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T HOUGHTS  FROM
OUR  MEDICAL  EDITOR

Alternative or
Complementary Medicine
SAFDAR I. CHAUDHARY, MD

Increasingly my patients ask me if
they can use certain herbs and

other treatments not approved by
the Federal Drug Administration
(FDA). Also, my staff learns about
patients taking treatments that they
do not tell me about during the
interview process; partly it is my
inability to specifically ask for any
other forms of treatment patients
may be receiving in addition to
traditional care.

As our awareness regarding the
popularity of herbs and alternative
forms of care increases, so do the
kinds of products and their usage in
the United States. It is hard enough
keeping pace with drug-drug interac-
tions of all the approved medica-
tions, let alone adding the myriad of
herbal and other “natural forms” of
treatment. It is not clear if the usage
of alternative forms of care is on the
increase or if we are simply
more aware of such trends.
As conventional care gets
more costly and has its
limitations, one wonders
whether the trend to use
alternative treatments might
be on the rise.

With the increasing
questions from my patients,
this year I embarked upon
the journey to learn more

about popular alternative treatments
or remedies. My experience of the
enthusiasm among physician clini-
cians making recommendations for
using alternative care/herbs varies
from very cautious to very bold.

During a recent conference
hosted by the American Psychiatric
Association, I attended a workshop
on the subject. The speaker, a
physician affiliated with an academic
institution, freely recommended the
use of multiple products for various
conditions, including memory,
cancer, muscle building, depression
and anxiety disorders. He is confi-
dent that these “natural products”
are significantly better than “conven-
tional medications” and have fewer
side effects. He emphasized that
research and dissemination of these
alternative treatments are not as
readily available in the U.S. as they
are in European countries like
Germany.

On the more cautious side,
there are physicians
who decide to seek
additional training
in neuropathic
medicine and have
a balanced ap-
proach. I had the
opportunity to
discuss the merits

of herbal treatments with a peer in
Pittsburgh who was much more
balanced in his approach and wisely
looked at the pros and cons of each
treatment option. Even though he
includes alternative treatments for
his own patients, he emphasizes that,
“Not all natural is just fine.” He
believes that the variance in the
products and almost no regulation of
these herbs is of concern; yet, he
feels that some treatment alternatives
have merits worth perusing and
should be considered as a comple-
ment to allopathic care.

Besides herbs, other alternative
forms of care like yoga, chiropractic,
antioxidants, acupuncture, energy
medicine and homeopathy have
been used for some time. Fortu-
nately, there is an effort to gather
some systematic studies and infor-
mation for this complementary care.
The website for a federal effort
under the umbrella of the Depart-
ment of Health and Human Services
(HHS) lists information about the
National Center for Complementary
and Alternative Medicine
(NCCAM), one of 27 institutes and
centers which make up the National
Institutes of Health (NIH). The
NIH is one of eight agencies under
the Public Health Service (PHS) in
HHS. Congress established
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Dr. Chaudhary is a psychiatrist and medical
editor of the Bulletin. He can be reached at
schaud2815@cs.com or (412) 427-6828.

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

NCCAM in 1998 and provides
funding for it. It receives advice and
recommendations from the National
Advisory Council for Complemen-
tary and Alternative Medicine. The
NCCAM website (nccam.nih.gov)
includes publications, information
for researchers, frequently asked
questions and links to other CAM-
related resources. Its toll-free num-
ber in the U.S. is (888) 644-6226.

The ability to get good informa-
tion in real time is critical to advis-
ing patients who are increasingly
seeking information from websites
and magazines. Asking our patients
appropriate questions for the use of
alternative treatments in a non-
judgmental manner is very impor-
tant. As our patients use alternative
treatments, it is better to know than
to ignore or minimize its importance
to the patients without understand-
ing the reasons for such use. Educat-
ing ourselves and our patients on
good resources regarding comple-
mentary medicine is critical and
prudent for all.

There will be an opening on the Bulletin ’s Editorial Board for an
associate editor , effective January 1, 2006.  The position requires
basic writing skills and the willingness to contribute an editorial
column of 500-900 words approximately once or twice each calendar
year. Associate editor terms are for two years, and you may serve
three consecutive terms. Selection of the final candidate will be made
by the Editorial Board and approved by the ACMS Board of Directors.
If you are interested in serving the Allegheny County Medical Society
in this way , please mail or F AX a short letter and a writing sample to
Bulletin Medical Editor Safdar I. Chaudhary , 713 Ridge Ave.,
Pitt sburgh, P A 15212; FAX (412) 321-5323.

Got some ideas y ou’ d lik e to shar e?

RESOURCE

http://nccam.nih.gov/about/aboutnccam/
index.htm.

www.acms.org

If you haven’t logged on to
our web site recently,
guess what you’re missing?

Ö Daily updates on
legislative action
important to physicians

Ö Online petitions
Ö Physician Placement
Ö Resumes and Position

Postings
Ö Reaching other

ACMS members
Ö Sponsorship

Opportunities
Ö Activity Announcements
Ö And More!
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And we’ll do what we do best. The Allegheny County Medical Society specializes in
providing physicians with the best supplies and services at the best prices. And we only

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

Do What You Do Best.

Membership Group Insurance Programs
Blue Cross/Blue Shield, Disability,
Property and Casualty
0  USI Colburn Insurance Service
Bob Cagna (724) 873-8150

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

Collection Service
0  IC System, Inc.
Matthew Buffalini (800) 279-6711, ext. 1212

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

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

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

Printing Services & Professional Announcement
Service for New Associates, Offices
and Address Changes
0  Allegheny County Medical Society
Susan Osborne (412) 321-5030

Records Management
0  Business Records Management, Inc. (BRM)
Katie Aronoff (412) 321-0600

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

(412) 321-2188
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ROBERT L. FERRIS, MD

Teamwork Makes for
Medicine’s Success

EDITORIAL

As I traveled back from the
 NCAA Basketball Champion-

ships (gratifyingly won by my alma
mater, The University of North
Carolina), I reflected on the analogy
presented so often by sports. The
success (or lack thereof) that we find
in the everyday practice of medicine
can often be related to the effective-
ness of the health care team; the role
of physician as “coach” of this team
can be overlooked. Caring for
patients relies on numerous indi-
viduals, their commitment to the
betterment of the fellow in need and
a generous helping of scientific and
technological advances.

While the pre-game handicap-
ping of the national championship
game emphasized one team’s talent
versus another school’s cooperation
and teamwork, neither could have
gotten where they were without a
great deal of both. Likewise, any
success we enjoy as we alleviate the
suffering and enhance the lifestyles
of our patients comes from the
physician’s ability to coach a team of
staff, schedulers, nurses and even the
use of scans and drugs.

For each particular malady
confronting us in the office or in the
operating room daily, as team
leaders, we have to pull the right

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

Dr. Ferris is an otolaryngologist and associate
editor of the ACMS Bulletin. He can be
reached at ferrisrl@upmc.edu.

member of our team off of the
bench, based on experience and
timeliness. Like many sports teams,
when any member of the group is
over-emphasized, the collaborative
effort can be lost. This can be to the
patient’s disadvantage. There is no
doubt that a talented team without
an experienced, level-headed and
committed coach is unlikely to be
successful in the long run. However,
the coach should and does need to
recognize the benefit that accrues
from teaching the patient (a major
component of the team), the staff
and even sometimes the third-parties
payors, what the rationale for the
game plan is and how to execute it
step-by-step.

Prior to the NCAA champion-
ship, some of the lower-scoring
players were reported to have said
that they are less concerned about
how many points they make indi-
vidually as long as the team wins.
While this sporting analogy may not
directly relate to delivery of medical
care, it is that spirit that every
member of the health care team must
retain to achieve the common, long-
term goal of success for our patients.
The physician as teacher (from the
Latin root, docere, for doctor, after
all) is not dissimilar from the task a

coach undertakes. Indeed, to bring
together a group of different talents
and disparate training is exhilarating
when the successful game plan is
carried out on a regular basis, and
when we observe the beneficial
outcome for those in need. And at
the end of the game, when success—
which often has many fathers and
mothers—is being attributed, we as
physicians/coaches must remember
to appropriately distribute the credit
and not forget the patients whose
contributions of suffering and
attempted adherence to all we expect
for their compliance. Thus, on
reflection, it is not surprising that
many individuals, with backgrounds
at various levels of sporting activity,
find their way into the field of
medicine to care for others. The
outlet of teamwork and successful
game plan execution can be as
gratifying or more.
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BRIAN CAMPFIELD

Why I Eat at Uncle Sam’s
and Like It

GETTING  T HERE :
M USINGS  OF A  M EDICAL  STUDENT

I  would like to take this opportu-
nity to thank my fine medical

school (and I believe I speak for
most medical students in the coun-
try when I say this) for the outstand-
ing education and training offered.
Though I may have declined to take
in some biochemistry information,
most everything else has been
ravenously devoured, including
countless free-lunch pizza meals.
Frankly, enough information is spat
in our direction to overfill a mental
dumpster. What is provided more
plentifully than all of that has come
as a more shocking surprise. That’s
right: debt. A whole lot of it. Exactly
how much?

The graduating class of 2005
had a cumulative debt of three
gazillion dollars. With approximately
14,000 graduates in U.S. allopathic
medical schools, that’s an average of
seven bajillion dollars each. Roughly.
Some AMA study says the average
student debt in 2003 was actually
over $109,000. Either way, it’s more
than the value of my Buick and
somewhere less than the U.S. deficit.
So what?

I’ll tell you what. That stinks.
And not just for me. Medical stu-
dent debt has doubled in the past
ten years and increased 4.5 times as

much as in 1984. Does that mean
that, at this rate, ten years from now
the average debt will be $200,000?
AVERAGE. That would imply that
some students would owe more than
$350,000. Excuse me…I was feeling
nauseous after that last sentence.
Can somebody please explain to me
what’s wrong here?

Well, my amateur sleuthing has
led me to conclude that there’s
plenty of blame to share. While I’d
prefer to link it to big “pharm” or
racketeering insurance companies, I
can’t pin it just yet. The information
I’ve seen says that medical school
tuition has ballooned (not the catchy
“skyrocketing” used to describe other
medical financial crises) in the past
20 years by 165 percent in private
schools and 312 percent in public
schools. Hello. Out-of-state and

private tuitions are averaging over
$30,000/year. In-state (somewhere
other than Pennsylvania) tuitions are
averaging almost $15,000. Throw in
some room and board, health
insurance, maybe some clothing and
bam—$50K plus a year. Forget
about having day-care, car payments
or any other expenses that 20- and
30-something people may have.

Big deal. You’re going to make it
up in the future, right?
Mmmmm…Bull. While physicians
of varying forms have healthy
salaries, these salaries aren’t behaving
like med school tuition or loans are.
They are creeping up at about the
same rate as inflation. Most young
physicians begin practicing careers
with less disposable income than
their elder colleagues. Seem like a
nonreassuring trend? There are
things to be done.

For starters, if you’re reading this
from beneath a rock, you could have
consolidated your student loans,
since the federal student loan interest
rate increase took effect July 1, 2005.
Or you can lobby with AMSA or
SNMA or probably several other
student groups. Give your good old
Congress-folk an e-mail. Talk it up
at school. Something, please!

