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A kite, a sky and a
good firm breeze, and
acres of ground away
from trees. And 100
yards of clean strong
string—O boy, O boy!
I call that spring!

—Mark Sawyer
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T HOUGHTS  FROM
OUR  M EDICAL  EDITOR

Making Choices of
Clinical Care
SAFDAR I. CHAUDHARY , MD

Becoming a physician and then
going through the rigors of

residency training is no easy chore.
Needless to say, having to choose any
life-long passion as a profession can
be challenging. The evolution of
making a choice to be in the medical
field can be interesting, perhaps
different for each physician. Em-
barking upon the medical profession
for me was driven partly by my
father who could not excel in educa-
tion to the degree his siblings did.
All of my uncles were well educated
and half of them became physicians.

Getting into a medical school is
no easy task, no matter where you
live in the world. It seems to be
always very competitive and chal-
lenging. After having fun in his
youth and feeling guilty for time
wasted in playing chess and music
rather than academics, my father
decided to spend the rest of his life
pursuing his dreams through his
children. The outcome of his efforts
bore fruits in the shape of all of my
siblings doing well in education,
with three of the six becoming
physicians.

For me, this page of history
turns its leaf to 30 years later, from a
youthful time to a time of responsi-

bestowed upon us from all those
who have passed the secrets of
human mysteries, from cells to
emotions. Most of us believe that
ultimate wisdom is generated from
the higher power as we know and
acknowledge it, according to our
individual beliefs.

Times took me further into the
history of love, joy, life and death,
centuries ago to the work of a Sufi,
Mulana Jalaluddin Rumi, one of the
greatest Muslim saints and mystics.
Western scholars have hailed him as
the greatest mystical poet of all time,
and popularized versions of his
poetry have made him the best-
selling poet in America in recent
years. His fame has endured over a
period of more than 700 years in the
Middle East, Central Asia and the
Indian subcontinent.

The popularity of his poetry has
spread in the West because of its
heart-felt themes of lover-beloved
mysticism and its spiritual joy. He
was born in what is now the nation
of Tajikistan (the country north of
Afghanistan) in the town of Wakhsh,
where his father worked as a
preacher and scholar. Wakhsh was
part of the cultural area of the
ancient city of Balkh (in present-day

Come on sweetheart
let’s adore one another
before there is no more

of you and me
a mirror tells the truth
look at your grim face

brighten up and cast away
your bitter smile

look at the unity of this
spring and winter

manifested in the equinox
you too must mingle my friends

since the earth and the sky
are mingled just for you and me

be like sugarcane
sweet yet silent

don’t get mixed up with bitter words
my beloved grows

right out of my own heart
how much more union can there be

—Mulana Jalaluddin Rumi

bility—the responsibility of having
my own kids and trying to secure
their future, the struggles of main-
taining ethical care, enjoying caring
for others and seeing the world
through the eyes of my own dwin-
dling days. Life and death intertwine
hands with our hands. Hands keep
on changing, with life leading to
death for both healers and those who
suffer from ailments. We are sup-
posed to be the healers with wisdom
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Dr. Chaudhary is a psychiatrist and medical
editor of the Bulletin. He can be reached at
schaud2815@cs.com or (412) 427-6828.

The opinion expressed in this column
is that of the writer and does  not
necessarily reflect the opinion of the
Editorial Board, the Bulletin , or the
Allegheny County Medical Society.

M EDICAL
EDITOR   continued

Afghanistan). The words on the
previous page reflect his thinking
about life.

The eternal cycle of life and
history is very interesting indeed, the
one we cherish the most with fond-
ness and love are those who taught
us the message of care and love,
peace and harmony. The current day
conflicts in the region of Afghanistan
are interesting reminders of its rich
history, not as an opium-producing
country, but enriched with knowl-
edge and wisdom. The legacy of its
scholars resides on the shelves of
bookstores and on television’s
History Channel.

The images of “ Doctors With-
out Borders” and other kind-hearted
physicians from all races, regions and

religions, including our own county
medical society members, flashed
through my mind. These dedicated
human beings leave their practices
and the comfort of their homes to
serve impoverished nations and
people of today. They go to places
and reach out to people with misery
and limited resources. They make
choices to serve in places that are
dangerous and cause safety concerns.
These “Sufis” of today serve the
message of hope for those who feel
hopeless and helpless. I would like to
salute these physician volunteers
who served the victims of the tsu-
nami and other lesser known disas-
ters. [Editor’s Note: Please see one
such story on page 204.] They are
making the choices of delivering

medical care in various parts of the
world and making all of us so proud
of their generosity and love. These
are indeed the “Rumis”of tomorrow.
I feel fortunate to be in a field that
seemed so hard to learn at one time,
but indeed a good one to be in.
Thanks, Dad.

REFERENCES

http://www.dar-al-masnavi.org/about-rumi.htm
http://www.rumi.org.uk/quotes.htm
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Free Lunch or Forbidden Fruit?

EDITORIAL

Much like our hunter-gatherer
ancestors, I continue to be

driven primarily by the constant
search for sustenance. That, com-
bined with a deeply ingrained sense
of what some call frugality (others
call it “cheapness”) and a chronic
dearth of monetary capital, has often
led me to venture out of my way
when lured by the promise of a free
meal. Many a lunch have I joined
my fellow medical students as we, in
a primal fashion reminiscent of a
pack of wild hyenas, have descended
on boxes of free pizza intended to
lure us to some lecture or educa-
tional session. Often, when faced
with a choice between a perhaps
academically more stimulating but
sadly BYO (Bring Your Own)
lunchtime lecture and one promoted
with those famous words “lunch
provided,” I have opted for the road
most traveled. Indeed, speaking as
someone who has organized numer-
ous events at the medical school, I
can assure you that providing food
can be the difference between wild
success and a notably empty room.

Now, imagine the crushing
weight of temptation that I have
faced since entering my clinical years
of medical school. I have come into

the world of daily free
lunches (and not just
pizza!) and even (gasp),
free dinners at fancy
downtown restaurants, all
provided by magical pixies otherwise
known as pharmaceutical representa-
tives. Said pixies provide gourmet
meals and even small gifts as tokens
of their appreciation, simply in
exchange for the opportunity to tell
physicians and hungry physicians-to-
be this or that about their new
mega-blockbuster drug. It almost
seems too good to be true.

Alas, perhaps it is too good to be
true. The free food is there and is

there aplenty. There are pens
and clocks and stuffed
animals and penlights and
infinite trinkets stamped
with a drug logo that are

available for the taking. And yet,
through this glowing haze of free
“perks,” I am forced to pay heed to
the small ping of doubt that emerges
in the back of my conscious mind to
question the motivation behind
these gifts.

It is no secret that the goal of the
pharmaceutical companies is to
increase prescriptions written for
their particular drugs. The question
is, do we sacrifice our integrity as
guardians of our patients’ health by
allowing ourselves to be influenced?
Will we choose medications based
not simply on the best data available
for efficacy and safety, but also on
the logos that surround us and those
that we associate with wonderful
things like free meals?

I have yet to meet a physician or
medical student who thinks that
they have been influenced by such
promotions. They (myself included),
would like to think that they can
separate the gifts from the important
considerations in choosing appropri-
ate drugs. The pharmaceutical

ADAM Z. TOBIAS

FREE
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EDITORIAL  continued

companies spend hundreds of
millions of dollars per year on
marketing to physicians. Would they
spend this money if it were not
working? Common sense dictates
that they would not.

Physicians have been debating
the role of the pharmaceutical
companies and their interactions
with the medical profession for quite
some time now. Many consider
them to be a “necessary evil.” The
American Medical Association’s
Council on Ethical and Judicial
Affairs has even studied the issue and
has determined that “any gifts
accepted by physicians individually
should primarily entail a benefit to
patients and should not be of sub-
stantial value. Accordingly, text-
books, modest meals and other gifts
are appropriate if they serve a genu-
ine educational function.”

Other groups, such as the
American Medical Students Associa-
tion, have called on doctors and
medical students to go entirely
“pharmfree,” arguing that “the

Mr. Tobias is associate editor of the ACMS
Bulletin and a third-year medical student at
the University of Pittsburgh Medical School.
He can be reached at azt3@pitt.edu.

practice of pharmaceutical gifting to
students and physicians increases the
costs of health care for patients and
does not primarily serve patient
interests.” They have called on
medical students to “be honest with
future patients about why a particu-
lar medication was prescribed
without compromising personal and
professional integrity,” and they
argue that we should “treat future
patients using modalities supported
by the best existing clinical evidence,
not carefully packaged advertising.”

 Clearly, this issue is not cut and
dried. Many would argue that drug
reps provide invaluable education
about their medications that busy
physicians would otherwise not have
time to read about. Furthermore, in
this age of uninsurance, underinsur-
ance and skyrocketing drug costs,
free medication samples often serve
as a lifeline for patients who could
otherwise not afford them.

I will not presume to know or
attempt to dictate here the correct
solution to this pharmaceutical

morass in which we find ourselves.
I will simply say that it is important
that we as professionals, even those
of us who crave nothing more than a
full belly, stop to consider the moti-
vation behind and the efficacy of
these “gifts.” Suffice it to say there
might be more to those free meals
and pens than meets the eye. We can
each make our own choices in this
dilemma, but we should do so after a
bit of introspection. Most impor-
tantly, we should consider whether
we would feel comfortable with our
patients knowing what we are receiv-
ing. After all, the decisions that we
make are on their behalf.

The opinion expressed in this column
is that of the writer and does  not
necessarily reflect the opinion of the
Editorial Board, the Bulletin , or the
Allegheny County Medical Society.
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JOHN L. FALCONE

The Heads-Up About Epistaxis

GETTING  T HERE :
M USINGS  OF A  M EDICAL  STUDENT

H ave you ever been at a ball
game trying to bond with your

dad when you have the hyperacute
sensation of unilateral gravity-
dependent nostril tickle? While
uncommon, an episode of epistaxis
can occur in the nose-bleed section
of PNC Park.

Your first reaction is to stop the
bleeding—after, of course, you have
subconsciously assessed your Airway,
Breathing and Circulation. You
pinch your nostrils with the already
mustard-stained napkin that was
hugging your overpriced hotdog. A
couple of fleeting thoughts pervade
your frantic mind. You pray that you
don’t have cancer or some weird
venous sinus thrombosis. You hope
that your clotting cascades and
platelet functions are intact so your
excretions don’t add to the blood-
bath already taking place on the
field. You hazily rule out trauma as a
result of a possible fight between
your intoxicated self and the former
All-American linebacker sitting in
front of you. The dark maroon
blood from Kiesselbach’s plexus
saturates the napkin. What do you do?

A nose bleed is one of the
simplest conditions to diagnose
clinically. By definition, a nose bleed
requires two things—a nose and
blood freely flowing from it. The
most common causes of epistaxis

are: blunt trauma, deviated septum,
dry air and foreign bodies such as a
crayons and index fingers. While
direct pressure remains a mainstay in
primary intervention to promote
hemostasis, the medical field is then
split between two secondary treat-
ment options; experts disagree
whether the neck should be fully
flexed or fully extended while
hemostasis occurs. Have you ever
noticed this split?

There are two schools of thought
for treating an uncomplicated
episode of epistaxis. By flexing the
neck, unclotted blood exits the body
through the nasal vault following a
gravity-dependent path of least
resistance. This option prevents
potentially serious complications
such as spastic dysphagia, reflex-
regurgitation and aspiration
hemopneumonitis. However, there
are public health issues and eco-
nomic concerns at stake. Ignoring
events that took place in the Coli-
seum, it is no longer appealing to
spill blood in a public arena; fear of
blood-born infectious disease could
cause a panic that would spread like
“the wave” in the crowd and would
reduce the already dwindling num-

ber of season ticket holders for the
Pirates’ next season.

Alternatively, if the exsanguinee
extends the neck, it causes excess
blood to flow through the nasophar-
ynx, into the oropharynx, and into
the esophagus by voluntary degluti-
tion. This option prevents heme
products from contaminating the
lower face, neck and new khakis.
While standing, an extended neck
puts the nares in a higher position
above the heart—minimizing blood
flow. This method also promotes the
conservation of iron for the
miniscule reactive reticulocytosis
that will increase oxygen-carrying
capacity in a setting of mildly
decreased intravascular volume.
However, blood pools in the stom-
ach and could cause vomiting.
Additionally, blood in the GI tract
won’t make the rectal exam you’ll
receive in two days at your mainte-
nance physical any more negative.

Which group is correct? Should
subjects flex the neck or extend it
during hemostasis? All of my critical
care medicine lectures and advanced
literature searches have been fruit-
less. I had chronic nosebleeds as a
teenager, and I am status post a
septoplasty and left inferior turbi-
nectomy. Although I am not yet a
doctor, I personally flex my cervical
spine because I hate swallowing
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The opinion expressed in this column
is that of the writer and does  not
necessarily reflect the opinion of the
Editorial Board, the Bulletin , or the
Allegheny County Medical Society.

M USINGS  continued

14 percent hemoglobin, and there
are too many adverse consequences
of neck extension as mentioned. My
real problems are with clot manage-
ment, honestly. Am I supposed to
shoot the clot from my nose with
contralateral nostril occlusion, closed
mouth and forceful exhalation with
valsalva? Or, do I inhale the clot
back into my mouth so I can either
spit it out discretely or chew on it
for protein nutrition and recyclable
iron? The latter seems outright
dangerous! What if I start bleeding
again? These are tough questions and
would require some sort of random-
ized prospective cohort study to
tease out the answers.

