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T HOUGHTS  FROM
OUR  M EDICAL  EDITOR

Endocrinology of
Volunteerism
SAFDAR I. CHAUDHARY , MD

A s we look around at our uni-
verse, there seem to be natural

cyclical rhythms. Earth revolves
around sun, moon around earth, and
so are numerous stars and galaxies
rotating in some set patterns. These
known and other less known phe-
nomena are fascinating and often
difficult to fully comprehend. We
continue to learn more about these
heavenly bodies almost on a daily
basis as human curiosity and available
tools of discovery keep us excited.
From this rather mind-boggling
majestic universe, as we just look
inward at ourselves, the human body
is just as amazing and diverse. Re-
searchers and scientists continue to
spend countless hours exploring the
mysteries of our bodies. We are still
as far as we are from our universe in
decoding the human body and its
multiple seamless operations,
which also seem to be cyclical in
nature.

I remember various biochemi-
cal cycles we had to learn. One
chemical reacts and forms another
product, leading to a chain of
reactions and the last chemical
then affects the production of the
first chemical. A cycle was thus
established, with self-regulation of
the production of the hormones
and other essential factors of

powerful telescope has its limita-
tion just as does the most power-
ful microscope in unfolding the
mysteries of human systems.

From items of matter to items
of abstract thinking, grasp and
measurement of mysteries be-
comes even more mysterious and
abstract. Volumes of books and
literature have been written about
human behavior and its implica-
tions. Our personalities and
patterns of behavior are influ-
enced by genetics and environ-
mental factors in complex inter-
play. Needless to say, theories
and hypotheses abound as to why
we do what we do; such literature
can be traced back to hundreds of
years of recorded human history.
Some phenomena do seem to be
consistent, however, including
selfless acts of kindness to others.
The spirit of volunteerism gener-
ates waves of goodness in our
society, including in the person
generating such an act of kind-
ness. Just like a cycle of universal
cycles and pituitary axis and
hormonal display of wonder and
magic, the gravitational pull of
kindness keeps the culture and
people together in a harmonious
manner. As the thyroid hormone
modulates its own production by

sustenance in our lives. Even a
slight variation in this chain of
reactions can lead to profound
dysfunction and chaos for our
body. Thousands of such self-
regulating cyclical chemical reac-
tions occur in our bodies, even
when we are asleep or enjoying a
peaceful horizon. These atoms
and chemicals are so small that it is
difficult to visualize them, even
though scientists tell us these exist
in our own bodies. Even the most
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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 neces-
sarily reflect the opinion of the Editorial
Board, the BULLETIN, or the Allegheny
County Medical Society.

giving positive or negative feed-
back to its stimulus, so does the
act of helping others without
wishing anything in return. As
abstract as it may seem, some
cycles are short and others long,
which is no different than some
orbits of heavenly masses,
stretched over millions of miles
and others relatively short. The
act of humanity and its return to
the source can be a short or long
orbit. A negative stimulus is likely
to generate negative feedback and,
vice versa, a positive one more
than likely a positive happening.

Our nature is perhaps made
up of the same principles of
gravitational pulls and forces that
keep things in their respective
orbits. To keep a society and a
culture, big or small, at an optimal

level of functioning, the spirit of
volunteerism is as critical and as
important as is the gravitational
force between two orbiting
masses. During these stressful
times, for a variety of reasons, it is
time to reflect and get down to
basic tenants of “universal” prin-
ciples of kindness, helping others
who are less fortunate, spontane-
ous gestures of giving and volun-
teering for causes that matter to
us.

Help your patients planHelp your patients planHelp your patients planHelp your patients planHelp your patients plan
for end-of-life issuesfor end-of-life issuesfor end-of-life issuesfor end-of-life issuesfor end-of-life issues
with a living will.with a living will.with a living will.with a living will.with a living will.

The Living Will and Healthcare
Power of Attorney form was
developed and approved by
Allegheny County’s Medical Society
and Bar Association. Copies can be
downloaded from www.acms.org.
Hard copies of the form are also
available and cost $2.50 each and
discounts are available for orders of
10 or more. For more information call
412-321-5030 or visit the society
Website at www.acms.org.

M EDICAL
EDITOR   continued
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FRANK T. VERTOSICK, MD

EDITORIAL

The United Kingdom, under
pressure from animal rights

organizations, temporarily abandoned
plans to build a large primate research
facility. These pro-animal organiza-
tions, known in earlier centuries as
anti-vivisectionists, pose an increasing
threat to medical research, yet the
medical community has done little to
oppose them, perhaps because doing
so would make us look too insensi-
tive or politically incorrect. But before
we concede the argument to animal
rights groups like the People for
Ethical Treatment of Animals
(PETA), let’s look at the inconsisten-
cies in their reasoning.

For starters, animal rights groups
believe that life in the wild is some-
how more humane than life as a
laboratory animal. In reality, life for
most animals in the wild is brief and
usually ends cruelly—death by
starvation, exposure, injury or hor-
rible execution by predators.

More importantly, animal rights
groups don’t want rights or ethical
consideration for all animals, only for
animals they find appealing, specifi-
cally mammals, birds and maybe the
odd lizard or two. Perhaps PETA
should change its name to “people for
the ethical treatment of vertebrates
possessing at least some neocortical

development.” My last biology class
was a few decades ago, but I still
recall that insects are in the animal
kingdom too, but no “rights” group
has yet denounced Shell No-Pest
StripsTM as a form of housefly holo-
caust. Even the most empathic of
animal rights activists has no qualms
about washing bed sheets in bleach
and hot water, even though thou-
sands of bed mites perish horrifically
as a result. Don’t mites have nervous
systems? Can’t they suffer? Isn’t all
animal life valuable? What about
lawn grubs? Dog fleas? Tapeworms?

Here we arrive at the Gordian
knot of animal rights logic: Animal
rights groups deny that humans are
special, but seek ethical protection for
those animals most like humans. Huh?
Animal rights groups seek to protect
dogs, but not dung beetles, for the
simple reason that dogs appear more
intelligent and more prone to suffer-
ing; in other words, they are more like
us. But who decreed that intelligence
and the capacity for suffering define

moral worth? The answer: We have,
because that’s what we value. How-
ever, in this paradigm, if a dog is
worth more than a dung beetle, then
why isn’t my daughter worth more
than a dog?

Consider this conundrum:
Would it be ethical to “exploit”
houseflies to create a drug that cured
feline leukemia virus in cats? If the
answer is “no,” then why aren’t we
doing more to protect the housefly?
If the answer is “yes,” then why is it
unethical to exploit cats to save
humans? It’s a moral Catch 22.

Animals rights groups would
argue that this conundrum is false,
since it fails to recognize a boundary
in phylogenetic development above
which intelligence (and the capacity
for suffering) rises to that level
worthy of our ethical protection.
Flies fall below that boundary; cats
and humans lie above it. Fair enough,
but where, precisely, is that boundary,
who defines it, and how can we be
sure if a given animal, or even a given
plant, is not ethically “worthy?” Ant
colonies are at least as intelligent,
collectively, as the average field
mouse, and a squid’s brain is more
elaborate than a chicken’s. Indeed,
some higher invertebrates display
sophisticated mammalian behaviors,

In the ecosystem, each
species is charged with
one responsibility:
Look out for itself.

All God’s Creatures...
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EDITORIAL  continued

including playing with toys, using
rudimentary tools and imitating the
behavior of other species, so the
dividing line between smart and
dumb, worthy and unworthy, is far
from clear. Should we lump social
insects like termites, bees and ants, in
with dumb loners like the fly? Do we
include the big-brained and playful
octopus with the more moronic
invertebrates like the mussel or the
whelk? Who makes this decision
anyway, and using what criteria?

And suppose the world’s bacteria
complain that we are wrongly using
neurological adaptability as the sole
yardstick of intelligence and moral
worth. What about genetic adaptabil-
ity? After all, genetic adaptability is a
form of reasoning and recall, too, and
microbes are geniuses in that regard.
With generational times as small as 20
minutes, and armed with an ability to
alter their mutational rates at will,
bacteria can solve problems using
their DNA computers as fast, or
faster, than our minds can with
electrical impulses. In the genetic
realm, mammals are dolts. Reproduc-
ing a few at a time, with low muta-
tion rates and generational times
measured in years, not minutes,
vertebrates evolve at a glacial pace.
That’s why we have to trudge
through life with makeshift amoebic
calculators known as brains. Bacteria
are high-octane engines of nucleic acid
computation; the human genome, on
the other hand, has rusted into an
inefficient scrapheap. Our DNA does
little more than rest on its laurels and
gather cobwebs; most of our genetic
code has no function, no meaning, no
purpose. A viral or bacterial genome,
in contrast, is a lean, mean thinking
machine.

Thus, if we make genetic adapt-
ability the measure of moral worth,
and not brainpower, then the ethical
pyramid must be flipped. Bacteria
now rule, followed by invertebrates
and, lastly, vertebrates. That means
that we shouldn’t experiment on
bacteria, they should experiment on
us! If this sounds absurd, keep this in
mind. That’s exactly what microbes
have been doing for eons: experi-
menting on us. And they’re very
good at it, perhaps because they don’t
have any groups like the Bacteria for
the Ethical Treatment of Humans
getting in their way.

Bacteria do what they do, with-
out compassion or cruelty, to survive.
In the ecosystem, each species is
charged with one responsibility:
Look out for itself. In the biological

realm, large collectives function
cohesively only if individuals in that
collective look out solely for their
own parochial welfare. In the brain,
no neuron frets about the welfare of
the nervous system as a whole. The
brain works because each neuron does
what it needs to do to preserve itself.
No one nerve cell can presume to
think for the whole brain, and no
one species, no matter how “intelli-
gent” it perceives itself to be, can
think for an ecosystem. It is out of
this great cauldron of competing self-
interest that things like “evolution”
and “intelligence” arise.

A lioness shreds a zebra alive
because that’s what she can, and
must, do. She cares nothing for the
suffering of her prey, because, if she
took pains to ease that suffering, it
might cost the lion as a species a
certain advantage. We experiment on
animals to save ourselves because that
is not only our right, but our duty as
a species—namely, to use all resources
at our disposal, including other
species, to survive.

I can hear the groaning now: We,
as humans, should know better. We
understand things more fully than
other creatures, we are the stewards of
the planet, we are above all that
“survival of the fittest” stuff. Rub-
bish. We are another species, no
more, no less. And not a very success-
ful species at that. We’ve been here
for only about one thousand genera-
tions and our biomass is pathetically
small compared to even a single
species of ant. Despite our grand
illusions, our impact on the planet
has been trivial. Recall that the
atmosphere would be methane if it
weren’t for algae; we would have no

continued on page 162
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farmland, trees or flowers if it weren’t
for worms and bees; and we would
have no mountains or earthquakes if
it weren’t for the weight of dead
ocean shell fish cracking the earth’s
crust. A few concrete buildings,
asphalt roads and some oil smoke
seem trivial in comparison. And the
fact that we have written a few
sonatas and jotted down a few
equations here and there hardly gives
us the authority to run the biosphere
or the intelligence to redefine our
own place in it.

Indeed, it is our arrogance as a
species, not our compassion, that
gives rise to the notion of animal
rights. In the biological world, the
only right any species has is the
opportunity to fight for survival by

E
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The opinion expressed in this column is
that of the writer and does  not necessar-
ily reflect the opinion of the Editorial Board,
the BULLETIN, or the Allegheny County
Medical Society.

EDITORIAL  continued from page 161

any means necessary. As we debate
whether to experiment on mice and
rabbits, the microbial world plots
against us, using its own formidable
research tools to probe our weak-
nesses. If we fail to respond with all
tools at our disposal, we will go
extinct and deservedly so, ironic
victims of that one, inescapable side-
effect of arrogance: stupidity.

Dr. Vertosick is a neurosurgeon. He can
be reached at fvertosick@acms.org.

A Place to Turn

Member Benefit

The answer to your question may be
just a phone call away. Your medical
society can almost always give you
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doctor in the first place.
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There has been a subtle, yet
profound, change in the

physician’s role and responsibility in
caring for patients. Traditionally,
physicians have served as their
patient’s healthcare advisor to pre-
vent, diagnose and treat diseases with
the goal of achieving the most
favorable quality of life. Inherent
within this process has been the
understanding that the most effec-
tive, up-to-date resources available
would be used.

Over the past two decades,
however, there have been enormous
advances in the understanding of
normal body functioning, disease
mechanisms and diagnostic and
therapeutic tools. As a result, the
complexity of providing appropriate
care has dramatically increased. Sir
William Osler’s adage at the turn of
the century that, “The art of medi-
cine is keeping the patient entertained
while nature takes its course,” is now
an anachronism. The effective utiliza-
tion of our modern healthcare
advances can have a dramatic impact
on the course of many diseases.

A new facet of the physician’s
activities has become the direct
responsibility and accountability to
manage risk. Physicians have always
understood that the practice of
medicine was a “risky business,” and

the results of our efforts may not be
able to return the patient completely
to normal. Because of the complexity
of the human body and the limita-
tions of our available technology,
there is no absolute guarantee of
outcomes; there is only the likelihood
that a particular outcome will occur.

Multiple risks are involved in
patient care: the predictability of
evaluation tools, the correctness of
the diagnosis, the timeliness in
making the diagnosis, the choice of
therapy, and the compliance of the
patient with the physician’s directives.
Physicians must weigh the potential
good effects of our activities versus
the adverse effects versus what will
happen if nothing at all is done. Our
knowledge and skills are important
elements in the equation; however,
they must be balanced with other
complex factors.

Our patients’ expectations of our
performance are very high, yet often
unrealistic and unforgiving. In today’s
cost-conscious and litigious environ-

ment, the physician is placed in a
conundrum in which there is an
overpowering tension between what
constitutes appropriate care and the
ability of our society to pay for it.