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

GE’s #1 Distributor for 100% Windows-based,
Award Winning Practice Management and

Electronic Medical Records Systems
Ranked #3 of the region’s fastest growing
companies within the Healthcare Industry

Penn Center West
Building III, Suite 320

Pittsburgh, PA 15276
1-888-950-0688

www.virtualofficeware.net

cheap, selfish louse. But there is
good reason. Pumping up debt
means that many outgoing students
seek similarly pumped up salaries to
compensate. They can be found in
subspecialties, private practice and
some other fields. Absent: primary
care, academics and public health. It
might be more cost-effective to have
some of our finest, brightest doctors
in these fields. Just a thought.
Slightly more troubling is the

impediment that this is placing
before potential applicants from
lower income families and those
seeking careers in underserved areas.
Extrapolate a bit and you find that
minority students, non-traditional
students and students from rural
areas are staring at enormous sums
of debt for the endeavor of becom-
ing a physician. Add in the accumu-
lated debt of undergraduate school-
ing to boot, and you get a subliminal
message: “Don’t waste your time; it’s
really not worth it.”

But there’s so much money in
health care and academics, I hear.
Where is it going? I think you can
ask university presidents, medical
school deans and health system
executives. And then you should ask
them to bow their heads, receive a
stern scolding and go to their rooms.
You should be ashamed of yourself.
Look at what you’ve done. Now
apologize. Yet no apology. How
much profit is made, how enormous
of an endowment can be maintained
and how many research buildings

can be built at light speed while still
having a need for students to pay
themselves into a debt abyss? It
doesn’t seem like tuition needs to be
so high. I don’t care if everybody’s
doing it. It’s still not right. Now get
back to your room.

So we give up. We pay because
we care about medicine and patients
and science and the thrill of becom-
ing physicians, and we don’t see any
other way. So we’ll all become
interventional neuroradiologists and
cardiothoracic transplant surgeons at
private hospitals. The next genera-
tion of wealthy, suburban-grown,
Caucasian medical students will fix
it. By then we should have paid off
our loans.

Mr. Campfield is a fourth-year medical
student. He can be reached at campfield.brian
@medstudent.pitt.edu.

How much profit is
made, how  enormous of
an endowment can be
maintained and how
many research buildings
can be built at light
speed while still having
a need for students to
pay themselves into a
debt abyss?

M USINGS  continued
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ACMS President-elect and Obesity Task
Force Chair Terence Starz, MD, presented
the medical society’s Healthy Living initia-
tive to the PMS Board of Directors in
June. The PMS has agreed to facilitate the
sharing of community and professional
activities addressing the issue of healthy
living through proper nutrition and
physical activity, along with other county
and state specialty medical societies, to
more effectively address this public health
issue statewide.

Board Certified recently?
Be sure to let the medical society know so that
we can update your membership records.

E-mail acms@acms.org or
call (412) 321-5030 and ask for
Nadine Popovich (ext. 110)
or Jim Ireland (ext. 101)

ACMS Alliance installs officers
The ACMS Alliance installed new
officers at a May luncheon at the Fox
Chapel Golf Club. Sandra DaCosta
will serve a second term as president,
with Irene Payan’s support as first-
vice president and Sally Buchanan as
second vice-president. Patty Barnett
is the new treasurer and Suzanne
Leehan is assistant treasurer. Serving
as recording secretary is Mary Kay
Schaner and as corresponding
secretary is Jo Martinez. Susan Rihn
and Sally Buchanan are co-directors
of long-range planning.

Students receive awards
The ACMS recently presented
Medical Student Awards to three
medical school graduates: Drs.
Margaret Gibson, Univ. of Pitts-
burgh School of Medicine; Sarah
Kane, Drexel Univ. College of Medi-
cine; and Douglas Johnston, Temple
Univ. School of Medicine. The
award recognizes fourth-year medical
students in Allegheny County who
have demonstrated out-standing
academic performance, interpersonal
traits and extracurricular service.

Urologists meet in June
The Pittsburgh Urological Associa-
tion (PUA) hosted Dr. James
McKiernan at its June 20 meeting.
Dr. McKiernan, assistant professor of
urology at Columbia University
College of Physicians and Surgeons
in New York City, presented Con-
temporary Management of Renal
Cortical Tumors—A Tale of Two
Evolutions, which featured informa-
tion on the demographics and
clinical outcomes in the surgical
management of renal cortical tumors.

The next meeting of the PUA is
scheduled for September 19. De-
tailed information, including the
speaker and location will be sent to
members once the program is
finalized. For information regarding
membership, contact Nadine
Popovich at (412) 321-5030 or
email npopovich@acms.org.

Physicians needed for health fair
The ACMS is seeking physician
volunteers to participate in the 2005
Healthy 4 Life Expo on August 27 at
the David L. Lawrence Convention
Center, especially those in family
practice and internal medicine.
Physicians will provide information
and informal consultations at the
Ask the Doctor booth, but they will
not be providing examinations.

Approximately 8,000 people are
expected to attend the one-day
interactive event. For more informa-
tion or to sign up, call Christina
Morton at (412) 321-5030 or e-mail
cmorton@acms.org.

ACMS asking for nominations
Nominations are now accepted year-
round for the Frederick M. Jacob,
Nathaniel Bedford, Ralph C. Wilde
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FREDERICK  M. JACOB PHY SICIAN MERIT  AWARD
for OUTSTANDING  SERVICE TO ACMS

This physician demonstrates exceptional leadership,
energy and vision on behalf of ACMS.

NATHANIEL  BEDFORD  AWARD
for OUTSTANDING  PRIMARY CARE PHYSICIAN

This physician demonstrates long-term dedication to the physical
and psychological needs of patients.

RALPH  C. WILDE  AWARD
for OUTSTANDING  PHYSICIAN, TEACHER, LEADER

AND HUMAN BEING

This physician exemplifies the personal and professional charac-
teristics of the late ACMS president

for whom this award is named.

Nominations are now being accepted for the following prestigious awards
PHY SICIAN  VOLUNTEER  AWARD

for OUTSTANDING  VOLUNTEERISM RENDERED BY A PHYSICIAN

This physician donates significant amounts of time and expertise
towards the provision of medical care

on a volunteer basis.

BENJAMIN  RUSH INDIVIDU AL PUBLIC  HEALTH
AWARD

for OUTSTANDING  CONTRIBUTION TO PUBLIC HEALTH

RENDERED BY A LAY PERSON

BENJAMIN  RUSH COMMUNITY  ORGANIZA TION
H EALTH  SERVICE AWARD

for OUTSTANDING  CONTRIBUTION TO PUBLIC HEALTH

RENDERED BY A LAY ORGANIZA TION

NominaNominaNominaNominaNominations artions artions artions artions are due by September 16, 2005.e due by September 16, 2005.e due by September 16, 2005.e due by September 16, 2005.e due by September 16, 2005.
N OMIN ATION  FORMS ARE AVAILABLE  ONLINE  AT WWW.ACMS.ORG.

TO REQUEST FORMS OR FOR MORE INFORMA TION  PLEASE CONTACT ELIZABETH  FULTON  AT (412) 321-5030.
WE LOOK FORWARD TO RECEIVING  YOUR NOMIN ATIONS !

2005 ACMS AWARDS

A CTIVITIES  &
A CCOLADES

Christopher Daly,
MD,  general surgery,
gave a talk on living
wills to the Probate
and Trust Law
Section of the Al-
legheny County Bar

Association on May 19.

The Society of Teachers of Family
Medicine honored Donald
Middleton, MD, internal medicine,
with the 2005 Innovative Program
Award. Dr. Middleton was recog-
nized for his role in the American
Academy of Family Physicians’
annual course on infant, child and
adolescent medicine, where issues of
immunizations are reviewed.

Dr. Daly

and Physician Volunteer awards.
These prestigious awards recognize
member physicians who have made
extraordinary contributions to
medicine and humanity, as well as
to the medical society.

The society is also accepting
nominations for the Benjamin Rush
awards. These awards recognize lay
individuals and organizations for
outstanding contributions to the
health and welfare of citizens of
Allegheny County on behalf of the
medical profession.

For nomination forms, log on
to www.acms.org or call (412) 321-
5030 and ask for Elizabeth Fulton.
Nominations are due at the society
office no later than September 16.

Send your A&A items to Elizabeth Fulton at
ACMS, 713 Ridge Ave., Pittsburgh, PA
15212 or e-mail efulton@acms.org.

Dr. Kubik

Dr. Albert

The Pittsburgh
Business Times
selected Judith
Albert, MD, and
Carolyn Kubik, MD,
as finalists in its 2005
Entrepreneur of the
Year competition.
Drs. Albert and
Kubik, reproductive
endocrinology,
started Reproductive
Health Specialists
Inc. in 2000 and,

since then, have helped more than
300 women with fertility problems.
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The Dear Doctor column is published
regularly in the Pittsburgh Post-Gazette’s
Health Section. To contribute a Dear Doctor
column, call Elizabeth Fulton
at (412) 321-5030 or e-mail
efulton@acms.org.

DEAR
DOCTORCOMMUNITY  N OTES

Brain Tumor Group/Bloomfield Center, 1st & 3rd Wed, 7-8:30 pm;

Butler Group, 1st & 3rd Wed, 7-8:30 pm;

Murrysville Group, 2nd & 4th Mon, 7-8:30 pm;

Wellness Group/Bloomfield Center, 2nd & 4th Mon, 7:30-9 pm;

Cranberry Group, 2nd & 4th Wed, 7-8:30 pm;

Monroeville Group, 1st & 3rd Wed, 7-8:30 pm;

North Hills Group, 1st & 3rd Thur, 7-8:30 pm;

South Hills Group, 2nd & 4th Thur, 7-9 pm;

North Side Group, 1st & 3rd Tues, 5:30-7 pm;

Jefferson Group, 2nd Tues, 7-8:30 pm;

Aspinwall Group, 1st & 3rd Mon, 7-8:30 pm;

Mind Body Spirit Group/Bloomfield Center, 1st & 3rd Mon, 7-8:30 pm;

Movement Group/Bloomfield Center, 1st & 3rd Thursday, 6:30-8:30 pm

Lesbians and Their Partners Group, Bloomfield Center, 2nd Thur, 7-8:30 pm;

Lung Cancer Group, Shadyside, 3rd Thur, 6:30-8 pm;

North Hills Breast Cancer Group (women), 1st & 3rd Wed, 7-8:30 pm

Homewood Breast Cancer Group (African American women), 2nd & 4th Wed, 6-7:30 pm

Friendship Breast Cancer Group (women), 2nd Wed, 6:30-8 pm

Washington Breast Cancer Group (women), 1st Thur, 7-8:30 pm

CANCER SUPPORT GROUPS: The Cancer Caring Center provides a number of
support groups locally for patients and their families. Call the center at (412)
622-1212 or log on to http://trfn.clpgh.org/cancercaring. Current meetings:

Opioid Addiction Treatment
The Baron Edmond de Rothschild
Chemical Dependency Institute of
Beth Israel Medical Center will
present Opioid Addiction Treatment
in Primary Care: Experiences from
Pittsburgh to Croatia on August 24
from 6-8:30 p.m. at UPMC Shady-

side’s West Wing Auditorium. Guest
speakers include family practitioners
Ante Ivancic, MD, from Porec,
Croatia, and Melinda Campopiano,
MD, from Pittsburgh. The meeting
is free and open to all, including din-
ner. Call (412) 665-0515 to RSVP or
e-mail campopianomm@gmail.com.

Gilbert A. Friday Jr.,
MD,  allergy and
immunology, wrote
about what makes
some people allergic
to cats. He discussed
the treatments, such

as using an antihistamine or inhaled
bronchodilator, for patients with cat
allergies who want to relieve some of
their symptoms while visiting friends
and family with cats.

Dr. Friday

Gloria Car oll
REALTOR®

and Team
(412) 367-8000 Ext. 242

Hampton - $259,900
Charming brick colonial offers an
open and airy floor plan with large and
inviting rooms, 4 BRs, 2.5 BAs, fin-
ished GRM, a 2-tier deck with hot tub
overlooking the private yard with
stream and a 2-car garage. Many
updates and inclusions.

