
Share the journey: feedback. One of the joys of *Document Storage, Delivery & Management

taking a voyage is telling about the experience. How
frequently are physician/staff meetings held? Who is
accountable to inform physicians about the error/missing
information rate (or error-free rate!) on encounter forms?
Are others in your office, such as your appointment 412-321-0600
scheduler, front desk staff and transcriptionist, informed
of their successes/failures in data capture? How does the
office announce changes to the fee schedules and/or
insurance participation status?

And don't forget the pictures! Visual tools are power- \ J

November 2004 The Bulletinu 541

*Computer Media Storage & Rotation
*Certified Document Destruction
*File Room Design & Consulting
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FEATURE

Mentoring In
Changing
Times

EANNETTE E. SUTH-PauL, MD

we would face at the mid-point of our careers in are long overdue and of the utmost priority.

medicine while we were still in training, we would At the same time, we in Pennsylvania are facing an
have probably described issues such as maintaininga unprecedented crisis in numbers of malpractice claims and
current knowledge base and learning how to effectively the extent of awards. This crisis has shaped a defensive

I fwe had been asked to predict the major challengeserrors and improving patient safety are imperatives that

market our practices. mode of practice and undeniably influenced the cost of
o delivering health care services. There are increasing num-
State of Medicine bers of non-physician health care providers who are

In reality, the issues with which we are involved as medi-increasing the scope of their practices. Physicians must

cal professionals are infinitely broader. Technology has - eyaluate how to meet changing patient demands and what
become integral to every aspect of our practices—a  combinations of providers can best meet practice needs.
necessity for diagnostic modalities, for managing patient  Fyrthermore, there are external forces impacting
information, for billing and collecting fees, for obtaining  cjinical care such as the economic pressures faced by many
clinical updates, for registering for licensure and managegatients who have lost their jobs or found they need

care enrollment—to name a few. Regulatory initiatives  sjgnificant retraining to remain employable. The pressures
such as HIPAA and CMS documentation have totally  of fighting terrorism at home and conflict abroad have

reshaped our daily operations. Health care costs continugffected the resources available for traditional domestic
to escalate such that patients with health insurance pay gyograms.

greater proportion of charges and increasingly more have

no coverage at all. In addition, there are unstoppable  State of Education

trends as described by Jordan J. Cohen, president ofthe  Recognition of the need to train students for the
Association of American Medical Colleges, who notes  positions that are available has resulted in ongoing cur-
that “value for money” is fast replacing “quality atany ricular modifications. In medicine, these are seenin the
price.” Non-evidence-based variations in the provision adoption of general competencies. Curricula are being
and outcomes of health care are increasingly indefensiblshaped to guarantee incorporation of training and evalua-
Chronic unremitting iliness is fast replacing acute episodion of students and house staff in the areas of medical
disease as medicine’s primary concern. Reducing medic&howledge, communication, professionalism, patient
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care, practice-based learning and systems-based practice.
Institutions of higher education are unable to main-
tain viable programs with the low level of state funding
and continue to raise tuitions to help meet budget
requirements. The average tuition increase in Pennsylvania
colleges and universities was more than eight percent in
2004. These increasing costs often exceed the capacity of
students to obtain financial aid, so many increase their
commitment to jobs. As a result, increasing numbers of
students are taking greater than five years to complete
their undergraduate requirements. Young people inter-
ested in careers in medicine are facing record high costs
and completing their education with record levels of
educational debt.

Mentoring

In order to guide and support students anticipating
careers in medicine, given the complex demands of this
environment, we must recognize the importance of
mentorship and establish relationships with those who
follow. A mentor is a guide who, despite having been far
enough ahead to know something of what's down the
path, comes back to walk with you and thus leads with-
out leaving you to follow!

When seeking a mentor, look for a professional with
areputation in your chosen field and experience in
navigating the educational system. Those who hold or
have held organizational positions of leadership and/or
authority recognize areas for the protege to gain skills and
can help direct that process. The mentor must be acces-
sible to the protege for personal, telephonic and electronic
communication. It is always helpful to interview those
who have been mentored by the potential mentor in the
past to determine how effective the relationship was.

Mentors provide advice on professional skills. They
assist in evaluating the mentee’s strengths and weaknesses
in a confidence-building manner. They can then identify
the mentee’s talents and provide direction for where
improvement or extra skills training is needed. The
mentor assists the mentee in creating a career vision.
Thereafter, the mentor can introduce the mentee to local
and national experts who can provide additional guidance
to the mentee.

Important mentor qualifications begin with excellent
communication and interpersonal skillsThe good

continued on page 545
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mentor is perceptive and a good listener. He or she Conclusion

provides assistance in problem solving, recommending A good mentor recognizes the developmental process
options and alternatives to common professional dilem- of the mentee and appropriately adjusts his/her expecta-
mas. A protege can have multiple mentors, utilizing tions and supports to accomodate the changing skills. As
different skills in different people. One mentor may the mentee matures, he/she may require different sup-
provide guidance regarding your own institution, while  ports or may need a new mentor. The quality mentor will
another provides guidance in research activities,anda not rest until his mentee succeeds.

third provides guidance regarding political or organiza-

tional dynamics. Dr. South-Paulis professor and chair of The Department of Family

A mentor serves not only as a guide for professional Medicine at the University of Pittsburgh M_edical Center. She can be
development, but also as an experienced guide and ~ "¢ched at (412) 383-2378 or southpaulj@upme.edu.
teacher, as well as an information soufcehe mentor
may serve as a professional or research collaborator, or
protector. The mentor can often see potential pitfalls and
help the protege avoid them. The mentor serves as a
source of professional continuity for mentees who may b
moving from one professional environment to another.

In order for the mentor/mentee relationship to be
most productive, mentees must commit to pursue the
agreed upon goals and communicate regularly with the
mentor. The mentor can assist in reviewing the mentee
curriculum vitae, serve as a reference for the mentee,
provide letters of recommendation, and critique articles
and/or presentations in which the mentee is involved.

A mentee must also be able to identify when he/she is
in a destructive mentorship relationship. Janet Bickel has
described “nine circles of mentor hell! ” Examples of these
are the mentor who demands authorship but provides no
input into papers or projects; the one who uses the
mentee’s time and resources without acknowledgement;
the one who demands inappropriate or sexual favors in
exchange for professional support. When a mentee
identifies characteristics in his/her relationship such as
these, rapid severing of the relationship is the optimal
approach.

References

1Boyd D. Introduction: Kawrence Kohlberg as mentor. Journal of
Moral Education 1988;17(3):161-171.

2James P. Canton. Mentoring Circle. 1995.
*Bower D, Diehr et al. 1999.
4James P, Canton M. Mentoring Circle, 1995.

Strategies for effective mentoring

In order to effectively mentor, strive to be natural;
thatis, be yourself. The mentor must be a good listener.
He/she provides advice only in areas in which you are
comfortable. The mentor clearly outlines mentee’s
responsibilities and ensures personal availability.

The mentor monitors a mentee’s progress, keeps
commitments to the mentee, advises regarding career
options, maintains confidentiality, and strives for ac-
countability throughout the relationship?
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To Screen or Not To Screen:
Thatis the Question

RoBerTW. HazLETT, FHD, cAc, ccs

recently implemented in the Commonwealth of  tion or over-the-counter drugs in ways other than pre-

Pennsylvania as well as in five other states and oiseribed or directed. The hope of the SBIRT is that
tribal council in Alaska. On April 1, 2004, the Common- screening at earlier stages of hazardous use will prevent
wealth of Pennsylvania Screening, Brief Intervention,  some individuals from progressing from the acute to the
Referral, and Treatment Initiative (SBIRT) projectwas  chronic stages of dependence and addiction.
launched in Allegheny, Philadelphia, Mifflin, Juniata and The research data that assisted in the development of
Huntingdon counties. The SBIRT project was establisheé@ennsylvania’s SBIRT project revealed that approximately
with funding provided by the Substance Abuse and 620,000 Pennsylvania residents needed treatment for
Mental Health Services Administration (SAMHSA), substance dependence in the period from mid-1997
Center for Substance Abuse Treatment (CSAT). The  through 1998, but only an estimated 62,526 received
Commonwealth of Pennsylvania was awarded approxi- treatment (or 10 percent) for the same time peribthis
mately $3 million annually for the next five years. means that many of those residents had slipped through

The SBIRT consists of a plan to implement services our system or, due to long waiting lists, they became

for screening, brief intervention, referral and treatment fordiscouraged and did not enter into treatment. Research
hazardous use of alcohol and drugs as well as substance&lata completed in 2002-2003 indicated that across the
use disorder (dependence or abuse) in generalist sites sgtdite 4,753 Pennsylvania residents seeking treatment had
as emergency rooms, medical clinics, community health waited more than 72 hours before being assessed at the
clinics, primary care centers and multiple family practice treatment sites. Of those recommended for treatment,
centers. The purpose of the SBIRT project s to identify 5,544 did not receive the service recommended; in 3,473
individuals that are currently evidencing hazardousto  cases, this happened because funds were limited. Nearly

