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Altemative or
Complementay Medicine

M SaFDARI. CHAUDHARY, MD

ncreasingly my patients ask me ifabout popular alternagivreatments of herbal atments with a peer in
they can use ¢ain herbs and or remedies. Mexperience of the PFittsburgh who was much ngor

#] *

other teatments not appred ly enthusiasm among physician clini-balanced in his ap@ach and wisely
the Federal Dug Administration cians makingecommendations for looked at the s and cons of each
(FDA). Also, my staff learns about using alternate/cag/herbs aries treatment option.\En though he
patients taking éatments that they from \ery cautious toary bold. includes alternagureatments for
do not tell me about during the During a ecent confence his avn patients, he emphasizhat,
interview process; pHy it is my hosted B the Americandchiatric  “Not all natural is just fine.”éH
inability to specifically ask for any Association, | attended a kglrop  beliees that theariance in the
other forms of @atment patients  on the subjecthe speakea products and almost negulation of
may bee&ceiving in addition to physician affiliated with an academilbese herbs is of conceet; he
traditional cas. institution, feely ecommended the feels that somestaitment alternatg
As our awanessagading the  use of multiple pducts for &rious  hawe merits wdh pewusing and
popularity of herbs and alternativ conditions, including memgr should be consids=t as a comple-
forms of car inceases, so do the cancermuscle building, deggsion ment to allopathic car
kinds of poducts and their usage inand anxiety disders. H is confi- Besides herbs, other alterreativ

the Lhited $ates.tlis had enough dent that theseatural poducts forms of ca like wga, chiopractic,
keeping pace withuly-duug interac- ae significantly better thacohwen- antiakidants, acupuncteyenergy
tions of all the appved medica- tional medicatiofisnd hae faver  medicine and homeopathy dav

tions, let alone adding the myriad dfide effects. ¢demphasér that been used for some timerté-
herbal and othenétural fornisof  reseah and dissemination of thesenately thee is an effoto gather
treatment.tlis not clear if the usagealternatie treatments arnot as some systematic studies and infor-
of alternatie forms of caris on the readily azilable in the U.S. as they mation for this complemenyacae.
increase or if avae simply are in Ruropean countries like The website for a federal effor
more awag of such &nds. Germany under the umimlla of the Bpat-

On the moe cautious side, ment of Health and lHman $vices
there ae physicians(HHS) lists information about the
who decide to seekNational Center for Complementar
additional training and Alternatie Medicine

in neuppathic (NCCAM), one of 27 institutes and
medicine and hav centers which make up thatinal

a balanced ap- Institutes of ldalth (NIH).The
proach. | had the NIH is one of eight agencies under
this year | emb&ed upon oppotunity to the Rublic Health 8wice (HS) in
the journey to learn mer discuss the merits HHS. Congess established
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As conentional car gets
more costly and has its
limitations, one wonders
whether the &nd to use
alternatie treatments might
be on the rise.
With the inceasing

guestions &fm my patients,



WWW.acms.org

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

NCCAM in 1998 and pvides Dr. Chaudharis a pshiatrist and medical
funding for it. t receies advice and editor of thBulletin. He can beeached at
recommendationsoim the National schaud2815@cs.com or (412) 427-6828.
Advisoy Council for Complemen-

O Daily updates on
legislative action
important to physicians

O Online petitions

. .. R
tary and Alternatey MedicineThe FIOUREE O Physician Placement
: : http://nccam.nih.gov/about/aboutnccam/ ———— O Resumes and Position
!\ICCAM web§|te _(nccqm.nlh.@p e dax . Postings
includes publications, information O Reaching other
for reseanhers, fEquently asked ACMS members

. . . . O Sponsorshi
guestions and links to other CAM- LIS LI IS IRyISE e Nl Or:)portunitigs

related esouces. tis toll-free numM- SISk © Activity Announcements
. . necessarily reflect the opinion of the ® And More!
ber in the U.S. is (888) 644-6226. RN e -ttt NR RS- 1 e gt
The ability to get good informa-RalE L ENEeIIEVEL =R 00 ALLEGHENY COUNTY
tion in _real time is qutlcal to advis- OB ) e 1CAL SOCIETY
ing patients who @aiinceasingly
seeking informationdm websites
and magazines. Asking our patientf
appopriate questions for the use of| Gotsomeideasy ou'dlik etoshar €?
alternatie treatments in a non- There will be an opening on the  Bulletin ’s-Editorial Board for an
judgmental manner igly impor- associate editor , effective January 1, 2006.. The position requires
tant. As our patients use altermativ basic writing skills and the willingness . to contrib_ute an editorial
treatments. it is better to kmdhan column of 500-900 words approximately once or twice'each calendar
. T year. Associate editor terms are for two years, and you may serve
to ignoe (_)r m|n|r_n|E Its Impatance three consecutive terms. Selection of the final candidate will be made
to the patients without understand-}| py the Editorial Board and approved by the “ACMS Board of Directors.

ing the easons for such usdugat- If you are interested in servingthe  Allegheny County Medical Society
ing ourseles and our patients on in this way , please mail or F.AX a short letter and a writing sample to
good esouces egading comple- Bulletin Medical Editor Safdar I. Chaudhary , 713 Ridge Ave.,

mentay medicine is critical and Pittsburgh, P A 15212; FAX (412) 321-5323.

prudent for all5s

Lermming compli-oet w0 s B PR oy Fasl Fele st bl wor
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stedl Your sanity.
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Do What You Do Best.

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

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

o USI Colburn Insurance Service

Bob Cagna (724) 873-8150

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

Collection Service
0 IC System, Inc.
Matthew Bufalini (800) 279-671, ext. 1212

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

0 Physician Sales & Services

Mark D. McKenna (800) 472-2791

Banking, Financial & Leasing Services
0o PNC Bank
Kevin Jansma (412) 373-62

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

Printing Services & ProfessionalAnnouncement

Service for NewAssociates, Qices
andAddress Changes

o 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
S0 you can spend more time doing what you do best.

ALLEGHENY
DD PHYSICIANS
D . SERVICE

CORPORATION

A subsidiary of

Allegheny County
Medical Sociaty

(412) 321-2188
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Om EDITORIAL

Teamwok Makes for
Medicinés $JCCe_S_S... _

RoBeR L. FERRIS MD ‘

s | traeled back ém the member of our team off of the coach undeakes.ndeed, to bring
NCAA Basketball Champion- bench, based on experience and together a gup of diffeent talents
ships (gratifyingly worylmy alma timeliness. Like many spoteams, and disparate training is exhilarating

mater The University of Mrth when any member of theogp is when the successful game plan is
Camwlina), | eflected on the analogyover-emphased, the collaboragv  carried out on a&gular basis, and
presented so oftey bpots.The effot can be losfhis can be to the when ve obseare the beneficial

success (or lack thef) that we find patiens disadantageThere isno  outcome for those in need. And at

in the eeryday practice of medicinedoubt that a talented team without the end of the game, when success—
can often beetated to the effeativ. an experienced, &headed and  which often has many fathers and
ness of the health edeam; theote committed coach is unlikely to be mothers—is being attributede w&s

of physician agdachof this team successful in the longwr However physicians/coaches meshember

can be eerlooked. Caring for the coach should and does need tdo appopriately distribute theextit
patientselies on numeus indi- recognie the benefit that acers and not forget the patients whose
viduals, their commitment to the from teaching the patient (a major contributions of suffering and
betterment of the felloin need and component of the team), the staff attempted adhence to all ezexpect

a genaus helping of scientific and and een sometimes the ttipaties for their complianc&hus, on

technological adnces. payrs, what the rationale for the reflection, it is not surprising that
While the pe-game handicap- game plan is and\Wdo excute it  many individuals, with backginds
ping of the national championship step-ly-step at\arious lesls of spding activity
game emphasiz one teamtalent Prior to the NCAA champion- find their way into the field of
versus another schisaooperation ship some of the Veer-scoring medicine to carfor othersThe

and teamwds, neither could hav  players vere epoted to hag said outlet of teamwdérand successful
gotten wher they wre without a that they ar less concerned about game plan exution can be as
great deal of both. Likgse, any how many points they make indi- gratifying or mae.ca
successaerenjy as \& alleviate the vidually as long as the team wins.

suffering and enhance the lifestyle$Vhile this spding analogy may not Dr. Ferris is an otolargologist and associate

of our patients comesiin the directly elate to delaty of medical editor of the@MSBulletin. He can be
reached at ferl@upmc.edu.

physicials ability to coach a team oftae, it is that spirit thagery
staff schedulers, nurses arehathe member of the health edeanmust

use of scans andigs. retain to achievthe common, long- " "
. . The opinion expressed in this column
For gach pa_icular mqlady _ term goal_ o_f success for our patien eI R
confonting us in the office or in theThe physician as teachewrtfrthe necessarily reflect the opinion of the
operating@om dailyas team Latin oot, doces for doctoy after Sehieitel) ) #e  ElEi , o

Allegheny County Medical Society.

leaders, vhawe to pull the right all) is not dissimilardm the task a
duly 2005 The Bulletinu 317



OO Getrrning THERE :
O Musings oF A MEDICAL STUDENT

Why | Eat at Uhcle &nis
and Like t

BriaN CAMPFIELD

would like to take this opgor ~ much as in 1984. @es that mean  private tuitions & aeraging eer

nity to thank my fine medical that, at this rate, teregrs om nav  $30,000/gar In-state (soméhee
school (and | belieu speak for the aerage debt will be $200,0007? other than Ennsylania) tuitions &
most medical students in the coun-AVERAGE. That would imply that aweraging almost $15,00trow in
try when | say this) for the outstandsome students would®@ moe than someoom and boak, health
ing education and training offdr  $350,000. kEcuse me...I was feelingnsurance, maybe some clothing and
Though | may havdeclined to take nauseous after that last sentence. bam—$50K plus aear Forget
in some biochemigtinformation, = Can somebody please explain to naout having day-@arcar payments

most errything else has been whats wong hee? or any other expenses that 20- and
ravenously dewred, including Well, my amateur sleuthing has30-something people may &nav
countless ée-lunch pizza meals. led me to conclude that tkir Big dealYoure going to make it
Frankly enough information is spat plenty of blame to sleawhile Id up in the futue, right?

in our direction to eeffill a mental prefer to link it to biggharni or Mmmmm...Bull. While physicians

dumpsterWhat is povided moe racketeering insurance companiespof varying forms havhealthy
plentifully than all of that has comecart pin it just yet. The information salaries, these salariest &iehaving
as a ma shocking surprisénats I've seen says that medical school like med school tuition or loans.ar
right: debt. A whole lot of itx@&ctly tuition has ballooned (not the catchjhey ae ceeping up at about the
how much? “skypcketing used to describe othesame rate as inflationoM yung
The graduating class of 2005 medical financial crises) in the pasphysicians begin practicingeeas
had a cumulatesrdebt of thee 20 years ¥ 165 perent in priate with less disposable income than
gazillion dollardVith appoximately schools and 312 gent in public  their elder colleagueses like a
14,000 graduates in U.S. allopathischools. Ella Out-of-state and nonreassuringend?here ae

medical schools, tfaan asrage of things to be done.
seen bajillion dollars eacholyhly For staters, if pure eading this
Some AMA study says thermge from beneath ack, yu could has
student debt in 2003 was actually consolidatedour student loans,
ower $109,000. Eher wayit's moe since the federal student loan eger
than the alue of my Bick and rate incease took effeatlyy 1, 2005.
somevhee less than the U.S. deficit. Or you can lob¥yp with AMSA or
SO what? SNMA or pobably sesral other

