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T HOUGHTS  FROM
OUR  MEDICAL  EDITOR

“You feel me?”—
The World of Teens
SAFDAR I. C HAUDHARY, MD

You feel me? (current slang)—a
question asked to make sure
someone understands you or

“where you’re coming from” (vintage
slang). The world of teens is always
there and so are the concerns of the
adults who share their world and
have the pleasure of ensuring a teen’s
safe passage to adulthood.

Multiple issues, from the teen’s
physical and emotional health,
education, hobbies, choice of
friends, make-up, career goals and
trust, to tattoos, tongue piercing,
belly button exhibitions, torn jeans,
pregnancy, drugs, driving and rap
music, with its message of conflict
and explicit sexuality, can be topics
of chat on the web or in the back-
yard.

Teens respond to adults around
them as they navigate the path to
adulthood and work through the
peer pressures, norms around them,
and the internal and external ruckus.
Some seedlings sown during these
important years of life are critical for
the spring of adulthood. This ques-
tion/comment was posted on a kid’s
web discussion: “Remember ‘Man
made beer and God made pot;’
which would u trust?” Much to my
delight, some responses to this
comment reflected healthier and
knowledgeable thinking.

Creating environments where we

can make our teens safe is our
collective responsibility. Following is
a brief synopsis of some safety and
growth concerns of parents and
adults who care for the next genera-
tion.
• The teenage years are a period of

turmoil for just about everyone.
Teens are learning new social roles,
developing new relationships,
getting used to the changes in their
bodies and making decisions about
their future. And when they’re
looking for answers to problems, it
can seem like no one has them.
That can make a person feel quite
alone. Too often, as the daily news

tells us, the search for answers to
these challenges is complicated by
problems outside teens’ control
such as divorce, family alcoholism,
domestic violence or even sexual
abuse. In such an environment,
normal problems—tough enough
to deal with in a loving family—
can seem insurmountable. Many
teens who feel they have nowhere
to turn will “medicate” their pain
with drugs or alcohol. Or they will
express their rage and frustration
in acts of violence or destruction.

• Depression is also a very common
illness among teenagers. The
feelings of helplessness and worth-
lessness that can accompany it,
along with disturbances in sleep or
appetite, can fuel a downward
spiral of health and grades, further
clouding perspective, making even
thought seem intolerably difficult.

• It’s vital that those who work with
and live with teens break through
the isolation because studies have
shown that teens who feel de-
pressed, abuse substances or act
out their violent feelings are at
high risk for suicide.

• Research shows that some teenag-
ers pretend to take drugs to “look
cool.” In one study, 20 percent of
teenagers questioned said their
friends were pressured into faking
drug use in order to fit in with
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Dr. Chaudhary is a psychiatrist and medical
editor of the Bulletin . He can be reached at
schaud2815@cs.com or (412) 427-6828.

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

M EDICAL
EDITOR   continued

their peers. Boys were twice as
likely as girls to pretend they took
drugs.

• Teen driving instruction and
training is as much about quantity
of time as it is quality of time—it
takes effort to make a teenager a
safe and cautious driver. “Great
teen driver learning begins with
the parent.”

• Body piercing and the inks/
pigments used in tattoos and
permanent makeup can cause
complications, including infec-
tions from unsterile equipment,
problems in removing tattoos,
allergic reactions to tattoo pig-
ments and abnormal scarring.

• Other equally important issues
include teen sexuality, pregnancy
and obesity.

This list of responsibilities for
parents to fulfill is obviously over-
whelming. That is why efforts to
make it work for our kids can only
succeed if embarked upon by com-
munities in a unified manner along-
side teenagers. Such a unique experi-
ment is unfolding in our own
backyard in the suburb of
Monroeville. Driven by similar
concerns, various group efforts have
evolved into practical outcomes over
the past few years for this commu-
nity. Parents, local municipal leaders,
regional hospitals, the local school
district and a coalition of drug
prevention professionals and teens
themselves have formulated a unified
front to handle these issues and
streamline these efforts.

For 30 years, Monroeville teens
have asked for a safe, supervised,
drug-free environment in which to
interact with their peers. In a series
of 2003 Teen Summits where teens

were asked about their most pressing
issues, “ a place to hang out” was
overwhelmingly number one on
their list. Through grassroots and
intergovernmental efforts, a team of
concerned community members
assembled to explore the formation
of a teen center. While the munici-
pality of Monroeville has embarked
on its three- to four-year plan to
meet these needs, an interim teen
center is in the making. Envisioned
in this interim teen center are:
• A Café: The overall vision is one

similar to “Central Perk” on
television’s Friends , or a Starbucks-
like environment, including a
small stage to perform educational
themes.

• A table-games area
• A conference/meeting room
• A fitness area

Various groups have volunteered
to make the project a reality, a true
example of community efforts.
Forbes Regional Hospital in
Monroeville has donated a building
to be used for three years, Gateway
School District, Coalition for
Human Dignity and the borough of
Pitcairn have likewise partnered to
make various pieces of the puzzle
work in this truly successful commu-

RESOURCES

http://home.istar.ca

http://www.teenscene.co.uk

http://www.psych.org

http://www.fda.gov/oc/opacom/hottopics/
tattoos

http://www.drivehomesafe.com

nity effort. Working together,
various community volunteers,
parents and the youth advisory
board have created an environment
of hope and excitement among
youth and adults alike. It is antici-
pated that the milestones of its
completion will occur over the next
few months, with its first healthy
snack and “teen hang-out event”
planned for September 2005.

In our increasingly fragmented
health care environment and vagaries
of life, some simple solutions for
preventive care may be the key to
glue us together and save some
graces—rather than to continue
spending on secondary and tertiary
levels of health care. Maybe this will
serve a message to malpractice
attorneys as well, so that we are able
to conserve our energies and re-
sources for the common good of our
communities rather than individual-
ized millions. Cultivating an en-
riched soul from today’s teens is
worth no less than a million bucks.

May we come together for the
common good of all. Volunteer
today for the fruits of tomorrow.

“You think you know,

You died long ago:

“You think you see?

Reason ate your eyes.”

I have shrunk beyond the smallest
atom,

Expanded further than the last star.

All that is left of Rumi is only

This garden, laughing with fruit.”

—Mulana Jalaluddin Rumi
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CHRISTOPHER J. D ALY, MD

The Care and Feeding of
Physician Assistants

EDITORIAL

As a physician who educates
 physician assistants (PAs) full-

time, I am frequently asked about
their training, certification, qualifica-
tions and abilities.

I first became involved with the
profession in 1975, when it was
about nine years old and starting to
mature. My first students were
enrolled in the U.S. Army Physician
Assistant Program that was associ-
ated at that time with Baylor Univer-
sity; it can fairly be said that they
knew much more about the profes-
sion than I did. My responsibilities
were to organize and supervise their
clinical training; the format of that
portion of their education has
remained essentially the same.

Initially, most candidates for
physician assistant programs were
college graduates, and most
had been employed in the
medical workforce for varying
amounts of time. The early
programs were certificate
programs run by various
institutions in areas of per-
ceived need. One such early
program that I was asked to
help supervise at the Commu-
nity College of Allegheny
County awarded associate
degrees to its graduates. As it
became apparent that a more

formal educational process was
needed, most of the certificate and
associate programs were either closed
or melded into postgraduate educa-
tion.

Today, 90 percent of the pro-
grams are sponsored by a university
or four-year college and more than
half award a master’s degree. Most
require a previous college degree for
admission; they have varying course
prerequisites and consist of 12 to14
months didactic instruction, fol-
lowed by 12 to 16 months of clinical
training. The first five-year, entry-
level master’s degree program was
started right here in Pittsburgh at
Duquesne University, graduating its
first class in 1994. This is the pro-
gram I am most familiar with since I
was involved in an advisory capacity

at the beginning, then as a clinical
supervisor and as a core faculty
member for the didactic portion of
the program. Since some may be
unaware of the extent of PA training,
allow me to briefly describe its
educational requirements.

The pre-professional years for
Duquesne’s physician assistant
students are typical of many college
courses leading to medically oriented
studies with biology, chemistry,
physics, microbiology and biostatis-
tics, as well as liberal arts courses.
Concentration on preparation for
the professional phase begins in
earnest in the program’s third year,
where there are two full semesters
each of human anatomy (with
cadaver dissection), physiology and
introduction to medical sciences.

The professional phase
begins in the summer of the
third year. Here the students
study pathophysiology and
clinical lab methods, and they
start the full 12-month course
in history taking and physical
examination (H&P), in
addition to continuing to
study general medical topics.

The fourth year begins
with four credits each of
neuroanatomy and pharma-
cology. There is an academic
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EDITORIAL  continued

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

year of H&P, clinical medicine and
applied clinical methods (which
combines medical procedures with
emergency medicine and ECG
interpretation). Courses in pediat-
rics, health policy, clinical problem
solving and principles of research
complete undergraduate level work.
Students then receive a bachelor’s
degree beginning a fifth and final
year after only a 48-hour “summer
vacation.”

The program’s clinical year starts
with two months of concentrated
classroom and laboratory work in
surgery, medicine and patient
education and counseling, and
additional clinical problem solving.
ACLS and HIPAA certification are
also completed in this block. The
students then begin their clinical
rotations, each one of six-weeks
duration. The accrediting body,
ARC-PA, has mandated seven of
their rotations: medicine, surgery,
pediatrics, family practice, psychia-
try, obstetrics/gynecology and
emergency medicine.

Each student then has the
opportunity to select an elective
rotation in the field of his or her
interest. While the majority of these
rotations are within the Western
Pennsylvania area, students have
completed them all across the
country, and elective rotations can
even be completed overseas. During
the clinical year, students return to
the campus at the conclusion of each
rotation for two days. They are then
evaluated by core faculty on oral and
written case presentations, and
exams are administered on rotation-
specific and general medical topics.
They also work with their academic
advisors on their Master’s Indepen-
dent Research Project.

After completion of course
requirements, students are awarded a
master’s degree and become eligible
to sit for the Physician Assistant
National Certifying Examination
that will allow them to practice in
any state. They are required to work
under the supervision of a licensed
physician (who in Pennsylvania can

be individually responsible for no
more than two PAs at any given
time) or group of physicians; they
also must complete 100 hours of
CME every two years and sit for the
Recertification Exam every six years.

I’ve spent more than 25 years
working with physician assistants,
both in directing their clinical
training and as a supervising physi-
cian, as well as in a classroom. They
are a welcome addition to the corps
of medical personnel and skilled
participants in the care of our
patients.

Dr. Daly is a surgeon and associate professor at
Duquesne University’s Rangos School of the
Health Sciences. He currently serves as
associate editor of the ACMS Bulletin . Dr.
Daly can be reached at (412) 396-4244 or
daly@duq.edu.
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continued on page 220

SOCIETY  N EWS

Drs. Mary Ann Miknevich (far left) and Robert Trivus (far right) served as sponsor judges
at the 2005 Pittsburgh Regional Science and Engineering Fair held April 1 at Heinz Field.
The medical society annually sponsors two awards. This year’s recipients were Taylor
Allderdice High School junior Anjali Rao (left center) for her project, Can Psychiatrists
Recognize Mental Illness in Visual Art?,  and Aquinas Academy sophomore Marissa Pfoff
(right center) for Exploring Warfarin Pharmacokinetics with Python.

EMR seminar scheduled June 1
ACMS is partnering with Alpern
Rosenthal to sponsor The Electronic
Practice: A How-To Approach for
Electronic Tools You Can Use Now,  a
seminar scheduled for June 1 from
12:45 a.m.-4 p.m. at the medical
society facility on the North Side.

Rosemarie Nelson, MS, who will
be the featured speaker, is senior
consultant with the Medical Group
Management Association. She will
address the latest EMR technology
(electronic medical records) and
Medicare’s role in implementing
EMR systems.

The cost to enroll is $40, includ-
ing networking and lunch at 11:45
a.m., and $25 for each additional
enrollee. For more information,
contact Steve Perdziola at (412) 281-
7692, ext. 363.

Urologists to meet on June 20
The Pittsburgh Urological Associa-
tion will host a meeting on June 20.
James M. McKiernan, MD, assistant
professor of urology at Columbia
University College of Physicians and
Surgeons in New York City, will
serve as featured guest speaker. Dr.
McKierman’s research interests
include the characterization and
treatment of high-risk urologic
malignancies, and he has authored
and co-authored more than 70
articles, book chapters and abstracts
on these and related topics. Dr.
McKiernan has received numerous
honors and awards, including the
American Cancer Society Young
Investigator Award and Arnold P. Gold
Foundation Resident Teaching Award.

Contact Nadine Popovich at
(412) 321-5030 or npopovich@
acms.org for more information.

PMS looking for nominations
The Pennsylvania Medical Society
(PMS) is looking for nominees for
its various councils and commissions
for appointments effective October
16, including:
• Council on Policy, Advocacy &

Governmental Affairs
• Commission on Public Health
• Council on Membership and

Member Services
• Commission on Communications

and Technology
• Commission on Continuing

Medical Education
• Council on Patient Advocacy

Appointments are made annually
by the PMS president-elect for a
term of one year with a maximum
tenure of six years. Submit your
nominations no later than June 24,
including a brief curriculum vitae
and an appointment form. Remem-
ber that nominees must be members
of the PMS. For more information,
call the Allegheny County Medical
Society at (412) 321-5030.

OSHA Update draws crowd
The ACMS held its 2005 Medical

Office Occupational Health and
OSHA Update on April 13 at
society headquarters (see photo, page
219).