A new and vitally important initiative has been can be defined as any use of illicit drugs or use of prescrip-

pathologic use of alcohol or other drugs and assist half of those who did not receive
them in receiving simple advice, brief intervention and, recommended services waited more
when necessary, brief therapy. than two weeks to begin treat-

Hazardous use of alcohol can be defined in several ment; among these residents,
ways. It can be based on either frequency or amount of 2,247 were waiting to access
alcohol consumed, for in- long-term inpatient rehabilita-
stance, more than two drinks tion.2 After analysis of this data
per day more than five days along with other valid research
per week, or more than five data?it was apparent that the
drinks in a day (binge drink- following needed to be ad-
ing). Hazardous use of drugs dressed:
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» Identifying individuals at the beginning stages of and possible SUD (dependency), a facilitated referral for
misuse and abuse in order to preventthem from  further assessment of the patient’s problem is made. The
moving to the chronic stages of dependency; advantage of doing this in a generalist site is that patients

« Providing necessary assessments and referralsina that were overlooked before might now be identified.
timely manner to individuals that are reporting severe Patients seem more open to discussing these matters with
abuse and possible dependency; a health care practitioner during a health-related discus-

« Providing brief treatment modalities to assist those insion than they would be talking to an addictions counse-
reducing their intake of the substance and motivatinglor or social worker in a substance abuse treatment center.
them to change behaviors that may trigger their The screenings and brief interventions are adminis-
misuse or abuse patterns; tered by physicians, nurses, medical assistants or peer

« Providing brief therapy to individuals waitingtobe  educators who are working at the facility or have been
admitted to inpatient or residential treatment facilitiesintegrated into the medical center from outside sources
so that they will not become discouraged and decidethus becoming part of the medical team.
not to enter into treatment due to long waiting ——
periods; and .

«  Determining how to best administer the screenings, ONne Of the possible advantages of
brief interventions, referrals, assessments and treat- the SBIRT initiative is the fact that

ment. potential cost savings generated by

screened in emergency departments of a hospital orin a o .
medical clinic for possible alcohol and/or drug use dependency cycle can be utilized in

problems. The screening is incorporated as an extension Other areas of health care.
of the traditional health screen performed by primary S ——
health care providers. The initial screening consists oftwo  Facilitated referrals will be administered by either a
guestions: “In the last year have you ever drank or used physician or peer educator, or a combination of both. The
drugs more than you meant to?” and, “Have you felt you physician and health care educator will review the screen-
wanted or needed to cut down on your drinking or drug ing results and the physician will relate any concerns to
use inthe last year?” A positive response to either of the the patient’s health. The peer educator can assistin
above questions has demonstrated a sensitivity of 80  providing information for the patient to follow-up with a
percent in a random sample of adult primary care patientprovider or by doing a facilitated referral. The additional
when compared to the CIDI-SAM, areliable and vali-  time or the staff needed to provide the services related to
dated diagnostic instrument based on the DSM criteria the SBIRT, including all treatment, is funded by the grant
(Brown et. al., 1997). The negative predictive value of 9through Allegheny County’s Drug and Alcohol Program.
percent means that this screen will miss only seven Training and technical assistance is being provided the
percent of patients with substance abuse disorders (SUDike county sites in the Commonwealth of Pennsylvania
The primary care provider’s incorporation of the two- by the Institute for Research, Education and Training in
item screen would actually start the SBIRT process. If thé\ddictions (IRETA) and the University of Pittsburgh
patient answers “Yes” to either one of these questions,  School of Pharmacy, Data Coordination Center. The
further screening will be required. If their answer is “No,” audience of health care practitioners and providers of drug
further screening is not needed. and alcohol treatment services that are participating

If further screening shows a patient to be reporting  appear to be dedicated individuals who share a commit-
hazardous use, a brief intervention will be administered ment to making this project a success. One of the pos-
immediately. This brief intervention could consist of sible advantages of the SBIRT initiative is the fact that
simple advice, methods for reducing amounts of sub-  potential cost savings generated by intervening at the early
stance being used, or assistance to help the patient abstatages of the dependency cycle can be utilized in other
If the screening produces evidence of severe SUD (abuse) continued on page 548
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areas of health care. Most important are the humanistic
issues that are addressed. First, patients reap the reward
by reducing their intake of substances, lowering the
probability of moving into the dependency and addiction
stage, thus assisting in possible elimination of health-
related issues that may have been caused by their misus
or abuse of a substance. Second, the impact on social
issues such as child abuse, sexual abuse, domestic viole
and deaths by drinking and driving can be of great value
to all of us.

The box on the right features an actual case that
utilized motivational enhancement therapy in order to
motivate a client to make changes needed to reduce his
intake and to change his behaviors that triggered his abu
patterns.

If you would like further information about the
SBIRT project, or if your clinic or hospital would be
interested in participating in this project, please call
IRETA at (412) 258-8565 and mention the SBIRT
project.

Dr. Hazlett is a clinical educator for the Commonwealth of Pennsylva-
nia SBIRT project. He can be reached at rhazlett@ireta.org or by
calling (412)258-8565.

REFERENCES
Pennsylvania State Treatment or Prevention Needs Assessment, 1998

Department of Health’s Single County Authority Waiting List Survey,
2002-2003

SAMHSA's National Household Survey on Drug Abuse (NHSDA), 2001

A male client was referred for assessment due to his first
DUI, or perhaps the first one that he had actually been
charged with. After doing an in-depth assessment and
completing a functional analysis, the results revealed
that the client was in the SUD stage with the possibil-
ity of moving into dependency if he does not change his
drinking habits. He would only use two nights of the
week, but usually drank an amount that was not
conducive to his size, body weight, etc. Therefore he
would leave the bar with a blood alcohol content

(BAC) over the legal limit. He would abstain during

the week unless he and his wife would go to dinner
and then he would only have a glass of wine with his
wife and would make a special toast to her during
dinner. This became a ritual that was important to

both of them. The client was asked; “How important is
that toast to your wife at those special dinners?” His
reply was; “She is important and so is the toast that |
make to her.” Then the client was told that he may be
in jeopardy of losing his choice to make that toast if he
continued his pattern of abuse and became dependent
psychologically and physically on alcohol. He immedi-
ately asked; “What can | do to prevent this from
happening? | don’t want to lose either.” What the
therapist was able to do was to help the client find the
motivation to make the changes in his thinking and
behavior that triggered his decisions to drink, and by
doing so, he reduced his intake on Saturday night to
two drinks and eventually changed his ritual of going
out with his male friends and began spending more
time with guess who? His wife.

Looking for Saff?

The Practice Managers Section of the Allegheny County Medical Society has
established a free on-line job placement service. Member Practices can:
Post available positions
Access a bank ofresumes submitted ty potential candidates
Respond to potential candidates on-line

Available 24 hours a dg at www.acmsorg.

Contact imfrmaion br position listings aresumes mhe puiate d postes’disation
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TuckerArensbeg’s Health Care Law Practice Group

Repesenting Clients in a Bad Range of Health CarMatters

MichaelA. Cassidy* Richardw. Cramer J. Kent Culley William T. Harvey Charles Jvater
412-594-5515 412-594-5571 412-594-5520 412-594-5550 412-594-5556
mcassidy@tuckerlamom rcramer@tuckerlaxwom kculley@tuckerlauwcom wharvey@tuckerlavcom cvater@tuckerlavgom

Scott R. Leah F. Sephenson Matthes CarlA. Ronald Owen M. Seman
412-594-5551 717-234-4121 412-594-3912 412-594-5640
sleah@tuckerlasxwom smatthes@tuckerlasom cronald@tuckerlavgom oseman@tuckerlasom

1500 One PPG Place Pittsghy FA 15222
(412) 566-1212 (412) 594-5619 (fax)
www.tuckerlaw.com

* Recipient of the 2003 “Excellence in Health Care LAamard” from the Pennsylvania BAssociation.

For more information, visit us on the web at www.tuckerlaw.com or contact Mike Cassidy at (412) 594-5515 or mcassidy@tuckerlaw.
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Do What You Do Best.

And we’ll do what we do bedtheAllegheny County Medical Society specializes in
providing physicians with the best supplies and services at the bestpndege only
contract with those vendors who can meet the unique needs of physicians.

Membership Group Insurance Programs
Blue Cross/Blue Shield, Disability
Property and Casualty

0 USI Colburn Insurance Service

Bob Cagna (724) 873-8150

Life, HIV Coverage
0 Malachy Whalen & Co.
Malachy Whalen (412) 281-4050

Collection Service
0 IC Systems, Inc.
Thomas Stenklyft (800) 245-8875

Allegheny MedCare: Medical & Surgical
Office Products, Pharmaceuticals &
Equipment

o Physician Sales & Services

Mark D. McKenna (800) 472-2791

Banking, Financial & Leasing Services
o Dollar Bank
Andrew Devonshire (412) 261-8498

0 PNC Bank
Kevin Jansma (412) 373-62

Physician Office VISA/MC Service
o PNC Bank
Frank Fratangelo (412) 768-6066

Printing Services & ProfessionaAnnouncement
Service for NevAssociates, Gices

andAddress Changes

o Allegheny County Medical Society

Susan Osborne (412) 321-5030

Records Management
0 Business Records Management, Inc. (BRM)
Rebecca Whipkey (412) 321-0600

We’'ve done our homework
SO you can spend more time doing what you do best.