I'll tell you whatThat stinks. student gups. Gve your good old
And not just for me. BHical stu- Congess-folk an e-mailalk it up
dent debt has doubled in the past at school. @nething, please!
ten years and ineased 4.5 times as | probably sound like a whjny
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M USINGS continued m—

impediment that this is placing can be built at light speed while still

. befoe potential applicant®m having a need for students to pay
How much profit is lower income families and those themseles into a debt gbs?t!
made, how enormous of seeking caers in undersexd aeas. doesh seem like tuitioneedi® be
an endowment can be Extrapolate a bit anay find that  so highl dort cae if eelybodsg
maintained and how cludents and sudentoriural  back ogur pom. o
g u u .
many rese_arch 'bUIIdlngS aras a staring at enormous sums S we gie up We pay because
can be built at light of debt for the endemvof becom- we cae about medicine and patients
speed while still having ing a physician.ddl in the accumu- and science and the thrill of becom-
a need for students to lated debt of undergraduate schoolng physicians, ancewdort see any
pay themselves into a ing to boot‘, andou get a s_ubliminalpther wgy?n well all b(_ecom_e
debt abyss? message: Wit waste qur time; is mter_ventlona_ll newradiologists and
really not wah it.” cadiothoracic transplant surgeons at
———— But thees so much money in  private hospital¥he next genera-
health car and academics, | hear tion of wealthy suburban-gxvn,
cheapselfish louseuBthee is Whee is it going? | thinkoy can ~ Caucasian medical students will fix
good eason. mping up debt ask uniersity pesidents, medical it. By then ve should havpaid off

means that many outgoing studentschool deans and health system our loans.
seek similarly pumped up salaries toecutives. And thenou should ask

compensat&hey can be found in  them to bav their headseceie a Mr. Campfield is a fdbryear medicz_il _
student. Bl can beeached at campfield.brian

@medstudent.pitt.edu.

subspecialties, pabe practice and stern scolding and go to theioms.
some other fieldsb&ent: primar You should be ashamedursglf.
cae, academics and public heatth. Look at whatoyive done. tiv

might be moe cost-effecvto hae  apologiz Yet no apologyHow

some of our finest, brightest doctorsuch pofit is made, he enormous
in these fieldsust a thought. of an endeyement can be maintaine
Sightly moe troubling is the and hev many eseanh buildings
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Sociery NEws

ACMS Rresident-elect andl@sityTask
Force ChairTerence g&rz, MD, presented
the medical sociésyHealthy Living initia-
tive to the PMS Bodrof Directors in
June.The PMS has aged to facilitate the
shaimg of community and mfessional
activities addrssing the issue of healthy
living through poper nutition and
physical activityalong with other county
and state specialty medical societies, to
more effectiely addess this public health
issue statewide.

ACMS Alliance installs officers
The ACMS Alliance installed we
officers at a By luncheon at theok
Chapel @If Clubh Sandra aCosta
will seve a second term asqdent,
with Irene Ryars suppdras first-

Urologists meet inuhe

The Rttsburgh UWological Associa-
tion (PUA) hosted @ ames
McKiernan at itsuhe 20 meeting.
Dr. McKiernan, assistanppessor of
urology at Columbia tiversity

vice pesident andaly Bichanan as College of Rysicians andu&jeons

second vice-psident. &ty Barnett
is the nes treasuer and 8zanne
Leehan is assistamasugr Srving
as ecoding seatay is Mary Kay
Schaner and as @sponding
secetay is & Martinez. SIsan Rihn
and &ally Buichanan & co-diectors
of long-range planning.

Sudents eceie awais

The ACMS recently pesented
Medical fident Avads to thee
medical school graduatess.D
Margaet Gbson, Wiv. of Rtts-
burgh School of kdicine; &ah
Kane, Dexel Univ. College of Mdi-
cine; and Buglasahnston;Temple
Univ. School of MdicineThe

in New York City, presente€on-
tempary Management ol
CoticalTumors—Aale offwo
Ewlutionswhich featued informa-
tion on the demographics and
clinical outcomes in the surgical
managemerdf renal cdrcal tumors.
The next meeting of the RUs
scheduled foreptember 19. &
tailed information, including the
speaker and location will be sent to
members once theogram is
finalizd. For information egading
membershipcontact Mdine
Popovich at (412) 321-5030 or
email npopeich@acms.org.

Physicians needed for health fair

awad recognies fouth-year medical The ACMS is seeking physician
students in Allegheny County who volunteers to p#cipate in the 2005

hawe demonstrated out-standing

Healthy 4 Life o on Aigust 27 at

academic pmrmance, interpersonathe David L. Lanence Corention

traits and extracurricularsee.

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)
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Center especially those in family
practice and internal medicine.
Physicians will pwide information
and informal consultations at the
Ask the Dctobooth, but they will
not be poviding examinations.
Approximately 8,000 peopleesar
expected to attend the one-day
interactie eent. For moe informa-
tion or to sign upcall Christina
Morton at (412) 321-5030 or e-mail
cmorton@acms.org.

ACMS asking for nominations
Nominations a& nav acceptedear-
round for the Federick M. dcob
Nathaniel Bdfod, Ralph CWilde

duly 2005



and Pysiciarvolunteer awds.
These pstigious awds ecognie
member physicians who éawade
extraodinary contributions to
medicine and humanjtgs wll as
to the medical society

The society is also accepting
nominations for thedhjamin Rish
awads.These awds ecognie lay
individuals and organizations for
outstanding contributions to the
health and elfae of citiens of
Allegheny County on behalf of thg
medical pofession.

For nomination forms, log on
to wwwacms.org or call (412) 321
5030 and ask forligzabeth Elton.
Nominations a due at the society

AcCTVITES &
A CCOLADES

Christopher Caly,
MD, general surger
gae a talk on living
wills to the Pobate
andTrust Law
Section of the Al-
legheny County &
Association on By 19.

Dr. Daly

The Sciety offeachers ofafily
Medicine hon@adDonald
Middleton, MD, internal medicine,
2 with the 2005novative Rogram
Awad. Dr. Middleton wasecog-
nized for hisale in the American
-Academy of&mily Pysicians

office no later tharetember 16.

immunizations arevieved.

ThePittsburgh
BusinesEmes
selectedudith
Albett, MD, and
Camlyn Kubik, MD,
as finalists in its 2005
Entrepeneur of the
Year competition.
Drs. Alberand
Kubik, repoductive
endocrinology
stated Repioductive
Health pecialists
Inc. in 2000 and,
since then, hawhelped maerthan
300 women with fétity problems.

Dr. Albet

Dr. Kubik

annual course on infant, child and srggur AgA ftems toiEabeth &fton at
adolescent medicine, whe&sues of AcMs, 713 Ridgevé, Rtsburgh, R

15212 or e-mail efulton@acms.org.

forOUTSTANDING SERVICE TO

AND HumaN BeinG

Frebperick M. JacoB PHy siciaN MERIT AWARD

This plysician demonstes aceptional leadship
enegy and vision on behaif ACMS

This plysician @mplifes the pesonal and pfessionallalac-
teristics ofthe lae ACMS pesident
for whom this ward is named.

Nominaons a due by September 16, 2005.

N OMIN ATION FORMS ARE AVAILABLE ONLINE AT WWW.ACMS.ORG.
T O REQUEST FORMS OR FOR MORE INFORMA TION PLEASE CONTACT ELIZABETH FuLTON AT (412) 321-5030.
WE LOOK FORWARD TO RECEIVING YOUR NOMIN ATIONS !

ACMS

N ATHANIEL BEDFORD AWARD
forOuTsTaNDING PRIMARY CARE PHYSICIAN
This plysician demonstes long-ten dedicton to the plysical
and psghological needs gidients

RaLpH C. WiLDE AwWARD
forOuTsTaNDING PHYSIcIAN, TEACHER, LEADER

PHy siciaAN VOLUNTEER AWARD
forOUTSTANDING VOLUNTEERISM RENDERED BY A PHYSICIAN
This plysician dortas signi€ant amounts afime and xpetise
towards the povision of medical car
on a wlunteer basis

BenisamiN RusH INDivibu AL PusLic HEALTH

forOutsTanDING CoNTRIBUTION TO PuBLIc HEALTH
RENDERED BY A LAY PERsON

Beniamin RusH ComMmuNITY ORGANIZA TION
HEALTH SERVICE AWARD
forOuTsTanDING CONTRIBUTION TO PuBLIC HEALTH
RENDERED BY A LAY ORGANIZATION

AWARD
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CovMMUNITY NOTES m—

Opioid Addiction Treatment

The Baron Edmond de Bthschild
Chemical @pendencynktitute of
Beth Israel Mdical Center will
presenOpioid AldictionTreatment
in Primary Gare: perience®i
Pittsburgh to@Gatiaon August 24
from 6-8:30 pm. at UPMC &ady-

sidesWestWing Auditorium. Quest
speakers include family practitiongfs
Ante hancic, MD, fom Porec,

Croatia, and Mlinda Campopiano
MD, from Rttsburgh.The meeting
is free and open to all, includidig-
ner Call (412) 665-0515 to RSVP qr
e-mail campopianomm@gmail.cor

DEAR
DOCTOR s

Gilbert A. Fiday Jr,
MD, allergy and

immunologywrote
about what makes
some people allergic
to cats. K discussed

CaNcER supPPORT GRoupPs: 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:

Brainfumor Group/Bloomfield Celde& 3rd &d, 7-8:30 pm;
Butler Group, 1st & 3etl\W-8:30 pm;

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

Wellness Group/Bloomfield Cémer& 4th Mon, 7:30-9 pm;
Cranberry Group, 2nd & 4ith, \R+8:30 pm;

Monroeville Group, 1st & & A8:30 pm;

North Hills Group, 1st &8rg 7-8:30 pm;

South Hills Group, 2nd & Htin 7-9 pm;

North Side Group, 1st &8ed, 5:30-7 pm;

Jeferson Group, Zhdks, 7-8:30 pm;

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

Mind Body Spirit Group/Bloomfield, Csn&Brd Mon, 7-8:30 pm;
Movement Group/Bloomfield Césité& 3ridhursdgy6:30-8:30 pm
Lesbians antheir Partners Group, Bloomfield, Qexlidruy 7-8:30 pm;
Lung Cancer Group, Shadysideh@ré:30-8 pm;
North Hills Breast Cancer Group (women), 1st&; 3+8:80 pm

Homewood Breast Cancer Group (Afmiednan women), 2nd & 4th %/7:30 pm
Friendship Breast Cancer Group (womerngd26B®8 pm
Washington Breast Cancer Group (wome&hjy ¥s8:30 pm

Dr. Fiday

the treatments, such

n.as using an antihistamine or inhaled
bronchodilatarfor patients with cat
allergies who want teliexe some of
their symptoms while visiting friends
and family with cats.

The Bear octor column is published
reguldy in thePittsburgh Bst-Gazttes
Health 8ctionTo contribute adar bctor
column, calllZabeth &lton

at (412) 321-5030 or e-mail
efulton@acms.org.

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.

Gloria Car oll

REAIOR
andTeam

(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.
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[ZSS Allegheny MedCare

Group Purchasing Program
Endorsed by theAllegheny County Medical Society

Mark D. McKenna

Toll Free (800) 472-2791

www.pssd.com

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

Commitment
22,000 square foot Pittsburgh warehouse me
commitment to our community to provide the

Contract Pricing
Contract pricing is offered with one local and s

national group purchasing organizations for the

Pittsburgh market. That means the lowest pricg
available!

Opportunities

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

Materials Management

Materials management system with customize
computer reports to help you analyze your pro
understand your product usage and manage m
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.