An inherent component of
human nature is to minimize risk,
especially regarding our body. So,
where does the ultimate responsibil-
ity for managing health risk lie? For
every new patient that I see, I ask the
question, “Who is responsible for
your health?” I am surprised that
more than half of the patients reply,
“Doctor, you are.” This answer
underlies the new complexity of the
physicians’ role. We must understand
and accept the great responsibilities of
being risk managers in situations in
which there are tremendous chal-
lenges and uncertainties that are
measured by outcome data, odds
ratios and cost benefits. Yet, at the
same time, we must fulfill our time-
honored responsibility of providing
compassionate care for our patients.

TERENCE W. STARZ, MD

The Physician as Risk
Manager

Y OUR
EXECUTIVE  COMMITTEE

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

Dr. Starz is an internist/rheumatologist
and the vice president of the ACMS. He
can be reached at starz@acms.org.

Our patients’ expectations of
our performance are very
high, yet often unrealistic
and unforgiving.
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         February 21, 2004

Dear Editor:
I enjoyed Dr. Chaudhary’s column in
the Bulletin (“Treating Grandpa or
the Grandchildren: Who Makes the
Decisions?” Jan. ’04, pg. 58). After
reading it, I couldn’t help but think
about how much our culture avoids
spiritual issues. I know that’s not
what he was getting at in the edito-
rial, but for me, the whole issue of
“quality of life” involves making
peace with Erickson’s Integrity and
Despair; and, at least in my mind,
that’s hard to do if you have no
spiritual beliefs, if you see no life
after this one, or if you use denial to
convince yourself that technology
will allow you to live forever. To me,
this has less to do with health care
and much more to do with “the
possibility of the inevitability of
death.” I presume it would be easier
to decline the option of immortality
if you really were fearless about
death. In my opinion, that courage
comes not from intellect, but from
faith. Everyone avoids talking about

FROM  THE
M AILBAG

this. I hate to say this, but sometimes
dying is the right thing to do for our
children. I think most of us totally
reject this idea. I’ve also noticed that
only a minority of the population
actively participate in a religious faith.
Maybe I’m being too harsh. Anyway,
it might be interesting to survey the
religious/spiritual beliefs of area
physicians, see what they believe, and
if their beliefs influence them at all in
this “quality of life” struggle or other
decision making.
Peace, Timothy Lesaca, MD

         March 22, 2004

Dear Editor:
I just wanted to send this note to say
how interesting and thought provok-
ing (Dr. Lesaca’s) editorial was in the
last ACMS Bulletin (“The Winter of
Our Discontent,” Mar. ’04, pg. 108).
It ’s pretty scary to see what’s happen-
ing to commercial premiums, and I
have long thought the one thing we
must do in addressing our health
non-system woes is to move to a
universal coverage system for every-
one (basically extending Medicare to
include the entire population). We
can have available supplemental
programs as are available to the
Medicare population today, but this
type of plan would assure that
everyone got at least a basic coverage
plan and take that burden off the
employers who are now forced into
dropping coverage, cutting benefits
or asking employees to shoulder
more and more of the cost. It’s not
the whole answer, and we still need
to work within that system to reduce
overall healthcare costs and provide
more value to preventative health
services, but a single payor system
will at least assure coverage for all.

It ’s amazing to see how attitudes

         February 23, 2004

Dear Editor:
My thanks to Dr. Marryshow for his
excellent editorial (“Charity Begins at
Home,” Bulletin, Jan. ’04, pg. 60).
We need many more of the same.
Congratulations, Dan Fine, MD

Also regarding Dr. Marryshow’s piece:
“Good thoughts, well put; if only it
could have some effect.”
Bernie Cohen, MD

have changed. Medicare has now
become the ceiling of payment in so
many areas as commercial reimburse-
ment continues to drop. I think it’s
high time that medicine starts to
think  of backing strategies that assure
coverage for everyone and continue
to pay at least at Medicare rates. I can
tell you as a pediatrician (and obvi-
ously not seeing Medicare patients),
I would be more than happy to get
straight Medicare RBRVS reimburse-
ment for all our services, especially as
I would only have to deal with one
payor. I also think it would provide
much more consistent services with
our patients.

Anyway, I don’t mean to ramble.
Just want you to know that I
thought the editorial was right on
target and I hope we can move away
from this employer-based system
into something more rational in the
future.

Bob Cicco, MD, President
PA Chapter of the
American Academy of Pediatrics
tririver@comcast.net

Magovern Conference Center
Allegheny General Hospital
Thursday, April 29 at 4 p.m.

Presentations by State Senators
Jane Orie &

David ”Chip” Brightbill

Medical Liability
Town Hall Meeting

To RSVP, e-mail acms@acms.org,
call (412) 321-5030 or

FAX 412-321-5323

Senator Orie and Senator Brightbill
are both strong supportors of our

efforts to enact tort reform. Please
come and hear what they have to say

about this important legislation.
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Pediatrics society holds discussion
The March 2 Pittsburgh Pediatric
Society meeting featured a panel
discussion on The Ethical Conun-
drum of Borderline Viability. Dr.
Adam Duhl, director of the Perinatal
Services/Maternal Fetal Medicine,
Mercy Hospital, Pittsburgh, orga-
nized and moderated the presentation
that included: Alan Lantzy, MD,
pediatric society president and
neonatologist at West Penn Hospital;
Mary Therese Connors, PhD, Health
Care Ethics Program faculty,
Duquesne Univ.; Jennifer Kloesz,
MD, neonatologist, Mercy Hospital
of Pittsburgh; Robert B. Noll, PhD,
division chief, Developmental &
Behavioral Pediatrics, Children’s
Hospital of Pittsburgh, Univ. of
Pittsburgh School of Medicine; Tracy
Lee Prosen, MD, co-director, Fetal
Diagnosis & Treatment Center,
Magee Womens Hospital & Child-
ren’s Hospital; and Christine Roman,
PhD, director and assistant professor,
Program in Visual Impairment,
Marshall Univ./West Virginia Univ.
and Infant Developmentalist, Neona-
tal Intensive Care Unit & Follow-up
Program, West Penn Hospital.

Ob/Gyn society hosts Georgetown
physician
The Pittsburgh Obstetrics/Gyneco-
logical Society hosted Dr. Charles
Rackley, professor and director of the
Lipids Disorders Center at
Georgetown University Medical
Center, at its March 1 meeting. Dr.
Rackley, who had previously worked
with the National Institutes of
Health in the Cardiovascular-Renal
study Section and on the Cardiology
Advisory Committee, discussed
Hormonal Therapy and Heart Disease
in Women.

Urology society meets
The Pittsburgh Urological Associa-
tion met on March 15. Roger R.
Dmochowski, MD, professor of
urology, Department of Urology,
Vanderbilt University, served as guest
speaker. Dr. Dmochowski, who is
also the director of the Vanderbilt
Continence Center, presented The
Future Direction of Overactive
Bladder Therapy.

Coding Program set for May 10
The Pittsburgh Obstetrical/Gyneco-
logical Society is sponsoring a Cod-

continued on page 166

ing Program on May 10 at the
ACMS headquarters on Ridge
Avenue. Cost for the program,
scheduled for 5-8 p.m., is $25/
members and $40/non-members,
including a boxed supper and bever-
ages. Application has been made for
CME credits. The objectives of the
program include appreciating the
physician’s role in coding and docu-
mentation, understanding the basics
of surgical and Medicare E&M
documentation requirements, and
applying ICD-9-CM & CPT coding
principles for accurate coding. For

Panelists for the March 2 Pittsburgh Pediatric Society meeting included (l. to r.)Drs. Kloesz,
Roman, Prosen, Connors, Noll, Lantzy and Duhl.

On behalf of the Pittsburgh Ophthalmology
Society, Dr. Kenneth P. Cheng, president,
(left) presented Douglas D. Koch, MD, with
a plaque recognizing him as the society’s 24th
Harvey E. Thorpe Lecturer. The presenta-
tion took place at the ophthalmology society’s
annual meeting on March 19 and 20 at the
Pittsburgh Hilton Hotel. Featured nationally
recognized speakers for the meeting included:
William Mieler, MD, of Cullen Eye Institute,
Baylor College of Medicine; Donald Budenz,
MD, Bascom Palmer Eye Institute, Univer-
sity of Miami; Robert Cionni, MD, Cincin-
nati Eye Center; and Dr. Koch, The Allen,
Mosbacher & Law Chair in Ophthalmology,
Baylor College of Medicine.
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more information call Dianne
Meister, RN, at (412) 321-5030.

Melissa Hart to give talk
The Pittsburgh Surgical Society’s
meeting with Representative Melissa
Hart, previously scheduled for April
13, has been rescheduled for May 26
at the Pittsburgh Athletic Association
in Oakland, beginning at 6 p.m.
Representative Hart will give a
national perspective on the issues
affecting the Pennsylvania medical
community. Allegheny County
Medical Society members are invited
to attend. Call Dianne Meister, RN,
at (412) 321-5030 to pre-register.

ACMS family picnic—June 20
Now is the time to mark your

calendar for the ACMS annual
Family Fun Picnic to be held once
again on Father’s Day, June 20.
Kennywood Park opens at 11 a.m.,
and rides begin operating at noon.
All-day ride passes, including a picnic
buffet, are $25/adult and $18 for
children under age 12. General
admission, including a picnic buffet,
is $18/adult and $13 for children
under age 12. Park admission (no
buffet) only $21.75 to ride all day
and $8 for general admission. The
picnic buffet will be served between

4 and 6 p.m. at Pavilion #23 beside
the Log Jammer ride. Watch for your
personal announcement and call or e-
mail Jim Ireland with questions at
(412) 321-5030, ext. 101, or e-mail
jireland@acms.org.

Medical ’biz in the ’Burgh
Pittsburgh Mercy Health System
plans to eliminate its pediatric
residency program and cut 27 man-
agement positions. Pittsburgh Mercy
said the reductions followed a $25
million operating loss in its most
recent fiscal year and were part of a
campaign to lower costs and improve
revenue. By eliminating its pediatric
residency program, the health system
will end the financial stipends it
provided to physicians who teach

Family Fun Picnic
Sunda y, J une 20
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Getting your claims out is easy.
Having the time to follow up is tough,
especially if your biller is pulled for
patient care, scheduling, or whatever.

At FENNER, our billers are devoted
100% to managing accounts and
following up on difficult claims.

If you think it’s time to outsource
your billing, call us at 412-788-8007
or visit fennercorp.com.

FENNER
One Penn Center West
Pittsburgh, PA 15276

NO TIME
FOR FOLLOW-UP?

SOCIETY  N EWS continued

various pediatric specialties, and will
discontinue the pediatric specialty
clinics it runs and its pediatric inten-
sive care service once the 19 residents
in the programs complete them. The
health system said it also would
evaluate other services and attempt to
renegotiate contracts with insurers.

[2/25/05 Pittsburgh Post-Gazette]

Having broken its organ transplant
ties with the UPMC Health System,
the VA Pittsburgh Healthcare System
is partnering with Allegheny General
Hospital for kidney transplants. The
VA created an independent transplant
service late last year in the wake of
concerns that its patients were being
overlooked and scarce donor organs

were instead going to UPMC.
Surgeons from Allegheny General
will travel to the VA’s University
Drive Division in Oakland to per-
form kidney transplants at a program
that is two years old and has per-
formed only eight transplants so far.

[3/2/04 Pittsburgh Post-Gazette]

The Pa. Senate voted 28-22 to allow
a state constitutional amendment to
cap noneconomic damage awards in
medical malpractice cases. Two other
caps proposals, one pertaining to all
civil suits, and another restricted to
the least egregious medical malprac-
tice cases, failed by three or fewer
votes. The bill now goes to the Pa.
House, which last year approved the

broader measure pertaining to all civil
suits, while any proposal to change
the state Constitution must pass both
the House and the Senate in two
successive two-year sessions of the
legislature, and then receive voter
approval. According to the National
Conference of State Legislatures, 26
states have caps on pain and suffering
damages, whether in medical mal-
practice cases or all civil suits.

[3/10/04 Associated Press]

Six southwestern Pa. hospitals are
seeking to fill their CEO posts.
Interim CEOs are in place at Pitts-
burgh Mercy Health System, Magee-
Womens Hospital, Aliquippa Com-

continued on page 168
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munity Hospital and Jefferson
Regional Medical Center, while
Monongahela Valley Hospital’s
president and CEO announced he
will retire June 30, and Managed
Care of America’s contract to oversee
Monsour Medical Center has recently
ended. UPMC is also seeking a
president for the Western Psychiatric
Institute and Clinic and vice presi-
dent of behavioral health for UPMC.

[3/15/04 Pittsburgh Business Times]

The West Penn Allegheny Health
System has reported its first profit
since it was formed nearly four years
ago. The $2.26 million profit on
revenue of $322.8 million for the
three months that ended Dec. 31

represented a sharp rebound, as the
health system last March reported a
quarterly loss of more than $17
million and saw its ability to make
debt payments fall below the level
required by bondholders. For the
latest quarter, Allegheny General
Hospital reported a $3.9 million
profit compared with a loss of $1.5
million for the quarter ended Dec. 31
2002, while West Penn Hospital’s
profit roughly doubled to $2.5
million from $1.2 million a year ago.
West Penn Allegheny’s new CEO,
Jerry J. Fedele, predicted that the
health system’s next financial report,
for the quarter ending March 31,
would show further improvement.

