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toWork ...

SAFDAR |. CHAUDHARY , MD

ah

have come to expect, has been
ndergoing a change. In both
inpatient settings and some ambula-
tory settings, it is not uncommon to
hear how nurses are being mandateq
to work overtime due to a shortage
of qualified nursing staff. Working
seven days in a row and then having
to fill in for someone who may have
called in sick is getting to be com-
mon dialogue in the hallway conver-
sations in institutional settings. Long
waiting periods in emergency rooms

9 uality healthcare delivery, as we
u

button for a nurse is a growing
concern. With fewer nurses left to
care for more patients, otherwise
competent nurses are struggling to
keep up with the cumbersome task

tion, with 35 percent of RNs who
responded indicating they plan to
remain in nursing for five years or

You Are Mandated

for the delivery of quality health
care. Too few adequately prepared
professional nurses threaten the
nation’s health and safety. Several
factors contribute to this shortage,
including: aging of both the nurse
workforce and the faculty members
preparing them to work in this field,;
an inadequate supply of young
professionals choosing a nursing
career, due largely to competition
and more attractive career opportu-
nities in other fields; growing con-
cern over stressful and/or unsafe
working conditions for nurses; and
an increasing demand for nursing
care due to the aging of the general
population and a greater need for
chronic and community-based care.
Itis important that physicians

of caring for the very sick.

A recent survey by the Pennsyl-
vania Department of Health (April
2002) indicates that 22 percent of
nurses employed in health care in
this state would like to leave nursing
within the next five years and an-

less based on career dissatisfaction. work with nurses—our key

The need to protect public healthcare ally—to preserve the very
health through regulation has never fabric of quality health care, because
been greater, due in large part to the it matters to all of us5a
nursing shortage. Failure to maintain _ _ ,
standards of practice could lead to arp"; chaudhary is apsychiatrist and medical
. . . . editor of th®ulletin. He can be reached at
increase in medical errors, increased g.had2815@cs.com or (412) 427-6828.

other 25 percent within 6-10 years. risk for patient harm and a lack of
A surprising proportion of RNs public confidence.

under age 35 (29 percent) responded The National Council of State
that they are planning to leave Boards of Nursing (NCSBN) antici-
nursing in the next ten years. Inthis pates that the growing shortage of
survey, the intent to remain in nurses will reach critical proportions
nursing was linked to career satisfac-by 2010, which is of great concern

462u The Bulletin

The opinion expressed in this column
is that of the writer and does not
necessarily reflect the opinion of the

Editorial Board, the BULLETIN, or the
Allegheny County Medical Society.
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The University of Pittsburgh School of Nursing recently recognized

the 2003 Cameos of Caring Awardees listed below. Each participating hospital
selects its own awardee who demonstrates excellence on nursing care at
the bedside, serves as an effective advocate for patients and their families
and acts as a role model for the profession of nursing. For more information,
log on to www.nursing.pitt.edu.

Patricia Harris, Childrétospital of Pittsburgh
Laurel Brucker Beitsingeritageaey HS/Sewicklell®y Hospital
Faith Hoskinson, Heritaale}YHS/The Medical CeBteaver
Carol. Mayfield, Jefson Regional Medical Center
LesliAnn Stewart, Latrésea Hospital
Paula Svidron, MagemiWns Hospital of UPMC HS
Andrea Meyedhio sley General Hospital
Sarah J. Lucas, Pittsburgh Mercy HS
Emma Hopeck, St. Clair Hospital
Cindy Fochtman, UPMC Bedford Memorial
Barbard. Putz, UPMC Braddock
Susan Rinella, UPMC Horizon
Marie Rosariarantino, UPMC ltaly
Christine Corson, UPMC Lee Regional
Toni Chianese, UPMC McKeesport
JillA. Bova, UPMC Northwest
Judy ShisledPMC Passavant
Beverly Reich, UPMC Presbhyterian
Susan Killmey&PMC Shadyside
Amy LAngotti, UPMC Southside
Marianna StonebuyéPMC St. Margaret
Jane E. McClellardRittsburgh HS Highland Division
Vicki M. Sucha® Pittsburgh HS Heinz Division
Peggy ConnglWA Pittsburgh HS University Drive Division
Lisamarie KernicklylAHS Allegheny General Hospital
Carol E. Brown, MHS Alle-Kiski Medical Center
Claudia Briggs, AHPS, Canonsburg General Hospital
Chuck Sites, WRS, Forbes Regional Hospital
Valerie M. Stengel, A¥S, Suburban General Hospital
Nancy Matta, WIRS The Wstern Pennsylvania Hospital
Linda Rhoadesg®tern Psychiatric Institute & Clinic
Cindy Glod,&tmoreland HS, Frick Hospital
Marlene."Muchoney\estmoreland HSe$tmoreland Regional Hospital

Advanced Practidawvardees
TracyAnn Pasek, Childsadbspital of Pittsburgh
Denise R. Ramponi, HeritaleyMHSThe Medical Centeeaver
Kathy J. Biddle, Magemy\&hs Hospital of UPMC Health System
Michele Prig¥ ASHAIllegheny General Hospital
Clare Cornell, WRS, Forbes Regional Hospital

Donate Life Awardees
Kymberli Potersnak, UPMC Presbyterian
Patty Noah, \WRASAllegheny General Hospital
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2003
Bulletin
Reader
RS

. Survey

We had a very low response to our 2003
BulletiiReadership Survey; only a dozen
readers returned survey questionnaires,
compared with more than 200 who
responded to the 2002 sukMegan only
speculate why the response was so low;
we hope because you are all pleased with
the changes you've seen iBuHetin

but perhaps because it was just too soon
after last yearsurveylhe informal,
unscientific survey appeared in both the
July andugust issues of Bdletirand

was alsoAXed and e-mailed toA6MS
membership.

Readers were asked to indicate how well
they like the changes in theBudietin
beginning in January 2003, with a score of
five being the highest and one the lowest;
average scores are noted in parentheses:
Table of Content Design (4.9), Cover
Design (4.8), Column Style/titles/photos
(4.7), Executive Committee Column (4.6),
Monthly Format (4.6), Medical Editor
Column (4.4), Medical Student Column
(4.3), Looking Back Column (4.2),
Technology Column (3.9), Monthly Profile
(3.6).

Readers were next asked to rank various
Bulletirolumns, 1-12, according to their
preference for reading them. Preferences,
from favorite to least favorite were:
Physician Executive Column, Practice
Management Report, Pill Box, Legal
Report, Editorials by Editorial Board,
Perspectives by Members, Medical Editor
Column, Profile of a Mephdedical
Student/Resident Column, Looking Back,
Executive Committee Column, Physician
Executive Colunfachnology Column.

When asked about the length of the new
Bulletinten (83%) responded “Just Right,”
and two (17%) saidd"Many Pagealf

but one respondent wanted to continue
receiving tHaulletinn the mail as

opposed to reading it online. Eleven of the
respondents were active members and one
was a medical student.

If you missed the opportunity to tell us how
you feel about the rgaviletinlog on to
theACMS website (wasms.org) and

click onBulletinnformation” and then on
“Expres¥ourself’ and give us your
feedback. \enjoy hearing from you.

The Bulletinu 463
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Is There a Doctor Onboard?
Sy E. GarTY, MD

wo days prior to September 11, eventual destination in Pittsburgh.  try a spot of investigative reporting
2001 (Yes, that9-11), Iwas  The stewardess asked if the pilot ~ and several months ago | e-mailed
dozing mid-plane on a packed flight should radio forimmediate landing. and telephoned both US Airways

shortly to arrive in Pittsburgh with | affirmed and 20 minutes laterwe and American Airlines.

my two-year-old daughter asleep on were all safely on the ground. Para- US Airways did not follow up
my lap. Since we were seated in the medics carried the man outon a my contacts.

middle of a row of three, men on really, really narrow stretcher. My American Airlines promptly put

both sides of me were of course daughter and I, reunited, deplaned me in touch with Ms. Linda
hogging both armrests entirely and  into the safe and familiar dirty-socks Campbell, who is the lead nurse of
pretending it was okay. Butthatis  humidity of our hometown airport.  Aeromedical Services for American,

not my actual topic today. No one asked for areport. Noone Delta and United airlines, for which
Abruptly, two rows back, a even wanted my name; and, when | she teaches a course to flight atten-
youngish man walking by went offered such information, | also had dants about exactly these issues. The
down flatin the aisle. The stewardesgo provide a pen to the flight atten-  course involves hours of CPR, first
called out, asking the age-old ques- dant. | gave a report anyhow. | aid and defibrillator training. Ms.
tion: “Is there a doctor onboard?”|  haven't heard from the airline again. Campbell was kind enough to talk
passed my rosy cozy child to a nice The whole thing seemed awfully for quite a while by phone, and she
man nearby and knelt to help. haphazard. Then 9-11 happened, even sent a fax listing the equipment

The patient seemed to have had and | began to wonder what exactly these airlines keep on board. The
a simple syncopal episode; or maybewere my responsibilities and the extensive kit includes atropine,
it was drug use, because he stayed airline’s responsibilities that day. As  benadryl, epi, narcan, glucose, nitro,
only partially responsive. In evaluat- physicians, most of us have beenin solu-medrol, valium, IV hydration
ing him and his ABCs, | asked the  like situations (myself, several times);and the means to administer these
stewardess what equipment was but gee, what exactly does the airlineitems. In this kit there’s even a Foley
available. She passed up to me an hope for and expect from the doctor catheter (but no bag, so please don't
oxygen tank and a mask and said, they call upon for help? | decided to picture itin your mind’s eye in the
“Thisis it.” Fortunately, both items narrow, narrow aisle). There are
had been pre-approved by the gloves, endotracheal airways,
patient's HMO, so | was able to laryngoscopes, an Ambu bag, a
continue protecting his airway. stethoscope, a PDR, suture and

No, he wasn't taking insulin; and accoutrements, an ACS code book,
no, he didn't get seizures. It didn’t even asthma inhalers. There is
seem cardiac. A nice pastor re- oxygen. Ms. Campbell said that,
minded me to ask about the patient’s since 9-11, there are no scalpels on

464u The Bulletin October 2003
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board. But there are scissors.
(They've had two babies born.) To
my view, the American/Delta/ That's why Ms. Campbell
United onboard black bag and instructs her flight attendants to ask
procedures have been quite carefullyspecifically for a volunteer physician
and thoroughly planned. (which my non-American Airlines
But I was most interested in Ms. stewardess did not do 9/9/01). A
Campbell's answers to the question, volunteer physician is one who
“What does the airline wantfroma works, but doesn't get paid for
physician who responds to the
airline’s call?” Because, of course, theo familiar lately?) If an onboard
Good Samaritan law protects us.
(Reportedly it protects us, and I did or she cannot submit a bill; con-
not verify it with a legal source, so
almost everything in the rest of this  ing to Ms. Campbell, then the
article is actually mere hearsay, not physician is no longer qualified

so I've heard) thus protected from
any legal liability that may result.

services. (Gee, why does this sound

versely if a bill is submitted, accord-

oolgyeepfofceqd ... ]

diverted to land immediately and is
even asked if he or she wants to
speak with an on-call physician
down on the ground. However, such
physician-physician interchange has
to be verbally relayed via the flight
attendant to the captain and back to
the physician because, since 9-11,
the cockpit door can’t be opened.
American, Delta and United
airlines do, by policy, ask the volun-

physician volunteers to help, then he teering physician for medical ID.

They send the volunteering physi-
cian a thank-you letter and they also
ask whether there was something
that should have been in the kit that

necessarily truth, and as an investigainder the Good Samaritan Act. She wasn'.

tive reporter, | stink. | mean, really, told me an entertaining story about
who would you call? Would you a physician from the U.K. who did
curbside your cousin-in-law, the tax submit a bill and all the trouble that
lawyer, who does after all curbside ensued.

you constantly about pediatric otitis; By policy, the flight attendant

According to Ms. Campbell, the
most common types of medical
emergencies are respiratory distress,
fainting, angina/cardiac and seizures.
Cabin pressure is often between

and as a source is he even reliable? who finds the distressed passenger i$5,000-8,000 feet, so dyspnea is

The ACMS just does not provide an in charge, has to stay with the
investigative reporter budget.) patient, has to report to the captain
The Good Samaritan Actsays as soon as possible, and has to fill
(allegedly) that, as physicians at the out and telephone or fax a report
scene of a medical emergency, we dwhen it's over. Said Ms. Campbell:
not have to answer the call for help The physician also has tofill outa
at all; we may choose (supposedly) form about the medical situation
to remain unidentified and and care provided. By policy, the
unresponsible. If we do choose to
offer medical assistance, we are (or whether the flight needs to be

common. When there’s no volunteer
physician available, flight attendants
are taught to follow set protocols for
CPR/resuscitation, protocols that
assess for level of consciousness,
incoherency, abdominal pain,
allergic reactions, cholera symptoms
(yes, there’s an oral electrolyte

onboard volunteer physician is asked solution in the onboard black bag),

continued on page 466
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continued from page 46—

ear discomfort, hyperventilation and their successful defibrillation by
stroke. flight attendants administering a
There is a protocol for conduct- protocol over the physician’s vocal
ing a code. When a passenger goesobjections. So, Good Samaritans, be
down in the 19” wide aisle, the code advised. And please enjoy your
usually has to be runright there, flight.
quite quite narrowly if  haven't om
already emphasized the claustropho-

bia sufficiently. Which bringsmeto by, Carty is an endocrine surgeon. She
can be reached at scarty@acms.org.

Ms. Campbell’s worst onboard
nightmare: the not-uncommon
discovery of a pulseless non-breath-
ing passenger. When the volunteer
physician assesses such a patient as
fully and completely deceased and
calls the code before it starts, a stic
problem can arise. Two such passen
gers are allegedly walking around
today, on earth not in Heaven, after

The opinion expressed in this columnis
that of the writer and does not neces-
sarily reflect the opinion of the Editorial
Board, the BULLETIN, or the Allegheny
County Medical Society.
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2003 ACMS AwaARDS

Nominations are now being accepted for

the following prestigious awards
000

FrRepeErIck M. JacoB PHysiciaN M ERIT AWARD

for Outstanbing  SERvicE TO ACMS
This physician demonstrates exceptional leadership, energy and vision on behalf of ACMS.

N ATHANIEL BEDFORD AWARD

for OutsTanDING PRIMARY CARE PHYSICIAN
This physician demonstrates long-term dedication to the physical and psychological needs of patients.