—)

147)

D

C
)

CONTINUING
EDUCA TION m——

ERCP & EUSIN PancrearicoBiLIARY DiseaseainDd Gl CLiNicAL
AbvancesFroMm DiGesTivE DiseaseEWEeek—Jluly 28-29. Sonsor:
UPMC. Omni William Renn, Rtsburgh. 6.5 CME edits. Br
information, contact Chanted@&ligrass at (412) 647-8218 or at
snodgrasscr@upmc.edu.

BenAviORAL HEALTH LEADERSHIPFORUM : RESEARH, RESOURES
Semide&ecoverv—S2pt. 16. fonsorTorrance tate Hospital, et
anglyehestnut Ridgan on the Geen, Bairsville. CME categor
mécﬁ‘%ﬁiFS asilable. &r information, contact &ta Carney at

(724) 454-7647 or at nocarney@state.pa.us.

Doctor, Can You HEARME? RTIENT, ARE You LISTENING?(an
independent learning activitypo8sor: UPMC Center for
IS &ontinuing Elucation in the idalth Sciences, et al. 2.5 Cat.1

EE?S'[ credits. Br information, call (412) 647-8255.
service, solutions, quality and price to your pr

rtice.

VIDEOCONFERENCE SERIES JponsorWestern Schiatric hstitute
& Clinic, et al. CME aailable. Br information, log on to
wwwwhpic.pitt.edu/oerp

OnNGoING CoNTINUING EpucaTioN ProGRAMS& CONFERENCES
SonsorWestern Bchiatric hstitute & Clinic, et al. CME
awailable. Br information, call (412) 624-2523 or log on to
wwwwhpic.pitt.edu/oerp

ueONGoING MENTAL ILLNESs& SusNCE Ause (MISA) TRAIN-
ort&¢haRIES JponsorWestern Behiatric hstitute & Clinic, et al.
CME aailable. Br information, call (412) 605-1227 or e-mail
slappojm@msx.upmc.edu.

This listing includes locehévthat arcoming up soon; aemor
complete list isadlgble on the medical strietysite at
wwwacms.org oy balling (412) 321-5030.

b

uc

ed Member Benefit

A Place to Turn

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.

Working for Physicians.
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JuL Y/A uGusT
CALENDAR I

July is the month for international awareness of
Group B Strepugust is National Immuniziation
Awareness Mong&ugust 1-7 isond
Breastfeedinge@k.

(Source: U.S. Dept. of Health and Human Services).

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

Aug 3,9 am-2 pm........... PolicyAdvocacy & Governmidairs
Pennsylvania Medical Society
Aug 35:30-8 pm............. ACMS Nominating Committee

Aug 1, 8:30 am-4:30 pmCoding Camp
Pennsylvania Medical Society

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

Looking Bac kin Time:

A Calendar f or Doctor s

Bulletin ,Vol. 48, No. 19
May 9, 1959

1.Every patient is in a rush. Everyone wants his

appointment yesterdaigh this calendar patient :
can call for an appointment on the 7th and get if on;the
3rd. :

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

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

4.There will be no “first of the month” bills to be paid,:as
there “just ain’t any fifldte 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 Saturg ayé.
and Sundays—no time-and-a-half or double time to
pay—no weekends with the fielp of .
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PiLL Box

A New (&neration of
Hormonal Agents for
Diabetes

JoHN G. LecH, PHARMD
Jamie E. GeorsE, PHARMD
NicoLe L. ZERFOSSPHARMD

tes in the Wited $ates is estimated at appr Pramlintide is a synthetic analog of amylin and

mately 18 million people, thus affecting nearly|apeled for the management of patients with type 1 and
6.3% of the populatiohDirect medical expendiés  type 2 diabetes.it indicated as aadjunct teatment
related to diabetes in 2008mvestimated at $92 b||||0n|n patients who use mealtime insulin therapy and who
Current pojections suggest this figigould rise to haw failed to achiewdesid glucose cooltrdespite
almost $156 billionyp20102 Depending on the type ofpptimal insulin therapyin patients with type 2 diabe-
diabetes, dg therapy typically consists of metformin.tes, it may be used with or without a coectrsulfony-
glitaonessulfonylueas and/or aaxiety of insulin lurea agent and/or metfornfiAmylin is a natural
formulations.n 2005, the od and Dug Administra-  peptide hormone simultaneouslyetedrwith insulin
tion (FDA) appoved two ner chemical entities that  from the pan@eatic beta-cell irsponse to a glucose
may pove beneficial in theverall management of this challengelhis neuoendocrine hormone complements
disease. Each of thequucts is a degtive of an endog- the action of insulinybslaving gastric emptying,
enous hormone and must be admirdtsubcutane-  prewenting the postprandial rise in glucagon, amd pr

Based on dataoim 2002, the @nalence of diabe- pramlintide (§mlin®; Amylin Phamaceuticals)

ouslyThe follaving ae brief descriptions of the phar- ducing satiety thaesults in a
macologyclinicr_;tl use, prau- decease in caloric intake and
tions, and administration potential vight loss.

guidelines for
these agents.
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Pramlintide is the stable, aetanalog of amyltn.

There ae a number of sherand long-term clinical
trials that hay demonstrated the benefit of pramlintide
therapy in patients with type 1 and type 2 diabetes.
Seweral of theseacited in the mduct literatue? Two
long-term (26-52 eek) studies in a total of 871 patients
with type 2 diabetessulted in a mean change of
-0.57% in HbA_(vs. -0.17% for placebo), a 3% de-
crease in shiacting insulin dose (vs. +6.5% on pla-
cebo), and a -0.2% change in long-acting ingudlin r
quirements (vs. +5.2% on placehopaddition,
pramlintide-teated patients had a meaigivt change
of -1.5 kg elatie to baseline at six months (vs. 0.2 kg
weight gain for placebo three long-term studies in
patients with type 1 diabetes, 1,179 pramlintehaed
patients sheed a mean change in Hbéf -0.43%
compaed to -0.1% vs placebo and a meaighw
change of -1.1 kg comedrto +0.6kg for placebo
Other small-scale trials in type 1 diabetiesdlag
shavn benefit fom pramlintide when combined with \_

Business Records Management, Inc.
“Specializing in HealthCag Recods Management

\

*HIPAA Compliant

*Document Storage, Delivery & Management
*Computer Media Storage & Rotation
*Certified Document Destruction

*File Room Design & Consulting

412-321-0600
www.businessrecords.com

insulin lispo or when used in patients intealgiveated
with insulin pump$&?

Contraindications to the use of pramlintide include
hypersensitivity to theuwdy, gastipaesis and hypogly-
cemia unawaness.d&ient selection is critical and some
may be poor candidates for this typesatinentThey
include patients who feapoor compliance with their
current insulin egimen or their self blood-glucose
monitoring, HbA_>9%, ecurent sese hypoglgemia,
confirmed diagnosis of gapaesis, pediatric patients,
and the pesence of hypoggmia unawaness.
Pramlintide inceases the risk of insulin-inducedmsev

hypoglgemia, especially in patients with type 1 diabetes.

This generally occurs within the firseéhhours folle-

ing injection. Averse eants (exluding hypoglyemia)

associated with pramlintide as an adjunct to insulin

include nausea, headache, abdominal paialgia,

fatigue and dizziness. A specific medication guide must

be povided ly the pharmacist prior to dispensing

Symlin®. It contains an extensieviev of the dugs

use, risks, method of administration and storagell as w

as pecautions about the ocance and management

of hypoglgemia. Rtients & cautioned to administer

insulin and pramlintide as separate injections because

mixing can cause alterations in pharmacokinetic
continued on page 328
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PiLL Box continued fom oy ———

parameters. A&cent study has,\wevey suggested that hyperglgemic activityGLP-1 is rapidly clesd flom
mixing pramlintide withagular or NH insulin does  circulation, thus seval deriatives a& being aluated in
not affect the pharmacodynamics of glucose or signifirder to povide effecty dosage forn¥sExendin-4, a
cantly alter the pharmacokinetics of insulin or substance deed fom the salev of the gila monster
pramlintide’ produces a number of effects similar to those of

Pramlintide should be adminigtdrsubcutaneously GLP-113 Exenatide, an analog oterin-4 , has been
immediately prior to each major meas&ge must be shavn to bind to and acite the knewn human GLP-1
titrated. h patients with type 2 diabetes, the initial doseceptor in vit. This leads to an irease in both
is 60 mcg with ineases up to 120 mogtype 1 glucose-dependent synthesis of insulin andoin-viv
diabetes, the staag dose is 15 mcg with subsequent secetion of insulin fsm panceatic beta-cellsxénatide
increases to 30 mcg or 60 maogidlly, a 50% dose improves glgemic conwl by reducing fasting and
reduction in pe-meathot-acting insulin isaquied in  postprandial glucose concentrations in patients with type
all patients toeduce the risk of insulin-induced hy- 2 diabetesnladdition, the drg deceases the rate of
poglhcemiaThereafterblood glucose should be moni-gastric emptying, sugsses inapgpriately eleated
tored to assess tolerability and efficacy aherfur glucagon seation, andeduces food intake.
individualiz insulin equiements. A coevsion guide is  Exenatide has beerafiated in thee clinical trials
included in the physiciarpackage insénat identifies consisting of nearly 1,500 patients with type 2 diabe-
the requied wlume of pramlintide comparable to the tes!* One 30-veek, triple-blind, placebo-caited
number of units in a U-100 insulin syringe. As men- study e&luated the ability of @xatide to immve
tioned earliepatient education is critical to thegmer  glycemic conwl in patients with type 2 diabetes who
and safe administration of pramlinti8®el erors
hawe aleady beeapoted to thenktitute forede Medica-
tion Racticeshese appear most oftelated to patient
confusion beteen the abbriationgigandu. The
awerage wholesale priceyhf® for one month of
therapy using 60 mcg twice daily is @pprately $100.

The reader isafered to the eéfeence section that
includes a number ofoeXdent eviev aticles on
pramlintide?8-10

Exenatide (Bettd®; Amylin Fhamaceuticals-Lilly)

Exenatide (Bette?) is the first in a meclass of dgs
called “incetin mimeticsand is indicated for the
treatment of type 2 diabetéss Inav labeledds ad-
junctive therapy to impre glgemic contrl in patients
with type 2 diabetes who kawt achiead adequate
contwol on metformin and/or a sulfonydar® The
FDA has also stated thatmatide is appvable as
monotherapy; heeverthis indication has not been
finalized.

Incretin is a general term applied to all insulino-
tropic substances originating in the giaséstinal tract
that ae eleased into culation folleving ingestion of
glucose and/or long-chain fatty acidse €uch inetin,
glucagon-like-peptide-1 (GLP-1), enhances glucose-
dependent insulin-setion and exhibits additional anti-
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had failed maximum doses of a sulfoagluRsults include wmiting, diarrhea, dizziness and headéache.
indicated a mean changmirbaseline of HhAof As noted earlieleceased appetite andight loss may
-0.86 £ 0.11%, -0.46 £+ 0.12%, and 0.12 + 0.09% in tfesult fom use of this inetin mimetic.