(412) 321-2188
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Building Healthcare Convenience

06““\

Now Leasing / Will Build to Suit
(412) 469-6955
Opening January 2005
Keystone Opportunity Zone* Onsite
Surgery Center* Cafe * Computer
Capabilities (T-1 Line) * Free Parking*

1/2 Mile from Route 43 (Donora/Charleroi Exit) on
Coyle Curtin Road, Monongahela.

Accessible for You and Your Patients

November 2004

SpeciaL  REPORT

Reportable
Diseases

Allegheny County Health Department
Selected Reportable Diseases

July-Sept Jan-Sept

Disease 2004 2004 2003
Campylobacteriosis.................. B4 99....cuuee 150
Cryptosporidiosis....................... Lo T 4
E. coli0157:H7........ccocveeene. B 4o, 12
Encephalitis:
WestNile.........occveeeeiininn [0 T O TP 2
Other.......ccvveviiiiiiiieeeeiiie 2 2 7
GiardiasiS.........ceeeeriiiiieeeeennnnns 29 67..ccvvuren 12
Guillain-Barre Syndrome........... O 2 10
Hepatiti8 ........ccoovvveeeieeiiininnnnn. 10 25 78
HepatitiS B........ccoovveeeeiieeennnnnnn. 23 Bl...cceeeen. 57
Hepatitis C....ooovvvvvveeeieeiiieiiennn 32 s 137 *.
Legionellosis.............coooeeinnees 28, Sl 58
Lyme Disease.........ccccuvvevveeenenn. i 13, 24
Malaria.........ccceeeeiiiiieeeenniine, [ R 2 1
Aseptic/Viral Meningitis............. 29..iieen 50 47
Bacterial Meningitis:
Haemophilus Grp.B........... i T Lo 2
Cryptococcal.............eveeee... {0 0 I 4
Staphylococcal.................... O 2 0
Streptococcal..............eee..... N TR LS I 12
LiSterial. .....cveeeeriiiiieieeeeaine [0 P O 1
Other/Unidentified................ 2 i, B 6
Meningococcal Disease............. [ T 2 15
PertusSIS.......ccoocuvvveeeeiiiiiieeen, Al T 54
Salmonellosis........cccccocccvvveeee B 16 104
ShigellosiS.........cueeeeieiiiiiiinenannn. B Lo A
Tuberculosis...........cccceeiiiiinenn. B 19 29
AIDS....iiiii B 26............! 65
HIV e 13 55 69
Gonorrhea.........cccceeevicveeeenen. 247........... 949........ 1,537
Chlamydia.............ccceeevvneennee 704........ 2,768....... 3,569
Early Syphilis............oeeveeeieeeeen. Qs 20.....ccc... 21
Carbon Monoxide Poisoning.....3............ 24............ 38

*Not Available

Disease reports may be filed weekdays during regular
business hours from 8:30 a.m. to 4:30 p.m. by calling

(412) 578-8060. At all other times, please call the Health
Department’s 24-hour telephone line (412) 687-2243.
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Too Much Nog?
Recommendations for Safe
Drinking This Holiday Season

MeLissaL. MoNTLACK, BS
Abpam J. B®RDON, MD, MPH

Elmer EIf and his wife Harriet Hanukkah presented to a local emergency roorﬁ hysician mvolvemgnt. Annually,
caroling, stumbling and bumbling on a cold winter night complaining of axpayers in the U”'t?‘?' States
assorted maladies. Both were in good spirits and obviously had consumed go%xdoend over $100 billion'o the
spirits. They were inebriated. Both indicated “chest pressure” as their chief Cpnsequences of alcohol-related
complaints. Upon questioning by Dr. Kevin Kwanzaa, both patients reported dlseaseﬁ .
that they usually drink six cans of “lite” beer a day, although recently, with the Physicians are often unclear
holidays fast approaching, they started consuming nightl nog with “a das houtwhat confst_ltutes_ AUDs.

e PRroaching, ey Stanies Bonsuming nightly adnog a Ds can be divided into two
of spicy rum.” Elmer and Harriet noted that the holiday spirit was upon them, SO
indicating, “There’s an office party every night!” They did not think they had domal_ns. at-rlshk alcohol con-
alcohol problems, although Elmer related that he had recently been convicte %}m ption and the more serious
DUI, and Harriet admitted that she was often late for work because of “head-a COh,(,)I abulse and alcohol depen-_
aches and hangovers.” The physician diagnosed Elmer with “holiday heart S:Q?Ingglsjtgk}li)éEeedcgglfgl’gllglgog‘-
syndrome” or atrial fibrillation and Harriet with alcohol-induced gastro- .
esophageal reflux disease. Dr. Kwanzaa wondered what alcohol diagnoses t%lCOhOI consu_mpt_lon. Fo_r men, at-
give these two patients of good cheer. He also wondered what the safe and fisk consumption is considered to

: L : > 14 drinks perwi
appropriate drinking levels are for alcohol consumption. ¢,inyed on page 555 (tj)ﬁnks p((jer ocsczgonele:l:)(r)tvgmen

at-risk drinking constitutes> 7
Icohol Use Disorders (AUDs) refer to a wide drinks per week o> 3 drinks per occasiohHazardous

Aspectrum of problem alcohol drinking, ranging ~ consumption is an established pattern of use, placing the

from “at-risk” drinking to alcohol abuse and user at greater risk of future damage to physical and
dependence. AUDs are a widespread problem, contributmental health, but which has not yet resulted in signifi-
ing to as many as 100,000 deaths annually in the Uniteaccant medical or psychiatric consequences. Harmful
States.The adverse effects associated with problem  consumption is a pattern of alcohol use which has already
drinking—including hypertension, palpitations with caused damage to health, either physical or mental, but
atrial arrythmias (“holiday heart syndrome”), gastroe-  does not meet criteria for dependence. Alcohol abuse and
sophageal reflux, diabetes and a variety of psychosocial alcohol dependence are specifically defined by the Diag-
problems—are prodigious and underscore the need for nostic and Statistical Manué.
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AUDs are common Category Source Definition
in primary care and Alcohol
other settings. As many | Dependence
as a quarter of patients |
who present to primary
care settings drink
hazardous amounts of
alcohol#*®Whereas ! #
alcohol abuse and "
dependence are more
readily recognizable to $ !
most physicians, few
“at-risk” alcohol drink-
ers are identified by &
health care providers!?
While 88 percent of
general internists,
family physicians, Alcohol Abuse
psychiatrists and
obstetricians/gynecolo-
gists report that they
“always” or “usually” ask ()
new outpatients about *
alcohol use, only 13 ©
percent utilize formal #
screening tools to make
these assessments, ang
fewer treat and/or refer

%

. Harmful . 1 (
patients for treatment | oinying 0+ )
of their alcohol us€. |
Once identified by |
providers, AUDs can be
treated in office-based, ! *
inpatient or specialty Hazardous S
settings. Drinking 0+
How does one (included in “at 2
. . . . | risk” categor
identify a patient who is 9y 5 _g k_y) 5 g - ey - 5
T eavy Drinking
drinking hazardous (included in the s
amounts of alcohol? “at risk”
Structured screening category
instruments are recog- | Moderate 3 £ " 4
nized as beingmore  LBrinking
effective than quantity/ NIAAA= National InstitutéohoAbuse ardlicoholism
frequency questions

continued on page 554
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alone, clinical impressions or laboratory data for identifi-
cation and treatment of alcohol disordef$3*4

Two screening tools in particular have been shown to
have a high degree of sensitivity in detecting AUDs. The
Alcohol Use Disorders Identification Test (AUDIT) isa
ten-item questionnaire developed by the World Health
Organization designed to detect persons with “at-risk”
alcohol consumption (Figure 1}$A score greater than or

FEATURE continued from PG 55 3 1

AR

Figure 2. CAGE Questionnafre

Have you ever felt you siautldown on your drinking?
Have peophnnoyed you by criticizing your drinking?
Have you ever felt ba@wlty about your drinking?
Have you ever had a first drink in the morning to s
your nerves or get rid of a han@geenfener)?

eady

While the AUDI

T and its abbreviations are good at

equal to eight indicates hazardous alcohol consumption. detecting “at-risk” consumption, the CAGE question-
Abbreviated forms of the AUDIT, such as the AUDIT-C  naire, a four-item measure, has become a favorite of many
(the first three questions of the AUDIT) and the AUDIT- health care providers in screening for lifetime occurrence

3 (the third question alone) have been shown to be as  of alcohol abuse and alcohol dependence (Figuté 2).

effective as the full AUDIT in detecting hazardous
alcohol consumptiont®

10.

