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OO T HOUGHTS FROM
O our MEebicaL EDITOR

(= |Universe, Earth, Tsunam
- |and Us: Current Mayans

M SAFDAR |. CHAUDHARY , MD -

hile on a cruise enjoying the

Western Caribbean with my
family during the winter break this
year, our tour and destiny took us to
Tulum, an ancient city of the
Mayans, home to a very civilized
society in 317-889 A.D. Thisis now &
part of a historical site in Mexico ‘
close to the island of Cozumel.

From about A.D. 300 to 900,

the Mayan civilization boasted
hundreds of cities across a vast swat
of Central America. Now archeologi-
cal sites, these once-flourishing cities
extended from Chichén Itz4 in the

to Jamaica, a land indeed very pictur-
esque and naturally enticing. We
decided to take a tour of Dunn’s
River Falls in Jamaica and a kayaking
expedition of the Caribbean Sea.
Jamaica is blessed with water,
including a number of cascading
waterfalls that one can climb up. The
most famous is Dunn’s River Falls
near Ocho Rios on the north coast.
The 600-foot Dunn’s River Falls are
very famous. Ascending the falls is a
crowded activity; guides tell their
groups to hold hands and up every-
one goes. Still, even with the crowds,
northern Yucatan to Copén, about the walk up the waterfalls was fun.
400 miles to the south in modern- There’s even time to pose for pic-
day Honduras. Each bore ceremonialexhibit classic Mayan architecture.  tures. Many visitors climb the
centers where rulers practiced a The Temple of the Frescoes still waterfalls from the beach right to the
complex religion based on a host of retains faint traces of blue-green top, stopping on the way to enjoy
gods, a unique calendar and ceremofrescoes and has a vaulted roof and the cool plunge pools formed natu-
nies that featured a ballgame and  triangular architecture. Other struc-  rally in the river rocks and the water-
human sacrifice. AncientMayans  turesinclude the Castillo, the largest falls which are gentle in some places
mastered astronomy, mathematics, and most renowned building, which and positively thunderous in others.
artand architecture, and a glyph stands at the edge of a 40-foot cliff, When we got to the top, we felt
system of writing on stone, ceramics and the Temple of the Descending  refreshed and invigorated. Rocks and

and paper. God, named for a carving overthe life interplayed in fun and sauna, the
Tulumwasthe largestMayan  doorway of a winged god plunging  beauty of water and fauna and the

coastal city and the only Mayan city toward Earth. laughter of people capturing mo-

known to have been inhabited when After an enjoyable trip to this ments of their lives on film and

the Spanish arrived. Its buildings landscape in Mexico, we headed out video. Nature seems to have its own
58u The Bulletin February 2005
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video recording and still pictures. wave. Atsunamiis awave train, or  about those nations great and smalll,
We were very blessedtohave  series of waves, generated in abody known and unknown, which came
enjoyed this trip with no unplanned  of water by an impulsive disturbance before us. Rich in culture and science,
mishaps, although on the last day of that vertically displaces the water none of the great civilizations lasted
our cruise, we learned the news of ancolumn. Earthquakes, landslides, forever. Their marks however are
earthquake around the world close to volcanic eruptions, explosionsand  visible for us to learn the lesson of
Indonesia. The magnitude ofthis ~ even the impact of cosmic bodies, humbleness, spread across the
natural disaster did not become such as meteorites, cangenerate  globe—from Pharos and the Great
evident until several days later as the tsunamis. Tsunamis can attack Pyramids in Egypt to Romans and
images of tourists and inhabitants of coastlines, causing devastating prop- Spanish Moors, the times of zenith
several countries affected by the erty damage and loss of life. and times of ruins. Well, the arro-

earthquake and subsequent tsunami

came to light. Having fun and
working at the beaches in several
locations, people of all races, reli-

nurturing and part of our lives.

| had never heard of this phe-
nomena, “tsunami,” so thought it
would be prudent to learn about it
and our fragility. Tsunami is a Japa-
nese word with the English transla-
tion, “harbor wave.” Represented by
two characters, the top character,
“tsu,” means harbor, while the
bottom character, “nami,” means

This is not the first time that

gance gives way to marks of sands

such a natural disaster had devastatednd reflection. We are tomorrow’s

life on our planet; however, this

Mayans, someday part of a museum

seems to be the worst in quite some or arock.
gions, regions, children, adults, youth time. Naturally the world’s shock
and elders became victims of waves and disbelief turned into empathy
and water—the same water that is scand an outpouring of aid in various

shapes and forms by nations and
individuals. Most of us felt humbled
by nature and its equilibrium, as
disequilibria of the slightest kind

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

RESOURCES

http://www.pbs.org/wgbh/nova/maya/media/
copa_03_g.html

http://www.geophys.washington.edu/

leads to losses of unbearable pain an  tsunamimovies/globe.mov

sorrow. Stories of loss and survival
have continued to pour over the
news—children without parents and
parents without their loved ones.
These are times when one thinks

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

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

Doctor, Is There a Draft
INn the House?

TimoTHY G. Lesaca MD

0 you have enough things to
worry about? If not, let me add
one more thing to your plate.

The American Medical
Association’s (AMA) policy-setting
body voted several months ago to
accept a recommendation from an
internal report to work with the

Selective Service Systemin addressinq;u,[u re

guestions and concerns regarding
contingency plans for a military draft
of medical personnel. “People are
concerned that there might be a

doctor’s draft,” says Sandra F. Olson,

MD, chairperson of the council of
medical education for the AMA.
There might, in fact, be some
reason for concern. The Selective
Service System actually has been
updating its contingency plans for a
draft of doctors, nurses and other
health care workers in the event of a
national emergency that overwhelms
the military’s medical corps. Ina
confidential report submitted last
summer, a contractor hired by the
Selective Service System described
how such a draft might work, how
to secure compliance and how to
mold public opinion and communi-
cate with health care professionals
whose lives could be disrupted.

60u The Bulletin

worry that a draft would jeopardize
their academic status and hinder their
ability to repay education loans.

In response to these concerns, the
Pentagon recently attempted to
reassure the AMA by stating that the
military health system is already
capable of handling a national emer-
gency. Pentagon officials state that
the military already has 130,000 full-
time physicians, nurses, medics and

For those of you with a keen other health care workers, and
sense of history, this news willcome thousands more are in the Reserves.
as no surprise. The most recent Despite these reassurances, there
conscription of health care personnel are some realities that are difficult to
was initiated in 1950 as the “Doctor’s ignore. As of September of last year,
Draft Law” that remained in effect about 8,000 active-duty medical
until 1973. There were 30,000 healthpersonnel and 3,000 reservists were
care professionals broughtintothe  deployed in Iraq and Afghanistan.
military through this draft. Ofthose ~ Reserve component forces have been
drafted, 78 percent were physicians. used extensively over the past few
Simply stated, you cannot have a war years to augment the active duty
without doctors. military. Medical units and personnel

The AMA has already expressed are no exceptions to this augmenta-
several concerns regarding a medical tion. After the most recent mobiliza-
draft. It would most likely weaken tion of reserve forces, many physi-
hospitals and clinics, which are cians may be considering leaving the
already coping with shortages of National Guard and Reserves because
physicians and nurses. Adraftwould of the financial losses they suffered
also be particularly disruptive to while mobilized. Also, many sur-
private practices and ruralmedical  geons deployed in Iraq and Afghani-
facilities. Moreover, medical students stan have been on a second deploy-

February 2005

You must come to your
own conclusion as to
whether or not a
physician draft is a
likely conscription into
the military in the near
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ment or an extended deployment,  register in a specialty. If qualifiedin  community health care needs, and
and military planners are havingto ~ several specialties, the physician could also be granted a 90-day
contemplate pressing surgeonsinto would register in the specialty with  postponement to close a private
yet a third deployment. the highest education, training or medical practice.

You must come to your own experience requirements. Registration ~ The anticipated department of
conclusion as to whether or nota would be done at post offices. Failuredefense required specialties list is not
physician draft is a likely conscription to register could result in a $250,000limited to surgeons. The list also

into the military in the near future. fine and/or five years in prison. includes, and is not limited to,
Either way, the contingency plans of A priority selection group would  urologists, radiologists, psychiatrists,
the Selective Service are required by be determined by the date of registrapathologists, otolaryngologists,
law and are quite thorough. tion. Most vulnerable to induction ophthalmologists, neurologists,

The Health Care Personnel would be those registrants in the first general medicine internists, derma-
Delivery System (HCPDS) is the year of eligibility, followed by those  tologists, anesthesiologists and
mechanism that the Selective Servicein the second year of eligibility, allergists.

System will employ to obtain health  followed by those in the third year of Enough said. Have a nice day.
care personnel for the military inthe eligibility and so on. In other words, Pray for peace.
event of an emergency. The goal of selection would begin with the
the HCPDS is to respond rapidly to  youngest registrants, and within that Br. Lesaca s a psychiatrist and associate editor
health care personnel requirements in cohort, the selection would be by of the ACMSBulletin. He can be reached at
afair and equitable manner. Registra-random number sequence. As is the tlesaca@hotmail.com.
tion for possible induction would case with a general draft, physicians
occur only when approved by the who are drafted will have only ten Reference
president and Congress. Initially, only days to report for examination and Lalich, RA Health care personnel delivery
qualified individuals between 20 and induction, or to make any claim of system: Another doctor draft? Wisconsin
. . Medical Journal, Vol 103, No 1, 2004, pp.

44 years of age would be required to deferment or exemption. 2124,
register. The maximum age liability Physician registrants would be
for registration and service is 55 yearspermitted to postpone induction to - . )
old. Legislation would determine if  complete a higher level of accredita- E; g?;ﬂ'gcviﬁziejjj‘ég‘éz'Sncocilt‘]rg‘cne'z
registration is for males only, or if tionin a specialty, but must be in the RS N O ST L e
females would be required to register.final year of the residency or fellow- =z I R UL
A pool of 3.4 million health care ship. A physician will be permitted to  [IRERAEEEEEEIS
professionals could be registered.  obtain a 90-day postponement to

Physicians would be required to  find a replacement to meet critical
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GETTING T HERE :
MusINGsS OF A MEDICAL STUDENT  ms———

How to Feel Good
About Yourself

EmiLY BRowN

he life of a second-year medical finally think of an excuse to get lifted, thinking, “My life might be

studentis certainly notknown  yourselfthe heck out of there,boy  going down the tubes, but at least |
for its glamour. While my fellow do you feel good about your own am doing better than that girl.”
classmates and | eagerly awaitour life. For the Pitt med class of 2007, | Of course, some people are not
chance to (gasp!) actually do some- am that friend. so noble. Take my friend, Kate, a
thing useful for another human being Every day, | awake vowing to be fellow second-year student at Pitt
nextyear, our lecturersdrone,our  as pathetic as | can be; | repeatedly who also admits to feeling frustrated
bank accounts empty and our moodslose important lecture notes; | boldly with our current state of banishment
sour. Ever the altruist, | have found a predict my impending failure on from the hospital. She has decided to
way to capitalize on this opportunity upcoming exams; and | graciously  cope with these feelings by founding
to help my fellow classmates in their forgo personal hygiene inthe days  a project that aims to initiate, fund

time of need.
Allow me to expand. Now
everyone has that friend or colleague angel. My classmates enter my
who just can’t seem to get it together: presence dejected and leave it up-
the guy who is always
behind on dictation,

who seems to be one
page away from a
nervous breakdown,
and who is often seen
hissing threats into his
personal cell phone
about “sending you
and your brother to
Shuman Center.”
When you see this
friend in the employee
lounge, sure, you
might have to endure
another sob story or
two, but when you can

62u The Bulletin

preceding a test. Some would call meand sustain treatment plans for
aloser; | like to think of myself as an Kenyan children infected with
HIV—all while training for the
successful completion of yet another

marathon. | know what

you are thinking: How
selfish? Yet | must admit,
although she makes me feel
like an inadequate hedon,
her project is mighty
impressive.

Kate created the
Kenyan Orphan Project
(KOP-Pittsburgh) follow-
ing her travels to the Siaya
Districtin western Kenya
this past summer as part of
amalaria research team
under the direction of Dr.
Douglas Perkins. She was
stirred to action after

February 2005



M USINGS continued m—

witnessing the synergistic devastation

that HIV and poverty have imparted
upon the Siaya District. As a poor
community, the Siaya District lacks
sufficient medical care and resources
to address the needs of a population
with an overwhelming HIV/AIDS

prevalence. Among blood donors, the

prevalence (of HIV/AIDS) is 38.4
percent. Among women attending
antenatal clinics, 26.2 percent are
HIV positive. Tragically, this bur-
geoning group of HIV-infected
people has little to no access to
appropriate medical care.