Ohio Twp. - $449.900
Fabulous 2-year-old dream home in
Avonworth Heights with many up-
grades throughout. High quality con-
struction in an upscale neighborhood.
Nestled on a wooded lot with a wall
of windows that overlook the rear
yard. 4 BRs, 3.5 BA & 2 FPs. Call
Maddie Pinkerton or Gloria Caroll.

Hampton - $999,000
Crown jewel of the “Estates at the
Villa.” Majestic 6 BR, 6.5 BA home
on a cul-de-sac near North Park. En-
joy 13 luxurious rooms with numer-
ous special features on all 3 floors,
plus a 4-car attached GRG. The in-
credible view from the deck is a bo-
nus. Call on this picturesque home.

For updates on medical liability,
call the PMS Liability Reform
Action Center at (800) 566-
TORT (8678) or log on to
www.pamedsoc.org\lrac.

You also can call the
Allegheny County
Medical Society and
ask for tort reform
updates (412) 321-
5030 or log on to
www.acms.org.
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CONTINUING
EDUCA TION

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

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

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

Opportunities
Solution Rx program provides recaptured revenue
analysis and revenues generation service—reports that
show opportunities with equipment to increase
efficiencies and revenue in your practice.

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

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

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

Allegheny MedCare

Endorsed by the  Allegheny  County Medical Society

Group Purchasing Program

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

www.pssd.com

ERCP & EUS IN  PANCREATICOBILIARY DISEASES AND GI CLINICAL

ADVANCES FROM DIGESTIVE DISEASE WEEK—July 28-29. Sponsor:
UPMC. Omni William Penn, Pittsburgh. 6.5 CME credits. For
information, contact Chantel Snodgrass at (412) 647-8218 or at
snodgrasscr@upmc.edu.

BEHAVIORAL HEALTH LEADERSHIP FORUM: RESEARCH, RESOURCES

AND RECOVERY—Sept. 16. Sponsor: Torrance State Hospital, et
al. Chestnut Ridge Inn on the Green, Blairsville. CME category
1 credits available. For information, contact Nora Carney at
(724) 454-7647 or at nocarney@state.pa.us.

DOCTOR, CAN YOU HEAR ME? PATIENT, ARE YOU LISTENING? (an
independent learning activity). Sponsor: UPMC Center for
Continuing Education in the Health Sciences, et al. 2.5 Cat.1
credits. For information, call (412) 647-8255.

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

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

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

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

A Place to Turn

Member Benefit

Working for Physicians.

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

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

Problem Solved.

So get back to your patients. They’re the
reason you became a doctor in the first place.
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July is the month for international awareness of
Group B Strep. August is National Immuniziation
Awareness Month. August 1-7 is World
Breastfeeding Week.
(Source: U.S. Dept. of Health and Human Services).

JUL Y/A UGUST
CALENDAR

July 28, 10 am-3 pm.............PMS Videoconference
Committee on Public Health

Aug 3, 9 am-2 pm.................Policy, Advocacy & Government Affairs
Pennsylvania Medical Society

Aug 3, 5:30-8 pm..................ACMS Nominating Committee

Aug 11, 8:30 am-4:30 pm.....Coding Camp
Pennsylvania Medical Society

Aug 17, 7:30-9:30 am...........Coalition for Quality at End of Life (CQEL)

Looking Bac k in Time:

A Calendar f or Doctor s

Bulletin , V ol.  48,  No . 19

May 9, 1959

1.Every patient is in a rush. Everyone wants his
appointment yesterday. With this calendar, a patient
can call for an appointment on the 7th and get it on the
3rd.

2.All patients want to be seen on Friday so there are
three Fridays every week.

3.There are seven extra days at the end of the month for
the end-of-the-month rush.

4.There will be no “first of the month” bills to be paid, as
there “just ain’t any first.” The 10th and 25th have also
been omitted in case you have been asked to pay
them on those days.

5.There are no bothersome non-producing Saturdays
and Sundays—no time-and-a-half or double time to
pay—no weekends with the help off.
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PILL  BOX

JOHN G. LECH, PHARMD
JAMIE E. GEORGE, PHARMD
NICOLE L. ZERFOSS, PHARMD

Based on data from 2002, the prevalence of diabe-
tes in the United States is estimated at approxi-
mately 18 million people, thus affecting nearly

6.3% of the population.1 Direct medical expenditures
related to diabetes in 2002 were estimated at $92 billion.
Current projections suggest this figure could rise to
almost $156 billion by 2010.2 Depending on the type of
diabetes, drug therapy typically consists of metformin,
glitazones, sulfonylureas and/or a variety of insulin
formulations. In 2005, the Food and Drug Administra-
tion (FDA) approved two new chemical entities that
may prove beneficial in the overall management of this
disease. Each of the products is a derivative of an endog-
enous hormone and must be administered subcutane-
ously. The following are brief descriptions of the phar-
macology, clinical use, precau-
tions, and administration
guidelines for
these agents.

A New Generation of
Hormonal Agents for
Diabetes

Pramlintide (Symlin®; Amylin Pharmaceuticals)
Pramlintide is a synthetic analog of amylin and

labeled for the management of patients with type 1 and
type 2 diabetes. It is indicated as an “adjunct treatment
in patients who use mealtime insulin therapy and who
have failed to achieve desired glucose control despite
optimal insulin therapy.” In patients with type 2 diabe-
tes, it may be used with or without a concurrent sulfony-
lurea agent and/or metformin.3 Amylin is a natural
peptide hormone simultaneously secreted with insulin
from the pancreatic beta-cell in response to a glucose
challenge. This neuroendocrine hormone complements
the action of insulin by slowing gastric emptying,
preventing the postprandial rise in glucagon, and pro-

ducing satiety that results in a
decrease in caloric intake and
potential weight loss.
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Business Records Management, Inc.
“Specializing in HealthCare Records Management”

412-321-0600
www.businessrecords.com

*HIPAA Compliant

*Document Storage, Delivery & Management

*Computer Media Storage & Rotation

*Certified Document Destruction

*File Room Design & Consulting

Pramlintide is the stable, active analog of amylin.4

There are a number of short- and long-term clinical
trials that have demonstrated the benefit of pramlintide
therapy in patients with type 1 and type 2 diabetes.
Several of these are cited in the product literature.3 Two
long-term (26-52 week) studies in a total of 871 patients
with type 2 diabetes resulted in a mean change of
-0.57% in HbA

1c
 (vs. -0.17% for placebo), a 3% de-

crease in short-acting insulin dose (vs. +6.5% on pla-
cebo), and a -0.2% change in long-acting insulin re-
quirements (vs. +5.2% on placebo). In addition,
pramlintide-treated patients had a mean weight change
of -1.5 kg relative to baseline at six months (vs. 0.2 kg
weight gain for placebo). In three long-term studies in
patients with type 1 diabetes, 1,179 pramlintide-treated
patients showed a mean change in HbA1c of -0.43%
compared to -0.1% vs placebo and a mean weight
change of -1.1 kg compared to +0.6kg for placebo.
Other small-scale trials in type 1 diabetics have also
shown benefit from pramlintide when combined with
insulin lispro or when used in patients intensively treated
with insulin pumps.5,6

Contraindications to the use of pramlintide include
hypersensitivity to the drug, gastroparesis and hypogly-
cemia unawareness. Patient selection is critical and some
may be poor candidates for this type of treatment. They
include patients who have poor compliance with their
current insulin regimen or their self blood-glucose
monitoring, HbA

1c
 >9%, recurrent severe hypoglycemia,

confirmed diagnosis of gastroparesis, pediatric patients,
and the presence of hypoglycemia unawareness.
Pramlintide increases the risk of insulin-induced severe
hypoglycemia, especially in patients with type 1 diabetes.
This generally occurs within the first three hours follow-
ing injection. Adverse events (excluding hypoglycemia)
associated with pramlintide as an adjunct to insulin
include nausea, headache, abdominal pain, arthralgia,
fatigue and dizziness. A specific medication guide must
be provided by the pharmacist prior to dispensing
Symlin®. It contains an extensive review of the drug’s
use, risks, method of administration and storage, as well
as precautions about the occurrence and management
of hypoglycemia. Patients are cautioned to administer
insulin and pramlintide as separate injections because
mixing can cause alterations in pharmacokinetic
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parameters. A recent study has, however, suggested that
mixing pramlintide with regular or NPH insulin does
not affect the pharmacodynamics of glucose or signifi-
cantly alter the pharmacokinetics of insulin or
pramlintide.7

Pramlintide should be administered subcutaneously
immediately prior to each major meal. Dosage must be
titrated. In patients with type 2 diabetes, the initial dose
is 60 mcg with increases up to 120 mcg. In type 1
diabetes, the starting dose is 15 mcg with subsequent
increases to 30 mcg or 60 mcg. Initially, a 50% dose
reduction in pre-meal short-acting insulin is required in
all patients to reduce the risk of insulin-induced hy-
poglycemia. Thereafter, blood glucose should be moni-
tored to assess tolerability and efficacy and further
individualize insulin requirements. A conversion guide is
included in the physician’s package insert that identifies
the required volume of pramlintide comparable to the
number of units in a U-100 insulin syringe. As men-
tioned earlier, patient education is critical to the proper
and safe administration of pramlintide. Several errors
have already been reported to the Institute for Safe Medica-
tion Practices; these appear most often related to patient
confusion between the abbreviations µg and u. The
average wholesale price of Symlin® for one month of
therapy using 60 mcg twice daily is approximately $100.

The reader is referred to the reference section that
includes a number of excellent review articles on
pramlintide.4,8-10

Exenatide (Byetta®; Amylin Pharmaceuticals-Lilly)
Exenatide (Byetta®) is the first in a new class of drugs

called “incretin mimetics” and is indicated for the
treatment of type 2 diabetes. It is now labeled “as ad-
junctive therapy to improve glycemic control in patients
with type 2 diabetes who have not achieved adequate
control on metformin and/or a sulfonylurea.”11 The
FDA has also stated that exenatide is approvable as
monotherapy; however, this indication has not been
finalized.

Incretin is a general term applied to all insulino-
tropic substances originating in the gastrointestinal tract
that are released into circulation following ingestion of
glucose and/or long-chain fatty acids. One such incretin,
glucagon-like-peptide-1 (GLP-1), enhances glucose-
dependent insulin-secretion and exhibits additional anti-

hyperglycemic activity. GLP-1 is rapidly cleared from
circulation, thus several derivatives are being evaluated in
order to provide effective dosage forms.12 Exendin-4, a
substance derived from the saliva of the gila monster,
produces a number of effects similar to those of
GLP-1.13 Exenatide, an analog of exendin-4 , has been
shown to bind to and activate the known human GLP-1
receptor in vitro. This leads to an increase in both
glucose-dependent synthesis of insulin and in-vivo
secretion of insulin from pancreatic beta-cells. Exenatide
improves glycemic control by reducing fasting and
postprandial glucose concentrations in patients with type
2 diabetes. In addition, the drug decreases the rate of
gastric emptying, suppresses inappropriately elevated
glucagon secretion, and reduces food intake.14

Exenatide has been evaluated in three clinical trials
consisting of nearly 1,500 patients with type 2 diabe-
tes.11 One 30-week, triple-blind, placebo-controlled
study evaluated the ability of exenatide to improve
glycemic control in patients with type 2 diabetes who
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had failed maximum doses of a sulfonylurea. Results
indicated a mean change from baseline of HbA1c of
-0.86 ± 0.11%, -0.46 ± 0.12%, and 0.12 ± 0.09% in the
10 mcg, 5 mcg, and placebo arms, respectively. Fasting
plasma glucose concentrations were decreased in the
treatment arms compared to placebo. Subjects in the
exenatide arms had dose-dependent progressive weight
loss. In the 10 mcg exenatide group, changes from
baseline were -1.6 ± 0.3 kg (P <0.05 vs. placebo).15 A
cohort of 163 patients from one of the 30-week placebo-
controlled trials completed 52 weeks of treatment with
exenatide 10 mcg. These patients experienced changes
from baseline in HbA

1c
 of -1.0% and -1.1% at 30 and

52 weeks of treatment, respectively. Changes from
baseline in fasting plasma glucose were -14.0 mg/dL and
-25.3 mg/dL and body weight losses were -2.6 and -3.6
kg. The baseline values for this cohort were similar to
those of the entire controlled-trial population.11 In
summary, the addition of exenatide to a regimen of
metformin, sulfonylurea or both resulted in statistically
significant reductions from baseline of HbA

1c
, fasting

and postprandial glucose, and body weight at week 30
compared to placebo.