[3/18/04 Pittsburgh Post-Gazette]

The University of Pittsburgh Medical
Center reported a $98.6 million
profit for the first half of its latest
fiscal year. The record results, which
came on revenue of $2.2 billion for
the six months ended Dec. 31,
represent a big jump from the
marginal $6.4 million UPMC earned
in the first six months of its previous
fiscal year. Both periods included
one-time charges—$2.1 million in
the latest six months for costs associ-
ated with debt refinancing and $8.5
million in the year-ago period to
reflect permanent losses on invest-
ments. Of UPMC’s $98.6 million
first-half profit, $56 million came
from investments.

[3/18/04 Pittsburgh Post-Gazette]
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The Dear Doctor column is published regularly
in the Pittsburgh Post-Gazette’s Health
Section. To contribute a Dear Doctor column,
call Elizabeth Fulton at (412) 321-5030 or
e-mail efulton@acms.org.

DEAR
DOCTOR

Jordan F. Karp, MD,
psychiatry, wrote
about what dementia
is and how to manage
it in an older person.
He recommended
several simple ways of

helping the person suffering from
dementia, such as simplifying rou-
tines and using labels and calendars for
reminders.

Dr. Karp

SPEAKER ’S
BUREAU

Ala Stanford, MD , general surgery,
spoke to middle-school students at a
career day activity at Wilkinsburg
Middle School in February.

Lisa A. Goss, MD, family practice,
spoke about menopause at the
February meeting of the Allegheny
Chapter of Medical Assistants.

Jonas Johnson, MD, otolaryngol-
ogy, spoke to a group of 6th, 7th and
8th grade students at a career day
activity at Washington Polytechnical
Academy, Lawrenceville, on March 1.

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.

ACMS Family Picnic
Sunday, June 20
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A CTIVITIES  &
A CCOLADES

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.

The National Kidney Foundation of
Western Pennsylvania presented
Mark L. Zeidel, MD , nephrology,
with the 2004 Gift of Life Medical
Award on April 3. The Gift of Life
Awards recognize individuals who
have made extraordinary contribu-
tions to preventing kidney and
urinary tract diseases, improving the
health and well being of individuals
and families affected by these diseases
and increasing the availability of all
organs for transplantation.

The American
Association of
Neurological
Surgeons recently
elected P. David
Adelson, MD,
neurological
surgery, chairman
of its Joint Section

on Neurotrauma and Critical Care.

Douglas
Kondziolka, MD,
neurological
surgery, was a
visiting professor
at Brigham &
Women’s Hospi-
tal/Children’s
Hospital in Boston

on February 11-12. Dr. Kondziolka
is professor of neurological surgery
and radiation oncology and vice
chairman of education at the Univer-
sity of Pittsburgh Department of
Neurological Surgery.

Kevin A. Walter,
MD,  neurological
surgery, completed
the Walt Disney
World Marathon
on January 11.
The event took
runners through all
four theme parks

with a finish at Epcot. Dr. Walter
finished in four hours and 17 min-
utes. In July, he competed in the U.S.
Ironman Championship, HSBC
Ironman USA Triathlon in Lake
Placid, N.Y., finishing in 14 hours
and 26 minutes. Dr. Walter also was
recently appointed to the executive
committee of the Neurosurgical
Research and Education Foundation
of the American Association of
Neurological Surgery.

Pennsylvania
Medical Society
President Jitendra
Desai, MD,
urology, was
interviewed by
Jerry Bowyer on
1360 WPTT on
his recent meeting

with President Bush and the endorse-
ment of Sen. Arlen Specter by
PAMPAC.

Vectors/Pittsburgh
honored Freddie
H. Fu, MD,
orthopedic surgery,
on February 28 as
its 2003 Man of
the Year in Com-
munity Service.

Dr. Fu is a past recipient of the Man
of the Year in Science and Medicine.

Charles D. Bluestone, MD,
otolaryngology, was featured as a
Pittsburgh Tribune-Review
Newsmaker in March for being
recognized with the distinction of
“Near Giant” by the American
Laryngological, Rhinological and
Otological Society.

The American Society for Clinical
Investigation, an honor society for
young physician-scientists, elected
Joel S. Schuman, MD, ophthalmol-
ogy, to its group. Dr. Schuman and
his colleagues invented optical
coherence tomography, a non-
invasive, high-resolution imaging
device used for the diagnosis and
management of eye disease.

Dr. Adelson

Dr. Kondziolka

Dr. Walter

Dr. Desai

Dr. Fu
May 6-12 is

National Nurses Week.
See the May Bulletin’s

salute to nurses.

ALLEGHENY COUNTY

HEALTH DEPARTMENT

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

The Allegheny County Health
Department is looking for volunteer
healthcare workers, including all
varieties of physicians to prepare for
participation in a volunteer
Medical RMedical RMedical RMedical RMedical R eseresereseresereser vvvvv e Core Core Core Core Cor pspspspsps
to respond to public emergencies.

For additional information or to
request an application, call
(412) 578-8183.
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Oral Cancer Screenings
The University of Pittsburgh’s Oral
Cancer Center and VA Pittsburgh
Healthcare System will hold free oral
cancer screenings on April 23 at three
Pittsburgh locations: 10 a.m.-2 p.m.
at the East Liberty Giant Eagle, 8:30
a.m.-3:30 p.m. at the Jaquiss ENT
Clinic, First Floor VA Healthcare
System, and 10 a.m.-2 p.m. at the
UPMC Eye and Ear Institute. For
more information, log on to www.
upmccancercenters.com or call (412)
647-2811.

Mature Driving Class
Mercy Jeannette Hospital is sponsor-
ing an AARP-55 Alive Mature
Driving class in two, four-hour
sessions at the SmartHealth Penn
Crossing Outpatient Center. No
driving or written test is involved,
and some automobile insurance
companies in Pennsylvania voluntar-
ily provide premium reductions to
graduates of this course. Classes will
be held from 9 a.m.-1 p.m. on April
26 and 27 for a fee of $10. For more
information, call (724) 527-9161.

Depression prevention program
The University of Pittsburgh Medical
Center’s Depression Prevention
Program has scheduled an informa-
tional health presentation, Depression:
Everything You’ve Always Wanted to
Know, on April 27 from 7-8:30 p.m.
at the Calvin Presbyterian Church in
Zelienople. The program, designed to
benefit both family and friends of
people who are experiencing depres-
sion, is free and open to the public,
but since space is limited, those
interested in attending should call
(412) 246-5566 to register. Free
confidential screenings will be avail-
able. The presentation is part of
UPMC’s Alive and Well educational
health program series.

County health department survey
The Allegheny County Health
Department has released the first of
several reports based on an extensive
survey of nearly 5,000 households
countywide in 2002 designed to
assess behavioral health risks in
adults. Sponsored by the health

continued on page 172

Business Group Symposium
The Pittsburgh Business Group on
Health will hold its 2004 sympo-
sium, Getting Everyone-from CEOs to
Employees-on Board, on April 28 at
the Pittsburgh Marriott City Center.
Registration is $130 for the event.
For more information or to register,
call Christine Whipple at (724) 251-
0239 or e-mail pbghcw@aol.com.

Race for the Cure
The 2004 Pittsburgh Race for the
Cure, sponsored by the Susan G.
Komen Breast Cancer Foundation,
will be held on Mother’s Day, May 9,
at Schenley Park at Flagstaff Hill.
Participants can register for either the
5K run/walk or one mile fun walk by
calling (412) 521-2873 or online at
www.pittsburghraceforthecure. Cost
is $26 through April 26 or $30 the
day of the event. Proceeds will be
used to help eradicate breast cancer as
a life-threatening disease by advancing
research, education, screening and
treatment.



172 u   The Bulletin April 2004

COMMUNITY  N OTES  continued from page 171

department and other local, state and
national agencies, the survey was
carried out by the University of
Pittsburgh Graduate School of
Public Health. The results will be
released in a series of nine reports that
will be available online at
www.achd.net. The first four reports,
now available, include issues related
to: (1) health status, disability,
mental distress, quality of life and
care giving; (2) cardiovascular disease,
cholesterol and hypertension; (3)
overweight/obesity, weight control,
physical activity and vitamin use; (4)
breast cancer, prostate cancer,
colorectal cancer, Pap tests, os-
teoporosis and immunizations for
influenza and pneumonia. For more
information, call (412) 578-8004.

Member Benefit

Working for Physicians.

You’re entitled to receive the
medical  society’s corporate rate

on automobile rentals at
Enterprise rent-a-car, for

everything from compact cars
to luxury cars, trucks and

passenger vans.

Simply call any Enterprise rent-a-
car office and ask for details. Use

Allegheny County Medical
Society Customer I.D. #40A7256.

Savings on
Auto Rentals

Identifying surgical instruments
Global Links, a Pittsburgh-based
medical humanitarian aid organiza-
tion, is seeking individuals (particu-
larly in the specialties of general
surgery, ophthalmology and orthope-
dics) to help prepare basic surgical
trays and sort orthopedic and oph-
thalmology materials to be shipped
to hospitals in Jamaica, Cuba and
others in need.  Many of the surgical
instruments and materials have been
donated by Pittsburgh-area hospitals
for shipment to hospitals in such
developing countries. To volunteer or
for more information, contact
Angela Garcia at (412) 361-3424,
ext. 201, email agarcia@globallinks.
org or visit www.globallinks.org.
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CONTINUING
EDUCA TION

2004 CURRENT CONTROVERSIES IN ETHICS & 21ST ANNUAL  MESSER LECTURE

CONFERENCE—April 26. Sponsor UPMC. University of Pittsburgh. 5.5
AMA credits, cat.1. Visit http://ccehs.upmc.edu<http://ccehs.upmc.
edu/> or call (412) 647-8232.

OBSESSIVE COMPULSIVE DISORDER ACROSS THE LIFESPAN: NEW HORIZONS  IN

RESEARCH & TREATMENT —April 28. Sponsor Western Psychiatric
Institute & Clinic, et al. Marriott City Center, Pittsburgh. 4.5 credits.
Call (412) 605-1224.

IMPROVEMENT  THROUGH  COLLABORATION : CURRENT MODELS OF TREATMENT

& O UTCOMES ASSESSMENT—April 29-30. Sponsor Community Care
Behavioral Health, et al. Omni William Penn, Pittsburgh. 10.5 credits.
Call (412) 605-1229.

A VIEW FROM THE TOP: SUCCESS STRATEGIES THAT  WORK IN CARDIOVASCULAR

SERVICES—May 5-6. Sponsor: Corazon Consulting. Sheraton at Station
Square. Call Jill Fuller (412) 364-8200, ext 139 or visit www.corazon-
consulting.com.

STRENGTH  BASED INTEGRATED  TREATMENT  PLANNING  FOR CO-OCCURRING

DISORDERS—May 7. Sponsor Western Psychiatric Institute  & Clinical
Training Division, et al. Four-Points Sheraton North, Cranberry PA. 9.75
5.0 CEU. Visit www.wpic.pitt.edu/oerp or call (412) 605-1224.

UPDATE ON SERIOUS GRAM NEGATIVE BACTERIAL  INFECTIONS IN THE ICU—
May 7-8. Sponsor UPMC. Bioscience Tower UPMC. 9.75 AMA

credits, cat.1. Visit http://ccehs.upmc.edu<http://ccehs.upmc.edu/ or
call (412) 647-8232.

HOT TOPICS IN CARDIOVASCULAR  CARE—May 21-23. Sponsor Mercy
Health System. Nemacolin Woodlands Resort & Spa. 11 hours of CME
credit. Call Donna Winowich (412) 232-5515.

31ST REFRESHER COURSE IN FAMILY  PRACTICE—June 17-19. Sponsor
UPMC. David L. Lawrence Convention Center. 20 AMA credits, cat.1.
Visit http://ccehs.upmc.edu<http://ccehs.upmc.edu/ or call (412) 647-
8232.

MITOCHONDRIAL  MEDICINE  2004—Aug 4-7. Sponsor Mercy Health
System. Westin Convention Center. CME credits available. For informa-
tion, call Sandra Moss (412) 232-8012.

HOT TOPICS IN RHEUMATOLOGY  & INFECTIOUS DISEASES—Sept 17-19.
Sponsor Mercy Health System. Nemacolin Woodlands Resort & Spa.
10 hours of CME credit. Call Donna Winowich (412) 232-5515.

NAT’L CONFERENCE ON SCIENCE AND  LAW OF COMBATING  TERRORISM—Oct
21-23. Sponsor Duquesne University School of Law. Duquesne
University. Call Ben Wecht (412) 396-1049.

2004 VIDEOCONFERENCE  SERIES. Sponsor: Western Psychiatric Institute &
Clinic, et al. CME available. Log on to www.wpic.pitt.edu/oerp.

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

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

A PRIL /M AY
CALENDAR

April 18-24 is both National Minority Cancer
Awareness Week and National Volunteer Week, and
April 25-May 1 is National Infant Immunization
Week. April 24-25 is the March of Dimes 2004 Walk-
America event. May is national awareness month for
Arthritis, Digestive Diseases, High Blood Pressure
Education, Neurofibromatosis, Osteoporosis,

Physical Fitness, Stroke, Teen Pregnancy and Trauma. May 9-15 is
National Women’s Health Week and April 16-22 is National Emergency
Medical Services Week. (Source: U.S. Dept. of Health and Human
Services).

April 20, 6 pm..................ACMS Executive Committee
April 23, 11 am-5:30 pm...American College of Surgeons
Apri 28, 5:30 pm..............Pittsburgh Pathology Society
April 30, 12:30-3:30 pm...Pittsburgh Public Schools
May 10, 5-8 pm...............Obstetrical/Gynecological Coding Seminar
May 11, 10 am................ACMS Alliance
May 11, 6:30 pm.............Medical Assistants
May 12, 5:30 pm.............ACMS Foundation

www.acms.org
If you haven’t logged on to our web site recently,

guess what you’re missing?