As part of Dr. Perkins’ malaria
research project, his team s also
enrolling children 0-3 years of age in
the Siaya District and testing them
for the presence of HIV infection. To

planning the project. Not only has

developing world, this initiative
hopes to nurture compassionate and
globally responsible future physicians.
Currently, Kate’s pet projectis
still in its fund-raising stage, trying to
drum up support from the University
of Pittsburgh and local physicians in
order to pay for medications and
student travel. She is also seeking
donated medical supplies and would
welcome any advice from experienced
physicians with an interest in interna-

she recruited 10 other eager Pitt med tional health.

students to assist her in achieving
KOP-Pittsburgh’s goals, but she also
has signed on three renowned HIV/
AIDS researchers and clinicians as
advisors: Dr. Perkins, Dr. Marian
Michaels and Dr. John Mellors.
Furthermore, Dr. Perkins and his

date, 24 children have been identifiedoroject coordinator, Dr. John-

as HIV positive, yet these children do
not have access to treatment. The
primary goal of KOP-Pittsburgh is to
fund anti-retroviral treatment and
associated HIV care for these 24
children and their HIV-infected
mothers. Modeled after contempo-
rary HIV treatment plans in the U.S.,
the first line of treatment will consist
of triple therapy with zidovudine,
lamivudine and nevirapine. Annual
costs to administer this treatment
regiment are estimated at $500 per
child and $130-150 per adult.
Allow me to digress for a mo-
ment, as | seem to have forgotten
several crucial details. Kate, our
fearless heroine, is blond, a blond
who was literally bornina barn. A
blond who was born in a barnin the
ultra-rural midwest. However, in true
form, she has somehow managed to
overcome this disabling intellectual

affliction and miraculously displayed future. By exposing medical students

remarkable logistical prowess in
February 2005

Michael Ong’echa, are helping the

group establish contacts and relation-

ships with the existing medical
infrastructure in Kenya. Finally, the
Kenya Ministry of Health has agreed
to assist in the development of a
pediatric HIV treatment model for
the project.

The brilliance of this project is
two-fold. First, it will enhance and
prolong the tragic lives of two dozen
HIV positive children and their
similarly afflicted mothers. Second, it
will provide invaluable opportunities
to interested medical students as
KOP-Pittsburgh plans to send a
group of students to the Siaya
District to assist hospital staff with
the initiation of treatment plans.
Additionally, this lasting partnership
will also enable medical students to
perform elective clinical rotations at
the hospital and local clinics in the

to the many problems plaguing the

So the next time that you find
yourself wallowing in self-pity after a
long day, contact me or Kate, and
you will promptly feel better. | will
tell you how my 1992 Honda Civic
broke down (again), how | lost my
keys at Schenley Park (again), and
how patients keep thinking that | am
a high school kid on a field trip to
the hospital (again). On the other
hand, Kate will tell you about her
amazing project and offer ways that
you could help KOP-Pittsburgh.
Either way, you'll feel pretty darn
good about yourself. And that's the
whole point, right?

Ms. Brown is a second-year student at the
University of Pittsburgh School of Medicine. She
can be reached at brown.emily@medstudent.
pitt.edu. For more information on the Kenyan
Orphan Project, contact Katherine Dickman at
the Office of Student Affairs (dickman.katherine
@medstudent.pitt.edu).

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

sarily reflect the opinion of the Editorial
Board, the BULLETIN, orthe Allegheny
County Medical Society.
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The Allegheny County Medical Society
installed officers for 2005 and presented
annual awards atits inauguration dinner in
January. Pictured here, outgoing President
Edward Teeple Jr., MD (left), passes the gavel
to 2005 President Mark A. Goodman, MD.

Ophthalmology spring meeting

The 41st Annual Spring Meeting of
the Pittsburgh Ophthalmology
Society will be held at the Omni
William Penn Hotel, March 18-19.
Invited speakers include Drs. David
R. Hardten, Andrew G. Lee, Murray
A. Johnstone, Paul N. Orloff and
Thorpe Lecturer I. Howard Fine.
This program is open to physicians
and physicians-in-training. The 26th
Annual Meeting for Ophthalmic
Personnel will run concurrently at the
same location and is open to physi-
cian office staff and technicians.
Contact Dianne Meister at (412)
321-5030 with questions or to
register.

Geriatric update set for April

The geriatric society is taking registra-
tions for its Clinical Update in
Geriatric Medicine, April 7-9, at the
Westin Convention Center Hotel in
Pittsburgh. Sponsored by the Penn-
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sylvania Geriatrics Society-Western  one student from each school who
Division in conjunction with the demonstrates outstanding academic
University of Pittsburgh School of performance, exceptional interper-
Medicine’s Center for Continuing sonal traits and extraordinary extra-
Education in the Health Sciences, thecurricular service. Each winner will
conference nets a maximum of 18.25eceive a plaque and $250 cash, to be
Category 1 credits toward the AMA  presented during the winning stu-
physician’s recognition award. Based dent’s senior recognition ceremonies.
on programs from previous years, the  You can obtain nomination

geriatric society has received the Statdorms by visiting www.acms.org or

Affiliate Achievement Award for calling (412) 321-5030. The deadline
Excellence ina CME Program from  for nominations is March 25. For
the American Geriatrics Society. more information, call Elizabeth

Conference topics and alistof  Fulton at the above number.

speakers for the April meeting were _
announced on page 19 inthe \]anuar}}vlost Interesting Cases presented

Bulletin For more informationorto  The Pittsburgh Surgical Society held
register for the Clinical Update, call  1tS annual "Most Interesting Case
the Center for Continuing Education Presentations at the Pittsburgh

at (412) 647-8232, e-mail Athletic Association in January. Each
CCEHS@upmc.edu, orlogonto  Year, the society selects five cases from
www.upme.edu/CCEHS/cme/ among the abstracts submitted for
formal_courses.asp. presentation at the meeting. The

Also, the geriatric society will society provided a check to each of
hold its annual spring meeting the presenters, including: John
beginning at 6 p.m. on April 7. For  Robinson, MD, Mercy Hospital,
more information regarding the who presentedinnular Pancreas

meeting or membership, contact ~ Angela Powell-Davis, MD, Univer-
Nadine Popovich at (412) 321-5030sity of Pittsburgh Eye and Ear Insti-

or npopovich@acms.org. tute, who presen_tembliopa_lthic N
Hyperamylasemia of Salivary Origin:

ACMS calls for nominations Avoiding a Misdiagnosinjay

The medical society is now accepting Khandelwal, MD, Conemaugh
nominations for the ACMS Medical Memorial Medical Centerin

Student Award. Johnstown, who presenteRetro-

This award is given grade Intussusception after Roux-En-Y
annually to medical March_ 25 Gastric BypagSolin Knight, MD,
students in the Deadline Allegheny General Hospital, who

fourth year of study presentedPetit’s Triangle Hernia
at the University of Presenting with Constipatipsnd
Pittsburgh School of Medicine, Fernando Hayetian, MD, West Penn
Drexel University College of Medi-  Hospital, who presentederminal

cine, Lake Erie College of Osteo- lleum Perforation Secondary to
pathic Medicine, Jefferson Medical Clostridium Difficile Enteritis: Two
College or Temple University School Case reports.

of Medicine. The award recognizes This year’s most interesting case
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SoclETY N EWS continued m——

The Pittsburgh Surgical Societyheld
its annual “Most Interesting Cases”
meeting in January. Pictured here left
to right are (front): Drs. Philip
Caushaj (society president), Colin
Knight, John Robinson and
Fernando Hayetian. (back): Drs. Jeff
Perri, Giselle Hamad, Anjay
Khandelwal, Thomas Read, Anthony
Harrison, Angela Powell-Davis and
Enrico Nicolo. Drs. Perri, Hamed,
Read, Harrison and Nicolo all are
board members.

December meeting of the Pittsburgh
Ophthalmology Society. Dr. Ip
discussed bot®CT: Past, Present
and FuturendThe SCORE Study
In January, Dr. James Garrity, profes-
sor of Ophthalmology, returned

from the Mayo Clinic Graduate
School of Medicine to speak on
Lessons from the Trenches: A Neuro
ophthalmic & Orbital Adventurand
Graves’ Ophthalmopathy 1@1.
native of Minnesota, Dr. Graves
completed his residency at Hennepin
County Medical Center and spent a
year in Pittsburgh for a Neuro-
ophthalmology and Orbital Surgery
fellowship at the University of
Pittsburgh and Allegheny General
meeting was co-sponsored by the SWWHospital (AGH). John Kennerdell,
PA Chapter of the American College MD, worked with Dr. Garrity during

of Surgeons; the chapter will send thehis fellowship at AGH and provided
two top presenters, Dr. Robinson and anecdotal comments of that year.

Dr. Knight, to the WV/SW PA

Chapter meeting at the Greenbrierin ACMS provides career assistance
May. On February 1st, the Allegheny

County Medical Society launched a

Pictured here with Dr. Philip Caushaj, PSS
president (center), are Dr. Colin Knight

(left) and Dr. John Robinson (right), who
presented the two top “Most Interesting
Cases” at the surgical society’s recent meeting.

called the ACMS Physician Career
Center that provides expanded
assistance in a career search. With
Physician Career Center you can
manage your profile on one page.
Your “Career Page” is easy to use and
provides complete summary infor-
mation—all in one place. The
program also lets you:
* Post career opportunities in your
practice for a small fee.
» Postyour CV free of charge.
» Search hundreds of job listings
locally, regionally and nationally.
» Receive e-mail notification of new
job postings.
Go to www.acms.org for addi-
tional details.

2005 Reproduction Fees released
The Pennsylvania Medical Society
has released an updated reproduction
fee schedule summarized in the chart
below. A patient may request a copy
of his/her record for personal use. A
medical record, as defined by state
regulation, is “all clinical information
pertaining to the patient that has
been accumulated by the physician,
either by himself or through his
agents.” This includes diagnostic test
results, X-rays, physician notes and
any records from prior treating or
consulting physicians. The charge list
does not apply to an X-ray or any
other portion of a medical record
that cannot be readily copied by
photostatic reproduction.

continued on page 66

Ophthalmology society speakers new

Dr. Michael Ip, who completed his  online r—-—-——— —————— - — — — — — — — T

ophthalmology residency at the career [ Medical Records Reproduction Fee Schedule for 2005 [

University of Pittsburghin 1997 and develop- Act 26 (2004) HIPAA Charge to Patient

is currently at the University of ment | Retrieval Fee  $17.48 $0 _ $0 |

Wisconsin Hospital and Clinics program | Pages 1-20 $1.17/page Costto copy & mail Costupto $1.17/page
. Pages 21-60 $0.88/page Costto copy & mail Cost up to $0.88/page

Fundus Phot(_)graph Reading Center, for .. I Pages 61+ $0.30/page Costto copy & mail Cost up to $0.30/page

returned to Pittsburgh to speak at the physicangv -~ - - "~ "~ _ __ __ __ _ __ _ _ J
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Soclery N EWS continued from 10210 © (5

Neither Act 26 nor HIPAA ness and Emergency Response has day increments, up to a maximum of
mandates that charges be assessed fbeen in ongoing communication three rotations. The following
copies of medical records; they with the leadership of Project Hope  physician specialties will be required

merely setthe maximum feesthat  discussing ways in which physicians for each of the rotations: surgery
can be charged. In additontothe  might support ongoing relief efforts  (vascular, pediatric, trauma/critical
amounts listed, charges may also be in areas directly affected by the recentcare, orthopedic), plastic surgery, oral

assessed for the actual cost of postagsunami. The USNS Mercy will maxillofacial surgery, obstetrics/
shipping and delivery of the re- deploy to South Asia, and Project  gynecology, family practice, ophthal-
guested records. Hope will be responsible for the mology, pediatric intensivist, urology,

For complete text of the repro-  deployment of health professionals toear/nose/throat, dermatology, anes-
duction fee document, including support this humanitarian assistance thesiology (MD & CRNA), infec-
what and how to charge attorneys  mission. Volunteers must hold a tious disease, adult intensivist,
and insurance companies, logonto current U.S. license in good standing;pediatrics and internal medicine.
www.pamedsoc.org or call (800) have current practical experienceata  If you are interested in applying
228-7823. You can also access the hospital or other relevant institution;  for this opportunity, e-mail to

information at www.acms.org/ be fully board certified, highly recruitment@projecthope.org and
medrec.html. experienced and have previous note “tsunami relief,” your specialty

_ o experience in emergency situations, and your availability on the subject
AMA organizes tsunami relief ideally international humanitarian ~ line. For more information log on to
The American Medical Association  mission. Deployments will be in 30-  www.projecthope.org.
(AMA) Center for Disaster Prepared- continued on page 69
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AcCTiVITES &
A CCOLADES

Melinda
Campopiano, MD,
family practice, was
an invited speaker at
the Treatment of
Opiate Addiction by
Office-Based Gener-
alist—Opportunities and Barriers for
Enhancement and Expansion in Paris
in October 2004. The meeting was
sponsored by the International
Center for the Advancement of
Addiction Treatment of the Baron
Edmond de Rothchild Chemical
Dependency Institute. In November,
Dr. Campopiano delivered a work-
shop on buprenophine for the
treatment of opioid addiction at the
Fifth National Harm Reduction
Conference in New Orleans.

Dr. Campopiano

Alana Semuels from
the Pittsburgh Post-
Gazettenterviewed
Lori Cherup, MD,
andLeoR.
McCafferty, MD,
Dr.McCafferty  both plastic surgery,

for a January article on new cosmetic and organization from both physi-

surgery procedures.