The annual program drew nearly
100 administrative personnel,
physicians and nurses, and featured
information on blood-borne patho-
gens, workplace stress, office security
and disability certification, as well as
the latest information on occupa-
tional health and safety. Compliance
assistant specialist Robert Carroll
and industrial specialist Maria J.
Healey presented the OSHA update
and mock inspection. Both serve at
the Pittsburgh Area Office of the
U.S. Department of Labor/OSHA.

Faculty members also included
moderator Joseph J. Schwerha, MD,
MPH; Jay D. Harper, MD, MPH;
Heather Lampel, MD; Victor N.
Tucci, MD; and John P. Uribe, MD,
MPH.

Geriatrics society holds update
More than 340 individuals attended
the annual Clinical Update in
Geriatric Medicine Conference, held
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The medical society’s 2005 Medical Office Occupational Health and OSHA Update in
April attracted nearly 100 participants.

The Pittsburgh Obstetrical Gynecological
Society hosted the Pittsburgh Urological
Association at its April 4 meeting when
Mark D. Walters, MD (standing), of the
Cleveland Clinic pesented Use of and Issues
Related to the Use of Mesh in Pelvic
Reconstructive Surgery.

SOCIETY  N EWS continued
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SOCIETY  NEWS  continued from page 219

ACMS Child Health Committee Chair
Jeffrey Upperman, MD, (right) presented
Kenneth Cheng, MD, with an apprecia-
tion award for his many years of service to
the committee. The presentation occurred
at the 2005 School Health Update in
April. See article below.

last month at Pittsburgh’s Westin
Convention Center Hotel. This
year’s program offered 45 presenta-
tions and panels, featured 40 in-
structors and addressed many
geriatric syndromes, including some
that are controversial such as anti-
aging and testosterone use.

John Morley, MD, of the St.
Louis University Health Sciences
Center, who is renowned for his
contributions to geriatric medicine
in appetite regulation, memory and
dementia, and testosterone and
andropause, spoke at an interactive
dinner symposium. His presenta-
tion, Anorexia of Aging , focused on
common weight loss and nutritional
problems among the elderly.

The Pennsylvania Geriatrics
Society-Western Division used its
annual business meeting, held in
conjunction with the conference, to
recognize recipients of the presti-
gious David C. Martin Award. This

Shown here at April’s Clinical Update in Geriatric Medicine are (left to right): Dr. Neil
Resnick, MD; medical student award winner Loretta Berger; distinguished guest speaker
John Morley, MD; Judith Black, MD, MHA; Victor Rudkin, MD; and Shuja Hassan,
MD. Dr. Hassan is the current president of the Pennsylvania Geriatrics Society-Western
Division, and Drs. Resnick, Black and Rudkin served as course directors for the confer-
ence. Mona Mehta, also a student award winner, was unable to attend.

year’s recipients were Loretta Berger
and Mona Mehta, both medical
students at the University of Pitts-
burgh School of Medicine. Each
received a Certificate of Excellence
and an honorarium of up to $1,500
to attend the American Geriatrics
Society’s 2005 Annual Conference
where they will present abstracts.

From its inception in 1993, the
annual Clinical Update in Geriatric
Medicine Conference has continued
to grow significantly and to draw
respected internationally renowned
speakers. The event is jointly spon-
sored by the Pennsylvania Geriatrics
Society-Western Division and the
University of Pittsburgh School of
Medicine’s Center for Continuing
Education in the Health Sciences.
For more information or to become
a member, contact society adminis-
trator Nadine Popovich at (412)
321-5030 or npopovich@
acms.org.

School Health Update held
School nurses from across the area
attended the 2005 School Health
Update held on April 9 at the
ACMS.

The annual event, presented by
the ACMS Child Health Committee
and Pittsburgh Pediatric Society, this
year featured presentations on
behavioral health symptoms in
children and adolescents by Martin
J. Lubestsky, MD; injury prevention
by Chris Vitale, MSN, RN; teens
and steroids by Lee Ann E. Conard,
RPh, DO, MPH; childhood obesity
by Goutham Rao, MD; childhood
asthma by Eliseo Villalobos, MD;
and vision screening and pediatric
ophthalmology by Kenneth P.
Cheng, MD, former chair of the
child health committee.
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SOCIETY  NEWS continued

Media changes noted
The weekly health reports co-
sponsored by ACMS and
GlaxoSmithKline and airing on Fox
53 10 o’clock News  have been moved
from the Wednesday newscast to
Tuesday. Also, the Pittsburgh Post-
Gazette  Health Section, which
partners with ACMS to regularly
publish the Dear Doctor column,
has moved its weekly health section
from Tuesdays to Wednesdays.

Outgoing Pittsburgh Surgical Society
(PSS) President Philip Caushaj (left)
presents Thomas Gorey, MCh, FRCSI,
with an honorary lifetime membership for
serving as guest speaker at the society’s
April 5 meeting. Dr. Gorey (right), senior
lecturer in Surgery at the Mater
Misericordiae Hospital in Dublin, Ireland,
presented Parathyroid: from Rhino to
Micro . Also at the meeting, Dr. Dan
Gagne, 2005 PSS president, presented Dr.
Caushaj with a plaque for his service as
2004 president.

Mark your calendar for the
medical society’s annual Family
Fun Picnic at Kennywood. The
park opens at 10:30 a.m. and the
rides begin operating at 11. Plan
to hang around and join your
friends and co-workers for a
dinner buffet from 4-
6 p.m. at Pavilion
23 beside the
Log Jammer
ride.

Questions? Log on to www.acms.org/kennywood or call Jim Ireland at 412-321-5030.

Ride all Day, includes dinner
buffet: $25/adults, $20/under

12, or $22/senior (over 55)

Park Admission only , no dinner:
$22 ride-all-day & $15/Senior

ORDERS MUST BE RECEIVED
by Friday,JUNE 10.

Please make
checks payable to:

Allegheny County
Medical Society.

ACMS Family Fun Picnic
Sunday, June 19 (Father’s Day)

Kennywood Park

continued on page 222

Biz in the ’burgh
West Penn Allegheny Health System
announced plans to merge Western
Pennsylvania Hospital and Forbes
Regional Hospital in a move to
improve patient services and opera-
tional efficiency. Both hospitals will
remain open, though their names
may eventually change and the
medical staffs, governing boards and

administration of both institutions
will be consolidated. A merger of the
management staffs has taken effect
with Jim Collins, chief executive
officer of West Penn Hospital,
assuming that position for both
hospitals. Tom Senker, who had
been chief executive of Forbes
Regional, remains as the “lead
executive” at that site. West Penn
said the merger would result in
additional colorectal, bariatric and
general surgery services and im-
proved cardiac care at Forbes Re-
gional and should improve referrals
from that hospital to West Penn.

[3/26/05 Pittsburgh Post-Gazette]

Highmark Inc. has purchased a New
Jersey eyewear company, a move that
continues the insurer’s push to
diversify beyond its traditional
health care business. In mid-Febru-
ary, the insurer purchased Viva
International Group, which designs,
manufactures and distributes frames
for glasses and sunglasses, and which
joins the list of Highmark subsidiar-
ies that sell other products, such as
dental and vision coverage.
Highmark already owns two vision
subsidiaries, Clarity Vision and
Davis Vision, and said it has no firm
plans for additional acquisitions but
continues to look for new opportu-
nities to expand.

[4/8/05 Central Penn Business Journal]

Medicare will immediately start
covering the cost of counseling for
certain beneficiaries who want to
quit using tobacco. Only those who
have an illness caused or complicated
by tobacco use qualify for the new
benefit. Medicare officials don’t
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know how much the new program
would cost or how many people
would be eligible. The new benefit
covers only counseling sessions, not
nicotine patches and gum or prod-
ucts pitched to help smokers quit.

[4/12/05 Associated Press]

Squirrel Hill Health Center has
become a federally funded commu-
nity health center. The Squirrel Hill
Health Center was one of 105 new
health centers that received recent
funding from the U.S. Department
of Health and Human Services as
part of a plan to improve access to
care in areas that lack doctors. The
$650,000 award arrives in Decem-
ber, giving the center 120 days to
begin operations, while it also

received a $100,000 federal appro-
priation secured with the support of
U.S. Sen. Arlen Specter (R-Pa.). The
center will serve parts of Squirrel
Hill, Greenfield, South Oakland,
Regent Square, Glenwood and
Swissvale—areas which fall into 17
census tracts in which residents are
considered medically underserved.

[4/14/05 Pittsburgh Post Gazette]

A South Side firm that was touted
nationally as an up-and-coming
private company has shut down
operations at six diagnostic imaging
centers in the region and laid off
about 100 employees. Mid-Atlantic
Imaging Network, which goes by the
name Main Medical, notified pa-
tients in early April that it was

canceling all procedures, while the
company blamed the shutdown on
financial problems. The company’s
larger centers were performing more
than 22,000 diagnostic imaging
studies every six months, and the
closures have forced other mammog-
raphy centers to expand hours to
accommodate displaced patients.

[4/21/05 Pittsburgh Post-Gazette]

Half of western Pennsylvania’s 56
hospitals operated in the red during
the second half of 2004, according
to the Hospital Council of Western
Pennsylvania’s quarterly flash survey.
Despite 28 hospitals not making
enough income to cover expenses,
the net operating margin for all 56
care providers actually rose during
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April 16, 2005

Dear Dr. Chaudhary
Your article, “Making Choices of
Clinical Care” ( Bulletin , April 2005),
was thoughtful and wonderful. I am
a member of the ACMS, although
now a retired pediatric cardiologist,
and have done medical mission work
in Tibet, Nepal and India since
1990. You are obviously a wise and
caring soul. Thanks for your editorial.

Anne Wedemeyer, MD, JD

FROM  THE
M AILBAG

the first half of fiscal 2005, to 2.16
percent from a 0.10 percent net loss
in the year-earlier period, while
hospitals’ total revenue margin
jumped to 3.71 percent from 2.08
percent one year ago. The Flash
Survey shows that 17 of the 23
western Pennsylvania hospitals with
fewer than 100 beds experienced a
net operating loss for the first six
months of fiscal 2005.

[4/22/05 Pittsburgh Tribune-Review]

Eight southwestern Pennsylvania
hospitals are routinely testing nasal
swabs taken from patients in an
effort to reduce the incidence of a
stubborn staph infection that is
resistant to some antibiotics. The
federal Centers for Disease Control
and Prevention in Atlanta is moni-
toring the effort to track methicillin-
resistant Staphylococcus aureus
(MRSA) to see if it works. In and
around Pittsburgh, the Veterans
Affairs Hospital in Oakland, Alle-
gheny General, Mercy, LifeCare, and
Sewickley Valley hospitals are testing
the nasal swabs as are three hospitals
affiliated with the University of
Pittsburgh Medical Center—
Montefiore, Presbyterian and
Shadyside. Seven other western Pa.

hospitals are planning to test their
patients within two months and 15
others are monitoring information
about the tests through the South-
western Pennsylvania MRSA Preven-
tion Collaborative.

[4/24/05 Associated Press]

The University of Pittsburgh Medi-
cal Center and International Busi-
ness Machines Corp. announced an
eight-year, $402 million technology
partnership that could save the
medical complex up to $1 billion a
year. The agreement includes $352
million UPMC is paying to com-
pletely redo its technology infra-
structure with IBM hardware,
software and services, while both
IBM and UPMC will invest $25
million to look at commercializing
medical technologies and systems to
tackle specific patient care and
public safety initiatives. Under
consideration are electronic patient
records, biosecurity, hospital safety
and treatment efficiency; UPMC
already has invested about $500
million in information technology
projects such as electronic patient
records.

[4/28/05 Pittsburgh Tribune-Review]

SOCIETY  N EWS continued

Gloria Car oll
REALTOR®

and Team
(412) 367-8000 Ext. 242

Cranberry Twp. - $359,900
This 4BR, 2.5BA features a 3-car
integral grg, FR w/fireplace,
finished gameroom. Eat-in kitchen
w/Butler’s pantry, cathedral MBR w/
whirlpool tub & skylight. Custom
built, this luxurious home is nestled
on a wooded lot on a private circle
in “Settlers Grove”.

Franklin Park - $414,900
This no-compromise 2-story cedar
& stone contemporary located in
“Huntington Woods” features a
spacious living room, family room,
gameroom, 5 bedrooms and  3.5
baths. The crowning touch is the
exceptional views of nature on the
1.3 wooded acres.

Marshall - $925,000
The ultimate in innovation!  Front
and back stairs join at the landing
between the 2-story foyer and
family room.  Enjoy sunlit, spaces,
sunroom, morning room off KIT
and sitting room off master. 6 BRs,
4.5 BAs, large gameroom—
13 luxurious rooms in all!

One Voice

Member Benefit

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

however, make it possible for
ACMS to be the regional voice for

physicians in a challenging medical
climate.

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

Working for Physicians.



224 u   The Bulletin May 2005

DEAR
DOCTOR

Timothy Lesaca,
MD, child and
adolescent psychia-
try, wrote about the
effects of antidepres-
sants on children. He
discussed the recent

FDA recommendations to provide
stronger warnings for children on
antidepressants and wrote that
young patients on antidepressants
should be monitored carefully by
their parents and physicians for any
kind of behavioral changes.