RaLpH C. WiLDE AWARD

for OutsTANDING PHYsICIAN , TEACHER, LEADER AND HumAN BEING
This physician exemplifies the personal and professional characteristics of the late
ACMS president for whom this award is named.

PuHysiciaN VOLUNTEER AWARD

for OUTSTANDING VOLUNTEERISM RENDERED BY A PHYSICIAN
This physician donates significant amounts of time and expertise towards the provision of
medical care on a volunteer basis.

BeniamiN RusH INDIVIDUAL  PuBLic HEALTH AWARD
for OutstanpiNgG CoNTRIBUTION TO PusLic HEALTH RENDERED BY A LAY PERSON

BeniaMIN RusH CoMMuNITY ORGANIZATION HEALTH SERVICE AWARD
fOI'OUTSTANDING CONTRIBUTION TO PUBLIC HEALTH RENDERED BY A LAY ORGANIZATION

000

Nominations are due by November 7, 20083.

FOR MORE INFORMATION PLEASE CONTACT
ELizaBeTH FuLToN AT (412) 321-5030.
WE LOOK FORWARD TO RECEIVING YOUR NOMINATIONS |
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Y ourR EXECUTIVE
COMMITTEE

November 4th Is
Election Day!

G. ALaN YEASTEQ MD

VOTE

hat's right, election day isjust ~ Court during this election. The
around the corner; yet, are you Supreme Court is essential in insti-
familiar with the candidates running tuting and upholding medical
in this election? Are you liability reforms. Thatis
registered to vote? More why it is essential for you to
importantly, have you vote for the candidate who

made the conscious understands the issues

decision to take time out facing Pennsylvania medi-
of your busy schedule to cine and who is dedicated
vote? and determined to resolve

The upcoming elec- the medical malpractice
tion is extremely impor- insurance crisis.
tant for the medical | encourage you to take

profession. Pennsylvania physicians an active role in the future of medi-

Dr. Yeasted

can play a key role in the upcoming cine by voting during this important
race for the Pennsylvania Supreme election.

Board Certified recently?

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

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

or Jim Ireland (ext. 101)
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IN M EMORIAM

Patricia A. Crowley, MD , age 79,
passed away September 2. Dr.
Crowley, whose specialty was obstet-
rics/gynecology, received her medical
degree from Woman’s Medical
College in 1959 and served an
internship at St. Francis Hospital.
She retired from the practice of
medicine in 1989. She is survived by
her cousins.

Regis A. Wolff, MD , age 91, passed
away August 27. Dr. Wolff, a gastro-
enterologist, graduated from the
University of Pittsburgh School of
medicine in 1938 and attended
Columbia, Chicago and Harvard
universities for post-graduate studies.
He served as chief of staff at Allegh-
eny General Hospital for four years
and as president of the American
Society of Gastrointestinal Endos-
copy in 1970-71. Dr. Wolffis
survived by Twila Black, daughters
Marley Wolff and Connie Wolff, and
sons Peter, Casey, Joshua, Matthew
and Michael and 12 grandchildren.

WWW.aCms.org

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

O Daily updates on
legislative action
important to physicians

O Online petitions

O Physician Placement

O Resumes and Position
Postings

O Reaching other
ACMS members

O Sponsorship
Opportunities

O Activity Announcements

O And More!
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August 29, 2003 claim. Third, have a group of experts September 2, 2003
, knowledgeable in the area of the _
Dear Editor: Dear Editor:

This letter) ted bv th problem who could advise the tri- : Henioved D
(This letter) is prompted by the part panel if called upon. very much enjoyed Dr.

malpractice crisis which has not been Assuming a level of impartiality Marryshow’s editorial in the July
resolved and is resulting in an and adequate compensation for all o003 ACMSBulletin. Thanks for
increase in physicians leaving Penn-iha above persons, a decision by the taking time to put into words what
sylvania because of the high medicalpane| could be reached regarding thdnany of us have often only thought.

malpractice rates. | discussed this validity and merits of the lawsuit. Todd M. Hertzberg, MD

problem with “my son, the lawyer.” Their conclusions could be pre- : _ :

. : . pre
His evaluation and suggestions seemoted 10 a judge for final action. Diagnostic Radiology
practical and, | think, “fair” to alll

parties involvedn a malpractice case: Milton M. Michaels, MD
First, take this out of ajury’s Internal Medicine

hands because of a lack of objectivity

and competence in such cases.

The deadline for the 2003
Bulletin Photo Contest
has been extended to
Friday, November 7.

Log on to www .acms.org or see

Second, have a panel Composed of the August Bulletin (p. 374) for
equal numbers (e.g., three physi-
cians, three lawyers and three lay Deadline is November 7!

persons) to evaluate the malpractice
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SocieEry NEws

Photo contest deadline extended
The Bulletin’s 2004 Photo Contest
deadline has been extended to
Friday, November 7. Please don't
forget to dig out your favorite
photographs and send them in. See
contest guidelines on the ACMS
website (www.acms.org) or check
out page 374 in the Augu&ulletin.
You can also call (412) 321-5030
and ask for a copy to be mailed or
FAXed to your home or office.

Ophthalmology society meets

The Pittsburgh Ophthalmology
Society opened its 2003-2004
meeting schedule with lectures by
Joel Schuman, MD, and Harold
Yonas, MD. Dr. Schuman, who is
the new chair of the Department of
Ophthalmology at the University of
Pittsburgh, spoke on bottimaging

Dr. G. Alan Yeasted, ACMS president

(left), was part of a team of physicians who
volunteered for Ask the Doctorat the recent
Healthy 4 Life Expo in Monroeville. The

in GlaucomaandLasers in Glaucoma physicians were on hand throughout the

Dr. Yonas, chief of cerebrovascular
surgery and co-director of the
UPMC Stroke Institute, spoke on
the Carotid Occlusion Surgery Study
(COSS).

The ociety’s October 2 meeting
featured Stephen Pflugfelder, MD,
from the Baylor College of Medicine
in Houston.

The next meeting of the oph-
thalmology society is December 4.

Healthy 4 Life draws big crowd

The 2003 Healthy 4 Life Expo drew
a crowd of approximately 7,000
people on August 23 at the Pitts-
burgh Expo Martin Monroeville. As
the non-profit partner of the

Healthy 4 Life campaign, the ACMS

day to field questions from a crowd of
approximately 7,000 people who attended
the one-day event.

ISsues.

Other opportunities included
cholesterol screening conducted by
Forbes Regional Hospital; blood
pressure screening sponsored by
Sanofi and conducted by Renais-
sance Family Practice, Penn Hills
Division; osteoporosis screening
sponsored by Proctor & Gamble and
Aventis and conducted by MAIN
Medical; vision screening provided
by Allegheny Ophthalmic & Orbital
Associates; and height, weight and
BMI testing provided by University
of Pittsburgh Medical School stu-
dents. The medical society also

as well as an opportunity for visitors
to talk with physicians from a wide
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staffed by the Drug Information
Center, University of Pittsburgh

also provided information to Expo
visitors.

The ACMS wishes to thank alll
who participated, including the
physicians who staffed thask the
Doctortable: Drs. Howard DeHoff,
Erik Happ, Donna Harrison, Robert
Howland, Ravi Kant, Anthony Kuo,
Phillip Levine, Roberta Miller,
Nancy Nieland-Fisher, Daniel
Pituch, Elizabeth Seiders, Jack
Tomley, Robert Trivus, Rajindar
Wadhwa and G. Alan Yeasted, as
well as physician’s assistant Jill
Swanson and medical student Alik
Widge. Thanks also to Drs. Glenn
and Kim Cockerham for providing
vision screenings and to Drs.
Roberta Miller, Kathleen Werner,
Brian Wilson and Brian Devine for
providing blood pressure screening.

Ob/gyn society to meet Oct. 20

The Pittsburgh Obstetrical/Gyneco-
logical Society will meet on October
20 at 6 p.m. at the medical society
headquatrters. Jitendra Desai, MD,
Pennsylvania Medical Society
president, will speak on th€urrent
Malpractice Crisis and Suggested
SolutionsMembers and residents
attend free of charge. For more
information or to register, call
Dianne Meister at (412) 321-5030.

AMA sponsors student loans

The American Medical Association
(AMA) is sponsoring a program
through Collegiate Funding Services
(CFS) to consolidate federal student
loans and possibly reduce monthly
payments. Click on the CFS logo on
the AMA website (www.ama-
assn.org) or call (866) 737-2979 for
additional information.
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SoclETY N EWS continued  m——

Contracts seminar to be held

The ACMS and the law firm of Fox
Rothschild, LLP, are joining together
to presentissues for Physician Em-
ployment Contracten October 21
from 6-8:30 p.m. at the medical
society headquarters. The costto
attend is $10 for ACMS members
and residents or fellows and $45 for
others. Advanced registration is
required. Call Dottie Hostovich at
(412) 321-5030 for more informa-
tion or to register.

Joint meeting to be held: ACMS
and surgical society

The ACMS Fall Business Meeting
this year will be held in conjunction
with the October 27 meeting of the

Pittsburgh Surgical Society. The

joint meeting begins at 6 p.m. atthe acms physician volunteers and staff
Pittsburgh Athletic Association,and members participated in the 13" annual

is open to the ACMS general mem- United Way Day of Caring in September,
bership as well as members of the  thisyearatGwen's Girlsin Homewood.
Work included building shelvesina
kitchen pantry, assembling book and
storage shelves, organizing and categoriz-
ing office supplies, and painting office
and former U.S. Treasury secretary, space as well as the facility’s front and back
entrances. The medical society thanks Dr.
Gerald Pifer, who chaired the event, and
Drs. John Burkholder, William Coppula,
Judith Diven, Mandy Garber, Fonda
Hollenbaugh, Victoria Jewell, Edward
Kelly and Gary Sauer (shown here).
residents. For more information or  Thanks also to ACMS staffers John Krah
and Christina Morton; Dr. Diven's
daughter, Molly Diven; Dr. Terence Starz’
wife, Jody Starz; and Mr. Krah's father,
Elwood Krah.

surgical society.
Paul O’Neill, Pittsburgh Re-
gional Healthcare Initiative leader

will speak onCreating a Better
Future.

The program is free to both
ACMS and surgical society members
and $35 for non-members and

to register, call Dianne Meister at
(412) 321-5030.

Geriatrics society to meetin Nov.
The Pennsylvania/West Virginia

Geriatrics Society will host a fall Journey from Definition to Interven-
program on November 6 at the tion. Dr. Cohen-Mansfield is profes-
Allegheny County Medical Society  sor, Department of Health Care
headquarters. Featured guest speakesciences and of Prevention and
Jiska Cohen-Mansfield, PhD, ABPP, Community Health George Wash-
ington University Medical Center
and School of Public Health Direc-

will presentUnderstanding Agitation
in Persons with Dementia: The

October 2003

tor, Research Institute Hebrew
Home of Greater Washington.

This program is free for society
members, and non-members can
participate for a nominal fee. Regis-
tration and cocktails will begin at 6
p.m., followed by dinner at 6:30.

The agenda for the geriatric
society’s fall business meeting, which
will be held in conjunction with the
program, includes the distribution of
election ballots for the position of
board of director. For additional
information, contact Nadine
Popovich at (412) 321-5030.

In conjunction with the Ameri-
can Geriatics Society, the PAAWV
chapter has been active in providing
important public policy information
to members. Letter writing cam-
paign efforts to Senate and House
members have been successful in
passing several provisions of the
Geriatric Care Actand MedPAC.

David Nace, MD, MPH, board
member and current president of the
Pennsylvania Medical Directors
Association (PMDA), is seeking
individuals interested in public
policy to meet and discuss key
public policy issues. Interested
members can contact Dr. Nace at
naceda@msx.upmc.edu.

N ominations deadline is Nov. 7

The Allegheny County Medical
Society (ACMS) is currently accept-
ing nominations for the 2003
Frederick M. Jacdtathaniel
BedfordRalph C. WildeandPhysi-
cian Volunteer Award3 hese presti-
gious awards recognize ACMS
physicians who have made extraordi-
nary contributions to medicine and
humanity, as well as to the medical

society. continued on page 472
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SocleTyY N EWS continued from PGS 4 7

The ACMSis also lookingfor ~ 5:30 p.m. at a cost of $35 per household, liquor, music, pet items,
entries for the 200Benjamin Rush  person. Speakers include Jitendra  Pittsburgh mementos, sports,
Awardsthat recognize lay individuals Desai, MD, PMS president elect andstationery, and travel. Financial
and organizations in appreciation of ACMS past president, and Randy contributions are also welcome to

the outstanding contributions to the Bish, political cartoonist for the underwrite the cost of postage,
health and welfare of citizens of Pittsburgh Tribune Reviewall purchasing baskets, and wrapping
Allegheny County on behalf ofthe  Elaine at (724) 837-5050 for infor- supplies. Call Irene Payan at (724)
medical profession. mation or to make your reservation. 443-5379 before the end of October
To obtain nomination forms, . . if you can help.
visit www.acms.org or call Elizabeth  Alliance basketraffle being planned o
Fulton at (412) 321-5030. Nomina- The ACMS Alliance is looking for Pediatric
tions will be accepted until Novem-  item donations for their basket raffle society holds
ber 7. held at the ACMS annual dinner in meeting
January. The theme this year will be Allegheny
Westmoreland to hold meeting the ABCs, with 26 baskets featuring County Dis-
Westmoreland County Medical items for each letter of the alphabet. trict Attorney
Society has announced its semi-  Of particular interest are the follow- Stephen
annual dinner meeting to be held on ing items, baby/children items, Zappala spoke
November 12 at the Greensburg books, games, gourmet delicacies, to members
Country Club. Festivities beginat  international items, jewelry, kitchen/ Mr. Zappala and guests of
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SociETY N EWS continued n—

the Pittsburgh Pediatric Society on  the gifts. If you can help in any way, time to the volunteer activities, such
September 17 on what his office is  call Dianne Meister at (412) 321- as working with the Albert

doing to counter the county’'sdrug  5030. Schweitzer Hospital in Haiti that his
problem. He said that it is not just mother and stepfather founded in
an inner city issue and urged physi- Medical‘bizinthe ‘Burgh 1956, with the local chapter of
cians and families to talk with A portable hospital prototype is Gilda’s Club (for people living with
children about the consequences of Peing assembled in Monroeville. Thecancer), and with organizations
using drugs illegally. 150-bed surge capacity, 25-room,  devoted to encouraging young
Dr. Joseph Troncale, CARON plastic structure is the modelfora  people to become involved in
Foundation medical director, fol- federally funded disposable hospital improving equity in health care for
lowed with a talk on treating drug ~ that could be quickly assembled and the poor.
addiction. Dr. Troncale saysthat,  thentakenapartas needed to treat [9/1/03 Pittsburgh Business Times]
because oxycontin is financially victims of bioterrorism or a natural

prohibitive, heroin has becomethe  disaster. The conceptisthatkits A co-founder of Three Rivers Health
drug of choice. The CARON Foun-  containing enough panels to build a Plans Inc. has obtained certificates of
dation, originally Chit Chat Farms ~ 900-bed hospital could be stored  authority from state regulators to

in Wernesville, offers a continuum of @round the country and then launch a Medicaid HMO. Anthony
treatment programs for clients shipped and assembled where Horbal, formerly Three Rivers’
ranging from adolescents to seniors. Needed; the hospital can be built  president and still a shareholder in
He can be reached at (800) 678-  Within 72 hours. that Medicaid HMO, said his new
2332 or at www.caron.org. [8/26/03 Pittsburgh Post-Gazette]  company, Erie-based Great Ameri-
The pediatric society is seeking can Health Plans Inc., hopes to offer

donations for a toy drive that is the Hosplt_al Cour_ICII of Western Penn-  health benefits to southwestern Pa.’s
focus of its annual holiday project. sylvarua President Ian_ Rawson plans more than 300,000 Medicaid