Regardless of your professional
or unprofessional feeling on this

issue, a consensus statement should
be issued in the interest of public
health and preventative medicine.
First, I want to make more people
aware of this dichotomy of epistaxis
management. Public knowledge is
crucial for this form of tertiary
prevention. Second, I have formed a
research task force group to examine
the differences between neck exten-
sion and flexion called the National
Organization for Slowing Exsan-
guination By Licensed Epistaxis
Education and Doctoring (NOSE-
BLEED). Interested? No? (Individu-
als who promote HIPAA regulations
but violate the standards in practice,
AKA HIPAA-crites, need not apply.)
Due to the simplicity of epistaxis
diagnosis, the medical field must

come up with a professional treat-
ment algorithm so a set of standards
can be followed, reviewed, critiqued,
and revised. That way, the next time
John or Jane Q. Bleeder experiences
epistaxis at a Pirates game, the more
effective neck motion can be ex-
ecuted leading to reduced morbidity,
mortality and overall better health
outcomes.

Mr. Falcone is a third-year student at The
University of Pittsburgh School of Medicine.
He can be reached at falcone.john@
medstudent.pitt.edu.

Hospital affiliations are:
West Penn Hospital
UPMC Shadyside
UPMC Passavant
Jefferson Regional Medical Center,
Westmoreland Hospital
Wheeling Hospital.

Barry L. Alpert, MD
is pleased to announce that

Leonard I. Ganz, MD
has joined him in the practice of

Clinical Cardiac
Electrophysiology

4815 Liberty Avenue
Suite 451

Pittsburgh, PA 15224
Telephone (412) 681-5500

FAX (412) 681-99980
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SOCIETY  N EWS

Dr. Cheng recognizes Norman L. Edelstein, MD (right), with the
ophthalmology society’s Ongoing Service Award.

Outgoing o phthalmology  society President Kenneth P. Cheng, MD,
presents the Harvey Thorpe Scroll to I. Howard Fine, MD (left).

Ophthalmology  spring meeting held
The Pittsburgh Ophthalmology
Society held its annual spring meet-
ing at the Omni William Penn,
March 18-19. The highlight of the
annual meeting is awarding the
Harvey Thorpe Scroll, this year
presented to I. Howard Fine, MD,
of Eugene, Oregon. Dr. Fine is an
internationally known speaker and
inventor of many ophthalmological
instruments, in addition to being a
Harley Davidson enthusiast.

The society also recognized Dr.
Norman Edelstein with its Ongoing
Service Award. Dr. Edelstein is a
tireless champion of ophthalmology,
who provides many hours of volun-
teer service to the profession.

Ob/gyn society meets
The Pittsburgh Obstetrical-Gyneco-
logical Society hosted Dr. John
Bilezikian at its March 7 meeting.
Dr. Bilezikian is chief, Division of
Endocrinology at the Columbia
Presbyterian Hospital in New York
City. He presented How Therapies for

Osteoporosis Reduce Fracture Risk
before the gathering of endocrinolo-
gists, rheumatologists and obeste-
tricians/gynecologists.

Urologists host guest speaker
John P. Mulhall, MD, director of the
Sexual Medicine Program at Weill
Medical College of Cornell Univer-
sity/New York Presbyterian Hospital,
spoke to the Pittsburgh Urological
Association (PUA) during its March
14 program. Dr. Mulhall presented
Optimization of Sexual Function
Outcomes After Radical Pelvic Surgery,
focusing on findings from his
clinical research of erectile function
following radical pelvic surgery,
including postoperative preservation
of erectile function. He is an associ-
ate professor at Cornell.

The next meeting of the PUA is
scheduled for May; detailed infor-
mation, including date and location,
will be sent to members soon. For
information regarding membership,
contact Nadine Popovich at (412)
321-5030 or npopovich@acms.org.

PMS develops new services
The Pennsylvania Medical Society
has developed a new service for its
members. The Physician Contract
and Compensation Review Service is
designed to assist physicians and
medical practices with their con-
tracts and compensation arrange-
ments, perhaps avoiding costly
contracting mistakes. Physicians who
contract the service can receive a
detailed review and suggestions from
an experienced health care attorney.
For additional information, call
(800) 228-7823 or log on to
www.pamedsoc.org/contracts.

Medical ‘biz in the ‘Burgh
The University of Pittsburgh Medi-
cal Center, which already is laying
the groundwork for vaccine research,
is now contemplating the creation of
its own vaccine production plant.
Although UPMC President Jeffrey
Romoff suggested that the plant
could be built in Homestead, no site
has been selected and the health
system has not yet undertaken a
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continued on page 171

Terence W. Starz, MD (standing), and Ralph Schmeltz, MD
(to his right), participate in a breakout discussion at a recent
program for medical students, Making Choices: The Reality of
Medical Practice. The program was co-sponsored by the
Allegheny County Medical Society, the Pennsylvania Medical
Society, the University of Pittsburgh School of Medicine, and
University of Pittsburgh Physicians.

feasibility study for
the vaccine plant.
The vaccine initia-
tive, which would
tap into the public
health need for
vaccine development,
fits with a broader
theme of commer-
cializing research that
UPMC is pushing in
everything from
information technol-
ogy to cancer care.

[2/20/05 Pittsburgh
Post-Gazette]

The Pittsburgh
Regional Healthcare
Initiative (PRHI) has

SOCIETY  N EWS continued

changed leadership and is scaling
back its plan to fix hospitals’ medi-
cal errors in real-time. Peter L.
Perreiah, a leader of the VA Pitts-
burgh Healthcare System’s infection-
fighting program, has been ap-
pointed PRHI’s new managing
director. Two of PRHI’s key leaders,
Ken Segel and Geoff Webster, have
stepped down to join a for-profit
group headed by former U.S.
Treasury Secretary Paul O’Neill,
which will likely be named Value
Capture. In the last eight years, the
PRHI emerged as a strong leader in
the fight against medical errors and
hospital infections, setting aggressive
goals to cut to zero infections that
patients pick up after they are
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And we’ll do what we do best. The Allegheny County Medical Society specializes in
providing physicians with the best supplies and services at the best prices. And we only

contract with those vendors who can meet the unique needs of physicians.

Do What You Do Best.

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 System, Inc.
Matthew Buffalini (800) 279-6711, ext. 1212

Allegheny MedCare: Medical & Surgical
Office Products, Pharmaceuticals &
Equipment
0  Physician Sales & Services
Mark D. McKenna (800) 472-2791

Banking, Financial & Leasing Services
0  PNC Bank
Kevin Jansma (412) 373-6112

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

Printing Services & Professional Announcement
Service for New Associates, Offices
and Address Changes
0  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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admitted into the hospital. PRHI
will continue to collect hospital data
on a voluntary basis, but will focus
its error reduction efforts on targeted
programs such as maintaining a
registry of outcomes of all heart
surgeries performed in the region,
improving treatment of diabetes and
depression, and reducing the inci-
dence of central line bloodstream
infections.

[2/25/05 Pittsburgh Tribune-Review]

Pittsburgh’s Ohio Valley General
Hospital recently broke ground on a
50,000 square-foot expansion of its
maternity and surgical services wing
before a gathering of more than 100
community leaders and hospital

staff. The initial phase of the project,
including erection of the steel frame
and work on parking areas, will be
completed by July and the new
building is expected to be finished
by June 2006. The maternity unit
being replaced is housed in a build-
ing that was constructed in 1949,
and the operating room is located in
a building that dates from 1963 that
was renovated in 1979.

[3/22/05 Ohio Valley General Hospital]

Savings on
Auto Rentals

Member Benefit

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 I.D. #40A7256.

Working for Physicians.

SOCIETY  N EWS continued from page 169

Visit our
website

www.acms.org
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Jay L. Foster Lecture Series
The University of Pittsburgh Gradu-
ate School of Public Health (GSPH)
has scheduled its Jay L. Foster
Memorial Lecture Series for April
19. The first lecture, Alzheimer’s
Disease and Pittsburgh Compound-B:
Progress in Diagnosis and Drug
Discovery, will be presented by
William Klunk, MD, PhD, associate
professor of psychiatry and associate
director of the Clinical Core,
Alzheimer Disease Research Center
at the University of Pittsburgh. The
lecture begins at 1 p.m. at the IBEW
Conference Center on the South
Side and is open to the public with
no registration required.

The scientific lecture, From the
Outside Looking In: Imaging Amyloid

in Alzheimer’s Disease, will be co-
presented by Dr. Klunk and Chester
A. Mathis, PhD, professor of radiol-
ogy and co-director of the PET
Research Facility at UPMC. It
begins at 4 p.m. in A115 Crabtree
Hall at the GSPH. No registration is
required. Contact Maureen
Passmore at (412) 648-1294 or
passmore@pitt.edu for additional
information on either lecture.

Spring/summer diabetes program
The Mercy Diabetes Program is
offering spring and summer support
group meetings that are free and
open to the public, with free or
reduced-rate parking. Advanced
registration is requested a minimum
of one week prior to each program.

All of the lectures will be held in the
1st floor conference room at the
Mercy Health Center (uptown). For
more information or to register, call
Mercylink  at (800) 232-5660 or log
on to www.mercylink.org. Meeting
dates include:
• May 3 from 5:30-7 p.m.: Dealing

with Summer Activities and Your
Insulin Pump.

• June 14 from 5:30-6:30 p.m.:
Insulin vs Pills from a Physician’s
Point of View.

• August 9 from 9-10:30 a.m.:
Medications and Diabetes.

• September 13 from 9:30-10:30
a.m.: Are You at Risk for Kidney
Disease?

April 2005 Bulletin centerfold inserts
Tools for Providers

Fast Fax: The provider can fax the patient’s
name and phone number to the Pennsylvania
Free Quitline. Counselors at the Quitline will
contact the patient directly, offer resource
information and offer counseling support.

Tobacco Cessation Resource List: The resourse
list was created for providers to help refer
patients to local smoking cessation classes or
information.

Pennsylvania Free Quitline
1-877-724-1090

Tobacco Free Allegheny
412-578-7910

www.tobaccofreeallegheny.com
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BCF Race for the Cure
The annual Susan G. Komen Breast
Cancer Foundation
Race for the Cure—a
5k chip-timed run/5k
walk/1-mile fun walk—
is on the calendar for
Mother’s Day, May 8 at
Schenley Park at Flag-
staff Hill. The deadline
for early registration is
April 25; mail-ins must be post-
marked by April 20. Walk-in regis-
trations take place May 2 and 3 at a
variety of locations, and can be done
on the day of the race from 6:30-
8:15 a.m. Entry prices vary. For
more, call (412) 521-2873 or visit
www.pittsburghraceforthecure.org.

Arthritis education
Tri-Rivers Surgical Associates Inc.,
will offer free community education
on Living with Arthritis: Mind, Body
and Soul. On April 19 from 7-8:30
p.m., Thomas S. Muzzonigro, MD,
orthopedic surgery, will hold a
question-and-answer session on
alternatives to COX-2 medications.
On May 19 from 2-3:30 p.m., Frank
Pinto, physical therapy, will explain
how regular physical therapy can
improve control of arthritis pain.
Registration is required for both
programs to be held at the
Tanglewood Senior Center in
Lyndora; refreshments will be served.
For more information e-mail
mail@tririversortho.com or call
(866) 874-7483.

Knee osteoarthritis study
The department of physical therapy
at the University of Pittsburgh
School of Health and Rehabilitation
Sciences is seeking participants for a
six-week study that will examine the
effects of exercise on knee osteoar-
thritis; they are looking for 160
participants over the age of 50 who
have been diagnosed with knee
osteoarthritis and who are able to
walk without the assistance of a cane
or walker. Each participant will
receive 12 exercise sessions with a
physical therapist and follow-up
periodic testing for one year; those
who complete the study may receive
up to $105 for their participation.
Call (412) 973-3342 for details.

Adult CPR course
Mercy Hospital of Pittsburgh is
hosting an Adult CPR for Family and
Friends course on April 23 from
9:30-11:30 a.m. Taught by certified
professionals, this American Heart
Association course is not a CPR
certification course; rather it is
intended to provide general informa-
tion and practical skills. For more
information call (412) 232-5855.

National forensic law symposium
The Cyril H. Wecht Institute of
Forensic Science and Law at
Duquesne University is presenting a
seminar, Justice for All: A National
Symposium on the Most Significant
Criminal Justice Legislation of Our
Times, November 10-12. The
symposium will explore the “sweep-
ing impact” of the Justice for All Act
of 2004 having to do with forensic
DNA testing. For details, call (412)
396-1330 or e-mail justiceforall@
duq.edu.

PRHI continues effort s in quality and p atient safety

Despite recent organizational changes (see news item on page 169), the Pittsburgh
Regional Health Care Initiative (PRHI) will maintain and enhance activities supporting
quality and patient safety that have proven successful since its inception in 1997. Since
that time, PRHI has served as a neutral convener across the health care community as
part of a strategy of community-wide learning and improvement in patient safety. PRHI
also offers educational insight and clinical implementation of the Perfecting Patient Care
System™, based on the tenets of the Toyota Production System.

PRHI efforts include community forums led by physicians and other clinicians, including
the cardiac, critical and emergency medicine, and chronic care working groups, as well
as those working on pathology, infection control and other quality and safety issues
across the community. PRHI also maintains a full educational curriculum for those
interested in learning how to build systems of quality. PRHI maintains a full complement
of classes and organization-specific training for its partners and the community at large.
The education offerings highlight the Perfecting Patient Care System™ and its method of
creating improvements at the point of patient care.

PRHI is a consortium of the institutions and people who provide, purchase, insure and
support health care services in Southwestern Pennsylvania. Its partners include
hundreds of clinicians, 42 hospitals, four major insurers, dozens of large- and small-
business health care purchasers, corporate and civic leaders, educators and elected
officials. Its goal is achieving the world’s best patient outcomes by creating a superior
health system by identifying and solving problems at the point of care.

For additional information, call Naida Grunden, PRHI communications
director at (412) 535-0295 or log on to www.prhi.org.
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Send your Activities & Accolades items to the
attention of Elizabeth Fulton at ACMS, 713
Ridge Ave., Pittsburgh, PA 15212 or e-mail
efulton@acms.org. We also encourage you to
send a recent photograph indicating whether
or not it needs to be returned.