Exenatide should not be used in patients with type 1
diabetes and is not a substitute for insulin in insulin-
requiring patients. Patients using the drug in combina-
tion with a sulfonylurea have an increased risk of hy-
poglycemia and may require a decrease in dosage of the
sulfonylurea. There was no increase in hypoglycemic
episodes in clinical trials when exenatide was used in
combination with metformin. Nausea is the most
commonly reported adverse effect and appears to be
dose-related. Other reactions noted in clinical studies

Dr. Lech is associate professor and director of the Christopher and
Nicole Browett Pharmaceutical Information Center, Mylan School of
Pharmacy, Duquesne University. He can be reached at (412) 396-
4335. Drs. George and Zerfoss can also be reached there.

include vomiting, diarrhea, dizziness and headache.11

As noted earlier, decreased appetite and weight loss may
result from use of this incretin mimetic.

Byetta® is formulated for self-administration as a
fixed dose, subcutaneous injection. It is available in
prefilled pen-injectors that deliver individual doses of 5
and 10 mcg. Byetta® should be administered prior to the
morning and evening meals. The average wholesale price
for a pen that delivers a month’s supply of 5 mcg doses is
approximately $185.

A number of reviews of incretin mimetics have
recently been published.16-19

In summary, the role of these new hormonal agents
in the management of diabetes has yet to be established.
Their additional cost and requirement for injection are
distinct disadvantages. Pramlintide must be co-adminis-
tered with insulin, thus it does not eliminate the require-
ment for insulin administration. It may be useful in
reducing postprandial hyperglycemia in patients whose
diabetes is poorly controlled. The eventual FDA ap-
proval of exetanide as monotherapy for type 2 diabetes
may increase its popularity and frequency of use. Gov-
ernment and commercial reimbursement policies may
also affect the prescription of these drugs. Regardless of
their subsequent utilization, these products serve as an
example of our ability to convert basic research into
therapies that benefit patients.

References for this Pill Box article appear on page 330.
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ELIZABETH L. FULTON

New Help in Cardiac
Arrest EmergenciesAED

Approximately 400 sudden cardiac arrests happen
in Pittsburgh every year. Nearly 90 percent of the
victims die. Survival rates increase dramatically

with treatment by CPR and use of an automated exter-
nal defibrillator (AED). But Pittsburghers are below the
national average when it comes to knowing CPR. Only
44 percent know CPR compared to the 57 percent
national average. And most people do not know where
to find an AED or how to use one.

Pittsburgh United for Life-Saving Emergencies
(PULSE) is looking to change that. According to
PULSE Program Coordinator Kate Hodgdon, the
program was started in 2003 by a woman from the
Laurel Foundation. “After training for AED and CPR,
she thought it was a good thing to know,” says
Hodgdon. This began a coalition of partners including
American Heart Association, American Red Cross, City
of Pittsburgh Emergency Medical Services, Laurel
Foundation, National Center for Early Defibrillation
and Pittsburgh Downtown Partnership.

Funded primarily by grants from local foundations
and corporations, the goal of PULSE is to purchase and
donate approximately 500 AEDs for deployment in
downtown and 88 surrounding neighborhoods, as well
as provide training in CPR and AED use. It also pro-
vides maintenance to the AEDs and community aware-
ness about sudden cardiac arrest and AEDs.

PULSE began with 250 AEDs to place throughout
the city and has donated 145 so far. PULSE has placed
AEDs in building lobbies, transportation sites and
public locations throughout downtown Pittsburgh. It
has extended the project past downtown into the North
Side, where you can find AEDs in such places as the

Warhol Museum, Children’s Museum and the Allegheny
County Medical Society. Wherever the universal AED
sign—a heart with a lightning bolt through it—is found,
below it will be an AED.

An AED is safe and easy to use and will not work if
the heart doesn’t need it. Also, the use of an AED is
covered by Good Samaritan laws, which limit the legal
risk to those who use the AED in good faith on a person
who needs it.

“Right now downtown businesses with publicly
accessible lobbies can receive an AED. They also must be
at least six stories high,” says Hodgdon. Workers in
buildings and businesses that house an AED are pro-
vided with CPR and AED training. “Once they receive
an AED, either 10 employees or 10 percent of employ-
ees must be trained. PULSE pays for five,” she explains.

The qualifications for places beyond downtown are a
little different. “We are looking at large meeting places
for communities,” Hodgdon says. The program is
focusing on libraries and senior centers since they tend
to be places where people gather.

Also, Hodgdon would like physicians to help iden-
tify locations for AED placements. As well as recom-
mending community gathering spots, she asks physicians
who “have a medical office in a downtown building
without an AED, to urge the building managers to call
PULSE to qualify for one.”

For more information on PULSE, how to receive an
AED for your building, or if you know of a place that
should receive an AED, contact PULSE at (724) 433-
1250 or visit www.pulsepittsburgh.com.
Ms. Fulton  is communications assistant for the Allegheny County
Medical Society. She can be reached at efulton@acms.org.
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T his spring, the Allegheny County Medical
Society sponsored a number of seminars de-
signed to bring physicians and allied health

workers up to date on a variety of topics. The first three
topics summarized below were featured at April’s 2005
Medical Office Occupational Health and OSHA Update
for administrative personnel, physicians and nurses in
schools, business, medical offices, clinics and nursing
homes. Also included is a summary from the May 18
wage and hour seminar.

The medical society encourages you to read the
Bulletin’s Society News column regularly for postings on
upcoming educational programs, always with outstand-
ing speakers who are experts in their prospective fields.
You can also log on to the society’s website at
www.acms.org.

Bloodborne Pathogens
HEATHER P. LAMPEL, MD, MPH

Why do we have a Bloodborne Pathogens Stan-
dard? The Centers for Disease Control and Preven-
tion (CDC) estimates that hospital-based
healthcare personnel sustain 385,000 needlesticks
and other sharps-related injuries each year. Also,
surveys of health care personnel indicate that 50
percent or more do not report their occupa-
tional percutaneous injuries. (This has been adjusted
for in estimates.)

Federal 29 CFR 1910.1030 is the standard referring
to Occupational Exposure to Bloodborne Pathogens, effec-
tive March 1992. It was instituted to protect workers
from the risk of “occupational exposure to blood and
other potentially infectious materials.” It was then
revised in 2001 with the Needlestick Safety and Prevention
Act, which clarifies the need for employers to select safer

needle devices, involve employees in identifying and
choosing these devices, and maintain a log of injuries
from contaminated sharps.

Requirements of the OSHA Bloodborne Pathogens
Standard
1. An Accessible Exposure Control Plan

This is a written document that identifies jobs and
duties where occupational exposure to blood or
other potentially infectious material occurs. It
outlines how an employer will use engineering and
work practice controls, use signs and labels, ensure
use of personal protective equipment and provide
training, medical surveillance and Hepatitis B
vaccinations.

The exposure control plan must be reviewed at
least annually to reflect changes in employee tasks,

procedures or duties affecting exposure,
changes in technology that reduce/elimi-
nate exposure, and consideration and
implementation of safer medical devices.

This annual review must involve solicitation of
input into this process from non-managerial employ-
ees who may be exposed to contaminated sharps.

2. Engineering and Work Practice Controls
These are used to eliminate or minimize employee
exposure for each task within the work area.
“Where safer medical devices will reduce employee
exposure either by removing, eliminating or isolating
the hazard, they must be used.”  (OSHA Directive
CPL 2-2.44D)

Engineering controls are used where there is a
reasonable likelihood of occupational exposure and
are used to reduce employee exposure by either
removing the hazard or isolating the worker from the
hazard. Some examples include sharps disposal
containers, self-sheathing needles, needleless systems,

Selected Topics in Office Practice
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sharps with innovative injury prevention technolo-
gies, and Sharps with Engineered Sharps Injury
Protections (SESIP).
     Work practice controls reduce the likelihood of
exposure by altering how a task is performed. Some
examples include protecting open wounds, frequent
handwashing, no recapping of syringes/needles, and
no eating, drinking or smoking in work areas. The
key to prevention is universal precautions: Treat all
human fluids and tissues as though they are infec-
tious.

3. Housekeeping
A written schedule must be developed for cleaning
and decontamination at the work site, based on the
location within the facility, type of surface to be
cleaned, type of soil present and tasks or procedures
being performed. Work surfaces must be decontami-
nated with an appropriate disinfectant after comple-
tion of procedures, when surfaces are contaminated,
and at the end of the work shift. Regulated waste
must be placed in closable, leak-proof containers
built to contain all contents during handling, stor-
ing, transporting or shipping.

4. Waste Labeling
Biohazard warning labels are required on containers
of regulated waste, refrigerators and freezers contain-
ing blood and other potentially infectious materials,
and other containers used to store, transport or ship
blood or other potentially infectious materials.

5. Laundry
Handle contaminated laundry as little as possible
and use personal protective equipment (PPE). No
sorting or rinsing should be performed at the loca-
tion where it was used. Laundry must be placed and
transported in labeled or color-coded containers.

6. Training Requirements
Bloodborne pathogen training must be provided at
no cost to employees during working hours. It must
be provided at the time of initial assignment to a job
with occupational exposure and at least annually
thereafter. Additional training is needed when
existing tasks are modified or new tasks are required
which affect the worker’s occupational exposure.
Training records must be maintained for three years.
Elements of training should include a copy of the

standard, modes of transmission, site-specific expo-
sure control plan, hazard recognition, the use of
engineering controls, work practices and PPE, and
live question-and-answer sessions or opportunities to
do so.

7. Hepatitis B Vaccination Requirements
Vaccination must be made available to all employees
at risk of exposure within 10 working days of initial
assignment unless the employee has had the vaccina-
tion or antibody testing reveals immunity. Vaccina-
tion must be provided, even if an employee initially
declines but later decides to accept the vaccination.
Employees who decline the vaccination must sign a
declination form. Employees are not required to
participate in an antibody prescreening program to
receive a vaccination series.

8. Sharps Injury Log
Employers must maintain a sharps injury log for the
recording of injuries from contaminated sharps. The
log must be maintained in a way that ensures em-
ployee privacy and must contain, at a minimum, the
type and brand of device involved in the incident,
the location of the incident and a description of the
incident.

9. Post-Exposure Follow-up
Document routes of exposure and how the exposure
occurred. Provide risk counseling, and offer post-
exposure protective treatment for disease when
medically indicated in accordance with current U.S.
Public Health Service guidelines.