10 mcg, 5 mcg, and placebo arespectely Fasting Byettél is formulated for self-administration as a

plasma glucose concentratiose @ecgased in the fixed dose, subcutaneous injectios.dwailable in
treatment arms compadrto placeb@ibjects in the prefilled pen-injectors that delivndividual doses of 5
exenatide arms had dose-dependegtgssig veight  and 10 mcg. y&tte should be administat prior to the
loss. h the 10 mcg exatide grup, changesdm morning and ening meal§.he aerage wholesale price
baseline &re -1.6 + 0.3 kg (P <0.05 vs. placéba). for a pen that dekvs a montk supply of 5 mcg doses is
cohot of 163 patients &m one of the 30-eek placebo-appoximately $185.
contolled trials completed 52@ks of #gatment with A number ofeviavs of incetin mimetics hav
exenatide 10 mc@hese patients experienced changegecently been publish&d?
from baseline in HhAof -1.0% and -1.1% at 30 and In summay, the ole of these mehormonal agents
52 weeks of ratment, @spectely Changes ém in the management of diabetes batybe established.
baseline in fasting plasma glucese \4.0 mg/dL and Their additional cost andquiement for injection ar
-25.3 mg/dL and bodyeight lossesere -2.6 and -3.6 distinct disacantages.rBmlintide must be co-adminis-
kg.The baselinealues for this coltowvere similar to tered with insulin, thus it does not eliminate dwine-
those of the enéircontolled-trial populatioft In ment for insulin administratiort.rhay be useful in
summay, the addition of enatide to aagimen of reducing postprandial hypeogigia in patients whose
metformin, sulfonyl@a or bothesulted in statistically diabetes is poorly conited.The eentual FDA ap-
significanteductions dm baseline of HQA fasting proval of ertanide as monotherapy for type 2 diabetes
and postprandial glucose, and boeight at wek 30  may incease its popularity andduency of use 0@
compaed to placebo ernment and comn@al eimbursement policies may
Exenatide should not be used in patients with typaldo affect the gscription of theseudys. Rgadless of
diabetes and is not a substitute for insulin in insulin- their subsequent utilization, thesslpcts see as an
requiring patients.afients using the aly in combina-  example of our ability to camvbasic @searh into
tion with a sulfonylwa hae an inceased risk of hy-  therapies that benefit patients.
poglhcemia and magquie a de@ase in dosage of the
sulfonyluea.There was no inease in hypoglgmic Dr. Lech is associatégusor andettor of the Christopher and

. . . . . . Nicole Bowett Fhamaceuticahfomation @nterMylan School of
episodes in clinical trials wheanetide was used in PhamacyDuguesneriiversityHe can beached at (412) 396-

combination with metformin. &usea is the most 4335. Drs. Gorge andeffoss can also &eched theer
commonly epoted aderse effect and appears to be
dose-glated. @her reactions noted in clinical studies References for this Pill Box article appear on page 330.
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AED New Help in Gadiac
Arrest Energencies

ELizaBeTH L. FULTON

in Attsburgh eery year Nearly 90 peent of the County Medical ScietyWhere\er the uniersal AED
ictims die. @vival rates inease dramatically sign—a heawith a lightning bolt though it—is found,
with treatment § CPR and use of an automated exteelav it will be an AED.

Ap/)proximately 400 sudden darc arests happen Warhol Museum, Childeris Museum and the Allegheny

nal defibrillator (AED). & Rttsburghers arbelav the An AED is safe and easy to use and will nétitvor
national agrage when it comes to Wiy CPR. @ly  the hedrdoesit need it. Also, the use of an AED is

44 pecent knev CPR compad to the 57 peent covered ly Good @maritan laws, which limit the legal
national agrage. And most people do notknchee  risk to those who use the AED in good faith on a person
to find an AED or he to use one. who needs it.

Pittsburgh Uhited for Life-8ving Energencies “Right nawv dowvntown businesses with publicly
(PULSE) is looking to change thatcdding to accessible lobbies cacere an AEDThey also must be
PULSE lrogram Coatinator Kate lddgdon, the at least six stories high,” sagdddlon Workers in
program was stad in 2003 i a woman ém the buildings and businesses that house an Agibar
Lauel Foundation. After training for AED and CPR, vided with CPR and AED training. fiGe theyeceie
she thought it was a good thing towhsays an AED, either 10 emplees or 10 peent of emply-
HodgdonThis began a coalition of frears including ees must be trained. PULSE pays i he explains.
American Hat Association, AmericaedRaoss, City The qualifications for placesdraydavntonn ae a
of Attsburgh Energency Mdical 8ices, Laet little diffeent. “We ae looking at large meeting places
Foundation, Mitional Center for Earlydibrillation for communities,” iddgdon say$he pogram is
and Rttsburgh Dwntowvn Ratnership focusing on libraries and senior centers since they tend

Funded primarily ¥ grants fsm local foundations to be places whepeople gather
and corporations, the goal of PULSE is tohase and Also, Hbdgdon would like physicians to help iden-

donate appximately 500 AEDs for deghoent in tify locations for AED placements. A4 asecom-
downtown and 88 suaunding neighborhoods, asliwv  mending community gathering spots, she asks physician
as povide training in CPR and AED ugealko po- who “hae a medical office in avdatown building
vides maintenance to the AEDs and communitgawawithout an AED, to urge the building managers to call
ness about suddendiac arest and AEDSs. PULSE to qualify for one.”

PULSE began with 250 AEDs to placeughout For moe information on PULSE, Wwao receie an
the city and has donated 145 saaliLSE has placed AED for your building, or if gu knav of a place that
AEDs in building lobbies, transtagion sites and should eceie an AED, contact PULSE at (724) 433-

public locations tllughout devntown Rttsburgh. 1 1250 or visit wwygulsepittsburgh.com.
has extended theopect past dentowvn into the Mrth  Ms. Rilton is communications assistant fdlegfeeAy County
Sde, whee you can find AEDs in such places as the Medical Sociefpe can beached at efulton@acms.org.
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Selectedlopics in Qfice Ractice

T his spring, the Allegheny Countgdital
Society sponsed a number of seminars de-
signed to bring physicians and allied health
workers up to date on anety of topicd he first thee
topics summarz belw were featued at Asril's2005

Medical @ice @cupational é¢alth and OSHAfddate

for administratie personnel, physicians and nurses inl-

schools, business, medical offices, clinics and nursing
homes. Also included is a sunynfiexm the May 18
wage and hour seminar

The medical society encouragesty ead the
BulletinsSociety News columnegularly for postings on
upcoming educationalqgrams, always with outstand-
ing speakers whaeaxpds in their pospectig fields.
You can also log on to the so@etgbsite at
wwwacms.org.

Bloodbare RAthogens

HearHER P LAMPEL, MD, MPH

Why do ve hae a Bbodborne &hogenst&n-
dad?The Centers for Bease Corland Pewen-
tion (CDC) estimates that hospital-based
healthcar personnel sustain 385,000 needlesticks 5
and other sharpsiated injuries eackay Also,
sureys of health @apersonnel indicate that 50
peicent or mag do not epot their occupa-
tional pecutaneous injuriesllfis has been adjusted
for in estimates.)

Federal 29 CFR 1910.1030 is the stahdsderring
to Occupational¥poswe to Bbodbare Rthogensgffec-
tive March 1992.1 was instituted to ptect wokers
from the risk ofdccupational exposuto blood and
other potentially infectious materialswas then
revised in 2001 with tideedlesticlafety andriéention
Act, which clarifies the need for ergpts to select safer

332u The Bulletin

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

Requiements of the OSHAIBodbone Rathogens
Sandad

An Accessiblgioswe Contl Ran
This is a written document that identifies jobs and
duties wher occupational exposuo blood or
other potentially infectious material occurs. |
outlines har an emplger will use engineering and
wolk practice condis, use signs and labels, ensur
use of personalqiective equipment and gride
training, medical swillance and epatitis B
vaccinations.
The exposercontol plan must besvieved at
least annually teflect changes in emyde tasks,
procedues or duties affecting expesur
changes in technology theduce/elimi-
nate exposer and consideration and
implementation of safer medical devices.
This annualeviev must inwlve solicitation of
input into this pocess im non-managerial empio
ees who may be exposed to contaminated sharps.

. Engineering aiork Rractice Coruls

These & used to eliminate or minimiegmplgee
exposuwg for each task within the wearea.

“Whele safer medical devices widluce empjee
exposue either  remwing, eliminating or isolating
the hazal, theymusbe used.” (OSHA idectie
CPL 2-2.44D)

Engineering contis ae used wherthee is a
reasonable likelihood of occupational expasut
ar used toeduce empjee exposery either
remwing the hazdror isolating the wker fom the
hazad. S me examples include sharps disposal
containers, self-sheathing needles, needleless syster
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sharps with inn@tive injury prevention technolo-
gies, andigarps with Bgineeed Barps hjury
Protections (SESIP).

Work practice contds educe the likelihood of
exposuw Ly altering hwv a task is permed. 8me
examples includeqtecting open woundsefjuent 7.
handwashing, necapping of syringes/needles, and
no eating, drinking or smoking in waneasThe
key to pewention is unigrsal pecautionslreat all
human fluids and tissues as though tleeynfac-
tious.

. Housekeeping

A written schedule must be @leped for cleaning
and decontamination at the waite, based on the
location within the facilityype of sdace to be
cleaned, type of soilggent and tasks obpedues
being pdormed.Work sufaces must be decontami8.
nated with an apppriate disinfectant after comple-
tion of piocedues, when staces @ contaminated,
and at the end of the washift. Regulated waste
must be placed in closable, lealofprontainers

built to contain all contents during handling, stor-
ing, transpdmg or shipping.

. Waste Labeling

Biohazad warning labelserequied on containers 9.
of regulated waste&frigerators andef@ers contain-
ing blood and other potentially infectious materials,
and other containers used toesttianspdaror ship
blood or other potentially infectious materials.

. Laundy

Handle contaminated laugdas little as possible 10.
and use personabpectie equipment (HB. No

soting or rinsing should be pemmed at the loca-

tion whee it was used. Laurdnust be placed and
transpoted in labeled or color-coded containers.

. Training Rquiements

Bloodborne pathogen training must bavioled at

no cost to emplees during wking hours.timust

be povided at the time of initial assignment to a job
with occupational exposueind at least annually
thereafter Additional training is needed when

CONTINUIE 11—

standadl, modes of transmission, site-specific expo-
sue contol plan, hazdrrecognition, the use of
engineering cordls, wok practices and EPand
live question-and-ansmsessions or opfuorities to
do so

Hepatitis B/accination €uiements

Vaccination must be madaitéable to all empjees
at risk of exposewithin 10 wdting days of initial
assignment unless the erygdohas had thacscina-
tion or antibody testingeals immunityaccina-
tion must be pvided, een if an emplgee initially
declines but later decides to acceptit@nation.
Employees who decline thaceination must sign a
declination form. Eployees a not equied to
paticipate in an antibody @sceening psgram to
receie a wccination series.

Sharpsnjury Log

Employers must maintain a sharps wjiog for the
recoding of injuries '/m contaminated sharp$e
log must be maintained in a way that esseim-
ployee priacy and must contain, at a minimum, the
type and brand of deviceoied in the incident,
the location of the incident and a description of the
incident.

Post-Eposwe Fllav-up

Document outes of exposiand hw the exposar
occured. Povide risk counseling, and offer post-
exposuwg potectie treatment for disease when
medically indicated in acdance with cuent U.S.
Public Health 8wice guidelines.

Medical Bcai-keepingdguiements

Medical ecod requiements include: empgéss
name and &ial &curity numbermplyees
hepatitis B accination statugsults of examina-
tions, medical testing, post-expesaluation and
follow-up pocedues, health capofessionsl
written opinion, and information quided to the
health car pofessional. Btical ecods must be
maintained for duration of empioent plus 30
years.

existing tasksemodified or ne tasks arequied
which affect the wkers occupational exposur
Training ecods must be maintained foregbrgars.
Elements of training should include a copy of the
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Dr. Lampel is a physician specializing in occupational @mdemvir
tal medicine h® can beached at hlampel@eoh.pitt.edu.

moke topics on page 334
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Sress In thNorkaace For this brief discussion, teém terminology is
important to keep in mind:
JoHN P URIBE MD, MPH, FAC SressoPsychosocial factor thasults in séss.