A CTIVITIES  &
A CCOLADES

Jennifer Curry of the
Pittsburgh Business
Times featured
Daniel Brooks, MD,
general surgery, in an
article about his
appointment to the

post of chief operating officer at
Sewickley Valley Hospital.

Katy Buchanan of
the Pittsburgh Post-
Gazette interviewed
Robert C. Cicco,
MD,  pediatrics, for a
March article on a
new federal report

that urges states to expand genetic
screening for newborns.

Representing the ACMS Speaker’s
Bureau, Lucas Godinez, DO,
pediatrics, spoke to students at a
March career day activity at Wash-
ington Polytechnical Academy.

The Pittsburgh Business Times hon-
ored Robert Kormos, MD,  thoracic
surgery, with a Health Care Hero
award at a ceremony on March 10.
Dr. Kormos was awarded with the
Provider-physician Award for his
work in coronary care and cardiac
transplantation. Honored as finalists
in this category were Joel Nelson,
MD,  urology, and Ronald Thomas,
MD,  maternal and fetal medicine.
James Magovern, MD, thoracic
surgery, was honored as a finalist in
the Innovation/Research category,
and Norman Wolmark, MD,
surgical oncology, was honored as a
finalist in the Lifetime Achievement
category.

Shelly Duffy of KDKA radio (1020

AM) interviewed Lisa Pawelski,
MD, dermatology, for a news report
on “poke and stick” parties, where
youth choose to have their new
tattoo or piercing done by a teenage
friend rather than a professional. Dr.
Pawelski discussed the health and
safety practices that must be consid-
ered before getting a tattoo or
piercing and the undesirable effects
that can occur if not done by a
professional.

Dr. Pawelski was also inter-
viewed by Katy Buchanan of the
Pittsburgh Post-Gazette for a February
article on a controversial skin-care
product called Prevage.

Jeffery S.
Upperman, MD,
general surgery, was
profiled in the
American College of
Surgeons Bulletin for
the time he spent in

Iraq as a member of Task Force
Oasis, 848th Forward Surgical Team,
at Abu Ghraib. Dr. Upperman was
also featured in the March 20 issue
of the Pittsburgh Post-Gazette regard-
ing his Iraq experience.

Carey Vinson, MD,
family practice, was
recently appointed
the vice president of
quality and medical
performance man-
agement at

Highmark Blue Cross Blue Shield.

Dr. Brooks

Dr. Cicco

Dr. Vinson

Dr. Upperman
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The Dear Doctor column is published
regularly in the Pittsburgh Post-Gazette’s
Health Section. To contribute a Dear Doctor
column, call Elizabeth Fulton at (412) 321-
5030 or e-mail efulton@acms.org.

IN  M EMORIAM

Celestino F. Corral, MD , age 78,
passed away on March 5. Dr. Corral,
urology, received his medical degree
from Havana Medical School in
Cuba in 1956 and continued on
with his internship at St. Anthony
DePadua Hospital in Chicago. He is
survived by wife Concepcion, son
Celestino, daughters Ana Maria
Corral and Silvia Simpson, and nine
grandchildren.

DEAR
DOCTOR

Dr. Black

Dr. Stofman

Dr. Howland

Judith Black, MD,
internal medicine,
discussed the differ-
ences in heart attacks
between men and
women. She wrote
that prevention is the

same for both genders. Patients
should know their
numbers for choles-
terol and body mass
index, and smokers
should stop smok-
ing.

Robert Howland,
MD,  psychiatry,
discussed the diagno-
sis and treatment of
subsyndromal de-
pression. He wrote
that subsyndromal

depression has fewer symptoms than
major depression, but it can lead to
major depression. Treatment with
prescription antidepressants and talk
therapy is most common for this
type of depression.

Guy Stofman, MD,
plastic surgery,
discussed the diagno-
sis and treatment of
rosacea. He wrote
that simple lifestyle
changes can control

rosacea, but in more severe cases,
oral antibiotics and topical gels or
laser light therapy can be beneficial. The Bulletin staff invites you to

submit your “Personal Pearl” of
wisdom for use in our column.
Please keep it brief and be sure to
include your name and specialty .

E-mail to lsmith@acms.org or F AX
to the attention of Linda Smith at
(412) 321-5323. We look forward to
hearing from you.

hysicians’
ersonal
earls

Allow enough time
with your patient
to “do it right.”

—submitted by Elmer J. Holzinger, MD
 Internal Medicine

If I feel there isn’t time for
adequate treatment in just
one visit, I plan with my
patient to split it up over
two or more appointments.
They are mostly satisfied
with that.

Do y ou ha ve
unpaid

recei vab les?

Stamp Out Unpaid Bills!

The Allegheny County
Medical Society has

partnered with I.C. System
to provide members with

intelligent collection solutions.

For mor e inf or ma tion
on our endor sed

de btr eco ver y ser vices ,

CALL :

1-800-279-3511
or e-mail

inf o@icsystem.com

Our endorsed
service provider,
I.C. System is . . .

Pr of essional
Economical

Ef fecti ve
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CONTINUING
EDUCA TION

HOT TOPICS IN  CARDIOVASCULAR  CARE—May 21-22. Sponsor:
Mercy Heart Institute. Nemacolin Woodlands Resort. Maxi-
mum of 9.0 category 1 credits available. For information, log on
to www.mercylink.org/cme.

SIXTH  INTERNATIONAL  CONFERENCE ON  BIPOLAR DISORDER—June
16-18. Sponsor: Western Psychiatric Institute & Clinic, et al.
David L. Lawrence Convention Center. Maximum of 18.75
category 1 credits available. For information, log on to
www.6thbipolar.org.

VIDEOCONFERENCE  SERIES. Sponsor: Western Psychiatric Institute
& Clinic, et al. CME available. For information, log on to
www.wpic.pitt.edu/oerp.

ONGOING  CONTINUING  EDUCATION  PROGRAMS & CONFERENCES.
Sponsor: Western Psychiatric Institute & Clinic, et al. CME
available. For information, call (412) 624-2523 or log on to
www.wpic.pitt.edu/oerp.

ONGOING  MENTAL  ILLNESS & SUBSTANCE ABUSE (MISA) TRAIN -
ING  SERIES. Sponsor: Western Psychiatric Institute & Clinic, et al.
CME available. For information, call (412) 605-1227 or e-mail
slappojm@msx.upmc.edu.

This listing includes local events that are coming up soon; a more
complete list is available on the medical society’s website at
www.acms.org or by calling (412) 321-5030.

A Place to Turn

Member Benefit

Working for Physicians.

The answer to your question may be just a
phone call away. Your medical society can

almost always give you an answer or direct you
to exactly where you can get it.

Problem Solved.

So get back to your patients. They’re the
reason you became a doctor in the first place.
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A PRIL /M AY
CALENDAR

Experience
A combined 310 years of Physician Healthcare Service
and solution experience in Pittsburgh. That means we
have the knowledge base to provide the best in medical
solution and service!

Commitment
22,000 square foot Pittsburgh warehouse means a
commitment to our community to provide the best
service, solutions, quality and price to your practice.

Service Technicians
Our factory-trained, locally certified service technicians
provide expert service for your equipment, translating to
less down time.

Customized Savings
Consultant services to analyze your product use and
provide cost containment and produce standardization.
That means significant savings to reduce medical supply
and utilization costs with our customized programs.

Accurate Results
Distributor of Choice (DOC) program provides
continual maintenance and calibration of diagnostic
equipment (scale, BP, otoscope, ophthmoscope) and
sharp surgical instruments—accurate results for your
diagnostic and surgical procedures.

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.

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

www.pssd.com

Allegheny MedCare

Endorsed by the Allegheny County Medical Society

Group Purchasing Program
April 24-30 is National Infant Immunization
Week. May is the month for national
awareness of: Blood Pressure Education,
Neurofibromatosis, Osteoporosis, Physical
Fitness and Sports, Sight-Saving, and
Trauma. May 1-7 is Nat’l Mental Health
Counseling Week; May 8-14 is Nat’l
Women’s Health Week, and May 15-21 is
Nat’l Emergency Medical Services Week.
(Source: U.S. Dept. of Health and Human Services).

April 19, 6 pm.......................ACMS Board of Directors

April 20, 7:30-9:30 am..........Council for Quality at the End of Life

April 20, 5:30 pm..................Pittsburgh Pathology Society

April 22, 8-10 am..................Pennsylvania Medical Society
Foundation Community Partners

April 22, 12:30-3:30 pm........Pittsburgh Public Schools

April 27, 6 pm.......................Pittsburgh Ophthalmology Society

April 28, 12:30-4 pm.............Pittsburgh Public Schools

May 2, 5 pm.........................Pittsburgh Obstetrical/Gynecological
Council

May 2, 6 pm.........................Pittsburgh Obstetrical/Gynecological
Society

May 10, 10 am.....................ACMS Alliance

May 10, 6:30 pm..................Medical Assistants

May 11, 9 am-5 pm..............American College of Surgeons

May 18, 11:30 am-3:30 pm..Emergency Medical Services

May 19, 8:30 am-3:30 pm....Pittsburgh Public Schools

May 20, 8:30 am-1 pm.........Three Rivers Adoption Council

A funny thing happened on the
way to the office...

We’d like to inject some
light-hearted humor into
the pages of the
BULLETIN . If you
have a brief funny
story or anecdote
to share with our
readers about “life
in medicine,” please
e-mail lsmith@acms.org or FAX
it to BULLETIN at (412) 321-5323.
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PILL  BOX

Title

HEATHER A. KUDIS, PHARMD
STEPHEN A. WILSON, MD

Contraceptives are used by more than 100 million
women throughout the world.1 Numerous
hormonal methods of birth control are now

marketed and provide women with many options.
Prior to 2003, available products included daily

combined (estrogen and progestin) oral contraceptives,
progestin-only daily oral and quarterly intramuscular
contraceptives, weekly combined hormonal patch,
monthly vaginal ring, progestin impregnated intrauter-
ine device, and a monthly combined injection.2

Approved by the FDA in 2003, ethinyl estradiol/
levonorgestrel (Seasonale) is the first extended cycle oral
contraceptive. Women take active hormone for 84
consecutive days then hormone-free tablets for seven
days, resulting in one menstrual period every three
months. Each active tablet contains 30 mcg of ethinyl
estradiol and 150 mcg of
levonorgestrel.3 The
minimum quantity
dispensed is a
91-day cycle.

Ethinyl Estradiol/
Levonorgestrel (Seasonale)
for Oral Contraception

Although the extended cycle regimen results in a
longer hormone exposure than conventional oral contra-
ceptives—nine additional weeks per year—it is not
known whether this modifies the risk profile, especially
regarding thrombosis. It is considered to be of similar
safety as traditional combined hormonal contraception.

In a pre-marketing study, more women on the
extended cycle regimen than the conventional regimen
discontinued use (40.6% vs. 28.8%). Most discontinua-
tion occurred within the first 26 weeks of use. Unex-
pected menstrual bleeding occurred four times as often
with the extended cycle regimen (12% vs. 3%), and
discontinuation because of unacceptable bleeding was
four-times higher (7.7% vs. 1.8%).4 After one year of
treatment, there was no difference in the rates of unex-
pected bleeding (39% vs. 42%).5 Women who contin-

ued use tended to prefer having
fewer menstrual cycles. The
incidence of headache with
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30 mcg ethinyl estradiol/150 mcg levonorgestrel was
lower with the extended cycle regimen compared to the
conventional regimen (Nordette) of: 21% vs. 28%.4

There were no significant changes in weight or blood
pressure; changes in triglyceride and LDL-cholesterol
levels were comparable between extended cycle and
conventional use.4 Unstudied to this point is whether
fewer menstrual cycles result in less menstrual-related
symptoms.

In a one-year study of sexually active, 18 to 40-year-
old English-speaking women, the pregnancy rates for the
extended cycle regimen (0.9%) and conventional regi-
men (1.3%) were similar.4 From clinical trial data
submitted to the FDA, the number of pregnancies
expected per 100 women per year are: <1 for intramus-
cular medroxyproegesterone (Depo-Provera); one for
transdermal (Ortho Evra) and combined oral contracep-
tives; 1-2 for intravaginal combined contraceptives
(NuvaRing); and two for progestin-only pills and ethinyl
estradiol/levonorgestrel.2

The average monthly price of ethinyl estradiol/
levonorgestrel is comparable to conventional brand oral
contraceptives ($120.57 for the 91-day cycle supply,
approximately $41 per month) and is more expensive
than taking generically available oral contraceptives in
the same manner. Some insurance payers may require a
higher co-pay for the 91-day cycle of ethinyl estradiol/
levonorgesterel if purchased in a retail pharmacy.

Summary
Women using ethinyl estradiol/levonorgestrel can

expect similar or improved effectiveness and fewer

menstrual cycles. Due in part to an increased incidence
of unexpected bleeding in the first six months of use, a
greater percentage of women will discontinue this
regimen than those using standard oral contraceptives.
Ethinyl estradiol/levonorgestrel is dispensed to the
patient as a three-month supply. For medication refill
compliance (four refills per year vs. 12 refills per year),
this may prove to be an advantage over conventional oral
contraceptives; however, it requires a greater initial cost.
Fewer menstrual cycles may simplify lifestyle, although
initial increased rates of unexpected bleeding have
caused greater discontinuation rates among users.
Extended-cycle oral contraception offers women another
contraceptive alternative that may increase acceptability
and convenience.

Drs. Kudis and Wilson work at the UPMC St. Margaret Family
Practice Residency office. Dr. Kudis can be reached at (412) 622-7343
or kudisha@upmc.edu. You can reach Dr. Wilson at (412) 622-7343,
ext. 310 or wilsons2@upmc.edu.