Figure 1. The Alcohol Use Disorders Identification Test (RUDIT)

How often do you have a drink containing alcohol?
Never [0] Monthly or less [1] 2-4 times a month [2]
4 or more times a week [4]

2-3 times a week [3]

How many drinks containing alcohol do you have on a typical day when you are]
1lor2]0] 3or4[l] 50r6[2] 710 9 [3] 10 or more [4]

How often do you have six or more drinks on one occasion?
Never [0] Less than monthly [1] Monthly [2] Weekly [3] Daily or almost
How often during the last year have you found that you were not able to stop drir]
once you had started?

Never [0] Less than monthly [1] Monthly [2] Weekly [3] Daily or almost
How often during the last year have you failed to do what was normally expected
you because of drinking?

Never [0] Less than monthly [1] Monthly [2] Weekly [3] Daily or almost
How often during the last year have you needed a first drink in the morning to ge
yourself going after a heavy drinking session?
Never [0] Less than monthly [1] Monthly [2] Weekly [3] Daily or almost
How often during the last year have you had a feeling of guilt or remorse after dr

Never [0] Less than monthly [1] Monthly [2] Weekly [3] Daily or almost

How often during the last year have you been unable to remember what happen
night before because you had been drinking?
Never [0] Less than monthly [1] Monthly [2] Weekly [3] Daily or almost
Have you or someone else been injured as a result of your drinking?

No [0] Yes, but not in the last year [2] Yes, during the last year [4]

Has a relative or friend or a doctor or other health worker been concerned about
your drinking or suggested you cut down?
No [0] Yes, but not in the last year [2] Yes, during the last year [4]

Any affirmative answer to the CAGE questionnaire is
31%-63% sensitive and 89%-92% specific for alcohol

dependence. Two positive
answers and the CAGE is 77%-
82% sensitive and 79%-94%
specific in detecting alcohol
abuse and dependeniée.
Most authorities recognize
drirtkiag providers should screen for
“at risk” and alcohol abuse and
alcohol dependenc€Often the
daibAPIT, or its abbreviations, is
~ paired with the CAGE as an
kingnitial screening tool to detect
d a”)lp%ﬁ “at-risk” and alcoho_l _abuse
and dependence. If positive, the
frorprovider may inquire to the
_patient regarding alcohol con-
daitg it ption, diagnose an AUD,
and provide appropriate treat-
ment, which may include spe-
dailgiity referral.

nkingjdebar and references appear on page 555.
daily [4]

Lt Gordon, a contributing editor for the
ACMSBuUlletin, is assistant professor of

da”{;‘mlicine at the University of Pittsburgh
School of Medicine. He can be reached at
adam.gordon@med.va.gov or (412)
688-6477. Ms. Montlack, a graduate of
Carnegie Mellon University, works with
Dr. Gordon and can be reached at
melissa.montlack@med.va.gov.
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. . REFERENCES
Meanwhile, back in the emergency room, Dr. Kwanzaa
. . Stinson,ES., Nephew, T.M., Dufour,M.C. & Grant,B.F. State trends in
decided to take a closer look at ElImer and Harriet's alcohol-related mortality, 1979-92. US Department of Health and Human

alcohol consumption by administering the full AUDIT Services, National Institutes on Health, National Institute on Alcohol
o o AT Abuse and Alcoholism, Bethesda, MD (1996).
and CAGE questionnaires. The results indicated
. 2Saunders,J.B. & Coni ,K.M. Early identificati f alcohol
AUDIT scores of 21 for EImer and 19 for Harriet. Both prg‘g,’;,ﬁ;;an_ Vod Ao ) a{gegjgggf‘lg’go)‘f alcono
patients responded pOSitiver toone CAGE queSt_ion (eye 3US Department of Health & Human Services. Eight special reports to the
opener). Based upon the results of these screening tools us congress on alcohol and health from the secretary of health and
; human services, September, 1993. US Department of Health and Human
a_nd the presence_ of clear eVId?nce that aICOhOI' use had Services, National Institutes on Health, National Institute on Alcohol
significantly contributed to physical or psychological Abuse and Alcoholism, Washington, DC (1993).
harm (i.e., EImer's DUI, Harriet's tardiness at work, 4Skinner,H.A. Spectrum of drinkers and intervention opportunities. Can.
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ACMS Foundation:
Celebrating
44 Years of Giving

ELizaBETH L. FuLTON

tion has given a total of more than $1 millionto answering questions before they were asked, and patients

various community programs over the years. The were telling doctors what they thought the doctors
organization began in 1960 with funds left over from thewanted to hear, not what they needed to hear. This led
polio immunization program, which had been jointly Ms. Washington to research and write a book on effective
instituted by the society and the Allegheny County communication in the doctor-patient relationship.
Health Department. The foundation’s mission is “to In December 2000, M&Vashington began writing
alleviate suffering by helping people of all backgrounds t®octor Can You Hear Me? Patient Are You Listerfsy?
live better, healthier lives through access to health care, part of her research, she surveyed physicians and patients.

T he Allegheny County Medical Society Founda- thing she noticed most often was that physicians were

education and related services.” She found that physicians thought they were communi-
The foundation recently approved more than cating well, but the patients thought they weren't. “Physi-
$17,000 in grants to several community programs, cians can use words that patients don’t understand,” she

including the Jewish Healthcare Foundation’s Working — explains. Itisn’'t only the physicians, though; patients
Hearts, Woman'’s Heart Day; Washington Associates’  often don't speak in a way that the physician can under-
publication of the book,Doctor Can You Hear Me? stand, using what Ms. Washington calls “street jargon.”
Patient Are You Listening®ICA’s Youth Employment ~ She says, “If doctors’ and patients’ words can be inter-
Service program; Providence Connections’ Clubhouse fopreted, both sides benefit fromit.”

Kids; CONTACT Pittsburgh’s Students and Young By using effective communication, Ms. Washington
Adult Line; an educational film by the DePaul Institute; a says, “The doctor gets to hear what the complaints and
year-round home repair program operated by Rebuildingsymptoms are, and patients hear what the diagnosis is.
Together Pittsburgh; and Girl's Hope of Pittsburgh’s There is more effective sharing of information, and the
counseling program. Here is how some of these prograndiagnosis is based on full disclosure.”

and organizations benefit people in our community. She had several offers from major publishers, but all
o wanted to make edits that Ms. Washington thought were
Communication is key too biased against the physicians. “I didn’t want it written

In her years of work as a health care administrator  thatway,” she says. “So with several grants | received, |
(including 23 years as executive director, End-stage Renglas able to self-publish, and the book was printed in its
Disease Network at the University of Pittsburgh Medical pure language.”

Center and later as a communications consultant to Ms. Washington has already received positive feed-
physicians), Margaret Smith Washington noticed many  pack from physicians and patients alike. Several physicians
times when there was breakdown in communication have told her that, after reading the book, they put it in
between physician and patient. “Patients and doctors  their waiting rooms so that patients also could read it.
don'tlisten to what one another says,” she remarks. The Besides doctors and patients, she recommends that other
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health care professionals re@dctor Can You Hear Me? having dinner, it may be 7 o’clock; that doesn't leave

Patient Are You Listening® well. “Many have more

much time to do everything else, plus help their children

contact with the patients, and they also have contact withwith homework.” Clubhouse leaders also provide literacy
the physicians,” Ms. Washington says. “They can help  activities and try to read aloud to the children everyday.

both sides understand what clear communication is.”
To read more about and to order the book, visit
www.doctorpatienttalk.com.

Ms.Donze sees the need increasing for places such as
the Clubhouse. “We have many parents who work in the
service industry, where pay is not that high, but the

schedules can be demanding,” she says. “So we try to

A club that’s not all fun and play

balance with their needs and try to be open for many

On atypical day after school at Clubhouse for Kids, ghjfts.”

children play in a gymnasium to let off extra steam that

builds up from being cooped up in school all day. They Anything is possible

get a healthy snack to help them make it through until

Apryl Eshelman, director of institutional develop-

dinnertime, and they benefit from homework assistance ment at the DePaul Institute, is very enthusiastic when

that might not be readily available at home.
The Clubhouse for Kids at the Providence Family

she speaks about the accomplishments of students and
alumni of the institute. One alumnae now works for

Support Center, run by Providence Connections Inc.,a National Air and Space Administration (NASA) as a

ministry of the Sisters of Divine Providence, offers

communications professional. Another sings and dances

elementary school children on the North Side a place to with the Civic Light Opera. And still another may play

go before and after school. The Clubhouse also offers
summer day camp and programs on schioeservice days.

continued on page 559

Actually, the program began as a summer day camp

that was expanded to after-school and before-school car¢

Recently it has added programming during in-service dayj
as well. According to Tish Donze, director of Providence
Family Support Center, an average of 26 children used
the program regularly in the last school year. In addition,
65 children enrolled in the 2004 summer day camp
program.