Sress at wlris commonplace in our American Srain: Short-term physiologic, psiyological or
societyFew peopleealie its implicationsegading behavioral manifestation okess.
health and illnesghe inability to sercome the Modifier:ndividual characteristic (i.e.,
burdens of s&ss in the wkplace has conse- coping style) or enwinmental factor (i.e.,
guences in the quality and cost of the end social suppdrthat may act on each stage of
product. Delivery of sevice is also seriously the stess prcess to pduce individual
affected. variation in the seissesponse.

Serious questioning aneseah has been Sressors in the wanlace include:
conducted worldwideser the gars on this « task demandsyetime, shift wok, piece-
topic. h the U.S., the Centers forsBase work;

Control & Prevention (CDC), is inelved * limited sense of contwith the wok
through its division thedfional hstitute on demands, skill under-utilization;
Occupational&ety and tdalth (NIOSH). NIOSH « physical hazds, unpleasant woenvionment, theat
defines job stss asThe harmful physical and emo- of harm, ergonomic hadar

tional esponses that occur when éugilements of the « role of ambiguity in the wikplace, conflict, competi-
job do not match the capabilitiessauces or needs of  tion and rialry;
the woker™!

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

To Schedule an Appointment, please call our
Magee Womens Hospital Office.
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PRACTICE M ANAGEMENT  continued m—

* job insecuritycaeer concerns; actual help as needed in accomplishing assigned

* personal, family and community issues. tasks.

There ae physiologic adapgichanges; for example: 7 Jb Design:ab Riture

* shot term-catecholamine and tcsol leels with its Ambiguity should NO@ exist in matters of job
concurent effect of the rise of blooégswr and hear security and oppiomities for caer deglopment.
rate; Jb design...job design... job dedibis is advice

* long-term health implications if the adaptiftanges worth consideringThe desigiis vital in any functional
become imersible, including worsening hypesion, operation.tiremains to be seen whethertake it
heat disease, asthma, irritabledlosyndome and seriously or choose to igndrThe consequences of
peptic ulcer disease; ignoring it may lead to unnecegsaand peentable—
* pshological/mental health issues, including anxiestress in the wkplace. Call me. Lgstalk about it.
dissatisfaction, massgigygenic illness, depsion,
burnout, worsening mental dgers; Dr. Uribe speciadiz in occupational medicieecah beeached at
« behavioral consequences, including job absenteeigf2) 766-6946 or ujribejp@on.net.
deceased job pductivity deceased pacipation,
deceased friendships, tobacco abusessx use of
Prevention of work-related psychological disorders: A Proposed

aICOhO|’ the use of IHICIt'ﬂJS' National Strategy by NIOSH. American Psychology 1990:45;1146-1158

References

. . 2 i Health-B Levy-4th Edition-2000-Chapter 21
What to do with &ress in thaVorkplace PIERREIETEL R (g 26 1eT et

NIOSH provides a f@ recommendatioris:

1 Job BesignVoik Schedule
Work schedules should be compatible with demands .
and esponsibilities outside of the job (i.e., family OSHA hSpeCtIOI’]S
responsibilitiesyWhen schedules wive 1otating
shifts, the rate obtation should be stable and LiNDA L. SuiTH
predictable. Normally OSHA conducts inspections without

2 Jb Desigrniorkload adance notice.rployers has the right toequie
Demands should be commensurate with the capabiipliance officers to obtain an inspection warrant
ties andesouces of individualsrd®isions should bebefoe entering the wigplaceThe agency seeks to
made to alle recavery from demanding tasks or forprioritize its inspections of the most hdaas wok-

increased job comtrunder such @umstances. places in the folldng oder:

3 Db Design: Content » imminent danger situations, hagathat could cause
Jobs should be designed tovite meaning, stimula- death or serious physical harm;
tion with an oppdunity to use skills. « fatalaties and catagihes, incidents that mlve a

4 Db Design: &ticipation and Comir death or hospitalization of & or ma emplgees;

Individuals should be givthe oppdunity to hae ¢ complaints, allegations of hdsaor violations;
input on decisions or actions that affect their jobsamderrals of hazhinformation fom other federal,

the peformance of their tasks. state or local agencies, individuals, organizations or the
5 Db Desigrioik Roles media;
Roles andasponsibilities at woshould be ell » follow-ups, checks for abatement of violations cited

defined. db duties need to be clearly explained, anduring pevious inspections;
conflicts in terms of job expectations should be < planned or ppgrammed irestigations aimed at

awided. specific high-hazhmdustries or individual wor

6 Job Design: SociahHronment places.
Jobs should pwide oppaunity for personal interac- Before conducting an onsite @stigation, OSHA
tion, both for purposes of emotional supand for continued on page 336
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PRACTICE M ANAGEMENT  continued fom page 335

compliance officereseanh the inspection histoof a V\/age & Hbur: F\QS o he RiIr
wolksite andeviev the operations andgmesses in use

and the standds most likely to applyspections begin Labor %‘ndads kt
with presentation of the compliance ofBcegdentials | jnpa L. SaiTH
and the officer explaining why OSHA selected the
wolikplace for inspection.gfshe describes the scope Oép
the inspection, walkarnd pocedues, and empjee
repesentation and int@ew procedues.

During the walkaund, compliance officers may

point out appant violations that can be
corected immediatelyhey tiy to
minimize wok interuptions and
will keep confidential any trade
secets they obsex. After the
walkaound, the officer holds a
closing confence with the
emplger and the empjee
repesentat®s to discuss finding
and possible courses of action.
OSHA must issue a citation
and poposed penalty within six
months of the violatioccur-
rence, describing thequiements violated, listing
penalties and giving a deadline forecting the alleged
hazads. Enployers can meet with the OSHAar
director to discuss informationtpent to the inspec-
tion, and they havl5 woking days afteeceipt of the
citations to formally contest the alleged violations/
penalties.

Information in this summamas gleaned an
OSHA FactSheet auable onlinteor by calling Maria
Healey or Bbet Carmoll at the U.S. Bpatment of
Labor/OSHA, IFttsburgh_ office, at (4.12) 395'4.903' regulations and standayand wage determination.
.OSHA Fact$1eet_s waﬂ'lame on aariety Of topics, . _.__Professional officesogide serices to their custom-
including compliance assistance, education and tralrgpg

. : , clients and patients which may or may ravenv
fi)sSk;IAS ecodkeepingule, and seval on bloodborne the sale ofgbods$or “products.” Many such officesear

small with f&/ emplgees and arocal in nata. Cthers
may be a ptof a larger enterprise with mdinan one
office or establishmeihe FLSA pwides two meth-
ods for determining whethepypisions of the & apply
REFERENCES to emplgees of a gtn emplger. Employees who ar
s, AR TR 2 ST, covered ly the FLSA arentitled to be paid at least the
federal minimum wage aslvas time and one-half of
the egular rate of pay for all hourskedraver 40 in a
workweek!

On May 18, the Allegheny Countyetcal Sciety
onsad aWage and Hur minar for physicians and
practice managemenofassionals featuring.Names
Phelps of the U.S. épatment of LaborMr. Phelps can
be eached at histBburgh office at (412) 395-4996 or
you can log on to wwwagehoudol.gw for additional
information.
Frst enacted in 1939, thaiF

Labor &andads At (FLSA) estab-

lishes minimum wageyettime pay

recodkeeping and child labor stan-

dads affecting full-time and pséime

workers in the prate sector and in
Sfederal, state and localgroments. Mre recentlyin
August 2004, the gernment added nesalay tests
affecting minimum wage aneedime.

TheWage and Hur Division of the depamnent of
labor has made information @atch a priority for
2005, poviding information uponequest, including
compliance assistance and thxesatay tests, an
important nev pat of the FLSA.

Why is it impotant to understand the wesalay
tests? &ause the weoveitime pay standds may
impact the way some memberoaf pffice staff ar
paid, including nurses, technicians and somey&®agplo
with administratie duties. fequently asked questions
include those on wohours, minimum wagesaod-
keeping andepoting, termination, leay oreitime,

Ms. $ith is th&ulletin managing editor for tHegheny County
Medical Sociefhe can beached at Ismith@acms.org.
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While space hedoes not allofor details on ho AlleghenCounty Medical Society israffef
to determine who is and_is not eligibbe, gan _Iog on free postsrexplaining hoohass index (BM])
to wwwdol.gw/elaws_/mertlme.htm for an eerviev of and shaing a colorfubasy-toead BMIhat.
the nev rules and a list of fact sheets listed both numgri- . .
cally and Y topic; belw is a paral list of fact sheets The postercan b_e usedonnyoffice to help
that you may find useful: you talk abouterght loss and management
#3......Professional fices Wder the FLSA; with yur paents
#16.... Deductions tim Wages for biforms; .

#17A.. Exemption for Eecutive, AIministratie, To order a quantity of paster
Professional, Computer andiSide Sles call the society officd1#-321-5030.
Employees Wder the FLSA,; You can weor davnload a smallersion

#17N. Nurses and theaP 541 Exemptions Wder the online awwwacm®rg
FLSA,

#21.... Recodkeeping Bquiements dder the FLSA,
#23.... Oveltime Ray Requiements of the FLSA,
#53.... The Health Cag Industy and HbursWorked.

REFERENCES

‘www.dol.gov/esal/regs/compliance/whd/
printpage.asp?REF=whdfs3.htm, accessed May 16, 2005.

July 2005 The Bulletinu 337



SpeciaAL REPORT

The Potential for

Synerg/ Between
ACMS and ACPA

SHANE P DESSELLERAH, PHD

Association @PA), | would like to take the decisions on medication use policy and publish in
oppotunity to expess my sineegratitude to  refeeed journals.
the medical soci&\Eecutie Committee for inviting Recent and cwent leadership has envisaged an
me to its meeting in 8ch, whee | shagd with them  ewlution in ACPA's goalsnladdition to continued
my vision for the @PA and hopes for collaboration  growth, we strie to become meiserice oriented; that

As pesident of the Allegheny CounhaRnacists directors, clinical catinators and faculty who make

between our two organizations. is, serice not only to our members, but to the public as
The ACPA was founded in 1935, primarily b well. Qur vision is to continue transforming ti&PA
independent community pharmacists, asuanféor into as much a health earganization as it is a collec-

netwoking. It was the independent community pharm#en of caring, dedicated pharmacists. i@&v website

cists in Allegheny Countike their colleagues nation- (alleghenypharmacists.com) dfanember pharmacists
wide, who wre primarily @esponsible for the ddop- the oppotunity to keep up with the latestargeand

ment of pharmacy-based disease monitoring and othieseah that affects patient eahiough the posting of
value-added saces such as specialty compounding, ttesient study findings and on-line continuing education.

hawe been so helpful to physician practices More impotantly we recognie the
and beneficial to patients. need for collaboration withearhealth
While the pecipitous decline in cae organizations and institutions.

the number of independent com-
munity pharmacies has begun to
plateau, pharmacistg @racticing
in increasingly derse settings,
including hospital, clinical, con-
sulting, academic, long-termecar
and geernment, to name but a
few. With this diwersity in practice
comes dersity in the membership
of ACPA. ACPAs members include
338u The BRulletin

Recent discussions with theigh
Healthcae Foundation JHF) and
Pittsburgh Rgional kalthcas
Initiative (PRHI) seek to get phar-
macists merinwlved in ensuring
patient safety andducing the
incidence of medication @rs.
Pharmacists will take par courses
that instuct them on he to
improve wokflow and incorporate
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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.

innovative serices to immwve patient outcomebhe
ACPA will wok with the JHF and PRHI to pilot
programs that get pharmacisteived with discharge
planning and with establishing disease monitoring
sevices, like that which has been so e#gcthodeled
through the Ashevilledect? and FPoject mpact® The
ACPA has also initiateduftful dialogue with the

The ACPA would like also to assistaapescribers
with educating patients to navigate theeasingly
complex health aasystem, access appate ca,
make lifestyle choices that opterhezalth outcomes
and make informed decisioaegatling their medication
regimensrlhis may be accomplished via publicewar
ness pygrams on printed or édvmedia. @hemwise,
passage of theedicae Modernization &t (MMA) of
2003 holds significantgmise for collaborationh&-

macists anxiously await the details of medication therapy

management séces ceerage and belethat thes
exists emendous oppimity to hae a geater hand in
reducing diug-related morbidity and mtatity. This
cannot be accomplishedwewerwithout the help of
physicians who wikfer patients to the appriate

RxCouncil, an organization that facilitates access anphagmacist séces.

the indigent to needed medicatidree ACPA will
collaborate with the RxCouncil on joint fundraising
programs andsk the Ramacissevices. Aditionally
the ACPA will begin a campaign to sad the wak
about the ailability of RxCounc8gevices.