Ö Daily updates on legislative action
important to physicians

Ö Online petitions
Ö Physician Placement
Ö Resumes and Position Postings
Ö Reaching other ACMS members
Ö Sponsorship Opportunities
Ö Activity Announcements
Ö And More!
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CHRISTIN GLORIOSO

GETTING  T HERE :
M USINGS  OF A  M EDICAL  STUDENT

Smoking: A Medical
Student’s Perspective

Medical students have been
given a thousand reasons to

quit smoking. If anyone knows
better, it’s me. Smoking is co-morbid
for everything, even athlete’s foot.
Smokers are malnourished and
immuno-compromised, not to
mention at risk for emphysema,
cancer and arteriosclerosis. In
anatomy lab, my classmates dissected
a body with lung cancer, which had
black mush instead of lungs.

We had a lecture that was a
testimonial of a young mother with
breast cancer. It came complete with
a heart-wrenching scrapbook contain-
ing before and after pictures of her
mastectomy and pictures of her
children with her in the hospital. She
sat there, bareheaded and so brave,
but cried her way through telling the
story. That lecture was emotionally
draining and upsetting, and as I sat
there listening, all I could think of
was how much I wanted to have a
cigarette. Every three seconds,
thoughts of smoking nagged at me
while I listened to this brave women
talk about the brutality of chemo-
therapy. I wanted to reach inside my
brain and say, “Stop thinking about
smoking now—please? Is this a
joke?” Afterwards, I went outside and
smoked, in front of the hospital,

surrounded by other smoking stu-
dents and physicians in their scrubs.

These first few months of
medical school have been daily anti-
smoking counseling. All those
“shock” commercials intended for the
general public with pictures of
underweight babies and young people
with really bad wrinkles are nothing
compared to actually dissecting a
body with lung cancer, reaching in
and scooping out the mush to get to
the spinal nerves underneath.

We have been taught during
patient interviewing and a whole host
of other courses that we should talk
to people about their smoking; like
they don’t know how bad it is for
them. I guess this is in case that one
patient comes along who has been
living as a recluse in the mountains of
Virginia since 1960 and hasn’t heard
the news. If a personal testimonial on
the joys of chemotherapy and daily
reminders that smoking is bad for
you in every possible way can’t get
me to quit, how can a five-minute
conversation with a patient change
his or her habit?

I have been smoking since high
school and have wanted to quit since
I started (or maybe thinking that I
should is more accurate). Smoking
has always been the stupidest thing
you could do; I even thought this in
high school. Everybody I know who
smokes wants to quit. So why is it so
hard to stop? How can you have
something so powerful that medical
students, doctors and cancer biolo-
gists can be convinced to pay for
something that is killing them?

It could be the advertising or it
could be that it is hard to believe as a
teenager that cigarettes are killing you
when “everyone is doing it.” Movie
stars smoke and my friends and

Eight out of ten
smokers wish they had
never started.
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Ms. Glorioso is a first-year medical student at the
University of Pittsburgh School of Medicine. She
can be reached at glorioso.christin@medstudent.
pitt.edu.

friends’ parents smoke. Another
reason for smoking could be that
smoking causes a five-minute rush of
dopamine or that it produces every
pleasurable feeling in the book. We
had a whole lecture describing
nicotine’s effect of heightening
awareness, calming anxiety and
stimulating pleasure centers. What-
ever the reasons people smoke, it is
their, and my, personal responsibility
to quit. That being said, I also think
that the U.S. government should be
sending a less ambivalent message
about smoking. The discrepancy
being that smoking is bad for people
and they should quit, but we will still
sell cigarettes to them and even profit
from it.

U.S. Surgeon General Dr. Rich-

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

GETTING  T HERE  continued

According to research presented in Pediatrics (June 2003)...

There is a dose-
response relationship
between smoking
and newborn
neurobehavior .

ard H. Carmona said last June that he
would support a total ban on to-
bacco.1 He was criticized for this, but
I think it has been the only political
statement that has made any sense.
Banning smoking is the only ethical
and effective way to address this huge
public health problem in America.
People say that this would create a
black market that would surmount
prohibition. I say America is ready to
quit. Not many people want it to be
illegal to have a glass of wine with
dinner, but 70 percent of smokers
want to quit.2 Eight out of ten
smokers wished they had never
started.3 I think that banning smok-
ing is the right thing to do and that
the public, even smokers (like me),
would not be opposed to the idea.
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Pre-hospital Reperfusion
Memantine for Moderate to
Severe Alzheimer’s Disease

JOHN G. LECH, PHARMD
DAVID  C. BURROW, PHARMD CANDIDATE

JOEL A. LEONBERG, PHARMD CANDIDATE

A lzheimer’s disease seriously affects a person’s ability
to carry out daily activities and is the most com-
 mon form of dementia among the elderly.1 It

involves areas of the brain that control thought, memory
and language. The cause of Alzheimer’s disease is still
unknown and there is no cure. In 1906, Dr. Alois
Alzheimer, a German physician, discovered changes in the
brain tissue of a woman who had died of an unusual
mental illness.2 He identified the amyloid plaques and
neurofibrillary tangles that are now considered hallmarks
of the disease. Other pathologic changes in this disease
include loss of neurons that are vital to memory and
cognitive function and altered levels of central neurotrans-
mitters.3

The treatment of Alzheimer’s disease is dependent on
severity of the disorder. For patients with mild to moder-
ate disease, cholinesterase
inhibitors such as
tacrine (Cognex®),
donepezil
(Aricept®),

rivastigmine (Exelon®), and galantamine (Reminyl®)
may temporarily prevent symptom progression. Addi-
tional medications are beneficial in managing behavioral
symptoms such as sleeplessness, agitation, wandering,
anxiety and depression. Treatment of these symptoms
increases patient comfort and reduces the burden on
caregivers. As disease progresses, limited benefit has been
gained from other types of therapy.4-6

Memantine (Namenda™; Forest Laboratories) is the
newest medication for the treatment of Alzheimer’s
disease. It was approved by the Federal Drug Administra-
tion (FDA) in October 2003 and marketed in January
2004. This agent has been available in Germany since
1982. Memantine is indicated for the treatment of
moderate-to-severe Alzheimer’s disease and is the first of a
new class of Alzheimer’s drugs known as N-methyl D-

aspartate (NMDA) antagonists.
It is specifically considered to

be a low-affinity, non-
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competitive NMDA receptor antagonist possessing a dual
mechanism of action.7,8 In Alzheimer’s disease,
memantine inhibits the excitatory effects of excessive
glutamate transmission by blocking NMDA receptors.
This appears to reduce exposure of the neuron to the
cytotoxic effects of excessive calcium influx mediated by
glutamate, yet not interfere with the beneficial effects of
glutamate necessary for learning and memory. When
glutamate transmission is decreased, memantine may
produce the opposite effect and actually improve neu-
rotransmission.

The effectiveness of memantine for patients with
moderate to severe Alzheimer’s disease has been demon-
strated in two randomized, double blind, placebo con-
trolled clinical studies that are cited in the product
information.9 Each of these studies assessed both cogni-
tive and day-to-day function. They extended in length
from 24-28 weeks and involved a total of 656 patients
ranging in age from 50-93 years (average age 76). Patients
were admitted to the studies based on diagnostic criteria
published in the DSM-IV (Diagnostic and Statistical
Manual of Mental Disorders—IV) and recognized by the
NINCDS-ADRDA (National Institute of Neurological
and Communicative Diseases and Stroke/Alzheimer’s
Disease and Related Disorders Association). Severity was
measured through Mini-Mental State Examination scores
and Global Deterioration Scales. In each, the effectiveness
of memantine was determined using the severe impair-

ment battery (SIB), a measure of cognition, and on an
Alzeheimer’s Disease Cooperative Study-Activities of
Daily Living (ADCS-ADL) inventory. The 24-week
study concluded that, in patients with moderate to severe
Alzheimer’s disease receiving stable doses of donepezil,
memantine resulted in significantly better outcomes than
placebo on measures of cognition, activities of daily
living, global outcome and behavior, and was well toler-
ated.10 Evaluative instruments in the 28-week trial
included the Clinicians Interview Based Impression of
Change Plus Caregiver Input (CIBIC-Plus) as well as the
ADCS-ADL and SIB. In this study, patients taking
memantine scored better in both measures of function-
ing; however, improvement in the CIBIC-Plus measure
was not statistically significant when compared to that of
placebo.11 A third study noted in the product informa-
tion enrolled 166 patients with severe dementia who were
randomized to receive either memantine or placebo
during a 12-week period. The primary efficacy criteria
were measures of day-to-day function and overall clinical
effect. No valid measure of cognitive function was used
in this study. A statistically significant treatment differ-
ence that favored memantine was seen in both primary
efficacy measures. A recently published evidence-based
review of memantine concluded that the drug produces a
beneficial effect on cognition and functional decline,
while having a limited effect on the clinical impression of

PILL  BOX  continued

continued on page 179
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change in patients with moderate to severe disease.12

Memantine is rapidly and completely absorbed
following oral administration, and peak serum levels are
observed within six to eight hours. Protein binding is low
(10-45%), and the drug appears to concentrate in the
brain and cerebrospinal fluid. It is primarily excreted as
parent drug via the kidneys (75-90%), while the remain-
der (10-25%) is eliminated in the feces. Memantine’s
metabolism is not influenced by the cytochrome P-450
system; therefore, it has a low potential for drug interac-
tion. Only drugs that alkalinize the urine (i.e., carbonic
anhydrase inhibitors, sodium bicarbonate) would be
expected to reduce the renal elimination of memantine.9

Memantine has been well tolerated during long-term
therapy. The most common adverse effects are mild to
moderate in nature and include fatigue, confusion,
somnolence, hallucinations, dizziness, headache, pain,
hypertension, constipation, vomiting, back pain and
dyspnea. Only a few of these reactions have occurred
more commonly than with placebo.9,13

The starting dose of memantine is 5 mg per day for
one week, followed by weekly adjustments of 5 mg per
day up to a dose of 20 mg daily. It can be prescribed as
mono-therapy or added to existing treatment with
cholinesterase inhibitors. Patients initiated on memantine
can be prescribed the Namenda™ Titration Pak. This
package provides patients with the required medication in
addition to specific directions for titration through the
first four weeks of treatment. Memantine is also available
as 5 and 10 mg tablets. The average wholesale price per
month of treatment is approximately $130.14

Memantine provides some benefit in patients with
moderate to severe Alzheimer’s disease. Improvement in
cognition and function may result in favorable behavioral
changes and reduction of the burden on caregivers.
Although available for many years in several foreign
countries, the true value of memantine in the manage-
ment of Alzheimer’s disease appears to require further
clinical use.

PILL  BOX  continued from page 177

Dr. Lech is associate professor and director of the Christopher and Nicole
Browett Pharmaceutical Information Center, Mylan School of Pharmacy,
Duquesne University. He can be reached at (412) 396-4335. Drs.
Burrow and Leonberg are both PharmD candidates there and can be
reached at (412) 396-4600.

Quantities of cards are available at no cost by
contacting Allegheny County Medical Society
at 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.
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Liability Protection for
Volunteer Physicians

L EGAL  REPOR T

MICHAEL A.CASSIDY, ESQ

T he Allegheny County Health Department has
received a grant from the U.S. Department of
Health and Human Services to help establish a

Medical Reserve Corps in Western Pennsylvania. The
Medical Reserve Corps project is part of the USA Free-
dom Corps, a program launched in 2002 by President
Bush to encourage volunteerism and citizenship.

One concern medical professionals should always
have when volunteering to provide medical services is
liability. A previous Legal Report (“Good Samaritans: Is
the Issue Liability or Ethics,” Bulletin, Oct. ’03, pg. 487)
addressed the Pennsylvania Good Samaritan Act, which
basically provides immunity for
physicians and other licensed
healthcare practitioners providing
medical services in emergency
situations on a good faith basis.

Physicians who “volunteer”
for service in the Medical
Service Corps may or may not
be able to rely upon the Penn-
sylvania Good Samaritan Act,
because the Pennsylvania Good
Samaritan Act applies only to
emergency situations. There

could be situations in the Medical Reserve Corps that
might not qualify as emergencies for purposes of the
Pennsylvania Good Samaritan Act.

Fortunately, there is a federal immunity statute to
cover the situation. The federal Volunteer Protection Act
(42 U.S.C. §§ 14591-14595) was not enacted as part of
the USA Freedom Corps/Medical Reserve Corps Pro-
gram. It was enacted independently in 1997, and provides
that “no volunteer of a nonprofit organization or govern-
mental entity shall be liable for harm caused by an act or
omission of the volunteer on behalf of the organization
or entity” if the following conditions apply:

1 The volunteer was acting within
the scope of that volunteer’s
responsibilities on behalf of the
protected entity, i.e., the non-
profit organization or govern-
mental entity.
2 The volunteer was
properly “licensed, certified, or
authorized by the appropriate
authorities for the activities or
practice in the state,” if such
licensing laws were applicable,
such as providing medical
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L EGAL
REPOR T  continued

services and being licensed in Pennsylvania.
3 If any harm was caused, it was not caused by willful

or criminal misconduct, reckless misconduct, gross
negligence or a conscious or flagrant indifference to
the individual’s rights or safety; and the harm was not
caused as a result of operating a motorized vehicle.
(This last exclusion obviously is intended to shield
volunteers from liability for services that they provide
but not to protect them from any negligence in the
operation of a car, truck, plane, etc.)

The critical issue for protection by the immunity
provided by the Volunteer Protection Act is that the
service must be provided on behalf of a non-profit
organization or governmental entity. Presumably, the
Medical Service Corps being organized by the Allegheny
County Health Department qualifies under the govern-
mental entity exception. There is a specific definition for
non-profit organizations, and if any physicians are con-
templating volunteering for something other than the
Medical Reserve Corps, they should check to be sure that
the non-profit organization is covered by this statute. In
addition, a physician must be a true volunteer, i.e. no
compensation and no other benefit with a value exceeding
$500.