Dr. Lesaca

John M. Fisch, MD ,
obstetrics and
gynecology, wrote
that it is important
that women get the
appropriate amount
of folic acid daily to

prevent birth defects. He also
discussed why it is important for all
people, not only women, to get a
daily dose of folic acid, pointing out
that research has shown that folic
acid reduces the risk of colon cancer
and lowers homocysteine levels.

Dr. Fisch

Dear Doctor

Member Benefit

Would you like to share your
expertise with more than 240,000
Pittsburgh Post Gazette readers?

Each “Dear Doctor” column
features a different physician,

complete with photograph.

This opportunity is available only
to ACMS members. Call

Elizabeth Fulton at 412-321-
5030, ext.100 for details.

Working for Physicians.

Place a classified advertisement in the BULLETIN
and your ad will also appear on the Allegheny
County Medical Society’s website for the duration of
the advertisement at NO ADDITIONAL  COST. Check out
your ad at http://www.acms.org. For more
information, call Elizabeth Fulton at (412) 321-5030.

Free classified ad on the world wide web!
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COMMUNITY  N OTES

Relay for Life
The American Cancer Society (ACS)
is sponsoring 53 Relay for Life Events
in Western Pennsylvania between
now and October. Relay for Life is a
unique team event designed to raise
awareness about cancer. Teams are
comprised of family members,
friends, local businesses, hospitals,
schools, and religious  and commu-
nity organizations. Each team
member is asked to raise a suggested
minimum of $100 to support the
research, education, advocacy and
patient services vital to the ACS
mission of eliminating cancer.

Relay for Life features a Cancer
Survivors Victory Lap, where each
cancer survivor is introduced and all
survivors complete a lap around the
track before being joined by the
other participants. At nightfall, a
river of luminaria candles dedicated
to loved ones lines the track and
burns throughout the night to
remind participants of the impor-
tance of their contributions.

For more information, contact
Dan Catena at (412) 919-1100, ext.
1100, or d.catena@cancer.org.

Golf Outing
The Pittsburgh Mercy Foundation
will host its annual the Antwaan
Randle El Fore!Mercy* Golf Classic
on June 15 at The
Club at Nevillewood,
where registration and
a buffet begin at 11
a.m., followed by a
shotgun start at 12:30
p.m. A reception, dinner, silent
auction and awarding of prizes
follow. Proceeds from the event
benefit Mercy Hospital’s Graduate
Medical Education and will be

directed to training medical residents
in caring for the poor and homeless
through Operation Safety Net ®.
Registration deadline is May 27. For
additional information, call (412)
232-7504.

Father’s Day 5/10K Run
UsToo! will sponsor its third annual
Father’s Day 5/10K Run and Pros-
tate Cancer Survivor Celebration on
June 19 at the North Shore
Riverfront Park. A one-mile faith
and health walk begins at 7:40 a.m.,
with the 10K to begin at 8:39 and
the 5K run-walk at 8:40. Other
activities will follow, including an
awards ceremony and a father/son or
daughter look-alike contest. For
more information, call (412) 572-
6830 or visit www.fathersday5k.com.

In conjunction with the race,
free prostate cancer screenings will
be offered on June 17 from 6-8
p.m., and June 18 from 10 a.m.
to 2 p.m. at the National City
Center. Call (412) 572-6830 to
register for the screening .

Medical fiction writing contest
SEAK Inc. is sponsoring its sixth
Annual Medical Fiction Writing
Competition for physicians. Submis-
sions should be in the form of a
short story or novel in the medical
fiction genre, with a strictly enforced
limit of 2,500 words; deadline is
October 5. Contact Steven Babitsky,
Esq., at (508) 548-9443 or log on to
www.seak.com.

PRHI
The Pittsburgh Regional Healthcare
Initiative (PRHI) has added three
new staff to help accelerate regional
health care improvement work.

Peter Carlson and Robert H.
Graham both have been named
Consulting Perfecting Patient
Care™ (PPC) implementation
manager. Mr. Carlson is helping to
implement work improvements at
the Jewish Association of Aging, a
long-term care facility, while Mr.
Graham is working to help clinicians
in cardiac, critical care and emer-
gency medicine to apply the PPC
principles to work redesign.

Margaret “Mimi” Priselac, who
brings with her 35 years of experi-
ence, will serve as director of chronic
care initiatives.

For more information, contact
Naida Grunden at (412) 586-6706.

Better health care
The newly established Western
Pennsylvania Health Disparities
Collaborative is working to set a
national standard of care for treat-
ment of chronic diseases such as
diabetes and depression. Consisting
of a network of community health
centers and supported by public/
private resources, the group is
working to ensure a better quality of
health care for underserved popula-
tions. For more information on the
organization, call Dana Black
McGrath at (724) 448-8657.

STAY INFORMED!
Visit the medical society’s
new and improved website:

www.acms.org
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A CTIVITIES  &
A CCOLADES

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

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

Penn Center West
Building III, Suite 320

Pittsburgh, PA 15276
1-888-950-0688

www.virtualofficeware.net

Judith Black, MD,
internal medicine,
wrote in a recent
issue of Hospital
News why it is
important to appoint
a health care agent

and discuss end-of-life issues with
one’s family.

Kris B. Mamula of the Pittsburgh
Business Times  recently interviewed
William Christie, MD,  ophthalmol-
ogy, on the popularity of ambulatory
surgery centers as well as for an
article on his surgical work in Africa.

Stephen Conti, MD,
orthopedic surgery,
was the invited guest
speaker at the annual
Brazilian Ortho-
paedic Traumatology
Society, Orthopaedic

Traumatology Congress of State of
Sao Paulo held in Atibaia, Brazil, in
April.

H. Jordan Garber, MD , psychiatry,
delivered a lecture, Clinical Neuro
psychiatry, in April at the Brigham
and Women’s Hospital of the
Harvard Medical School in Boston.
Dr. Garber is director of neuropsy-
chiatry for the WPAHS Brain Injury
Rehabilitation Program.

The Pittsburgh Tribune-Review
featured Carl Hasselman, MD,
orthopedic surgery, as a Newsmaker
in April. Dr. Hasselman received a
Bronze Star for serving six months in
Afghanistan in 2002 with a combat
support hospital and received an
Army Commendation Medal for
serving three months in Iraq in the
spring of 2004 with a forward
surgical team.

Barry E. Hirsch,
MD, otolaryngology,
presented lectures to
the University of
Pennsylvania Health
System, Department
of Otolaryngology, in

Dr. Conti

Dr. Black

Dr. Hirsch

Maj. Jeffrey S. Upperman, MD, FACS,
served on the U.S. Task Force Oasis, 848th
Forward Surgical Team at Abu Graib in
Iraq from April to July 2004.  Log on to
www.acms.org to read the full text of an
article on his experience there that ap-
peared in the March 2005 issue of the
Bulletin of the American College of
Surgeons (Vol. 90, No. 3, page 8). The
above photo appears here with permission
from the American College of Surgeons.
Dr. Upperman is a pediatric surgeon at
Children’s Hospital. He also serves as chair
of the ACMS Child Health Committee.
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February. He also represented the
American Academy of Otolaryngol-
ogy, Head and Neck Surgery, at the
10th  Symposium on Cochlear Im-
plants in Children in Dallas in
March, serving as a panel member.

Mark Hofstetter, MD,  infectious
diseases, has been named the chief of
the Division of Infectious Diseases at
Mercy Hospital of Pittsburgh.

A reporter on KQV
radio (1410 AM)
interviewed D. Scott
Miller, MD,  internal
medicine, regarding
the importance of
having a living will

and documenting end-of-life wishes.

Eugene N. Myers,
MD, otolaryngology,
was invited lecturer
at the 43 rd Annual
Basic Science Course
in Otolaryngology-
Head and Neck

Surgery held in Washington, D.C.
on March 3. He also was the Distin-
guished Visiting Professor of the
Department of Head and Neck
Surgery at the University of Texas
M.D. Anderson Cancer Center in
Houston in March.

Richard L. Simmons, MD,  general
surgery, received the 2005 Thomas
E. Starzl Prize in Surgery and Immu-
nology in April. The Starzl Prize is

awarded annually to an outstanding
leader who has made significant
contributions to the field of organ
transplantation or immunology. The
Pittsburgh Tribune-Review  featured
Dr. Simmons as a Newsmaker in
April for this accomplishment.

Jeffrey S. Upperman,
MD, FACS, general
surgery, received a
plaque from the
American College of
Surgeons (ACS) at its
April leadership

conference, honoring his “admirable
service and leadership development
accomplishments” as chair of the
Resident and Associate Society of the

A CTIVITIES  &
A CCOLADES  continued

Dr. Myers

Dr. Miller

Dr. Upperman

continued on page 228

C. S. Reshmi, M.D., Inc.
Ophthalmology

announces the relocation of his of fice
Effective May 1, 2005

New Address:

Reshmi Eye Care
Suite #106

Melrose Professional
2708 Brownsville Road
Pitt sburgh, P A 15227

Reshmi Eye Care
Phone: 412-886-9110
Fax: 412-884-9180

ANNOUNCEMENT
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ACS throughout 2003-2004. Dr.
Upperman currently serves on the
Southwest PA Chapter Council’s
program committee.

The Pittsburgh
Tribune-Review
featured Rajiv
Varma, MD,  child
neurology, as a
Newsmaker in
March. Dr. Varma

was recently appointed clinical
director of pediatric neurology at
Children’s Hospital of Pittsburgh.

The Pittsburgh Post-Gazette  recently
interviewed Carey Vinson, MD,
family practice, on what Highmark
is doing to help prevent and control

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

A CTIVITIES  &
ACCOLADES  continued from page 227

Dr. Webster

Dr. Vinson

Dr. Varma

the MRSA bacteria,
as well as for an
article on the expan-
sions of several local
hospital emergency
rooms. Dr. Vinson is
vice president of

quality and medical performance
management at Highmark Blue
Cross Blue Shield.

Pennsylvania Senate
President and Pro
Tempore Robert C.
Jubelirer recently
appointed Marshall
W. Webster, MD,
vascular surgery, to

the board of directors of the Patient
Safety Authority. Dr. Webster was

recommended for the appointment
by Senators Jane Claire Orie and
John R. Pippy.

The Allegheny County Medical
Society office will be closed
on Monday, May 30, for the
Memorial Day holiday.

May 30
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Randolph W. Linhart, MD , age 85,
passed away April 10. Dr. Linhart,
ophthalmology, received his medical
degree from the University of
Pittsburgh Medical School in 1943
and then completed an internship at
West Penn Hospital and his resi-
dency at New York Eye and Ear
Hospital. He received a Bronze Star
while serving in the U.S. Army 78 th

Division in Europe in World War II.
Dr. Linhart served for a period of
time as senior staff at West Penn
Hospital and was a member of
numerous professional associations,
including the American College of
Surgeons and American Academy of
Ophthalmology. He retired in 1989.
Dr. Linhart is survived by wife
Pamela, daughters Pamela L.
Entwisle and Jill L. Casey, son
Randolph Jr., seven grandchildren
and one great-grandchild.

Rebecca Frances Drew Taylor , MD,
age 87, passed away March 22. Dr.
Taylor, long known in the medical
community as “Penna” Drew,
received her medical degree from
McGill University in 1942.  She
joined the faculty of the University
of Pittsburgh School of Medicine in
the early 1980s and later received
both a master’s degree in public
health and in fine arts. Dr. Taylor,
who went on to serve as dean of
student affairs at Pitt, also supervised
a community medicine program,
promoted home care services and
encouraged consumer health educa-
tion. She was a member of the
Visiting Nurses Association, the
Three Rivers Community Fund,
Planned Parenthood of Western
Pennsylvania and WQED. Dr.
Taylor is survived by her husband
Floyd Taylor, daughter Johanna
Drew Taylor, two stepdaughters
Margaret Hong and Marianne Taylor
and five grandchildren.

A Tribute to Penna Drew

 by Macy I. Levine, MD

Rebecca Frances Drew Taylor died on
March 22, 2005. It seems incredible that
such a bright, energetic and creative
person could have developed
Alzheimer’s disease, but that disease is
not respective of intelligence or social
status.

Penna Drew, as she was known, was
one of a kind—an original thinker,
individualistic,  interested in many things
and unafraid of controversy. She served
the Bulletin of the Allegheny County
Medical Society from 1976 to 1984 as
associate editor and was one of the best
appointments that I made during my
tenure as editor. She wrote on mundane
subjects with a graceful, beautiful and
optimistic style.

The Bulletin can be very proud to have
included her among its most illustrious
contributors.

Our thanks to Macy I. Levine, MD,
for this tribute to Dr. Taylor. Dr.
Taylor served as associate editor of the
Bulletin from February 1976 to
January 1984.

IN  M EMORIAM

New Phone or FAX Number?
New address or e-mail?

Be sure to let the medical society know.
That way you won’t miss out on any of the

great benefits you’re entitled to as a member!
E-mail acms@acms.org or

call (412) 321-5030 and ask for
Nadine Popovich (ext. 110) or Jim Ireland (ext. 101)

STAY  CONNECTEDDid you know we get
calls daily asking for
referrals to physicians?
Be sure your
membership information
is up to date so that
you get connected,
including:
ÖBoard Certifications
ÖHospital Affiliations
ÖE-mail address
ÖCorrect phone/fax/

address/e-mail

Physician Referrals

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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CONTINUING
EDUCA TION

SIXTH  I NTERNATIONAL C ONFERENCE ON B IPOLAR D ISORDER—
June 16-18. Sponsor: Western Psychiatric Institute & Clinic, et
al. David L. Lawrence Convention Center. Maximum of 18.75
category 1 credits available. For information, log on to
www.6thbipolar.org.