They are asking for donations ofew 10 r€tire fromthe postin October  recipients. Great American still

toys, games and books for deserving2004- Rawson, whoturns 65 next  needs approval to participate in the

children in Allegheny County June, joined the hospital <':ounci'l in 10-county HealthChoices program
through the Office of Children, May 1997 after 15 years in senior  and is negotiating with physicians
Youth and Families. Members of the Management positions at Allegheny  and hospitals to join its provider

pediatric society plan to meet on General Hospital and its parent. network in the region.
December 6 to accept, sort and wrag RAWSON says he plans to devote more  19/5/03 pittsburgh Post-Gazette]
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AcCTIVITES &
A CCOLADES

Dr. Nancy Nieland-Fisher, ACMS board
member and past president, presented a
message on how smoking changes your
physicial appearance on a television spot
that aired in September and October on
WTAE-TV Channel 4 as part of a joint
effort by the station and the medical
society to combat smoking. Glaxo Smith
Kline provided a grant for the public
education spot, which is one of four ina
series.
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Kian S. Kooros, MD, cardiovascular

disease, was featured in September ps

aPittsburgh Tribune-Review
Newsmaker. UPMC Passavant
recognized Dr. Kooros on September
9 for his work in furthering the
cardiac program at the hospital. He
was instrumental in bringing cardiac
catheterization services to UPMC
Passavantin 1991.

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

Member Benefit

One Voice

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

however, make it possible for
ACMS to be the regional voice for
physicians in a challenging medical
climate.

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

Working for Physicians.
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C OMMUNITY

Nursing school open house

The Mercy Hospital School of
Nursing will host a series of open
houses during the next several

alay audience and begins with
refreshments at 1 p.m. atthe IBEW service. Clinical studies indicate that
Conference Center. The scientific
lecture,Do Cardiovascular Risks

N O T S

Free Quitline telephone counseling

smokers’ quitting rates doubled with
use of the service. The ACS makes

months, including November 1 and Provide Hints for Treating Alzheimer'savailable a range of promotional

December 5in 2003. The programs Diseasayill take place at 4:30 p.m.
in A115 Crabtree Hall. No registra-

will feature a tour of the facilities,

support materials to physicians for
their patients, including magnets,

refreshments and an open discussiortion is required for either lecture and “prescription” pads, “referral” forms
on the rewards of nursing. For more free parking is available. Call Susan and flyers. For more information or
information or to register, call (412) Carr at (412) 648-1294 for informa-to obtain materials, call the Ameri-

232-7940 or visit www.mercylink.

org. gsph.pitt.edu.

Alzheimer’'s lectures

The Pittsburgh Graduate School of
Public Health will present the Jay L.
Foster Memorial Lectures on
Alzheimer’s Disease on November
13. The community lectureAging
and Memory Protectios,meant for

tion or e-mail scarr@gsphdean.

Great American Smokeout

In preparation for its annual Great
American Smokeout on November
20, the American Cancer Society is
reminding healthcare professionals
to encourage patients who want to
quit smoking to use its Pennsylvania

can Cancer Society at (800) 227-
2345.

JFK assassination symposium

On November 20-23, the Cyril H.

Wecht Institute of Forensic Science

and Law at Duquesne University

School of Law will hold the 40

Anniversary Symposium on the
continued on page 477

Addiction Risk Management

Hard Questions - Puzzling Behaviors
Thursday, November 6, 2003

Registration Form
Advance registration is required by October 30

Presenting

Allen R. Geiwitz, PharmD
Director, Medical Liaison, North Atlantic Region, Purdue Pharma, LP

Lewis Colosimo

Diversion Investigator, U.S. Department of Justice, Drug
Enforcement Administration, Pittsburgh District Office

The Colony Restaurant
1928 Cochran Road, Green Tree

5:30 p.m. Registration
6:30 p.m. Dinner
7:15p.m. Program

Sponsored by:
Allegheny County Pharmacists Association
Allegheny County Medical Society

Supported in part by:
Purdue Pharmaceuticals

1 hour Continuing Medical Education Credits
1 hour Continuing Pharmaceutical Education Credits

[PRINT]|

| Name(s)

| Guest Name(s)

| Telephone

| Donation:
$40 per person, benefiting the Rx Council of Western PA

Enclosed is a check made payable to ACMS for $

Mail to:
Allegheny County Medical Society
713 Ridge Avenue, Pittsburgh, PA 15212

I

I

I

I

I

I

| FAX to:

| 412-321-5323
| Questions:

| Call ACMS at 412-321-5030
I

I

I

I

I

Dinner:
Chicken Marsala
Special dietary meal available with advance request.

For speaker biographies or directions, visit the ACMS website at
WWW.aCms.org

October 2003
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Do What You Do Best.

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

Membership Group Insurance Piograms Banking, Financial & Leasing Services
Blue Cross/Blue Shield, Disability o Dollar Bank
Property and Casualty Andrew Devonshire (412) 261-8498
0 USI Colburn Insurance Service o PNC Bank
Bob Cagna (412) 885-6570 Kevin Jansma (412) 373-64
Life, HIV Coverage Physician Office VISA/MC Service
o MalachyWhalen & Co. o PNC Bank
MalachyWhalen (412) 281-4050 Frank Fratangelo (412) 768-6066
Collection Service Printing Services & ProfessionalAnnouncement
0 IC Systems, Inc. Service for NewAssociates, Qices
Thomas &nklyft (800) 245-8875 andAddress Changes
_ . o Allegheny County Medical Society
Allegheny MedCare: Medical & Surgical Susan Osborne (412) 321-5030
Office Products, Pharmaceuticals &
Equipment _ Records Management
o Physician Sales & Services o Business Records Management, Inc. (BRM)
Mike Gomber RebeccaVhipkey (412) 321-0600

(800) 472-2791 or (412) 580-7900

We’ve done our homework
S0 you can spend more time doing what you do best.

(412) 321-2188
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ComMMUNITY N OTES continued from PAGE 47—

John F. Kennedy Assassination in theAnnual Auction Elegance to be held with the proper screening “Vv”
university’s Duquesne Union. The  on November 22 at the Westin

diagnosis code will result in a denial

symposium seeks to provide an Convention Center. Call (412) 777- of these essential and necessary

impartial, academic forum to clarify 6359 for additional information on
and advance the understanding of donating auction items; the event

the JFK assassination and its impactbenefits renovation of the surgical  0548.

on the practice of criminal law and  suite and the ob/gyn floor.

forensic science and to explore what

services. For more information, calll
HSG Administrators at (866) 488-

may still be learned about the CMS screening codes SPEAKER 'S
assassination with modern-day The Centers for Medicareand BUREAU
forensic science techniques. For ~ Medicaid Services reminds physi- T—

more information call (412) 396-  Cians thatitis imperative when

1049, e-mail jfksymposium@ ordering screening services for their

dug.edu or visitwww.law.dug.edu.  Patients that the appropriate diagno-
sis codes and services ordered (i.e.,

G. Alan Yeasted, MD
internal medicine,
spoke about heart

Hospital benefit screening pap smear, screening PSA) disease to a senior

Pittsburgh’s Ohio Valley General are provided to the laboratory with

group at Baptist

Hospital Foundationiis looking for  the request and/or specimen. Failure o yYeased Homes, Mt. Lebanon,
donations for the hospital's 5 to report the screening procedure in September

NO TIME

FOR FOLLOWUP?

Getting your claims out is eadytaving
the time to follow up is tough, espe-
cially if your biller is pulled for patient
care, scheduling, or whatever

At FENNER, our billers are devoted
100% to managing accounts and fol-
lowing up on dificult claims.

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

FENNER
One Penn Cent&¥est
Pittsbugh, FA 15276

-

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

*Document Storage, Delivery & Management
*Computer Media Storage & Rotation
*Disaster Recovery Services

*File Room Design & Consulting

412-321-0600
www.businessrecords.com

~

J
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CONTINUING
E buca TION

Apvancep Wouno Manscevent Las—Oxct. 29. Mercy Hospital,
Pittsburgh. Sponsor: The Pittsburgh Mercy Health System etal. Upto 3.
hoursin Category 1 AMA PRA credit. Call Chris Connor at (412) 232-
5773.

UprpaTe N INTERNAL. MEeDicne 2003—Nov. 6-7. David L. Lawrence

Convention Center, Pittsburgh. Sponsor: UPMC etal. Call Tricina Cash gt

(412)647-8255 ore-mail casht@msx.upme.edu. Visitwwwwv.upmc.edu
ccehs.

LecTure SRiesN HEALTH Pouicy &M anacevient —Nov. 19.U. of

Pittsburgh Graduate School of Public Health. Sponsor: Health Policy
Institute. 1.5 credits toward Physicians Recognition Award. Call (412) 62
6104.

6" AnnuAL DisoroersoF THE HaND & U prerEXTREMITY & Focuson
ArtHRoscory—Nov. 21-22. Allegheny General Hospital. Sponsor: AGH
Human Moation Center. Category 1 AMA PRA credit. Call (412) 359-

4952 ore-mail bkilmey@wpahs.org.

Pr-Mep Urpates—Dec. 5-6. Westin Convention Center Pittsburgh.
Sponsor: U. of Wisconsin Medical Schddp t0 16.25 credits of free

CME. Call(877)477-4633 or vistwwwy.pri-med.com/updates/pitisburgh.

12" Sentric. Meemng & ExHemon —May 15-21, 2004; abstracts
deadline Nov. 192003. Kyotq Japan. Sponsor: Intemational Society for
Magnetic Resonance in Medicinglaximum of 50 category 1 credits
toward Physicians Recognition Award. Call (510) 841-1899 or visit
WWWiSmmmaong.

Oncone Conmung  Bpucamon: Frocramvs & C onFeRENCES. Sponsor:

Westem Psychiatric Institute & Clinic, etal. CME available. Forinforma-
tion, call (412) 624-2523 or log on tovwwwv.wpic.pitt edu/oerp.

Oncong MenTaL INess& SusTance ABUSEMISA) TRANNG SRES
Sponsor: Westem Psychiatric Institute & Clinic, etal. CME available. For

OcToBER /N OVEMBER
CALENDAR

October is the month for the following national awarenes
programs: Liy@8reast Canc®omesticdalence,

Spinal Health, Family Sexuality Education, Physical
TherapyBreast Cancéupus, Spinal Bifida, Brain.Injury
October 20-26 is National Health Eduesion W

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

/ Oct 20, 5 pm............. Rittsburgh Obstetrical/Gynecological Council
Oct 20, 6 pm............. Rittsburgh Obstetrical/Gynecological Society
Oct 21, 6 pm............. Contract Review Seminar
Oct 22, 5:30 pm........ Rittsburgh Pathology Society

'4'Oct 22 e Pittsburgh Pediatric Society

Penguin Hockey Game
Oct 23, 6 pm............. HIRAASeminar at Duquesne University
Oct 24, 8:30 am-1.pnT hree RiveAdoption Council
Oct 26, 2 am............. Daylight Savifigne ends

Set clocks back before turning in
Oct 27, 5:30 pm........ Rittsburgh Urologigatociation

Oct 27, 6 pm............. Joint Meeting: Pittsburgh Surgical Society and
ACMSAnnual Business Meeting

Nov 3, 5 pm.............. Rittsburgh Obstetrical/Gynecological Council

Nov 3, 6 pm.............. Rittsburgh Obstetrical/Gynecological Society

Nov 4, 8:30 am-3:30. pittsburgh Public Schools

N[0 )V T AmericaAssociation of Clinical Chemistry

Nov 6, 6-9 pm...........] PA/WV Geriatrics Society

Nov 4, 12:30-3:30 pnrPittsburgh Public Schools

Nov 1, 10 am........... ACMSlliance

Nov 1, 6 pm.............. ACMSwards Committee

Nov 1, 6:30 pm......... Medicahssistants

Nov 13, 6-8 pm......... PMSLIC: Risk Management

information, call (412) 605-1227 or e-mail slappojm@msx.upmc.edu.

Looking for Saff?

The Practice Mangers Section ofthe Allegheny County Medical Society has
estalished a free on-line job placementgee Member Pactices can:

Post availabl

e positions

Access a bank ofresumes submitted ty potential candidates
Respond to potential candidates on-line

Available 24 hours a da at www.acmsorg.