The children come from varied backgrounds, but
they are primarily children of working parents who are
searching for quality childcare, explains Ms. Donze.
“Many are single heads of households, so they are strug-
gling,” she says. “l don’t want to say all, but the majority
are low-income families. Many don’t own vehicles, so
their main transportation would be by bus.” The biggest
concern for these parents is the care their children receive
while they are at work. “Our program is a stress-relief for
worried parents,” Ms. Donze says. “They can focus on
work and not have to worry.”

As well as providing safe and fun activities for the

Sale or Lease—Available 2004

children throughout the year, such as arts and crafts and
field trips, Ms. Donze says they also focus on education.
“The biggest request we get from parents is assistance
with homework because they may not pick up the
children until 5:30 or 6 p.m.and, after getting home and
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Location:
250 Clever Road, Robinson Twp., PA
(12 miles to CBD & 3 miles to The Pointe)

Zoning: Commercial—
Medical/Educational/Research/Care Facility/Office

Structure: Three-story, 61,000 sq.ft.
Land: 6.873 Acres

Utilities: Water, sewer, gas, electric

Parking: 100 spaces (room for expansion)

Current Use:
120-bed residential care facility (Citizens Care, Inc.)

Rovy F. JoHNs, ASSOCIATES

Contact: Ron Willis at (412) 264-8383
200 Marshall Dr., Moon Township, PA 15108

The Bulletinu 557



It's the end of the year.
Start the new year off by
giving a gift from the heart

C reated, funded and administered

by physicians since 1960, the

Allegheny County Medical Society

Foundation has given a total of more than $1
million to various community programs over
the years. Over the past year, the

foundation contributed or sponsored
following organizations and activities:

Contact Pittsburgh Inc.: Students & Young Adult Line

Elder-Ado: Benjamin Rush Community Organization Health Service Award

Girl's Hope of Pittsburgh Inc.: Counseling Program

Healthy 4 Life Initiative

Jewish Healthcare Foundation: Working Hearts Woman's Heart Day

Heritage Health FoundationDoctor Can You Hear Me? Patient Are You Listening?
Medical Student Awards

Pittsburgh International Science & Technology Festival

Providence Connections Inc.: Providence Family Support Center Clubhouse for Kids
Rebuilding Together Pittsburgh: Year-round Emergency Repair Program

The DePaul Institute Educational Film

Women'’s Center & Shelter of Greater Pittsburgh: Benjamin Rush Individual Public Health Award
YMCA Youth Employment Service (YES) Program

This year, give a gift that will make someone'’s life a
little brighter. All contributions are tax-deductible.
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soccer for the U.S. Olympic team someday. taken sponge baths in her kitchen.

What makes these accomplishments all the more RTP answered the call by spending $300 to pay a
exciting is that all the students at the DePaul Institute  contractor to install handrails on the woman's stairs and
have some sort of hearing loss. grab bars in her second-floor bathroom. Given her new-

The institute uses the auditory/oral method of found freedom, she was able to climb the stairs and take

teaching, which teaches the deaf to lip read, and how to her first shower in many months. The woman again called
maximize their residual hearing as well as learn to speak RTP in December to let them know that it was going to
clearly. According to Ms. Eshelman, the institute encour-be her “best Christmas ever.”

ages parents to get their child some sort of amplifier. Half ~ Since 1988, the national organization, Rebuilding

of the students at the DePaul Institute have cochlear  Together, has been helping low-income seniors with free
implants. “Being able to have some hearing is importantrenovations and home modifications. Itis the largest non-
in teaching them to speak,” she says. “But even children profit organization in the country to provide these types
with profound hearing loss can have some speaking of free services. The Pittsburgh affiliate was started in
skills.” She adds that the institute likes to get children at 4993 and has renovated more than 500 homes in Allegh-

very young age, but that can be a challenge. eny County in its time, spending more than $4 million
“Doctors agree that early intervention is best and tell on renovations.
parents of children with hearing loss that they have According to Executive Director Cindy Gilch, RTP

options,” Ms. Eshelman says. “But they don’ttellthem receives about 300 applications a year. Referrals come
what the options are.” She notes that physicians are from several sources, including the Area Agency on Aging
getting better at educating parents on these options,  and social workers.
adding that there are three schools in the Pittsburgh area  The organization gets a large group of volunteers
including the DePaul Institute which teach the deaf. The together on the last Saturday of every April to work on
DePaul Institute is the only one that teaches using the  houses that need major renovations; most have some sort
auditory/oral method. of building or contracting experience. Throughout the

This is why the institute created an educational film year, RTP provides minor renovations and home modifi-
directed to parents of children with newly diagnosed cations. Every year, it also holds a corporate workday
hearing loss. Almost all children with hearing losswho  where a corporation will donate a Saturday to do minor
learn to use total communication can be mainstreamed work such as painting.
into aregular classroom. If a child begins atthe institute  Because Pittsburgh has some of the oldest housing in
as a baby, he or she may be able to start regular school @ihe country and an elderly population (Allegheny County
five or six years of age. Itisn’t something that happens has the second-highest population of seniors in the
right away, though. “Mainstreaming is a process,” Ms.  country.), this type of program becomes very important.
Eshelman says. “The classroom that the child willbe  “We have made hundreds of improvements which give
mainstreamed into has to be prepared. Teachers have toseniors a strong quality of life,” says Ms. Gilch. “We see it
learn to face the front of the class and speak clearly.” Sheas not only improving lives, but improving homes and
adds that most of the institute’s alumni speak very clearlygommunities as well.”
which surprises many people. “When these students join a

class, most teachers and students can't believe they're These organizations and others rely on contributions from
heari}lg impaired,” she say’s groups such as the ACMS Foundation. For more information

on donating to the foundation, please call the medical society
office at (412) 321-5030 or mail your donation made out to

Building for a better life . . : .
Last November an 83-year-old woman called Re- 1%(;!\14? Foundation” to 713 Ridge Avenue, Pittsburgh, PA

building Together Pittsburgh (RTP) asking for assistance:
She had knee replacement and suffered from severe Ms. Fulton is communications assistant for the Allegheny County Medical
arthritis and could not get to her second floor because shguciety. She can be reached at efulton@acms.org.

did not have any handrails. For several months, she had
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Dr. Elmer J. Holzinger:
Teacher and Mentor

LinpA L. SuiTH

Elmer J. Holzinger, MD

internal medicine in Pittsburgh since 1954 when electronic engineering, but my family had a very close
e served an internship after graduating from the friend who was a physician and he encouraged me to
University of Pittsburgh School of Medicine, acareer  think about medicine. That sounded attractive so | took
now spanning 50 years. He has belonged to the medicakeveral pre-med courses in college and became patrticularly
society since1958 and is also a member of the Pennsyhiaterested in human biology.
nia Medical Society, American Medical Association, What | liked about medicine were the patients and
American College of Physicians, American Society of  the puzzle of taking the patient’'s symptoms and physical
Internal Medicine, Association of Program Directorsin  findings and making a diagnosis. | also like general
Internal Medicine, and Clinical Directors in Internal medicine because I find | enjoy the long-term longitudi-
Medicine. Dr. Holzinger received the Allegheny County  nal care; some of my patients have been with me for 40
Medical Society’s 2003 Nathaniel Bedford Primary Careto 50 years.
Physician Award, honoring a primary care physician for _ _ _
outstanding and long-term dedication to patients’ physi- HOW did you getinto teaching? o
cal and psychological needs. In 2004, he was awarded the Eventually lwanted to invigorate my professional life
Chancellor's Distinguished Teaching Award, the highest PY getting into education. I was already very busy, but
honor given for teaching at the University of Pittsburgh. When Iwenthome and told my wife, she was very
Interviewing Dr. Holzinger, it quickly became appar- SUPPOrtive. “The best thing | ever did was to pick my
ent that he epitomizes the words of his favorite author, Wifé- She raised four children who are all wonderful
David McCullough: “Real success is finding your life because of_her efforts. Ifs because of her _efforts that I was
work in work that you love.” (Author’s NoteAnswers to able to achieve \_Nhat I dld.’_’ I begame the first full-time
questions below have been paraphrased.) department chair and full-time director of_the Inte_rnal
Medical Residency Program at St. Francis Hospital and
How did you become interested in practicing medicine? continued private practice as well.
When I was in high school, | was very interested in While | was at St. Francis | established a relationship
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with the school of medicine at the University of Pitts-

burgh and began teaching medical students. Several years
ago | became a full-time faculty member there. In addi-
tion to teaching medical students, | also teach residents as
part of a rotation of ambulatory internal medicine. |

never see a patient, either in the hospital or in my clinical
practice, that | don’t have one or more students and/or
residents at my elbow.

What is it you like about working with students?