BEHAVIORAL H EALTH L EADERSHIP F ORUM: R ESEARCH, R ESOURCES

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

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

ONGOING C ONTINUING E DUCATION P ROGRAMS & C ONFERENCES.
Sponsor: Western Psychiatric Institute & Clinic, et al. CME
available. For information, call (412) 624-2523 or log on to
www.wpic.pitt.edu/oerp.

ONGOING MENTAL I LLNESS & S UBSTANCE A BUSE (MISA) T RAIN-
ING SERIES. Sponsor: Western Psychiatric Institute & Clinic, et
al. CME available. For information, call (412) 605-1227 or e-
mail slappojm@msx.upmc.edu.

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

Where to Turn cards give important information and
phone numbers for victims of domestic violence.
The cards are the size of a business card and are

discreet enough to carry  in a wallet or purse.
Quantities of cards are available at no cost by contacting
Allegheny County Medical Society at 412-321-5030.
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May 22-28 is National Running & Fitness
Week and May 25 is National Senior Health
& Fitness Day. June is the month for the
following national awareness programs:
aphasia and scleroderma. June 6 is National
Cancer Survivor’s Day, June 5-11 is National
Headache Awareness Week and June 13-19
is National Men’s Health Week. (Source: U.S.
Dept. of Health and Human Services).

M AY /JUNE
CALENDAR

WE HAVE A
SWEET IDEA

FOR DOCTORS

Nations Innovations
3714 Perrysville Avenue

Pittsburgh, Pennsylvania 15214
P: 724-272-0842
F: 412-322-5946

www.nationsinnovations.com
For more information, call:

Terri Sweeney at (724) 272-0842

FOR THE PRACTICE...
ÖNew revenue stream for your practice

ÖInstallation & enrollment with no investment

ÖMost (grade AA & grade AB) medications

ÖAll FDA & DEA approved medications

ÖNo billing or insurance paperwork issues for staff

ÖSoftware with inventory management controls

ÖAutomated restocking and no major storage

ÖReduction in direct labor and human error rates

ÖFilling prescriptions through barcode technology

ÖAn increase in patient drug therapy and
compliance

ÖA strengthened doctor-patient relationship

FOR THE PATIENT...
ÖConvenience—No pharmacy waiting

ÖCompliance—Start taking prescription

ÖHigh quality/Low cost generic drugs

ÖCost is less than the average co-pay

ÖEnhanced patient confidentiality

ÖConfidence in receiving medication directly from
the physician

ÖIncreased office visit satisfaction

Nations Pharmaceuticals provides on-site
pre-packaged dispensing programs for
medical of fices and clinics. W e have devised
a managed program that of fers:

For easy reference, ask for our cat alog of more than
850 medications classified into 7 major categories.

May 24, noon-3 pm........Workers Compensation Seminar
May 24, 4-6:30 pm.........PMS Videoconference

Communications and Technology
May 25, 3-6:30 pm.........PMS Videoconference

Council on Patient Advocacy
May 25, 5:30 pm............Pittsburgh Pathology Society
May 26, 9-11 am.............Coalition for Quality at End of Life (CQEL)
May 26, 12:30-4 pm.......Pittsburgh Public Schools-PSE
May 30...........................Memorial Day Holiday/office closed
May 31, 9 am-noon........Pittsburgh Public Schools
June 1, noon-4 pm.........Electronic Medical Records Seminar
June 6, 6 pm..................ACMS Editorial Board
June 7, 6 pm..................ACMS Executive Committee
June 9, 5:30 pm.............ACMS Foundation Board
June 14, 6 pm................ACMS Board of Directors
June 14,10 am...............ACMS Alliance
June 15, 7:30-9:30 am...Coalition for Quality at End of Life (CQEL)
June 15, 7:30-9:30 am...PMS Videoconference

Membership & Member Services
June 15, 6:30 pm...........Medical Assistants
June 16, 1-3 pm.............Sewickley Hospital Palliative

Care Group
June 17, 1 pm................Three Rivers Adoption Council

ALLEGHENY COUNTY HEALTH DEPARTMENT

Been wondering how to get
involved in this post-91 1 world?

The Allegheny County Health Dep artment is looking for
volunteer healthcare workers, including all varieties of
physicians to prep are for p articip ation in a volunteer
Medical RMedical RMedical RMedical RMedical R eseresereseresereser vvvvve Core Core Core Core Cor pspspspsps  to respond to public
emergencies.

For more information or to request an application, call
(412) 578-8349.
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PILL  BOX

THOMAS L. R IHN, P HARMD
NICOLE K. R EMALEY, P HARMD
CYNTHIA S. N ICCOLAI , P HARMD

Vioxx ® (rofecoxib), a cyclooxygenase-2 (COX-2)
selective non-steroidal anti-inflammatory drug
(NSAID), was voluntarily withdrawn from the

worldwide market by Merck & Co., Inc., on September
30, 2004. This action significantly impacted the NSAID
market with approximately 105 million prescriptions
written for rofecoxib since its approval in 1999. 1 The
manufacturer’s decision was based on data released from
a recent clinical trial demonstrating an increased risk of
serious cardiovascular events with the use of rofecoxib. 2

The recall prompted a Food and Drug Administration
(FDA) focused investigation on the safety of rofecoxib
and other COX-2 inhibitors (Table 1). The latest recom-
mendations from the FDA Public Health Advisory
released on April 7, 2005, along with the theoretical
pharmacologic mechanism and clinical evidence assess-
ing the cardiovascular effects of
COX-2 inhibition, are dis-
cussed below.

Pharmacology
Although the degree of inhibition varies, all

NSAIDs, including the selective COX-2 agents, inhibit
the COX-1 and COX-2 receptors. 3 Research has revealed
that COX-1 inhibition leads to the gastrointestinal (GI)
complications associated with these agents while COX-2
inhibition produces the therapeutic benefits (e.g. re-
duced inflammation and pain). Based on these differ-
ences, selective COX-2 inhibitors (e.g. rofecoxib,
celecoxib, valdecoxib) were developed with the intention
of providing similar or enhanced efficacy compared to
nonselective NSAIDs (e.g. ibuprofen, naproxen) with
improved safety profiles. However, recent clinical trials
have shown that this class of agents may be associated
with serious cardiovascular events. 2,4-6  The exact mecha-
nism of this increased cardiovascular risk has not been

fully elucidated. One theory
suggests that selective COX-2
inhibition alters vascular

COX-2 Inhibitors: The
Past, Present and Future
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continued on page 234

PILL  BOX  continued

homeostasis by suppressing prostacyclin production
without affecting the synthesis of platelet-derived throm-
boxane A

2
5 The imbalance between prostacyclin and

thromboxane A
2
 may promote thrombosis and increase

the risk of cardiovascular events.

Clinical evidence
Over the past four years, safety results from four

important COX-2 inhibitor trials have brought to the
forefront the potential cardiovascular risks associated
with the use of these agents and have led to the initiation
of a comprehensive FDA review of the entire pharmaco-
logic class.  2,4-6  The first of these trials, VIGOR (VIoxx
Gastrointestinal Outcomes Research), was published in
November, 2000. 4This prospective, double-blinded trial
randomized rheumatoid arthritis patients to rofecoxib
50 mg daily or naproxen 500 mg twice-daily to compare
the incidence of upper GI events. Although rofecoxib
was found to be superior to naproxen, a review of the
safety data revealed that it was associated with a signifi-
cant increase in total serious cardiovascular thrombotic
events [myocardial infarction (MI), unstable angina,
ischemic stroke and transient ischemic attack]: 45 events
(rofecoxib) versus 19 events (naproxen), p < 0.002. 4,7

The difference in cardiovascular events was primarily
due to the incidence in non-fatal MI, 0.4 % (rofecoxib)
versus 0.1% (naproxen group), p < 0.006. 4,7,8  These
results were initially attributed to the proposed
cardioprotective effects of naproxen; however, this
theory was debated by the FDA’s Arthritis Drugs Advi-
sory Committee which led to changes in rofecoxib’s

prescribing information in April,
2002. The revised labeling included
the VIGOR cardiovascular event
data and a precaution for the use of
rofecoxib in high-risk cardiac pa-
tients. 7

A second rofecoxib trial also
revealed an increased risk of cardio-
vascular events, but at a lower daily
dose. 2 The APPROVe
(Adenomatous Polyp Prevention on
Vioxx) trial studied the efficacy of
rofecoxib in reducing the risk of
recurrent adenomatous polyps in
patients with a history of colorectal

adenomas. This prospective, placebo-controlled trial
randomized subjects to rofecoxib 25 mg daily or pla-
cebo. Interim results demonstrated that after 18 months
of rofecoxib therapy there was an approximate two-fold
increase in the overall relative risk of cardiovascular
events (1.92 relative risk, 95% confidence interval, 1.19-
3.11; p = 0.008). As a result, the trial was halted two
months prior to its three-year completion date in Sep-
tember 2004. Immediately thereafter, Merck voluntarily
removed rofecoxib from the world-wide market.

Following the removal of rofecoxib from the market,
questions about the safety of other COX-2 inhibitors,
including celecoxib (Celebrex ®), began to surface. While
earlier, short-term studies had not clearly associated a
significant cardiovascular risk with celecoxib, the APC
(Adenoma Prevention with Celecoxib) trial provided
conflicting information. 5 APC was a prospective,
double-blinded, multicenter trial which evaluated the
efficacy of celecoxib for the prevention of adenomatous
polyps. Subjects were randomized to celecoxib 200 mg
or 400 mg twice-daily or placebo for three years. The
composite cardiovascular safety endpoint (death from
cardiovascular causes, MI, stroke or heart failure) was
reached by 1% of the placebo group, 2.3% of the
celecoxib 200mg twice-daily group and 3.4% celecoxib
400 mg twice-daily group. Thus, trial results demon-
strated a dose-related increase in cardiovascular events
associated with celecoxib. Although slated for comple-
tion in spring 2005, the APC trial was terminated in
December 2004.
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PILL  BOX  continued from page 233

Cardiovascular findings of yet another trial placed
the third U.S. approved COX-2 inhibitor, valdecoxib
(Bextra ®), under intensive review. 6 Valdecoxib and its
intravenous prodrug, parecoxib, have been used off-label
to manage postoperative pain. To further study the safety
of this drug in the management of pain following
coronary artery bypass grafting (CABG), a double-
blinded, placebo-controlled trial was conducted to
compare the safety of valdecoxib and parecoxib to
placebo in this setting. Subjects were randomized to
receive one of three postoperative treatments: parecoxib
followed by valdecoxib for a total of 10 days; placebo
followed by valdecoxib for a total of 10 days; or placebo.
Cardiovascular events (MI, cardiac arrest, stroke, pulmo-
nary embolism) occurred more frequently in subjects
receiving parecoxib and valdecoxib than those on pla-
cebo: 2.0% versus 0.5%, respectively, risk ratio 3.7 (95%
CI 1.0-13.5), p = 0.03. In consideration of this trial and
other current data, the authors concluded that “…selec-
tive COX-2 inhibitors should be avoided in patients
undergoing CABG.” 9

FDA update
The results of recent clinical trials described here and

other relevant studies prompted the FDA to convene
members of its Arthritis Drugs Advisory Committee and
its Drug Safety and Risk Management Advisory Com-
mittee in February, 2005 to review the cardiovascular
risks of the entire COX-2 inhibitor class. 10  Following a
review of this joint panel’s suggestions, an FDA Public
Health Advisory was released on April 7, 2005, stating
the latest recommendations for both the selective COX-
2 inhibitors and the non-selective NSAIDs. 11

In response to a marginal vote by the joint panel
favoring the return of rofecoxib to the market, the
Public Health Advisory stated that the FDA will care-
fully review any proposal from Merck. 10,12  If re-mar-
keted, additional recommendations offered by the joint
panel may undergo consideration including the elimina-
tion of the 50 mg dosage form; a reduction of the
average daily dose from 25 mg to 12.5 mg; a black box
warning; improved educational materials; the discon-
tinuation of direct-to-consumer advertising; and possi-
bly, patient informed-consent. 10

In agreement with the joint panel’s decisive vote, the
FDA recommended the continued marketing of

celecoxib for use in properly selected and informed
patients. 10,11  Conditions for further marketing include a
boxed warning regarding cardiovascular and GI risks,
continued assessments of long-term safety, use of the
lowest effective dose, addition of a medication guide to
the labeling and enhanced patient education. 11

Differing from the joint panel’s narrow vote favoring
the continued marketing of valdecoxib, the FDA has
recommended that this product be voluntarily with-
drawn from the U.S. market. 10,11  This request was based
on an increased cardiovascular risk during short-term use
in post-CABG patients, inadequate long-term data for
cardiovascular safety, lack of demonstrated advantages
over other NSAIDs and reports of serious skin reac-
tions. 11 In response, Pfizer Inc. immediately complied by
suspending sales and marketing of valdecoxib as of April
7, 2005, pending further discussion with the FDA.

Finally, the FDA requested specific label revisions for
both prescription and over-the-counter (OTC) nonselec-
tive NSAIDs. 11 Recommendations for the labeling of
prescription NSAIDs include a boxed warning regarding
the potential serious cardiovascular and GI risks, a
contraindication for use in post-CABG patients and
inclusion of a detailed medication guide. Considerations
for OTC NSAIDs label revisions include specific infor-
mation about potential cardiovascular and GI risks, a
warning about potential skin reactions and recommen-
dations for limiting the dose and duration of treatment
as well as seeking medical advice prior to use.