REFERENCES

1Hatcher, RA, Trussell, J, Stewart, FH. Contraceptive Technology:
Eighteenth Revised Edition. New York: Ardent Media, Inc., 2004.

2Allen, J. Detail-Document #191010: Hormonal contraception.
Pharmacist’s Letter/Prescriber’s Letter 2003; 19: 191010. http://
www.pharmacistsletter.com (Accessed 2005 Mar)

3Seasonale. The Medical Letter: 46 (1175); 2004.

4Anderson FD, Hait, Howard, the Seasonale-301 Study GroupA multi-
center, randomized study of an extended cycle oral contraceptive.
Contraception 2003; 68: 89-96.

5Seasonale [package insert]. Pomona, NY: Duramed Pharmaceuticals,
Incorporated, 2003.

Gloria Car oll
REALTOR®

and Team
(412) 367-8000 Ext. 242

FRANKLIN PARK - $525,900
The new addition of this one-of-a-kind design
is a grand flow, adding character and sub-
stance. The indoor current pool and the new
kitchen with granite countertops add to the
appeal. Sweeping views of the 2 acre lot can
be enjoyed from the deck, veranda, screened
porch or sunporch. To preview this new listing
contact call Gloria Carroll. MLS# 547118

MARSHALL - $945,000
The quality and detailing in this excep-
tional design is extraordinary—the ulti-
mate in innovation. Front and back stairs
join at landing between two-story foyer and
family room. Enjoy sunlit spaces, sunroom, morning room off KIT
and sitting room off master. Spread out in 6 BRs, 4.5 BAs and
spacious gameroom, 13 rooms of lavish luxury await you. Call Gloria
Carroll to preview this property.  MLS# 542440
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Specialty Society Update 2005

Allegheny Vascular Society (125 members)
President: Thomas Reifsnyder, MD
4815 Liberty Ave., Suite 140
Pittsburgh, PA 15224
(412) 683-9850

Contact: Satish Muluk, MD
320 E. North Ave., 14th Fl. South Tower
Pittsburgh, PA 15212
Phone (412) 359-3714 / FAX (603) 658-5249
Chapter mission/goal: Educate vascular surgeons on topics
of interest
Important issues facing chapter: Increase Participation

American College of Surgeons/
SW Pa Chapter (399 members)
President: Carl H. Snyderman, MD, FACS
E-mail: snydermanch@upmc.edu
UPMC EEI #500, 200 Lothrop St.
Pittsburgh, PA 15213
(412) 647-8186 / FAX (412) 647-2080

Contact: Dianne Meister
E-Mail: dmeister@acms.org
Allegheny County Medical Society
713 Ridge Avenue
Pittsburgh, PA 15212
(412) 321-5030 / FAX (412) 321-5323
Chapter mission/goal: Education and maintenance of
quality surgical care and a beneficial environment for

A number of medical specialty societies host local chapters in
Allegheny County’s medical community and serve as valu-
able resources. These societies support physicians as they
strive to provide their patients with the best possible medical
care and they offer their member physicians educational
opportunities, advocacy, networking and more. Listed here
is the most up-to-date information available; for more
information contact the organization directly.

patients through group activity, education and fellow-
ship.
Important issues facing chapter: Malpractice insurance and
reimbursement to surgeons

Minimally Invasive Surgery &
Therapeutics (MIST) (40 members)
President: Arthur P. Fine, MD, FACS
E-mail: arthur_fine@msn.com
Suite 372, 575 Coal Valley Road
Jefferson Hills, PA 15025
(412) 469-7035 / FAX (412) 469-7037

Contact: Barbara White
Suite 372, 575 Coal Valley Rd.
Jefferson Hills, PA 15025
(412) 469-7035 / FAX (412) 469-7037
Chapter mission/goal: To assess new and existing tech-
niques in minimally invasive surgery, educate regional
surgeons and work towards a regional standard of care
in minimally invasive surgery and therapeutics
Important issues facing chapter: Credentialing for colon
cancer surgery; bariatric surgery; hernia repairs

PA Academy of Family Physicians,
Allegheny Chapter (400 members)
President: Marc J. Schneiderman, MD
Sewickley Valley Medical Group
1101 5th Ave.
Coraopolis, PA 15108
(412) 269-0899 / FAX (412) 269-1465
Chapter mission/goal: Continue the mandate of the Penn-
sylvania Academy of Family Physicians

Pennsylvania Chapter of the American
College of Emergency Physicians (1,200 statewide)
President: Marilyn Heine, MD
900 Twining Rd.
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Dresher, PA 19025
(215) 785-9400 / FAX (610) 206-8105

Contact: Bruce A. MacLeod, MD, FACEP
E-mail: bmacleod@mercy.pmhs.org
Mercy Hospital Dept. of Emergency Medicine
1400 Locust St.
Pittsburgh, PA 15219
(412) 232-8382 / FAX (412) 232-5569
Chapter mission/goal: Advocate for EM physicians; patient
advocate; leadership in CME, GME and research;
leadership for the advancement of the state EM system;
advocate for equitable reimbursement
Important issues facing chapter: Crowding of emergency
departments; medical malpractice crisis

PA Geriatrics Society-
Western Division  (130 members)
President: Shuja Hassan, MD
E-mail: hassans@msx.upmc.edu
UPMC Shadyside Senior Care Institute
5230 Centre Ave. #405
Pittsburgh, PA 15232
(412) 623-2700 / FAX (412) 623-1235

Contact: Nadine Popovich
E-mail: npopovich@acms.org
Allegheny County Medical Society
713 Ridge Ave.
Pittsburgh, PA 15212
(412) 321-5030 / FAX (412) 321-5323
Chapter mission/goal: The Pennsylvania Geriatrics Society-
Western Division is dedicated to improving the health
and well-being of all older persons. It is a not-for-profit
organization of physicians and other health care profes-
sionals committed to the provision of quality health care
for the elderly.
Important issues facing chapter: As a regional affiliate of the
American Geriatrics Society (AGS), the organization
provides leadership for professionals, policy makers and
the public in the area served. The organization aids in
the efforts of the AGS in developing, implementing and
advocating programs in patient care, research, profes-
sional education, public policy and public information
for the Pennsylvania region.

Pittsburgh Academy of Dermatology (80 members)
President: Paul J. Ruschak, MD
101 Third St.
P.O. Box 111
Charleroi, PA 15022
(724) 483-5507 / FAX (724) 483-0530
Chapter mission/goal: Patient presentation and discussion
of various dermatologic disorders, education of
determatologists with invited guest speakers.
Important issues facing chapter: Consideration for admis-
sions of ancillary personnel, such as physician’s assis-
tants.

Pittsburgh GUT Club and Western PA
Endoscopic Society (150 members)
President: David V. Glorioso, MD
E-mail: pga@phggastro.com
1350 Locust St., Suite 406
Pittsburgh, PA 15219
(412) 232-8104 / FAX (412) 281-1898
Chapter mission/goal: To bring current information to
members.

Pittsburgh Obstetrical &
Gynecological Society (170 members)
President: Saul Berg, MD
110 Woodland Farms Road
Pittsburgh, PA 15238

Contact: Dianne Meister
E-mail: dmeister@acms.org
Allegheny County Medical Society
713 Ridge Ave.
Pittsburgh, PA 15212
(412) 321-5030 / FAX (412) 321-5323
Chapter mission/goal: To promote knowledge in all that
pertains to obstetrics and gynecology
Important issues facing chapter: Medical liability insurance
crisis, increasing participation of members

Pittsburgh Ophthalmology Society (139 members)
President: Karl R. Olsen, MD
E-mail: olsenkarl@hotmail.com
Retina Vitreous Consultants

continued on page 182
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3501 Forbes Ave., Ste. 500
Pittsburgh, PA 15213
(412) 683-5300 / FAX (412) 621-4833

Contact: Dianne Meister
E-mail: dmeister@acms.org
Allegheny County Medical Society
713 Ridge Ave.
Pittsburgh, PA 15212
(412) 321-5030 / FAX (412) 321-5323
Chapter mission/goal: To provide continuing medical
education for ophthalmologists and allied staff and a
communication network regarding the issues pertinent
to ophthalmologists
Important issues facing chapter: To work with insurance
carriers to develop fair and equitable policies towards
ophthalmologists; to alert the public legislature and
medical community of the risk to our patients if optom-
etrists expand their scope of practice into medical and
surgical ophthalmology through legislation rather than
education; and to discourage “co-management” and fee
splitting between ophthalmologists and optometrists

Pittsburgh Pathology Society (150 members)
President: Martha Clarke, MD
E-mail: martha.clarke@stclair.org
St. Clair Hospital
1000 Bower Hill Road
Pittsburgh, PA 15243
(412) 942-3867
(412) 942-3813

Contact: Subash Ahuja, MD
Jefferson Regional Medical Center
464 Coal Valley Road
Pittsburgh, PA 15236
(412) 469-5725 / FAX (412) 469-7236
Chapter mission/goal: Education, networking, social
Important issues facing chapter: Membership

Pittsburgh Pediatric Society (140 members)
President: Amy Goldstein, MD
E-mail: amy.goldstein@chp.edu
Children’s Hospital
3705 Fifth Ave.

Pittsburgh, PA 15213
(412) 692-5520 / FAX (412) 692-6787

Contact: Dianne Meister
E-mail: dmeister@acms.org
Allegheny County Medical Society
713 Ridge Ave.
Pittsburgh, PA 15212
(412) 321-5030 / FAX (412) 321-5323
Chapter mission/goal: To provide an educational forum for
pediatricians; to promote networking and mutual sup-
port; to improve the quality of care for children. Addi-
tionally, the society will encourage and assist organiza-
tions and programs benefiting children of this region.
Important issues facing chapter: Loss of active membership;
reimbursement issues with Medical Assistance, increas-
ing cost of malpractice insurance, gradual extinction of
private practice pediatricians, difficulty obtaining ap-
pointments with pediatric sub-specialists

Pittsburgh Psychiatric Society (400 members)
President: Octavio Salazar
E-mail: osalazar@adelphia.net
Value Behavioral Health
520 Pleasant Valley Road
Trafford, PA 15085
(724) 744-6320
Chapter mission/goal: To promote psychiatry in all forms
in Western Pennsylvania/Pittsburgh area. To improve
diagnosis, treatment, rehabilitation and care of the
mentally ill; to promote research and professional
education in psychiatry; to help assure high standards for
all psychiatric services and facilities.
Important issues facing chapter: Psychiatric practice, re-
search, education, restricted formulary, managed care.

Pittsburgh Roentgen Society (100 members)
President: Sanj Katyal, MD
E-mail: katyal@comcast.net
West Penn Hospital/Radiology
4800 Friendship Ave.
Pittsburgh, PA 15224
(412) 578-1890 / FAX (412) 578-6925
Chapter mission/goal: Promote educational opportunities
and collegiality among radiologists in the Pittsburgh

FEA TURE  continued from page 181
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region; to address issues and concerns facing radiolo-
gists, both locally and nationally; to provide representa-
tion for Western Pennsylvania at the PA Radiological
Society
Important issues facing chapter: Inappropriate use of imag-
ing studies, shortage of radiologists and technologists,
rising malpractice insurance premiums and litigation

Pittsburgh Surgical Society (204 members)
President: Daniel Gagne, MD
E-mail: dgagne@wpahs.org
West Penn Hospital Dept of Surgery
4800 Friendship Ave.
Pittsburgh, PA 15224
(412) 578-4024 / FAX (412) 578-1434

Contact: Dianne Meister
E-mail: dmeister@acms.org
Allegheny County Medical Society
713 Ridge Ave.
Pittsburgh, PA 15212
(412) 321-5030 / FAX (412) 321-5323
Chapter mission/goal: The Pittsburgh Surgical Society shall
be a voluntary educational and scientific organization
dedicated to the promotion of the finest traditions of
the profession, integrity, service, scholarship, and to
fostering camaraderie, cooperation and mutual respect
among members.
Important issues facing chapter: The rising cost of malprac-
tice insurance, declining reimbursement for procedures
and graduate medical education, decreasing number of
applicants to general surgery residencies.

Pittsburgh Urological Association (90 members)
President: Jay Saleem Antoon Jr., MD
Website: www.pua.does.it
251 7th St., #C-202
New Kensington, PA 15068
(724) 337-8404

Contact: Nadine Popovich
E-mail: npopovich@acms.org
Allegheny County Medical Society
713 Ridge Ave.
Pittsburgh, PA 15212

(412) 321-5030 / FAX (412) 321-5323
Program Director: Jay Herman, MD
Chapter mission/goal: To provide an educational forum for
urologists who are dedicated to improving the health of
patients for whom they provide care. In addition, to
strengthen the society by adding interested and involved
urologists from the region and continuing to promote
networking and support for those who are members.

Pennsylvania College of Internal
Medicine (1,650 members)
Governor: Herbert Diamond, MD
E-mail: hdiamond@ix.netcom.com
Western Pennsylvania Hospital
4800 Friendship Ave.
Pittsburgh, PA 15224
(412) 578-6802 / FAX (412) 578-6804

Contact: Lisa Summit
West Penn Hospital
4800 Friendship Ave.
Pittsburgh, PA 15224
(412) 578-6802 / FAX(412) 578-6804
Chapter mission/goal: To meet the professional needs of
specialists in internal medicine and its subspecialties in
providing effective, quality care to their patients
Important issues facing chapter: Liability reform, insurance
company “hassles,” adequate reimbursement for cogni-
tive services, chronic care mangement/ “Pay for Perfor-
mance”

Western Pennsylvania Society
of Anesthesiology (100 members)
President: David Metro, MD
E-mail: metrodg@anes.upmc.edu
N-463, 200 Lothrop St.
Pittsburgh, PA 15213
(412) 648-6077 / FAX (412) 648-6014
Chapter mission/goal: Education in anesthesiology for
anesthesiologists and residents. Promote resident re-
search.
Important issues facing chapter: Resident Education

FEA TURE  continued
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New Legal Requirements for
Nonqualified Deferred
Compensation Plans

L EGAL  REPOR T

MICHELLE L. KOPNSKI, ESQ

T he American Jobs Creation Act, signed into law
by President Bush on October 22, 2004, signifi-
cantly alters the federal income tax rules govern-

ing nonqualified deferred compensation plans
(NQDCP). Most employers will be required to amend
their existing NQDCPs and to operate those plans under
the new rules in order to avoid the immediate taxation
of deferral amounts in addition to the imposition of
interest and penalties.