There are also specific situations which are not
covered or are excluded from protection by the Volunteer
Protection Act, i.e., any activities or actions that consti-
tute:
1 Crimes of violence or terrorism,
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The critical issue for protection by
the immunity provided by the
Volunteer Protection Act is that the
service must be provided on
behalf of a non-profit organization
or governmental entity .



182 u   The Bulletin April 2004
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“Specializing in HealthCare Records Management”
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*Document Storage, Delivery & Management

*Computer Media Storage & Rotation

*Certified Document Destruction

*File Room Design & Consulting

2 Hate crimes,
3 Activities for which the individual is convicted as a

sexual offense,
4 Conduct found to have violated state or federal civil

rights laws, or
5 Actions occurring while the defendant is under the

influence of drugs or alcohol.
Oddly enough, although volunteers are protected

against liability, there is a specific exclusion stating that
the statute does not affect the liability of any non-profit
organization or governmental entity with respect to the
harm caused by any person, and does affect any civil
action brought by the organization against the volunteer.
Therefore, theoretically, although the volunteer may not
be liable to the individual harmed, if the organization is
ultimately liable to the individual, there is the possibility
that the organization could seek contribution against the
individual. There are no decided cases on this issue, but it
would appear to be a good idea to have a waiver of
liability from the organization.

Mr. Cassidy is a shareholder with Tucker Arensberg and chair
of the firm’s Healthcare Practice Group. He can be reached at
(412) 594-5515 or at mcassidy@tuckerlaw.com.

Finally, as was noted in the article about the Pennsyl-
vania Good Samaritan Act, the fact that a physician may
ultimately not be liable because of the protection pro-
vided by either the Federal Volunteer Protection Act or
the Pennsylvania Good Samaritan Act, this does not
mean the physician cannot or will not be sued, and it
does not cover the cost of defense. Therefore, as was
suggested in the prior article, physicians should check
with either their carrier or the insurance carrier for the
non-profit organization or governmental entity or the
entity itself, to determine whether the cost of defense will
be covered. Ironically, one must also determine whether
such protection, if provided by the organization, is a
benefit with a value exceeding $500 which would invali-
date volunteer status.

L EGAL
REPOR T  continued from page 181

Orthopaedic surgeon inducted into Academy

Marshall L. Balk, MD, of Pittsburgh, Pennsylvania, was inducted
March 10, 2004, as a Fellow of the American  Academy of
Orthopaedic Surgeons during ceremonies at the Academy’s 71st
Annual Meeting in San Francisco.

Dr. Balk was one of 639 new Fellows inducted. The Academy has
27,156 members worldwide.

A clinical assistant professor of orthopaedic surgery at the University
of Pittsburgh, Dr. Balk is the author of several scientific papers and
abstracts. He is in private practice with the Hand & Upper Ex
Center with offices in Wexford, Jefferson Regional Medical Center
and the Waterfront in Homestead. Dr. Balk specializes in hand and
upper extremity surgery. He is a member of the American Medical
Association, the Pennsylvania Orthopaedic Society, the Allegheny
County Medical Society, American Academy of Orthopaedic
Surgeons, American Association of the Hand, and the American
Society for Surgery of the Hand. He also serves on the Board of
Directors for Orthopaedic Overseas, a volunteer organization for
the teaching of orthopaedic surgery in underserved countries.

The Academy is the largest medical association for the
musculoskeletal specialists. Its members have completed medical
school plus at least five years of specialty study in orthopaedics in
an accredited residency program, passed a comprehensive oral and
written exam, and been certified by the American Board of
Orthopaedic Surgery.

Hand & UpperEx Center
SURGERY & THERAPY
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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 Systems, Inc.
Thomas Stenklyft (800) 245-8875

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

Real Estate
0  Coldwell Banker Referral Network, Inc.
Todd Berkoben (412) 607-1786 (mobile)

Banking, Financial & Leasing Services
0  Dollar Bank
Andrew Devonshire (412) 261-8498

0  PNC Bank
Kevin Jansma (412) 373-6114

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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SPECIAL  REPOR T

O ver the last several years, many individuals
and organizations in a 13-county area of West-
ern Pennsylvania—Pennsylvania Region 13—

have been laboring to develop and implement a compre-
hensive system to manage the human health consequences
of natural disasters, transportation accidents, industrial
accidents or terrorist incidents involving nuclear, biologi-
cal or chemical agents, or explosive/incendiary devices.

As an outgrowth of that work, the Allegheny County
Health Department (ACHD) is currently recruiting
physicians and allied healthcare workers for volunteer
participation in a Medical Reserve Corps that could
respond to a variety of situations as described above. The
health department has received a grant from the U. S.
Department of Health and Human Services to recruit,
certify and train healthcare workers from a wide range of
specialties and backgrounds who could be called at a
moment’s notice. ACHD Bioterrorism Coordinator
Victor N. Tucci, MD, says, “It’s important that physi-
cians understand we are looking for personnel in all
disciplines, not just emergency room workers.”

Among its objectives in creating a Medical Reserve
Corps, the ACHD lists strengthening emergency medical
response in Allegheny County, ensuring volunteers have
proper credentials and emergency response education, and
integrating medical response with other emergency
response agencies. It is estimated that more than 14,000
physicians and 47,000 nurses would be tapped for service
in this region during a major public health crisis.

Central to the formation of the corps is the creation
of a registry of ready and willing healthcare workers, but
mostly to ensure that these volunteers are qualified for the
tasks at hand, a lesson learned from 9-11 when every
willing volunteer jumped in to help, only to find later
that not everyone was who they said they were. In other
words, the ACHD wants to certify that only qualified

County Organizing
Medical Reserve Corps
LINDA  L. SMITH

workers will be giving patient care in such emergencies.
Volunteers will be provided a state identification card
credentialling them as emergency responders and will be
protected under the Good Samaritan Act.

The ACHD also will provide training for corps pers-
onnel on chemical, radiological and biological weapons of
mass destruction, and on incident command, a common
organizational structure used in emergencies. Also, physi-
cian volunteers may be called on to work with federal
authorities to dispense medical supplies from the Strategic
National Stockpile, since the Pittsburgh International Air-
port is the only airport in the region capable of receiving a
wide-body jet aircraft needed to transport such supplies.

In an emergency, physician corps volunteers may be
asked to work in a clinical setting outside of a hospital to
care for first responders on the scene, or in a temporary
triage area used to alleviate strain on hospitals, where they
might treat “walking wounded,” or “worried well,” or
supervise vaccinations. These settings may be local in
Allegheny County or in any of 13 counties in the region,
although travel is not mandatory for service in the corps.
Physicians may also serve on a physician advisory panel,
staffing a phone bank of physicians who could advise
other healthcare professionals via telephone. Most assign-
ments would represent short-term commitments.

For your convenience, you can download two ACHD
forms from the medical society’s website (www.acms.org),
including a medical reserve corps application and a
preferred contact form, or you can clip the application on
page 184. For more information on volunteering for the
Allegheny County Medical Reserve Corps, please call
Edward Schwartz at (412) 578-8349; FAX to (412) 578-
8025, or e-mail eschwartz@achd.net.

Ms. Smith is the Bulletin managing editor for the ACMS. She
can be reached at lsmith@acms.org.
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FEA TURE

Volunteer Opportunities
Both Near & Far
LISA B. PETZEL

T hink globally, act locally. Seen on
many a bumper sticker, that motto is
the philosophy that is in the hearts and

minds of many ACMS physicians who volunteer in
this community and around the world.

Pittsburgh’s volunteer opportunities for physicians
vary from dispensing medical care to the homeless on the
streets and serving victims of domestic violence in a clinic,
to educating others about the perils of nuclear war.

A total of 18 physicians and five senior residents
volunteer regularly through The Program for Healthcare
to Underserved Populations, located in UPMC’s
Montefiore Hospital and affiliated with the University of
Pittsburgh. The program was started in 1993 by Tom
O’Toole, MD, a resident in internal medicine at
Montefiore who was encountering a lot of homeless
patients at that time.

The organization operates four medical clinics in the
city by partnering with other existing organizations and
assists with a fifth. “One of the
biggest components of the pro-
gram is partnering with other
agencies,” says Mary Herbert,
clinical coordinator who says the
organization makes approximately
2,000 “patient encounters” each
year. Most of its volunteer physi-
cians are specialists in internal
medicine or family practice. Some
patients these physicians serve are
uninsured, while others may be
homeless, victims of domestic

violence or among other vulnerable
populations.

One clinic located at the Women’s Center
& Shelter of Greater Pittsburgh houses approxi-

mately 40 women and children at any one time. A center
spokeswoman says usually two volunteer physicians treat
women at the clinic on Monday nights, while volunteer
pediatricians or pediatric residents treat the children at the
center once weekly, and a volunteer dentist serves twice
monthly. The organization also coordinates a clinic at the
Salvation Army’s Harbor Light New Hope Rehabilitation
program, a drug and alcohol residential rehabilitation
program on the North Side; another, the Birmingham
Clinic, is held at the Salvation Army’s homeless drop-in
center on the South Side. According to Herbert, this
clinic is the only completely free clinic open to the public
in Pittsburgh in which patients can be seen without an
appointment and all are welcome.

A fourth weekly clinic conducted at an adolescent
drop-in center called the Hub is
operated by Three Rivers Youth.
Located in the Strip District, the
facility offers counseling, meals,
laundry and showers for the
homeless youth, in addition to
the medical care offered during
the clinic.

For more information on
volunteering with the Program
for Health Care to Underserved
Populations, call Mary Herbert at
(412) 692-4901.
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FEA TURE  continued

Many physicians fill commitments on a week-by-
week basis, although others volunteer on a regular basis,
such as Raquel A. Buranosky, MD, internal medicine,
who serves as the medical director for the Women’s
Center & Shelter. Collaboration among existing agencies
enables the physicians to more easily serve patients who
need their help, without the expense of owning or
operating free standing clinics. “It is best to bring the
services to the people we want to serve,” says Dr.
Buranosky. Volunteers are always needed and most
physicians volunteer at least monthly. For more informa-
tion, call Ms. Herbert at (412) 692-4901.

Another program that provides local volunteer
opportunities is Operation Safety Net (OSN), an organi-
zation founded in 1992 by Mercy Hospital internal
medicine physician Jim Withers, MD, who began by
taking on the appearance of a homeless person and
walking the streets of Pittsburgh to provide medical care
to unsheltered homeless. OSN has since developed into a
program that provides direct medical care through “street
teams” that consist of eight physician volunteers, several
nurses, and various formerly homeless personnel who
serve as guides during the 2½ hour evening shifts. The
teams walk the streets weeknights year round, and the
homeless population have access to a 24-hour-a-day
hotline. A mobile van allows them to bring podiatry,
dentistry, HIV testing and counseling to its marginalized
patients, as well.

Dr. Withers says the service aims to eliminate barriers
to health care and provide services to people where they
live. “It is a natural part of the calling of being a physi-
cian,” he says.

Clients are also followed through local hospital
systems or other locations to provide a complete “home
care” service, says Dr. Withers, who adds that he appreci-
ates calls from emergency rooms to let him know the
status of his street patients who are often hard to track. A
full-time office staff, including a nurse, administrator and
secretary, provides case management and advocacy for this
vulnerable population, as well as appointment scheduling,
benefit counseling, housing, mental health and drug
rehabilitation referrals.

OSN has served as a model for other cities, such as
Houston, San Diego and Chicago and has garnered many
awards including the esteemed Robert Wood Johnson
Community Health Leadership Program (CHLP) award,

presented to Dr. Withers in 2002 that was accompanied
by a $120,000 award. To volunteer with Operation
Safety Net, call (412) 232-5739.

Dr. Withers also started a clinic at the Light of Life
Ministry on the North Side on Tuesday nights in collabo-
ration with Health Care for the Homeless and is accom-
panied by the physicians of North Side Christian Health
Center as well as fellow physician volunteers.

Healthcare for the Homeless, a federally funded
project under the umbrella of non-profit Primary Care
Health Services, has operated since 1987 and has a staff of
10, including five registered nurses. It operates clinics or
subcontracts for services in approximately 18 homeless
shelters throughout the Pittsburgh area. Some of its
clinics include those at Bethlehem Haven, the Salvation
Army on the North Side, Miryam’s, a women’s shelter,
and North Side Common Ministries Pleasant Valley, a
men’s shelter, as well as Intersection, a homeless drop-in
center in McKeesport.

continued on page 188
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Jennifer Williams, RN, who serves as director of
Primary Care Health Services, says they enounter approxi-
mately 6,000 to 7,000 patients per year, most of whom
are the “sheltered” homeless. She says the 2003 census
indicated that there were 2,398 homeless people in
Pittsburgh with about 85 to 90 percent of those being
sheltered. Approximately 10 physicians currently volun-
teer with the organization. All volunteer applicants
complete a formal application process that includes an
interview and credential verification, as well as an orienta-
tion session because of the population involved in this
opportunity. “We provide health care in very non-tradi-
tional settings. We need doctors who understand that,”
Nurse Williams says.

Because homeless people often have multiple needs,
the organization attempts to provide multiple services at
clinic locations. Recently, the organization was awarded a
three-year $600,000 grant to provide mental health care
at some of its existing clinics and subcontracted with
UPMC’s Western Psychiatric Institute and Clinic to

provide the services. “Being
there at the same time is very
reassuring (for patients),”says
Williams, who adds that dental
and vision, as well as prescrip-
tion services, are part of its
effort to provide comprehen-
sive health care. Physicians or
nurses seeking to volunteer are
usually asked to make a
monthly commitment and
should call (412) 244-4775.