Conclusion
After the recent removal of rofecoxib and valdecoxib

from the U.S. market, the viability of the entire COX-2
inhibitor class is uncertain. It is apparent that further
long-term studies would be required to definitively
establish the cardiovascular safety profiles of these
agents. At this time, celecoxib is the only selective
COX-2 inhibitor available for use in the U.S.

Dr. Rihn is associate professor of clinical pharmacy, Duquesne Univer-
sity School of Pharmacy, and chief clinical officer, University Pharmaco-
therapy Associates. He can be reached at (412) 380-7907. Dr. Remaley
and Dr. Niccolai can be reached at the same number.
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The Pennsylvania Board of Medicine and the state Board of Osteopathic
Medicine have recently begun enforcing the Medical Care Availability and
Reduction of Error (MCARE) Act, or Act 13 of 2002, that requires self-
reporting of professional liability lawsuits within 60 days of being served.
Physicians who failed to comply have reported receiving fines and disci-
plinary action. The Allegheny County Medical Society (ACMS) does not
agree with the requirement and is seeking to change the state law. Until it
is, however, the medical society encourages compliance. The fine is $1,000
for each offense.

You can download a summary of Act 13 and a standard reporting form
developed by the Pennsylvania Medical Society from the ACMS website
(www.acms.org) or you can call (412) 321-5030 to request a copy.

Import ant Notice on Reporting Medical Liability Suit s
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And we’ll do what we do best. The Allegheny County Medical Society specializes in
providing physicians with the best supplies and services at the best prices. And we only

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

Do What You Do Best.

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

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

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

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

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

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

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

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

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

(412) 321-2188
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Business Records Management, Inc.
“Specializing in HealthCare Records Management”

412-321-0600
www.businessrecords.com

*HIPAA Compliant

*Document Storage, Delivery & Management

*Computer Media Storage & Rotation

*Certified Document Destruction

*File Room Design & Consulting

ACMS Physician
Career Center
www.acms.org

A unique interactive online recruitment
tool pr ovided b y the Alleghen y County
Medical Society , a member of the
HEALTHeCAREERSTM Network

An integrated network of dozens of the
most prestigious health care associations

Questions?  Contact HEALTHeCAREERS
Network at 888/884-8242

Candidates:
¨ View national,  regional and local job listings 24 hour s a

day, 7 days a week—free of c harge.
¨ Post resume free of charge where it will be visable to

thousands of health care employers nationwide. Post
confidentiall y or openl y—depending on candidate’ s
preference.

¨ Receive e-mail notification of new job postings.
¨ Track current and past activity , with toll-free access to

personal assistance.

Employers:
¨ Access nationwide market of qualified candidates.
¨ Resume Aler t automaticall y e-mails notices of potential

candidate postings.
¨ Enjoy exceptional customer service and consultation.
¨ Use online tracking.

SPECIAL  REPOR T

Reportable
Diseases

Disease reports may be filed weekdays during regular
business hours from 8:30 a.m. to 4:30 p.m. by calling
(412) 578-8060. At all other times, please call the Health
Department’s 24-hour telephone line (412) 687-2243.

Allegheny County Health Dep artment
Selected Report able Diseases

Jan-Mar
Disease 2005 2004 2005

Campylobacteriosis.........................10............129............115

Cryptosporidiosis...............................3 ................5................4

E. coli 0157:H7..................................0 ................5..............11

Giardiasis........................................17..............97..............71

Guillain-Barre Syndrome...................2 ................4..............10

Hepatitis A.........................................4 ..............16..............81

Hepatitis B (acute)...........................70..............42..............53

Hepatitis C (confirmed)....................83............238............208

Legionellosis....................................11..............61..............58

Listeriosis..........................................1 ................4................6

Lyme Disease....................................5 ..............27..............21

Malaria..............................................0 ................1................1

Aseptic Meningitis...........................13..............78..............70

Bacterial Meningitis...........................1 .................* .................*

Meningococcal Invasive Disease......4 .................* .................*

Pertussis.........................................24............107..............51

Salmonellosis....................................8 ............141............101

Shigellosis.........................................0 ...............11................7

Tuberculosis....................................11..............22..............29

West Nile Virus Infection...................0 ................0..............10

AIDS................................................22..............89............104

HIV..................................................20..............81..............82

Gonorrhea.....................................425.........1,177.........1,537

Chlamydia..................................1,063.........3,386.........3,569

Early Syphilis...................................10..............25..............21

Carbon Monoxide Poisoning.............6 ..............45..............38

*Different format used in 2003 and 2004
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L EGAL  PERSPECTIVE

Stop Prescribing Cox-2 Inhibitors?
A Medico-legal Analysis
LESLIE T AR, MD, ESQ

KAREN T AR, MSN, CRNP, ESQ

The following is part I of a two-part
review on the use of Cox-2 inhibitors.
This month’s review addresses the medical
indications for use of such agents. Next
month, the basis for potential physician
liability in use of these agents will be
reviewed.

Cox-2 inhibitors were designed
to address the problem of

gastrointestinal (GI) bleeding inher-
ent with use of NSAIDs. Next to
Dade County, Florida, Allegheny
County has the most populous
geriatric base in the country. This is
the population at greatest risk of GI
bleeding. As osteoarthritis is also
prevalent in this age group, primary
care physicians and rheumatologists
alike embraced these new agents with
a fury. There was also a suggestion
that they might have benefit in
preventing colon adenomas and even
Alzheimer’s disease.

While never shown to be any
more efficacious for pain control
than traditional NSAIDs, some
patients surely responded to these
agents even when the older arthritis
medications failed. This crescendo of
interest was fueled by direct-to-

consumer advertising. Patients were
primed to demand these new
miracle agents. However, the bubble
burst with news of Vioxx’s link to
increased risk of cardiovascular
death. 1 By this time, studies with
Bextra and Celebrex were already
well on their way. 2 Manufacturers
sought evidence for new markets
through alternative clinical indica-
tions. Vioxx’s cardiovascular risk
became clearer with subsequent
studies, and Pfizer pharmaceutical
reps made sure to distinguish Bextra
and Celebrex from Vioxx, seeing
Vioxx’s withdrawal as both a shield
and sword. As long as Pfizer could
convince physicians that Bextra and

Celebrex were not the same as
Vioxx, then these agents could fill
the very large void that Vioxx left
behind.

Pfizer had a lot at stake. Then
came the prime time TV personal
injury lawyer Vioxx ads. Redux was
old news. This was the new gold
rush. In late December of 2004, it
became clear that Bextra and
Celebrex were also both associated
with an increased relative risk of
cardiovascular disease. More personal
injury TV solicitations appeared
relating to the entire class of these
agents. In February of this year, the
Food and Drug Administration
(FDA) held a session with an advi-
sory panel of subspecialists to help it
decide what restrictions, if any, it
should place on Cox-2 inhibitors. 3

While President George W. Bush
talked about tort reform prior to the
election, the cross hairs continued to
focus on physicians in Pennsylvania.
It is therefore no surprise that many
practitioners now refuse to prescribe
Cox-2 agents.

At a recent “debriefing” of one of
the FDA panelists, Pittsburgh
rheumatologists 4 attending the
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session were asked to consider all of
the data presented to the FDA
regarding safety of Cox-2 agents.
Based on this review, the
rheumatologists were then asked to
vote on the same key questions the
FDA put forth to the Advisory Panel
in February 2005 regarding Vioxx,
Celebrex and Bextra.
• Does the agent pose a significant

risk for cardiovascular events?
• Does the risk-versus-benefit profile

(when used for the approved
indications in accord with product
labeling) of the drug support its
marketing in the United States?

• If continued marketing is sup-
ported, what actions are recom-
mended to ensure its safe use?

Unanimously, the group felt that
the cardiovascular risk associated
with these agents was a “class effect.”
That is, all of the Cox-2 agents share
this risk, but that the risk is dose-
and duration-dependent. Thus, the
higher the dose and the longer the
duration of use, the higher the risk.
While none of the available studies
extended beyond three years, the risk
became most obvious towards the
end of the longer trials. Additionally,
our concept of Cox-2 selectivity may
have been too simplistic. The risk
may not be limited to what we had
considered Cox-2 inhibitors. Even
traditional NSAIDs, such as
naproxen, seem to have an increased
cardiovascular risk compared to
placebo 5. If this is the case, it may be
because Cox II inhibition selectivity
is only relative and not as distinct as
we had previously conceptualized.
Thus, agents like naproxen are more
Cox-2-like than aspirin. However,
Dolobid, Feldene, Clinoril, Voltaren
and Lodine are even greater in being

Cox-2-like. 6 Yet, with the exception
of naproxen, no studies to date have
shown these other traditional arthri-
tis agents to be associated with
greater cardiovascular risks than
placebo.

The group felt that neither
Celebrex nor Bextra should be taken
off of the market. Consensus was far
less regarding Vioxx. Clearly, patients
on anticoagulants having fewer
options should have these drugs
available. Also, if other patients were
willing to assume higher cardiovascu-
lar risks, they could be candidates for
treatment if traditional NSAIDs did
not work.

Finally, the group was least clear
on what actions might be recom-
mended to ensure safe use. Direct-
to-consumer advertising of these
agents has been voluntarily discon-
tinued currently. However, alterna-
tive restrictions such as “black box
warnings” limiting pharmaceutical-
to-physician advertising to certain
subspecialists or requiring written
patient consent documentation, were
also discussed. Faculty rheuma-
tologists at the University of Pitts-
burgh Medical Center seemed least
concerned about litigation issues,
choosing to rely on their own skills
in communication with patients to
provide adequate informed consent. continued on page 240

L EGAL  PERSPECTIVE  continued

This crescendo of
interest (in Cox II
inhibitors) was fueled by
direct-to-consumer
advertising. Patients were
primed to demand these
new miracle agents.

However, given the current litigious
atmosphere, solo physicians would
likely seek greater protection
through greater restrictions imposed
on these agents.

Solo practitioners pay for their
own liability insurance. They are
directly, both emotionally and
financially, impacted by medical
malpractice suits. Their premiums
rise dramatically after a suit. In
contrast, faculty physicians working
for a university do not pay for
liability premiums. They can afford
to be less sensitive regarding these
matters as their salaries are not cut as
a consequence of a malpractice suit.
Their NIH grants are not with-
drawn. Nor are their pharmaceutical
grants retracted. It may therefore
follow that, with malpractice con-
cerns aside, they can make choices
keeping only the consumer’s interest
in mind. This may also be why all
panel members chosen for the FDA
advisory panel were university-based
and none were from the private
sector. Private practitioners see these
issues differently.

Finally, on April 7, 2005, the
FDA’s action came in the form of
asking Pfizer to voluntarily suspend
its sale of Bextra, while expanding
risk information on Celebrex by
requiring “black box” warnings on
all Cox-2 inhibitors and all other
NSAIDs, including older non-
specific drugs such as ibuprofen and
naproxen.

Indications for use of Cox-2
inhibitors

New Cox-2 inhibitors will soon
be released. The following recom-
mendations apply to these and to the
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use of Celebrex, currently the only Cox-2 agent on the
market.
• Avoiding GI Bleeds:  Cox-2 drugs are not the first line

choice agents for patients at average risk of GI bleed.
Even in high-risk patients, the combination of an
NSAID and proton pump inhibitor 7 may be as effec-
tive as a Cox-2 agent in preventing ulcers. We don’t
know. There have been no head-to-head studies
comparing these treatments. Therefore, you can
inform your patient at risk of GI bleed that may be a
reasonable alternative, but that we just don’t know
which option is better. The patient may want to make
a choice for himself.

• Pain Control Use:  If pain control is the issue, remember
that Cox-2 agents have NOT been shown to be any
better than traditional NSAIDs.

• Anticoagulants:  For patients on anticoagulants,
tramadol 8 and other narcotics may be appropriate, as
may low dose colchicine (depending on the setting),

acetaminophen and Cox-2 agents.
• Low Dose ASA and Cox-2:  This combination may

abrogate the benefits associated with low-dose aspirin.
We just don’t know at this point.

• Aspirin Exacerbated Respiratory Disease:  These patients
cannot take traditional NSAIDs as Cox-1 inhibition is
a critical initiating event in the precipitation of such
respiratory reactions. 9 Informed consent must be
provided.

• Nothing Else Will Work:  For patients who choose Cox-
2 agents, because “nothing else will work” or other-
wise, you must have a means to document informed
consent indicating that you have fulfilled your duty to
warn. As anyone can sue anyone for anything, this
does not guarantee that you will not be sued.

• There is No Free Lunch:  Patients also have the right to
take nothing. They must understand that medications
are merely tools and that all tools can have potential
side effects. By using a tool, they are choosing to

L EGAL  PERSPECTIVE  continued from page 239
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human gastrointestinal toxicity: a full in vitro analysis. Proc Natl
Acad Sci  96, 7563.

7Hawkley, et al. Omeprazole versus Misoprostol for NSAID-induced
ULCER management (OMNIUM) Study Group. N Eng J Med 1998;
338:727-734. Omeprazole and NSAIDs seem to be superior to
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8Tramadol has not been FDA approved for treatment of osteoarthritis.
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potentially improve their quality of life, while accept-
ing a risk of side effects that they may or may not ever
experience. If an improvement in quality of life results
from taking medications, they may choose to accept
associated risks.