The new rules broadly define a NQDCP as any plan
or arrangement that provides for the deferral of compen-
sation other than certain qualified employer plans.
NQDCPs include elective salary deferral plans, bonus
deferral plans, supplemental executive retirement plans
(SERPs), stock appreciation rights (SARs) and severance
pay plans. In fact, any contract or agreement which
provides for the deferral of compensation, including
individual employment agreements, change-in-control
agreements or termination agreements, may be consid-
ered a NQDCP for purposes of the new
rules. The new rules apply to NQDCPs
which cover employees, as well as
NQDCPs which cover directors,
independent contractors and con-
sultants.

In the event that a NQDCP
fails to meet the requirements of the
new rules, all compensation deferred
under that plan in that taxable year,
and all compensation deferred

under that plan in all preceding taxable years, will be
included in the gross income of the participant. In
addition, the amount that must be included in gross
income is subject to (1) a penalty equal to 20 percent of
such amount and (2) interest calculated at the IRS
underpayment rate plus one percent.

In general, the new rules involve three areas: the
timing of the distribution of deferred compensation, the
timing of an election to defer compensation, and the
funding of deferred compensation.

Under the new rules, distribution of deferred com-
pensation may be made only in the

following circumstances:
• separation from service;
• disability;
• death;
• at a date or under a schedule

specified at the time of deferral;
• a change in control of the corpo-

ration; or
• the occurrence of an unforesee-

able emergency.

The new rules broadly define a
NQDCP as any plan or arrangement
that provides for the deferral of
compensation other than certain
qualified employer plans.
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It is no longer permissible to accelerate the distribu-
tion of deferred compensation. For example, NQDCPs
may no longer permit participants to receive immediate
payment of deferred compensation in exchange for the
forfeiture of a certain percentage of the benefit (i.e., a
“haircut” provision).

Generally, the new rules require that deferral elec-
tions must be made no later than the close of the taxable
year preceding the taxable year in which the deferred
compensation is earned. For the initial year of eligibility,
deferral elections must be made within 30 days of the
initial eligibility date. For “performance based” compen-
sation (such as bonuses), deferral elections must be made
no later than six months before the end of a 12-month
performance period. The new rules also place substantial
restrictions on re-deferral elections and any change in
form of payment.

Although the essence of a NQDCP is the fact that it
is “unfunded” and, therefore, any assets set aside to make

distributions remain subject to the claims of general
creditors, some employers nevertheless devised methods
to create funding arrangements to safeguard such assets.
Under the new rules, any funds set aside in a trust (such
as a rabbi trust) or any other funding vehicle held
outside of the United States, are immediately taxable to
the participant. Employers also often created funding
arrangements pursuant to which assets were restricted to
payment of deferred compensation upon a change in the
financial health of the employer. Again, under the new
rules, such funds are immediately taxable to the partici-
pant.

The new rules generally apply to amounts deferred
on or after January 1, 2005. Amounts deferred in taxable
years prior to that date will be subject to the new rules if
the plan under which the deferral is made is materially
modified after October 3, 2004. Amounts deferred prior
to January 1, 2005, under a plan that is not materially
modified after October 3, 2004, will not be subject to

Think practicing medicine is just about being a good doctor?

Tucker Arensberg’s Healthcare Lawyers have decades of experience helping doctors resolve their legal and business problems.
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the new rules. Under recently issued transition rules, the
IRS indicated that deferral elections for 2005 may be
made up to March 15, 2005, and that plan amendments
to comply with the new law may be made up to Decem-
ber 31, 2005. In the interim, NQDCPs must be oper-
ated in good faith to comply with the new law.

It is important for employers to take steps immedi-
ately to make certain that their NQDCPs have and
retain the desired tax consequences. The following
actions should be taken:
• Review all NQDCP documents and any other ar-

rangements providing for deferred compensation
(including employment agreements) that may be
affected by the new rules.

• Identify and amend any provisions of such NQDCPs
and arrangements that must be modified to ensure
compliance with the new rules, or consider the adop-
tion of new NQDCPs that comply with the new rules.

• Inform participants and any other employees who
could be affected by any required changes.

• Coordinate with any outside parties such as plan
administrators.

• Review the employer’s overall compensation policies to
determine if any changes would be beneficial.

Michelle L. Kopnski is an attorney in Tucker Arensberg’s Health Care
Practice Group. For more information, please contact Michelle at (412)
594-5522 or mkopnski@tuckerlaw.com.

LOOKING  B ACK  IN  T IME :

When is a Tele phone an Inno vation?

Bulletin , Vol.  38,  No . 15

April 9,  1949

The telephone added innovation to its standing
as a 72-year-old landmark in communication
history when, during the week of October 10, the
first of a six-week series of lectures was
conducted from Chicago to five other Illinois
cities by means of the telephone.

The unique postgraduate course in cancer of the
mouth was transmitted to classes of physicians
and dentists by cancer experts from the
University of Illinois. Following the two-hour
lecture, men in two professions listening in (five
different locations) used the long distance
hookup kept open at each end to ask questions
which were answered by the teachers in
Chicago…Will Bell’s invention ever cease to
send out ripples?
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What follows is a chronology of ways in which the Allegheny
County Medical Society chose to be involved with the effort to
obliterate the threat of polio locally, especially in the years leading
up to the vaccine’s peak distribution in 1957. Additional bits of
information are included as background. The information was
gleaned from issues of the medical society’s Bulletin, much of
which has been summarized and/or paraphrased for brevity. The
first entry was what we believe to be the birth of the medical

Medical Society’s Contributions
to the Effort to Eradicate Polio
LINDA  L. SMITH

Earlier this month, the University of Pittsburgh commemorated
the 50th anniversary of the Salk polio vaccine with a community
celebration and a scientific symposium. On its website, the
university had this to say about the events leading up to the
discovery of that vaccine:

society’s involvement with the fight against polio. From there, the
chronology jumps to the mid-1940s through a last entry in 1960
where monies from the funds to fight polio were used to create the
Allegheny County Medical Society Foundation that exists to this
day to benefit a variety of needy causes in the community. (See p.
556, Bulletin, November 2004, “ACMS Foundation: Celebrat-
ing 44 years of Giving”.)

April 27, 1935
The President’s Infantile Paralysis Fund

The proceeds of the President’s Birthday Ball
(Editor’s Note: We assume this was President Franklin D.
Roosevelt, himself a polio victim), held on January 30,
1935, for the purpose of furnishing funds for the relief
of victims of poliomyelitis, are now ready for distribu-
tion. $3,761, representing 70 percent of the amount
obtained is available for local use, the remainder being
allotted to the national research fund. The local
committee...has designated a fund for the purpose of
furnishing braces and other appliances to needy
cases…The administration of the fund has been del-
egated to a committee of orthopedic surgeons, which has
been approved by the Hospital Conference of Pittsburgh
and the ACMS Board of Directors.

June 24, 1944
Poliomyelitis Research Committee

The policy planned by this committee of encourag-
ing the hospitalization and early treatment of cases in
Allegheny County has been carried out so far as possible.
There has not been much infantile paralysis in this
district during the past year. Funds of the committee,
which are in the custody of the University of Pittsburgh,
amount to $1,531.
Wilton H. Robinson, MD, Committee Chair

“In some ways, the fear of polio was as terrifying as the
disease itself. When the epidemic in the United States
peaked in 1952, polio had struck nearly 58,000 people—
mainly children and young adults. The most critically ill were
confined to a mechanical ventilator known as an iron lung,
robbed of their ability to breathe on their own. Others
escaped on crutches, crippled but not paralyzed. Panic was
pandemic. It is almost impossible to exaggerate the terror
that polio caused at the time.

The initial breakthrough that led to the eventual eradication
of polio throughout most of the world is credited to Dr.
Jonas Salk and his team of researchers at the University of
Pittsburgh, who developed the first polio vaccine. In April
1955, when the results of an unprecedented nationwide
clinical trial were announced and the vaccine was approved
for widespread public use, Newsweek reported: “It was a
summit moment in history. None before it in the field of
medicine ever received such dramatic affirmation, instant
public comprehension, and official blessing.”

(For more information about the history of polio and the
development of the vaccine, visit the School of Pharmacy’s
interactive display The Shot Heard Round the World.)
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“I pur chased my third property in Naples with
the Zangrilli’s...Their expert advice and

superior service exceeded my expectations.”
Dr. Randolph R. Resnik, D.M.D., M.D.S
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January 12, 1946
The Allegheny Chapter of the National Foundation

for Infantile Paralysis Inc. occupies a rather important
position in the field of public health affairs in Allegheny
County and the city of Pittsburgh…Through coopera-
tion with the Allegheny County Medical Society, we
have the advice of those who know most about poliomy-
elitis, its effect and its treatment. The president of the
medical society appoints two committees which serve
the chapter, The Brace Fund Committee and the Special
Committee on Poliomyelitis; there is also a panel of
physicians having expert knowledge in the treatment of
poliomyelitis who are available at an instant call by any
physicians in the county where there is a case suspected
or which might develop into infantile paralysis…There
are no expenditure of the funds of the chapter without
the approval of the Medical Advisory Board, and no
salaries are paid to any of the officers and members of
the chapter. While there is considerable work to be done
in maintaining the high standard set by the chapter, this
work is performed on a voluntary basis.
Samuel V. Spry, Secretary

June 29, 1946
Report of the Special Committee on Poliomyelitis

The chapter provides adequate funds to support the
work of this committee. There is $1,595 in the account
at this time…Expenditures are mostly for payment of
our field worker, who visits the families of all patients as
soon as reported, to obtain epidemiological data while
they still remember…and gather data on symptomatol-
ogy and laboratory findings. This has made it possible to
prepare a rather complete tabulation of essential facts on
all cases since 1940.
Wilton H. Robinson, MD, Committee Chair

September 20, 1947
(ACMS) Poliomyelitis Research Committee Report

The work of this committee is continued through-
out the year as the advising medical authority to the
Allegheny County Chapter of the National Foundation
for Infantile Paralysis. The following functions have been
approved by the committee and are in actual operation:
(1) a publicity campaign through the schools and indus-
trial concerns of Allegheny County relative to known
methods of prevention (see box on right); (2) early

June 28, 1947
Precautionary Measures Against Poliomyelitis

Call your doctor immediately if any of these symptoms
appear: headaches, nausea, a cold, upset stomach, muscle
soreness or stiffness, unexplained fever. Infantile paralysis
starts in many different ways, most of them just like a lot of
other childhood diseases. Be on the safe side.

Avoid new contacts. Try not to mingle with crowds. Local
health authorities decide whether schools and other
gathering places may remain open. If you can help it, don’t
take children to theatres, on trains, buses, boats or to
beaches where they mingle with strangers. Don’t get
overtired. Extreme fatigue makes you an easier victim. Too
strenuous play, late hours and irregular schedules are
possible invitations to attack by polio.

Avoid chilling. Don’t stay long in very cold water.

Don’t swim in polluted water. Check with your Health
Department beforehand.

Keep clean. Wash hands before eating. Keep flies and
other insects away from food. Don’t leave garbage
uncovered.

Consult your family doctor as to the advisability of removal
of tonsils and adenoids, or other mouth and throat surgery
during the usual epidemic months.

continued on page 190
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Over 35 years experience representing physicians
in medical negligence cases. Fellow, American College of Trial
Lawyers; and member of Federation of Defense and Corporate

Counsel and of the Academy of Trial Lawyers of Southwestern Pa.

• Do you have claims against you for punitive dam-
ages or claims in excess of your insurance limits?

• Are you one of several defendants represented by
the same attorney?

• Do you want to settle your case, but your insurance
company does not?

• Does your insurance company want to settle your
case but you do not?

• Are you uncomfortable with your insurance com-
pany-appointed attorney?

ARE YOU A DEFENDANT

IN  A MEDICAL  MALPRACTICE  CASE?

IF YOU ANSWER YES TO ANY OF THESE QUESTIONS,
YOU NEED A SECOND OPINION FROM AN ATTORNEY

OF YOUR CHOOSING. CONTACT:
William D. Phillips, Esquire

Phillips & Faldowski, PC
29 East Beau St. Washington, PA 15301

Telephone: 724-225-9933
Fax: 724-225-4712

E-Mail wpd@pflo.com

Getting your claims out is easy.
Having the time to follow up is
tough, especially if your biller is
pulled for patient care, scheduling, or
whatever.

At FENNER, our billers are devoted
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
or visit fennercorp.com.