Catholic Charities of the
Diocese of Pittsburgh has developed relationships with
physicians and nurses who have volunteered during its
one-week mission trips to San Luis, Mexico, as well as
those serving on its board and on various committees. It
is hoping to use those connections to recruit a number of
physician and nurse volunteers when it opens its
healthcare center for the uninsured planned at its head-

FEA TURE  continued from page 187
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Location:
250 Clever Road, Robinson Twp., PA

(12 miles to CBD & 3 miles to The Pointe)

Zoning: Commercial—
Medical/Educational/Research/Care Facility/Office

Structure:  Three-story, 61,000 sq.ft.

Land:  6.873 Acres

Utilities:   Water, sewer, gas, electric

Parking:  100 spaces (room for expansion)

Current Use:
120-bed residential care facility (Citizens Care, Inc.)

Sale or Lease—Available 2004

ROY F. JOHNS, ASSOCIATES

Contact: Ron Willis at (412) 264-8383
200 Marshall Dr., Moon Township, PA 15108

Price Reduced

quarters at Ninth and Liberty
avenues in downtown Pitts-
burgh. The healthcare center
will offer basic, primary and
preventive care for those who
often “fall through the cracks”
because they do not have
health insurance, do not
qualify for government-backed
medical assistance and yet,
don’t make enough to pay for
services. “We can meet a niche
for uninsured folks,” says

Michael Andreola, director of development and public
relations. He says the organization hopes to operate the
center during regular working hours from 9 a.m. to 5
p.m., Monday through Friday, but is still working out
the details, including a planned date for opening. Unpaid
volunteer physicians, nurses, pharmacists and medical and
lay support personnel will staff the center. Mr. Andreola

says they envision using retired physicians and plan to
offer them professional liability insurance. “In Pennsylva-
nia there is some protection for purely volunteer physi-
cians. It becomes more complicated when he or she is still
practicing as a paid professional,” he says. The organiza-
tion is currently collecting names of volunteers for the
new health center. Interested physicians should call (412)
456-6969 or visit www.ccpgh.org.

Some local physicians choose to get involved in or
start local branches of national organizations that focus on
social responsibility, with a number of different focuses.
Members of Physicians for Social Responsibility-Pitts-
burgh, a 30-year-old organization, concentrates on
providing educational services on the medical and health
consequences of nuclear weapons and war, according to
Daniel Fine, MD, who serves as the groups director and
who also is a member of the executive committee. The
organization is the local chapter of national Physicians for
Social Responsibility, which is the U.S. affiliate of

FEA TURE  continued

continued on page 190
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International Physicians for the Prevention of Nuclear
War. The national organization that boasts 20,000
members received the Nobel Peace Prize in 1985.

Locally, 250 regular members and about 30 student
members provide educational services on the medical and
public health consequences of war and nuclear weapons,
including steps for its prevention and discus-
sion on environmental dangers and gun
violence dangers through talks, slide
shows, grand rounds presentations, films
and articles in print media. Additionally,
student members participate in gun-buy-
back programs and collection of medical
supplies for developing or war-torn coun-
tries. Member Russell J. Sacco, MD, says he chose to get
involved because of ongoing discussions in the United
States about building new nuclear weapons. “As physi-
cians responsible for the health of our community, there
is very little we can do once this (nuclear war) occurs,” he
says. Physicians who want to volunteer with the group
should email psr-pgh@igc.org.

Promoting health by protecting human rights is the
focus for another national group, Physicians for Human
Rights (PHR), in existence since 1986. As one of the
original steering committee members of the International
Campaign to Ban Landmines, PHR shared the 1997
Nobel Peace Prize. According to Judith Brackley, con-
stituent and member relations director, the organization
has approximately 1,800 active members nationally,
consisting mainly of physicians, but is also open to allied
health professionals and other concerned citizens who
support human rights. It works actively to investigate and
expose human rights violations worldwide in locations as
tumultuous as Iraq and Afghanistan, although investiga-
tion and documentation of human rights violations in the
field is done primarily by paid staff.

Volunteer physicians participate in peer review of such
reports that are often published in the Journal of the
American Medical Association and other esteemed publica-
tions. The group also advocates for public policy in
Washington, D.C., and assists asylum seekers. It has 70
chapters in medical schools across the country, as well as
in some nursing schools. “We want to build up a culture
of human rights,” says Ms. Brackley.

Another well-known physician-driven humanitarian
organization is Doctors without Borders, an international

FEA TURE  continued from page 189

group that delivers emergency aid to victims of armed
conflict, epidemics, and natural and man-made disasters,
and to others who lack health care due to social or
geographical isolation. Founded in 1971 by a small group
of French doctors who believed that all people have the
right to medical care, it was the first non-governmental

organization to both provide emergency
medical assistance and publicly bear

witness to the plight of the populations
they served.

Spokesperson Michael Benediktsson
says the organization sent 64 American

physicians to the field last year and a total
of 57 volunteers, including non-medical

personnel; internationally, they send approximately 700
physicians and a total of 3,000 volunteers each year.
Volunteering for this Nobel Peace Prize winning organiza-
tion requires a big commitment—six months or longer—
to a field assignment, and physicians cannot choose which
part of the world they are sent to. Physicians can apply
online at www.doctorswithoutborders.org or call
Delphine Barringer at (212) 655-3772.

Several local physicians have participated in such
international humanitarian volunteerism and at least one
local organization was borne from such a mission. After
participating in several humanitarian medical trips, plastic
surgeon Jack E. Demos, MD, started his own organiza-
tion, Surgicorps, in 1994 as a way of giving back to those
less fortunate in the international community. Dr. Demos
and fellow physicians, as well as nurses and non-medical
personnel travel to various countries including Tanzania,
Peru, Kenya, Brazil, Nigeria, Mali and others at least
twice yearly to perform many reconstructive surgeries on
needy patients there. Interested physicians need to make a
volunteer commitment of at least 10 days and to pay for
their own travel expenses. For more information, call
(412) 231-0200.

United Way spokesman Bob DeWitt says physicians
can participate in a wide variety of volunteer opportuni-
ties through that organization, doing everything from
helping to serve the needy to helping rehabilitate
houses. Interested physicians may look for opportunities,
and interested agencies may post them at
www.unitedwaypittsburgh.org.

Ms. Petzel is a freelance writer in the Pittsburgh area.

Editor’s Note: Please also read about
Dr. Daniel Lattanzi, recipient of the

ACMS 2003 Physician Volunteer
Award, and the volunteer organiza-

tion he created (page 191).
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D aniel Lattanzi, MD, can’t remember a time
when he didn’t want to be a doctor. “I enjoyed
the challenge of science and working with

people,” he says. Medicine mixed the two together.
Dr. Lattanzi, an obstetrician-gynecologist in the

South Hills who is the recipient of the 2003 ACMS
Physician Volunteer Award, grew up in Oakmont. He
earned his medical degree at St. Louis University School
of Medicine in 1978 and went on to serve his residency in
obstetrics and gynecology at Magee-Womens Hospital.
Magee had a top program and it was “grueling and busy,”
he says. “At that time, Magee had about 10,000 deliveries
a year.”

He and his wife Linda, have six children. Only one
has planned on a career in medicine. Emily, a senior in
high school, plans on going to nursing school. “All the
others think you have to be eccentric and old to do
medicine,” he laughs. But he enjoyed watching them all
grow up and develop their own interests.

Dr. Lattanzi is humble when speaking about himself,
preferring to speak about his
children or what has hap-
pened in Haiti, not only
with the organization he
helped found, but politics as
well.

G. Alan Yeasted, MD, who nominated Dr. Lattanzi
for the Physician Volunteer Award, says, “Dr. Lattanzi is a
fine example of a physician who dedicates himself to
those less fortunate in society and who strives to continu-
ally improve the quality of medical care delivered to all
patients.”

Dr. Lattanzi is the founder and president of Mission
for Haiti’s Children, a non-profit organization commit-
ted to improving health care, education and economic
development in Haiti.

“It started in 1996 at a church meeting. A missionary
came to speak to the group and raise money for a school
in Haiti. After the meeting, I talked to the missionary and
asked him about medicine there,” he explains. The
missionary told him there wasn’t really any medical care
and if people were sick, they would see a witchdoctor.
Voodoo is still practiced in most of Haiti.

He went with the missionary to Haiti, which is
located on the western half of the island of Hispaniola in
the Caribbean. The other half of the island is the Do-
minican Republic. He traveled from town to town in a
20-mile area. Most people lived in huts and worked in
the marketplace or as farmers.

Dr. Lattanzi worked in a day clinic at that time, but
eventually his organization built a clinic in Lacroix, which
now treats 25,000 patients a year, employs 20 full-time
workers and is supported by physician groups who visit
on a weekly basis. The clinic provides general medical and
pediatric care as well as contraception, prenatal care and
midwife services.

He notes that Haiti has a lot of health battles to
fight, including malaria, tuberculosis, childhood illness
and malnutrition. “At the time when I began, one third
of children in Haiti died before age five, most of malnu-
trition, followed by childhood illnesses. Life expectancy

PROFILE

Daniel Lattanzi, MD: 2003
ACMS Physician Volunteer
ELIZABETH L. FULTON

continued on page 192

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

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

Timely Delivery
Same-day delivery service for emergency orders and
next-day delivery for orders received before 6 p.m.
means reducing inventory on your shelves, saving space,
reducing overheads and not tying up your cash.

Professionalism
Medical supplies delivered and instant credit returns
with our dedicated, knowledgeable and service-oriented
drivers—professionals who know your products and
where you want them placed to save you time.

No Hidden Costs
No minimum orders and no shipping charge! Ever!

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.

Alleghen y MedCare

Endorsed by the  Allegheny  County Medical Society

Group Purchasing Program

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

www.pssd.com

in Haiti is less than 50 years,” he says, adding that the
major factors contributing to the low life expectancy are
poverty, malnutrition and lack of health care. “Maternal
mortality was eight percent,” Dr. Lattanzi says. Women
were dying giving birth because of inadequate knowledge
in the birthing process. “We are fighting that with mid-
wife training,” he says.

Economic development has become an important
part of the organization’s mission as well, believing only
then will there be an impact on health in the long run.
Dr. Lattanzi explains, “We have found that, without
proper economic development, we keep seeing the same
problems over and over again.” People keep coming back
to the clinic with the same health problems. Because they
felt education was the first step to gaining this, they built
a school near Lacroix that serves about 2,200 children.

Next, Dr. Lattanzi coordinated the building of a grain
mill and helped to establish a fish farm, rabbit farm and a
well-drilling program. He says, with the rabbit farm,
people come to learn about taking care of the rabbits, and
once they’ve learned how to maintain and grow a rabbit
farm, they are given a rabbit to begin their own farm.

When the political unrest in Haiti began earlier in the
year, Lacroix was right in the middle of it, only 20 miles
south of Gonaive, where it began. Most of the clinic
workers live in Gonaive.

Dr. Lattanzi shares what had been going on in the
country. He says that ousted Haitian President Jean-
Bertrand Aristide had been killing northern leaders who
were opposed to his politics. “The elections in 2001 were
a terrorism campaign. Aristide had been threatening
people, which kept them from voting. And the people
who were voting were afraid not to vote for Aristide,” he
says. This is the reason why many consider the 2001 vote
a sham. “The last straw was when a local leader was killed
and displayed in the middle of town,” Dr. Lattanzi says.
That was when the political opposition really broke out.

Sadly, the unrest has affected the clinic, which is
currently not operating. “Many of the local leaders are on
the Aristide hit list and are in hiding,” says Dr. Lattanzi.
“Many people in the area are terrified to leave home.
They don’t know which side everyone is on.”

PROFILE  cont’ from page 191

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

DANIEL FINE, MD
RICHARD  H. MICHAELS, MD
JACK PARADISE, MD
JULIAN  ELIGATOR, MD
RUSSELL J. SACCO, MD

T raditionally, when broad threats to human health
and life have arisen, physicians’ concerns have
extended beyond the individual patient to the

community or society at large. Catastrophic circum-
stances in which physicians have made important contri-
butions include pandemics, starvation, war and wide-
spread violations of human rights. In these circumstances,
physicians working as individuals or within organizations
such as Doctors Without Borders, EMERGENCY,
Physicians for Social Responsibility, and Physicians for
Human Rights have provided hands-on care, humanitar-
ian assistance and advocacy, and have advanced public
awareness in many areas of the world.

More concerning than Iraq
Currently, our country is preoccupied with our

involvement in Iraq, where American lives are being lost
daily and where an estimated 9,000 American troops have
been injured. Civilian casualties from the war—from
military action itself, unexploded cluster bombs and
landmines, loss of clean water and sewage disposal, loss of
electricity, damaged and looted hospitals, and most
recently, civil violence and terrorism—probably number
in the tens of thousands. Yet a far more profound disaster
worldwide looms from the growing possibility of nuclear
weapons use. Such use could occur in a number of
circumstances: in the course of conventional wars involv-
ing nuclear nations; from the spread of nuclear weapons,
materials and technology to non-nuclear nations; or from
nuclear weapons falling into the hands of terrorists. As is

well known, a single nuclear warhead exploding in an
urban center would cause hundreds of thousands, if not
millions, of casualties, from blast, burn, radiation and
epidemic disease. Clearly, we as physicians could offer no
meaningful help in the face of such a disaster. The only
rational response to a threat of that nature is to try to
prevent it from materializing.

The physician’s role
So what can we as physicians do to prevent the

conditions that set the stage for nuclear catastrophe?
Because we enjoy the community’s respect as protectors
of the public’s health, because of the authority provided
us by our training and expertise, and because of broad
community trust of our motives in areas affecting health
and safety, we are uniquely positioned to influence public
policies where we can make the connection between those
policies and the public’s health, safety and very survival.