10.Medical Record-keeping Requirements
Medical record requirements include: employee’s
name and Social Security number, employee’s
hepatitis B vaccination status, results of examina-
tions, medical testing, post-exposure evaluation and
follow-up procedures, health care professional’s
written opinion, and information provided to the
health care professional. Medical records must be
maintained for duration of employment plus 30
years.

Dr. Lampel is a physician specializing in occupational and environmen-
tal medicine. She can be reached at hlampel@eoh.pitt.edu.

more topics on page 334
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WESTERN PENNSYLVANIA

WOMEN ’S HEALTHCARE  ASSOC.
OBSTETRICS, GYNECOLOGY  & REPRODUCTIVE  HEALTH

Carol Krupski, MD
Diane C. L. Ichikawa, MD

Sonya Noh, MD
Shirley Woo, MD

Bonnie Moore, CRNP

Announcing the Opening of Our New
WEXFORD OFFICE

3000 Stonewood Drive, Suite 300
Wexford, PA 15090

(412) 641-6223

To Schedule an Appointment, please call our
Magee Womens Hospital Office.

PRACTICE  M ANAGEMENT continued from page 333

Stress in the Workplace
JOHN P. URIBE, MD, MPH, FAC

Stress at work is commonplace in our American
society. Few people realize its implications regarding
health and illness. The inability to overcome the
burdens of stress in the workplace has conse-
quences in the quality and cost of the end
product. Delivery of service is also seriously
affected.

Serious questioning and research has been
conducted worldwide over the years on this
topic. In the U.S., the Centers for Disease
Control & Prevention (CDC), is involved
through its division the National Institute on
Occupational Safety and Health (NIOSH). NIOSH
defines job stress as “The harmful physical and emo-
tional responses that occur when the requirements of the
job do not match the capabilities, resources or needs of
the worker.”1

For this brief discussion, certain terminology is
important to keep in mind:

Stressor: Psychosocial factor that results in stress.
Strain: Short-term physiologic, psychological or

behavioral manifestation of stress.
Modifier: Individual characteristic (i.e.,

coping style) or environmental factor (i.e.,
social support) that may act on each stage of
the stress process to produce individual
variation in the stress response.2

Stressors in the workplace include:
•  task demands, overtime, shift work, piece-
work;
•  limited sense of control with the work

demands, skill under-utilization;
• physical hazards, unpleasant work environment, threat

of harm, ergonomic hazards;
• role of ambiguity in the workplace, conflict, competi-

tion and rivalry;
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• job insecurity, career concerns;
• personal, family and community issues.
There are physiologic adaptive changes; for example:
• short term-catecholamine and cortisol levels with its

concurrent effect of the rise of blood pressure and heart
rate;

• long-term health implications if the adaptive changes
become irreversible, including worsening hypertension,
heart disease, asthma, irritable bowel syndrome and
peptic ulcer disease;

• psychological/mental health issues, including anxiety,
dissatisfaction, mass psychogenic illness, depression,
burnout, worsening mental disorders;

• behavioral consequences, including job absenteeism,
decreased job productivity, decreased participation,
decreased friendships, tobacco abuse, excessive use of
alcohol, the use of illicit drugs.

What to do with Stress in the Workplace
NIOSH provides a few recommendations:1

1 Job Design: Work Schedule
Work schedules should be compatible with demands
and responsibilities outside of the job (i.e., family
responsibilities). When schedules involve rotating
shifts, the rate of rotation should be stable and
predictable.

2 Job Design: Workload
Demands should be commensurate with the capabili-
ties and resources of individuals. Provisions should be
made to allow recovery from demanding tasks or for
increased job control under such circumstances.

3 Job Design: Content
Jobs should be designed to provide meaning, stimula-
tion with an opportunity to use skills.

4 Job Design: Participation and Control
Individuals should be given the opportunity to have
input on decisions or actions that affect their jobs and
the performance of their tasks.

5 Job Design: Work Roles
Roles and responsibilities at work should be well
defined. Job duties need to be clearly explained, and
conflicts in terms of job expectations should be
avoided.

6 Job Design: Social Environment
Jobs should provide opportunity for personal interac-
tion, both for purposes of emotional support and for

actual help as needed in accomplishing assigned
tasks.

7 Job Design: Job Future
Ambiguity should NOT exist in matters of job
security and opportunities for career development.
Job design…job design… job design… This is advice

worth considering. The design is vital in any functional
operation. It remains to be seen whether we take it
seriously or choose to ignore it. The consequences of
ignoring it may lead to unnecessary—and preventable—
stress in the workplace. Call me. Let’s talk about it.

Dr. Uribe specializes in occupational medicine. He can be reached at
(412) 766-6946 or ujribejp@verizon.net.

OSHA Inspections
LINDA L. SMITH

Normally, OSHA conducts inspections without
advance notice. Employers have the right to require
compliance officers to obtain an inspection warrant
before entering the workplace. The agency seeks to
prioritize its inspections of the most hazardous work-
places in the following order:
• imminent danger situations, hazards that could cause

death or serious physical harm;
• fatalaties and catastrophes, incidents that involve a

death or hospitalization of three or more employees;
• complaints, allegations of hazards or violations;
• referrals of hazard information from other federal,

state or local agencies, individuals, organizations or the
media;

• follow-ups, checks for abatement of violations cited
during previous inspections;

• planned or programmed investigations aimed at
specific high-hazard industries or individual work-
places.

Before conducting an onsite investigation, OSHA

References

1Prevention of work-related psychological disorders: A Proposed
National Strategy by NIOSH. American Psychology 1990:45;1146-1158

2Occupational Health-Barry Levy-4th Edition-2000-Chapter 21

continued on page 336
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compliance officers research the inspection history of a
worksite and review the operations and processes in use
and the standards most likely to apply. Inspections begin
with presentation of the compliance officer’s credentials
and the officer explaining why OSHA selected the
workplace for inspection. He/she describes the scope of
the inspection, walkaround procedures, and employee
representation and interview procedures.

During the walkaround, compliance officers may
point out apparent violations that can be

corrected immediately. They try to
minimize work interruptions and
will keep confidential any trade
secrets they observe. After the
walkaround, the officer holds a
closing conference with the
employer and the employee
representatives to discuss findings
and possible courses of action.

OSHA must issue a citation
and proposed penalty within six
months of the violation’s occur-

rence, describing the requirements violated, listing
penalties and giving a deadline for correcting the alleged
hazards. Employers can meet with the OSHA area
director to discuss information pertinent to the inspec-
tion, and they have 15 working days after receipt of the
citations to formally contest the alleged violations/
penalties.

Information in this summary was gleaned from an
OSHA FactSheet available online1 or by calling Maria
Healey or Robert Carroll at the U.S. Department of
Labor/OSHA, Pittsburgh office, at (412) 395-4903.
OSHA FactSheets are available on a variety of topics,
including compliance assistance, education and training,
OSHA’s recordkeeping rule, and several on bloodborne
risks.

Ms. Smith is the Bulletin managing editor for the Allegheny County
Medical Society. She can be reached at lsmith@acms.org.
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Wage & Hour: FAQs on The Fair
Labor Standards Act
LINDA L. SMITH

On May 18, the Allegheny County Medical Society
sponsored a Wage and Hour Seminar for physicians and
practice management professionals featuring Mr. James
Phelps of the U.S. Department of Labor. Mr. Phelps can
be reached at his Pittsburgh office at (412) 395-4996 or
you can log on to www.wagehour.dol.gov for additional
information.

First enacted in 1939, the Fair
Labor Standards Act (FLSA) estab-
lishes minimum wage, overtime pay,
recordkeeping and child labor stan-
dards affecting full-time and part-time
workers in the private sector and in
federal, state and local governments. More recently, in
August 2004, the government added new salary tests
affecting minimum wage and overtime.

The Wage and Hour Division of the department of
labor has made information outreach a priority for
2005, providing information upon request, including
compliance assistance and the new salary tests, an
important new part of the FLSA.

Why is it important to understand the new salary
tests? Because the new overtime pay standards may
impact the way some members of your office staff are
paid, including nurses, technicians and some employees
with administrative duties. Frequently asked questions
include those on work hours, minimum wage, record-
keeping and reporting, termination, leave, overtime,
regulations and standards, and wage determination.

Professional offices provide services to their custom-
ers, clients and patients which may or may not involve
the sale of “goods” or “products.” Many such offices are
small with few employees and are local in nature. Others
may be a part of a larger enterprise with more than one
office or establishment. The FLSA provides two meth-
ods for determining whether provisions of the Act apply
to employees of a given employer. Employees who are
covered by the FLSA are entitled to be paid at least the
federal minimum wage as well as time and one-half of
the regular rate of pay for all hours worked over 40 in a
workweek.1

REFERENCES

1www.osha.gov, accessed June 3, 2005.



The Bulletin u  337July 2005

While space here does not allow for details on how
to determine who is and is not eligible, you can log on
to www.dol.gov/elaws/overtime.htm for an overview of
the new rules and a list of fact sheets listed both numeri-
cally and by topic; below is a partial list of fact sheets
that you may find useful:
#3 ......Professional Offices Under the FLSA;
#16.... Deductions from Wages for Uniforms;
#17A.. Exemption for Executive, Administrative,

Professional, Computer and Outside Sales
Employees Under the FLSA;

#17N. Nurses and the Part 541 Exemptions Under the
FLSA;

#21.... Recordkeeping Requirements Under the FLSA;
#23.... Overtime Pay Requirements of the FLSA;
#53.... The Health Care Industry and Hours Worked.

Help your patients talk to youHelp your patients talk to youHelp your patients talk to youHelp your patients talk to youHelp your patients talk to you
about their BMIabout their BMIabout their BMIabout their BMIabout their BMI

Allegheny County Medical Society is offering
free posters explaining body mass index (BMI)
and showing a colorful, easy-to-read BMI chart.
The posters can be used in your office to help
you talk about weight loss and management

with your patients.

To order a quantity of posters,
call the society office at 412-321-5030.

You can view or download a smaller version
online at www.acms.org.

REFERENCES

1www.dol.gov/esa/regs/compliance/whd/
printpage.asp?REF=whdfs3.htm, accessed May 16, 2005.
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SHANE P. DESSELLE, RPH, PHD

The Potential for
Synergy Between
ACMS and ACPA

SPECIAL  REPOR T

As president of the Allegheny County Pharmacists
Association (ACPA), I would like to take the
 opportunity to express my sincere gratitude to

the medical society’s Executive Committee for inviting
me to its meeting in March, where I shared with them
my vision for the ACPA and hopes for collaboration
between our two organizations.

The ACPA was founded in 1935, primarily by
independent community pharmacists, as a forum for
networking. It was the independent community pharma-
cists in Allegheny County, like their colleagues nation-
wide, who were primarily responsible for the develop-
ment of pharmacy-based disease monitoring and other
value-added services such as specialty compounding, that
have been so helpful to physician practices
and beneficial to patients.

While the precipitous decline in
the number of independent com-
munity pharmacies has begun to
plateau, pharmacists are practicing
in increasingly diverse settings,
including hospital, clinical, con-
sulting, academic, long-term care
and government, to name but a
few. With this diversity in practice
comes diversity in the membership
of ACPA. ACPA’s members include

directors, clinical coordinators and faculty who make
decisions on medication use policy and publish in
refereed journals.

Recent and current leadership has envisaged an
evolution in ACPA’s goals. In addition to continued
growth, we strive to become more service oriented; that
is, service not only to our members, but to the public as
well. Our vision is to continue transforming the ACPA
into as much a health care organization as it is a collec-
tion of caring, dedicated pharmacists. Our new website
(alleghenypharmacists.com) affords member pharmacists
the opportunity to keep up with the latest news and
research that affects patient care through the posting of
recent study findings and on-line continuing education.