The ACPA also ealies the potential for synergy
with the Allegheny Countydical Sciety However
and whenear possible,awvould like to suppoand
assist the@MS in its goals: to pmote the ailability
of, and access to, qualityecmoughout theegion;
provide pograms and seces for EMS members and
other health carpofessionals; supptiie adancement
of medical science andalence in public health; and

provide disease specific information and education tc

the public. e way that this can be accomplished is
through getting to kn one anothewWe look fowad
to the possibility of joint meetings andgrams.ri
September (pain avearess month),eawill host a
program on inter-fessional communicaticegeding
pain management issues andialty invite pdrcipa-
tion from ACMS members. (&ails will follav in a
separate communication.) | am exthiaarily eited to
announce that this will be the first of faiolytine
contributions fom ACPA pharmacists to tligeilletin
Although topics mayayy, a quey of your leadership
and a eviav of the literatue® suggests a desand
need among physicians to aegadditional kneledge
on drug cost issues, elit-to-consumer @scription
drug aderttising and medication use polloyok for an
upcoming primer on pharmacoeconomics.

duly 2005

The ACPA looks fowad to a synergistielation-
ship with the £MS. Do not hesitate to contact me
with ideas for collaboration or suggestions foefutur
columns in thé&ulletin

Dr. Desselle is associategsior of pimacy administion at
Duquesnertiversity and editor-in-chieRegearh in Scial &
Administratie FharmacyHe can beeached at (412) 396-6363
or desselle@dug.edu.
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Joseph J. Sclevha,vp,
MPH, FACOEM—
|ntemational Avard
wWinner

LinDA L. SaiTH

Dr. Schverha

or and dector of the ©cupational andriziron- Note:Ansvers to questions belae paraphrased.)

mental Medicine Rsidencyri@gram at the hlver- _ _ _
sity of Rttsburgh Gaduate School ofiBlic Health has What madeoy decide to enter the medifelgsiolihy

been honad with the most pstigious awdugiven in ~ occupational medicine?

\}seph J. Sclanha, MD, MPH, FACOEM, profes-  is boad cetified in occupational medicin&d(tors

his field. @ May 1, the American College afcOpa- I had thee major surgeries on my right hip when |
tional and Bvironmental Mdicine—a 6,000 member Was in my teenshat led me to believ would like
strong international medical society-eganted D medicine as agfession. After college graduation, |
Schverha with the 200®/illiam Knudsen wad. earned my maskm public health at thenyersity of
Among his many achewents, the @OEM cited D. Michigan and then attendecdtical School at the
Schverhss five-year (1995-2000tospectie Air University ofVestVirginia. Gccupational medicine
Pollution Sudy in Allegheny County see_med to be a natural. | was ge_neral manager of healtr
Dr. Schverha joined Allegheny Countedcal sevices and corporate medicactor at UStSel

Society in 1968 and sed on the @cupational Com- Pefoe coming to the tulversity of Rtsburgh.
mittee (nav the Qccupational &
Environmental Mdicine Com-
mittee) for fie years beginning
in 1988 and then as committee
chair fom 1994 to pesent. e
has seed on the bodrof
directors for the American
College of ©cupational and
Environmental Mdicine and on
many of their committees, in
addition to the Hitorial Boad

for thedumal of @cupational
and Bvironmental MdicineHe
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Please fill in oueaders on the
significance afuyr pollution
reseah as cited in the 2005
William Knudsenwad you
recentlyeceied fom the
ACOEM.

Pittsburgh has a hisyor
of air pollution that has im-
proved in moe recent gars.
The air quality in Allegheny
County had imprved aer
the last two decades, ared w




P RO FILE coNtinuUe (1 m—m—m—m———————————————

felt obliged to look at whether tleenaining pollution injuries to sessing @nention and wllnessThe health
from coal-fied paver plants, motorehicles and indus- of emplgees and their families can be affected in a
try was affecting the healthefidentsVe were espe-  positive manner

cially inteested in looking at clo-pulmonay diseases ) _ _

with respect to hospitalizations andeases or deases How do pu like to spenoly time outside anddrethe
in PM-10 leels The air pollution, as measdty the ~ Practice of medicinefy Aobbies, @oations?
Allegheny County &hlth Depatment sampling sta- My wife Dorothy and | enjp collecting antiques,
tions, indicated that air pollution had @esedrhe including a small collection of antique d&lesalso
study still sheed inceased health effects wetbrect to €N spending a lot of time with our four creldand
increases in PM-1@MesThis was initially a onegr ~ S€®n grandchilém who, faunatelylive nearp Dot
study but futther studies need to befpemed to better @nd | hae been married for 46as.

define the effects.

. . . . Ms. @ith is thé&ulletin managing editor for tHegheny County
Obviously occupational medicine has beahcagice fory, . jicq Sociefhe can beached at lsmith@acms. org.

you.What wouldagu tell gung physicians thinking about
choosing this specialty for thes?selv

Occupational medicineguides a wide range of Physician Referrals
options for agqung physiciahey can choose clinical, Did you know we get calls daily asking for
gcade_mlc, gernment or_admlnlstraa\medlcme, and referrals to physicians? Be sure your
|t_provu_jes agasonable lifestylegives pu an oppdu- membership information is up to date so
nity to impact not only the health of enyeles, but also| that you get connected, including:
that of their families thugh the health andeliness 5B P

oard Certifications

programs offed ly emplgers. O Hospital Affiliations
O E-mail address
O Correct phone/fax/address/e-mail

What doqu believis the best thing 'thaappened in the
field of occupational medicine sindast began _
.. .. E-mail acms@acms.org or
practicing in it? call (412) 321-5030 and ask for
Because wkisafety hasamendously impxed, NadJine rolpovdich (exi'o 1110) or
occupational medicine has changed freating m refand (ext. 101)
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A cADEMIC PERSPECTIVE

Medical School

Jack WILBERGER MD, FACS

Drexel: Rttsburghs “Other”

month or so ago | attended  clekships, asell as wer 100
an ACMS Boad of Directors  awilable senior ele@s: Sidents

meeting when the agenda turned t@are suppded ky 250 full-time
the medical studergpesentatir
repot. When the gung men fsm
the Lhiversity of Rtsburgh School
of Medicine finished, the\ew
asked hw they got the students
from the 6thef medical schools in
town inwlved with ACMS activities.
That thesegqung men kne nothing
about the otherifesburgh medical versity School of &tlicineWhen
schools came as no surpvideat the collaboration mates, 30 to 40
was surprising—and concerning— entering medical students will be
was thatenry fev of the leaders of  given the option of spending their
the ACMS boad members are entire thid and fouth years atVest
awae of the significant, ongoing
undergraduate medical education students on-site at this jun&ur
activities in our community outside suppoted ky over 75 full-time
of UPMC. faculty

Indeed, Alleghenye@eral With only one medical school
Hospital has been tidéestern based iWestern €nnsylania with
Campus of what is woknowvn as limited positions, these types of
Drexel University College of &li-  oppotunities ag attractig options
cine (formerly MCP-Ahnemann  for the large numbers oéarstu-
School of Mdicine) for almost 20 dents who end up irhPadelphia.tl
years. Aany gien time, appxi-
mately 100 tha and fouth year

ing USMLE exams andgmaration
for the National FResidency fltch
Program.

Sweral yars agd,heWestern

major affiliation witifemple Wi-

the local medical community

students (40 peent of the classear encourages them to seek esiden-

undetaking their ca clinical
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cies in our local institutions and,

faculty and a student affairs office
that assists with all activities includenterprises eiarguably pperly

most impotantly may help keep

them hee or attract them back as

they enter their medical practices.
While other academic medical

focused on their lels of Ntional
Institutes of ldalth eseah funding
and other medical and non-medical
priorities, the biggest challenge

Pennsylania Hbspital established a facing such distant acadersla+

tionships is ensuring the comparabil-
ity of the educational experience for
these studentsu@ is accomplished
through standdized clinical lec-
tures, computerz tutorials based

on evidence-based medicine, stan-

Penn.There ae aleady a number of dadized patients and keeping close

track of patient contacts with palm
pilots that each student carries and
downloads quentlyResults on
clekship written exams, the USMLE
scoes and the succességidency
match rates arcontinuously com-
paed aapss the main antlestern
AGH campus and, in alless,
students whaeceie the majority of

allavs them to become familiar wittiheir clinical education intBburgh

do uniformly vell by all aailable
measugs.
Another challenge is the compe-

duly 2005



A CADEMIC  CONtiNUE (] m————————————————

tency and capability of faculty as Allegheny iBger Rseah Institute. tions ly exposing twice as many
educators and ddoping apss-state Hnally, the dean, vice dean, medical students as would be pos-

faculty interaction and collaboratiorassociate deans anéctiors of sible othewise to the eellent
At AGH, faculty members siton  clinical educatioregularly interact oppotunities for academic or
various high-leal medical school through teleconfence, video- clinical practice iWestern énnsyl-

committees, such agpdintments  confeence or on site campus visitsyvania.
and Pomotions and thedinissions Drexel University ecently wnt
Committee. Rgular faculty meet- through the American Association &F. Wilberger is vice dean ofibster
ings ae video-confenced, and Medical Colleges ageditation Campus of the ®el Lhiversity College of
faculty academietreats a held ~ process an@ceied special com- ~ Medicine and chair of thepatment of

. . . . Neuosurggrat Alegheny éheal Hospital.
tW|cc_e a gar Faculty deelopment r_nendatlon for its unique {;md_effec-l_|e can beached at jwilberg@wpahs.org.
seminars aralso held on agular  tive cpss-state collaboration in
basis. medical education.

There has beercent enaved Thus thee ae indeed tlee
interest in desloping collaboratv  medical schools intt8burghThe
resear activities, andrBxel D University of Rtsburgh and the
students arbeginning to undiakke large wstern campuses akek|
their researh piojects under the andTemple. Qir health ca& com-
mentorship and in the labs of munity benefits &ém such interac-
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PERSPECTIVE

Caduceus or Asclepius?