FENNER
One Penn Center West
Pittsburgh, PA 15276

NO TIME
FOR FOLLOW-UP?

hospitalization of practically all cases of infantile paraly-
sis; (3) braces furnished in considerable quantities to all
polio patients needing them; (4) considerable amounts
of physicial equiment furnished to the Municipal Hospi-
tal during the past year. In all ways the cooperation
between the Allegheny County Chapter of the National
Foundation for Infantile Paralysis and the Allegheny
County Medical Society has been most satisfactory.
Wilton Robinson, MD, Chairman, Poliomyelitis Research Committee

January 17, 1948
The annual solicitation for funds to carry on the

fight against infantile paralysis is now in progress. One-
half of the money collected in Allegheny County is sent
to the National Foundation for Infantile Paralysis in
New York. This is used to pay for research, educational
activities and epidemic aid in the case of communities
that are severely hit. The other 50 percent remains here
for local use…Everyone, (rich or poor) who has had
infantile paralysis in this community since 1935 has

benefited to a lesser or greater degree from the year-
round work of the (Allegheny) Chapter…the chapter
prepares to meet any contingency that may arise and has
developed a rather effective plan of action…the chapter
is prepared to pay the medical expenses of any infantile
paralysis patient where such costs impose a financial
burden that would require a family to lower its standard
of living. This, of course, is contingent in the future on
the contributions received.
Allegheny County Chapter of the National Foundation for Infantile
Paralysis, Inc.

April 9, 1955
The Board of Directors of the Allegheny County

Medical Society unanimously approved the use of the
Salk Vaccine for immunization of children against
poliomyelitis, if and when it is released by the Federal
Food and Drug Administration. All children in Allegh-
eny County enrolled in the first and second grades in all
schools will, when parental consent is given, be immu-
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nized. The vaccine for these grades will be supplied free
of charge by the National Foundation for Infantile
Paralysis and be administered by the school physician.
Because of the great number of children in the county in
the first and second grades, the Board of Directors asks
that any member, when requested to help a school
physician administer this vaccine, do so.

October 8, 1955
So Pennsylvania will qualify and be in a position to

participate to the fullest extent in the national program
for the immunization against poliomyelitis of all persons
less than 20 years of age, it has been necessary for the
State Department of Health to adopt a plan of distribu-
tion of vaccine…On the basis of susceptibility to para-
lytic poliomyelitis, as judged by the incidence of polio-
myelitis in different age groups, the following order of
priority for the use of poliomyelitis vaccine may be fairly
established.

Years of Age Percent of Poliomyelitis
5-9..............................27.3

under 5...........................24.8
10-14............................15.0
15-19.............................8.4

pregnant women.................no data*
29-29.............................7.9
24-24.............................6.5
34-34.............................5.2

35 and older........................4.9

*studies show that pregnant women are approximately twice
as susceptible to paralytic poliomyelitis as non-pregnant
women of the same age groups.

Berwyn F. Mattison, MD, Pennsylvania Secretary of Health

January 28, 1956
County medical directors are now attempting to

utilize vaccine that will soon be outdated so as to prevent
continued on page 192
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waste. Outdated vaccine should not be used. Lots about
to become so should be gotten to other physicians
quickly through the county health director or county
medical society. If an excess continues, it should be
returned to the drug company or pharmacy from which
it was purchased.

March 31, 1956
Time Table for Poliomyelitis Vaccine Immunizations
First Injection: Anytime
Second Injection: Not less than four weeks later, prefer-
ably four to six weeks
Third Injection: Seven months later.

Due to the shortage of vaccine for 1956, it is highly
recommended that the third injection be postponed
until 1957. It has been proven that two injections will
adequately protect the individual for the coming polio
season.
A. M. Williams, MD, District Medical Director

April 28, 1956
Can Paralytic Polio be Prevented in 1957?

Paralytic polio in the United States can be cut in half
in the epidemic period in 1956 and can be reduced to a
negligible amount in 1957 if there is a coordinated effort
during the remaining months of 1956 by all concerned:
the public, the public health services, the doctors and the
manufacturers. It may be properly assumed that such
coordination can be had…The job is a big one logisti-
cally, but it can be done if all those interested cooperate
fully…There is every reason to expect that such coopera-
tion will be glady given in view of the importance of the
result to be obtained.
The National Foundation for Infantile Paralysis

October 6, 1956
The (ACMS) Board of Directors wishes to thank the

Infantile Paralysis Committee and its chair, Dr. Wilton
Robinson for the work the committee carried out in the
past 20 years and for the worthwhile contribution they
have made in the study and care of polio cases during
these years.
William F. Brennan, MD, Secretary

January 5, 1957
1957 March of Dimes Stresses Polio Vaccine Use

An upsurge of polio vaccinations is the objective of

an all-out effort of March of Dimes volunteers late in
January. As a result, physicians in all parts of the country
may get telephone calls for information as well as office
visits…The high point (of the effort) will come during
the last week in January, when the annual Mother’s
March Against Polio takes place…some 3,000,000
“marching mothers” will personally visit 40,000,000
homes throughout the United States to receive contribu-
tions to the continuing fight against polio.
National Foundation for Infantile Paralysis

January 26, 1957
A national meeting of state and territorial medical

association representatives has been called by the trustees
of the American Medical Association for Saturday,
January 26, in Chicago to plan and promote a gigantic
polio vaccination program…the medical profession
should go “all out” in an effort to promote the use of the
vaccine; medical organizations should assume
leadership…and the AMA, together with its state and
territorial associations, should spearhead the
campaign…Every effort should be made locally to
activate the campaign as soon as possible so that at least
the first inoculations can be administered by March 1.
AMA Secretary’s Letter

February 16, 1957
Allegheny County citizens and members of our

medical society have a ready-made golden opportunity
to eradicate poliomyelitis in this area. All of our efforts
and resources must be mobilized if this is to be effected
before the (polio) season begins for this year. This has
been the birth-place and cradle of the epochal medical
discovery by Dr. Jonas Salk, a member of the Allegheny
County Medical Society, and, even if not for a purely
selfish motive of protection of our loved ones and our
fellow citizens, we should lend every possible aid to help
bring his great discovery to its fullest possible fruition.

At a special meeting of your Board of Directors on
Wednesday, February 6, Dr. Jonas Salk explained the
need and the urgency of immediate inoculation of every
child, every student through college ages and every
adult, at least through the age of 50 years…Although
this is not primarily a Health Department program, such
cooperation and coordination should be and will be part
of a total community effort organized, spear-headed and



The Bulletin u  193April 2005

FEA TURE  continued

directed by the Allegheny County Medical Society.
Your president, Dr. Leo P. Sheedy, after consulting

many firms, the National Foundation for Infantile
Paralysis, schools, the County Health Department, and
all branches of the news media, formulated a plan which
your Board of Directors and representative county
physicians approved unanimously at the special meeting
on February 6, 1957:
• a vigorous campaign to get all private patients to their

own physician’s office for inoculation. To this the news
media agreed and promised “saturation coverage.”

• the urging and assistance in the vaccination of school
children of all ages, pre-school and college ages were to
be included; industries of all sizes were to be urged and
assisted to inoculate their personnel under their own
plans.

• mass inoculation of free-clinic groups, hospital person-
nel and similar concentrations of the public who could
not or would not avail themselves of the services of a
private practitioner.

It is indeed a great opportunity for the citizens of
this community to eradicate poliomyelitis from our
midst; a great chance for the public not only themselves
to receive the newest advance in medicine, but also to
assist in a great experiment designed to protect them. It
is a golden opportunity for our profession to render a
great public service on a large scale, which will demon-
strate to our community and to the world that the
primary purpose of the individual practitioner and
organized medicine is service. Let us get the job done!
William A. Barrett, MD, ACMS Bulletin Editor

March 9, 1957
Poliomyelitis Program in the Schools

The Division of School Health Service of the Pittsburgh Public
Schools has formulated a plan in cooperation with the Allegheny
County Health Department intended to inoculate against poliomy-
elitis every child under the age of 20.

March 23, 1957
A special meeting of the (ACMS) Board of Directors

was held Wednesday, February 6, 1957…President Dr.
Leo P. Sheedy, advised the members the purpose of the
meeting was to propose that the Allegheny County

Medical Society take the initiative in the poliomyelitis
immunization program to follow the recommendations
of the American Medical Association and the recom-
mendations of the Executive Committee of the Ameri-
can Medical Association in December which were
approved in January. Dr Sheedy read the statement from
the AMA regarding the poliomyelitis immunization
program.

Dr. Salk was introduced and gave an illustrated talk
on the immunization against poliomyelitis…Dr. Sheedy
proposed that we assume the leadership to vaccinate
every person up to forty years of age in Allegheny
County in three ways: (1) through private vaccination
campaigns in doctors’ offices; (2) to urge and assist the
promotion of clinics in schools, colleges and industrial
organizations; and (3) through mass free clinics in
hospitals, large buildings et cetera…The program would
be of one month duration and the plan would call for
Poliomyelitis Vaccination Committee of the ACMS…to

continued on page 194
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secure the aid of such groups as the Hospital Council of
Western Pennsylvania, the auxiliary to the county
society, nursing organizations, PTA, women’s groups,
veterans groups and other community groups. A strong
public relations committee will reach all news and
advertising media for maximum support. The entire
operation would be coordinated through the county
health officer. Practicing physicians would assist in each
clinic, nurses would be asked to help staff clinics and
volunteer aides would be asked to handle records and to
assist physicians and nurses.

Dr. Wilton H. Robinson introduced Mr. Charles
Coates, Chairman of the Allegheny Chapter of the
National Foundation of Infantile Paralysis who pre-
sented the following resolution: “On motion, duly made
and seconded, the Finance Committee of the Allegheny
County Chapter for Infantile Prralysis agreed to make
available to the Allegheny County Medical Society the
sum of $26,857. This grant is to be used in the polio
vaccine program which is now being considered by the
ACMS. These monies represent the entire reserve fund
which has been set aside by the Allegheny chapter for
emergency purposes.” The Board approved in principle
an active campaign for mass immunization against
poliomyelitis, as outlined by Dr. Sheedy.

Vaccine Supply (AMA Washington Letter)
March 30, 1957—Surgeon General Burney concedes

there’s a “crisis” in poliomyelitis vaccine supplies now,
but believes the shortage will begin easing up around
April 15.

April 27, 1957—According to Surgeon General
Burney, the Salk vaccine shortage has eased somewhat in
the last week or so. To date, almost 60,000,000 persons
have received one or more injections since the vaccine
first became available two years ago, records show.

June 15, 1957
B R A V O!

A quiet drama of community medicine moves into
its final act this month in Allegheny County, one whose
dramatis personae include greater numbers than a De
Mille spectacular, with issues as starkly drawn as those of
a morality play.

By June 29, the Polio Vaccination Program, spon-
sored by the Allegheny County Medical Society for

FEA TURE  continued from page 193

Allegheny County, will have ensured protection to 85
percent (486,000 inoculations) of the children of this
county aged 15 or under, and another 5 percent will
have had partial protection via inoculation series not yet
completed. And roughly 60 percent (413,000 inocula-
tions) of the adult population of Allegheny County will
be on the way to optimal protection as it is now con-
ceived. This means that over one million cubic centime-
ters of Salk vaccine will have begun to stand silent sentry
over our people since February 1957, thanks to a coop-
erative effort of rare magnitude between the citizens of
this country and their men of medicine. The real mean-
ing of this effort becomes evident when it is remembered
that the worthwhile polio vaccine program begun with
pre-school youngsters from April 1954 to February 1957
had slowly ground to a halt. While some 774,000
inoculations had been given in this initial effort, large
numbers of children and most adults were still vulner-
able to a new polio season potentially a threat in this
coming summer.

Some sort of curtain call seems in order for the
hundreds who contributed to the success of this produc-
tion, for to glimpse the behind-the-stage machinery is to
gain quick appraisal of the excellence of the undertaking
and respect for those who made it work…Our system of
private medicine can be flexibly adapted to large-scale
medical social exigencies such as that now being
handled, with full confidence that such flexibility can
only strengthen the bonds that exist between our com-
munity and its doctors, and that what is healthy and
worthwhile in our way of medicine will survive more
sturdily because of such experience as these.
James T. McLaughlin, MD, Bulletin Associate Editor

May 11, 1957
Volunteer Physicians Needed

Your volunteering for this last phase of the Medical Society
program assures Allegheny County of being polio free as well as
having the most successful vaccine program in the country. Call
the society office at Express 1-1755.

June 1, 1957
Free Vaccine

A limited supply of free polio vaccine, now available to physicians
for children under 20 years, may be obtained through the
Allegheny County Health Department.
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June 19, 1957
The Allegheny County Poliomyelitis Vaccination

Program, sponsored by our county medical society, has
just been concluded. The success of the venture has far
exceeded our fondest early hopes. Exact summarization
and detailed statistics will be published at a later date, so,
for the moment, suffice it to say that it appears as
though immunity against paralytic poliomyelitis has
been conferred upon the vast majority of the most
susceptible persons in our community. The attainment
of our goal has been due to the combined efforts of a
great number of people and organizations. (Editor’s Note:
People and groups were named and thanked, but too
numerous to reprint here.)
Leo P. Sheedy, MD, ACMS President

September 6, 1958
The Poliomyelitis Medical Advisory Committee was

first appointed in 1935 and has functioned continuously
to date; the members have appointed year-by-year by the
president of the ACMS and accepted by the officers of
the Allegheny County Chapter of the national Founda-
tion for Infantile Paralysis.

The chief local responsibility now is to continue to
finance patient care of post polio patients. There are
many who have severe deformity as a result of having
had polio in the past. They will need orthopedic care,
physical therapy, etc. Some will require hospitalization.
The chapter has arrangements for financing this for
needy families, but better cooperation is desirable if its
funds are to be continued to be expended wisely.
Wilton H. Robinson, MD, Chairman

March 5, 1960
1959 Medical Advisory Committee Report

…Polio still continues to be the major concern of
the local chapter. During the first 11 months of the year,
the Foundation expended $56,935 in Allegheny County
alone on the care of 172 polio patients. Even so, the
chapter will enter the new year with obligations of
$10,000. There were six new cases of polio in Allegheny
County this year in spite of the wide-scale inoculations
program. This is double the number in 1958. All of the
cases were extremely serious and caused an extreme
financial burden on the chapter. In this respect, the
Medical Advisory Committee strongly urges that physi-
cians make every effort to provide immunization to their
patients.
John A. Heberling, MD, Committee Chair

November 12, 1960
Board of Directors Meeting

The board secretary read the Report of the Executive
Committee meeting of June 7, 1960…Item 5 concerned
the creation of the Allegheny County Medical Society
Foundation for the purpose of receiving grants for
charitable, scientific or educational projects in the
medical field. Material concerning the purpose and aims
of the foundation is on file in the society office.