Contact imfrmdion Dr position listings aresumes mae priate d postes’ disetion
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GETTING THERE ;
M usiINGs OF A MEDICAL  STUDENT

Menschlich Medicine

DONATHAN WEINKLE

hese days, everyone seems to béhe image of God. If we see our all of these basic courtesies violated

asking me what | plan to patients as created in the Divine multiple times during my third and
specialize in. The “match” process is image, several natural consequencedourth years of med school, by
underway, my application has been emerge. For starters, we learnto be physicians and students at every level
submitted, and people want to know very careful of their dignity. Thereis from professor to MS-IIl. The

what kind of doctor | want to be a certain level of decorum we all embarrassment we cause our patients
when | grow up. To them | would learn to observe in the presence of in this way is no trivial matter;
like to say, “l wantto be a “‘important people;” in the old days  tradition equates publicly shaming

MenschlicHoctor when | grow up.”  itwas the way one behaved before  people with murdering them,
Menschlicls the adjective form  kings and queens. Those of uswho because they never fully recover.

of mensclthe Yiddish word that are religious are taughtto behave the  Continuing on the theme of
means “man,”asin“realman.” A same way in front of the Sovereign  dignity, we arrive at the issue of
menscis the kind of guy who you of the Universe. Therefore, our gossip and careless words. Rabbi
can count on in a crisis, who you canpatients are deserving of the same Judah the Prince said, “Know what is
trust to run the store for youwhen  royally respectful behavior. This above you: an all-seeing eye, an all-
you're away, and who you would requires closing doors to exam and hearing ear, and all of your deeds are
want for a son-in-law. If the non- hospital rooms, pulling curtains, recorded in the book.” He was
Jewish world refers to someone as a sequential uncovering and re- cautioning us against engaging in
saint, chances are his Jewish buddiesovering of only the part needed for words or deeds of which God might
will call him amensch the moment, and keeping demented disapprove; every word is not only
Jewish law has a lot to say about or debilitated patients clean, com-  heard, but recorded. Our patients are
how to be amenschEarly in my fortable and dressed. This may in the image of the same Deity; they
med school career, | determined to sound elementary, hear and remember our every word,
find out how one could apply those but| have seen even when we think that they are
concepts to doctoring. After exten- not paying attention. This is espe-
sive work with chaplains, physicians cially true when we do unspeakable
and patients, as well as a fair amount things like talking about them in
of study, | came up with an approach their presence as if they were not
| call, as you may have guessed, there. Itis even truer when we
Menschlich Medicinghis column gossip about them with our office
isn’'tlong enough to describe the staff or with the floor nurses,
whole system, but here are a few thinking that they are in their
choice conclusions. rooms and cannot hear. Through
Everyone, patient and doctor our talk, we turn them into
alike, is createty’tzelem elokiryin continued on page 480
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GETTING T HERE continued from PG E A 7 —————

caricatures, spread confidential
information by allowing it to be

overheard, and demonstrate our
disrespect for them. Jewish law on
gossip is stricter and more uncom-
promising than HIPAA; the Chafetz
Chayim once concluded that one

patients in such a nefarious way.”
The menschlicdoctor needs to seek
social change, as many have advo-
cated in these very pages, not just
within medicine, but within a wider
society, which allows such a system
to exist because it fits with the

was even forbidden to spread gossipmoney-driven ethos of that society.

about oneself. Surely, if this is
forbidden, how much more is it
forbidden to gossip about one’s
patients.

Staying with words, we learn

also to choose our words carefully.
In Genesis, God creates the entire

world with just a few words; a

frequently recited prayer describes
God as “The One who speaks and

causes things to exist.” As each
human being is a universe unto
himself, so our words have the

power to renew or destroy worlds,
depending on how they are spoken:

with reverence or spite, care or
contempt.

Perhaps most important to our

I would be remiss if | didn’t
discuss how physicians may be
thought of as being in God’'s image

(and I would miss the chance to give

us a mild ego-boost). When one
thinks of oneself in the Divine
image, one must think of emulating
God's behavior, as itis written in
Leviticus, “You shall be holy, for
[...am holy.” The qualities that are
most often said to distinguish Divine
behavior are kindness and justice.
Therefore, what makes usenschlich
is performing actions like spending
extra time with our patients, helping
them to get the care they deserve,
giving extra consideration to those
with disabilities, providing for

discussion is the idea that we shouldpatients’ non-medical needs both
devote ourselves to God exclusively, through our work and through our

and not worship false deities of

charitable involvement, and even

stone or wood. It seems to me that, attending funerals of those patients

in our time, the false gods are not

who do not respond to our treat-

Baal and Ashera, Zeus and Hermes,ment. Our very profession imitates

but money, prestige and conve-
nience. Itis unfortunately all too

the divine quality of healing the sick

(and the cardiologists get the added

easy to see examples of how these bonus of being “healers of broken
false gods have been placed before hearts”), but we must strive to go

the well-being of the patient, our
representative of the Divine image.

beyond merely doing our jobs to a
level where we dedicate our lives to

Denials of coverage and treatment healing.

decisions, driven by fear of malprac-

Jewish tradition sees all people,

tice, are two symptoms of a health- Jews or not, as obligated to pursue

care system that is about business, justice and at the very least to “do no
i.e. money, rather than about the
preservation and improvement of
patients’ lives. It is not enough just

to say, “I will not treat my own
480u The Bulletin

harm,” as embodied in the com-
mandments given to Noah after the
Flood. The antediluvian world was a

place of great violence and disregard

for human life and dignity. The
Noahide laws were meant to restrain
human self-interest and impulse in
all people, and indeed bear a striking
resemblance to basic American law.
Surely we can take the initiative in
our profession to strike a blow for
dignity and for a change in priori-
ties, both in medicine and in gen-
eral. If we do not—aprés nous, la
delugeall over again.

Mr. Weinkle is a fourth year medical student at
the University of Pittsburgh Medical School.
He can be reached at weinkle.jonathan@
medstudent.pitt.edu.

The opinion expressed in this column
is that of the writer and does not
necessarily reflect the opinion of the

Editorial Board, the BULLETIN, or the
Allegheny County Medical Society.

Help your patientp plar
for end-of-life issules
with a living will.

TheLiving WII and Healthcae
Power of Attorney form was
developed and approved b
Allegheny Countys Medical Society
and BarAssociation. Copies can bg
downloaded from wwwacms.og.
Hard copies of the form are als
available and cost $2.50 each a
discounts are available for orders
10 or more. For more information ca
412-321-5030 or visit the societ)
Website at wwvacms.og.
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T ECHNOLOGY &

M EDICINE

Technology & Palitics:
Why Can't We Vote Online?

KiMBERLY P. COCKERHAM, MD

ovember 4th is Election Day.

I have a full clinic day sched-
uled which makes voting inconve-
nient. Doctors, as a whole, don’t
vote. We are all too busy? Perhaps
hospitals should be designated as
polling places. Or maybe we should
all be able to vote online. Think
about it...how easy...how conve-
nient! But until then, we need to

stop complaining and step up to thatand decide who has your interests in

polling booth and be active in
achieving essential changes.

Why should you vote in the
upcoming election?
The Supreme Courtin Pennsyl-

doing so, they were able to achieve How Can We Get More Doctors to

significant legislative changes that
included the tort reform that Penn-
sylvania doctors only dream of!

Vote?
O Hold voter’s registration drives in

the work place.

When consideringwhoyouare O Make absentee ballot applica-

going to vote for...Remember that
we need a judge who is knowledge-
able abouburconcerns. Consider
getting involved in this important

tions available in medical staff
offices.

O Provide more candidate informa-

tion on the website andBulletin.

race; look at the different candidates O Support ballot measures that

mind. Then consider taking that

next step of participation:

O Place brochures in your office.

O Distribute brochures to your
friends and neighbors.

O Wear your white coat and give

vania has widespread authority toset ot prochures at your polling

court rules,and there is an impor-
tant vacancy being filled this No-
vember.

What does that matter?

The Supreme Court is essential
to achieving medical malpractice
reform.

| attended the Ohio Ophthal-
mology Annual Meeting in Colum-
bus last year and had my first expo-
sure to the role of the Supreme
Court in effecting significant change
in the policies of the state legislature.
Ohio doctors worked to change the
composition of the Supreme Court
to lawyers who understand the
crucial issues in the liability crisis. In

October 2003

place on election day.

6 Ataminimum, VOTE!

allow Internet voting.
Judges determine how to inter-

pret the law and, in Pennsylvania,
the Supreme Court is responsible for
all rules of law that govern judicial
proceedings. It is critical that we
support and elect judges who under-
stand the issues involved in profes-
sional liability. | urge you to evaluate
the candidates and vote.

Judge Joan Orie Melvin, cur-
rently a judge in Superior Court and
a candidate for the Pennsylvania
Supreme Court, has been endorsed
by the Pennsylvania Medical Political
Action Committee.

Dr. Cockerham is an ophthalmologist. She can
be reached at kpcorb@aol.com.

The opinion expressed in this column
is that of the writer and does not
necessarily reflect the opinion of the

Editorial Board, the BULLETIN, or the
Allegheny County Medical Society.
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PiLL Box

Growth Factors in Cancer-
Assoclated Anemia

THomAsL. RHN, PHARMD

nearly 50 percent of all cancer patients. One of the darbepoetin alfa (AranespTM). Epoetin alfa, manufac-
main concerns about cancer-associated anemia tod&yed by recombinant DNA technology, was brought
is that it is undertreated for a variety of reasons such asinto clinical practice over a decade ago; it has been
lack of awareness, inadequacies in treatment options amddely utilized for the treatment of anemia associated
uncertainties in management. Consequently, many  with chronic renal failure (CKD) as well as chemo-
patients with anemia are not receiving adequate treat- therapy. A more recent agent, darbepoetin alfa, is

I t has been estimated that significant anemia affectsmanagement of anemia: epoetin alfa (Pro&rand

ment for the disorder. considered to be functionally equivalent to epoetin alfa.
o Both agents, similar to endogenous serum erythropoi-
Erythropoietic growth factors etin, work at the level of the erythroid progenitor cells in

The development of erythropoietic growth factors  the bone marrow stimulating their proliferation, matura-
has changed the management of anemia in patients witibn and differentiation into new red blood cells.
cancet: Studies have demonstrated that treatment with Epoetin alfa is biologically and immunologically
these growth factors is associated with a decreased neeghalogous to endogenous erythropoietin with an identi-
for red blood cell transfusions and an improvementin  cal sequence of 165 amino acidBhe reported half-life

symptoms, functional status and energy level. is between 5 and 24 hours. Darbepoetin alfa also consists
Two different erythro- of a 165 amino acid chain,

poietic growth factors are however, there are five differ-

available for the entamino acids in the
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sequence compared to epoetin alfa and it has a greatern evaluating the hematopoietic response, the investiga-
number of carbohydrate chains in the molecule. Asa  tors reported a statistically, as well as clinically, signifi-
result of this chemical modification, darbepoetin alfa hagant difference with darbepoetin alfa (66% vs. 24% with
a prolonged half-life of 24 to 89 houfd3oth epoetin placebo; p <0.001). Aresponse was defined as an

alfa and darbepoetin alfa are currently FDA-approved increase in hemoglobin (Hb) greater than or equal to 2.0

for chemotherapy-associated anemia. g/dL or a Hb concentration of greater than or equal to
_ _ 12.0 g/dL.
Chemotherapy-associated anemia More recently, Blaney et al (SOAR trial, n=1,173)

Chemotherapy-associated anemia may be severe insyajuated the clinical effectiveness of darbepoetin 3 meg/
cancer patients and often results in a decrease in qualityg Q2\v (with dose escalation at week 6 to 5mcg/kg
of life (QOL). The incidence of chemotherapy-associ- Q2w if needed). The Hb levels increased by an average
the use of docetaxel in breast cancer patients causes arate was 849%The SURPASS trial is currently assessing
“grade 1,2 anemia” in 81% of patients, while causing athe use of darbepoetin 200mcg Q2W (non-weight

topotecan use in ovarian cancer produces a 55% rate 0dopted in practice today.

“grade 1,2 anemia” and a 40% rate of “grade 3,4 ane-
mia.” Quality of life and economics

o _ ' Fatigue, the most significant factor compromising
Epoetin in chemotherapy-associated anemia continued on page 484

A number of trials have evaluated the efficacy of
epoetin alfa in the treatment of chemotherapy-associated
anemial A response rate of 53% to 71% has been
demonstrated. It has been reported that epoetin alfa is
very effective when dosed at 150 units/kg or 10,000
units three times a weekAlthough the three times
weekly regimen of epoetin alfa is efficacious, most clinics
currently utilize the more convenient once weekly
administration regimen. Gabrilove et al. conducted a
multicenter, open-label study in which 3,012 patients
with nonmyeloid malignancies initially received epoetin
alfa 40,000 units weekly. The response rate for the
40,000 unit/week regimen was 49.2%. Approximately
33% of the patients required a dose escalation to 60,000
units/week. Inclusion of these patients into the final
analysis increased the overall response rate to 68%.

Darbepoetin in chemotherapy-associated anemia

Clinical trials have been conducted with darbepoetin
in patients with solid and lymphoproliferative tumors
receiving chemotherapy.

The Aranesp Study Group enrolled patients with
lung cancer who were expected to receive at least 12
additional weeks of platinum-containing chemotherapy.
Patients were randomized to darbepoetin alfa 2.25 mcg/
kg weekly (n = 156) or placebo (n = 158) for 12 weeks.
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PiLL BoOX continued from page 485m

QOL, affects 70 to 100% of patients receiving chemo-
therapy. The NCCN (National Comprehensive Cancer
Network) Fatigue Practice Guideline Panel and addi-
tional surveys have determined that fatigue remains a
significant problem in patients undergoing chemo-
therapy, and routine evaluations for anemia are recom-
mended. The US Fatigue Survey, which included a total
of 419 patients, primary caregivers and oncologists,
reported a 78% rate of patient fatigdfnterestingly,

80% of oncologists reported that fatigue was
undertreated by their peers. It has been demonstrated
that increasing Hb levels through the administration of
erythropoietic growth factors produces a measurable and
significant effect on quality of life (QOL) whether the
patient is receiving chemotherapy or not.

Based on the cost of therapy, including projected
dose adjustments, darbepoetin alfa currently appears less
costly in oncology-associated anemia. However, the
pricing and discounts with these agents is very dynamic.
Thus, the net costs, reimbursement and overall econom-
ics of these agents must be reassessed periodically.

In summary, the erythropoietic growth factors have
significantly improved the quality of life in oncology-
associated anemia patients. The dosing regimens have
evolved to QW or Q2W administation which has greatly
enhanced patient convenience. Further clinical evidence
is rapidly emerging with these drugs. Clinicians must
continue to evaluate this evolving data as well as the
economics in providing optimal care for their anemia
patients and enhancing the value of these agents.