KRrisHNANA. GoraL, MD

H istory hasecoded serpents  snakes intewining, attributed to scribed traits of éfmes.

and serpent staffs to be assodhe Geek messenger of the gods, The mythical origin of his magic
ated with the healingtar Docu- Hermes, which is kmm agCaduceustwin serpent caduceus is described in
ments connect the snake with life (also spelled as cadueceus). Anothibe stoy ofTiresias. dulenc, in

and immotality and suggest that insignia is aough-h&n knotty tee Les Mmelles deresiaéThe Beasts
serpentsapesent fares of life and limb with a single serpent enliirg  of Tiresias) tells oTiresias—the
deathThe snakKs ability to shed its the staffwhich is a staff @ékclepius seer who was so unhelpful to

old skin epesents a triumph of self{also spelled asgculapius). Oepidus and family—found two
renaval o/er aging. Although both the staff of shakes copulating and, to separate
The early Msopotamians Aesculapius and the cadeucaumarthem, stuck his staff beten them.
worshipped their goddeshkthythe use, only one of them has a historitamediately he was turned into a
souce of all life as a snake. | connection with the practice of  woman andamained so for sv
Hebew and Geek Q@iltures, the medicine. years until he was able épeat his
serpent was sometimeswnas action and change back to mahe
“the mother of all.The ancient Caduceus transformatie paver in this stoy,
Chinese depicted pats with The use of caduceus can be  stong enough to completererse
human upper bodies and entwinedtraced back tor@ek and Bman ewen physical polarities of male and
serpentine {wer bodies. Mses mythologyThe caduceus began asfemale, comesfn the union of the

raised a lonz serpent on a staff  the magicalad of the Geek mes-  two serpents passed gritie wand.
upon which the afflicted might lookSe€nger-god étmes (or thed®nan  Tiresiasstaff complete with ser-

and be healed. 990', Mercury). Hermes was a pents, was later passed on to
The shake has also been depicf#glomat and an ambassador and Hermes.
as a fage of destiction and death. Was often belied to bring peacen | Many medical gups (militay

The serpeft dual nater epesents  fact, the Bmans used the cadeuceysd medical organizations) adopted
the stuggle beteen life and death. &S @ symbol of peace and describe@@twin serpent caduceus efrides
As symbols of life and death, ser- Myth in which Fermes thew his od  or Mercury as a medical symbol
pents and their associated staffs Petween two fighting snakes and  qyring the 19th and 20th centuries.

repesent both the benefits and ~ Stopped their battle, at which point _
dangers of medical practice. they wrapped themsedvavund the Asclepius

There ae two insignias in use inwand.This ability to bring harmony  Asclepius is aréek physician
medicine. @e is a staff with two  out of hostility is one of the de-  deified as the god of medicine. isl
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PERSPECTIVE  continued I

usually depicted as a Oath is sworn captain in the U.S.Army
beaded man war- “by Apollo the recommended that the medi-
ing a pbe that physician, ¥ cal corps utilz caduceus as
leaes his chest /AEsculapius, their insignia, for he felt that it
uncovered and holding a staff Hygeia, andd&hacea...” was mag graceful than the
with his saed single serpent Here is another plau- cross they had been using.
coiled avund it, symbolizing sible explanation oféet in Thus, the distinction beegn
renaval of yuth as the associating the staff and a staff with single snake and
serpent casts off its skin. snake as symbols of health. one with serpent and wings
Asclepius was most In ancient times, infection was blured.
probably a skilled physician caduceus by parasitic worms was  aqc je pius Walter J. Redlander
who practiced in @ece commonThe filarial sureyed 242 logos or insignias

amound 1200 BCThe son of pollo, worm Dracunculus medinensis, akeof American organizatioredating
Asclepius was taught medicine andthe fiey serpent,” akdle dragon to health or medicine in which the

healing i the wise Chan and of Medina,” akathe guinea worm,” caduceus or staff of Asclepius formed
became so skilled that he succeedethwled aund the victirs body an integral padating fom the late
in bringing one of his patients backjust under the skinhysicians 1970s to early 19808ie found

from the dead. Asclepius was mentreated this infectiorylzutting a slit that pofessional associatiomsew
tioned in the writings of émer as a in the patieri$ skin, justin ént of  more likely to use the staff of

mortal physician-herwho per- the worns path. As the worm Asclepius (62%) while commial

formed miraculous acts of healing crawled out the cut, the physician organizations ee moe likely to use

the battlefield. caefully wound the pestoamd a the caduceus (76%he exeption
Later Aesculapius was adedt a stick until the ente animal had is for hospitals, whepnly 37

divine rank as the god of medicine been emaoved. t is beliegd that percent used a staff of Asclepius

His descendants and other fedis  because this type of infection was sersus 63 peent for the caduceus.

of his teachings worshipped their common, physicians a&sised their Perhaps it does not matter which

new god and formed the cult of  sewices B displaying a sign with theis peceived as the symbol of medi-

AsklepiosThe cult spead though-  worm on a stick. cine, Caduceus or theskulapin

out the Mediterranean andy tthe The caduceus was the magic stsififfs, as long as it embodies the

fourth centuy BC, aver 300 A&scu- of Hermes. lermes was also ko  good qualities of physicians and
lapian temples seed as medical as the deity ofemlth and commee medicine and is thus pened ty
centers equally deed to healing as whee dishonesty may existfact, the people.

to the worship of their god. many of Hermes deeds_earned him Sr Gopal’s a colon aiaial Surgeon and
Hlppocrates_, himself thg embodi- reputqthn of a craft_y _tnckst?éhe the vice psident of the€MS. He can be
ment of the ideal physician, was association of physicians with reached at gopal@acms.org.
educated as a member of the 20ththiewery through the adoption of

generation of the cult oksculapius. Hermes cadeuceus as a medical  gercrence

~ The childen of Asclepius symbol is undoubtedly undesirable ¢ cqander, watter 3. The Golden wand of
included his daughterseglitrina, In the 1500s printers began Medicine: A History of the Caduceus
Hygeia anddhacea whoese using the caduceus as their insignii $Y7>0! " Medicine. New York, Greenwood,

symbols of medicine, hygiene and for they felt that it symbodid their
healing espectimy Two of his sons role as messengers and business
—NMachaon anddélalirius (podia- Later searal publishers of medical
try?)—appead in Homeisllliad as texts began displaying the caduce
physicians in ther€ek army insignia on the books givto

Note that the classidgipocratic students and physicians1B02, a
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ACMS B oarRD oF DIRECTORS

The Allegheny County Medical Society Board of Directoramme in dine, and he will conta@sidents to get them
on April 19, 2005. Board Chair Edward Teeple, Jr., MD, involved.

called the meeting to order at 6:20 p.m. ACMS Resident Mk Goodman, MD, povided a
reviev of the Eecutie Committee meetinghe

D r. Teeple intvduced Cosetterént, diector committee evieved the glaws and amendments as

Office of African American Leadershgsed ~ fecommendedyithe Blaws Commit-

opment, Wban League oftBburgh, who tee. O. Goodman alsaepoted on a
explained the leaguéfrican American Leadership ~ Professional liability case in which the
Dewelopment Fogram. s mission is to pvide geater ~ Plantiff's attorney made potentially
training and acancement opptmities for African discriminatingemaks concerning the
American mfessionals, tecuit and etain them, and Physician defendenieligion.The _
to link them to local communityaps and gernmen- Physicianequested the society examings; Goodman
tal organizations for bdeand leadership sime. ALMS the transcripts to considequesting a
offered to povide ambassadors and mentors for its  reviev by the Allegheny CountyaBAssociation
orientation pogramsThe boad expessed intestin ~ (ACBA) Ehics Committee. BMS will ask the
working to incease minorityepesentation and gii-  Pennyslania Medical Sciety (PMS) legal counsel to
pation in the prfessional community reviav the trial transcripts.dpending upon thecom-

Shaon Ryan, chief ecutie officerPMSCO, mendation, the Xecutie Committee will contact

repoted on safices the company offets.doals arto  ACBA requestingavien. _
make a positivimpact on physician clients and to help  Terence trz, MD, repoted the Health Blicy

increaseexenues. PMSCO pvides Institute is looking at its stture and aligning its
sevices to physicians atasonable mission and goalBhe QoesityTask Brce pesented its
price. ts practice managementser effoits to PMS, which appved Healthy Living 2005 as
line generates 25 pent of its@wenues. a statevide initiatie pomoting healthy eating and
PMSCO beliess physicians should leac living habits in the home, schools ankplace.

in clinical decision-making and helps Adam Grdon, MD, MPH, reviaved the PMS

find physicians to make those clinical ~Ms-Ran  Trustee Bpot. He noted the objecés of the Gesity

decisions for thdrpaties. t offers seminars and handlekask Brce and PMSwillingness to pmote fitness

CME requiements for patient safé@SCO is inits awaeness. einoted thatecent epots from the nn-
Second @ar as an insurance agency Sy|\B.nIa Bpreme COLI]’ShGN ma|pl‘aC'[Ice C|aImS ba.v

deceased; lveeveyinsuranceapots shav payuts hag

Regular business increased. PMS is focused on the potential for a change
Sandra a Costa, @sident, EMS Alliance, in primaty insurance limits and extension ctkl

thanked members for peipating in the allianise abatement.

International Ihner and ctorsDay celebrationh® The boad revieved a letter im amed\V. Caroll

invited boadt members and their guests to attend the Jr, Esq., £BA pesident, to B Goodman (Aril 6,
alliancss spring luncheon and installation of officesrs. PO05) egading liability for placement of AED units in

current poject, Heniy the Hand, a hand-washing office buildingsThe Good &maritan Law pvides that
program for elemengastudents, is goingeil individual(s) who in good faith use an AED in an
Arman Kilic, studenepesentatir to the boal, emergency shall not be liable for any civil damages.

repoted on medical student activitieayM -8 is Ceer ACBA beliegs it may soon be a liability to notehan

the LhinsuedWeek, and students will assist at local AED in public buildings and is happy to kwaith the

clinics.The medical studentscently hosted a seminar society and the Laalfoundation to encourage place-

on clinic options and a&r paths. ment in office buildings.iBcussions will be held with
David dang, MD, esidentepesentati to the ACBA officers to adéss anilability of AEDs.

boad, repoted on esident activities.eW residents will
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BoARD OF DIRECTORS continued m——

New business presented with the @ption that: the commentsrn

The boad revieved corespondencegading a ACMS legal counsekw to be incorporated; theepi-
non-physician defanent diector at Alleghenye@eral dent appoints two members-at-large to thel hoaa
Hospital (&H) and the possible violation @nAsyla- one-yar term; and theylaws a made gender neutral.
nia Depatment of Health egulations. &H is appar-  Following theseavisions, copies of the edited and
ently not in compliance with thequiement that the  proposed finalarsion will cculate to the boaifor
chairman of the 8patment of Rychiaty be a physi- consideration. Also, a statement of policyeasithg the
cian.The society wite to the @patment of Health charge of the diminating Committee will be drafted for
requesting aviav to ass@ compliance with all appli- boad consideration.

cable egulatoy requiementsThis letter also supped Elizabeth Elton, ACMS communications assistant,
similar equests &im the Bnnsylania Bychiatric repoted on the Communications Commitsesmn-
Society and PMS eSeral corspondencesew e- nouncement of the 2005ddical &ident awats.The

viewed egading this situation and the bdatecided = committee is in discussion witla®SnithKline (GSK)
ACMS will write a letter to@H and the patment  regading enaval of the GSK-BMS co-sponsorship of
of Health suppding the appointment of a péyatrist theWPGH Fox 53 10 &lock News healthapot

as chairman of theepatment of Bychiatsy. proposalThe society and/PGH Fox 53 wish to assur
The boad discusse@commended changes to the a boad \ariety of topics araddessed.
ACMS lylaws aswvised gril 1, 2005, pesentedyb John Krah, £MS excuti\e diector noted that a
Krishnan @pal, MD, B/laws Commit- number of individualgcently met at@MS to discuss
tee chairDr. Gopal evieved the poce- seeral issues of concern to the society and the school of
dures to change thglaws: (1) draft medicineThese ou&rach discussiong aesigned to
changes to be made; @)iev by the improve communicationsaRicipants included: dRjer
Executie Committee; (3) psentation Mecum, egcutie vice gesident, PMS; #rur Levine,
to the boat for reviev and appval; (4) MD, dean, Wiversity of Rtsburgh School of &tlicine;
publication in théulletinfor member- Dr. Gopal Loren RPoth, MD, UPMC; Daniel Gunk, MD; Maik
ship eviev; (5) invitation to the general Piasio, MD; anditendra Cesai, MD.
membership for inquir (6) amendments made at a The society is arranging for thedutie Commit-
business meeting of the society tee to meet with specialty socieggiolents to discuss

Dr. Gopal called to the baks attention: (1) changegssues of mutual concer@MS is also arranging a
to the membership categories; (2)dbommbers to be meeting with medical stafeprdents to focus on alter-
set at 15, fw elected for the-gar terms, plus one native medicine legal issueghfnak is hosting a focus

medical student and oresident appointed/tthe group on technologr. Krah will attend andepot to
president; (3) change the terms of thetsgcand the Executie Committee. ijhmak will be sending
treaswar to limit the positions to the pars; (4) the letters to all primgircae physicians announcing they ar
election ppcess med up one month to begin in phasing out capitatiory 2007.