Ms. Smith is the Bulletin managing editor for the Allegheny County
Medical Society. She can be reached at lsmith@acms.org. Special thanks
to Elizabeth Fulton, ACMS communications assistant, for the invalu-
able help she provided researching this article.
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KAREN K. DAVIS, CPHRM

Encouraging Over-
weight Patients to
Make Behavior
Changes

PRACTICE  MANAGEMENT

W ith the current media clamor about obesity
and the continuing public fascination with
weight issues, people are becoming more

likely to seek medical answers to their weight problems
and to challenge the effectiveness of advice and therapies
physicians give them. Some people may start to wonder
why their physicians have not advised them about
modifying diets and undertaking exercise programs.
Currently only about 40 percent of obese patients report
that they have been told to lose weight.1 In the future,
there may be a rise in allegations of failure to diagnose
and treat obesity.

The U.S. Preventive Services Task Force (USPSTF)
is now recommending that physicians screen adult
patients for obesity and “offer intensive counseling and
behavioral interventions to promote sustained weight
loss” for those patients who are obese.2 The USPSTF
recommends using body mass index as the basic screen-
ing test for obesity. Patients with a BMI of 30 or higher
are classified as obese. After reviewing research, the task
force advises intensive counseling (defined as several
sessions per month) rather than monthly or even less
frequent intervention to assess and talk about patients’
weight-loss efforts.2

Physicians may sometimes get discouraged when
they conscientiously recommend weight loss to patients,
giving them suggestions, pamphlets and food plans, but

then observing that they do not follow through with
behavioral changes. Taking off weight and maintaining
the loss is a slow-moving, life-long process. It is often
difficult for patients to get started on fostering new
weight-reduction habits or to keep working on weight-
loss behaviors over an extended period of time. The
following risk management tips may help physicians
encourage overweight and obese patients to make
behavior changes, thus improving the patients’ health as
well as lowering the physicians’ risk of being charged
with ignoring the potential ramifications of obesity and
failing to treat it.

Screen all adult patients for obesity and discuss
weight, BMI, nutrition and exercise with patients.
Document screening efforts and discussions so that you
have evidence that you did diagnose a patient’s obesity
and that you talked about management with the patient.

Consider the fact that patients generally respond
better to coaching than to browbeating. For example,
one researcher noted, “Many obese patients, especially
women, [have] come to expect rejection and disparage-
ment and are favorably surprised when they receive
consideration…Most obese patients are well aware of
their obesity and will raise obesity as an issue if they are
confident and comfortable with their physician.”1

Consider reviewing and applying behavioral models
that some other physicians have used with success. For
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Help your patients talk to you about their BMIHelp your patients talk to you about their BMIHelp your patients talk to you about their BMIHelp your patients talk to you about their BMIHelp your patients talk to you about their BMI

Allegheny County Medical Society is offering free posters explaining body
mass index (BMI) and showing a colorful, easy-to-read BMI chart. The
posters can be used in your office to help you talk about weight loss and
management with your patients.
To order a quantity of posters, call the society office at 412-321-5030.
You can view or download a smaller version online at www.acms.org.

example, the 5-A framework is described in medical
literature as one tool that can help physicians guide
weight-loss efforts.1,2 The 5-A model calls for physicians
to:2

• Assess obesity risk;
• Ask about readiness;
• Advise about methods;
• Assist in establishing a weight-loss process; and
• Arrange for follow-up.

Another framework for behavior modification
delineates stages of change and suggests physicians be
aware of these stages in order to help patients work
toward the “action” stage. If you are aware of the stages,
you can intervene at more opportune times and help
patients who have relapsed become motivated again. The
stages patients pass through in the weight-loss cycle are:3

• Pre-contemplation;
• Contemplation;
• Preparation;
• Action; and
• Maintenance.

Make a distinction between the patient and the
weight problem. Patients who sense that a physician
recognizes them as individuals separate from their weight
issues will likely feel that the physician has more empa-
thy for them when they experience difficulties with
weight reduction.1 When a patient’s personhood is not
synonymous with his or her weight loss success or
failure, that patient is more likely to continue coming in
for appointments and to make persistent efforts after set-
back periods.

Use open-ended questions to elicit more information

from patients. For example, the question “What works
for you in terms of exercise?” will foster a discussion
better than the question “Are you exercising?”

Educate patients about the concept that even a
modest weight loss of 10 percent of initial body weight
produces significant health benefits.1 Setting a smaller
goal may help a patient to feel less overwhelmed and to
start changing habits.

If you are a primary care physician and if your
practice does not have a nutritionist or an exercise
physiologist, consider designating a nurse or medical
assistant in your practice to act as a resource person who
educates, advises and counsels patients about nutrition
and exercise. Another strategy is to refer patients to
dietitians, exercise physiologists or psychologists as
needed to help with weight management.

Ask and document about what over-the-counter and
herbal preparations patients are taking to help with
weight loss, and educate patients about the risks associ-
ated with using such supplements.

Investigate available resources for handouts and
other patient management tools from your specialty
society, your medical center and other sources. For
example:
• The American Academy of Family Physicians has a

food diary form with instructions for patients (http://
familydoctor.org/x1961.xml).

• The National Institute of Diabetes and Digestive and
Kidney Diseases has patient information booklets and
fact sheets, including healthy eating tips for adults, tips
for parents, information about food portions, and

continued on page 198
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many other topics associated with weight loss. You can
access a list of publications (http://www.niddk.nih.
gov/health/nutrit/nutrit.htm).

• The Shape Up America organization has a website
with a professional section that includes materials for
health care providers (http://www.shapeup.org/
overview.html).

• The National Weight Control Registry contains data
on people who have successfully lost at least 30 pounds
and have kept it off for at least one year (http://
www.uchsc.edu/nutrition/WyattJortberg/nwcr.htm).

Encourage patients to exercise. Studies have shown
that patients who had high levels of physical activity also
had greater weight losses and maintained their weight
losses for longer periods.4 You may want to help patients
brainstorm ways they can build more activity into their
daily lives, such as taking stairs instead of elevators,
walking to a local convenience store to get the newspa-
per instead of having it delivered, or parking farther
away from building entrances. Advising patients that
dividing exercise time into ten-minute increments
instead of exercising in one long session may also help
boost their compliance with your recommendation for
increased activity.

Assess and offer recommendations to treat obese
children and adolescents as well as adults. Consider
referring these patients to a pediatric obesity clinic if
there is one in your area.

Consider recommending a local or national weight-
loss program to patients. A study showed that patients
who were members of a self-help group such as Weight
Watchers lost more weight and maintained their losses
better than patients who tried on their own to lose
weight.5

Obesity is a chronic condition that generally requires
life-long management. When you see it in patients, you
should address the condition and document assessment
of obesity and co-morbidities. You should also note steps
taken to educate patients and inspire behavior changes.
Some patients are candidates for pharmacologic or
surgical intervention; however, the current treatment for
most obese patients is to encourage them to alter their
lifestyles. Behavioral management takes a lot of time and
effort on the part of physicians and can be frustrating
because relatively few obese patients are achieving
control of and relief from their weight problems. At this

time, making careful assessments, entering into dia-
logues about care options, and documenting treatments
and discussions are ways you can reduce the risks of
litigation associated with the condition of obesity.

Ms. Davis is a risk management researcher and project manager for
PMSLIC insurance company. She has earned the American Hospital
Association’s designation of Certified Professional in Healthcare Risk
Management (CPHRM). She can be reached at (800) 445-1212 or
kdavis@pmslic.com.
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The opinion expressed in this column is that of the writer and
does  not necessarily reflect the opinion of the Editorial Board,
the Bulletin , or the Allegheny County Medical Society.

If you have contact information for any of the ACMS
member physicians listed below, please call the
medical society at (412) 321-5030. Their mail is
being returned undelivered.

Jeffrey C. Astbury, MD
Albert D. Baffoni, MD
Anureet K. Bajaj-Luthra
Arcangela L. Balest, MD
Indumathi Christopher, MD
John D. Kristofic, MD
Lisa S. Noble, MD

Missing
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Resident

Daniel G. Snediker, MD, emergency medicine,
Georgetown University School of Medicine, 2004.

Lisa R. Sounik, MD, orthopedic surgery, Case Western
Reserve University School of Medicine, 2004.

Lori A. Spencer, MD, unspecified specialty, University of
Pittsburgh School of Medicine, 2000.

Garen D. Steele, MD, orthopedic surgery, Temple
University School of Medicine, 2004.

Kelsi E. Steimer, MD, unspecified specialty, Pennsylva-
nia State University College of Medicine, 2004.

Emily R. Stewart, MD, internal medicine, University of
Vermont College of Medicine, 2004.

Keith R. Stowell, MD, psychiatry, University of Mary-
land School of Medicine, 2003.

Rick J. Sumrok, MD, emergency medicine, University
of Texas Medical School at Houston, 2001.

Kathleen Terrenoire Sachse, MD, unspecified specialty,
2004.

Stephen W. Tobia, MD, obstetrics and gynecology,
University of Miami School of Medicine, 2004.

Justin S. Torok, MD, unspecified specialty, Pennsylvania
State University College of Medicine, 2004.

Rachel S. Veitch, MD, general surgery, University of
New Mexico School of Medicine, 2004.

David W. Volk, MD, psychiatry, University of Pitts-
burgh School of Medicine, 1999.

Matthew D. Vrobel, MD, emergency medicine, Ohio
State University College of Medicine, 2004.

Christopher G. Ward, MD, unspecified specialty,
Jefferson Medical College of Thomas Jefferson Univer-
sity, 2004.

Elizabeth B. Whitaker, MD, emergency medicine,
Bowman Gray School of Medicine, 2004.

David Whiting, MD, anesthesiology, Universidad
Venezuela, 1999.

Dorothy T. Wilhelm, MD, family practice, West Vir-
ginia University School of Medicine, 2004.

William A. Wood, MD, general surgery, University of
North Carolina School of Medicine, 2003.

Jill M. Yeager, MD, unspecified specialty, West Virginia
University School of Medicine, 2004.

Xaralambos Zervos, MD, internal medicine, 2004.

GE’s #1 Distributor for 100% Windows-based,
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RIFFAT S. CHUGHTAI , MA

Disease Prevention and
Management via Real
Time Data Integration

T ECHNOLOGY  & M EDICINE

Certainly the hottest buzzword in
the health care sector in recent
years has been technology, and for

good reason. The positive impact that
technology has had since the implementa-
tion of HIPAA legislation has been stag-
gering. Thanks in large part to the adop-
tion of the MMA (Medicare Prescription Drug, Im-
provement and Modernization Act of 2003) legislation
of 2003, all stakeholders in the health care sector now
recognize that establishing and retrieving health care
information can best be done by utilizing technology.
The new dilemma is determining how to bring all
stakeholders to the negotiation table so the goal of real
time information integration can be realized.

What is the situation presently? Hyper health care
cost escalation now leads to high and ever-increasing
health insurance premiums for patients and low reim-
bursements for physicians. Patients become more and
more frustrated, while providers are equally disgruntled.
The cycle of dysfunction seems even more difficult to
break than ever before. So how then can we reduce
health care costs? The short answer is via disease manage-
ment and disease prevention.

There is clearly no panacea available to aid the
implementation process of disease management and

disease prevention, but there are practical
tactics that can be employed to bring this
achievable goal to fruition.

The first step we should take is to
provide physicians with incentives to
implement electronic documentation and
educational tools necessary to assist pa-

tients in adopting healthy lifestyle choices. The question
then begs: Who will provide these incentives? To start,
insurance companies and/or state programs can provide
these enticements through Healthy Community out-
reach programs and other state-sponsored initiatives.

Another important factor to consider is ensuring
that clinicians utilize robust, user-friendly electronic
health record (EHR) applications. By using these appli-
cations, physicians who are working in these outreach
programs can then get a much better handle on disease
prevention and management, thereby cutting down
health care costs incurred by the rapid progression of
uncontrolled diseases. Once the difficult task of manag-
ing diseases and introducing preventative measures—
such as controlling obesity and high blood pressure—
rising health care costs will be stemmed, and premiums
can then be reduced and physician reimbursements
would be increased.

The only plausible way for all stakeholders (physi-
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Ms. Chughtai is a practice management consultant and president of
Phyz Biz, Inc., a technology-based company serving the healthcare
community. She can be reached at rchughtai@phyzbiz.com or (412)
349-0022.

cians, hospitals, pharmacies, laboratories, pharmaceutical
companies and health insurance companies) in the
health care sector to come to the negotiating table is to
do so with one over-arching goal in mind: affordable and
quality health care for all Americans. This goal can be
more readily realized by ensuring that duplicative,
redundant tasks and measures are kept to a bare mini-
mum. Technology will continue to play an important
role in this regard.

Additionally, utilizing case managers will enable
affordable preventative measures to be initiated via
community outreach programs. Case managers will help

The first step that must be taken,
however , is to work towards
realizing the goal of adoption of
real time data integration.

to educate patients about the nature of their particular
disease, and if the disease is chronic, then how to man-
age that disease so it can be contained. Once this critical
step has been taken, physicians can better diagnose
illnesses, enabling them not only to do a better job in
planning how to manage them, but also in identifying
high risk factors.

Clearly, other pertinent items such as family/social
history and lifestyle behaviors, along with the need for
patients to address high-risk factors, will impact the
effectiveness of follow-up care to prevent further disease.
The first step that must be taken, however, is to work
towards realizing the goal of adoption of real time data
integration. That’s where our old friend “technology,”
despite no longer being the hottest topic in our sector,
can continue to lend a much-needed helping hand.