Also in January, ThePittsburgh
Tribune-Revieeatured Dr.
McCafferty as a Newsmaker for
being named the vice chair of the
American Society for Aesthetic
Plastic Surgeons in 2004.

Several physicians
wrote articles for a
special edition of the
Pittsburgh Post-
Gazettdnealth section
: which ran on January

Dr. Cont 4.Stephen F. Conti,
MD, orthopedic surgery, explained
how an e-newsletter can provide
68u The Bulletin

Dr. Fischer

Dr. Muzzonigro

patients with accurate laparoscopic surgerielSrs. Philip
health care informa-  Ripepi andAntionio Ripepi, both
tion. Donald R. general surgery, arfehilip Caushaj,
Fischer, MD, pediat- MD, colon and rectal surgery, were
ric cardiology, dis- also interviewed for the article.
cussed tips on how to

make the most of Representing the
health insurance. ACMS Speaker’s
Thomas S. BureauDeborah
Muzzonigro, MD, Gilboa, MD, family
orthopedic surgery, practice, spoke to
wrote about how students at a career

second opinions can  Dr-Ticworth g4y activity at Wash-
help patientsScott ington Polytechnical Academy in

R. Serbin, MD, Januaryindira Jevaji, MD, pediat-
pediatrics, wrote rics, spoke to students at

about his experience Westinghouse High School in

in beginning the December; anéRoy Titchworth,

region’s first boutique MD, cardiovascular disease, spoke to

Dr. Serbin practice Francis X. students at Springdale High School
Solano Jr., MD, in January.
internal medicine,
wrote about choosing ACMS President
a doctor with good Mark A. Goodman,
organizational skills. MD, orthopedic
Adele L. Towers, surgery, was inter-
Dr. Solano MD, geriatric medi- viewed by theWall
cine, explained how communication Street Journ&br an

Dr.Goodman o icle on new

cians and patients can help keep smakcommendations Medicare is
issues from getting bigger. considering for MRI scans. He was

Dr.Daly

Dr. Caushaj

guoted on Highmark’s recent changes
Christopher in standards for imaging staff and
Snowbeck fromthe  equipment.
Pittsburgh Post-

Gazettenterviewed The Leukemia and
Christopher J. Daly, Lymphoma Society
MD, general surgery honoredStanley M.
regarding a recent Marks, MD, hema-
order fromthe tology, with the John
Pennsylvania Depart- J.Kenny Award. The
ment of Health Dr-Marks  award recognizes

stating that private members of the medical profession
surgery centers should who have significantly contributed to
notbe able to per-  the society’s research, fundraising and
form many patient services activities. Dr. Marks
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has been actively involved with the
local chapter of the Leukemia and
Lymphoma Society for more than 25
years, serving in 1988 and 2005 as
board president.

Chandrappa S.
Reshmi, MD,
ophthalmology,
coordinated a tsu-
nami relief effort at
the Sri Venketeswara
Temple in January,
raising more than
$50,000 for Brother’s Brother
Foundation.

Dr.Reshmi

Christopher A.
Troianos, MD,
anesthesiology,
lectured about the
role of TEE during
aortic valve surgery at
the Ninth Interna-
tional Congress of Cardiothoracic
and Vascular Anesthesia in Tokyo,
Japan, in September.

Mr. Troianos

The Pittsburgh
Tribune-Review
featuredEugene S.
Wiener, MD,

pediatric surgery, as a
Newsmakerin
January for being
recognized with the
Allegheny County Medical Society's
Ralph C. Wilde Award.

Dr. Wiener

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 tg
a recent photograph indicating whether or n
needs to be returned.

\J
—
=
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Medical ‘biz in the ‘Burgh
After nearly four years of planning
and a year of construction, the new
it$9.5 million emergency room
department at UPMC St. Margaret
has opened. The original emergency
department, builtin 1980, was
designed to handle about 16,000
patients per year; the new one
doubles the number of treatment
areas, increasing themto 16, and wj

35,000 in 2005. The new depart-
ment incorporates technological
improvements, including an infrared
tracking and monitoring system, a
wireless phone system and updated
computer terminals with wireless
laptop workstations.

[12/29/04 Pittsburgh Post-Gazette]

Several Western Pa. health plans arg
toughening rules for magnetic
resonance imaging (MRI) scan cove
age. Highmark Inc. is reimbursing
independently owned MRI centers
for diagnostic scans in western Pa.

only at facilities that employ a boardt

certified radiologist on site and offer
four other image testing procedures,
such as mammography and CT

scans. The centers also must be op4

FrROM THE
M AILBAG

January 26, 2005

Congratulations to Dr. Lester Prince
for a remarkable photograph and my
compliments to the editors for one

of the most impressivBulletin

covers (January 2005) | can recall.
The composition of the photo is
spectacular and the chosen text color
is a perfect complement to the colors
|in the photo—simply exquisite! If

handle an expected patient volume pfthere are awards for magazine covers,

this one should be a hands-down
winner.

A’Delbert Bowen, MD
Dept. of Radiology
Children’s Hospital of Pittsburgh

January 27, 2005

, | just finished reading the December

issue of th&ulletinand was so

rpleased to see that you gave so much

spaceo issues and resources related
to children in our community who
are heamg impaired or blind. The
title of Christina Morton’s article
“Eany Detection/Intervention: Best
Combination for the Hearing Im-
paired Child” sends an important

Ljnessage to providers and parents.

at least 40 hours a week, including at 1 he Prevalence of Blindness in

least one evening a week and two
Saturdays a month. Aetna said it wil
reimburse only those centers that are
accredited by the American College
of Radiology; HealthAmerica and
HealthAssurance now require prior
approval forimaging. UPMC Health
Plan is exploring the use of privileg-
ing for MRIs, CT scans and cardiac
fliclear studies, and will require
providers to obtain certification
before receiving reimbursement.

St

[1/23/05 Pittsburgh Tribune-Review]

WesternPennsylvania,” written by
Dr. Albert Biglan and Dr. Janet

, Simon, did areffective job of

communicating the cause$ blind-
ness in children and theeed for
reducing them. | plan to shre both
articles with my boardnembers
because they provide an excelien
synopsis of information abouthese
challenging sensory disabilities.

Dee Delaney, Executive Director
FISA Foundation, Pittsburgh
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COMMUNITY

Free lectures by PARR designated for 1.0 category CME
As part of an ongoing lecture series, units. Lectures are free and open to
Pittsburgh Action Against Rape the public; no registration is neces-
(PAAR) is presenting five lectures in  sary. For more information, call
March for those who lives have been (412) 624-6104 or visit www. pitt.
affected by sexual violence: edu~hpi.

March 2,Self Injury _ _ _ _

March 9,Body Image and Food Issuezcience & Engineering Fair

March 16 Addiction The Pittsburgh Regional Science &

March 23 Assertiveness & Boundarigghgineering Fair (PRSEF) is looking
March 30 Dissociation for individuals to serve as category

These free lectures are from 6:30jUdgeS at its annual event, slated for
to 8:30 p.m. Regjistration is not April 1 at Heinz Field. Celebrating
necessary, but those who need specid6 years in April, the fair attracts
accommodations should contact ~ Students in grades 6-12 from 23

Pod— the third session of the Devel-
oping Exceptional Leadership Teams
in LTC Series developed by the
University of Pittsburgh Institute on
Aging—will be held on April 20,
from noon-6 p.m. at the Hospital
Council of Western Pennsylvaniain
Warrendale. Training will include

how to better understand the art of
negotiation and collaboration in
making difficult policy decisions, and
how to apply this knowledge to

work together to address one of the
three key transitions of care areas:
ethical issues in long-term care,

PAAR in advance at (412) 431-5665c0unties in Western Pennsylvania and delirium management and change in

three counties in West Virginia.
HPI Governance Briefings
As part of its ongoing Governance
Briefings series, the Health Policy
Institute will feature Jean
Chenoweth, senior vice president of
Solucient Center for Healthcare
Improvement, who will preseniThe
Board’s Role in Benchmarking and
Performance Improvement March
4 from 8-9:30 a.m. Governance
Briefings provide support to trustees
in the region’s health care organiza-
tions; registration is required. For
more information or to register,
contact Samuel A. Friede at (412)
624-6104 or friede@pitt.edu. Regis-
ter online at www.healthpolicy
institute. pitt.edu.

ries, especially in the medicine/health
interact with the students and to

the April 1 fairfrom9a.m.to 2

p.m. A continental breakfast and

lunch will be provided for the

volunteer judges and parking is free.
Call Lisa Kosick at (412) 237-

1534 to volunteer, or register on-line

atwww.pittsburghsciencefair.org.

Leadership conference, part 3
Three Peas, HeretoFore, Notin a

HPI Lecture Series

As part of its ongoing lecture series in
health policy and management the
Health Policy Institute will feature

Ann E. K. Page, RN, MPH, senior
program officer, Institute of Medi-
cine, who will presenKeeping
Patients Safe: Transforming the Work
Environment of Nurses March 23
from 4:30-5:30 p.m. Each lecture is

free posters explaining body mass index
and shwing a colorfutasy-toead BMIhat.
The posters can be used in your office t
you talk abouterght loss and manageme
with your patients.

To order a quantity of pastall the society
office at 412-321-5030.

You can weor danload a smallersion &
wwwacmrg

level of care. For more information,

Judges are needed for all catego-including credit offerings, call (412)

647-8232.

category; these judges will be used to

Breast cancer study at Magee

select awardees. Judges must work atMagee Womens Hospital is one of

11 sites in the country selected to
participate in the SEDE (Serial
Evaluation of Ductal Epithelium)

trial, whose goal is to learn more
about breast health over time in
women at increased risk for develop-
ing breast cancer. Women may be
eligible to participate in the study,
which offers free physician monitor-

Help your patients

talk to you about their BMI
Allegheny County Medical Society is offgring

I help
t
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CoMmMuNITY N OTES continued I

ing and exams if they meet the
following criteria: between ages 35-
65; family history of breast cancer
(multiple family members) or other
known risk factors; no personal
history of breast cancer. For more
information about the SEDE trial,
call (412) 641-1302.

Asthma and allergy website

The Asthma and Allergy Foundation
of America (AAFA), a nonprofit
organization, recently redesigned and
launched its new website with
thousands of pages of free informa-
tion about asthma and allergies to
consumers, patients and healthcare
professionals. To view the newly
designed site, visit www.aafa.org.

Medicare listserv

HGS Administrators, your Medicare
Part B contractor, has numerous e-
mail lists (listservs) available to keep
you informed of Medicare changes.
As a subscriber, you'll receive e-mails
notifying you of important and time-
sensitive Medicare information. Log
onto www.hgsa.com/mailinglist.
shtml. For more information,

contact Amy Ascher at (717) 302-
3659 or amy.ascher.hgsa.com.

Poison Prevention Month

March may be National Poison
Prevention Month, but every day
should be poison prevention day. To
assist you in promoting poison
prevention and awareness of the
Pittsburgh Poison Center every day,
this issue of the ACM3BLulletin
includes a Mr. Yuk poster to hang in
a prominent patient care area. The
most important feature of the poster
is the toll-free telephone number for
the Pittsburgh Poison Center.

February 2005

Calling (800) 222-1222 from
anywhere in the United States will
connect you with a specialist in
poison information at the nearest
regional poison center, each of which
provides 24/7 emergency poison
information. If the call is placed in

Free training for resident physicians
The Caron Foundation, a not-for-
profit drug and alcohol treatment
facility, is offering a free week-long
training to resident physicians. The
training will educate participants on
the basics of addiction, giving them a

any of Pennsylvania’s 44 counties thabetter understanding of the disease

are west of the Susquehanna River,
the call will be routed automatically
to the Pittsburgh Poison Center.

Do not hesitate to contact the
Pittsburgh Poison Center any time
that you need information about a
potentially toxic exposure, whether it
involves infants or senior citizens,
intentional drug overdoses or work-
place exposures or even a question
about a companion animal that may
have ingested a medication, pesticidg
household product. Should you need
special consultation about a patient, g
clinical toxicologist is always on-call
to assist you. To obtain other poison
prevention education materials, such
as Mr. Yuk stickers, visit www.chp.
edu/mryuk.

SilverSneakerS§Fitness Program
More than 27,000 Medicare benefi-
ciaries have enrolled in the
SilverSneakef-itness Program since
Highmark Inc. began offering it to

its members one year ago. Through
the program, participants receive a
basic fitness center membership at ng
additional charge beyond their
monthly premium and can take
advantage of specialized low-impact
classes that focus on improving and
increasing strength, endurance and
mobility. For more information on
SilverSneakers, contact Denise
Grabner at (412) 544-7488 or
denise.grabner@highmark.com.

model of addiction and the neurobi-
ology of addiction. The program will
also offer an understanding of the
unique needs of the impaired physi-
cian For more information, contact
Sally Orth at (800) 678-2332, ext.
2245, or sorth@caronfoundation.org.

hysicians’
ersonal
earls

Treat everyone
with respect, be it
a patient, staff

member or peer.
Your paths may cross
again, perhaps when you
need their help. How they
remember you may make
all the difference.