More importantly, we recognize the
need for collaboration with area health

care organizations and institutions.
Recent discussions with the Jewish
Healthcare Foundation (JHF) and
Pittsburgh Regional Healthcare
Initiative (PRHI) seek to get phar-
macists more involved in ensuring
patient safety and reducing the
incidence of medication errors.
Pharmacists will take part in courses
that instruct them on how to
improve workflow and incorporate
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innovative services to improve patient outcomes. The
ACPA will work with the JHF and PRHI to pilot
programs that get pharmacists involved with discharge
planning and with establishing disease monitoring
services, like that which has been so effectively modeled
through the Asheville Project1,2 and Project Impact.3 The
ACPA has also initiated fruitful dialogue with the
RxCouncil, an organization that facilitates access among
the indigent to needed medications. The ACPA will
collaborate with the RxCouncil on joint fundraising
programs and Ask the Pharmacist services. Additionally,
the ACPA will begin a campaign to spread the word
about the availability of RxCouncil services.

The ACPA also realizes the potential for synergy
with the Allegheny County Medical Society. However
and whenever possible, we would like to support and
assist the ACMS in its goals: to promote the availability
of, and access to, quality care throughout the region;
provide programs and services for ACMS members and
other health care professionals; support the advancement
of medical science and excellence in public health; and
provide disease specific information and education to
the public. One way that this can be accomplished is
through getting to know one another. We look forward
to the possibility of joint meetings and programs. In
September (pain awareness month), we will host a
program on inter-professional communication regarding
pain management issues and cordially invite participa-
tion from ACMS members. (Details will follow in a
separate communication.) I am extraordinarily excited to
announce that this will be the first of fairly routine
contributions from ACPA pharmacists to the Bulletin.
Although topics may vary, a query of your leadership
and a review of the literature4-8 suggests a desire and
need among physicians to acquire additional knowledge
on drug cost issues, direct-to-consumer prescription
drug advertising and medication use policy. Look for an
upcoming primer on pharmacoeconomics.

The ACPA would like also to assist area prescribers
with educating patients to navigate the increasingly
complex health care system, access appropriate care,
make lifestyle choices that optimize health outcomes
and make informed decisions regarding their medication
regimens. This may be accomplished via public aware-
ness programs on printed or live media. Otherwise,
passage of the Medicare Modernization Act (MMA) of
2003 holds significant promise for collaboration. Phar-
macists anxiously await the details of medication therapy
management services coverage and believe that there
exists tremendous opportunity to have a greater hand in
reducing drug-related morbidity and mortality. This
cannot be accomplished, however, without the help of
physicians who will refer patients to the appropriate
pharmacist services.

The ACPA looks forward to a synergistic relation-
ship with the ACMS. Do not hesitate to contact me
with ideas for collaboration or suggestions for future
columns in the Bulletin.

Dr. Desselle is associate professor of pharmacy administration at
Duquesne University and editor-in-chief of Research in Social &
Administrative Pharmacy. He can be reached at (412) 396-6363
or desselle@duq.edu.

REFERENCES

1Cranor CW, Bunting, BA, Christensen, DB. The Asheville project:
Long-term clinical and economic outcomes of a community pharmacy
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Our vision is to continue transforming
the ACPA into as much a health care
organization as it is a collection of
caring, dedicated pharmacists.
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LINDA L. SMITH

Joseph J. Schwerha, MD ,
MPH, FACOEM—
International Award
Winner

PROFILE

Joseph J. Schwerha, MD, MPH, FACOEM, profes-
sor and director of the Occupational and Environ-
mental Medicine Residency Program at the Univer-

sity of Pittsburgh Graduate School of Public Health has
been honored with the most prestigious award given in
his field. On May 1, the American College of Occupa-
tional and Environmental Medicine—a 6,000 member
strong international medical society—presented Dr.
Schwerha with the 2005 William Knudsen Award.
Among his many achievements, the ACOEM cited Dr.
Schwerha’s five-year (1995-2000) retrospective Air
Pollution Study in Allegheny County.

Dr. Schwerha joined Allegheny County Medical
Society in 1968 and served on the Occupational Com-
mittee (now the Occupational &
Environmental Medicine Com-
mittee) for five years beginning
in 1988 and then as committee
chair from 1994 to present. He
has served on the board of
directors for the American
College of Occupational and
Environmental Medicine and on
many of their committees, in
addition to the Editorial Board
for the Journal of Occupational
and Environmental Medicine. He

Dr. Schwerha

is board certified in occupational medicine. (Editor’s
Note: Answers to questions below are paraphrased.)

What made you decide to enter the medical profession? Why
occupational medicine?

I had three major surgeries on my right hip when I
was in my teens. That led me to believe I would like
medicine as a profession. After college graduation, I
earned my master’s in public health at the University of
Michigan and then attended Medical School at the
University of West Virginia. Occupational medicine
seemed to be a natural. I was general manager of health
services and corporate medical director at US Steel
before coming to the University of Pittsburgh.

Please fill in our readers on the
significance of your pollution
research as cited in the 2005
William Knudsen Award you
recently received from the
ACOEM.

Pittsburgh has a history
of air pollution that has im-
proved in more recent years.
The air quality in Allegheny
County had improved over
the last two decades, and we
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felt obliged to look at whether the remaining pollution
from coal-fired power plants, motor vehicles and indus-
try was affecting the health of residents. We were espe-
cially interested in looking at cardio-pulmonary diseases
with respect to hospitalizations and increases or decreases
in PM-10 levels. The air pollution, as measured by the
Allegheny County Health Department sampling sta-
tions, indicated that air pollution had decreased. The
study still showed increased health effects with respect to
increases in PM-10 values. This was initially a one-year
study, but further studies need to be performed to better
define the effects.

Obviously occupational medicine has been a great choice for
you. What would you tell young physicians thinking about
choosing this specialty for themselves?

Occupational medicine provides a wide range of
options for a young physician. They can choose clinical,
academic, government or administrative medicine, and
it provides a reasonable lifestyle. It gives you an opportu-
nity to impact not only the health of employees, but also
that of their families through the health and wellness
programs offered by employers.

What do you believe is the best thing that’s happened in the
field of occupational medicine since you first began
practicing in it?

Because work safety has tremendously improved,
occupational medicine has changed from treating

injuries to stressing prevention and wellness. The health
of employees and their families can be affected in a
positive manner.

How do you like to spend your time outside and beyond the
practice of medicine? Any hobbies, avocations?

My wife Dorothy and I enjoy collecting antiques,
including a small collection of antique cars. We also
enjoy spending a lot of time with our four children and
seven grandchildren who, fortunately, live nearby. Dot
and I have been married for 46 years.

Ms. Smith is the Bulletin managing editor for the Allegheny County
Medical Society. She can be reached at lsmith@acms.org.

Did you know we get calls daily asking for
referrals to physicians? Be sure your
membership information is up to date so
that you get connected, including:

Physician Referrals

ÖBoard Certifications
ÖHospital Affiliations
ÖE-mail address
ÖCorrect phone/fax/address/e-mail

E-mail acms@acms.org or
call (412) 321-5030 and ask for
Nadine Popovich (ext. 110) or

Jim Ireland (ext. 101)
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Drexel: Pittsburgh’s “Other”
Medical School
JACK WILBERGER, MD, FACS

A month or so ago I attended
 an ACMS Board of Directors

meeting when the agenda turned to
the medical student representative
report. When the young men from
the University of Pittsburgh School
of Medicine finished, they were
asked how they got the students
from the “other” medical schools in
town involved with ACMS activities.
That these young men knew nothing
about the other Pittsburgh medical
schools came as no surprise. What
was surprising—and concerning—
was that very few of the leaders of
the ACMS board members were
aware of the significant, ongoing
undergraduate medical education
activities in our community outside
of UPMC.

Indeed, Allegheny General
Hospital has been the Western
Campus of what is now known as
Drexel University College of Medi-
cine (formerly MCP-Hahnemann
School of Medicine) for almost 20
years. At any given time, approxi-
mately 100 third and fourth year
students (40 percent of the class) are
undertaking their core clinical

clerkships, as well as over 100
available senior electives. Students
are supported by 250 full-time
faculty, and a student affairs office
that assists with all activities includ-
ing USMLE exams and preparation
for the National Residency Match
Program.

Several years ago, The Western
Pennsylvania Hospital established a
major affiliation with Temple Uni-
versity School of Medicine. When
the collaboration matures, 30 to 40
entering medical students will be
given the option of spending their
entire third and fourth years at West
Penn. There are already a number of
students on-site at this juncture,
supported by over 75 full-time
faculty.

With only one medical school
based in Western Pennsylvania with
limited positions, these types of
opportunities are attractive options
for the large numbers of area stu-
dents who end up in Philadelphia. It
allows them to become familiar with
the local medical community,
encourages them to seek out residen-
cies in our local institutions and,

most importantly, may help keep
them here or attract them back as
they enter their medical practices.

 While other academic medical
enterprises are arguably properly
focused on their levels of National
Institutes of Health research funding
and other medical and non-medical
priorities, the biggest challenge
facing such distant academic rela-
tionships is ensuring the comparabil-
ity of the educational experience for
these students. Such is accomplished
through standardized clinical lec-
tures, computerized tutorials based
on evidence-based medicine, stan-
dardized patients and keeping close
track of patient contacts with palm
pilots that each student carries and
downloads frequently. Results on
clerkship written exams, the USMLE
scores and the successful residency
match rates are continuously com-
pared across the main and Western
AGH campus and, in all areas,
students who receive the majority of
their clinical education in Pittsburgh
do uniformly well by all available
measures.

Another challenge is the compe-



The Bulletin u  343July 2005

A CADEMIC  continued

tency and capability of faculty as
educators and developing cross-state
faculty interaction and collaboration.
At AGH, faculty members sit on
various high-level medical school
committees, such as Appointments
and Promotions and the Admissions
Committee. Regular faculty meet-
ings are video-conferenced, and
faculty academic retreats are held
twice a year. Faculty development
seminars are also held on a regular
basis.

There has been recent renewed
interest in developing collaborative
research activities, and Drexel PhD
students are beginning to undertake
their research projects under the
mentorship and in the labs of

Allegheny Singer Research Institute.
Finally, the dean, vice dean,

associate deans and directors of
clinical education regularly interact
through teleconference, video-
conference or on site campus visits.

Drexel University recently went
through the American Association of
Medical Colleges accreditation
process and received special com-
mendation for its unique and effec-
tive cross-state collaboration in
medical education.

Thus there are indeed three
medical schools in Pittsburgh: The
University of Pittsburgh and the
large western campuses of Drexel
and Temple. Our health care com-
munity benefits from such interac-

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

tions by exposing twice as many
medical students as would be pos-
sible otherwise to the excellent
opportunities for academic or
clinical practice in Western Pennsyl-
vania.

Dr. Wilberger is vice dean of the Western
Campus of the Drexel University College of
Medicine and chair of the Department of
Neurosurgery at Allegheny General Hospital.
He can be reached at jwilberg@wpahs.org.
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H istory has recorded serpents
and serpent staffs to be associ-

ated with the healing arts. Docu-
ments connect the snake with life
and immortality and suggest that
serpents represent forces of life and
death. The snake’s ability to shed its
old skin represents a triumph of self-
renewal over aging.

The early Mesopotamians
worshipped their goddess Ishtar, the
source of all life as a snake. In
Hebrew and Greek Cultures, the
serpent was sometimes known as
“the mother of all.” The ancient
Chinese depicted parents with
human upper bodies and entwined
serpentine lower bodies. Moses
raised a bronze serpent on a staff
upon which the afflicted might look
and be healed.