The students are like sponges, and | would say 99
percent of them are doing exactly what they should be
doing. I try to teach by example and model the impor-
tance of the relationship between the patient and the
physician: things like the patient’s confidence in what you
say and do, the need to be empathetic, and that the
patient’s welfare is the most important thing.

| teach my students to always wear white coats during
the examination and never take a soda or cup of coffee
into the room. The students must pay attention to details
and give proper respect to each patient. From the time we
enter the room, the patient is the “center of focus.” |
watch the students carefully, how they take a patient’s
history and do the exam, and how they interact with the
patient. And | tell them to always help the patient off the
table at the end of the exam and close the door when they
leave the room. If need be, | explain right on the spot
how to change or improve their technique. My patient’s
know | always have students with me, and they like to
“grade them” on how they've performed.

What do you think it is that sets you apart from others in
your approach to practicing medicine?

| put a lot of effort into my practice and always try to
do the best I can for my patients. And it's a lot of respon-
sibility to set an example for my students and my resi-
dents. They really watch everything you say and do; |
might be influencing how someone practices medicine for
the rest of his or her life.

What would you tell a young physician just starting out in
his or her practice?

Well, there have been a lot of changes in medicine
that we all are aware of, but if a person has picked medi-
cine for all the right reasons—they like people; they want

to play an important role in a patients life, not just during
continued on page 562
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illness; and they like the science of medicine—then
they've picked the right path, regardless of any changes
that occur. And changes will occur. They always have.

What is the best thing and the worst that has happened to
the field of medicine during your career?

| believe medical education is becoming better and
better in all aspects. More emphasis is being placed on
patient-physician relationships, science has become very
effective, and how to use the science of medicine has
improved. As far as the worst, | would have to say it's the
delivery system. In many aspects, getting good medical
care is too much of a “privilege,” available for those who
can afford it. People work hard and should be able to get
the coverage they need to care for their families.

How do you cope with the limit on the time you have to
spend with a patient?

First of all there have always been limits on time
spent with patients for one reason or another. In the
1970s it was because there was a shortage of doctors, for
instance. It seems there is never enough time “to do it
right,” although I'm free to take a little more time
because I teach. If | feel there isn’t time for adequate
treatment in just one visit, | set up a plan with my patient
to split it up over two or more appointments. They
mostly are satisfied with that because they believe that
we're doing it right.

What do you like to do in your leisure time?

Most of what | do is with my wife and family. We
like to hike in the mountains and ride bikes along the
nearby rivers, the Youghiogheny and those here in Pitts-
burgh. We go to the beach with the whole family every
summer, children, grandchildren, and enjoy fishing and
sailing. We used to play tennis but not so much any
more. And | like to read, especially David McCullough,
who writes history on topics like the Panama Canal, the
Johnstown Flood and President Truman. My wife and |
regularly enjoy the Pittsburgh Symphony, Broadway
Series and plays at the O’Reilly Theatre.

Dr. Holzinger can be reached at holzingere@msx.
dept-med.pitt.edu.

Ms. Smith is managing editor of the AGMI&tin. She can be reached
at (412) 321-5030 or Ismith@acms.org.
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Information of Interest from
Medicare

Preventing CERT Errors and Refund Requests

n recent months HGSA has seen an increase in the Medical record documentation
percentage of dollars that were paid in error as a result that may be needed for AdvanceMed
of insufficient documentation being submitted to the

* Physician Progress Note® Diagnostitest Results (regard-
less of where they are per-
formed)

CERT contractor, AdvanceMed. Under the CERT
program, carriers are required to seek refunds for serviceg  * Physician Orders
for which insufficient documentation was provided. * Nurses Notes
Many of these CERT errors and refund requests can be
avoided by submitting all of the necessary medical recor
documentation to AdvanceMed.
AdvanceMed'’s record request letter includes a list of * Operative Reports

¢ History and Physical Notes

* Medication Records .
Hospice Records

—_
[ ]

. hicR t
Graphic Reports * Home Health Progress Notgs

ity

Certificate of Medical Neces$!

medical record components thana_ynee(_j to be submit- « Pathology Reports + Skiled Nursi it Rechrd
ted, including those listed in the box on . Consultant Notes Skilled Nursing Facility Records
the right. * Ambulance Records

This is not an all-inclusive list. In All Lab Reports

addition to those components that would
apply, be sure to submit any additional

medical record documentation (treatment hospital visits and are often the result of the omission of
plans, physical therapy progress notes, etc.physician progress notes. For subsequent hospital visits,
that substantiates each of the services billeghhysicians/providers must submit progress notes and all

* Emergency Room Records

to Medicare. other essential documentation, even if these portions of
Some of the documentation that the medical records are stored with the hospital.
would substantiate the services billed to Insufficient documentation errors are also frequently

Medicare may reside with another pro- associated with lab tests, consultations, and nursing home
vider/health care facility. Itis incumbent visits. Coordination with other providers/health care
upon the physician/provider receivingthe  facilities, to obtain the necessary medical record docu-
CERT medical record request (and pay-  mentation for AdvanceMed, is imperative. Services will
ment for the service) to send all of the continue to be denied and refunds requested wakn
necessary medical record documentation tomedical record documentation is not received by
the CERT contractor, regardless of whether AdvanceMed.
or not that documentation is physically
located with the physician / provider who
received the request.

Insufficient documentation errors are
most frequently associated with subsequent more information on page 564
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Medicare Mediation
Program Updated

(CMS) is looking for physician volunteers to link to both Health Care Resolutions and Quality
participate in its Beneficiary Mediation Program  Insights of Pennsylvania.
that was implemented nationally last year. The program’s
goal is to provide an alternative way to resolve many  Jane Ruddell, president of Health Care Resolutions, LLC, provided
beneficiary quality-of-care complaints. information for this report. She can be reached at (610) 834-8566 or
Traditionally, a physician reviewer examines the Fuddel@hcresoive.com.
medical record to determine whether the care delivered
failed to adhere to medically accepted clinical standards,

and there is little or no communication with the benefi- N edicare Fee Schedule to be
ciary about the process or result. After receiving com- . .

plaints that the process does not involve the beneficiary aD IStri b Uted on C D-R O M

all, CMS studied the problem and discovered that about

80 percent of the complaints that they receive involve ~ HGSAdministrators will mail a CD-ROM to each
problems with provider-patient communications orthe  Pennsylvania Medicare provider in November. This CD-

T he Centers for Medicare and Medicaid Services on to the medical society’s website (www.acms.org) for a

beneficiary’s perception of care, rather than with the ROM will contain all the information usually provided

actual care. in the annual mailing of the fee schedule, including the
Under the mediation program, any complaint that 2005 Medicare Physician Fee Sched-

does not involve a deviation from the standard of clinical ule, Medicare Participating Physi-

care is eligible for the mediation program and the benefi- cian or Supplier Agreement, and the

ciary is offered the opportunity to mediate. Because Fact Sheet.

mediation is not well known in the health care commu- The CD-ROM will include a

nity, there are few mediators who have experience in host of value-added features to help

mediating health care issues. Medicare is looking for your office staff better understand

physician volunteers willing to volunteer their time as the Medicare Part B Program. You'll

“co-mediators” to assist the mediators and beneficiaries ifind these value-added features to be a great resource tool
understanding, communicating and clarifying clinical to get information and answers about the Medicare
information. program.

Mediation sessions usually last two to three hoursand  Updates pertaining to the distribution of the 2005
require an hour or so of telephone preparation and a prefee schedule and participation enrollment on CD-ROM
mediation meeting. Altogether, volunteers can reasonablywill be posted periodically on the HGSAdministrators
expect to spend no more than 10 to 12 total hours per website, www.hgsa.com. To ensure you don’t miss any of
year. Medicare regards this as a “public service” and canrnbése updates, become a subscriber today. To subscribe to
provide compensation for it. the HGSAdministrators e-mail listserv, go to www.

To request additional information on volunteering or hgsa.com/mailinglist.shtml and select the general mailing
to request a copy of thMediation Resource Packet for list to receive natification to all updates made to the web
Physicians/Providersall Sanaya Kaufman at Health Care site.

Resolutions Inc., at (610) 834-8565 or e-mail

skaufman@hcresolve.com. You can also contact Patti  Amy Ascher of HGSAdministrators provided information for this report.
Johnson at Quality Insights of Pennsylvania at (877) 346he can be reached at (717) 302-3659 or amy.ascher@hgsa.com.
6180, ext. 7628. To download the resource packet, log
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PERSPECTIVE

The Legacy of Ponce de Leon

BarRRY KISLOFE MD, FACP

he final decades of the 15th government oversight we can provide human frailties that drive the quest.

century were flush times for

answers to all of our maladiéaVhile

Implicit in the notion of immortality

Spain. The Moors were being ousted,we care little about basic science, we is a narcissism which carries in its

recalcitrant Jews were either expelled are breathless in anticipation ofthe  wake a selfishness and venality which
or consumed by the Inquisition, and newest medical advanceSur poison rational thought as to how to
Queen Isabella sponsored the great  passion for health has distorted the achieve the best possible outcomes
Age of Discovery. Good times breed distribution of our science research  for the greatest possible numbers of
great largesse and often massive dollars such that 45 percent of public people.

amounts of hubris. A classic example research and development funds are As physicians we have all been

of the latter frailty was the adventures apportioned to medical investigation repeatedly and threateningly apprised
of Juan Ponce de Leon. Juantooled and product advancement. Other of the fact that some 40+ million of
about the Caribbean in the late 15th industrialized nations take amore  our fellow citizens, or almost 15

and early 16th centurieswreaking ~ modest view of their chances for percent of the population, are with-
havoc upon the natives of Puerto immortality and therefore devote out health insuranceand that almost
Rico and Santo Domingo (nowthe substantially less of theirresearch 15 percent of our Gross Domestic

Dominican Republic) while searching dollars to medical research and more Product (GDP) is devoted to health

for the legendary and always elusive to other basic sciencés.
fountain of youth. Almost five

American’s (probably Seminole)

Our nation’s search for the
centuries have passed since a Native technologic underpinnings of the
fountain of youth has yielded a
arrow ended Juan Ponce’s quest. Butdisequilibrium in our health care

care spending? There is avast and
almost deafening gnashing of teeth
by the political class over the fact that
a portion of our populous is exposed
to the vagaries of Mother Nature

the search for the legendary fountain delivery system which exposes certainwithout the shield of modern

remains alive and well in our country
today.