October; (5) eliminate branch organizatigrettoition. The meeting adjourned at 8:3fhp

It was also suggested tloendhating Committee
seek to encompass a wide range of the physo@iy arThis is a sumnyaepat. A full eporis awilable b calling the
location, specialty and practice modality pesident ACMS office at (412) 321-5030. Baaeetingseaopen to members.
could appoint, as needed, two members-at-large to th¥u wish to attend, contact the soctgiéoar schedule and
boad to enste boad epesentationVhile a slate of meeting agendée nextagular Bodrof Diectors meeting is

. . C Tuesday=ptember 20, 2005.

candidates may incorporate all needed distinctions, the
voting membership makes the final decision at election.
This request will be a policy statement to thniNa-
tion Committee rather than glaws clause. A motion

was made and carried to accept changes tdathve bs
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SpeciaAL REPORT

The 50 Most Fequently Asked
Questions of th&A Rttsburgh

Healthcae §stem

10.

11.
12.

13.
14.

15.
16.
17.

How many patients dysere?55,231 unique
patients in FY 2004

How many outpatients do gexe450,710 outpa-
tient visits in FY 2004

What is qur budgetdtal Medical Apropriations
was $307,357,379 in FY 2004

How much dooy spend on emypéosalaries and
benefitBver 178 million dollars in FY 2004

How much dooy spend onudys and medicine?
$15,652,545 in FY 2004 plus appr27 million
to the consolidated mail out pharmacy (CMOP)

How many opating beds dowhag?692

How many hospital bedsalohage?291 2L
How many nursing homeeaamit beds dowyhae?

22.
336
How many domiciligibeds doy hae65 23

How many patients dmyadmit8,427 admissions
in FY 2004

What is gur aeiage daily censb80.1 in FY 2004

What is qur acute length of staydays ikY
2004

How many inpatients dmyteat®,013 inFY 2004

24,

How many empkees daoy hag?2,605 (at the end 26.

of FY04)

What isgur FTEE?2,449.03 (at the end of FY04) 27.

What is gur curent FTEE2450.5

How many full time physiciansodohae?81 (at
the end of FY04)
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18.

19.

20.

25.

28.

What ae Clinicalntevention @adant Sc@s?
They ae scaes that consider Wwanuch impove-
ment has been made and whatiits havbeen
achieed ly healthcar poviders giving carto
veterans agss the countr

What is our quaaint sce/APHS reached tly
Quccessful orgeptional leals in 5 of 6 Clinical
Catagories in FY04.

How many patients de teat fom our 4 spoke
hospitald@d FY04 v treated 2,381 patietn®in
Altoona; 1,994 bm Hie; 2,246 fom Butler; and
3,439 fom Claksburg

How many outpatient surgeriesdpgom?2,294
in FY 2004

How many inpatient surgerieodggnm?1,928
in FY 2004

How many lier tansplants dowy peom?42
between dnuay 1, 2004, and Bcember 31, 2004

How many kidneyainsplants dowypdom?11
between dnuay 1, 2004, and Bcember 31, 2004
(including 8 living donors)

How many @rdiac Githerization &es doy
peform?1,308 in FY 2004

How many @rdiac Githerization®cedws dooy
pefom?5,964 in FY 2004

How many m@scriptions dowfill?1,067,025 in FY
2004

How many elunteers dowy hae?1,405
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29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

SpECIAL  REPORT continued m——

What ae ypur community gifts and donatOws? 45,

$943,542 in cash and misc. donatiose wceied 46
in FY 2004

What ae pur total 3 paty and 1 paty collections?
MCCF Collections equaled $16,242,723 and
Extended Car Collections &re $117,809 in FY

2004 48.
What vere pur mosiecent JCAHO sesRong

Term Cae — 99, Bhavioral ldalth — 99, ldme
Care/Durable Medical fuipment — 94, ldspital 49

Acceditation Pogram — 94

How many Clinical éhters ofxeellence dowhae?
(2) Renal Dalysis antVomenVeterans fi®gram

How many Bseah @&nters ofxEellence dowy
hawe?4) Geriatrics, Bhabilitation Rsea,

How many Bseah Fojects arongoin@26

. How many Bseah hwestigators douycurently

hawe?109

47. What isgur Reseah budgeQ@ver 27 million

dollars in FY 2004

How many Communitya8ed QGtpatient Clinics
(CBOCS) dogu hae?5) — $. Clairsville, @io;

Greensburg, Aliquippa, aéhshington, R; and
Uniontown, FA

How manywET Centers arpu affiliated with(3)
— Attsburgh, MKeespdrandWheelingWVv

. When wie the thee/A Hospitals iniisburgh

consolidate@etober 1996

Behavioral ldalth, and ldalth Ejuities Rsearh
and Pomotion

Information for thisporwas pwvided VA Hitsburgh dalthcar
System.d¥ moe infomation call (866) YA ATT or log on to

wwwva.ge/pittsburgh.

What is qur veb site adess®wwvagov/pittsburgh

How can | find out membout the $200 million
major constction poject¥isit our constrdion
web site at wwva.ge/pittsburghconatiction35.asp

What is gur toll fee numbef?866-4VA FITT
(1-866-482-7488)

What is gur \etean populatior®@proximately
360,000

When was tMAPHS builtUniversity Dive and
Highland Dive were built and actated in the early
19505.The eplacement hospital at theikiz
Division was completed in 1995.

How many aes doesWersity Drig occy?
13.86 aas

How many aes doeddhland Drie occy?
168.68 amrs

How many aes does theihiz Division ocotip
50.29 acgs

Who ae yur major academic affiliaibg?hiver-
sity of Rtsburgh School of &tlicine and Pntal
Medicine as®&¥l as the AlleghenyAst Bnn
University of the ldalth Sciences

How manyesidents dowhag?ver 500 Rsi-
dents otated though the/APHS in FY 2004

How many FTEE doy hae for esidentd24
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CLASSIFIEDS

HelpWanted FOX CHAPEL-MLS#563541—

$695,000-This kely 5 bedrom
HOUSE DOCTORS-UPMC  pyrick Tudor featues a family
Physician 8vices-W ae cur- room, den, sumom and first
rently ecuiting two house doc- fioor laundy. The spaciousar
tors for our expandingédicine patio and yar ae magnificent!
Sewices to warnights and @ek- - Al this plus a comwient loca-
ends. Nirse practitioners andtion in Fox Chapel Baugh.
residents pride ceerage assis-BunnyWwolff and lucy Qiver at

tance.Work hours a flexible. 412-782-3700 ext. 238 or 210.
Salay will be commensurate with

rank and qualificatiorio apply WESTSHADYSIDE-$1,800,000
send a oc@r letter andasume to —Majestic, pillad 5br/3.5ba ur-
Valerie CTrott, 1254 Scaife&ll, ban estate. 1@nd foer, over-
3550Terrace tgeet, Rtsburgh, si2d ooms, gatens and ydr 3
PA 15213. Bx: 412-648-2117. car garage. Callli¢ Rost - Pu-
E-mail: tottvc@upmc.edu. EOE dential - 412-521-5500 x251.

SHADYSIDE-$244,900-519
For Sale Ivy—What a buy!tfish 3br/2ba

FOX CHAPEL-MLS#561210- Drick home on cul-de-sa@i
$525,000—Bacious 5 bedom, ing, yad, updates, den. Callié
3 bath brick home on large chrgggé ;(Ziuldentlal - 412-521-
lot featues a grat bedsom/stu- '

dio addition, kitchen and dak-
fast bom open to familyoom,
large master bexim, first floor
laundry, patio off family som
and nevly painted exterior

BunnyWolff and lucy diver at .
Zan. Plantation, Hiton Head, Buth
412-782-3700 ext 238 or 210. Calina. Ccean font, 4 bed-

FOX CHAPEL-MLS#561291— room/4 baths, large famityom
$282,000-Charming 3 bexim

For Rent
FOR RENT-®acious thee

townhouse in &th $a fhes

stoty beautifully decorated

cess to 79. AmpleaRing. 3-8 or full days orfuesdays and
exam ooms, labs, Ds offices, Thursdays. é additional infor-
etc. &arting at $12-15 psfCall mation contact [8rley at 412-
724-799-0960. LeavWessage. 687-2100.

FOR LEASE-Mdical Gfices, . .
Prime location at the intersection Professional @vices

of Pery N. Highway & Ty poCTOR'S IAWYER IS
Cumberland (600 up to 3,6005 poCTOR-Rofessional licen-
SF)d.'n Itotally enovated Iéfr_ry 4Sue defenseo8ial curity Ds-
Medical Cena. One space fitted gpijity for yur patients, Risk

with X-ray Call 412-687-0308 \14na ;
; gement for ébkpitals,
or 412-818-5551. salholdmgsga'k’ emplyment contract for-

yahoacom mation/reviav, Wills, Trusts, and
Estates. bnt pay to teach a law-
For Sublease yer your practice. Call the attor-

neys engaged in the practice of
SUBLEASE-SOUTH HILLS: |gw and medicine.
Manor Gak Two-nev, fully \yLAWDOC, LLC: 412-488-
equipped medical office locategh1g. | esli#gar MD, JD, MPH
near § Clair Hospital. Fee pdt- 5 ddy Orie, MD, JD at
ing, space ailable for half dayswwwmylawjoc.com.

The medical society appreciates
and depends on its advertisers.
Please remember to tell them
you saw their ad in the Bulletin .

looks out on a spectacular ocean

68 year old farmhouse on 1.7 priview, adjacent to marina, com-

vate aas offers gat potential for mon swimming pool.df further
either expansion or wontidr
building site. A barn on thegp-
erty coud be used for storage. F
an appointment to see, please call

Bunny Wolff or Lucy Qiver at WEXFORD-Medical/Cfice

For Lease

information, call 412-963-6802.

412-782-3700 ext 238 or 210. Space railable. 1000-3600 sq.ft.

Prime Location.rmmediate ac-
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www .malac hy.com

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

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

Just click, read and apply!

" Log on to www.malachy.com
" Read the details and pemiums
" Download the application
[ ] " Complete and FAX to me at (412) 261-5955

We are always available as
your insurance consultants.
Please call us at any time if
you have questions about
your existing coverage or
new options you may have
heard aboutWe assure
prompt response, realistic
advice and no sales pressure.

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

Visit wwwmalachycom
(412) 281-4050

(800) 343-5382

FAX (412) 261-5955

Endorsed by the

Endorsed agent for life/HIV indemnity since 1968