Dr. Rihnis associate professor of clinical pharmacy, Duquesne Univer-
sity School of Pharmacy, and chief clinical officer, University Pharmaco-
therapy Associates. He can be reached at (412) 380-7907.
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Group Purchasing Program
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(412) 580-7900 Toll Free(800) 472-279]
www.pssd.com
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Experience
Acombined 310 years of Physician Healthcare Service
and solution experience in Pittsburgh. That meanswe
have the knowledge base to provide the bestin 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-orienteg
drivers—professionals who know your products and
where you want them placed to save youtime.

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.
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Committed to
Pennsylvania
Physicians

PMSLIC was édished twenty-five yegodyaphysiciansrfphysicians.
Our concerorfhealth-care professionals practicing in Pennsylvania extends
beyond writing polici€air defense of good medicine is vigorous.
Risk magament activities are yightttggted with underwriting standards.
We loby persisteptbr meaningful medichilia refrm.While malpractice
carriers falter and RMSLIC is taking actiong timdeaintain aldtasource
of professionabllay insurana® Pennsylvania physioatisef future.
An advotabr meaningful medidailitia refrm
Founding partner of Citidéeddr Pennsylvanitiétdas (CAPP)
Endorsed/lthe Pennsylvania Medical Society

OwnedybNORCAL Mutual Insurance €empemed and owngdohysicians
Rded B++ @fy Goodyh.MBest Compan

physician wned,ptysician diected

\#/ PMSLIC

800.445.1212
717.558.7500

RPO.Box 8375

777 East Park Drive
HarrisburA 17105-8375

wwwpmslic.com

Currenylacceptingplicéions oglfrom physicians joining insured practices.
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| EGAL REPORT

Good Samaritans:
s the Issue Liability
or Ethics?

MicHAEL A. CASSIDY, ESQ

tatute, the purpose of which is to prevent physi- registered nurses.” Since that time, there have been
ians, and in some states many other types of  significant amendments to increase the scope of Good
rescuers, from being sued for bad outcomes by victims Bamaritan protectior.
distress who later become plaintiffs in court. The statute provides that a physician is not liable to
Pennsylvania’s Good Samaritan statute was enactedhe victim unless the victim was harmed as a result of the
in 1963. The statute, as it applies to physicians, appearshysician’s intentional or grossly negligent conduct.
on page 488. The first Good Samaritan statute was  Obviously, the term intentional applies to intentionally
enacted in California (where else?) in 1959. Since the harmful acts, not the mere fact that the assistance itself
enactment of the Pennsylvania law, there have been nowas intended. Furthermore, the liability exclusion applies

Eery state has some version of a Good Samaritaronly “physicians, practitioners of the healing arts, and
S

reported cases in this Commonwealth in which the only in the case of an emergency, and only if the licensed
outcome has depended upon this statute inover 40  practitioner acts in good faith. The good faith require-
years. Either the statute is working perfectly, or itis ment poses some ambiguity, especially since there is no
unnecessary. A 1999 article in an emergency medicine guidance from case law. Does good faith mean that a
journal claims that, as of 1999, there physician who practices one specialty
had been no cases nationwide involv- should not perform services in
ing this issue. While | find this hard another specialty?
to believe, the fact that any legiti- | doubt that, especially
mate researcher came to that since the other amendments to
conclusion certainly indicates the statute would extend immu-
that liability for emergency nity to individuals who had
volunteers has not been a signifi- absolutely no training. Never-
cant problem. theless, it does appear that the
Nevertheless, we will take a physician should not risk some
look at the Pennsylvania statute. radical procedure when the
As originally enacted, the chance of critical harm far
Pennsylvania statute protected continued on page 488
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surpasses the potential benefit. “Physicians are free to choose whom they will serve.
Therefore, it would appear that physicians should  The physician should, however, respond to the best of

have no concern about their potential liability to victims his or her ability in cases of emergency where first aid

in these emergency situations. Nonetheless, you must treatment is essential.”

ask yourself two questions. For a complete listing of the various state Good
First, does your professional liability insurance cover Samaritan statutes, visit http:/mwww.medicalreservecorps.
Good Samaritan acts? Although the statute might gov/appendixc.htm.

provide immunity from liability, it would be nice to

.kn(;]W ahead gf time tha’;_r&ot only V\iouéd yo:J behcovered Mr. Cassidy is a shareholder with Tucker Arensberg and co-chair
In the event the statute did notapply, but also that your ¢ e firny's Healthcare Practice Group. He can be reached at

professional liability carrier would be obligated to (412) 594-5515 or at mcassidy@tuckerlaw.com.
provide your malpractice defense. Most physicians

realize that the expensive part of most malpractice casesseerence
certainly the worthless cases, is the defense. 1As of this date, the Pennsylvania God Samaritan laws protect veterinar-
The second question is whether you have an ethicalians; individuals who use automatic emergency defibrillators; ordinary

d h . inciol fth inciol f unlicensed citizens; managers, coaches, umpires and referees with non-
Uty to treat that patlent- PrlnC|p eVloft ePrlnC|p €so profit associations; volunteer fire fighters; public service volunteers; blood

Medical Ethi(&jopted by the American Medical ASSO- and tissue donors; emergency responders; school officers and employees;

ciation in June 2001, states: “A physician shall, inthe ~2"d @ number of other more specific categories.

provision of appropriate patient care, except in emergen-

cies, be free to choose whom to serve...” The language

obviously suggests that physicians are not free to choose

whom to serve in emergency situations. Ethical opinion

E-8-11Neglect of Patientonfirms this. It states as

follows:

Doy ou ha ve
unpaid r ecei vables?

Pennsylvania Good Samarit an Statute

(42 Pa.C.S.A. 88331) . . |
(a) General rulany physician or any other practitioner gf 3amp OUt Unpald BIHS'

the healing arts or any registered nurse, licensed by any
state, who happens by chance upon the scene of any
emergency or who arrives on the scene of an emergency by

The Allegheny County Medical

reason of serving on an emergency call panel or similaf Society has partnered with I.C.
committee of a county medical society or who is called|to the System to provide members with
scene of an emergency by the police or other duly constituted : . ) .

ofiicers of a government unit or who is present when a intelligent collection solutions.

emergency occurs and who, in good faith, renders emergency
care at the scene of the emergarali/not be liable for any
civil damages as a result of any acts or omissions by spich
physician or practitioner or registered nurse in rendering thg
emergency care, except any acts or omissions intentiohally|
designed to harm or any grossly negligent acts or omigsion
which result in harm to the person receiving emergency cate.

(b) Definitiors used in this section “good faith” shall endor sedde btr eco very ser vices , CALL :

include, but is not limited to, a reasonable opinion that the 1_800_279_3511

immediacy of the situation is such that the rendering of| carg
should not be postponed until the patient is hospitalize

"2

For mor e inf or mation on our

o
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Intersection of Banksville Road and Wenzell for H | PAA Education

Avenue

This practical approach for the medical ofice
will pr ovide you with the understanding and
tools that you will need.

Sponsoed by theAllegheny County Medical Society and
Duquesne University'School of Health Sciences,
Department of Health Management Systems, this trainijg
is designed to educate staff, office managers and
physicians on the dailyeguirements of the Health
Insurance Pambility andAccountabilityAct.

This session will covethe three aeas
; . of HIPAA from an operational perspective:
2239 BankSVIIIe ROad = SOUlh HI"S n Transactions and code sets
(Property presently used as a Print Shop and Office) n Security

Prime location for Office, Doctors or Retail. n Privacy
Located across from new Eckerd Drug Store and Staples.

The HIPAA Education program will be held
at Duguesne Universitys FisherHall.

The following session is openAd.L participants:
physicians, dfce managers and staf

Thursday, October 23, 2003
9:00 to 11:00 a.m.

Harry O'Brien, G.R.l. (412) 431-1718 Extension 25

COST:
$95 for members and staff
$125 for non-members

The egistration fee includes educationabgram,
parking in ForbesAvenue garage on the Duquesne
campus, cdificate of HIRAAtraining completion, form
for adheence to HIRA standads and all handout
material. The training fulfills HIRA requirements that
all new employees unagr HIPAA training within 30-60
days of employmenrA completion of training céificate
will be awaded.

To register:
Call Dottie Hostovich atACMS
at (412) 321-5030 or go on line at

www.acms.org/HIPAA

@
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PracTiICE M ANAGEMENT

Billing Tactics to
Maximize Revenue

ANGELA M. Haas, capPM

challenging in a medical practice. Health plans Your practice’s financial and billing policies should

find more reasons to deny than pay, each insurerbe communicated to all patients. A simple, one-page
has specific billing requirements, and patients have un-document summarizing your financial policies is recom-
limited excuses to avoid payment. All of these combine mended; it should be signed and dated by the patient
to make it difficult to stay on top of things and keep and placed in his or her file. Include the practice’s
practice cash flowing. expectations in terms of time of service payments,

In order to make your billing processes function authorizations, insurance and demographic information,

more efficiently, it is important to understand the entire collection policies and cancellation policies.
revenue cycle. Billing functions begin at the time a
patient schedules an appointment and end when pay- Use ABNs and waivers for non-covered services
ment for services is received. In between come patient Medicare requires that advanced beneficiary notices
registration, charge entry, claims submission, payment (ABNS) be signed prior to providing certain services to
posting and accounts receivable follow-up. Certain ~ Patients. Other payors may require similar waivers to be
processes can be implemented along the way to help yéigned by the patient. These ABNs or waivers ensure that

successfully collect from patients and health plans.  the patientis aware that they are responsible for any
non-covered services. The practice could lose revenue if

Obtain accurate patient information the patient did not sign the waiver form, as Medicare is

It is critical to the billing process that your staff not obligated to pay for the services.
collect and enter accurate demographic and insurance _ _
information up front. For new patients, address, tele- ~ Collectattime of service
phone number(s), birth date and insurance information ~ Collect co-payments and balances due when you
should be collected at the time appointments are sched!@ve the golden opportunity—when the patientis in the
uled. The same information should be verified by the ~ Office! This helps to avoid the additional time and
receptionist when established patients arrive for their ~ €xpense to bill patients later. Remind patients of co-pays
appointments. Accurate information obtained onthe ~ @nd outstanding b_alances due when appointments are
front end will result in fewer headaches on the back endScheduled or confirmed.
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PracTICE M ANAGEMENT CONTiN U1© C1 10—

Capture all charges Utilize automatic payment posting
Each day encounter forms should be reconciled Automatic payment posting should
with the appointment schedule to ensure that there be used wherever possible. Itis not only
is a corresponding charge for each patient who efficient, but typically more accurate
received services. The total charges on the encoun- than manual posting. Staff responsible
ter forms should then be reconciled to the daily for posting payments will have more
transaction reports generated from your time for other responsibilities such as
computer system. Many systems also have follow-up and collection on outstanding
the capability of printing reports to track balances. Medicare and many larger
missing encounter forms. payors offer automatic payment posting.
Another area where charges are likely to
be missed is hospital and nursing home Update and review fee schedule
visits. Be sure to utilize a tracking method to Make sure your practice’s fee sched-
capture these charges, such as preprinted ule is updated annually or when payor
index cards or forms that physicians can carry contracts are updated. Compare charges
with them. Often these facilities will provide with Medicare fees and contracted fees

patient lists that can be used by your billing staffto ~ from other payors your practice participates with. Set

verify that all services were provided to the practice. ~ realistic charges for all codes to ensure that maximum
reimbursement is achieved. Insurance companies will

Review EOBs pay the lesser of the contracted amount or the billed
An explanation of benefits (EOB) provides valuable amount. Billing less than the contracted amount will

information that can help improve your practice’s billing result in lost revenues for your practice.

and collection processes. EOBs should be reviewed ona Tip: Often insurance companies are reluctant to

regular basis. At a minimum, a sampling of EOBs hand out a full list of contracted fees. Insist on the full

should be reviewed each month. Things to look for are: list but, if unsuccessful, determine the top 10 or 20

* Timeliness of payments from individual payors allow- codes your practice utilizes and ask for those rates.

ing you to concentrate on those payors who are

typically slow in paying, Develop written billing policies and procedures

« Accuracy of payments by comparing contracted rates ~ Consider reducing billing policies and procedures to
to the amount reimbursed, writing. This could serve as a training tool for new

« Amounts paid in full indicating that practice charges €mployees and would ensure that billing-related tasks are
are too low. performed consistently. Itis also useful as a backup

resource when there are staff coverage issues.
Track denials by reason and by payor In conclusion, having an understanding of the entire
Tracking denials will help determine where problemsrevenue cycle is critical to making improvements to your
exist in the billing process and make it possible to billing processes. Many medical practices consider claims

address them and potentially reduce denied claims. Forsubmission and payment posting as the billing process
example, a pattern of denials related to incorrect insur- when, in fact, everyone in the office plays an important
ance information may warrant re-training of scheduling role in this critical function. By meeting the challenge

and front office staff on how to properly collect this and implementing the above strategies, your practice can
information up front. maximize revenue and improve cash flow.

It is also important to track denial reasons by payor.
Because each payor may have specific rules (i.e., bun
dling), it may be necessary for billing staff to determine
the correct way to code certain claims to ensure timely
and correct payment.