Prescription for prevention
As members of the Pittsburgh chapter of Physicians

for Social Responsibility (PSR), we offer this “prescrip-
tion” for sensible measures that our country can undertake
to reduce the likelihood that nuclear weapons will ever be
used, to reduce the threat of further terrorism, and to
promote international cooperation and peace:
1. Stop the spread of nuclear weapons.

* Honor our international obligations under the
nuclear Non-Proliferation Treaty to work for

continued on page 194

The Doctor As Citizen:
Confronting Political Disaster
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PERSPECTIVE  continued from page 193

nuclear disarmament and the elimination of nuclear
weapons.

* Set an example for the rest of the world by re-
nouncing the first use of nuclear weapons, by not
developing new “more usable” nuclear weapons
(earth-penetrator mini-nukes), and by opposing
resumption of nuclear weapons testing.

* Work with Russia to take nuclear weapons off of
hair-trigger alert status, thus making human and
computer error less likely to occur.

* Increase support for securing “loose” Russian
nuclear weapons and materials so they don’t fall
into the hands of terrorists.

2. Prevent acts of terrorism and future wars by strengthen-
ing international institutions and the rule of law.
* Increase support for the United Nations and other

cooperative security programs; work collectively to
strengthen the Chemical and Biological Weapons
Conventions and to eliminate terrorist networks.

* Resolve international conflicts through diplomacy,

and use force only as a last resort and only with
United Nations sanction.

* Address the root causes of instability and terrorism,
namely, hunger, illiteracy and unemployment, by
increasing funding for humanitarian and sustainable
development programs.

3. Change budget priorities to reflect real security needs.
* Eliminate military spending on obsolete weapons

systems and on growing an already huge nuclear
arsenal. Instead, use those resources to strengthen
local “emergency responders” (such as fire, police,
and public health departments); to meet urgent
domestic needs such as health care and education;
and to provide humanitarian aid in troubled areas
of the world.

Filling the prescription
As physicians, if we agree on the soundness of this

“prescription,” how might we encourage the body politic
to accept it? First, we can familiarize ourselves with the
results of various studies over the years of the medical
consequences of nuclear weapons testing, production and
use, as well as the public health consequences of conven-
tional war, and we can discuss the findings in various
forums. Appropriate audiences would comprise fellow
professionals, civic organizations, student groups, readers
of letters-to-the-editor, decision-makers and our elected
representatives. And second, we can advocate—by pro-
mulgating resolutions for medical organizations and
political bodies, by bringing home to our elected repre-
sentatives the magnitude of the danger, and by conveying
to those representatives our recommendations for preven-
tion. Our responsibility extends beyond protecting our
patients; unless we can reduce and eventually eliminate
the nuclear threat in particular, no less than human
survival is at stake.

Dr. Fine is in internist; he can be reached at (724) 339-2242 or
dfine1@comcast.net. Dr. Michaels is a pediatrician; he can be reached at
(412) 731-2965 or cdmrhm@pitt.edu. Dr. Paradise is a pediatrician; he
can be reached at (412) 692-5416 or jpar@pitt.edu. Dr. Eligator is an
internist; he can be reached at (724) 339-6641. Dr. Sacco is an internist;
he can be reached at (412) 681-1889 or rjsacco@yahoo.com.
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T he press had a field day with the PAMPAC
Board’s 20-to-2 decision to support Arlen Specter
over Pat Toomey in the upcoming senatorial

election. There was an ironic humor in the schizophrenia
manifest in this behavior. The Pennsylvania Medical
Society’s main issue has been tort reform. Arlen Specter,
whose son is a successful plaintiff’s medical liability
lawyer in Philadelphia, has opposed tort reform. Pat
Toomey, on the other hand, supports our position on
tort reform. It seemed like a “no brainer.” PAMPAC
should support the candidate that supports the most
critical issue facing Pennsylvania medicine. So how do we
explain PAMPAC’s decision that makes doctors look like
foolish hypocrites?

The tortuous logic behind the decision is said to be
mired in political expediency. Specter is most likely to
win, so we don’t want to oppose him and experience his
wrath if he is victorious. But how bad can it get, even if
the senator would hold a vindictive grudge against the
doctors of Pennsylvania for supporting an energetic
opponent, who probably is Specter’s toughest challenger?

The state of Pennsylvania is one of the worst places to
practice medicine from a malpractice standpoint. The
Pittsburgh area of the state is one of the worst metropoli-
tan reimbursement regions in the nation. The Pennsylva-
nia Medical Society has been pointing out how desperate
the situation has become, but when faced with a gamble
between an incumbent, who is likely to give limited, if
any, help to our liability crisis and a viable challenger who
was squarely in our corner, the PAMPAC Board appears
to have lacked the courage to vote on principle and
conviction.

One could conclude from the above analysis that the
PAMPAC Board collectively are the consummate politi-
cal entity. They rebuffed a staunch ally perceived to be
weak, while supporting the strong opponent, who instead
of treating us even more harshly, might throw us a few

crumbs for sustenance (déjà vu Ed Rendell, although in
that race we were at least neutral and his opponent truly
had no chance, while Toomey may upset Specter).

But could there be more to this lopsided vote than
meets the eye? Is it possible that the individual PAMPAC
Board members considered the respective senatorial
candidate’s platforms beyond Pennsylvania tort reform?
Could other issues have been behind this decision? Mr.
Specter is, of course, considerably more liberal than Mr.
Toomey on many issues.

This decision by the PAMPAC Board highlights how
out of touch the leadership of the medical society is with
its grass roots. Some of our best and more independent-
minded physicians and surgeons are voting with their feet
and leaving Pennsylvania. I suspect the same thing may be
happening out of frustration and disappointment in a
quieter and more subtle way with our medical society
membership.

Dr. Straka is an otolaryngologist. He can be reached at (412) 741-5670
or jstraka@jastraka.com.

PERSPECTIVE

PAMPAC Politics
JOHN A. STRAKA, MD

Editor’s Note: As background, we have

also published a letter from Dr. Martin D.

Trichtinger, PAMPAC chair, sent to the

Pennsylvania Medical Society membership

on January 26, 2004. (see page 196).

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

NOTE: The Bulletin of the Allegheny County Medical Society 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
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T he Pennsylvania Medical Society’s Political Action
Committee (PAMPAC) recently voted to endorse
in the primary election the candidacy of Senator

Arlen Specter in his bid for a 5th term in the United States
Senate.

The decision to endorse a candidate in a contentious
Republican primary was carefully and thoughtfully
considered by the PAMPAC Board from the time Con-
gressman Toomey announced his intention to run for the
U.S. Senate. During that time period, the Board took
great care to objectively review the candidates’ positions
on medical liability reform, their overall legislative
records during the past six years, and the political
realities of this pivotal race. Before reaching its decision,
the Board conducted extensive interviews with each
candidate, discussing in detail the entire spectrum of
medical issues of concern to physicians. The decision to
endorse one candidate over the other was extremely
challenging in light of the support both candidates have
given to the medical profession.

While the PAMPAC Board recognizes the emotional
reaction Senator Specter’s candidacy receives within some
portions of the physician community, we believe those
responses are based primarily on his reluctance to support
a $250,000 hard cap on pain and suffering awards.
During our lengthy exchange with Senator Specter on this
issue, the Board became convinced that he clearly under-
stands the seriousness of the liability crisis and how it is
affecting the delivery of health care in Pennsylvania.
Senator Specter stated his support for caps—provided
there were exceptions to these limits. The Board empha-
sized to him, in no uncertain terms, the Medical Society’s
opposition to any exceptions.  As a result, the Senator
expressed his willingness to explore any option that
would both satisfy the physician community and at the

same time garner the 60 votes necessary to clear the
procedural hurdle of a Senate filibuster.

The Senate filibuster issue weighted heavily in the
Board’s decision to endorse Senator Specter’s candidacy,
and it deserves further explanation. With the U.S. House
having already passed the AMA-backed medical liability
reform bill (H.R.5), the Senate is the final hurdle stand-
ing in the way of President Bush’s signature. But, as many
of you know, the Senate’s unique procedural rules allow a
determined minority to block an up-or-down vote by, in
effect, talking a bill to death—that is, by engaging in a
filibuster. The only way to break a filibuster is to invoke
what is known as a “cloture,” which requires 60 votes.
Once cloture is invoked, the Senate can proceed to vote
on the underlying reform bill, with only a simple major-
ity of 51 votes required for passage. Thus, a vote to
invoke closure is, in some ways, more important than a
vote for the final passage of the bill, which requires
fewer “yes” votes.

• In the 106th Congress, Congressman Toomey
voted against H.R. 1304, known as the
“Campbell Bill,” which would have provided
antitrust relief for physicians wishing to jointly
negotiate reimbursement rates with health
insurers. At the time, H.R. 1304 was one of the
top legislative priorities of the Pennsylvania
Medical Society and the AMA. (Note: H.R.
1304 passed the House 276-136 but was never
taken up in the Senate.)
It is important to also note that the PAMPAC Board

PERSPECTIVE

Editor’s Note: This letter from Dr. Martin D. Trichtinger, PAMPAC chair,
was sent to the membership of the Pennsylvania Medical Society on
January 26, 2004, explaining the committee’s decision to endorse Senator
Specter.

PAMPAC Endorses Senator
Arlen Specter for 5th Term

In the final analysis, after carefully
weighing the attributes of both
candidates, the P AMPAC Board of
Directors voted 20-2 in favor of
endorsing Senator Specter .
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engaged both candidates in a lengthy dialog on the issue
of physician reimbursement. Specifically, the Board
solicited the input of both candidates on how they would
propose addressing market dominance and unfair business
practices of health insurers. While Congressman Toomey
recognized the quandary in which many physicians find
themselves, it was Senator Specter who, as chairman of
the powerful Appropriations Subcommittee, promised to
convene a hearing on that subject. Moreover, he offered
to include as part of that hearing the examination of a
potential antitrust exemption for physicians to jointly
negotiate with healthcare insurers. Continuing on the
issue of reimbursements, Senator Specter committed to
another investigatory hearing of the Subcommittee to
determine how best to address the Medicare formula
under which physicians are reimbursed—a formula the
Medical Society contends is severely flawed.

With respect to the Board’s political considerations,
Senator Specter’s anticipated endorsement by the State
Republican party was a key factor. Furthermore, the
support of Senator Specter by President Bush, Senate
Majority Leader Bill Frist and other Senate Republican
leaders could not be ignored. Relying on unbiased polling
data gleaned from a number of independent sources along
with the input of respected political insiders, PAMPAC
strongly believes that Senator Specter has the best chance
of defeating the likely Democratic challenger in the
general election. Given the narrow Republican margin in
the U.S. Senate, the possibility of losing this majority,
which would halt any further consideration of this issue
in the U. S. State Senate, was a possibility the Board had
to respect.

In the final analysis, after carefully weighing the
attributes of both candidates, the PAMPAC Board of
Directors voted 20-2 in favor of endorsing Senator
Specter. However, the PAMPAC Board was unwavering
in its determination that the endorsement would stand alone
and did not in and of itself merit a financial contribution.

It is our sincere hope that our colleagues will fully
appreciate and understand the depth of the PAMPAC
Board’s commitment to reaching an informed and
responsible decision.

Sincerely,
Martin D. Trichtinger, MD
Chair, PAMPAC
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ACMS B OARD  OF DIRECTORS

The Allegheny County Medical
Society (ACMS) Board of Directors
met on January 13, 2004. Board
Chair G. Alan Yeasted, MD, called
the meeting to order at 6:05 p.m.

Dr. Yeasted invited newly elected
board members and special

guests to introduce themselves,
noting their specialty and hospital
affiliation, and then introduced Dr.
Ken Melani, Highmark Blue Cross
Blue Shield president and CEO, who
presented current activities at
Highmark and its outlook for our
region. He noted that Highmark is a
not-for-profit company employing
over 13,000 that provides medical
insurance for over four million
healthcare members. Highmark is the
fifth largest Blue Cross Blue Shield
plan and the 11th largest health
insurance company in the United
States.

Dr. Melani views his mission to
create a company that brings in
revenue and creates jobs. Plans are to
grow the company’s profitable
businesses; because of the significant
investment required in subsidiary
operations, business units must
generate income. He noted discussion
and public criticism of the level of
Highmark’s surplus of $2.3 billion
and said that reserves had remained at
that level for each of the past three
years despite increases in premium
volume.

Dr. Melani outlined what fuels
increases in health care, including
consumer demand, the uninsured and
technology costs. He also listed
fraud, inflation, labor and infrastruc-
ture, litigation and insurance costs,
and government mandates and
regulations. He said that, partly
because Western Pennsylvania sup-

ports an aging population, medical
underwriting for health insurance will
continue to grow. He also noted that
Highmark has experienced three
consecutive years of double-digit
increases in healthcare costs, and that,
locally, the competition for personnel
has depleted assets and inflated salary
expectations.

Highmark’s initiatives to control
costs and improve its business in-
clude: eliminating administrative
expenses; simplifying products/
network; consumer focused products;
stepping up fraud detection; commu-
nity initiatives on quality improve-
ment and resource planning; liability
reform, risk pool reunification;
programs for the uninsured; maxi-
mizing return on investments and
enhancing its role in government
businesses.

Dr. Melani reiterated that, while
physicians are seeking better reim-
bursements and individuals and
employers are seeking lower premi-
ums, these are solo issues against a
broad spectrum of issues that affect
the cost on both sides of the balance
sheet. He hopes that seeing the
overall picture of Highmark products
and services will give the physician
community a better understanding of
the challenges it faces.

After the board reviewed a
number of informational items,
ACMS Executive Director John Krah
noted that all proceeds from the
ACMS Alliance basket raffle at the
medical society’s annual dinner will
benefit the CCAC Allied Health
Career Scholarship Fund. The
ACMS Foundation will match funds
up to $4,000. He also noted that
ACMS will be receiving the 2004
Avanti Award from the alliance on

February 17 at the Pittsburgh Ath-
letic Association. This award is given
to honor outstanding commitment
and contribution to the community.