T ECHNOLOGY  continued
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SPECIAL  REPOR T

CCAC’s Center for Health
Careers: A “Smorgasboard”
of Programs
ELIZABETH L. FULTON

A bout 75 percent of paraprofessional health care
workers in Western Pennsylvania are Community
College of Allegheny County (CCAC) alumni. It

is the largest provider of health care graduates in Penn-
sylvania and the third largest in the country. CCAC is
also the seventh largest provider of associate degree
nursing graduates in the country. About 92 percent of
yearly graduating health career students at CCAC will
work in the region. All of this makes CCAC a very
important resource for the region’s health care industry.

With the region facing a shortage of qualified health
care workers, CCAC has created the Center for Health
Careers to build its career programs in health and to
attract and retain more students interested in health
careers. The college has improved its program offerings,
recruited high-quality students, improved student
success and redesigned the organization structure to be
able to begin this initiative. The Center for Health
Career’s mission is to meet the quantitative and qualita-
tive occupational needs of the health care industry in our
region through sustaining a continuously improving
learning environment.

The strategic goals of CCAC’s Center for Health
Careers are to:
• provide high-quality programs for the health care

sector of the region’s economy;
• recruit capable students and a more diverse student

body;
• increase student learning and academic success;
• establish a world-class facility for health career pro-

gramming; and

• reorganize to increase efficiency in the delivery of
health care education.

To help in current and future recruitment, the
Center for Health Careers uses educational and employ-
ment recruiters to reach out to children from preschool
to high school. Many young people, who are future
potential students, don’t know that there are medical
careers outside becoming a physician or nurse, and these
visits create awareness among young people about the
variety of health care careers available to them.

CCAC offers more than 30 fully accredited Associate
of Science and certificate programs in health careers (see
Table on next page) taught by 60 faculty members. The
students also have opportunities to gain clinical experi-
ence in more than 300 sites throughout the region. The
college hopes to expand its offerings and accommodate a
growing health care student population by building a
$25 million science and technology facility with state-of-
the-art classrooms and laboratories.

Kathleen A. Malloy, PhD, RN, vice president of
health professions at CCAC explains. “Today’s physi-

With the region facing a shortage of
qualified health care workers, CCAC
has created the Center for Health
Careers to build its career programs in
health and to attract and retain more
students interested in health careers.



The Bulletin u  203April 2005

SPECIAL  REPOR T  continued

cians are pulled many ways to ensure that not only are
their patients receiving quality care, but that operations
in their offices are efficient and cost effective,” she says.
“As office dynamics are constantly changing, it is realistic
to expect that the training of staff is critical.”

Recognizing that the health care industry is always
evolving, CCAC customizes work force training for all
types and all sizes of health care organizations. And
knowing that acute care health careers are vital, the
college is always trying to create partnerships and course
offerings with acute care facilities in mind.

Malloy adds, “The Center for Health Professions can
provide individualized training for staff in new proce-
dures, technology and customer processes.” Current
health care workers are able to receive continuing educa-
tion through the Center for Health Careers. Training
sessions are customized to the needs of employees and
employers. As well as offering continuing education, the
center offers those in entry-level positions within health

Ms. Fulton  is communications assistant for the Allegheny County
Medical Society. She can be reached at efulton@
acms.org.

HEALTH CAREER PROGRAMS AT THE COMMUNITY COLLEGE OF ALLEGHENY COUNTY*
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care training for higher positions. This can also help
health care providers to hire from within by investing in
a current employees’ education.

CCAC offers flexible class and clinical schedules to
help students of all ages and with all types of work and
family obligations to complete their studies. The school
also offers a low student-to-teacher ratio, supportive
services such as tutoring, and skills practice, all of which
enhance the learning experience and increase student
retention rates.

For more information on health career programs at
CCAC, please call (412) 237-3100 or visit
www.ccac.edu. To find candidates to fill positions, call
the Center for Health Careers at (724) 325-6833.
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Tsunami: A View from
Ground Zero
BRAHMA SHARMA, MD, FACC

T sunami (soo-nah-mee) is a
Japanese word for great harbor

wave, sometimes also called tidal
wave. Nothing prepared me for what
I saw and experienced in the after-
math of this apocalyptic destruction
in the Indian Ocean. As you know,
this tsunami hit eleven countries in
Southeast Asia in December, killing
hundreds of thousands of people and
leaving millions homeless, especially
children.

My journey to ground zero in Sri
Lanka started right after watching
CNN’s daily news coverage of the
difficulties getting aid in the north
regions. I contacted the physicians in
SAI (Service Action Initiative) and
luckily some Tamil-speaking physi-
cians joined us. It was all very fast:
getting my usual shots, packing some
raincoats, boots, torches and dried
fruits in addition to my usual
traveler’s pack containing Larium
and Cipro antibiotics.

It was becoming obvious by the
news coverage that not much help,
medical or otherwise, was reaching
to this remote, desolate, underdevel-
oped area in Ampara and Batticaloa
districts.

After a long, arduous flight, we
landed in Colombo in the middle of

the night, and there were no hotels
available. Through some local
contacts, we squeezed in a rundown,
old, dilapidated hotel in downtown.
We slept for a few hours, got up in
the morning and met many other
native physicians who could speak
Tamil and many foreigners from
different countries. Someone di-
rected us to the National Coordina-
tion Center but we got nowhere
because of the usual bureaucratic red
tape, but we did not give in to this.

On our own, we rented a
minivan and packed our suitcases,
which were mostly filled with
medical supplies, food and water
bottles. We hired a guide and criss-
crossed the beautiful, lush-green
countryside of Sri Lanka, reaching

Vakarai around early dawn. It was
the most panoramic trip I ever took.
It was surreal to see the death and
devastation along the coastal lines.
Along the roadside, the beautiful
beaches had become graveyards. We
could see fallen palm trees, over-
turned boats, rundown buildings,
bent railway lines and in between
this, we also could see cranes, cater-
pillars, ash heaps, burning fires,
makeshift tents and refugee camps as
a sign of recovery. The acute phase of
the tsunami was over and signs of
reconstruction and rehabilitation
were visible all over the south.

As we drove further north, we
sensed the transition from Singhales
to Tamil’s Eelam; Buddhist
Mahogoda temples were replaced by
Murga Shrines, and lush-green rice
fields turned into brackish marsh-
lands. While military personnel were
nowhere seen, young Tiger rebels
now were questioning us at multiple
security checkpoints at the point of a
gun. We made it to our destination
after a hectic trip, through dirt roads
and water puddles, avoiding land
mines on the side roads and croco-
diles in the swamps. On our arrival,
rice and curry were ready made by
the host on a wood fire, and we took

PERSPECTIVE
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shelter in a tent with multiple holes
covered with plastic bags. It rained
all night. The next morning, we used
a trench latrine and a water bucket
from a well, pulled by our own
hands, to bathe in the open. Soon
after that, we boarded a manually
operated ferry to take us across the
river to a small isolated village where
a makeshift camp was set up in place
of a school. By this time, our group
had grown to be a mosaic of an
international medical community
with doctors and nurses from
Greece, France, Spain, Japan, Korea,
Malaysia, India and China. We
hurriedly set up a first-aid clinic and
put on our gloves, masks and stetho-
scopes, seeing roughly 300-400
patients of all ages in a day’s time.
We treated common ailments
ranging from infected wounds,
bronchitis, pneumonia, chest pain,
back pain, uncontrolled blood
pressure, malaria, and insomnia to
multiple psychosomatic complaints
for obvious reasons. And we did this
day-after-day, going to different

refugee camps in that deprived area.
I still remember a haggard,

unshaven Sri Lankan Tamil com-
plaining of back pain. I asked how
he strained himself. He replied, “I
had to carry many dead bodies of
my family members on my back to
improvised graves.” I was at a loss of
words.

Many came out of fear, grief and
loneliness. Our reassuring presence
in that small village was more
healing than the packets of pills and
painkillers we gave them. More than
that, they wanted our attention, our
caring love, and wanted to see that
the world cares about them. They
had their own stories to tell, but I do
not think we will ever understand
their internal wounds and invisible
scars that will take a long time to heal.

It is ironic to see that a disaster
of epic proportion has to happen to
bring out goodness and humanism
in the entire world. This tiny,
beautiful island of Sri Lanka
prompted a unique global goodwill
response that prevented a second

wave of death resulting from epi-
demics. That was a big achievement
for a Sri Lankan as well as for world
agencies.

There are lessons for all of us as
to what could have been done to
prevent this, and these debates will
go on forever. Simple things like
sanitation, vaccination, water supply
and shelter go a long way in saving
lives and preventing outbreaks of
communicable diseases. Not only a
poor warning system, but a poor
health infrastructure and limited
resources could have done worse.
But the bigger lesson is that events
like this reinforce that we all are one
and connected and intricately
affected by disaster occurring in one
corner of the world to another
corner. We all have to get involved
and address this as one global health
disaster. Only then we can contain
the damage and prevent future
disasters.

Dr. Sharma is a cardiologist. He can be
reached at (412) 682-2100 or bsharma763@
comcast.net.
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CLASSIFIEDS

Help Wanted

PHYSICIAN–BC/BE Internist
to join well respected general
medicine group in Bloomfield/
Squirrel Hill areas. 1:5 Coverage.
Fax CV to  412-682-4571.

For Sale

EDGEWOOD BOROUGH–
$259,000–Ten minutes from
Oakland and Downtown. Spa-
cious split-level, (3) BR, 2-1/2
baths, (2) fireplaces, office/den,
large living, dining and family
rooms, eat-in kitchen, double in-
tegral garage, low utilities and
maintenance. Call 412-731-
2927 to inspect. More informa-
tion and pictures at
www.forsalebyowner.com. ad #
20291025

OFFICE FURNITURE FOR
SALE–7 “Steelcase Brand” desks
with built in bulletin board and
over head cabinets with chairs
$275 each. 2 “Steelcase Brand”
desks with built in bulletin board
and overhead cabinets with wings
and chairs $300 each. One
“TAB” brand chart filing unit 12
ft. 3 in. long. One complete of-
fice suite: pine desk, credenza,
bookcase, chair and 2 guest
chairs. Everything is clean and in
perfect condition. Please call
Mary Ruth, Mon. thru Fri. be-
tween 10 am and 4:30 pm, at
412-466-6800.

DERMATOLOGY PRACTICE
OR GENERAL MEDICINE

PRACTICE in Brentwood, on
Brownsville Road, South Hills of
Pittsburgh. Available immedi-
ately. Best offer. Call 412-884-
1117 or 412-561-3113.

For Sale or Lease

SOUTH HILLS–Newer 4,800
sq. ft. professional office build-
ing situated within 10 minutes of
the new Mon Valley expressway
on major southern roadway.
1,200 to 1,800 sq. ft. immedi-
ately available. Call for details and
to inspect. $459,000. Castlegate
Real Estate Service. 412-851-
9189.

For Rent

MEDICAL/PROFESSIONAL
OFFICE– Newly remodeled, Re-
gent Square/Wilkinsburg Area,
1,622 sq. ft., $2,163/month,
utilities, parking, and 5 times per
week cleaning included, conve-
nient to Penn Ave. and public
transportation. Call 412-342-
2263.

For Sublease

SUBLEASE–SOUTH HILLS:
Manor Oak Two–new, fully
equipped medical office located
near St. Clair Hospital. Free park-
ing, space available for half days
or full days on Tuesdays and
Thursdays. For additional infor-
mation contact Shirley at 412-
687-2100.

Professional Services

THE DOCTOR’S LAWYER IS
A DOCTOR–Professional licen-
sure defense, Social Security Dis-
ability for your patients, Risk
Management for Hospitals,
Stark, employment contract for-
mation/review, Wills, Trusts, and
Estates. Don’t pay to teach a law-
yer your practice. Call the attor-
neys engaged in the practice of
law and medicine.
MYLAWDOC, LLC: 412-488-
0218. Leslie Tar, MD, JD, MPH
and Judy Orie, MD, JD at
www.mylawdoc.com.

MEDICAL TRANSCRIPTION
SERVICE–8 to 10 cents a line.
HIPAA compliant. Local refer-
ences available. Visit Website–
Indoswift.com. Email–mkahuja@
indoswift.com.

Call (412) 321-5030 today
and place y our ad her e!

Box Replies:
ACMS/ bo x n umber
713 Ridg e Aven ue

Pittsb ur gh P A 15212

LOOKING BACK IN TIME

Pitt sburgh
Medical Bulletin

V. 38 No. 14, April 2, 1949

FOR SALE—A beautiful
stone home, ideally
located on a corner lot
near the Edgewood
Country Club. First floor
has entrance hall living
room with log-burning
fireplace, dining room,
breakfast room, modern
kitchen, den, powder
room, bedroom and bath.
Four bedrooms and two
baths second floor, game
room in basement. Further
information
gladly given.
Price $50,000.
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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.

¨̈̈̈̈ Log on to www.malachy.com
¨̈̈̈̈ Read the details and premiums
¨̈̈̈̈ Download the application
¨̈̈̈̈ Complete and FAX to me at (412) 261-5955

Clark Whalen
clarkw@malachy.com

Malachy Whalen
mw@malachy.com

21 st  centur y tec hnolo gy combined
with our tr ue per sonal ser vice!

Our Special Plan is back! We are able to offer
$500,000 of term life insurance with NO

blood, NO exam and NO specimen.

Just click, read and apply!

Peggy McNamee
peggymc@malachy.com

Visit www.malachy.com
(412) 281-4050
(800) 343-5382
FAX (412) 261-5955

Endorsed by the

Malachy Whalen & Co., Inc.

www.malac hy.com

Endorsed agent for life/HIV indemnity since 1968