Ms. Haas is a certified administrator in physician practice
managementrry) and a financial analyst with PMSCO
Healthcare Consulting in Harrisburg. She can be reached at
ahaas@-consultpmsco.com.
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FEATURE

Good Samaritan Care: What
You Need to Know

Mary CVETAN

ericho and fell among thieves, which Center for Disease Control and Prevention (CDC)
. tripped him of his raiment and wounded introduced protocol for Universal Precautions. Physi-
him, and departed, leaving him half dead ... Buta cians learned to treat all human blood and certain
certain Samaritan, as he journeyed, came where he wasiuman body fluids as if they were infectious for HIV,
and when he saw him, he had compassion on him ... andBV and other bloodborne pathogens.
bound up his wounds, pouring in oil and wine, and set With malpractice suits a growing threat since the
him on his own beast, and brought him to aninn, and  1970s, physicians also worry about liability risks in

1 certain man went down from Jerusalemto  their patients. For example, in the mid-1980s, The
A J

took care of him...” treating such patients. During the past 30 years, liability
The compassion of the Good Samaritan is one of theremiums have increased an average of nearly 600
most famous metaphors of the New Testament. In percent for U.S. physicians. Today, the fear of being
medicine, itis used to describe care—usually emergendgbeled “high risk” could cause any clinician to hesitate
treatment—that is provided in a nonclinical setting, before providing care outside a fully staffed, fully
such as a roadway or restaurant. equipped hospital or exam room.
o The PMS maintains, however, that Pennsylvania law
Legal implications _ _ provides immunity against civil damages for physicians
According to information published by the Pennsyl-  and other licensed health professionals who provide on-
vania Medical Society (PMS): site care to the victim of an emergency. They do point

“Physicians generally have no legal obligationto gyt though that the immunity is qualified, not absolute.
provide care if they happen upon an accident or other  «physicians and other healthcare professionals are not

situation in which a non-patient needs emergency -~ entitled to the immunity if they do not act in good faith
treatment. The AMA’s CounC" on Eth|CaI and JUd|C|al or they intentiona"y harm the Victim or are gross'y

Affairs (CEJA) does encourage physicians to provide  pegligent.*

essential first aid care to the best of their abilities in an

emergency, regardless of whether the victim is a patient Ethical implications

If a physician chooses to provide care in an emergency, a The American Medical Association’s Young Physi-

physician-patient relationship is established andthe  cian Section says physicians should thoroughly under-

physician should not abandon the victim.” stand their legal and ethical duty to provide emergency
However, more than ever before, today’s healthcare care, and notes that “opting out of providing emergency

providers are trained to protect themselves along with ~ care has both legal and ethical implicatiori&hile
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While physicians might not be
legally obligated to treat emergency
victims, the ethical reasons for
doing so may be more compelling.

physicians might not be legally obligated to treat emer-
gency victims, the ethical reasons for doing so may be
more compelling. An opinion (8.11) based on Principle

VI of the AMA Code of Medical Ethics, concludes that,
“...although physicians who opt out of treating emer-
gencies might not suffer legal consequences for doing so,
they might, nevertheless, be disciplined by professional
boards for failing to comply with ethical standards.”

HIPAA compliance

Although new regulations have been put in place due
to the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), the legislation actually did not
change anything with care given under the Good Sa-
maritan Law. According to Joan Kiel, PhD, chair of the
Department of Health Management Systems and
University Compliance Officer for HIPAA at Duquesne
University, HIPAA applies here as itis treatment, but it
applies as it does to any emergency, whether Good
Samaritan care or in an emergency room. For example,
you cannot broadcast information about the patient to
the media, but you can ask a family member for infor-
mation or discuss the patient’s present condition—even
without power of attorney—if the person is comatose or
incoherent. Additionally, it is permissible to give infor-
mation needed to “aid” the treatment of the patient, but
only what is actually necessary.

Certainly, medical professionals practice in a highly
regulated, evermore cautious environment. Despite this,
for those who must react quickly to save a life, action
usually overrides self-protection and resulting hesitation.

Vacation rescue
While vacationing with his family five years ago on
the Outer Banks, surgeon James D. Luketich, MD,
learned this in a dramatic way. Dr. Luketich tells of his
experience after dinner one evening while driving along
continued on page 494
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FEATURE continued from octofcRteRy

one of the area’s heavily traveled roads at dusk. “As we not comfortable placing an airway in a small child and

came around aturn ... we were shocked to see a younghad difficulty placing an IV.

girl lying in the road, apparently just hit by a car. We “My wife and | intubated her and placed an IV for
could see brake lights from the carthem. She skillfully ran the successful code,” he says. “I

afew 100 yards ahead,” here-  glanced over at our jeep and saw that our son, nieces and
members. The doctor and his wife,nephew were staring at the scene in disbelief.”
then an emergency room physi- A medical helicopter arrived and the girl was placed
cian, rushed to the child, who was onboard. “As it prepared for flight, the patient’s blood
pulseless and not breath- pressure became unstable. | told the paramedic on
ing. “We never really the helicopter that she may have been develop-
thought about malprac- ing a tension pneumothorax due to fractured
tice. We only knew what ribs and may need a chest tube.”
O Luketich we hadtodototryto The medic had never placed one before, so

save ayoung girl's life,” Dr. Luketich boarded the craft to assist during

he says about the Good Samaritan care he and his the 20-minute ride to Norfolk General Hospi-

wife provided to a badly injured child. tal. The girl's condition stabilized, but one of her pupils

“The child had no obvious traumatic injuries, but  dilated. “The neurosurgery team met us at the helipad
some blood was coming from her nostrils. We began  and took over,” he says. “We gave her a shot at survival,
two-person CPR and instantly had a pulse,” he recalls. but it was not to be. She died three days later of severe
The ambulance crew, who arrived minutes later, were  brain injury.”

The event left a lasting impression on the physician

Sale or Lease—Available 2004 who had cared for so many other patients in more
beneficial settings. “I thought we could bring the girl
back; her little body was still warm. The accident must
have just been seconds before. “My wife and | never even

thought about making a decision whether or not to
provide care. We just acted.”

Ms. Cvetan is a freelance writer in the Pittsburgh area and
president of Cvetan Communications.

REFERENCES
Location:
250 Clever Road, Robinson Twp., PA
(12 miles to CBD & 3 miles to The Pointe)

Laws and Regulations Affecting Medical Practice, “Good Samaritan Care,”
p. 1. August 2000. Pennsylvania Medical Society.

. . 2Emergency Care: Responsibilities and Alternatives. The American Medical
Zoning: Commercial— Association. Available at www.ama-assn.org/ama/pub/printcat/2663.html.
Medical/Educational/Research/Care Facility/Office Accessed September 24, 2003.

Structure: Three-story, 61,000 sq.ft.
Land: 6.873 Acres

Utilities: Water, sewer, gas, electric

Parking: 100 spaces (room for expansion) For updates on medical liability, call the PMS
Current Use: Liability Reform Action Center at (800) 566-TORT
120-bed residential care facility (Citizens Care, Inc.) (8678) or log on to www.pamedsoc.org\lrac.
Roy F. JoHNS. ASSOCIATES You also can call the Allegheny County
e Medical Society and ask for tort reform updates
Contact: Ron Willis at (412) 264-8383 (412) 321-5030 or log on to www.acms.org.

200 Marshall Dr., Moon Township, FA 15108
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SpeciAL REPORT

ACHD Offers Flu Vaccine
Recommendations

GuiLLErMO CoLE

recommending influenza vaccine for several Influenza and pneumonia, which is often flu-related,
population groups at increased risk for complica-together typically rank as the fifth leading cause of death
tions from influenzailiness. in Allegheny County and are responsible for more than

The high-risk groups include the following persons: 500 deaths a year. Most of the victims, 90 percent or
people 50 years of age and older; residents of long-ternmore, are age 65 or older.
care facilities; people who have chronic medical condi- Nationally, the death toll from influenza is estimated
tions, such as heart disease, lung disease, kidney diseagisgbout 36,000 a year, mostly among the elderly.
asthma, diabetes and anemia; people with a weakened
immune system; children six months to 18 years of age Mr. Cole is public information officer for the Allegheny County Health
on |Ong_term aspirin therapy who could devek)p Reye Department. For more information, call (412) 578-8004.
Syndrome if they catch influenza; women who will be
past their third month of pregnancy during flu season;
healthy children between six and 23 months of age due
to their increased risk of influenza-related hospitaliza-
tion; and healthcare workers, family members or anyone
else who comes in close contact with a person at high
risk for complications.

The optimal time to receive the influenza vaccine,
which takes effect about two weeks after getting the
shot, is in October or November. Since the flu season
usually peaks between January and March, getting the
shotin December, or even later, can still helfhe
vaccine protects against three strains of influenza virus
expected to circulate this winter: Type A/Moscow, Type
A/New Caledonia and Type B/Hong Kong.

The pneumococcal polysaccharide vaccine, which is
also often given at this time of year, is recommended fo
the following groups: people 65 years of age and older;
anyone over two years of age who has a chronic medicd|
condition or a weakened immune system; and persons
with cochlear implants because of their increased risk for
pneumococcal meningitis.

In most cases, only a single dose of pneumococcal
vaccine is needed. A second dose is recommended for
people 65 and older who got their first dose when they
were under 65, and if five or more years have passed
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PROFILE

Rex H. Newton, MD:
Overcoming the Odds

LisaB. ETzEL

Dr. Newton

ex H. Newton, MD, is a wealth of knowledge
about medicineMuch of his wisdom is due to

goal, Newton drove a truck while in medical school,
juggling both school and work responsibilities to pay for

his incredible 58 years as a physician, although his education.

some is owed to his own experience as a frequent pa-
tient, a factor that has given him tremendous insight

into and compassion for his patients.

Born in 1921 with a club foot, Dr. Newton under-

After serving two years in residency in pathology and
internal medicine, the young Newton married Alice,
now his wife of 64 years, and set up private practice in
Pittsburgh. His personal life and his medical career were

went numerous surgeries on his foot during his youth, on course in the next several years until fate brought an

which sparked his interest in the field of medicine.

unexpected twist. Dr. Newton had been practicing

Given his disability, however, accomplishing his goal to internal medicine for about six years and was raising a

become a physician wasn’'t an easy task.
Dr. Newton graduated from the University of

young daughter when he was drafted into the Navy two
weeks before he turned 35. “In the beginning | was kind

Pittsburgh in 1942 and entered
the University of Pittsburgh
Medical School, thanks to the
recommendation of Edward
Magee, MD, a friend of his
father’s. Unlike many of his
classmates who served inthe
military during World War I,
Newton did not; therefore, his
schooling was not being paid for
by the military. “There wasn'ta
lot of money in those days,” he

of bitter. | felt | got a raw deal,”
he says. He abruptly gave up his
practice and moved his family to
San Diego to serve atthe Navy’s
Balboa Hospital. His experience
there, however, changed his
attitude when he became inter-
ested in physical medicine and
rehabilitation and became chief
of the hospital's program. The
Korean War meant he was
extremely busy, with his pro-

says. Determined to reach his
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PROFILE continued m——

patients by the time he left the service in 1958. His colleague, Barbara Swan, MD, describes Dr.
Upon returning to Pittsburgh, he served a residency Newton as “friendly and upbeat” and says he is “enthusi-

at the Veterans Administration Hospital in ordertobe  astic about his work, even after his medical problems

able to work in the field of rehabilitation and subse- developed.” While many of his colleagues have long

guently entered that specialty. Over the years, Dr. since retired, Dr. Newton says he continues to work
Newton has treated a bevy of patients, from those approximately 30 hours per week because it keeps him
suffering from stroke or spinal cord injuries, tothose ~ busy and involved, and because he loves his work.
with multiple sclerosis and head injuries, as well as For many years, he also taught medical students at
amputees. the University of Pittsburgh School of Medicine and
Today, at the age of 81, his part-time practice at  enjoyed his impact on the young minds, but gave up
HeaLTHsoutH Harmarville concentrates on treating that work after losing part of his tongue due to cancer

amputees. Dr. Newton, himself, had his right leg ampu-that has affected his speech.
tated below the knee in 1993 due to excruciating pain When he isn't practicing medicine, Dr. Newton
following many surgeries on his club foot, and was fittedenjoys spending time with his two grown children and
with a prosthetic leg. “l wish | had done it 20 years four granddaughters, ages 21, 19, 18 and 16. He also
earlier,” he says. His amputation has not limited his ~ enjoys the 100-acre farm he and wife Alice bought
practice of medicine, but has instead enabled himto  outside of Leechburg.
better understand his patients. “People don't realize |
have an amputation because | don’tlimp. If they don't  Ms. Petzel is a freelance writer in the Pittsburgh area.
believe me, I pull up my pant leg and show them,” he
says. His amputation did not curb his enthusiasm for his
work. In fact, it really didn’t even slow him down much
temporarily; he had his leg amputated on a Thursday
and returned to work Monday with the use of crutches.
Having practiced for so many years, Dr. Newton
witnessed the changes in the climate of medicine over
the years and does not believe all are good. One trend
that has changed dramatically since he began his career is
the tendency to subspecialize. “In the old days you did
everything,” he says. Dealing with insurance companies
to get services covered for patients and the time limita-
tions that physicians have to work in are changes he
believes are certainly not positive trends. His part-time
practice at Harmarville allows him to spend as much
time as necessary with patients, and that stipulation is
what keeps him wanting to continue to practice medi-
cine. “HeaLTHsoutH has been good to me. They allow
me to spend as much time as | want. If it didn’t, |
wouldn’t be practicing,” he says.
Not only is he well liked by his patients, but Dr.
Newton’s work has garnered him many awards and the
esteem of his colleagues. He received@adden Orthosis
Awardin 1996 from the Pennsylvania Academy of
Physical Medicine and Rehabilitation, and tBelward
W. Lowman, MD Awardrom the American Congress of
Rehabilitation Medicine, among many others.
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PERSPECTIVE

Q & A: AMedical Student View of
the AMA House of Delegates

MARGARET E. GBSON
DrRew R. GHRONISTER

What position do you hold? The variety of the resolutions medical students
We were elected as the regional delegate and alternateauthored was quite impressive. We worked to pass a
delegate in the American Medical Association (AMA) resolution to oppose the July 2006 change to a fixed rate

Medical Student Section (MSS). on student Stafford loans. Another resolution was passed
to develop a year-long fellowship in Washington, D.C.,
What does that mean? for medical students to work in government offices with

The regional organization only exists at the MSS level; the goal of developing future physician leaders with

our region consists of Pennsylvania, New Jersey, Vir- - pojitical education and experience. One resolution was
ginia, Maryland and Washington, D.C. As aresult, we yritten to enable medical students at all institutions to

sit on our respective state delegations in the House of receijve additional loans to cover dependent care expenses
Delegates (HOD). The student delegate casts a vote thgjich as health insurance. Resolutions focused directly on
is equal weight of a physician voting in the House. patient care included encouraging insurance companies

to increase a patient’s ability to have mastectomies and
prophylactic mastectomy and concerns on how to
decrease the risk of post-flight deep venous thrombosis.

How many students are involved at this level?
There are only 22 student delegate/alternate delegate
pairs in the HOD.

What else happened?

We had many great opportunities to work with
?)hysicians in our state. The Pennsylvania physicians were
outstanding. They created a comfortable environment

What are your responsibilities?