Many Americans harbor the
conviction that immortality is within
our grasp. If we as a nation simply do
enough research, eliminate all errors,
somehow cleanse our environment of
the toxin du jour and reorder our
health care system, we can, barring
trauma, exist ad infinitum. Opinion
research studies have clearly revealed
that Americans of all socioeconomic
classes believe that with enough
spending, scholarly direction and

November 2004

Fountain of Youth

medical science. However, when the
compassion to protect the entire herd
meets the vanity of self protection,
the cardinal sin of pride always takes
precedence.

Arecent Princeton Survey
Research Associates’ poll of our fair
Commonwealth revealed that, while
our citizens were concerned about the
uninsured and compromised access to
health care, they were overwhelm-
ingly opposed to any measures which
would limit their unfettered access to

continued on page 566
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their provider of choice or the latest
technology in order to provide
greater numbers of our citizens with
basic health careThus, when
directly confronted with the choice
of commonwealth versus “Where’s

mine?” the more primitive instinct, as

usual, prevalils.

The past three decades have
witnessed the expansion of health
care spending from 7 percent of the
GDP in 1970 to approximately 14
percent of the GDP in 2002. Per
capita spending on health care,
inflation adjusted to 1996 dollars,
has gone from $348 in 1970 to
$5,440 in 20024 For anyone even
remotely involved in the delivery of
health care, the stimulus for this
increase in spending is known to be
the explosive growth of medical
technology which has, on balance,
provided for more efficient and cost
effective health car€Treatments for
myocardial infarction, diabetes
mellitus, cataracts, depression and
cancer all cost more now but largely
yield improvements in outcome
sufficient to justify the expenditure.

continued from PG S O

of the economy is tenuous at best as Barry Kisloff is director of clinical services at the

long as the total GDP grows. Health University of Pittsburgh Medical Center's

care, as opposed to many other large Digestive Disorders Center, Division of -
. . Gastroenterology, Hepatology, and Nutrition.
portions of our economy, is labor

! i He can be reached at (412) 648-9214.
intensive and generates large numbers

of jobs for each dollar spent.

Our national conundrum with
health care will be resolved only
when certain facts are appreciated an:
expectations are appropriately tem-
pered. No health care system can
sustain the delivery of the latest
technology being applied for the
purpose of the prophylaxis and
treatment of disease to its entire
population without a massive finan-
cial commitment. Those nations
attempting to achieve this lofty goal
have created major access problems
for significant portions of their
populations when the rock of high
tech medicine meets the hard place o
other perceived societal needs.

Until and unless a national
consensus is arrived at concerning a
basic set of health care services to be
provided to the general populace
with optional and privately funded
add ons available, no meaningful
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The opinion expressed inthis columnis

that of the writer and does not neces-
sarily reflect the opinion of the Editorial
Board, the BULLETIN, orthe Allegheny
County Medical Society.

The conceptthat a growth inthe solution to the issue of health care
percentage of GDP devoted to healthdelivery is possible.
care somehow starves the remainder
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BoOARD OF

DIRECTORS

The Allegheny County Medical Sociedppropriate care and medical liability.

Board of Directors met on May 25,

Christopher M. Hughes, MD,

2004. G. Alan Yeasted, MD, chair- 11th District Trustee, and member
man of the board, called the meetingof the Washington County Medical

to order at 6:10 p.m.

Dr. Yeasted welcomed guests from
Highmark Blue Cross Blue Shield:
Augusta Kairys,
vice president,
Provider Relations;
Donald E.
Fetterolf, MD,
vice president,
senior medical
director; and Carey
Vinson, MD,
medical director,
Quality Assurance.
Ms. Kairys
reported
Highmark is
imposing a stricter
policy for its
radiology manage-
ment program. In additionto a
moratorium on new managed care
contracts for high-end imaging
providers, a recredentialing initiative
is under development that will be

Dr. Fetterolf

Dr.Vinson

Society (WCMS), reported on an
end-of-life program that has been
presented to Washington County
physicians, and that he would like to
introduce the program to ACMS
physicians. This two-day, 12 CME
credit program, designed to help
physicians deal with patients and
families in end-of-life circumstances,

Megan Groh reported on medical
student activities. The University of
Pittsburgh School of Medicine’s
chapter to the AMA requested
financial assistance for students to
attend the annual AMA meeting in
Chicago. The board approved $500.

The chair introduced David
Juang, MD, as resident representative
to the board. Asked to comment on
specific issues facing residents, Dr.
Juang noted that, while residents are
monitored to an 80-hour week, they

would also be open to caregivers suclilo not want residents to think their
as nurses, case/social workersand  work stops “by the clock.” The

clergy. Topics would include advance
care, communicating bad news, pain

society will use e-malil to contact
resident members with up-to-date

management, anxiety, depression andnformation on issues of importance.

delirium. WCMS funded the pro-
gram in the past with support from
pharmaceutical companies and will

seek funding from other sources. The

medical society agreed to provide
financial support up to $5,000 and
to promote the program for Allegh-
eny County physicians. It will seek
funding from the ACMS Founda-
tion, as well as from co-sponsors
such as the Hospital Council of
Western Pennsylvania, contiguous

initiated by July 1 for imaging centers county medical societies and health

with which it already has contracts.
Dr. Fetterolf noted his concerns
on high utilization costs for health

insurers.
The ACMS Alliance provided its
year-end summary. Its annual basket

care causing a crisis in western Penn-raffle raised $3,300 for the Allied

sylvania with employers leaving the
region. Highmark has convened
community leaders from technology,

Health Associate Degree Scholarship$

of Community College of Allegheny
County. Sandra DaCosta became

academic and business areas to reviepresident on May 25, 2004.

and discuss this issue. A community

colloquium will be held on Septem-
ber 15. RAND Corp. will provide
staff support, and ACMS President
Edward Teeple Jr., MD, will serve as
moderator of a panel discussion
addressing clinical decision-making,
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Safdar Chaudhary, MDBulletin
medical editor, reported on the
excellent response to the May issue
dedicated to the nursing profession.
The JuneBulletinwill be dedicated
to the topic of obesity and physician
resource material.

Dr. Teeple noted some key issues
from the April 20 Executive Com-
mittee meeting. The committee

continued on page 568

Member Benefit

One Voice

Not everyone has time to attend
medical society meetings and “get
involved.” Your membership dues,

however, make it possible for ACMS
to be the regional voice for physi-
cians in a challenging medical
climate.

The physician voice IS heard. Your
dues make this possible.

Working for Physicians.
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BoARD OF DIRECTORS continued from DAGE 507

recommended that the board adopt  physicians to be more proactive with tion and the Pitt Alumni Association.
an e-mail policy and guidelines to be Highmark onissues, to participate on ~ Accepted as informational was a

introduced at the society for its panels and discuss matters before  letter to George F. Buerger Jr., MD,
members. He noted discussionon  Highmark implements them. Per from Marcia A. Lammando, RN,
the difficulty of signing of verbal ensuing discussion, the board referredirector of Clinical Consulting,
orders within 24 hours and that a to the Executive Committee for PMSCO (April 13, 2004) regarding

resolution was being prepared for the review and consideration a method toPMSCO seeking physicians willing
House of Delegates on the matter.  implement with Highmark a separate to conduct medical reviews on a fee-
Carol Rose, MD, commentedthat  liaison committee/individual towork ~ for-service basis.

verbal orders are Pennsylvania hospi- on policy issues. Members were reminded to
tal regulations which have not been Terence Starz, MD, reported on  complete the MCARE questionnaire
rewritten in more than 20 years. the activities of the Obesity Task for 2004 abatement. Jitendra Desal,

PMS has supported changes, but theForce. Key objectives are to provide MD, noted the governor has pro-
health department has been reluctant educational materials to physicians  posed extending MCARE abatement
to open the entire code. She will and to obtain outcomes and mea-  for an additional three years.