Lastly, it is difficult for patients to understand what
an increase of two- to three-fold risk of cardiovascular
disease means with use of these medications. Perhaps a
presentation in terms of percentage of risk is easier to
understand. So, Cox-2 agents are associated with 1.0 to
1.3 percent risk of a cardiovascular event compared to
placebo associated with a 0.46 percent risk.

Dr. Tar, a practicing rheumatologist, and wife Karen, a rheumatology
nurse practitioner, are also attorneys and members of MyLawDoc, LLC.
They can be reached at (412) 488-0218, or you can e-mail Dr. Tar at
ltar@mylawdoc.com.

PRACTICE
M ANAGEMENT

HIPAA Q & A
Q: In regards to the Security Rule, what do I have

 to do with my vendors and consultants?

A: Just as with the privacy Rule of HIPAA,
 vendors and consultants may fall into the

“HIPAA Business Associate” category; thus, they
would need to sign a business associate agreement
in addition to the work contract that they may have
with your practice.

Business associates are external individuals or
organizations that have access to your electronic
protected health information (PHI) in their work
role. For example, a computer vendor who tests
your electronic medical records would be able to see
PHI; thus, he or she needs to sign a business
associate agreement to ensure that the PHI they
come in contact with will be kept confidential.

You do need separate business associates for the
Privacy Rule and Security Rule.

Information for this column was provided by Joan M. Kiel, PhD,
who serves as the university HIPAA compliance officer at
Duquesne University and is certified in healthcare privacy and
security.  She can be reached at (412) 396-4419. Submit your
questions to HIPAA@acms.org. The column will publish answers
to the most frequently asked questions; individual questions will
not be answered. Log on to the ACMS website (www.acms.org)
for HIPAA events such as training for the upcoming Security
Rule.

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

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

The Bulletin’s  24-7
Physician Hotline

The opinion expressed in this column is that of the writer and
does  not necessarily reflect the opinion of the Editorial Board,
the Bulletin , or the Allegheny County Medical Society.
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Getting the Bad with
the Good—Successor
Liability

L EGAL  REPOR T

ROBERT A. G ALANTER, ESQ

The general axiom in the process of buying and
selling a business is that “ Sellers sell stock, and
Buyers buy assets.”  A buyer of a business gener-

ally prefers an asset purchase (as opposed to a stock
purchase), because in such a transaction the purchaser is
generally not held responsible for the liabilities of the
seller.  This principle also applies to situations where one
medical group is considering buying the assets of an-
other group in order to bring about the efficiencies of
central administration, services, locations or simply
transitioning from one generation of practitioners to
another.  In these asset purchases, buyers must be wary
of the potential situations where they could be unknow-
ingly acquiring certain liabilities of
the seller.

Such liabilities may be in the
form of contractual obligations to
secured and/or unsecured
creditors of the predecessor,
product liability claims which
stem from products sold or
manufactured by the predeces-
sor, implied or express warran-
ties associated with goods sold
or services provided, and even
taxes owed by the predecessor

to taxing authorities.  With medical practices, these
problems are compounded by the addition of govern-
mental rules and regulations such as Medicare/Medicaid
and HIPAA requirements.  The theory under which such
claims against a successor business or practice are as-
serted is known as “successor liability.”  Successor liabil-
ity can be imposed by a governmental entity or by a
private third party when certain exceptions to the
general rule that the buyer of assets does not take on
liabilities of the seller are met.

Under the governmental entity category, amend-
ments to Pennsylvania statutes that deal with bulk sales
have expanded the liability of purchasers.  Generally,

under Pennsylvania law, a purchaser
can be held liable for unpaid taxes
(corporate sales tax) and contri-

butions to Pennsylvania’s
Unemployment Compensa-
tion Fund owed by the seller if
the purchaser fails to take
certain steps. This law has
recently been expanded to
impose additional liability on
purchasers that acquire busi-
ness-related assets from indi-
viduals and companies which
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owe unpaid sales and use tax and employer withholding
taxes to the Commonwealth.

A private third-party individual or entity can also
hold a successor responsible for the liabilities of the seller
where: (1) the purchaser expressly or impliedly  agrees to
assume an obligation; (2) the transaction amounts to a
de facto merger; (3) the purchasing successor entity is
merely a continuation of the selling corporation; (4) the
transaction is fraudulently entered into to escape liabil-
ity; or (5) the transfer is without adequate consideration
and no provisions are made for creditors of the selling
corporation.

Generally, in order to impose liability upon a pur-
chaser as a “successor” to the seller, a third-party indi-
vidual or entity must demonstrate that certain circum-
stances exist.  These circumstances are commonly
referred to as exceptions to the general rule that the
seller, in the sale of the assets of his business, retains all
the liabilities that the purchaser does not specifically
assume.  The two exceptions most likely to arise are the
“de facto merger exception” and the “mere continuation
exception.”

These two exceptions are likely to arise where the
enterprise, which is conducted by the purchaser after the
transaction, looks substantially the same as the business
conducted by the seller prior to the transaction.  This
occurs where there is continuity of ownership, manage-
ment, personnel and where the seller immediately ceases
to exist; (i.e., the seller dissolves its form of entity).  To a
large degree, whether or not the exceptions apply is
dependent upon the similarity between the two compa-
nies after the asset sale.

Unfortunately, the indicia of a de facto merger or a
mere continuation quite often mirror the circumstances
common to many asset purchases.  There is usually a
strong desire by the purchaser to immediately benefit
from the goodwill of the seller.  Therefore, in many cases
it makes sense to retain employees and management
personnel from the seller in order to effectively maintain
stability and grow the business.  The similarity becomes
compounded when the buyer pays the seller for its assets
with buyer’s stock and the seller’s shareholders are, in
effect, still owners of the assets.  The result is that the
company which emerges after the transaction is often
very similar to the seller’s business, paving the way for
successor liability.

So what can a purchaser do in order to avoid impu-
tation of successor liability?  Careful transaction struc-
turing and planning is the most effective means of
ensuring that these exceptions are not imposed upon
your transaction.  Additionally, due diligence, careful
drafting and proper use of contractual mechanisms such
as strong representation and warranty provisions, escrows
or “baskets” and indemnification provisions can be
helpful tools in either avoiding the imputation of succes-
sor liability or ameliorating its effects. Merging medical
practices require extensive due diligence to: review
patient privacy issues, financial issues and reimburse-
ment/ billing/ accounts receivable issues; to ensure
compliance with HIPAA regulations; and to identify
possible Medicare/Medicaid fraud and abuse for which a
successor could otherwise become liable.

The moral of the story is that, before acquiring the
assets of an existing business or practice, many hidden
factors must be considered to avoid inheriting your
predecessors’ liabilities.  The Doctrine of Successor
Liability is expanding.  Creditors of or potential claim-
ants against a seller have great motivation to recover for
their losses.  Any asset sale must be carefully analyzed
with a view toward identifying and providing for succes-
sor liability protection.  Due diligence and contractual
protections for the buyer are essential for a successful
outcome.

Mr. Galanter is an attorney with Rothman Gordon, PC. He can be
reached at (412) 338-1115 or ragalanter@rothmangordon.com.

¨¨ ¨¨ ¨ Mediation
¨¨ ¨¨ ¨ Medicare Claims Appeals
¨¨ ¨¨ ¨ Case Studies
¨¨ ¨¨ ¨ and more

Watch for a special
Bulletin in June on
HOT LEGAL  TOPICS!
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Providers submitting claims to HGSA as well as
other carriers across the country are experiencing
claims rejections because the beneficiary cannot be

located on the eligibility records housed by the Com-
mon Working File (CWF). This file is maintained by the
Centers of Medicare and Medicaid Services. An increase
in the number of rejections began in October of 2004
which coincided with new and more stringent editing
against the CWF database.

The reasons for the claim rejects involving a match
of the beneficiary’s name with the CWF information fall
into three main categories described below. Please use
this information to assess the appropriate remedy. Of
course, our provider customer service representatives are
available to assist as well.

1) Provider Reporting Errors
It is extremely important that providers and/or their

billers report the beneficiary name exactly as it is shown
on their Medicare card when submitting claims. This is
the most common reason for these rejections.

For example, if the beneficiary’s name on the Medi-
care card is “N. John Doe”, with an “N” being the first
name, “John” as the middle name and “Doe” as the last
name, the provider must report it in that manner. In this
example, we are finding that, since the beneficiary
routinely goes by his middle name, providers are report-
ing “John” as the first name, which is incorrect and will
cause a claim to reject.

2) Special Characters in Beneficiary’s Name
The presence of a special character in the

beneficiary’s name such as an apostrophe or hyphen has
resulted in rejections due to two different reasons:

CWF File Errors
CWF discovered a problem with the master eligibil-

ity records for a very small number of beneficiaries. The
presence of a special character in the beneficiary’s name
on the eligibility file caused the eligibility records to be
incorrectly established at CWF. In effect, the name or
initials within the name were blank and could not be
matched by the name submitted on the claim record.
These rejects would have occurred for paper as well as all
EDI claims. CWF corrected this problem on March 3,
2005. Claims for beneficiaries with special characters in
their name may be submitted either via paper or elec-
tronically, depending on your billing software as indi-
cated below.

EDI Billing Software Limitations
Please contact your individual vendor to determine

if your software supports the use of special characters.
The MCE software currently cannot support the use

of special characters, and should not be used when the
beneficiary’s name contains a special character. If you use
MCE software, then paper claims should be submitted
when you encounter this situation.

3) Beneficiaries with Name Suffix (Electronic Claims Only)
Some beneficiary eligibility records at the CWF

contain a name suffix such as “Jr.” or “III” and are
validated as part of the beneficiary name editing. This is
causing rejections of some EDI claims. Paper claims are

Claims Rejections: When the
Beneficiary Can’t Be Identified
AMY A SCHER, CPC
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Allegheny MedCare

PSS Advantage Club
The Advantage is Saving You Money

The Advantage Club Guarantee

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

¨ Immediate shipment of all Advantage Club
purchases.

¨ A broad selection of commonly used
products.

¨ Each month you will receive your No
Charge Advantage Club items in a
personalized PSS Advantage Package.

¨ Your monthly Advantage Club Statement
will detail your Advantage Club orders and
savings.

The Advantage Club Guarantee provides for a
complete refund of your Registration Fee if we
fall short of any of these guarantees.

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

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

Group Purchasing Program
Endorsed by the Allegheny County Medical Society

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

www.pssd.com

not affected.
It has been determined that the Medicare claims

processing systems are not properly transferring the
suffix information to CWF although it is correctly
reported on EDI claims. This is causing the CWF to
reject claims in the event that a beneficiary has a last
name shorter than six characters on the CWF record
(e.g. “Doe, Jr.”). Claims for beneficiaries with last names
with six or more characters are not affected by this
condition (e.g. “Johnson, III”)

Unfortunately we do not yet know when the
Medicare claims processing system will be corrected to
pass the suffix from EDI claims. You will be notified
when the fix is scheduled. In the meanwhile, you
should submit paper claims when you encounter this
situation.

Ms. Ascher is a communications analyst with Medicare Professional
Services. She can be reached at (717) 303-3659 or amy.ascher@
hgsa.com.
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MIND Your Health:
The Co-occurrence of Depression
with Medical Disorders

Patients commonly present with symptoms of
weight loss, sleep disturbances, lack of energy and
memory loss. They often consult with a primary

care physician when experiencing these types of symp-
toms. It is less common to identify these as warning
signals for clinical depression, particularly when the
person is coping with a more serious illness; but clinical
depression is a common condition found in many
patients who are diagnosed with certain medical illnesses
such as heart disease, stroke, cancer and diabetes.

May is designated as Mental Health Month , a na-
tional awareness campaign to strengthen the community,
legislative, workplace and medical perceptions that
combined mental health and physical health contribute
to overall health. The Allegheny County Department of
Human Services, Office of Behavioral Health and Office
of Community Relations takes this opportunity to
examine this year’s message “ MIND Your Health” and
focus on mental health problems such as depression that
are often masked when they co-occur with serious
medical illnesses.

The National Mental Health Association (NMHA)
cites that depression occurs in:
• 40 to 65 percent of patients who have experienced a

heart attack and 18-20 percent of people who have
coronary heart disease but who have not had a heart
attack;

• 10 to 27 percent of stroke survivors (lasting about one
year) and an additional 15-40 percent of stroke survi-
vors within two months after the stroke;

• one in four people with cancer;

• 25 percent of people with adult onset diabetes and 70
percent of patients with diabetic complications. 1

According to NMHA, more than 19 million Ameri-
cans are affected by clinical depression each year, yet
fewer than half seek and receive treatment. Nearly 74
percent of Americans who do seek help for symptoms of
depression consult with a primary care physician instead
of a mental health professional. The diagnosis of depres-
sion is missed 50 percent of the time in primary care
settings.

Co-occurrence of depression and medical illness can
be difficult to determine because many symptoms of
depression are also common to the medical disorder.
Patients diagnosed with a serious medical condition may
become clinically depressed as a result of their psycho-
logical reaction to the prognosis, the pain and/or inca-
pacity caused by the illness or by the treatment process. 1

Unfortunately, patients and family members often
perceive these feelings as a normal reaction in coping
with the medical illness and decide not to seek treat-
ment. Many people resist treatment, believing they can
treat it themselves or view it as a personal weakness

Co-occurrence of depression and
medical illness can be dif ficult to
determine because many symptoms
of depression are also common to
the medical disorder .
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Hospital affiliations are:
West Penn Hospital
UPMC Shadyside
UPMC Passavant
Jefferson Regional Medical Center
Westmoreland Hospital
Wheeling Hospital

Barry L. Alpert, MD
is pleased to announce that

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

Clinical Cardiac
Electrophysiology

4815 Liberty Avenue
Suite 451

Pittsburgh, PA 15224
Telephone (412) 681-5500

FAX (412) 681-9980

rather than a serious medical illness. 2 Depression is a
common, real and treatable illness.