—Mary Ann Miknevich, MD
Physical Medicine and Rehabilitation

The Bulletin staff invites you to
submit your “Personal Pearl” of
wisdom for use in our newest
addition. Please keep it brief and be
sure to include your name and

specialty .

E-mail to Ismith@acms.orgorF  AXto
the attention of Linda Smith at (412)
321-5323. We look forward to

hearing from you.
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[°SS. Allegheny MedCare

Group Purchasing Program
Endorsed by the Allegheny County Medical Socie

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

PSSAdvantage Club

The Advantge is Savingrou Money
The Advantage Club Guarantee

At least 10% savings on evelylvantage
Club item resulting in a minimum savings
of $100 per promotional period.

Immediate shipment of alldvantage Club
purchases.

A broad selection of commonly used
products.

Each month you will receive your No
ChageAdvantage Club items in a
personalized PSAdvantage Package.

Your monthlyAdvantage Club tatement
will detail yourAdvantage Club orders and
savings.

The Advaniage Club Guarantee provides for g
complete refund of your Registration Fee if w
fall short of any of these guarantees.

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.

it

[an)
12
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C ONTINUING
E DUCA TION m—

Apbvanced LiFe SypporT IN OBsTETRICS—Mar 3-4 Sponsor:
UPMC. Herberman Conference Center, UPMC Shadysjde
Pittsburgh.16.5CME available. For information, contact Evelyn
Morrow at (412) 647-7050 or morrowei@upmec.edul.

FiFri AnnuAL oHN M. TeEmPLETON R. PeDIATRIC TRAUMA
Srmposium—Mar 4-5 Sponsor: UPMCWestin Convention
Center Hotel, Pittsburgh14.5CME available. For information,
contactChantel Snodgrasat (412) 648218or snodgrass@@
upmc.edu.

ScaH INtervaTionaL. - Coneerence oN BroLar Disoroer—June 16-18.
Sponsor: Westemn Psychiatric Institute & Clinic, etal. David L. Lawrence
Convention Center. Maximum of 18.75 category 1 credits available. For
information, log on towwww.6thbipolar.org.

2005 \beoconFERENCE SRES Sponsor: Westemn Psychiatric Institute &
Clinic, etal. CME available. For information, log on towww.wpic.pitt.

edu/oer.

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

OnconG MenTAL [Liness& Susstance ABusHMISA) TRANNG SRES
Sponsor: Westemn Psychiatric Institute & Clinic, etal. 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 funny thing happened on the
way to the office...

We'd like to inject some
light-hearted humorinto

the pagesofthe

BULLETIN . If you

have a brief funny

story oranecdote

to share with our

readers about “life

inmedicine,” please

e-mail Ismith@acms.org or FAX
itto. BULLETIN at (412) 321-5323.
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FEBRUAR Y/M ARCH
CALENDAR

March iAmerican Red Cross Month, and the month for
national awareness of the following: Chronic Fatigue
Syndrome, Colorectal CakgerDondkidneyand Multiple
Sclerosis; it is also National Nutrition(Soatbe: U.S.
Dept. of Health and Human Services).

Feb 20,1lam-5 pm PA Academy of Family Physicians
Feb 21, 8:30 am-3:30 grittsburgh Public Schools/SL

Feb 21l President’s Day/ACMS office closed

Feb 22, 4-6:30 pm....... PMS Videoconference:
Communication3a&hnology

Feb 22,6 p.m............. ACMS Board of Directors

Feb 23,3-5pm............ PMS VdeoconferendgatienAdvocacy

Feb 23, 5:30 pm.......... Rittsburgh Pathology Society

Feb 24, 12:30 am-4.pnPittsburgh Public Schools/PSE

Feb 27,1lam-5 pm PA Academy of Family Physicians

Feb 28, 5:30-7:30 pm. Pittsburgh Regional Healthcare Initiative

Mar 7,5 pm................. Rittsburgh Obstetrical/Gynecological Cour
Mar 7, 6 pm................. Rittsburgh Obstetrical/Gynecological Soci¢
Mar 8, 10 am............... ACMSR\lliance

Mar 8, 6:30 pm............ Medicassistants

Mar Q... WCMS Membership Meeting

Mar 1, 12:30 am-3:30 prittsburgh Public Schools/SL

Mar 14, 6 pm............... Pittsburgh Urologksdociation

Mar 16,1130 am-3:30 pEmergency Medical Services

Mar 17, 1-3 pm............ Sewickley Hospital Palliative Care Group

Mar 18, 8:30 am-1.pm.Three Rivefgloption Council

Mar 18-19.........ccceeee... Pittsburgh Ophthalmology Society

Annual meeting

The Bulletin's
24-7

Physician
Hotline

Something on your mind that you'd like to
share with our readers? Call anytime and tell
us what you're thinking. Call (412) 321-5035,
ext. 131 anytime, 24 hours-a-day/7 days-a-
week, and record your message. We’'ll publish
it in a new column in a future Bulletin .

NOTE: The Bulletin of the Allegheny County Medical Society reserve
the right to edit comments for brevitglarity, and length as well as tq
reject any subject material submitted.

)

2005 Medical Office
Occupational Health

and

OSHA UPDATE

Sponsored by the Allegheny County Medical Society
Occupational Medicine Committee

Wednesday , April 13, 2005

A program directed to administrative personnel, physicians & nurses
in schools, business, medical offices, clinics and nursing homes.

BLooDBORNE PATHOGENS
by Heather Lampel, MD

STRESS IN THE WORKPLACE

EmpLOYEE ASSISTANTS PROGRAMS
by John Uribe, MD, MPH

“O FFICELAND SECURITY”
BioTERRORISM AT THE LocAL LEVEL
by Victor Tucci, MD

Cil

ty

FMLA aND DisaBiLITY CERTIFICATION

RoLE oF THE PHysiciaN’s OFFICE
by Jay Harper, MD, MPH

OSHA UprDATE AND Mock INSPECTION
Maria J. Healey, MS
Robert Carroll

Mail or Fax (412-321-5323) to:
Allegheny County Medical Society
713 Ridge Avenue
Pittsburgh, PA 15212

Please check one
|:| 8:00 a.m.-noon |:| 12:30 p.m.-4:30 p.m.
[Please Print]

Name
Address
City/State/Zip

Phone

Fax

Email

Registration Fee: $50
Each additional staff member: $45

Please make check payable to ACMS.
Enclosed is my check for $

|:| Visa |:|Master Card

Expiration Date

A certificate for 3.75 hours of training will
be pesented at the completion of the seminar
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Technology’s Role inthe
“Greater Good”

RIFFAT S. GIUGHTAI, MA

change continue to alter vast stretches of the errors. Further, of the approximately 770,000 Americans
health care landscape. As the original Medicare andjured annually due to adverse drug events, a staggering
HIPAA legislation clearly demonstrate, enactment of the 70 percent were avoidable!
Medicare Prescription Drug, Improvement and Modern- ~ While saving and improving lives must continue to
ization Act of 2003 (MMA) will dramatically impact the be our primary focus, we must also understand and give
manner in which practitioners deliver and effectively due consideration to the costs associated with the imple-

I ike waves crashing against the shore, the tides of each year in hospitals nationwide as a result of medication

manage patient care. The primary thrust of MMA mentation of MMA. The health care sector has rightfully
legislation is to provide an affordable prescription drug been very introspective with regard to realizing cost
benefit to the approximately 40 million senior and efficiencies, and this certainly holds true for the MMA.
disabled Americans participating in Medicare. The Centers for Medicare and Medicaid Services

While opinions regarding the efficacy ofthe MMA  (CMS) estimates that MMA legislation will now cost in
legislation are divided and boisterous, one issue is undighe neighborhood of $530 billion over the next 10 years,
puted: Human beings, not words on a document, will  as opposed to the original $400 billion estimate made by
have the greatest impact upon the effectiveness of the the Congressional Budget Office (CBO). Legislators have
legislation. Robert M. Ball, the first administrator of then already begun to examine alternatives as to how costs can
newly created Social Security Administration, once said be stemmed. As practitioners, administrators, bureaucrats
the following about Medicare: “... everything depends and consultants accurately foresaw with HIPAA imple-
upon the human factor, on how patients, physicians, = mentation guidelines, technology holds the key to
hospital administrators, insurers and others behave. The suppressing costs and reducing errors.
program is not a mechanical model but a systemthathas Without question, technology will also play an ever-
all the messiness that arises when human beings are caligdwing role in enhancing the effectiveness of drug
upon to run complicated, interrelated institutions that ~ therapy. For example, a robust Electronic Medical
depend upon human behavior.” Records (EMR) application can identify specific drugs

As we have all seen first hand, there has been plentytbft are being prescribed for cancer patients and docu-
“messiness” with respect to understanding and enforcingment the positive and negative outcomes of the uses of
HIPAA legislation. Regrettably, the first iteration of these specific drugs. Further, specific drugs that are being
MMA appears to contain many similar complexities. prescribed can be “red flagged” and reasons for either
When considering the “human factor,” we as practitionershanging or discontinuing their use can be thoroughly
have the responsibility to do as much as we possibly canrdocumented. Having the ability to update formularies
to reduce human error, and technology can helptodo automatically to reduce redundant data entry and ensure
just that. According to the Institute of Medicine and the that patients are being effectively treated is yet another
Markle Foundation, approximately 7,000 Americans die benefit that a comprehensive EMR brings to the table.
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Ultimately, these thorny issues will boil down to how
dedicated we are to ensuring that legislation such as the
MMA will have a positive impact on our patient popula-
tion. Proper utilization of technology will continue to
ensure that we are doing the best we possibly can to
effectively and pro-actively manage patient care, particu-
larly in the area of drug therapy. By taking this road, we
can look back on this rocky period in our history where
legislation and a lack of tort reform has threatened our
professional existences, and recognize that we had played a
significant role in bringing about a greater good.

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.

The opinion expressed in this column is that of the writer and
does notnecessarily reflectthe opinion of the Editorial Board,

the BULLETIN, orthe Allegheny County Medical Society.
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PiLL Box

Beta-Blockers Post
Myocardial Infarction

—Is Treatment Ending Too Soon?

SvA KEDAR, MD
DonNaLD PoLito, RN, MBA

cause of death in the United States for both menbeta-blocker being prescribed following an AMI. Results

and women. In spite of our therapeutic advancespf recent HEDIS measures show that 93 percent of AMI
1.5 million Americans suffer an Acute Myocardial patients fill a prescription for a beta-blocker within seven
Infarction (AMI) every year and 500,000 die as a result. days of discharge from the hospital. Figure 1 (page 77),
Studies indicate that use of beta-blockers following an measured for 2002 events, is a significantimprovement
AMI decreases re-infarctions and cardiovascular mortalitffom the 85 percent rate in 1999. You may have seen a
while increasing the probability of long-term survival up  graph like the following, which was produced by NCQA,

Coronary Artery Disease (CAD) is the leading have contributed to great improvement in the rate of a

to 40 percent. and feel encouraged about the state of care for patients
Most physicians are familiar with the fact that the usefollowing MI.
of beta-blockers has been shown to greatly improve Recent studies, however, indicate that persistence of

survival following myocardial infarction. The American  therapy has now been discovered as an area for concern.
Heart Association (AHA) and the American College of
Cardiology (ACC) recommend this course of treatment  LONg-TermTrends

for nearly all heart attack patients. Over the past few In order to benefit from b_eta blockade, patients must
years, educational efforts cont_lnue on the_ regimen pre-

by health plans and scribed by their physicians.

the above Highmark Blue Cross Blue
organizations
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Figure 1 Supporting Evidence
Several placebo-controlled trials, involv-
ing a total of more than 35,000 survivors of
MI not receiving thrombolytic therapy, have
shown that chronic beta-blocker therapy
reduces mortality through a reduction in
incidence of sudden and non-sudden cardiac
death. Of the avalilable beta-blockers, propra-
nolol?, timolol® and metoprolof have been
shown to be efficacious in this regard. For
example, in the Norwegian trial of timolol
conducted in the late 1970s in survivors of
infarction, mortality was reduced from 9.8
Figure 2 percent in those given placebo to 7.2 percent
in those receiving timolol, 10 mg twice dalily,
over an average observation period of 25
months. Interestingly, the beneficial influence
of timolol on survival was sustained for at
least six years after initiatiohPropranolol, 80
mg 3 times daily, and metoprolol, 100 mg
twice daily, reduced mortality by 26 percent
and 36 percent, respectively, in other stud-
ies?*

The salutary effect of long-term beta-
blocker therapy is greatest in high-risk pa-
tients, i.e., those with evidence of large or
anterior infarction. There is continued debate
about whether low-risk subjects (i.e., those