Our goal is to represent the ideas and concerns of thos

involved in Pennsylvania medicine, especially from the

T e e 10 8 g were ver supporive of s We were s encur
y d P PIN"5qed to add our input and voice our concerns. In addi-

ions as students regarding the resolutions. We also atte@ we had the opportunity to meet physicians in
medical student meetings to find out what resolutions différent practices from all over the country

are coming from medical students and the philosophies
behind the resolutions so that we can supportthem  \what did you enjoy most?
knowledgeably. The entire experience was amazing. It was great to see
What were some of vour concerns at this meeting? how organized medicine works, and the fact that patient
One of our main cozcerns still remains the impﬁe‘menta-Care s thg really the foundation of medicine is quite .
tion of the USMLE Step 2b exam (clinical skill assess- encouraging. we are very grateful_to the_ Pennsylvania

: . delegation for allowing us to contribute in debates on
ment). A resolution passed the House to continue to

ttempt to delay implementation. including investiaat current issues and for the continuing education we
attempt to delay implementation, including Investigat- - o -qjyeq. It was a great meeting and we are looking
ing legal options to delay the exam.
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forward to the interim meeting in December.

What should other students do if they want to get
involved?
First, join the AMA chapter at their school and for no

extra charge you also become a member of the PennsyH

vania Medical Society and the Allegheny County Medi-
cal Society. If you are not quite sure how to do that just
e-mail us.

University of Pittsburgh Medical School. Ms. Gibson can be reach

Ms. Gibson and Mr. Chronister are third year medical students at?

meg51+@pitt.edu and Mr. Chronister at drc26@pitt.edu.

The Bulletin s
24-7

Physician
Hotline

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

eNOTE: TheBulletin of theAllegheny County Medical Society reserves th
diglt to edit comments for brevijtglarity, and length as well as to reject ar
subject material submitted.

Looking Back IN Tive: Bulletin , Vol. 42, No. 24, June 13, 1953

Wear ‘em, tear ‘em, compare ‘em

Some tailor with a “hook and eye” for business should figure butasted suit, so that this poor unfortunate has all the appearance

some sort of a wearable suit for the plsysiardndbe that

would comfortably carry all the junk that clutters up a doctor

pockets.

The suit should be made out of some sort of
worsted cast iron gabardine and have 700 pockets

of a unilateral female in the need of a one-sided halter

In addition to the stethoscope, physicians are prone to carry
numerous other things in their pockets, such as flashlights, tongue
depressors, fountain pens, pencils, prescription pads,
reflex hammers, date books, screw drivers, pen

re-enforced to accommodate all the bulging
accouterments that ardexdunto them.

Take a commonplace piece of professional
equipment like the stethoscope for instance; this is
the most unwieldy portable piece of equipment that
was ever created or manufacAseau walk
through the corridors of a hospital and observ
where the various doctors are carrying their
stethoscopes; some carry them in the casual
manner complacently draped around the necl with
the ear attachments plugged into the back of their
collars for security reasons. Others are obseryed

1%

knives, nail files, ophthalmoscopes, specula, glass
slides, band-aids, probes, car ks kafys, :
hospital keys, house keys, doghouse keys, cigarette
lighters, matches, cigarettes, chewing gum, hypoder-
mic needles and syringes, adhesive tape, thermom-
eters, scissors, and finallyallet which bulges with

the weight of 15 or more identification cards, nene of
which he ever uses, but at least show that his dues
are paid and that he has all the rights and privileges
of something or oth@us his driveticense, car
registration, a few bucks and an unused outdated
ticket on a flf. :

The ideal suit of clothes for a doctor should ha\:/e a

walking along with one ear plug in place and oreon
the bias with the rest dangling down the front, giving

coat with multiple pockets and a leather lining also

the popular semi-draped look. Some carry the stethoscope invifie multiple pockdtse back of the coat should be longer than

coat pocket, which causes considerable mobile snake-like

the front and contain a bustle, where the larger pieces of equip-

bulging. Some carry the stethoscope in the side pants pocketasat could be stored, sort of a rumbldex#athef pants _
some walk along the halls holding on to the metal part of the should have “bell-bottoms” with both an anterior and posterior
stethoscope and dangling the remaining part of languid rubbezipper in case of emergencies or unforeseen eXigertos. -

tubing like the maneuvering of a well-trained yoyo.

Some carry the stethoscope in the back pants pocket with th
dangling business end occasionally protruding from under th
posterior aspect of the coat, looking for all the world like the
wiggling tail of a friendly collie. Some carry the stethoscope i
inside coat pocket, which gives a peculiar bulge with a doubl
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this type may not look very stylish but think how practical it would

tpe. What the well groomed doctor should have.. fardsis stuf
gockets. i

— reprinted from Detroit Medical Néews

Thanks to Barbara E. Swan, M.D., who researched

e

and contributed thieooking Backcolumn.
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PERSPECTIVE
Sister Upset at Brother’s Treatment

ABRAHAM TWERSK|, MD

who thought that the way a physician related to taking all hope away and killing him with this. | have

her brother was harmful, even though he may have been with doctors who have told a cancer patient, “You
been scientifically correct. There are doctorswho are  understand you have a serious disease. We will do all we
equally scientific, but understand that there is more to acan to treat it, but there is no way to predict anything. |
person than just science. She knows that other people have had patients who had great results from treatment,
share her feelings, but they have no forum to get public and | hope you will too. But it is only appropriate that
awareness and awareness by more physicians. She writgst make sure all your affairs are in order.’

I received the following from a very angry woman “Evenif not, there is a way to tell a patient without

“This is something | must bring to light to the “Their attitude toward the patient was hopeful, and
public and the medical profession. | was a nurse for 40 they encouraged him to enjoy life.
years, and | have much experience in patient care. | “What the doctors did to my brother was unforgiv-
know what | am talking about. able. I know that doctors are stubborn and refuse to

“My brother developed lung cancer at age 58. He listen to anything except a malpractice suit. My lawyer
had always been a cheerful, upbeat person. When|  brother is preparing to sue the doctors and the hospital.
visited him in the hospital, he was dejected. The sparkld have been in contact with several doctors who are
had gone from his eyes. willing to testify that talking to a patient in this way and

“He said, ‘Jane, the doctors told me | have three  taking away hope are lethal.
months to live.” He just gave up. From there on, every- “I want the medical profession to be on the alert for
thing went downhill and, in fact, he died three months what's coming.”
later, almost to the day. The writer of this letter, a nurse, is correct in stating

“The doctors’ prediction was right. It was a self- that patients should indeed be told that their condition
fulfilling prophecy. They killed him with their thought-  is serious and that, in the event treatment doesn’t suc-
less words. Taking away all hope from him, they has-  ceed, their affairs should be in order. However, hope
tened his death. should not be taken from them. We have all had patients

“During my many years of nursing, | have seen who beat the statistics. We can tell a patient that we will
patients with lung cancer survive, even for several yearsdo everything we can for him or her, but of course,

There are also known cases in which cancer has mysterannot make any promises. Patients do get the message.

ously disappeared. There are numerous reports of upbeat mood pro-
“Why do doctors think they are God? Who gave  longing life, while dejection may shorten it. The recent
them the right to condemn people to death? Their finding of endorphin receptors on the T-cells indicates
words, ‘You have three months to live,” were poisonous that there may well be a significant effect of the emo-
for him, as if they had injected him with arsenic. tions on the immune system. Any dose of hope that we

“l understand that patients must be informed about can give a patient is therapeutic.
the seriousness of their disease so that they can put their
affairs in order. It is not fair for the family to struggle
with the estate if there is no will.

“It so happens that my other brother is a lawyer, andpr. Twerskiis a psychiatrist, founder of Gateway Rehabilitation Center
several years ago he helped Dick make a will. His affairand past president of the ACMS. He can be reached at (412) 766-
were in order. 8700.
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SeeciAL REPORT

Race for PA Supreme Court

We asked Judge Joan Orie Melvin (R) and Judge Max Baed(dyje Joan Orie Melvin
what they would like our readers to know about their candidacjdge Joan Orie Melvin is the Republican-endorsed

for the Pennsylvania Supreme Court. Below are their replies. andidate for a position on the Supreme Court of
ennsylvania. She has been ajudge for 18 years and
has served at all levels of the judiciary. Judge Orie
Judge Max Baer Melvin served as a City of Pittsburgh Municipal Court
dge Max Baer and wife Beth have been married 2fsidge. She also served as the first female chief magistrate
Jears and have two terrific kids. Ben will attend law in the history of the Court. During her tenure there, she
school next September, and Andy is in college on armplemented the first domestic violence court, which

Air Force scholarship. Beth works with children at currently serves as a model for the nation. Judge Orie
Jefferson Elementary School in Mt. Lebanon. Melvin also served on the Court of Common Pleas of
Judge Baer graduated from Pittin 1971 and Allegheny County. For the past six years she has served

Duquesne Law School in 1975. After law school, Judgeas a judge on the Superior Court of Pennsylvania.
Baer was proud to be appointed deputy attorney general  Judge Orie Melvin has a deep breadth of experience
and was in private practice before being elected to the and is seasoned at the trial and appellate court levels

bench. He has served in Juvenile, Family and Civil presiding over complex trials and appeals. She has
Divisions of the Court of Common Pleas of Allegheny  authored opinions of firstimpression and constitutional
County since 1990. challenges.

From 1993-1999, Judge Baer was administrative Judge Orie Melvin has received the highest recom-

judge of Family Division and turned his courtinto a mendation given by the Pennsylvania Bar Association.
national model, opening the state’s first night court. He She has also received the highest rating from the Na-
began custody mediation, assigned one judge to one tional Chamber of Commerce, and she is endorsed by
family, brought permanence to foster kids and changed the Pennsylvania Medical Political Action Committee
the court’s structure to make it more child and family =~ (PAMPAC) and Hospital and Healthsystem Association
friendly. Judge Baer has received national, state, and of Pennsylvania Political Action Committee (HAPAC).
local recognition for these achievements. He has been Judge Orie Melvin has always stayed rooted in giving
Pennsylvania’s Child Advocate of the Year, Adoption back to her community. Her professional and commu-
Advocate of the Year and Champion of Children. He hasnity involvement includes membership on the Allegheny
received the Domestic Relations Association’s highest County MH/MR Advisory Board, Vincentian Home
award for service to Pennsylvania’s families and was theBoard of Directors, United Way Troubled Youth Com-

only judge in the United States honored for judicial mittee, and the PA and American Bar Associations. She
innovation and excellence by the president and first ladyhas received numerous awards.
at the White House. Judge Orie Melvinis the

The Pittsburgh Post-Gazette proud daughter of Dr. John Orie
has called Judge Max Baer “the who was a pioneering general
best of the best,” and thhila- practice physician in the North
delphia Daily Newsrote that he Hills of Pittsburgh. Two of her
has “a record of accomplishment nine siblings, Dr. Judy Orie and
... marked by several innova- Dr. Joe Orie, are also physicians.
tions, including night court and She is a wife and mother of six
one-judge family assignments.” beautiful children.

For additional information, For more information, log on
log on to www.thefightingjudge. Judge Baer Judge Orie-Melvin to www.judgeoriemelvin.com.
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ACMS B oAarRD oF DIRECTORS

The Allegheny County Medical Society Simbra, MD, medical reporter, and Dawson, MD, the newly appointed
Board of Directors met on May 13, 2003rish Orchard, director, Health Care resident appointee to the board. Dr.

Board Chair Gerald Pifer, MD, called Marketing and Special Events. Dawson is an orthopedic surgeon
the meeting to order at 6:05 p.m. Together they offered KDKA's currently on staff at Allegheny
assistance in obtaining funding from General Hospital.
various corporate sponsors to de- G. Alan Yeasted, MD, noted a
r. Pifer introduced representa- velop special educational programs recent letter from a retired physician
tives from the Community for the community in partnership who moved to Florida but will no
College of Allegheny County: Rose  with the medical society, suchas  longer be eligible to receive insur-
Ann DiCola, executive director, prescription drug effects and aware- ance under the ACMS Highmark
CCAC Foundation, and Kathy ness, child obesity, healthcare needsprogram. ACMS Executive Director
Malloy, dean of Health Professionals. of senior citizens and early signs of John Krah and Assistant Executive
Ms. DiCola expressed her apprecia- stroke. Director James Ireland reported on
tion to the medical society, the Joseph Kiss, MD, Central Blood new participation and underwriting

ACMS Foundation andthe ACMS  Bank of Pittsburgh, then spoketo  guidelines being implemented by
Alliance for their continued support  the board concerning the need for ~ Highmark, which will no longer
through the scholarship funds. Ms.  blood donors in Western Pennsylva- write insurance for retired individu-
Malloy noted that information on nia and why a shortage has occurredals outside the state of Pennsylvania,
CCAC programs can be obtained via The blood bank is seeking helpin  based upon legal residence.

their website, including information  spreading the message that blood Dr. Pifer reported on Code Blue
on free career assessment centers fodonors are always needed. activities, including various pro-
prospective students. ACMS Alliance President Patti  grams, news coverage and the

Dr. Pifer nextintroduced the Hetrick thanked the medical society excellent participation in the May 6

Hononorable Joan Orie Melvinand  and the staff for their efforts and political rally in Harrisburg. He said
Jacqueline Shogun, Esq., both of  continued support of the alliance  that this is the closest that physicians
whom are running for public office  programs during the pastyearand have come to obtaining meaningful

in the November election. Ms. Orie  announced that Suzanne Leehanis tort reform legislation and that

Melvin is a candidate for Pennsylva- the group’s new president. efforts must continue to maintain

nia Supreme Court Justice, and Ms. Adam Tobias, who represents the contact with state and federal legisla-
Shogan for the Pennsylvania Supe- ACMS Medical Student Section,  tors. David S. Zorub, MD, said that

rior Court. Both candidates are reported that the group participated the Pennsylvania Medical Society
endorsed by the Pennsylvania in Kick Butts, a national anti- (PMS) should make a concerted
Medical Political Action Comittee tobacco program in March, sending effort in the political process, by
(PAMPAC). Both spoke on the volunteers to several junior high specialists in the field, to work and
importance of judicial elections. schools to distribute materialsand  exert pressure solely in the political
After the board took a brief discuss the dangers of smoking. On arena. He suggested obtaining

recess for its annual board photo, Dr.behalf of the Pittsburgh Chapter, he funding from hospital medical staffs
Pifer introduced KDKA-TV’'s Maria  requested and received financial ~ and perhaps designating a portion of
support ($500) from the annual dues for this purpose.