The snake has also been depicted
as a force of destruction and death.
The serpent’s dual nature represents
the struggle between life and death.
As symbols of life and death, ser-
pents and their associated staffs
represent both the benefits and
dangers of medical practice.

There are two insignias in use in
medicine. One is a staff with two

snakes intertwining, attributed to
the Greek messenger of the gods,
Hermes, which is known as Caduceus
(also spelled as cadueceus). Another
insignia is a rough-hewn knotty tree
limb with a single serpent encircling
the staff, which is a staff of Asclepius
(also spelled as Aesculapius).

Although both the staff of
Aesculapius and the cadeuceus are in
use, only one of them has a historical
connection with the practice of
medicine.

Caduceus
The use of caduceus can be

traced back to Greek and Roman
mythology. The caduceus began as
the magical rod of the Greek mes-
senger-god Hermes (or the Roman
god, Mercury). Hermes was a
diplomat and an ambassador and
was often believed to bring peace. In
fact, the Romans used the cadeuceus
as a symbol of peace and described a
myth in which Hermes threw his rod
between two fighting snakes and
stopped their battle, at which point
they wrapped themselves around the
wand. This ability to bring harmony
out of hostility is one of the de-

scribed traits of Hermes.
The mythical origin of his magic

twin serpent caduceus is described in
the story of Tiresias. Poulenc, in
Les Mamelles de Tiresias (The Breasts
of Tiresias) tells how Tiresias—the
seer who was so unhelpful to
Oepidus and family—found two
snakes copulating and, to separate
them, stuck his staff between them.
Immediately he was turned into a
woman and remained so for seven
years until he was able to repeat his
action and change back to male. The
transformative power in this story,
strong enough to completely reverse
even physical polarities of male and
female, comes from the union of the
two serpents passed on by the wand.
Tiresias’ staff, complete with ser-
pents, was later passed on to
Hermes.

Many medical groups (military
and medical organizations) adopted
the twin serpent caduceus of Hermes
or Mercury as a medical symbol
during the 19th and 20th centuries.

Asclepius
Asclepius is a Greek physician

deified as the god of medicine. He is

PERSPECTIVE

Caduceus or Asclepius?
KRISHNAN A. GOPAL, MD
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usually depicted as a
bearded man wear-
ing a robe that
leaves his chest
uncovered and holding a staff
with his sacred single serpent
coiled around it, symbolizing
renewal of youth as the
serpent casts off its skin.

Asclepius was most
probably a skilled physician
who practiced in Greece
around 1200 BC. The son of Apollo,
Asclepius was taught medicine and
healing by the wise Cheiron and
became so skilled that he succeeded
in bringing one of his patients back
from the dead. Asclepius was men-
tioned in the writings of Homer as a
mortal physician-hero who per-
formed miraculous acts of healing on
the battlefield.

Later, Aesculapius was awarded a
divine rank as the god of medicine.
His descendants and other followers
of his teachings worshipped their
new god and formed the cult of
Asklepios. The cult spread through-
out the Mediterranean and, by the
fourth century BC, over 300 Aescu-
lapian temples served as medical
centers equally devoted to healing as
to the worship of their god.
Hippocrates, himself the embodi-
ment of the ideal physician, was
educated as a member of the 20th
generation of the cult of Aesculapius.

The children of Asclepius
included his daughters Meditrina,
Hygeia and Panacea who were
symbols of medicine, hygiene and
healing respectively. Two of his sons
—Machaon and Podalirius (podia-
try?)—appeared in Homer’s Illiad as
physicians in the Greek army.

Note that the classic Hippocratic

Oath is sworn
“by Apollo the
physician, by
Æsculapius,

Hygeia, and Panacea...”
Here is another plau-

sible explanation offered in
associating the staff and
snake as symbols of health.
In ancient times, infection
by parasitic worms was
common. The filarial

worm Dracunculus medinensis, aka
“the fiery serpent,” aka “the dragon
of Medina,” aka “the guinea worm,”
crawled around the victim’s body
just under the skin. Physicians
treated this infection by cutting a slit
in the patient’s skin, just in front of
the worm’s path. As the worm
crawled out the cut, the physician
carefully wound the pest around a
stick until the entire animal had
been removed. It is believed that
because this type of infection was so
common, physicians advertised their
services by displaying a sign with the
worm on a stick.

The caduceus was the magic staff
of Hermes. Hermes was also known
as the deity of wealth and commerce
where dishonesty may exist. In fact,
many of Hermes deeds earned him a
reputation of a crafty trickster. The
association of physicians with
thievery through the adoption of
Hermes cadeuceus as a medical
symbol is undoubtedly undesirable.

In the 1500s printers began
using the caduceus as their insignia
for they felt that it symbolized their
role as messengers and businessmen.
Later several publishers of medical
texts began displaying the caduceus
insignia on the books given to
students and physicians. In 1902, a

captain in the U.S.Army
recommended that the medi-
cal corps utilize caduceus as
their insignia, for he felt that it
was more graceful than the
cross they had been using.
Thus, the distinction between
a staff with single snake and
one with serpent and wings
was blurred.

Walter J. Friedlander
surveyed 242 logos or insignias

of American organizations relating
to health or medicine in which the
caduceus or staff of Asclepius formed
an integral part dating from the late
1970s to early 1980s1. He found
that professional associations were
more likely to use the staff of
Asclepius (62%) while commercial
organizations were more likely to use
the caduceus (76%). The exception
is for hospitals, where only 37
percent used a staff of Asclepius
versus 63 percent for the caduceus.

Perhaps it does not matter which
is perceived as the symbol of medi-
cine, Caduceus or the Aesculapin
staffs, as long as it embodies the
good qualities of physicians and
medicine and is thus perceived by
the people.

CaduceusCaduceusCaduceusCaduceusCaduceus AscAscAscAscAsc lelelelele piuspiuspiuspiuspius

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

Dr. Gopal is a colon and rectal surgeon and
the vice president of the ACMS. He can be
reached at gopal@acms.org.

PERSPECTIVE  continued

REFERENCE

1Friedlander, Walter J. The Golden Wand of
Medicine: A History of the Caduceus
Symbol in Medicine. New York, Greenwood,
1992.
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The Allegheny County Medical Society Board of Directors met
on April 19, 2005. Board Chair Edward Teeple, Jr., MD,
called the meeting to order at 6:20 p.m.

ACMS B OARD  OF D IRECTORS

D r. Teeple introduced Cosette Grant, director,
Office of African American Leadership Devel-
opment, Urban League of Pittsburgh, who

explained the league’s African American Leadership
Development Program. Its mission is to provide greater
training and advancement opportunities for African
American professionals, to recruit and retain them, and
to link them to local community groups and governmen-
tal organizations for board and leadership service. ACMS
offered to provide ambassadors and mentors for its
orientation programs. The board expressed interest in
working to increase minority representation and partici-
pation in the professional community.

Sharon Ryan, chief executive officer, PMSCO,
reported on services the company offers. Its goals are to
make a positive impact on physician clients and to help
increase revenues. PMSCO provides
services to physicians at a reasonable
price. Its practice management service
line generates 25 percent of its revenues.
PMSCO believes physicians should lead
in clinical decision-making and helps
find physicians to make those clinical
decisions for third parties. It offers seminars and handles
CME requirements for patient safety. PMSCO is in its
second year as an insurance agency.

Regular business
Sandra Da Costa, president, ACMS Alliance,

thanked members for participating in the alliance’s
International Dinner and Doctors’ Day celebration. She
invited board members and their guests to attend the
alliance’s spring luncheon and installation of officers. Its
current project, Henry the Hand, a hand-washing
program for elementary students, is going well.

Arman Kilic, student representative to the board,
reported on medical student activities. May 1-8 is Cover
the Uninsured Week, and students will assist at local
clinics. The medical students recently hosted a seminar
on clinic options and career paths.

David Juang, MD, resident representative to the
board, reported on resident activities. New residents will

arrive in June, and he will contact residents to get them
involved.

ACMS President Mark Goodman, MD, provided a
review of the Executive Committee meeting. The
committee reviewed the bylaws and amendments as
recommended by the Bylaws Commit-
tee. Dr. Goodman also reported on a
professional liability case in which the
plantiff’s attorney made potentially
discriminating remarks concerning the
physician defendent’s religion. The
physician requested the society examine
the transcripts to consider requesting a
review by the Allegheny County Bar Association
(ACBA) Ethics Committee. ACMS will ask the
Pennyslvania Medical Society (PMS) legal counsel to
review the trial transcripts. Depending upon the recom-
mendation, the Executive Committee will contact
ACBA requesting review.

Terence Starz, MD, reported the Health Policy
Institute is looking at its structure and aligning its
mission and goals. The Obesity Task Force presented its
efforts to PMS, which approved Healthy Living 2005 as
a statewide initiative promoting healthy eating and
living habits in the home, schools and workplace.

Adam Gordon, MD, MPH, reviewed the PMS
Trustee Report. He noted the objectives of the Obesity
Task Force and PMS’s willingness to promote fitness
awareness. He noted that recent reports from the Penn-
sylvania Supreme Court show malpractice claims have
decreased; however, insurance reports show payouts have
increased. PMS is focused on the potential for a change
in primary insurance limits and extension of Mcare
abatement.

The board reviewed a letter from James W. Carroll
Jr., Esq., ACBA president, to Dr. Goodman (April 6,
2005) regarding liability for placement of AED units in
office buildings. The Good Samaritan Law provides that
individual(s) who in good faith use an AED in an
emergency shall not be liable for any civil damages.
ACBA believes it may soon be a liability to not have an
AED in public buildings and is happy to work with the
society and the Laurel Foundation to encourage place-
ment in office buildings. Discussions will be held with
ACBA officers to address availability of AEDs.

Ms. Ryan

Dr. Goodman
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BOARD  OF D IRECTORS  continued

New business
The board reviewed correspondence regarding a

non-physician department director at Allegheny General
Hospital (AGH) and the possible violation of Pennsylva-
nia Department of Health regulations. AGH is appar-
ently not in compliance with the requirement that the
chairman of the Department of Psychiatry be a physi-
cian. The society wrote to the Department of Health
requesting a review to assure compliance with all appli-
cable regulatory requirements. This letter also supported
similar requests from the Pennsylvania Psychiatric
Society and PMS. Several correspondences were re-
viewed regarding this situation and the board decided
ACMS will write a letter to AGH and the Department
of Health supporting the appointment of a psychiatrist
as chairman of the Department of Psychiatry.

The board discussed recommended changes to the
ACMS bylaws as revised April 1, 2005, presented by
Krishnan Gopal, MD, Bylaws Commit-
tee chair. Dr. Gopal reviewed the proce-
dures to change the bylaws: (1) draft
changes to be made; (2) review by the
Executive Committee; (3) presentation
to the board for review and approval; (4)
publication in the Bulletin for member-
ship review; (5) invitation to the general
membership for inquiry; (6) amendments made at a
business meeting of the society.

Dr. Gopal called to the board’s attention: (1) changes
to the membership categories; (2) board members to be
set at 15, five elected for three-year terms, plus one
medical student and one resident appointed by the
president;  (3) change the terms of the secretary and
treasurer to limit the positions to three years; (4) the
election process moved up one month to begin in
October; (5) eliminate branch organizations by attrition.