Shield has recently analyzed beta-blocker compliance ov@iithout the following: previous infarction, anterior
time for their members admitted foran AMIand dis-  infarction, advanced age, complex ventricular ectopy or
charged on a beta-blocker. They discovered that less thahemodynamic evidence of LV systolic dysfunction)
half of patients are still taking their beta-blockers one yeaghould be treated with beta-blockers because their long-
later. Figure 2 (above) shows the drop-off in complianceterm prognosis is extremely favorable irrespective of such
for those members who started on a beta-blocker followtherapy® Although adverse effects of beta-blockers, such
ing an AMI. as fatigue, depression, sexual dysfunction, nightmares, and
The Council for Affordable Quality Healthcare difficulty with recognition of hypoglycemia in diabetics
(CAQH), a not-for-profit alliance of health plansand  are known to occur, the frequency and severity of these
networks, has also found compelling evidence that the effects are sufficiently low to warrant their use evenin
usage of beta-blockers post-AMI diminishes over time. |ow-risk patients? It is important to note that CHF and
To raise awareness of the importance of beta-blockers indiabetes are no longer contraindications for beta-blocker
preventing future heart attacks, CAQH developedthe  therapy.
heartBBEATfor life’™ campaign. The program seeks to Although no study has determined if long-term beta-
incorporate supporting evidence to educate Americans  blocker therapy should be administered to survivors of
about the lifelong benefits of taking a beta-blocker after avil who subsequently have successfully undergone
heart attack. revascularization, there is no reason to believe that these
continued on page 79
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PiLL BOX continued from PagE 77

agents act differently in coronary patients who have Conclusion

undergone revascularization. Why should long-term beta-blocker therapy post-
_ AMI be promoted?
Treatment barriers Studies suggest that if longer-term compliance

CAQH with the assistance of KRC Research*identi- anproaches 80 percent, a National cohort of all AMI
fied beta-blocker treatment barriers in areportforthe  vivors in 2000 who continue beta-blockers for 20
heartBBEATfor life>"' campaign. Intotal, KRC Research years would experienée
conducted six focus groups in Los Angeles and Atlanta. « 4 300 fewer coronary heart disease deaths,
with male and female heart attack patients. The partici- . 3 500 AMIs prevented,
pants all had, at one time, been prescribed beta-blockers 45 0o life-years gained.

but were no longer taking them. Additionally, KRC Physicians should talk with eligible patients about the
interviewed 20 doctors who care for patients who have jmnortance of the continued beta-blocker treatment, its
had heart attacks. These interviews were conducted withyenefits, and possible side effects. With careful dosing and
physicians practicing in Los Angeles and Atlantaand  monjtoring, the benefits of beta-blocker treatment can be
included doctors with a range of experience in a variety gl gjized.
practice environments. The report identified the follow-
ing barriers: Dr. Kedar is an interventional cardiologist at UPMC Passavant Hospital;
* Lack of doctor-patient communication. Patients said he can be reached at (412) 366-5454. Dr. Kedar wrote this article in
they are confused by dosage amounts and worried ab@absultation with Mr. Polito, who is a clinical quality improvement
medication interactions. gons;gtanlttwghﬂir?hmirkég‘gg c_:in cg_nract Trl]m a(t;| (Slé)r 5}21:(;§rosn7dor
: R . : onald.polito Ighmark.ci Imilar articie autnore! .
* Many ofthe patler_lts who \.Ne.re mterw_ewed Sa,ld they Mr. PoIiEc)o appear%d in the Summer 2004 isSiieicél Vie)\//vs This
were ta_ken off their prescription at their doct(_)r S article is reprinted with permission,
instructions, but for no apparent reason; patients
assumed they “no longer needed it.”
« A small minority of patients reported dizziness, fatigue, RN

shortness of breath and sexual side effects 1Gottlieb, et al. Effect of beta-blockade on mortality among high-risk
. . N and low-risk patients after myocardial infarction. N Engl J Med.
« Patients noted the cumulative effect of having to 1998:339:489-97.
pur_chase _numerous medications each month. The 2The beta-blocker heart attack trial: Beta-Blocker Heart Attack Study
patients did not understand the value they received Group. JAMA. 1981;246:2073-2074.
from their monthly payment for beta-blockers. 3Timolol-induced reduction in mortality and reinfarction in patients

surviving acute myocardial infarction. N Engl J Med. 1981;304:801-

» Some respondents, especially the “younger” men, oy

expressed d_lsrr_1ay over belng prescrlbed S0 many med “Hjalmarson A, Elmfeldt D, Herlitz J, et al. Effect on mortality of
cations and indicated a preference to reduce the numb metoprolol in acute myocardial infarction: a double-blind randomized
of medications they had to take. They were especially ~ tral- Lancet. 1981,2:823-827.
concerned about having totake a prescription medica- 5Ped_ersen TR. Six-year foIIow-gp of the'Norwegian Multicenter Study
. L on Timolol after Acute Myocardial Infarction. N Engl J Med.
tion for the rest of their lives.. 1985:313:1055-1058,
Without a Wldespre_ad basic knOWIedge of what beta: SACC/AHA guidelines for the management of patients with acute
blockers do and how vital they can be to long-term myocardial infarction: 1999 update: a report of the American College
; i ; ; ; of Cardiology/American Heart Association Task Force on Practice
recovery and .SUFVIV&L itis easy fora patient to dlSCOﬂtIr!U Guidelines (Committee on Management of Acute Myocardial Infarc-
use when facing even the smallest obstacle. Some patie tion).
indicated that they wanted more information from their "Phillips KA, Shlipak MG, Coxson P, Heindenreich PA, Hunink MGM, et
doctor about beta-blockers before they would consider al. Heglth and Economic Beneﬁts of Increased Beta Blocker Use
taking the drugs again They want their doctors to fuIIy Following Myocardial Infarction. JAMA 2000;284: 2748-2754

detail the risks and the benefits.

*KRC Research is the full-service public opinion and market research firm of
Weber Shadwick.
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The 10 Biggest
Mistakes Physicians
Make in the
Credentialing Process

MicHAEL A. CASSIDY, ESQ

igns in the credentialing process. Physicians also  to disclose, then that nondisclosure is itself a violation.
sometimes ignore the fact that, although some- The incident happened—you were asked about it—
times informal and frequently performed solely by health  you lied. There are no subjective issues, and no de-
care personnel in health care institutions, the credentialing fenses.
process is nevertheless a structured legal process which earlying about your record taints your credibility and

Pysicians often ignore crucial steps on early warning concerning prior adverse peer review actions. If you fail

trap the unwary and penalize the careless. therefore your explanation of any underlying events

1. The Cover-Up: Misrepresenting or Attempting to Hide precipitating the peer review action. The underlying
Prior Adverse Peer Review Actions event cannot now easily be portrayed as politics, or
By far the most serious credentialing mistake any professional disagreement, or retaliation by competi-

physician can make is théover Up Failing to disclose tors—because the veracity of your position is now in
a prior adverse peer review action, especially whenthat doubt.
fact will be discovered through a data bank query ora+ Because of the National Practitioners Data Bank

reference check, creates almost (NPDB), JCAHO emphasis on
insurmountable problems. There guality credentialing, and the
are several reasons why this “small world” of the medical
mistake is so serious: community, deception is

* Inaprofession where ethics almost always discovered.
are both important and Action StepAnswer the
valued, theCover Uptself guestions on medical staff
IS a very negative event. applications correctly; do not

* A misrepresentation is an adopt unreasonable defini-
objective, clear-cut viola- tions of the questions just to
tion of the credentials provide a questionable excuse
application process. Most for nondisclosure. Take your
applications have a state- time and answer each ques-
ment or series of questions tion carefully.
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2. Failure to Report Adverse Peer Review Actions

L EGAL

R EP OR T cONtiNUE 1 s —

Many Medical Staff Bylaws and Third Party Participa-
tion Agreements require physicians to report adverse
peer review actions (e.g., revocation, suspension or
voluntary relinquishment of medical staff member-
ship, clinical privileges, or state or DEA licenses,
exclusion from third-party programs). Although not as
serious as affirmatively or actively concealing adverse

Physicians sometimes ignore the
fact that...the credentialing process
Is...a structured legal process
which can trap the unwary and
penalized the careless.

peer review actions, the failure to report these adverse

actions when required to do so is still a serious mistake

for two reasons. * request the reporting entities to correct erroneous
« Although perhaps inadvertent, it nevertheless smacks  reports;
of the dreade€over Up « utilize the administrative procedures of the Depart-

» Thefailure to reportis itself an independent, separate,
and easily established clear and objective violation of
the bylaws or agreements. It taints your reputation. In

ment of Health and Human Services to challenge
incorrect reports;
file an individual supplemental statement.

situations where the “old MDs network” or the new
CEOQ is looking to remove you, or when the alleged
subjective violation is difficult to prove, some disci-

plinary action for this type of violation is an easy 4.

determination.

Although the violation itself may have nothing to do
with quality of care or your professional ability, it
could still result in your loss of membership or reduc-
tion of privileges.

Action StepiVhen an adverse peer review action
occurs, you should review the medical staff applica-
tions and participation agreements you have signed.
Better yet, you should have a list of the applicable
requirements. You will receive a copy of the NPDB
Report. If appropriate, you should submit a supple-
mental statement (See Mistake #3). In some situa-

tions, you are best served by sending a brief notice that

may just convey the data bank report and the supple-
ment statements. There is no harm in sending the
NPDB Report; all queriers will see it anyway, and the
voluntary production of the report demonstrates that
you have nothing to hide. If the reported incidentis a

serious problem, you may want to have a full explana-

tion prepared with supporting exhibits, together with

letters of reference, to diffuse the situation. 5.

. Failure to Monitor or Respond to Data Bank Reports
Reports to the National Practitioners Data Bank

Action StepiWhen notified of an adverse NPDB
Report, utilize all of the procedural safeguards avail-
able.

Believing “Collegial Intervention”is Collegial
Collegial intervention can be a trap for the unwary.
Whenever you are approached by an “official” member
of the medical staff to discuss quality assurance or
guality improvement issues, especially in relation to
your cases or conduct, you should both embrace the
opportunity as a professional and suspect the worst.
Collegial intervention can be used as an excuse by the
medical staff/hospital to initiate or conduct an investi-
gation before you even know it is happening—
without providing any of the due process protections
provided by the bylaws with respect to formal investi-
gations. What you perceive as just a series of casual
conversations could, in retrospect, be portrayed as a
concerted effort by the organized medical staff to
address or investigate a problem you did not even
realize you had.

Action SteBe careful. Ask the inquiring medical
staff/hospital representatives if this is an “official visit.”
Check your medical staff and credentialing file (See
Mistake #9).

Neglecting the Opportunity to Secure Corroborating
Witnesses

Collegial intervention, as well as initial investigations,

should be monitored and contested when appropriate.
Data bank procedures permit physicians to:

usually start with a meeting of some type. This is not
continued on page 82
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the place to “lawyer up;” that is both unprofessional

6.

Failure to Appreciate That Any Peer Review Activity

and unnecessarily adversarial, and usually prohibited by Should Be Taken Seriously

the bylaws. (See Mistake #10) The intent of the
bylaws is usually to provide a professional and non-
adversarial environment to address minor issues before
they become major problems. However, you should
request that you be accompanied by another physician,
e.g. a partner, another department member, etc., just
S0 you have a witness who can corroborate the facts if
necessary. If you can’'t have a witness, then you should
either record the meeting as long as you have obtained
the consent of the other party or prepare a written
memo immediately after the meeting and send a copy
to the person responsible for conducting the meeting
to confirm the facts. Using a professional and non-
accusatory memo to confirm the facts is especially
helpful when done before the battle-lines harden.
Action StepSecure potential withesses and keep
accurate records so you are not “unarmed” in future
confrontations.

Physicians have an unfortunate tendency to dismiss the
seriousness of the initial stages of peer review investiga-
tions as unnecessary and unwelcome administrative
intrusions that will be resolved when the real doctors
become involved. While this may have been true at an
earlier time—maybe—it is certainly not true now.
Liability for negligent credentialing and JCAHO

medical staff standards make credentialing a serious
business all the time, not just when the controversy
erupts into a medical staff hearing.

Credentialing professionals take their responsibil-
ity quite seriously and these “professionals” are now
well trained. Gone are the days when the credentialing
was just another bookkeeping duty of the medical
staff secretary. By the time the credentialing profes-
sionals first raise the issue with the physician, their
homework will have been done; they will have facts,
witnesses and medical records. Unless you investigate

Michael Richard Kent William Charles Scott Stephen Carl Owen
Cassidy Cramer Culley Harvey Vater Leah Matthes Ronald Seman
www.tuckerlaw.com ErneyeifratnGldebram
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and prepare your position and defense with the same
diligence and zeal as your “prosecutors,” you will find
yourself at a significant disadvantage. You will be
starting with a handicap that you may well not over-
come. Do your homework.
Action StepAppreciate the possible adverse conse-
guences of any peer review action from the very first
stage.
. Whistleblowing In Retaliation Is Generally a Bad Idea
Physicians sometimes confuse patient advocacy with
disruptive behavior, sometimes intentionally. Itis
almost never effective, on a long-term basis, to
threaten exposure of quality assurance concerns or
issues as a means to justify your own problem cases.
First and foremost, other bad outcomes do not
change your outcomes. However, one clear exception
to this policy is when you are being held to a different

standard. But even in this situation, the identity of 8.

other physicians need not be disclosed if the critical
facts can be discussed without identification.