Individuals who receive treatment for co-occurring
depression experience an improvement in their overall
medical condition, compliance with general medical care
and quality of life. Early diagnosis and treatment can
reduce the costs associated with misdiagnosed medical
treatment, decreased productivity and the risks of
suicide. Treatment with medication, psychotherapy or a
combination of both is successful in more than 80
percent of people diagnosed with depression. 1

Access to a simple, confidential screening test can
help to identify depression. NMHA developed a screen-
ing awareness tool kit for primary care physicians to
administer in a monitored setting; a website for anony-
mous individual screenings and also guidance to appro-
priate help (www.depression-screening.org); plus a
contact number for referrals to local sites at (800) 520-
6373).

The Mental Health Association of Allegheny County
is conducting a series of five local workshops that address
Mental Health and Cardiovascular Disease, Diabetes,
Arthritis, Asthma and General Wellness. To find out
more about the program, contact Lynn Best at
(412)391-3820 or lbest@mhaac.net.

Information for this report was provided by the Allegheny County
Department of Human Services, Office of Behavioral Health. For more
information, call (412) 350-6897 or log on to www.county.allegheny.
pa.us/dhs.

SPECIAL  REPOR T continued
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U.S. Public Sharply Divided on
Privacy Risks of Electronic
Medical Records

SPECIAL  REPOR T

U.S. adults are divided on whether the potential
privacy risks associated with a patient electronic
medical record system outweigh the expected

benefits to patients and society, according to Dr. Alan F.
Westin, professor emeritus of public law & government
at Columbia University and director of a new program
on information technology, health records and privacy at
Privacy & American Business  (P&AB).

In recent testimony before the National Committee
on Vital and Health Statistics of the Department of
Health and Human Services, Dr. Westin released the
results of a new national Harris Interactive ® survey on
the American public and what are known as electronic
medical records (EMR).

Major findings
• Half of U.S. adults (48%) say the benefits to patients

and society of a patient electronic medical record
system outweigh risks to privacy,
but 47 percent say the privacy risks
outweigh the expected benefits.
Four percent said they weren’t sure.

• The majority of adults (62-70%)
worry that sensitive health informa-
tion might leak because of weak
data security; that there could be
more sharing of patients’ medical
information without their knowl-
edge; that computerization could
increase, rather than decrease,
medical errors; that some people

won’t disclose necessary information to health care
providers because of worries that it will go into com-
puterized records; and that existing federal health
privacy rules will be reduced in the name of efficiency.

“I am convinced that how the public sees the privacy
risks and responses from EMR managers will be abso-
lutely critical to the EMR system’s success—or will be a
major factor in its failure,” Dr. Westin says. “That is the
reality that program advocates will need to consider,
respond to and overcome by implementing a range of
laws, rules, practices, technology arrangements, privacy
education and positive patient experiences—if EMRs are
to win majority public support and high patient partici-
pation,” he adds.
• In what Dr. Westin calls the most important policy-

input from the survey, more than eight out of ten
respondents (82%) say offering consumers tools to
track their own personal medical information in the

new EMR system and to assert their
privacy rights is important to imple-
ment at the start of any EMR system.
In fact, 45 percent of U.S. adults
considered this to be Very Important .
Only 17 percent did not see this as
Important , with one percent Not Sure .

“I view this result as a powerful,
publicly derived Privacy Design
Specification for any national EMR
system,” Dr. Westin said. “It is a
design approach that will be ignored,
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Over 35 years experience representing physicians
in medical negligence cases. Fellow, American College of Trial
Lawyers; and member of Federation of Defense and Corporate

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

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

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

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

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

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

ARE YOU A DEFENDANT

IN A MEDICAL  MALPRACTICE  CASE?

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

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

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

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

E-Mail wpd@pflo.com

put off until a later time or rejected as unworkable at the
peril of any EMR system’s entire future.”

Additional Findings
• 14 percent of the public now believe their personal

medical information has been released improperly,
representing 30 million U.S. adults, down from 27
percent who thought this in 1993 (Harris-Equifax
Health Information Privacy Survey).

• Two-thirds of the public (67%) recall that they had
received a HIPAA notice, representing 148 million
adults. However, a surprising 32 percent, representing
68 million adults, say they had never received a
HIPAA privacy notice. Only one percent chose to say
Not Sure .

• Two-thirds (67%) of those who remember receiving a
privacy notice say their confidence in how their
medical records are handled has increased A Great Deal
(23%) or Somewhat (44%), based on their experience
and what they may have heard about HIPAA and the
privacy notices. Thirteen percent said their confidence
increased Not Very Much  and 18 percent said Not At
All .

• Less than a third of the public (only 29%) said they
had read or heard about a national EMR program,
representing 62 million U.S. adults. Our demographic
data showed that these were, predictably, primarily the
better-educated, higher-income, technology-using
members of the public.

About the survey
Harris Interactive ® conducted this survey by tele-

phone within the United States between February 8 and
13, 2005, among a nationwide cross section of 1,012
adults (ages 18 and over). Figures for age, sex, race,
education, number of adults, number of voice/telephone
lines in the household, region and size of place were
weighted where necessary to align them with their actual
proportions in the population.

The information for this report was provided by Privacy and American
Business (P&AB), “the first organization to chart and analyze for
business the rise of privacy from a second-tier concern to a front-burner
issue and to provide opportunities in programs and meetings to assist
businesses in understanding the privacy environment as it is evolving.”
For more information, contact Irene Oujo at (201) 996-1154 or
ioujo@pandab.org or log on to www.pandab.org.
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Don’t get me wrong, it’s not that
I don’t want electronic medical

records. I guess I just haven’t drunk
the Kool-Aid yet. My number one
concern comes directly from my
patients and has to do with security.
If major national institutions such as
LexisNexis Group and Bank of
America (not to mention Paris
Hilton) can’t keep their electronic
records safe, how is a little operation
such as mine to do so? My only hope
is that safety comes with obscurity
and proximity. It’s not as if much of
anything happens in this place
without my knowing about it.
Monitoring cyberspace will be just
another thing I sit up at night and
wonder about.

Next comes the unforgiving
nature of computers. No less than
polymath Joseph Campbell in an
interview with Bill Moyers likened
them to an “old testament God”
because they have “lots of rules and
no mercy.” I already feel at the
mercy of relentless disease processes,
a society that imposes a huge health
handicap on the people I care for,
and the baroque inanity of profit-
driven insurers and health systems.
Now I have to put all my eggs in one
electronic basket and hope I chose

correctly. Yippee! There is a corollary
to this for which I also fear that we
are unprepared and that is the effect
that using a computer has on the
average human’s ability to think
critically. Remember the old adage
“To ere is human; it takes a computer
to really fowl things up?” I was
reminded of this recently while
sitting for over an hour in a
physician’s waiting room with my
husband because the computer lost
him. There seems to be no human
override for this problem.

Considering the Move to
Electronic Medical Records
MELINDA M. C AMPOPIANO, MD

Then there’s my old favorite:
“Garbage in, garbage out.” I partici-
pated in a physician order entry pilot
program when I was a resident and
learned many an interesting lesson
from that experience. The system we
were required to use was designed
for people with no clinical training
and, for the thinking clinician, was
like running into a brick wall at high
speed. It was frustrating, annoying
and produced orders not very similar
to what was intended. Using it made
learning to write my orders in callig-
raphy look more efficient. I later had
the honor of rotating through
Children’s ER in the early months of
their electronic medical records roll
out and found that if I just typed
notes and ignored all the algorithms
and decision making trees I actually
produced good quality notes which
got praise from the attendings.

Last, but by no means least, is
the initial cost outlay. This is painful
for us Onesies . I plan to use Open
Source software because I feel that
by doing so my data is less likely to
be trapped in some useless code in
the near future. While I’m perfectly
capable of selecting the right equip-
ment, I do not have time, or indeed

PERSPECTIVE

continued on page 258

At the  February 22 meeting of the ACMS
Board of Directors, Dr. Campopiano, a
newly elected board member, expresses
concern about security and the high cost of
implementing electronic medical records
for small physician practices.
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Match Day—When the Future
Finally Comes Into Focus
ARTHUR S. L EVINE, MD

The excitement was palpable, but
then, Match Day always sparks

that kind of response. Nervous
chatter filled Scaife Hall’s largest
auditorium as students filtered in
and traded waves, hugs or hand-
shakes. Some of them brought their
lunch; others brought their families.
Such diversions probably alleviated
their anticipation and tension—but
only to a degree. Here and there
among those quickly filling the seats
were people with cameras and
congratulatory bouquets, but there
were no uninterested observers.

Each March, scenes like this play
out at medical schools across the
country as fourth-year students
gather on the same day to discover
where they will be heading after
graduation to begin their residency
training. It’s an important rite of
passage, one that the National
Resident Matching Program
(NRMP) says has been shared by
physicians-in-training for more than
half a century. There are several ways
for a student to match up with a
residency program, but NRMP,

which is sponsored by five national
medical organizations, is the largest
and most widely recognized. It uses a
computer algorithm to match
applicants’ preferences with the
preferences of residency programs at
U.S. teaching hospitals in a fair and
orderly way.

Match Day 2005 was March 17,
and NRMP says it offered and filled
a record number of residency posi-
tions this year: A total of 24,012
positions were available, 22,221 of
them were filled. At Pitt, which fed
into those numbers, the call for quiet
took several tries to take effect that
day. Finally, with order in place and
words of welcome spoken, the
students were called forth one at a
time amid generous applause to
receive an envelope that held noth-
ing less than the secret of their
future—the name of the residency
program with which they had been
matched. The vast majority of them
got one of their top choices, if not
their No. 1 choice.

Of the 138 Pitt students in this
year’s match, 97 percent have now

been paired with a residency pro-
gram; the rest have other plans,
including research, following gradu-
ation. Here’s a snapshot of the types
of residencies they’ll be entering:
• 36%—Hospital-based specialties

(anesthesiology, emergency medi-
cine, radiology, neurology, radia-
tion oncology, pathology, psychia-
try and dermatology)

• 35%—Primary care specialties
(internal medicine, pediatrics,
family medicine)

• 14%—Surgical sub-specialties
(orthopaedic surgery, plastic
surgery, neurosurgery, otolaryngol-
ogy, urology and ophthalmology)

• 5%—General surgery
• 5%—Obstetrics and gynecology
• 5%—Other

Notable diversions from recent
years are the number of students
going into psychiatry (12 percent
this year compared to 8 percent last
year and 2 percent the year before)
and emergency medicine (14 per-
cent this year compared to 12
percent in 2004 and 6 percent in
2003).



The Bulletin u  253May 2005

A CADEMIC  continued

Dr. Levine is senior vice chancellor for the
health sciences and dean of the School of
Medicine at the University of Pittsburgh. He
can be reached at alevine@hs.pitt.edu.

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

Twenty-three of our students
will be staying in Pittsburgh to
pursue their training at the Univer-
sity of Pittsburgh Medical Center
(UPMC), which is home to a
number of the nation’s top-tier
residency programs. Seven more will
remain at other Pennsylvania hospi-
tals, while the rest will be heading to
programs in 26 other states plus the
District of Columbia.

Most gratifying, however, is the
fact that among our students leaving
Pittsburgh are those who have
matched with residency programs at
the nation’s most prestigious medical
centers and teaching hospitals,
including Duke University Medical
Center, the University of Washing-
ton Medical Center, Massachusetts

General Hospital, the Hospital of
the University of Pennsylvania, Yale-
New Haven Hospital, Johns
Hopkins Hospital and Brigham and
Women’s Hospital.

The percentage of our students
matching with the most coveted and
competitive residency programs,
including those at UPMC, now
stands at 46 percent. While we are
certainly proud of the recognition
these students receive as competent,
qualified and high-caliber young
physicians-to-be, their success
reflects the quality of the education
and training that all of our medical
students receive. In many ways,
however, success in medical school is
more a matter of what students put
into the experience than what they

get out of it. Therefore, perhaps even
more than graduation itself, Match
Day reflects the culmination of the
dedication, diligence, hard work and
endurance that our students have
exhibited throughout their four years
here. This year was no exception. All
in all, it was a good day—a very
good day.
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The Allegheny County Medical Society Board of Directors met
onFebruary 22, 2005. Board Chair Edward Teeple Jr., MD,
called the meeting to order at 6:10 p.m.

ACMS B OARD  OF D IRECTORS

Shown (l. to r.) are four of the newest members of the ACMS
Board of Directors in attendance at the February 22 meeting: Drs.
Edmund C. Watters, Charles N. Lebovits, Melinda M. Campo-
piano and Edward Barksdale Jr.; Dr. Mark L. Zeidel was unable to
attend the meeting.

Dr. Teeple welcomed Robert Creo, JD, and Jackie
Shogun, JD; and from Highmark Blue Cross Blue

Shield, Augusta Kairys, vice president of provider rela-
tions, and Donald R. Fischer, MD, MBA, senior vice
president and chief medical officer.