It was also suggested the Nominating Committee
seek to encompass a wide range of the physician arena by
location, specialty and practice modality. The president
could appoint, as needed, two members-at-large to the
board to ensure broad representation. While a slate of
candidates may incorporate all needed distinctions, the
voting membership makes the final decision at election.
This request will be a policy statement to the Nomina-
tion Committee rather than a bylaws clause. A motion
was made and carried to accept changes to the bylaws as

presented with the exception that: the comments from
ACMS legal counsel were to be incorporated; the presi-
dent appoints two members-at-large to the board for a
one-year term; and the bylaws are made gender neutral.
Following these revisions, copies of the edited and
proposed final version will circulate to the board for
consideration. Also, a statement of policy addressing the
charge of the Nominating Committee will be drafted for
board consideration.

Elizabeth Fulton, ACMS communications assistant,
reported on the Communications Committee’s an-
nouncement of the 2005 Medical Student awards. The
committee is in discussion with GlaxoSmithKline (GSK)
regarding renewal of the GSK-ACMS co-sponsorship of
the WPGH Fox 53 10 o’clock News health report
proposal. The society and WPGH Fox 53 wish to assure
a broad variety of topics are addressed.

John Krah, ACMS executive director, noted that a
number of individuals recently met at ACMS to discuss
several issues of concern to the society and the school of
medicine. These outreach discussions are designed to
improve communications. Participants included: Roger
Mecum, executive vice president, PMS; Arthur Levine,
MD, dean, University of Pittsburgh School of Medicine;
Loren Roth, MD, UPMC; Daniel Glunk, MD; Mark
Piasio, MD; and Jitendra Desai, MD.

The society is arranging for the Executive Commit-
tee to meet with specialty society presidents to discuss
issues of mutual concern. ACMS is also arranging a
meeting with medical staff presidents to focus on alter-
native medicine legal issues. Highmark is hosting a focus
group on technology. Mr. Krah will attend and report to
the Executive Committee. Highmark will be sending
letters to all primary care physicians announcing they are
phasing out capitation by 2007.

The meeting adjourned at 8:30 p.m.

This is a summary report. A full report is available by calling the
ACMS office at (412) 321-5030. Board meetings are open to members.
If you wish to attend, contact the society to receive a schedule and
meeting agenda. The next regular Board of Directors meeting is
Tuesday, September 20, 2005.

Dr. Gopal
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1. How many patients do you serve? 55,231 unique
patients in FY 2004

2. How many outpatients do you serve? 450,710 outpa-
tient visits in FY 2004

3. What is your budget? Total Medical Appropriations
was $307,357,379 in FY 2004

4. How much do you spend on employee salaries and
benefits? Over 178 million dollars in FY 2004

5. How much do you spend on drugs and medicine?
$15,652,545 in FY 2004 plus approx. 27 million
to the consolidated mail out pharmacy (CMOP)

6. How many operating beds do you have? 692

7. How many hospital beds do you have? 291

8. How many nursing home care unit beds do you have?
336

9. How many domiciliary beds do you have? 65

10. How many patients do you admit? 8,427 admissions
in FY 2004

11. What is your average daily census? 550.1 in FY 2004

12. What is your acute length of stay? 5.1 days in FY
2004

13. How many inpatients do you treat? 9,013 in FY 2004

14. How many employees do you have? 2,605 (at the end
of FY04)

15. What is your FTEE? 2,449.03 (at the end of FY04)

16. What is your current FTEE? 2450.5

17. How many full time physicians do you have? 81 (at
the end of FY04)

18. What are Clinical Intervention Quadrant Scores?
They are scores that consider how much improve-
ment has been made and what results have been
achieved by healthcare providers giving care to
veterans across the country.

19. What is our quadrant score? VAPHS reached Fully
Successful or Exceptional levels in 5 of 6 Clinical
Catagories in FY04.

20. How many patients do we treat from our 4 spoke
hospitals? In FY04 we treated 2,381 patietns from
Altoona; 1,994 from Erie; 2,246 from Butler; and
3,439 from Clarksburg

21. How many outpatient surgeries do you perform? 2,294
in FY 2004

22. How many inpatient surgeries do you perform? 1,928
in FY 2004

23. How many liver transplants do you perform? 42
between January 1, 2004, and December 31, 2004

24. How many kidney transplants do you perform? 11
between January 1, 2004, and December 31, 2004
(including 8 living donors)

25. How many Cardiac Catherization Cases do you
perform? 1,308 in FY 2004

26. How many Cardiac Catherization Procedures do you
perform? 5,964 in FY 2004

27. How many prescriptions do you fill? 1,067,025 in FY
2004

28. How many volunteers do you have? 1,405

SPECIAL  REPOR T

The 50 Most Frequently Asked
Questions of the VA Pittsburgh
Healthcare System
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29. What are your community gifts and donations? Over
$943,542 in cash and misc. donations were received
in FY 2004

30. What are your total 3rd party and 1st party collections?
MCCF Collections equaled $16,242,723 and
Extended Care Collections were $117,809 in FY
2004

31. What were your most recent JCAHO scores? Long
Term Care – 99, Behavioral Health – 99, Home
Care/Durable Medical Equipment – 94, Hospital
Accreditation Program – 94

32. How many Clinical Centers of Excellence do you have?
(2) Renal Dialysis and Women Veterans Program

33. How many Research Centers of Excellence do you
have? (4) Geriatrics, Rehabilitation Research,
Behavioral Health, and Health Equities Research
and Promotion

34. What is your web site address? www.va.gov/pittsburgh

35. How can I find out more about the $200 million
major construction project? Visit our construction
web site at www.va.gov/pittsburghconstruction35.asp

36. What is your toll free number? 1-866-4 VA PITT
(1-866-482-7488)

37. What is your veteran population? Approximately
360,000

38. When was the VAPHS built? University Drive and
Highland Drive were built and activated in the early
1950’s. The replacement hospital at the Heinz
Division was completed in 1995.

39. How many acres does University Drive occupy?
13.86 acres

40. How many acres does Highland Drive occupy?
168.68 acres

41. How many acres does the Heinz Division occupy?
50.29 acres

42. Who are your major academic affiliates? The Univer-
sity of Pittsburgh School of Medicine and Dental
Medicine as well as the Allegheny/West Penn
University of the Health Sciences

43. How many residents do you have? Over 500 Resi-
dents rotated through the VAPHS in FY 2004

44. How many FTEE do you have for residents? 114

45. How many Research Projects are ongoing? 246

46. How many Research Investigators do you currently
have? 109

47. What is your Research budget? Over 27 million
dollars in FY 2004

48. How many Community Based Outpatient Clinics
(CBOC’s) do you have? (5) – St. Clairsville, Ohio;
Greensburg, Aliquippa, and Washington, PA; and
Uniontown, PA

49. How many VET Centers are you affiliated with? (3)
– Pittsburgh, McKeesport and Wheeling, WV

50. When were the three VA Hospitals in Pittsburgh
consolidated? October 1996

Information for this report was provided by VA Pittsburgh Healthcare
System. For more information call (866) 4 VA PITT or log on to
www.va.gov/pittsburgh.

SPECIAL  REPOR T  continued

The Northland Division
of  Pediatric Alliance is

pleased to announce
the addition of

Dr. Brian Kilpela
to our practice in the

North Hills and
Cranberry, effective

August 1, 2005.

Dr. Brian Kilpela
joinsDr. John Brungo,

Dr. Donald Kilpela
Dr. Kathy Lamb.

WELCOME DR. KILPELA!

www.pediatricalliance.com
We Care for Your Kids!

4721 McKnight Road, Suite 209, Pittsburgh, PA 15237
Office 412/366/5550     Fax 412/366/7044

Two Landmark Nor th, 20397 Route 19, Suite 136,
Cranberr y Township, PA 16066

Office 724/776/6030     Fax 724/776-6023
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CLASSIFIEDS

Help Wanted

HOUSE DOCTORS–UPMC
Physician Services–We are cur-
rently recruiting two house doc-
tors for our expanding Medicine
Services to work nights and week-
ends. Nurse practitioners and
residents provide coverage assis-
tance. Work hours are flexible.
Salary will be commensurate with
rank and qualifications. To apply,
send a cover letter and resume to
Valerie C. Trott, 1254 Scaife Hall,
3550 Terrace Street, Pittsburgh,
PA 15213. Fax: 412-648-2117.
E-mail: trottvc@upmc.edu. EOE

For Sale

FOX CHAPEL–MLS#561210–
$525,000–Spacious 5 bedroom,
3 bath brick home on large 2 acre
lot features a great bedroom/stu-
dio addition, kitchen and break-
fast room open to family room,
large master bedroom, first floor
laundry, patio off family room
and newly painted exterior.
Bunny Wolff and Lucy Oliver at
412-782-3700 ext 238 or 210.

FOX CHAPEL–MLS#561291–
$282,000–Charming 3 bedroom
68 year old farmhouse on 1.7 pri-
vate acres offers great potential for
either expansion or wonderful
building site. A barn on the prop-
erty coud be used for storage. For
an appointment to see, please call
Bunny Wolff or Lucy Oliver at
412-782-3700 ext 238 or 210.

FOX CHAPEL–MLS#563541–
$695,000–This lovely 5 bedroom
brick Tudor features a family
room, den, sunroom and first
floor laundry. The spacious rear
patio and yard are magnificent!
All this plus a convenient loca-
tion in Fox Chapel Borough.
Bunny Wolff and Lucy Oliver at
412-782-3700 ext. 238 or 210.

WEST SHADYSIDE–$1,800,000
–Majestic, pillared 5br/3.5ba ur-
ban estate. Grand foyer, over-
sized rooms, gardens and yard, 3
car garage. Call Julie Rost - Pru-
dential - 412-521-5500 x251.

SHADYSIDE–$244,900–519
Ivy–What a buy! Stylish 3br/2ba
brick home on cul-de-sac. Park-
ing, yard, updates, den. Call Julie
Rost - Prudential - 412-521-
5500 x251.

For Rent

FOR RENT–Spacious three
story beautifully decorated
townhouse in South Sea Pines
Plantation, Hilton Head, South
Carolina. Ocean front, 4 bed-
room/4 baths, large family room
looks out on a spectacular ocean
view, adjacent to marina, com-
mon swimming pool. For further
information, call 412-963-6802.

For Lease

WEXFORD–Medical/Office
Space Available. 1000-3600 sq.ft.
Prime Location. Immediate ac-

cess to 79. Ample Parking. 3-8
exam rooms, labs, Dr.’s offices,
etc. Starting at $12-15 psf. Call
724-799-0960. Leave Message.

FOR LEASE–Medical Offices,
Prime location at the intersection
of Perry N. Highway &
Cumberland (600 up to 3,600
SF) in totally renovated Perry
Medical Centre. One space fitted
with X-ray. Call 412-687-0308
or 412-818-5551. salholdings@
yahoo.com

For Sublease

SUBLEASE–SOUTH HILLS:
Manor Oak Two–new, fully
equipped medical office located
near St. Clair Hospital. Free park-
ing, space available for half days

or full days on Tuesdays and
Thursdays. For additional infor-
mation contact Shirley at 412-
687-2100.

Professional Services

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

The medical society appreciates
and depends on its advertisers.
Please remember to tell them

you saw their ad in the Bulletin .
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We are always available as

your insurance consultants.

Please call us at any time if

you have questions about

your existing coverage or

new options you may have

heard about. We assure

prompt response, realistic

advice and no sales pressure.

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

Clark Whalen
clarkw@malachy.com

Malachy Whalen
mw@malachy.com

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

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

blood, NO exam and NO specimen.

Just click, read and apply!

Peggy McNamee
peggymc@malachy.com

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

Endorsed by the

Malachy Whalen & Co., Inc.

www.malac hy.com

Endorsed agent for life/HIV indemnity since 1968