February 2005

Second, your conduct could create unwanted
liability for you, such as slander or defamation. The
peer review statutes of most states immunize the
participants, although some status may have overlaying
good-faith requirements. This immunity against
liability for participation in the peer review process
usually applies only to charges and disclosures made as
an integral part of the peer review process, such as
statements or written communications to a Quality
Assurance Committee. Immunity may not apply to
unprotected communications such as impassioned
speeches in the doctors’ lounge.

Finally, there is no surer way to precipitate
retribution than to cast the first stone.

Action Stepfrollow your mother’s advice: people who

live in glass houses should not throw stones! If you

don’t have anything nice to say, don’'t say anything!

Conspiracy Theorists Only Win in the Movies

A variation of the misguided whistleblowers mistake is
continued on page 84
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maligning the motives of others. The best defense alawyer in the meeting or during the interview pro-
might be a good offense on the gridiron but, unless cess, that does not mean you should not know your
you have solid facts, blaming your situation on schem- rights. We wouldn’t have a list of the 10 biggest

ing competitors, jealous physicians and clueless hospi- mistakes physicians make in this area if they were
tal staff is not a winning strategy. Although truth is effectively represented by counsel.

always an exception to any warning, and there are a Action StepVhen you think you need legal advice, it
significant number of medical staff cases where the may already be too late. Consult counsel as soon as
conspiracy and the liability have been proven, all cases you realize anything unusual is happening. Too early is
are unique. an inconvenience; too late is a serious problem.
Action StepDo not create an entire class of adversaries _

and undermine your legitimate defenses by making ~ €onclusion

unfounded accusations. There is acommon thread to these mistakes, and that
9. Neglecting to Monitor Your Own Medical Staff Record%the failure or rgfusal by physicians to treat credentialing
You should not wait until a peer review action is issues as potentially serious problems. Gone are the days

threatened to inspect your medical staff or credentials When the medical staff was willing to handle these issues

file. When your reappointment application is being |_nformally—unt|I they become an issue of critical propor-

filed, you should go to the medical staff officeand ~ tions—and gone they should be, provided the

request to review the file. Your explanation can be credentialing process is also prepared to acknowledge that

simply that you heard it was a good idea to review ~ bad outcomes happen to good doctors. However, since

your record at the times of each reappointment. some processes will not differentiate unavoidable bad
Some medical staff offices might keep separate Outcomes from actual malpractice, and therefore might

credentials and peer review files; you should ask to selindly pursue adverse peer review sanctions, physicians

both. The hospital might object to allowing you to will unfortunately need to be vigilant in protecting

review the file, arguing that “peer review laws” make ~ themselves in this new credentialing climate.

such information confidential. Depending on the state,

this may or may not be true. There is case law in Mr. Cassidy is a shareholder with law firm Tucker Arensberg and chair of

. . . . . . the firm’s Health Care Practice Group. He can be reached at (412) 594-
Pennsylvama stating thatthe phySICIan belng reVlewedSSlS or at mcassidy@tuckerlaw.com. This articleénted with

should have access to this_infor_mation, but hOSPit_al permission froffihe Biggest Legal Mistakes Physicians Make and How
counsel rarely concedes this point. Many peer review to Avoid Them, published by Seak, Inc., www.seak.com.

protection acts, including the federal Health Care
Quiality Improvement Act of 1986 (HCQIA), which
established the National Practitioners Data Bank, do Member Benefit
provide immunity for those who participate in the
peer review process, but they don’'t make the records

confidential from you. If this claim is made, ask your AP I ace to Turn

medical staff to formally review this issue with separat

1”4

The answer to your question may be just a

COU_nsel- phone call away. Your medical society can
Action StepRegularly monitor your medical staff and almost always give you an answer or direct you
credentials files. to exactly where you can get it.

10. Failing to Retain an Experienced Lawyer Problem Solved.

This mistake is one of that group of mistakes falling ir
the general category of unpreparedness. When invest|
gations or inquiries begin, physicians mistakenly

believe that legal counsel at this early stage is inapprg+
priate or unnecessary; that's how some of the other
mistakes happen. Even if you cannot be represented iy
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So get back to your patients. They're the reason
you became a doctor in the first place.
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National Alcohol Screening Day
2005—Thursday, April 7

daughter’s sudden loss of memory. An elderly mational materials on the subject.
who takes heart medication mourns the deathof ~ Registered sites are provided with the free NASD

his wife by drinking himself to sleep. The tolerance level 2005 Community Kit which includes an Event Planning
for alcohol of a 38-year-old man has reached seven drini&iide with instructions for organizing, conducting and
An obstetrics patient has not modified her consumption publicizing an NASD screening event, along with videos,
of alcohol in response to her pregnancy. Who hasn’t seerbrochures, promotional materials, giveaways and other
similar cases in their medical practice? educational resources. Sites will also receive the one-page

The facts about alcohol use are staggering. ResearctNASD screening form—a validated pencil and paper
onwww.NationalAlcoholScreeningDay.org (the NASD  screening tool that addresses the full range of alcohol use
Website) states that each year approximately 1,400 deattiisorders, from at-risk drinking to dependence.
and 500,000 injuries of college students between the ages Sites are encouraged to provide clinical staff familiar
of 18 and 24 are alcohol-related. It also estimates that agith the evaluation and treatment of alcohol use disorders
many as 2.5 million older adults in America have prob- on site and a referral process should be in place.
lems related to alcohol, and this age group experiences Participant registration is available online at
more than half of all reported adverse drug reactions ~ www.NationalAlcoholScreeningDay.org or by calling
leading to hospitalization. Further, nearly 14 million (781) 239-0071. Interested organizations are encouraged
Americans meet the diagnostic criteria for alcohol use  to register as soon as possible as the number of free
disorders. And no safe threshold has been identified for Community Kits is limited.
drinking during pregnancy. For health care providers choosing not to conduct a

The Allegheny County Department of Human screening, but whose patient list includes individuals of
Services Office of Behavioral Health, the Area Agency orconcern, a list of participating sites in Allegheny County
Aging, and Office of Community Relations are teaming will be available at www.county.allegheny.pa.us/dhs
up with Screening for Mental Health, a non-profit group, beginning in March.
to promote April 7, 2005, as National Alcohol Screening  Funding for NASD is provided by a federal grant
Day (NASD) in Allegheny County, especially in county-  from the National Institute on Alcohol Abuse and
supported senior centers. The NASD themlcoholand  Alcoholism and the Substance Abuse and Mental Health
Health, Where Do You Draw the Lime#Ates anyone Services Administration (SAMHSA) of the U.S. Depart-
who drinks alcohol, or those concerned about a loved onment of Health and Human Services.
who does, to participate.

NASD has a duel purpose: to build public awarenessnformation for this report was provided by the Allegheny County
and personal awareness about alcohol's impact on healt®epartment of Human Services, Office of Behavioral Health. For more
Individuals will have an opportunity to assess their information, call (412) 350-4457 or log on to www.county.allegheny.
drinking and to speak with a health professional, free of pa.usidhs.
charge, about their alcohol use or that of a loved one.
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PRrRACTICE M ANAGEMENT

Just How Expensive is the
Market?

LouisP. SanasoLovicH, CFP

han you might think! The Leuthold Group, 500—1926 To Date. Normalization means, in this case,

ounded and run by Steven Leuthold, produces soméhat 10 years of earnings (actually, for this chart, nine
of the most thorough, insightful and thought-provoking years of historical earnings and one year of forecasted
research in the investment industry. earnings at a particular point in time) are averaged to-

One of their charts (Figure 1, below), found to be thegether and divided by the current price of the S&P 500 at

most telling as to whether the stock market is expensive,a particular point in time. Because earnings (the two most
or inexpensive, where we are in both cyclical and secular common time periods for normalizing earnings are 10
markets and how market valuations relate to economic years and five years) fluctuate widely up and down from
and interest rate cycles history, is the Leuthold Group’s  year to year, normalizing them provides a truer picture at

Jst how expensive is the market? Unfortunately, moreTen-Year Normalized P/E Ratios Chart for the S&P
f
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a particular pointin time. As a result, this provides a chart, which was developed based upon 10-year normal-
more accurate P/E ratio and thus is more comparable to ized P/E ratios, provides the average returns after inflation
other historical periods. (real returns) over the following 10-year period. P/E

This chart is enlightening to say the least. While not ratios are grouped by quintile. As one might expect,
showing the S&P 500 rising and falling, it does show P/Eeturns for the bottom two quintiles with lowest 10-year
ratios rising and falling. Each high point precedes a steepiprmalized P/E ratios provided the highest returns over
falling market, sometimes for as long as a decade or so.inflation—each returned approximately 11 percent.
Each low point precedes a large extended upswing for the/nfortunately, today’s valuations cause the market to fall
S&P 500. What's the most troubling part of reviewing  into the most expensively priced quintile, which histori-
this chart is the current valuation. In short, it is currently — cally has provided virtually no return over inflation over
at the second highest point (a P/E ratio of 27) in history the following 10-year period. If that wasn’t bad enough,
behind only that of the 1998 to early 2000 period. A try this on for size. Itis not only in the top 20 percent of
convincing argument can also be made that it is just normalized P/E ratios for the modern market era (1926
finishing the first part of a secular bear market (long-termto date) but it is in the top 10 percent of valuations
market period—typically 15 to 20 years in length over ~ according to Leuthold’s chart.
which P/E ratios decline dramatically and there is little In conclusion, when combined, these two charts
return over inflation). It appears that it is near the end of provide a compelling case for the views of investing
the first cyclical bull market (first part of a secular bull  legends and academics such as Bill Gross, Jeremy
market which typically lasts 1%2to 2V2 years). Inearly ~ Grantham, Robert Arnott, Cliff Asness and Warren
October, it had been two years since the cyclical bull Buffett, as well as numerous others when they forecast
market started. Historically, the third year has provided  low single digit, if not negative, returns for the S&P 500
negative returns approximately 52 percent of the time. ~ over the next decade.

Another chart (Figure 2, below) produced by
Grantham, Mayo, Van Otterloo & Company (GMO) Mr. Stanasolovich is president and CEO of Legend Finan_cia_l Advisors Inc.
which is managed by investing legend Jeremy Grantham'f'e can be reached at (412) 635-9210. The firm’s website is www.legent

g o financial.com.

This is another very well-respected organization. The
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PTSD Among Returning Veterans
and Their Families

Ravi KANT, MD

Marines deployed in Irag. Some of them have PTSD is an anxiety disorder that
done two tours of duty there over the last 20

L can develop after exposure to a

months or so. A large percentage of soldiers in Iraq are . i ) . .
members of the Reserves and National Guard whowere  fraumatic situation in which grave
leading a civilian life before the call up. Active U.S. Army  physical harm occurred or was
soldiers and Marines are returning to the military bases, threatened.
but the Reserves and National Guards are coming back to ——
their civilian life, to their families and jobs; morethan  psychological experiences. They have experienced many
2,000 have been activated from the Pittsburgh area andpersonal losses.
this number is going to increase next year. All these experiences can and do cause emotional

The medical community, especially internists, shouldproblems. All natural or man-made disasters cause emo-
be alert and cognizant of the issues specificto these  tional trauma that can vary from simple anxiety and
returning soldiers who are trying to adjust and adapt backemorse to frank post-traumatic stress disorder (PTSD)
to civilian life. Most of these young men and women arewith or without psychosis. Everyone handles such experi-

C urrently, there are about 140,000 soldiers and ——

in their mid-20s to 30s with spouses and children. ences differently, depending on one’s past experiences,
Like any war, the Iraq war is personality, emotional support from
devastating for the psyche of the family and friends and many other
people involved—both civilians and factors.
soldiers on both sides. The aim of the PTSD is an anxiety disorder that
fighting in any war is the destruction can develop after exposure to a
of people and their property on the traumatic situation in which grave
opposite side. They have witnessed physical harm occurred or was threat-
killings of their friends, family ened. Traumatic events may include
members and others. Getting shot at violent assaults, accidents or military
and having many near death experi- combat. People with PTSD often
ences, watching the wounded suffer, have recurring nightmares and dis-
experiencing a heightened sense of turbing recollections of the trauma
anxiety and uncertainty of your own during the day. They experience sleep
well being are all very disturbing problems, headaches, chest pains and
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breathing difficulties. They feel detached or numb. They PTSD. For example, among soldiers and Marines who
show signs of depression, mood swings, irritability, had been deployed to Irag, the prevalence of PTSD
agitation, lack of interest and so on. They become emo- increased in a linear manner with the number of firefights
tionally numb, avoiding people and certain situations thatduring deployment: 4.5 percent for no firefights, 9.3
may remind them of the traumatic experiences. Flash- percent for one to two firefights, 12.7 percent for three to
backs of the trauma may be very distressing. Anniversaridye firefights, and 19.3 percent for more than five
of the traumatic event become very difficult. firefights (P<0.001). Rates for those who had been
About 3.6 percent of U.S. adults ages 18 to 54 (5.2deployed to Afghanistan were 4.5 percent, 8.2 percent,
million people) have PTSD during the course of a given 8.3 percent, and 18.9 percent, respectively (P<0.001).
year. About 30 percent of the men and womenwho have  Among those meeting the criteria for a mental
spent time in war zones experience PTSD. One million disorder, only 38 to 45 percentindicated an interestin
war veterans developed PTSD after serving in Vietnam. receiving help, and only 23 to 40 percent reported having
PTSD has also been detected among veterans of the  received professional help in the past year. More than half
Persian Gulf War, with some estimates running as high asf the soldiers cited the following reasons for not seeking
8 percent. PTSD symptoms typically begin within three help: not to be considered weak, loss of trust by leader-
months of a traumatic event, although occasionally they ship and members of the unit, and harm to the caréer.