forward background informationto  sures. BMI posters have been printed ~ John Krah, executive director,
use in preparing the resolution. The  for distribution to physician offices.  noted Senators Jane Orie and David
board approved the ACME-mail Events included Highmark-spon- Brightbill held a town meeting on

Policy and Guidelines sored community walk in May and  April 29 at Allegheny General Hospi-
Dr. Teeple noted thathe, along  an October symposium on obesity  tal Magovern Conference Center.
with Drs. Carl Sirio and Adam and public policy, co-sponsored by ~ They provided a status report on
Gordon, have beennominatedas ~ ACMS and the University of Pitts-  legislative actions.
alternate delegates to AMA. burgh Health Policy Institute. _
Alan Axelson, MD, reported on Newbusiness
the Pittsburgh Regional Healthcare ~ Unfinished business Anumber of items were accepted
Initiative. Briefly, as stated in the Recommended for approvalto  as informational before the board
April PRHI Executive Summary, the Membership Benefit Program  reviewed a letter from Michael E.

central line infections are down 45  Was Liberty Mutual Group Savings ~ Carbine, project director, HealthCare
percent regionwide. Its nextissueis Plus Program, offering group auto  Education Associates (April 27,
management of chronic diseases. Drg2nd home products at special savings2004) regarding physician evaluation
Axelson and Ralph Schmeltz will co- The board approved this program  of a web-based CME program for

chair this review committee. that has been offered to members of physicians on HIV/AIDS prevention.

Dr. Axelson urged ACMS the Allegheny County Bar Associa-  The board wants more information
Gloria Caroll FRANKLIN PARK - $424,900 HAMPTON TOWNSHIP - $899,900MARSHALL TOWNSHIP - $955,000
REAIOR? Brick Provincial two story home offers 4ifgae is surrounded by one acre of anfelly brick Provincial is an outstafding
andTeam 4v; BAs, 3 car garage, magnificent woolfftsiRcaped grounds on a private cukggmple of an elegant masterpiece. [Open,

throughout, exercise room, professidd&l Enchanting mix of trees, shrubgn&design features marble flooring, naple
(412) 367-8000 Ext. 242 landscaping, two story entry w/marble flddgWg's results in marvelous displalinetry2 story FR & foyéutle's

first flr den, gameroom, large room sizestigighout .t_he seasons. Abun_dan%ﬁfry sunroom & cathedral ceilifgs.

foot ceilings & numerous other amenfR&ing ceilings & wall of windogsRs, 4-1/2 baths, 2 FPs & 3 car ggrage.

MLS#524096. MSL#513698. MLS#515166.
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BoOARD OF DIRECTORS continued m———

on the funding support source for  sioner will be contacted for

this program and the use of the information on jury duty, its obliga-
research before it commits. tion and scheduling. A possible
A memo from Lisa Pawelski, Bulletinarticle may follow.

MD, (April 22, 2004) regarding jury The board reviewed a letter from
duty was reviewed and discussed. Th&evin P. Brady, vice president,
board believes jury duty is the re- Technical Operations, Mutual of
sponsibility of every citizen, and itis America, (May 12, 2004) regarding

other health programs sponsored by
ACMS. Two radio spots aired on
medical malpractice, and Dr. Teeple
taped an episode &focus on the Issues
with Jerry Bowyer.

Mr. Krah reported 70 practice
managers registered for the May 26
Alpern Rosenthal seminaGtrategies

imperative to be involved; however, anamendment to the ACMS 401(k) for Today’s Medical Practi¢esgis-

timing may be an issue. Several Profit Sharing Plan, allowing em-
physicians noted if the courtis ployees to rollover 401(K) invest-

notified properly, a postponement ~ ments from a previous employer into

can be obtained and jury duty can be the ACMS 401(k) plan. The board
rescheduled at a definite time in the approved the amendment.

near future. It was noted that many With the assistance of Christina
physicians have appointments sched-Morton, ACMS director of commu-
uled beyond the current notification  nications, a grant request was pre-
period and rescheduling imposes an pared to obtain funds from Tobacco
inconvenience to patients. The Free Allegheny. Funds will be used
Allegheny County Jury Commis- for the anti-tobacco campaign and

trants for theStark 1l Updateseminar
presented by Fox Rothschild total 25.

The meeting adjourned at 8:45
p.m.

This is asummary report. A full report is

available by calling the ACMS office at (412)
321-5030. Board meetings are open to
members. If you wish to attend, contact the
society to receive a schedule and meeting agenda.
The next regular Board of Directors meeting is
Tuesday, February 22, 2005.

7

According to research presented in  Pediatrics (June 2003)...

Smoking during
pregnancy is
responsible for 20%-
30% of all LBW infant s.

Where to Turn cards give important information
and phone numbers for victims of domestic
violence. The cards are the size of a business cgrd
and are discreet enough to carry
in awallet or purse.

Quantities of cards are available at no cost by
contacting Allegheny County Medical Society at

412-321-5030.

J
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CLASSIFIEDS

Help Wanted PHYSICIAN-Any specialty, two Position Wanted tion/review. Don't pay to teach a

half days per month. Malpractice lawyer your practice. Call an attor-
EVANSVILLE SURGICALAS-  provided. Retired with PA license BOARD CERTIFIED PEDIA-  ney engaged in the practice of law

SOCIATES, INC. seeks 2 general oK Near Mercy. Free garage park- TRICIAN-Available immediately.  and medicine. Also, Wills, Trusts,

surgeons to join our Southwestem jng. 412-232-3555 Fulltime or parttime. Eveningor and Estates. 412-488-0218. Leslie
Indiana practice. Added expertise weekend. Flexible hours. PleaseTar, MD, JD, MPH at www.

in bariatric, advanced laparoscopicBOARD CERTIFIED OR  contact: 412-494-4022. MyLawDoc.com.For Sublease
and/or oncologic surgery a plus. BOARD ELIGIBLE FAMILY _ _ _

Full scope of surgery incl: abdomi- PRACTICE PHYSICIAN—Full Professional Services  WEXFORD medical office with

nal, colon, non-cardiac thoracic, Time positionin a very active Fam- 2-3 spacious exam rooms for sub-

peripheral vascular incl dialysis ac-ily Practice office with active inpa- THE DOCTOR'SLAWYERISA  lease. Stonewood Easton Route 19.
cess, advanced laparoscopic, breaient hospital service at UPMC DOCTOR-Licensure/PEER re- Call John at 724-940-1900.

and Level Il trauma. 12-surgeon McKeesport Hospital. Competitive - view defense, restriction of hospi-

practice formed in 1969. Excel- salary with full benefit package. tal privileges, Medicare compliance For Sale or Lease

lent salary, benefits, no cash buy-Please respond to: DiToppa Medi- matters, Act 13 “incident” chal-

in partnership structure. Almem- cal Center, 1978 Lincoln Way, lenges, abusive delayed insurancé301 WILLIAM PENN HIGH-
bers perform emergent/acute White Oak, PA 15131. Fax: 412- payments, OIG fraud & abuse WAY-1 story, 4400 SF building

procedures. For further informa- 664-7134. charges, Qui Tam whistle blowers, sale/lease, 35 free parking, high vis-
tion contact stroessner@ Stark, employment contract forma-  ibility at entrance to Monroeville.
evansvillesurgical.com. Karen Reifer at Howard Hanna
Commercial. 412-471-3311
x205
Help your .R‘atlepts lan, for end-o :
with a living will. Call (412) 321-5030
today and place
TheLiving Wil and Healthcae Power oAttorney your ad here!
form was developed and approveddtegheny
County's Medical Society and B#éssociation. _
Copies can be downloaded at wawms.og. Hard Box Replies:
copies of the form are also available and cost $2.50 ¢1%'V'R3_é bo 2” umber
H H lage Avenue
each with discounts for orders of 10 or more. Pittsb urgh P A 15212
For more information or for an order form, call 412-

321-5030 or visit thallegheny County Medical For online information on
. . classified advertising, log on to
SOClet)ANebSIte at wwvwacms.og. www.acms.org, click on Bulletin

Information, then click on

Advertising Information and scan
down to “Classified Advertising.”
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www .malac hy.com

215 centur ytec hnolo gy combined
with our tr  ue per sonal ser vice!

Our Special Plan is backWe are able to ofer
$500,000 of term life insurance with NO blood,
NO exam and NO specimen.

Just click, read and apply!

" Log on to wwwmalachy.com

" Read the details and premiums

" Download the application

" Complete and FAX to me at (412) 261-5955

We are always available as
your insurance consultants.
Please call us at any time if
you have questions about
your existing coverage or new
options you may have heard
about.We assure prompt

response, realistic advice and

no sales pressure.

Malachy Whalen Clark Whalen Peggy McNamee
mw@malachycom clarkw@malachy.com peggymc@malachyom

Malachy Whalen & Co., Inc.

Visit wwwmalachycom
(412) 281-4050

(800) 343-5382

FAX (412) 261-5955

Endorsed by the

Endorsed agent for life/HIV indemnity since 1968