Safdar I. Chaudhary, MD,
ACMS Bulletin medical editor,
presented to the board for approval
the following names for new associ-
ate editors: Janet A. Chollet, MD,
Timothy G. Lesaca, MD, and Adam
Z. Tobias, medical student; for
reappointment: Basil A. Marryshow,
MD. The board approved the ap-
pointments, as well as Dr.
Chaudhary’s appointment for a third
year as Bulletin medical editor.

Dr. Chaudhary next introduced
Linda Duchak, executive director,
Tobacco Free Allegheny, who pre-
sented a brief overview of the activi-
ties of that office, which is funded by
proceeds from the tobacco manufac-
turers settlement. Ms. Duchak
requested that ACMS partner with

Dr. Ken Melani, Highmark Blue Cross Blue
Shield president and CEO, updated the
ACMS Board of Directors on current
activities at Highmark and its outlook for our
region. Dr. Melani outlined what fuels
increases in health care, including consumer
demand, the uninsured and technology costs.
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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
members. If you wish to attend, contact the
society to receive a schedule and meeting agenda.
The next regular Board of Directors meeting is
Tuesday, May 25, 2004.

BOARD  OF D IRECTORS  continued

Tobacco Free Allegheny in its efforts
on the anti-tobacco and anti-smoking
campaign. The board affirmed that
the medical society will assist with
ads and articles in the Bulletin.

From the Executive Committee
Report, Dr. Yeasted noted the efforts
of the ACMS to assist the Pittsburgh
Urology Society to maintain its status
and keep the society active. In order
for the society to receive educational
grant money, they need a tax identifi-
cation number. To obtain a tax ID
number the society must have an
organizational structure, by-laws and
officers. Dr. Jay Hermann has contin-
ued to serve as the organization’s
program chair.

Terence W. Starz, MD, noted
that the Health Policy Institute has
indicated an interest in working with
the medical society to focus on the
impact of obesity. Leaders will meet
with local companies such as Giant
Eagle, Heinz and community organi-
zations to organize programming and
address obesity as a public health
issue. Dr. Starz views ACMS as an
integral partner to work collabora-
tively on this issue.

Jitendra M. Desai, MD, reviewed
recent developments on the medical

malpractice issues, including whether
to compromise with the legislature or
approach matters on an “all or
nothing” basis. Many still wish to
separate medical malpractice from
broad tort reform. PMS is focusing
on caps on non-economic damages as
they view it as the most significant
reform and is looking at getting the
level of mandated insurance down
from $1 million to $500 thousand.
Because it is an election year, it is
imperative for physicians to contact
their state legislators to express the
need for these changes.

The Board of Directors noted
that the medical society will partici-
pate in a professional networking
social activity on February 10 where
members of the Pittsburgh Penguins
will be present, as well as representa-
tives from the Allegheny County Bar
Association Women in Law Division,
Allegheny County Bar Association
Young Lawyers Division, Pennsylva-
nia Institute for Certified Public
Accountants, Pittsburgh Chapter;
and Risk Management Association.

Christina Morton, ACMS
communications director, reviewed
recent radio spots that ran in Decem-
ber and print ads in the Pittsburgh
Business Times, also in December. She

also noted that the medical society
has designed and made available
pamphlets for physician offices to
increase public awareness of the tort
reform issue; posters will also be
made available.

The meeting adjourned at 9:30
p.m.

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

You also can call the
Allegheny County Medical
Society at (412) 321-5030
and ask for tort reform
updates or log on to
www.acms.org.
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800.445.1212
717.558.7500

P.O. Box 8375
777 East Park Drive
Harrisburg, PA  17105-8375

www.pmslic.comwww.pmslic.comwww.pmslic.comwww.pmslic.comwww.pmslic.com

Committed toCommitted toCommitted toCommitted toCommitted to
PPPPPennsylvaniaennsylvaniaennsylvaniaennsylvaniaennsylvania
PhysiciansPhysiciansPhysiciansPhysiciansPhysicians
PMSLIC was established twenty-five years ago by physicians for physicians.

Our concern for health-care professionals practicing in Pennsylvania extends

beyond writing policies.  Our defense of good medicine is vigorous.

Risk management activities are tightly integrated with underwriting standards.

We lobby persistently for meaningful medical liability reform.  While malpractice

carriers falter and fail, PMSLIC is taking actions today to maintain a stable source

of professional liability insurance for Pennsylvania physicians for the future.

· An advocate for meaningful medical liability reform

· Founding partner of Citizens Allied for Pennsylvania Patients (CAPP)

· Endorsed by the Pennsylvania Medical Society

· Owned by NORCAL Mutual Insurance Company — formed and owned by physicians

· Rated B++ (Very Good) by A.M. Best Company

physician owned, physician directedphysician owned, physician directedphysician owned, physician directedphysician owned, physician directedphysician owned, physician directed

Currently accepting applications only from physicians joining insured practices.Currently accepting applications only from physicians joining insured practices.Currently accepting applications only from physicians joining insured practices.Currently accepting applications only from physicians joining insured practices.Currently accepting applications only from physicians joining insured practices.
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First Year
Eric C. Chamberlin, MD, orthopedic surgery of the
spine. 1321 Fifth Avenue, 15132. University of Pitts-
burgh School of Medicine, 1997.

Joseph F. O’Toole, MD, cardiovascular disease. 5200
Centre Avenue, Suite 703, 15232. St. Louis University
School of Medicine, 1997.

Lakshmi K. Reddy, MD, family practice. 1000 Higbee
Drive, Suite 101, 15102. University of Miami School of
Medicine, 2000.

David R. Sacco, MD, internal medicine. 300 Cedar
Boulevard, 15228. University of Pittsburgh School of
Medicine, 2000.

Third Year
Ajay K. Gupta, MD, ophthalmology. 650 Smithfield
Street, Suite 1360, 15222. University of Cincinnati

A PPLICA TIONS  FOR
M EMBERSHIP

Looking Back in Time: “Whose Right(s)?”

Bulletin , Vol.  67,  No . 6,  Mar c h 26,  1978

Thanks to Barbara E. Swan, M.D., who researched and contributed the Looking Back column.

How can a smoker have the right to smoke as he pleases when
by the very act of smoking he robs the non-smoker of his rights?

There is rarely a smoker who asks those around him, “Do you
mind?” or “Does the smoke bother you?” It is a well known fact
that many people have unpleasant reactions to tobacco smoke
such as burning and smarting of the eyes, itching of the skin and
nose, irritation of the throat, stimulation to cough or sneeze, etc. As
a matter of fact, between puffs the burning cigarette
continues to give off smoke to drift to the people sitting
nearby. It often seems to the neighbor that he gets more of
the smoke than the smoker does.

Recently the writer, who has the above reactions to
tobacco smoke and often wishes it were possible to
overcome the inhibition to answer with a sneeze, attended
a meeting of the Allegheny County Medical Society. After
the dinner it all started. On the right side a pipe was lit up
and it smoked like an old stove pipe and to the left
someone continue throughout the meeting to puff on a
cigar. Cigarettes were smoked on both sides and another
pipe off to the front. I could not see where the smoke was
coming from behind. It was impossible to concentrate on
the program topics.

College of Medicine, 1999.

Active
Geoffrey L. Bloomfield, MD, general surgery. 500
Hospital Way, 15132. Loyola University Stritch School
of Medicine, 1992.

Michelina Fato, MD, internal medicine. 4815 Liberty
Avenue, Suite Gr-30, 15224. University of Pittsburgh
School of Medicine, 1986.

Amy L. Kemp, MD, anesthesiology. 1699 Washington
Road, Suite 400, 15228. Pennsylvania State University
College of Medicine, 1997.

Christopher V. Lamperski, MD, internal medicine. 107
Heidcrest Drive, 15237-2256. University of Pittsburgh
School of Medicine, 1978.

“About this time my red-headed Scotch-Irish genes started to
boil”1 as I said, “Why do I have to put up with this?!” My next
reaction was to get up and stalk out but no one would care and I
would gain nothing.

I then thought about certain organizations such as the American
Heart Association and the American Academy of Dermatology at
whose national meeting smoking is prohibited in all sessions. If, in

spite of the knowledge of harmful effects to the
smoker himself, there are members who wish to
indulge, why can’t the Allegheny County Medical
Society adopt a policy similar to the airlines? Is it
possible to designate a non-smoking area at the
county meetings? Those who are harmed by “the
contaminant” could have their right of a less
irritating environment and also enjoy attendance at
meetings.

Cora C. Lenox, M.D.

1A.L. Weigel: Getting our Bearings. Bulletin of the
Allegheny County Medical Society 66:387, 1977.
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CLASSIFIEDS

Help Wanted

PHYSICIAN NEEDED–Con-
tract opportunity to provide on-
site work related to physical exami-
nations, emergency treatment of
employees, advice and initial treat-
ment for non-occupational illness
and injuries, assist in performing
medical record reviews, contribute
to Medical Department and facil-
ity health education in the form of
meetings and presentations, pro-
vide coverage for the Medical Di-
rector during periods of his ab-
sence, and rarely to provide daylight
on-call consultation for Medical
staff concerns or emergencies. The
physician candidate must be a U.S.
citizen, licensed to practice medi-
cine in the Commonwealth of
Pennsylvania, and must provide
evidence of: Pennsylvania Medical
License, Federal DEA Certificate,
Professional Liability Insurance at
a minimum of $300,000 and
$900,000, maintain current CPR
proficiency (ACLS provider help-
ful). Fax resume to 412-476-
6466. For more information, call
Keith Goldstein, MD at 412-476-
6044.

BOARD CERTIFIED RADI-
OLOGIST with strong interven-
tional skills needed for a 16-physi-
cian group located near Pittsburgh,
Pa. Candidate will participate in
angiographers’ pool for angio/
interventional call. Partnership
track offered. Salary and vacation
competitive. Send CV to Stefano
Bartoletti, MD, Almar Radiolo-
gists, Inc., 400 Penn Center Bou-

levard, Suite 555, Pittsburgh, PA
15235.

CARDIOLOGIST NEEDED–
Successful and established South
Hills cardiology group needs two
new associates. Large office patient
volume, affiliation with three local
hospitals and own diagnostic cen-
ter keeps practice extremely busy.
Buy-in in future and 325k to start.
Please call Business Manager at
412-429-8840 or fax CV to 412-
429-3513 or email ushv@
peoplepc.com.

For Sale

FOX CHAPEL–$465,000. Great
building lot in private setting in
the heart of Fox Chapel Borough
features gently rolling terrain and
all utilities are available. Choose
your own builder! Call for details
and a survey. Bunny Wolff and
Lucy Oliver 412-782-3700 ext.
238 or 210. PRUDENTIAL
PREFERRED REALTY

FOX CHAPEL–$885,000. Won-
derful older 5 bedroom, 3 full bath
home is loaded with charm and is
in the heart of the borough. Just a
few of the highlights include 3 fire-
places, sunken dining room with
lots of windows, gracious entry
with curved stairway and a third
floor suite. Bunny Wolff and Lucy
Oliver 412-782-3700 ext. 238 or
210. PRUDENTIAL PRE-
FERRED REALTY

HOUSE FOR SALE–Mt. Leba-
non in prestigious Virginia Manor.

Handicapped-accessible, large
stone ranch. 4900 sq. ft. Elevator.
3/4 BR. 7 BR potential. 2 FP’s.
Central AC. Completely updated.
Move-in condition. $641,000.
412-400-0715

PITTSBURGH NORTH fran-
chised 112 room motel with res-
taurant, lounge, heated pool, hot
tub, exercise room, guest laundry,
meeting rooms, banquet facility.
Approx. 6 acre land at PA Turn-
pike Exit 39, Route 8. Also suit-
able for extended stay, apartments,
personal care facility, doctor’s of-
fices, hospital extention, health
club, storage facility, shopping cen-
ter. Includes back closed building.
54 rooms. Call 412-583-4013

For Sale or Lease

FAMILY PRACTICE  for sale/
share space/associate/lease. Space
available in 2000 square foot new
construction with lab, X-ray, EKG,
physical therapy, computerized
modern office across from Wal-
Mart in North Versailles. Contact
Richard H. Katz, MD. 412-825-
8000.

For Lease

FOR LEASE–Monroeville, 2000
sq.ft. Medical office in a one story,
level entry Medical building. Con-
tact Jeff or Irv Weiner at Irv Weiner
Real Estate. 412-373-8900

For Rent

OFFICE SPACE for rent on
Mount Washington at Trimont.
Ideal for Internal Medicine or Fam-
ily Practice. Please call 412-681-
7771.

Professional Services

THE DOCTOR’S LAWYER IS A
DOCTOR–Licensure/PEER re-
view defense, restriction of hospi-
tal privileges, Medicare compliance
matters, Act 13 “incident” chal-
lenges, abusive delayed insurance
payments, OIG fraud & abuse
charges, Qui Tam whistle blowers,
Stark, employment contract forma-
tion/review. Don’t pay to teach a
lawyer your practice. Call an attor-
ney engaged in the practice of law
and medicine. Also, Wills, Trusts,
and Estates. 412-488-0218. Leslie
Tar, MD, JD, MPH at
www.MyLawDoc.com.

Miscellaneous

ENCOUNTER INTRIGUING
CASES–Be paid to research inter-
esting medical cases and expand
your knowledge. No fee to join
PHYSICIANS FOR QUALITY,
an organization of over 5,000 phy-
sicians committed to fairness in
medical malpractice cases. Board-
certified, practicing physicians only.
Register at www.PFQ.com or call
1-800-284-3627. Email: kim@
pfq.com
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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