do not begin until years later. Once PTSD occurs, the This reluctance to seek treatment and the stigma of
severity and duration of the illness varies. Some people mental illness is a public health issue. Members of the
recover within six months, while others suffer much National Guard and Reserves who were activated may be

longer. Depression and substance abuse are a common&een at higher risk of developing PTSD because they were
morbidity that needs to be addressed for successful putin the war theater directly from civilian life after a
treatment of PTSD! short period of training. Activation may have caused

The Walter Reed Army Institute of Research recently significant “pre-morbid” anxiety due to disruption in their
published a report in thdNew England Journal of Medi- civilian life and made these soldiers more sensitive to the
cineabout the prevalence of PTSD symptoms in Army  effects of traumatic events they witnessed and/or experi-
soldiers and Marines. They studied more than 6,200  enced. They were not part of the above study.
members of combat infantry units before and after return  Patients with PTSD usually present with somatic
from Iraq and Afghanistan. For all groups responding ~ symptoms to their family physicians. Physicians need to
after deployment, there was a strong reported relation  keep in mind the PTSD issues and should probe for these
between combat experiences, such as being shotat,  symptoms. Sometimes the spouses may be coming for
handling dead bodies, knowing someone who was killedtreatment due to increased stress at home. Common

or killing enemy combatants, and the prevalence of presenting physical problems may include:
continued on page 90
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* chronic pain such as non-specific myofacial pains, There are many effective treatments for PTSD,
headaches, muscle cramps or low back pain, depression and other anxiety disorders, including medica-

* gynecological problems in women, tions such as SSRI agents, and both individual and group

« stress-related conditions such as chronic fatigue syn- therapies. These patients should not just be given a
drome, frequent infections and sleep disorders, prescription of anti-depressants and/or anti-anxiety

« digestive problems such as irritable bowel syndrome, medications with a couple of refills. Patients with PTSD
peptic ulcers, etc., and need close monitoring with weekly to monthly visits.

* respiratory problems such as dry persistent coughor  They should be referred to specialists such as therapists
asthma. and psychiatrists who have experience in treating these

Some patients may present with emotional and disorders. If these conditions are left untreated, there is
behavioral issues such as depression, anxiety, alcohol high risk of substance abuse, domestic violence, unem-
abuse, suicidal thoughts, and for high-risk behaviors sucployment and also suicide.

- : .
as reckless driving. Far_n”y,me_mbe_rs may express a lot br. Kant, a contributing editor for the ACN88lletin, is a psychiatrist.
concerns about the patient’s situation. Spousal abuse Cafe can be reached at rkant@headinjuryclinic.com.
also be a concern.

Physicians should inquire about the war zone experi-
ence of the patient and then follow up with simple
questions about nightmares, flashbacks, mood swings, , . . .

. . . . Combat Duty in Iraq and Afghanistan, Mental Health Problems and Barriers
unusual and unwarranted reaction to certain situations, 1 care, Hoge, CW,Castro, C A, Messer, S C, et al. NEJM, vol. 351: 13-22,
and depression and anxiety. July 1, 2004.

REFERENCES

1Facts about PTSD, Publication No. OM-99 4157 (Revised) Facts about
PTSD. NIMH
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Reportable
Diseases

Allegheny County Health Department
Selected Reportable Diseases

Oct-Dec
Disease 2004 2004 2003
Campylobacteriosis.................. 38 129........... us5
Cryptosporidiosis....................... 2o 5 4
E. coli0157:H7........ccocveeenee. B 5. ik
Encephalitis:
WestNile.......oooiiiiiieeeenns Do O 0
Other.......ccvveviiiiiiiieeeeiiie [0 1o, 5
Giardiasis.........ceeeeeiiiiieeeeennnnns B0 97.coveernnd1
Guillain-Barre Syndrome........... 2o 4o 10
Hepatiti& .......cooooeeeeeiiiiiiiiiiins Lo 16...cceeeeee. 81
HepatitiS B.........cooeeeeeiiiiiiiiiinns Bt A2............ 53
Hepatitis C....coovvvvveeeeeeeiiaeiinnnnn 8. 238........... 208
Legionellosis............coooveiinnees 10........... Bl.....c...... 58
Listeriosis (non meningitis)......... () Ao 6
Lyme Disease...........cccceeeeeennn. 14............ 27 s 21
Malaria........cccceeeeiiiiieeeeennine, [0 SRR Lo, 1
Aseptic/Viral Meningitis............. 25 5. s 68
Meningitis:
H. FlUeece, Lo, Ao, Q
Building Healthcare Convenience LIStErOSIS........vvvverveeceenenn. O S 5
Meningococcal Invasive.....2 .............. 2. A
\ NEISSEria........cvveeeeiiiiinneen. JC TR T 10
e@ ' Streptococcal..........ccceenee.. 2 I K TR 7
\\ Other/Unidentified................ Qe B 9
PertusSIS.......ccoovuveeeeeeiiiiiieeeen, 38107 51
Salmonellosis.........ccccoocvveeenen. 24........... 141........... 101
ShigellosiS.........evevieeeiieiiienenannnn. 2, i A
Tuberculosis..........cccccoeeiiiienenne. VSR 22 29
AIDS....cciiiii e 1989, 104
Now Leasing / Will Build to Suit glvhzég ......... 1]1?’3717 ....... 15%27
onorrhea..........ccoceevieee. 228, A77....... ,
(‘_112) 469-6955 Chlamydia...........cccccoecurerennn. 618........3,386.......3,569
Opening January 2005 Early Syphili.........cccovvereenreenn. T 25, i, 21
. . Carbon Monoxide Poisoning....21............: A5.......... 38
Keystone Opportunity Zone* Onsite
Surgery Center* Cafe * Computer
Capabilities (T-1 Line) * Free Parking*
1/2 Mile from Route 43 (Donora/Charleroi Exit) on Disease reports may be filed weekdays during regular
Covle Curtin Road. Mononaahela. business hours from 8:30 a.m. to 4:30 p.m. by calling
y ' 9 (412) 578-8060. At all other times, please call the Health
Accessible for You and Your Patients Department’s 24-hour telephone line (412) 687-2243.
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Butterfly Power: A Fresh Meaning
for Infection Control

DiaNE DeanN, MA, RN-C, LPC

here it was, an astonishing adjacent chair, and rested my feet on sure neither teacher remembers these
photograph of a perfectly clear the seatin front of me. Thiswasno exchanges. But | will, for a lifetime.
and symmetrical snowflake-like ordinary film. Similarly, an ancient Chinese

image likened to a faceted diamond, This message What the Bleep proverb says that, although it seems
with the words “Thank You” scripted Do We Knowa newly-released, part- that the fluttering of a butterfly’s
underneath. Posted on a board to the documentary/part-story film thathas  wings when measured against the
left was a photo of what looked like maintained itself at box offices on thegreat forces at play in the world,

mud: lumpy, bumpy and brown, West Coast for nearly sixmonths,  doesn’t seem to possess much power,

truly without form or symmetry. reinforced many similar messages I'd this very power can be felt on the

“You make me sick” was the sentencebeen receiving for the past few other side of the world. Briggs and

grounding this photo. months since attending a conference Peat (1999) iSeven Life Lessons of
Ecstatic to finally locate this on intuition and reading abook on  Chaoscall this “butterfly power” or

newfound-friend-from-New York grace: “Small,” sometimes invisible  “the power of subtle influence.” Our
City-suggested-film, my eyes never actions, both positive and negative, ways of being, aside from our direct,
veered from the screen, but they affect the world and people initina overt actions or verbalizations, subtly

narrowed as my jaw dropped, an deep and significant way. For in- affect those around us. Whether

audible gasp escaping my now-partecstance, Mrs. L, my second-grade  dishonest and competitive, or warm

lips. teacher didn't stop my friendfrom  and positive, we influence others for
These photos, the non-fiction showing a private drawing that good or ill. The effect our subtle

film narrator explained, are micro- illustrated my affection for his actions have on others is rippling.

scopic photos taken by Dr. Masaru  brother, to the entire class. While my Physically, between ourselves and
Emoto, a research scientist from classmates held their stomachsin  another human standing across from
Japan. They were photos of newly  laughter, | felt hurt and betrayed, and us, is invisible matter—atoms,
crystallized water samples taken whileextorted Mrs. L's “favorite teacher”  molecules and microscopic substance.
producing different focused inten-  status for the rest of the school year. What we do, think, and say is pro-
tions through written and spoken Conversely, Mrs. S, my seventh-gradgected into our environment, thus
words such as “Thank You”and “You teacher pulled me aside once and literally affecting the matter in it,

make me sick.” Their differencein  with gentle eyes told me, “You'rea  visible or not.

beauty and form based on the quality beautiful girl; walk with confidence.” Subtle influence, however, does
of the intention projected is phenom- While | could have interpreted this as not mean insignificant. Edward
enal. | sunk further in my chair, criticism, her kind intention perme-  Lorenz, a meteorologist, when

tucked my popcorn in the fold of the ated my essence, even to this day. I'ndouble-checking an equation of
92u The Bulletin February 2005
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Whether dishonest and competitive, or warm
and positive, we influence others for good or ill.

own meal, stating that they had been
surprised by the generosity of many

country trip. They wanted to forward
this generosity to me. These women

weather prediction, took a short-cut, solo in San Francisco, two women
deciding to take his equation out

didn’'t even really know me, but they
treated me divinely. In awe, | decided
befriended me and invited me to join |, too, wanted to advance this chari-

only three decimal places rather than them for Independence Day celebra- table practice. On my way to the

the original six. While aware this
would introduce a small error, he

tions. We had dinner on the sidewalk airport, a nice gentleman loaded my
was of a little Italian café. They insisted | bag in the shuttle and politely depos-

shocked at how little similarity the ~ choose the wine, since we had spent ited me safely at the proper airline.
second weather predictionboreto  the day in wine country learning With two $20s, and some stray $1s
the previous six-decimal one. The  about “bouquet” and “finish.” The that would have sufficed for a tip left
small difference was quickly magni- meal was superb, to say the least. Asin my wallet, | plucked out a $20,

fied by feedback, into a large differ-

ence. He calls this the “amplified

we stirred and sipped our espresso, and handed it to him. He reached to
they nearly tripped the waiter, jump-  his pocket for change. “No,” | said.

small” effect (Briggs & Peat, 1999). ing out of their seats for the bill. “Keepit.”
Similarly, gracious acts are They simply would not hear of me “Uhhh....” He stammered and
infectious. Recently, while traveling  contributing a dime, even for my continued on page 94
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According to research presented in  Pediatrics (June 2003)...

Tobacco effect s are
specific to the CNS,
gastrointestinal and
visual systems of
newborns.
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looked at the ground. “That's quite a bit of money fora keep my eyes to the floor, but | could feel his energy and
tip, really pretty unheard of.” noticed that he was staring at me...more energy [was]

“Well,” I said, “Some people were awfully nice to me going through me as we walked closer to each other. |
on this trip, and | would like to pass that along to you.” then noticed the incredible smile on his face as he raised
He was speechless for a moment, then thanked me kindlyis hand in a *high-five’ position. Not wanting to appear
and went on his way. rude, I, too, raised my hand to meet his. As we touched

| felt blissful in this moment and then every timel  and made eye contact, something very profound hap-
thought about it. In the weeks following, | vowed myself pened. | experienced so many ‘shifts’ take place inside of
to silence about this act, mostly to prove my intention ~ me. | felt joy rush through my body. This man simply
was solid and non-selfish. Then, a few months later, | meeached out with love, something | could not do that day.
my friend, Jeannie for dinner. While shooting the philo- He taught me that one human being can deeply affect
sophical breeze, she began talking about her belief that slieother by the simplest means.”
was meant at this time in her life to be there for her Brenda L tells of how her friend’s mere presence
family, despite having recently invested much time and helped her in her grief after losing a newly conceived child
money into graduate school. She said life was more tharafter many years of infertility:
about making money or having status. Her mother had “Then my dearest friend, Laura, came to visit. She
had a heart attack, and each of her four children needed was at a chair by my bed, held my hand and cried. She
her in their unique ways. Life, said Jeannie, was about never said a word. She just cried. | looked at her in
giving and contributing. It was then that | decided to tell disbelief. Why was she crying? She then stood up and
her. Not out of a need for recognition, but out of the told me she loved me, kissed my cheek and left...It
desire to connect with someone who understoodthe ~ wasn't until several weeks later that | realized that Laura
power of giving. Her eyes welled with tears as | told her was the wisest woman | know. During those first few
the story of the two women and the shuttle driver from  days of shock and despair when | couldn’t cry, she cried
San Francisco. Bigheartedness blesses many more thanftdrene. She had held that space while | endured the
receiver. numbness and pain of losing a child.”