Mr. Creo and Ms. Shogan discussed JusTus ADR
Services, a mediation service for settling medical liability
cases. Mediation, which has been somewhat successful,
has been increasingly encouraged by the courts. Media-
tion is a process to settle cases where some degree of
liability exists. The Pennsylvania Medical Society (PMS)
supports the option of mediation.

Dr. Fischer discussed Highmark’s
medical affairs restructuring. Highmark
has combined all medical management
activities, including pharmacy affairs,
health management services, disease
management and preventive health
services. Highmark also added employer

interaction to optimize health care benefit programs.
Medical directors work with employers to track health
care issues, ensuring the right intervention at the right
time. Highmark will not continue with Magellan after
July 1 for local network behavioral health management.
Highmark will internalize this function and integrate it
with medical management.

A new incentive payment program for primary care
physicians is slated for July. The previous incentive
program was based on utilization, quality indicators and
member access. A fee-for-service plan will now enter in,
allowing PPO products to be included in the calculation
of bonus payments. Highmark is adding electronic
records management (EMR) and generic drug prescrib-
ing. Dr. Fischer and Ms. Kairys also discussed including
EMR as a criteria for bonus payments. Discussion
followed concerning both the cost of adopting an EMR
system and the standardization of such systems.

Regular business
The board approved Safdar Chaudhary, MD, for the

third year of a three-year term as Bulletin  medical editor;

Christopher J. Daly, MD, and Adam Tobias to second
terms as associate medical editors; Frank Vertosick, MD,
to a third term as associate medical editor; and Robert L.
Ferris, MD, and Indira P. Jevaji, MD, as first-term
associate editors.

The Medical Student Section re-
ported Alik Widge from the University
of Pittsburgh was elected president of
the AMA Medical Student Section at its
national meeting in December. Five
students participated in Lobby Day
(hosted by PMS), traveling to Harris-
burg to get acquainted with legislators and the political
process. Discussion followed on liaison efforts with
medical students from other universities who are in
Pittsburgh at various hospitals; ACMS will contact their
deans and establish a communication link with those
students.

ACMS President Mark Goodman, MD, provided a
brief review of the Executive Committee reports from
December and January. He noted the network of Davis
Vision, a vision benefits subsidiary of Highmark, is still
open to ophthalmologists who wish to enter the pro-
gram. He also noted the Academy of Trial Lawyers of
Allegheny County has invited him to its breakfast
meeting on June 14 to discuss liability reform. He and
several other officers plan to attend.

Terence Starz, MD, reported on the Pittsburgh

Dr. Fischer

Mr. Widge
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This is a summary report. A full report is available by calling the
ACMS office at (412) 321-5030. Board meetings are open to mem-
bers. If you wish to attend, contact the society to receive a schedule and
meeting agenda. The next regular Board of Directors meeting is
Tuesday, June 14, 2005.

Regional Healthcare Initiative (PRHI), which is con-
tinuing its efforts on reduction of medical errors. He
noted PRHI has been excellent in motivating physicians,
hospitals and other health care facilities in examining
care processes.

The Obesity Task Force has expanded its focus to
healthy living, emphasizing nutrition and physical
activity. The task force partnered with Career Connec-
tions Charter High School beginning in March to work
with tenth-grade students on a healthy living initiative
monitoring height, weight and other lifestyle factors. Dr.
Starz is also working with Highmark on juvenile obesity.
The task force plans to visit PMS to promote a statewide
program titled Making Choices for Healthy Living .

Paul Dishart, MD, provided the PMS Trustee
Report. PMS continues to focus on legislative issues,
including tort reform and reimbursement policies. It
continues to seek limits on contingency fees and a
resolution to MCARE funding. It is currently reviewing
alternative measures of dispute resolution, such as
mediation for medical liability cases.

Accepted as informational was a
letter of appreciation from Charles F.
Haeussner, MD (February 3, 2005),
recipient of the 2004 ACMS
PhysicianVolunteer Award. Dr.
Haeussner works with Brother’s Brother,
a North Side-based non-profit organiza-

tion providing assistance to third world countries. He
offered the use of its supplies and logistical assistance to
physicians on medical missions, particularly to physi-
cians traveling as part of the tsunami relief effort.

New business
The board reviewed a PMS memorandum from

Roger F. Mecum, executive vice president (January 19,
2005), on mediation initiatives and the project to
improve physician-patient communications. PMS is
seeking alternatives to the current tort/court system.
PMS is actively exploring alternate dispute resolutions
(ADR), or mediation services.

Accepted as informational from PMS was an outline
of 2005 Legislative Issues. While seeking additional
reforms, including repeal of the liability insurance
mandate and limits on contingency fees, PMS will work
toward a resolution on funding MCARE, developing the

BOARD  continued

mediation program and advocating for a caps amend-
ment.

Krishnan Gopal, MD, reported that the Bylaws
Committee met in February to review and update the
bylaws. It is concentrating on membership and reducing
the types of membership to match PMS categories and is
considering merging two officer positions. The number
of elected and appointed board positions will be re-
viewed.

Dr. Goodman reported on a February meeting
where 12 medical staff presidents participated in a
presentation and discussion with William Maruca, JD,
and Edward Kabala, JD. Covered issues included
credentialing, hospital bylaws, physician rights and
credentialing of telemedicine.

Dr. Daly presented a request from Duquesne Uni-
versity to list ACMS as a co-sponsor for the Third
Annual Steel City Symposium in April. Financial sup-
port is provided by the Department of Physician Assis-
tants and Rangos School of Health Sciences and pro-
vides five hours of Category 1 CME. ACMS agreed to
co-sponsor the program.

Christina E. Morton, communications director,
noted the ACMS Child Health Committee and Pitts-
burgh Pediatric Society are co-sponsoring the 2005
School Health Update program geared to school nurses
in April. ACMS is creating new radio ads to air in
March. Plans are to revise the previously aired malprac-
tice ads. She also noted that Drs. Teeple and Adam
Gordon taped Focus on the Issues  with Jerry Bowyer on
the quality of medicine.

Fred Peterson from Hospital Council brought to the
board’s attention that several hospitals have been run-
ning on bypass for four days because their emergency
departments were in overcapacity. Discussion followed
that hospitals must set clear policy with respect to
capacity and elective procedures.

The meeting adjourned at 8:50 p.m.

Dr. Haeussner
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SPECIAL  REPOR T

Important Tips for Performing
Emergency Self-Surgery

I f this article’s title suggests foolish misadventure, it
was intended to. This is an article about important
insurance coverage decisions for ACMS members

approaching age 65.
The original concept for this article was to develop a

detailed, yet understandable explanation of the coverage
choices you have available through the medical society to
supplement Medicare Part A and Part B. The impossible
conflict between “detailed” and “understandable” brings
to mind what it might be like to try to provide a manual
for performing surgery on oneself.

Anyone approaching his or her 65th birthday must
contact Medicare to arrange for Medicare coverage. They
will not automatically provide your coverage; you must
call them first. In Western Pennsylvania, this can be
accomplished by calling (800) 772-1213. It is suggested
that you contact Medicare three months BEFORE your
65th birthday. Also, since Medicare is independent of
Social Security, you should make this call even if you
have no plans for retirement.

ACMS members employed in a large corporate
environment should discuss their coverage needs at age
65 with their corporation’s personnel department. In
some larger corporations, Medicare requires special
coverage arrangements.

You will want to request both Medicare Part A and
Medicare Part B. Part A covers hospital expenses and
Part B covers professional charges. Part A is funded
wholly by tax revenues, while Part B is funded by both
tax revenues and a monthly premium. The Part B
premium can be deducted from your Social Security
benefit or paid separately, should you be delaying Social
Security benefits.

Medicare Part A and Part B represent an excellent
value for the assessed cost, but they do not represent
protection that is as comprehensive as ACMS members

enjoy prior to age 65. To cover this protection shortfall,
the medical society offers several excellent Medicare
Supplemental coverage choices. Now, this is where USI
Colburn will not attempt to provide information that
invites or encourages self-surgery. After calling the
Medicare offices, you need to contact the ACMS
healthcare insurance broker, USI Colburn Insurance, at
(800) 327-1550.

A healthcare specialist can guide you through the
coverage choices that include a traditional indemnity
plan with major medical, a PPO and an HMO. The USI
representative can help you compare the cost and cover-
age limitations of the plans to make sure you end up
with the coverage that fits your budget and your expecta-
tions in the event of claim. All you need to initiate this
call with USI Insurance is the effective date of your
Medicare Part A and Part B coverage.

Information for this report was provided by USI Colburn Insurance.
For more information on this or any of your insurance plans, contact
USI Colburn Insurance at (800) 327-1550.

A Place to Turn

Member Benefit

Working for Physicians.

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

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

Problem Solved.

So get back to your patients. They’re the
reason you became a doctor in the first place.
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M EMBERSHIP  A PPLICA TIONS

Active
Syeda Shergill, MD, family practice. 15101. St. George’s
University School of Medicine, 1995.

David B. Watson, MD, neurology. 15143. West Virginia
University School of Medicine, 1999.

Franklin A. Bontempo, MD, hematology (internal
medicine). 15213. Hahnemann Medical College, Phila-
delphia, 1976.

James H. Bumbaugh, DO, internal medicine. 16066.
Philadelphia College of Osteopathic Medicine, 1984.

Sudeep G. Chakravorty, MD, psychiatry. 15213.
Topiwala National Medical College, Bombay University,
India, 1982.

Sonia Dhawan, MD, internal medicine. 15044. Lady
Hardinge Medical College, Delhi University, India,
1994.

Hazem El-Khatib, MD, thoracic surgery. 15220. Ameri-
can University of Beirut, Faculty of Medicine, Lebanon,
1987.

Gene G. Finley, MD, medical oncology. 15065-1152.
University of Pittsburgh School of Medicine, 1981.

Lars Freisberg, MD, ophthalmology. 15213.
Medizinische Fakultaet, Phillips Universitaet,
Fachbereich Humanmedizin, Germany, 1996.

Jeffrey A. Fulton, DO, unspecified specialty. 15025.

Philadelphia College of Osteopathic Medicine, 1991.

Scott Kauma, MD, obstetrics and gynecology. 15224.
University of Wisconsin Medical School, 1982.

Jenifer E. Lee, MD, cardiovascular disease. 15213.
Boston University School of Medicine, 1987.

Richard H. Maley, MD, general surgery. 15212.
Hahnemann Medical College, Philadelphia, 1988.

Stanley C. May, MD, internal medicine. 15224.
Jefferson Medical College of Thomas Jefferson Univer-
sity, 1979.

Ramesh C. Ramanathan, MD, unspecified specialty.
15212. Madras Medical College, Madras University,
India, 1988.

Jane Molnar Raymond, MD, internal medicine. 15224-
1722. Brown University Program in Biological and
Medical Sciences, 1986.

Edward G. Redovan, MD, ophthalmology. 16105.
Temple University School of Medicine, 1982.

Resident
Swaytha Ganesh, MD, internal medicine. 15237. PSG
Institute of Medical Sciences and Research, Bharathiar
University, India, 1998.

Mehrnaz Hadian, MD, internal medicine. 15222.
National University of Iran, Faculty of Medicine, Jarjani
Medical School, Iran, 1999.
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CLASSIFIEDS

the desire, to acquire the necessary skills to install or
manage the stuff. This is where an outside company
comes in, AND dear reader, where my question to you
comes in. Are there others out there interested in Open
Source software, and would you like to band together as
a group to contract with an IT consultant to make this
happen?

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

PERSPECTVE  cont. from page 251

For Sale

FOX CHAPEL–MLS#554192–
$405,000–Spacious and bright 3
bedroom 2 bath contemporary
on cul-de-sac features a sunken
living room with vaulted ceiling,
family room with wet bar, shed
ceiling and opening to the yard,
master bedroom with dressing
room and a sunroom plus den.
Bunny Wolff and Lucy Oliver
412-782-3700 ext. 238 or 210.

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

For Rent

FOR RENT–Partially furnished
medical office on E. Carson St.
in the South Side of Pgh. Full or
part-time - 1080 sq. ft. with wait-
ing room, reception area, 3 exam
rooms, 2 rest rooms and staff/
MD room. Call 412-638-3966.

For Sublease

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

For Lease

MEDICAL OFFICE SPACE
AVAILABLE–Prime Wexford lo-
cation, adjacent to Atria’s Restau-
rant. 3,664 square feet medical
office space. 4 examination
rooms, 3 physician offices, large
general office work area and
much more. Assume our lease.
Excellent opportunity to move
into a rapidly growing area. Call
724-934-5520.

Professional Services

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

CPR AND AED certification/re-
certification for physicians and
office staffs. Convenient schedul-
ing and expeditious, stress-free
learning. 412-885-3894 for de-
tails.

Dr. Campopiano is a family practitioner and one of the newest
members of the medical society’s Board of Directors. She can be reached
at campopianomm@upmc.edu.

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

Box Replies:
ACMS/ bo x n umber
713 Ridg e Av enue

Pittsb ur gh P A 15212
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We are always available as

your insurance consultants.

Please call us at any time if

you have questions about

your existing coverage or

new options you may have

heard about. We assure

prompt response, realistic

advice and no sales pressure.

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

Clark Whalen
clarkw@malachy.com

Malachy Whalen
mw@malachy.com

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

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

blood, NO exam and NO specimen.

Just click, read and apply!

Peggy McNamee
peggymc@malachy.com

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

Endorsed by the

Malachy Whalen & Co., Inc.

www.malac hy.com

Endorsed agent for life/HIV indemnity since 1968