Judge Orie Melvin, whois acandidate for ~ the board for ten Discussion followed on the best way
Pennsylvania Supreme Court, spoke before  students who planto to pursue the tort reform campaign
the board. “When you electjudges state-  attend the objective via radio and TV ads,
\é"lggig g?haerrfl ';grrﬁ;g?é%gtgéldsﬁ’gtfx%e:' organization'sannual newspaper ads and other printed
judges are consistently retained). Their meeting in Chicago. materials, interviews, political
decisions willimpact you for along time,” Dr. Pifer then campaign contributions, and bill-
she said. introduced RobertL. board ads, and most importantly by
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BoARD OF DIRECTORS continued m——

voting in the upcoming election. (revised March 18, 2003, see page University of Pittsburgh School of

Jitendra M. Desai, MD, re- 504). The revised version will be Medicine, regarding the formation
viewed current legislative proposals posted on the ACMS website. The of a work group to collaborate with
and noted that the PMS opposes  following items were acceptedas ~ physicians and insurers to control or
collapsing medical liability insurance informational: A letter from Roger F. reduce healthcare costs in the region.
rates to four classes, as proposed by Mecum, executive vice president,

the Pennsylvania Association of Trial Pennsylvania Medical Society Reports

Lawyers. The board approved (March 27, 2003) to Dr. Pifer ~Mr.Ireland asked for and re-
writing a letter to Dr. Michael regarding the Living Will and ceived approval for adding Corpo-
Prendergast, chair, PMS Board of ~ Healthcare Power of Attorney; and ~ Fate Express to the ACMS Member
Trustees, and to other county societ- letters from U.S. Senators Arlen Benefits Program. _

ies, expressing that ACMS would  Specter (April 7, 2003) and Rick Christina Morton, communica-

like to consider an aggressive politi- Santorum (March 7, 2003) regard- tions manager, reported that ACMS
cal action plan and supports alterna-ing the Medicare Improvement Bill. Physicians have been very coopera-

tive avenues to achieve this objective tive in participating in the ongoing
and funding for such an initiative. =~ NewBusiness Healthy 4 Life campaign. She noted
Terence W. Starz, MD, next The board next reviewed a that each Medical Student Award
reported on the Key Disability memo from Robert M. McNamara, recipient will each receive $250 and
Policy Issues program, recommend- MD, chair, Committee to Nominate that the medical society is currently
ing that the ACMS be more in- Delegates and Alternates to the looking at billboard advertising for
volved with the Health Policy AMA (March 12, 2003), regarding possible use in the professional
Institute (HPI) and suggesting that the importance of delegatesand  liability reform campaign.
the HPI Director attend a future alternates to the AMA. The board Mr. Krah briefly reported on
ACMS Board meeting to review and also reviewed a memo from Dr. legislative activities, the Nominating
promote HPI's programs and lecture Desai (PMS president-elect, March Committee schedule, and the
series. 25, 2003), regarding nominations  election of chairs and vice chairs of
Alan Axelson, MD, distributed ~ for candidates to serve on councils  the ACMS Delegation.
information on The Quality/Privacy ~ and commissions. George F. Buerger Jr., MD,
Interface, relative to PMS Resolution ~ The board then discussed a letterreported that PMSCO is seeking
02-313 that PMS explore the issuesfrom Donald Fetterolf, MD, vice candidates for its board who have
related to health plans and pharmacyPresident, chief medical officer, business experience. He noted
benefits companies sharing of Highmark, and Mark Zeidel, MD,  Governor Rendell's appointment of
patient health information with chair, Department of Medicine, Rose Marie Greco as new director of
treating physicians. An Health Care Reform and
informal working group that several of the Allegheny
will help to draft a policy County Kane Hospitals for
that can be submitted to the elderly may close.
PMS for consideration, This is a summary report. A full
and Dr. Axelson will make report is available by calling the
progress reports as appro- ACMS office at (412) 321-5030.
priate. Board meetings are open to
members. If you wish to attend,
Unfinished Business contact the society to receive a
The board approved schedule and meeting agenda. The

next regular Board of Directors

th? medlca| society’'s meeting is Tuesday, November 18,
Mission Statement 2003.
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Allegheny County Medical Society
Fall Business Meeting
in conjunction with
Pittsburgh Surgical Society
Monday, October 27, 2003

“Creating a Better Future”
Paul O’'Neill

Pittsbugh Regional Healthcare Initiative leade

and
Former Secretary).S.Treasury

Paul O’Neill was the 72nd Secretary of the U.S.
Treasury, serving from 2001-2002. He was the chairman
and CEO of Alcoa from 1987 to 1999, retiring as
chairman at the end of 2000. Prior to joining Alcoa,
O'Neill was president of International Paper Co. from

1985 to 1987, and was vice president from 1977 to 1985
He worked as a computer systems analyst with the U.§.
Veterans Administration from 1961 to 1966 and served pn

the staff of the U.S. Office of Management and Budget
from 1967 to 1977. He was deputy director of OMB from
1974 to 1977.

O'Neill received a bachelor’s degree in economics
from Fresno State College in California and a master’s
degree in public administration from Indiana University.

PittsbughAthletic Association
Pennsylvania Room
4215 FifthAvenue, Pittsbgh, FA 15213
Valet parking is available in theAA lot located behind the building
6:00 p.m.-6:45 p.m.
6:45 p.m.-7:30 p.m.
7:30 p.m.-7:45 p.m.

Reception
Dinner
Business Meeting
(Sumical Society only)
7:45 p.m.-9:00 p.m. Program
Cost:
This program is déred at no chage toAllegheny County
Medical Society and Pittsbgin Sugical Society members

Non-members $35; non-member residents $35

Register early by faxing to 412-321-5323
or mail to 713 Ridgévenue, Pittsbuh, A 15212
For further information, contact 412-321-5030

Fall Business Meeting Registration Form
|:| Roast Prime Rib |:| SwordfishTempest
| Vegetarian | Meeting only

Name

Phone

Yes [] No []

Please make additional copies if registering guests.

Member

U]

Allegheny County Medical Society
Revised Mission S tatement
Approved May 13, 2003

“To provide fefctive advocacy for the provision of the most
appropriate medical care for patients by physicians.”

TheACMS goals are:

Represent the interests of all physicidegloény County and
provide a forum for interaction with primary care and specialty
societies, health care systems, insurers, media, and other healtl
agencies.

Advocate the professidmterests in health care legislation,
regulation, and reimbursement politinform physicians of
the legal perspectives and requirenfectisgthem.

Promote the availability of, and access to, quality care through-
out our regional community

Advocate the ethical practice of medicine in patient care, medic:
policy and legislative action.

Develop and provide practice and professional programs and
services f&"CMS members and other regional health care
professionals.

Support the advancement of medical science, high standards fo
undergraduate and postgraduate medical education, and
excellence in regional public health.

Provide general and disease specific information and education
to the public on health and medical care.

Member Benefit #5

Dear Doctor

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.
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ACMS B oAarRD oF DIRECTORS

The ACMS Nominating Committee is pleased to recommendttdam J. Gordon, MD, MPH
candidates listed below for election to office in 2004. Additiofhvid L. Katz, MD
nominations may be made in writing to the ACMS office priortdomas A. McClure, MD

November 5. Call Dottie Hostovich at (412) 321-5030.

President
Edward Teeple Jr., MD

President-elect
Mark A. Goodman, MD

Vice President
Terence W. Starz, MD

Secretary
Krishnan A. Gopal, MD

Treasurer
David L. Katz, MD

Directors (5 to be elected)
Christopher J. Daly, MD
David J. Deitrick, DO
John F. Delaney Jr., MD
Jerome M. ltzkoff, MD
Amelia A. Paré, MD
Barry M. Schaitken, MD
Erin A. Sullivan, MD
David J. Stapor, MD
Joseph F. Talarico, DO
James E. Wilberger Jr., MD

Peer Review Board (2 to be elected/3-year term)
Jeffrey A. Perri, MD
Jan D. Smith, MD

District Censor
Robert W. Ford, MD

Delegates (14 to be elected/may serve
three 2-year terms)

David J. Deitrick, DO

Richard E. Deitrick, MD

Gilbert A. Friday, MD

Kevin O. Garrett, MD

Mark A Goodman, MD

October 2003

Gerald W. Pifer, MD

Frank J. Santora, MD
Terence W. Starz, MD

Guy M. Stofman, MD
Edward Teeple Jr., MD
Lawrence R. Wechsler, MD

Alternate Delegates (seventeen to be elected/1-year

term)

Alan A. Axelson, MD
Nicolette E. Chiesa, MD
Bruce E. Conaway, MD
Christopher J. Daly, MD
Martin A. Duclos, MD
Sharon L. Goldstein, MD
Suman Golla, MD
Jonathan M. Himmelhoch, MD
Phillip R. Levine, MD
Bruce A. MacLeod, MD
Vicki March, MD

Chong S. Park, MD
Christopher C. Schmidt, MD
Carl A. Sirio, MD

Jan D. Smith, MD
Anthony Spinola, MD
Joseph F. Talarico, DO
Robert L. Thompson, MD
Morris E. Turner, MD
Anthony D. Watson, MD
Daniel A. Wecht, MD
William C. Welch, MD
John P. Williams, MD

Nominating Committee 2003
Carol E. Rose, MD, Chair
Adam J. Gordon, MD

Nancy S. Nieland-Fisher, MD
Donald P. Orr, MD

Amelia A. Paré, MD

Gerald W. Pifer, MD

Sarah B. Shinn, MD
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CLASSIFIEDS

Help Wanted tion features great architectural
details throughout and beautiful
WESTERN PENNSYLVANIA  exterior spaces for relaxing or en-

(40 minutes from Pittsburgh)— tertaining. In superb condition!
Prlvat_e Musculoskeletal GrOUp For more information or a pri_
Practice seeks BC/BE Ortho- yate showing, please call Bunny
paedic Surgeon for growing com- \woitf or Lucy Oliver at 412-782-

munity practice. Quiet, family 3700 ext 238 or 210.
oriented community with
agressive independent hospitals|MMEDIATELY AVAILABLE-

NCAA Division Il institutions  Internal Medicine Practice in

and excellent school system. Our Fayette County, Pa. Please re-

primary and satellite locations spond to box #10/18-A.
have x-ray capabilities with dedi-
cated clinical staff. Salary com-
mensurate with experience in-
cludes productivity program. FOR SALE OR RENT-Beauti-
Partnership option in one year. ful Mt. Washington condo-
Visit our website at www.pacosm. minium with spectacular view of
com. Contact: Jamie L. Pride, the Point. 10th story, 2 BR, 2 full
Executive Director, Center for bath, balcony, indoor parking

For Sale or Rent

Orthopaedics & Sports Medi- space. Please call 412-429-3616.

cine, 1265 Wayne Avenue, Suite

307, Indiana, PA 15701, 724- For Rent

465-2676 x102, Jamie@

pacosm.com. MT. LEBANON-2BR, 1 bath,
For Sale wood floors, new kitchen/gran-

ite floor, yard, all appliances
FOX CHAPEL $995,000-A $985/month+utilities. 724-873-
truly exquisite 4 bedroom brick 1265
Colonial on 4+ acres in the heart
of the Borough offers magnificent
views from all windows, an el-
egant library, and anew gourmet PROFESSIONAL OFFICE
kitchen. For more informationor FOR RENT/SUBLET-Fully
a private showing, please callequipped medical office for rent/
Bunny Wolff or Lucy Oliverat  sublet at 1900 Murray Avenue
412-782-3700 ext. 238 or 210.Squirrel Hill. For more informa-

FOX CHAPEL $810,000-Spec- ua hieaseleave message at 72
tacular 4 bedroom, two level ’
home in a prime Borough loca-

For Rent or Sublease

506u The Bulletin

garage, enclosed Sunporch’ hardl.r\é Weiner Real Estate. 412-373-

Call (412) 321-5030 today
and placey ourad her el

Box Replies:
ACMS/boxn umber
713 Ridg e Avenue

Pittsb ur gh P A 15212

ForLease Oak Two. New, fully equipped
medical office located near St.
Clair Hospital. Free parking,
space available for half days or full
days. For additional information

contact Shirley at 412-687-2100.

FOR LEASE-Monroeville, 2000
sq.ft. Medical office in a one
story, level entry Medical build-
ing. Contact Jeff or Irv Weiner at

Professional Services

MT. LEBANON OFFICE

SUITES-Professional spaceC&L.MEDICAL BILLING-
available 1,100-8,000 S.F. (GreaFree initial consultation, reason-
medical space). Attractive rental gkl)le rates, ccl)lmalitze Loélgv‘ggg'l
rates, tenant improvement allow- ¢ easeStcg TeT | ) '
ance, Uptown business district (former St. Francis employee)
two blocks from T. See website ELIMINATE PRINTING

wWww.oxsigen.com/ cOSTS—Business forms and
733 or call 412-344-9900, extstationery designed to suit your
210 or 226. practices specifications (printed
4- from MS Word). Professional and
experienced consultants. Call

] 724-255-5556 or 1-866-329-
SUBLEASE-South Hills: Manor 9670 for a free consultation.

For Sublease
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Healthcare providers are challenged everyday
HIPAA + CMS + Managed Care- Sark + Peer Reviews IRS
The Health Care Practice GroupratkerArensbeg, PC. helps clients meet those challenges.

TuckerArensbeg’s Health Care Law Practice Group
Repesenting Clients in a Bad Range of Health CaMatters

MichaelA. Cassidy Richardw. Cramer J. Kent Culley William T. Harvey Charles Jvater
412-594-5515 412-594-5571 412-594-5520 412-594-5550 412-594-5556
mcassidy@tuckerlasom  rcramer@tuckerlaxgom kculley@tuckerlancom wharvey@tuckerlavgom cvater@tuckerlavgom

Scott R. Leah F. Sephenson Matthes Patrick J. O’Leary CarlA. Ronald
412-594-5551 717-234-4121 412-594-5530 412-594-3912
sleah@tuckerlawwom smatthes@tuckerlasom poleary@tuckerlavgom cronald@tuckerlavgom

1500 One PPG Place Pittsghr FA 15222
(412) 566-1212 (412) 594-5619 (fax)
www.tuckerlaw.com

For more information, visit us on the web at

wwwtuckerlawcom or contact Mike Cassidy
at (412) 594-5515 or mcassidy@tuckerkeom
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www .malac hy.com

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

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

Just click, read and apply!

" Log on to wwwmalachy.com

" Read the details and pemiums

" Download the application

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

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

prompt response, realistic

advice and no sales pressure.

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

Malachy Whalen & Co., Inc.

Visit wwwmalachycom
(412) 281-4050

(800) 343-5382

FAX (412) 261-5955

Endorsed by the

Endorsed agent for life/HIV indemnity since 1968