Although the above examples were conscious actsof ~ Lastly, Matthew G writes about his interaction with a
generosity, the truth is, we never know when our actions very drunk, suicidal man one night:

may affect another. Carolyn Myss, in her bodhvisible “It seemed he wasn’t going to make it to where he
Acts of PowdR004), outlines true stories written by her was going so | decided to stay with him until he got his
readers. Jane L writes: bearings...We struck up a conversation. He started telling

“One day in early 1973, after | had left high school me how he was planning on killing himself that very
early and begun working full time before entering collegenight...All of the sudden, | felt very responsible...I didn’t
| was driving along when | suddenly felt completely know how far | was willing to go with this guy or how
disconnected from the world. My friends were all stillin - much | was willing to commit to him. | just knew that |
school but | didn’t feel any connection to them. lThada couldn’t leave him alone at that moment...I walked him
profound feeling of being completely alone. As | contin- to the corner and he sat down and lit a cigarette. He was
ued to drive, another car with a stranger passed by and all smiles by then and | decided to leave...he didn't let me
our eyes met. He smiled and waved a slight wave of  go without a big hug.”
warmth, and that was that. But as a result, | knew | was Matthew's act of generosity may have literally saved a
not alone in this world and | regained my perspective.” life.

Kathy M shares an act of similar magnitude: As health care providers, we are given opportunities

“Once when | was a security officer at a major hospi-every moment to embellish someone’s day and perhaps
tal,  was walking down a long corridor thinking about  alter their life course in some way. We can choose (or not)
what a bad day...l was having. | looked up and noticed to make eye contact, use someone’s hame, put our hand
that the only person coming toward me was a mental- on their shoulder, offer our presence in silence. Clearly it
health patient. | really was feeling down and wanted to is not the size of the act that matters, it is the intention.

94u The Bulletin February 2005



PERSPECTIVE

(ololgyilg[fcTopy ————— ———————~—

As Carolyn Myss (2004) states, “There really is no such You.” For as Briggs and Peat (1999) profess, “Butterfly
thing as a small act of service or goodness. Each time y@ower allows for the impossible.”

reach out to another person...you perform an invisible

act of power that has profound healing effects for you
both.”

Briggs and Peat (1999) state that “Butterfly power
underlines just how deeply influential ordinary individu-
als can be in society.” As Robert Musil (1995) say& in
Man Without Qualities‘The social sum total of
everybody’s little everyday efforts, especially when added
together, doubtless releases far more energy into the
world than do rare heroic feats.”

Keeping the water crystal photos in mind, remember
Earthis at least 50 percent water, and we as humans are
comprised of 80 percent water. Our intentions and acts
of grace or lack thereof affect our own and others states
of health and “inner” beauty. Next time, Carolyn Myss
(2004) suggests, choosing to hold a door open, give a
compliment, refrain from judging another or yourself,
offer a prayer, truly listen, smile—or merely say “Thank

Ms. Dean s alicensed professional counselor and registered nurse. She
can be reached at (412) 427-9058 or dianedean@adelphia.net.
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The opinion expressed in this column is that of the writer and

does notnecessarily reflectthe opinion of the Editorial Board,
the BULLETIN, orthe Allegheny County Medical Society.

Darrell K. Reed, M.D.

Announces the Opening
of his solo practice in
Gastroenterology at
1370 Old Freeport Road
Suite 1B
Pittsbugh, ;A 15238
(412) 963-2930 Phone
(412) 963-2939 Fax

www.reedgasto.com

NO TIME

FOR FOLLOWUP?

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 visitfennercorp.com

FENNER
One Penn Cent&¥est
Pittsbugh, ;A 15276
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A PPLICA TIONS FOR MEMBERSHIP

Active Diana T. Baca, MD, obstetrics and gynecology, North-

Peter J. Counihan, MD, unspecified specialty, Registrablt(ee astern Ohio University College of Medicine, 2004.

Qualification, Royal College of Physicians, Ireland, 1983Tasha D. Barnett, MD, pediatrics, University of South

Victoria Kisslinger, MD, pediatrics, University of Penn- Alabama School of Medicine, 2004.

sylvania School of Medicine, 1993. Jirair K. Bedoyan, MD, pediatrics, Wayne State Univer-

William Lamb, DO, internal medicine, Philadelphia sity School of Medicine, 2004.

College of Osteopathic Medicine, 1981. Kathleen E. Bickel, MD, internal medicine, University of
Patton V. Nickell, MD, West Virginia University School Medicine and Dentistry of New Jersey, 2004.
of Medicine, 1983. Jason M. Bierenbaum, MD, internal medicine, Eastern

Juan B. Ochoa, MD, Universidad de Pontificia Virginia Medical School, 2004.

Bolivariana, Facultad de Medicina, Columbia, 1982.  Richard B. Bounds, MD, emergency medicine, University

Beth Pantuso-Williams, MD, obstetrics and gynecology, of Maryland School of Medicine, 2004.

Allegheny University of Health Sciences, 1999. Robert W. Brown, MD, family practice, University of
Keith G. Pirl, MD, Case Western Reserve University Texas Medical School San Antonio, 2004.

School of Medicine, 1992. Tiffany N. Calloway, MD, physical medicine and reha-
Edward Ravano, MD, internal medicine, College of l2)|cl)|t0ast)|on, Ohio State University College of Medicine,

Medicine, University of the East, Philippines, 1996.

Manuel D. Reich, DO, New York College of Osteo-
pathic Medicine, 1982.

Chris Celechovsky, MD, unspecified specialty, University
of Pittsburgh School of Medicine, 2004.

Paul Rosen, MD, pediatric rheumatology, State Univer- Peter Chiayen Huang, MD, unspecified specialty.
sity of New York at Buffalo School of Medicine and Marion J. Colburn, MD, unspecified specialty, Virginia
Biomedical Science, 1997. Commonwealth University Medical College, 2004.

Asher Tulsky, MD, internal medicine, Chicago Medical Paul W. Conrad, MD, unspecified specialty, Case Western
School, 1985. Reserve University School of Medicine, 2004.

Andrew H. Urbach, MD, State University of New York  Benjamin L. Cornett, MD, emergency medicine, Albany
At Buffalo School of Medicine and Biomedical Science, Medical College of Union University, 2004.

1979. Michael S. Cowher, MD, general surgery, Northeastern

Resident Ohio University College of Medicine, 2004.

John R. Acerra, MD, emergency medicine, Ohio State  CYrus K. Dastur, MD, internal medicine, Allegheny
Andrew C. Adams, MD, internal medicine, Temple Dylan P. Deatrich, MD, family practice, Pennsylvania
Sharon A. Altman, MD, psychiatry, University of Pitts-  Krista L. Denning, MD, clinical pathology, Marshall
Karen Au, MD, internal medicine, 515 South Aiken Rajeev Dhupar, MD, general surgery, University of

Avenue, University of Pittsburgh School of Medicine, ~ Medicine and Dentistry of New Jersey, 2004.
2004.
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Christann M. Domin, MD, obstetrics and gynecology,
Loyola University Stritch School of Medicine, 2004.

Helen H. Dorra, MD, internal medicine, University of
Pittsburgh School of Medicine, 2003.

Rebecca D. Edmonds, MD, general surgery, Allegheny
University of Health Sciences, 2004.

Mary A. Evans, MD, pediatrics, Georgetown University
School of Medicine, 2004.

Jeffrey P. Feden, MD, emergency medicine, Virginia
Commonwealth University Medical College, 2004.

Jeffrey T. Ferraro, MD, orthopedic surgery, Albany
Medical College of Union University, 2004.

Alexis M. Fertig, MD, unspecified specialty, Tulane
University School of Medicine, 2004.

Joseph E. Gatial, MD, pediatrics, Temple University
School of Medicine, 2004.

Catherine L. Golden, MD, obstetrics and gynecology,
Indiana University School of Medicine, 2004.

Vishal Gujral, MD, internal medicine, Louisiana State
University School of Medicine, 2004.

Jennifer Harader, MD, family practice, University of
Kansas School of Medicine, 2004.

Leon X. Harris, MD, family practice, Meharry Medical
College, 2002.

Pamela L. Harris, MD, family practice, Meharry Medical
College, 2001.

Ken S. Ho, MD, internal medicine, University of Mary-
land School of Medicine, 2003.

Lily Hong, MD, internal medicine, State University of
New York at Stony Brook Health Science Center, 2004.

Charles N. Horton, MD, unspecified specialty, Baylor
College of Medicine, 2004.

Erin M. Hott, MD, obstetrics and gynecology, Allegheny
University of Health Sciences, 2004.

John T. Hower, MD, general surgery, Lake Erie College
of Osteopathic Medicine, 2003.

Joel F. Gradowski, MD, anatomic and clinical pathology, George C. Hsu, MD, unspecified specialty, University of
Jefferson Medical College of Thomas Jefferson Univer- Virginia School of Medicine, 2004.

sity, 2004.

Dara Huang, MD, internal medicine, Brown University

Austin J. Graham, MD, family practice, Medical College Biological and Medical Sciences, 2003.

of Ohio, 2004.

Martin G. Gregorio, MD, internal medicine, Marshall
University Medical School, 2002.

Mark G. Hubert, MD, orthopedic surgery, Baylor
College of Medicine, 2004.

Christopher M. Hunzeker, MD, unspecified specialty,

Richard G. Greiner, MD, emergency medicine, Pennsyl- University of Nebraska College of Medicine, 2004.

vania State University College of Medicine, 2004.
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CLASSIFIEDS m—

Help Wanted For Sublease

PHYSICIAN-BC/BE Internistto  SUBLEASE-SOUTH HILLS:
join well respected general medi-Manor Oak Two—new, fully
cine group in Bloomfield/Squirrel - equipped medical office located
Hill areas. 1:5 Coverage. Fax CV near St. Clair Hospital. Free park-
to 412-682-4571. ing, space available for half days or|
full days on Tuesdays and Thurs-
FAMILY PRACTICE PHYSI- days. For additional information

CIAN needed part-time. If inter- ; _RAQ7.
ested, please call 412-462-979 c_ontactShlrIey at412-687-2100.

Professional Services

THE DOCTOR'SLAWYERISA
BOARD CERTIFIED PEDIA- - pocTOR-Licensure/PEER re-

TRICIAN-Available immediately. e\ defense, restriction of hospi-
Full time or parttime. Evening or o pivileges, Medicare compliance
weekend. Flexible hours. Pleasematters, Act 13 “incident” chal-
contact: 412-494-4022. lenges, abusive delayed insurancé
payments, OIG fraud & abuse
For Sale or Lease charges, Qui Tamwhistle blowers,
Stark, employment contract forma-
SOUTH HILLS-Newer 4800s0.  tjon/review. Don’t pay to teach a
ft. professional office building situ- lawyer your practice. Call an attor-
Mon Valley expressway on major and medicine. Also, Wills, Trusts,

Position Wanted

plan

for end-of-life

issues with a |
will.

TheLiving WIl and Healthcae Power oAAttorney
form was developed and approvedAllegheny
Countys Medical Society and BAssociation. Copies
can be downloaded from wwazms.og. Hard copies

Help your pati¢gnts

ving

of the form are also available and cost $2.50 each With

discounts for orders of 10 or more.

To order copies of theiving WIl and Healthcae
Power of Attornejorm, please send a check or mot
order payable to “ACMS,” to:
Allegheny County Medical Society
713 RidgéAvenue
Pittsbugh, FA 15212
For more information, call 412-321-5030.

ey

southern roadway. 1200 to 1800 anq Estates. 412-488-0218. Lesli

sq. ft.mmediately available. Call Tar, M, 3, MPH at www. - 1he medical society appreciates

for details and to inspect. wmyl awDoc.com.
$459,000. Castlegate Real Estate
Service. 412-851-9189 REILAND'S MEDICAL TRAN-

SCRIPTION. Confidentiality.
1200 SQUARE FOOT MEDI- Gy granteed turnaround time. Ex-

and depends on its advertisers.

Please remember to tell them

CAL/PROPESSIONALOFFICE,  perienced/muttiple areas. Com-  YOU Saw their ad in the Bulletin .

firstfloor Washington Square Con- petitive rates—(discounts). Call
dominium Building, Mt. Leba-  Carmela—412-882-5521. Toll

non, call 412-531-2324. free—1-866-204-6789, PIN
3568.
For Rent
ON HOLD MESSAGES—Increase

FURNISHED MEDICAL OF-  production—tell your patients
FICE for rentin Robinson Town-  about your services. State-of-Art
ship. Full or parttime. All utilities ~ Digital Player starting at $850.
included with phone/fax. Page 412-788-4451
304-797-0771.
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www .malac hy.com

21t centur ytec hnolo gy combined
with our tr  ue per sonal ser Vvice!

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

Just click, read and apply!

" Log on to wwwmalachy.com

" Read the details and premiums

" Download the application

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

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

response, realistic advice and

no sales pressure.

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

Malachy Whalen & Co., Inc.

Visit wwwmalachycom
(412) 281-4050

(800) 343-5382

FAX (412) 261-5955

Endorsed by the

Endorsed agent for life/HIV indemnity since 1968



