ker Robin Costic, of theOiSIS pro-
g, will discuss enrichment pursuits

wging from learning a new skill to
woring youngsters to read.

Ihe Alternative Medicine Focused
baerest Group will meet Nov. 12 at 7
pm The dinner meeting will feature a

:mnumon MSMP member Rene
) 8 ical and naturopathic
physician )
Using the Internet for travel informa-
4on will be the subject of the Outa Here
erest Group Nov. 13. This dinner
~seeting will also meet at 7 p.m. at the
MSMP building, %

For reservations, call Pat at 222-9977.

Portlanders launch
campaign against
handgun violence

A public education campaign spon-
weed by Cease Fire Inc. on the dangers
| L keeping handguns at home began

6

—
—ews— s —

Portlanders representing medical,
pblic safety and child welfare organi-
uton, as well as concerned parents and
Wsles, have united in this effort to
B awareness of the threat of hand-
g% in the home. Nationally, 10 chil-
* #n are killed by a handgun every day.
I the months ahead, PSAs will air
* W local TV stations, in Oregon newspa-
! ¥ and on Tri-Met buses.

. For more information about Cease
; :: call Elizabeth Schmidt, at (202)
LS4
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T-SCRIEE

‘Social’ security

) * 4 4 5 = vg T ¥ P 5 $ .
Published by the Medical Society of Metropolitan Portland on the st & 3rd Fridays

Good communication between patients,
doctors cited as key to avoiding lawsuits

A researcher’s study linking
communication and malpractice
is the focus of a Dec. 5

 panel discussion in Portland.

BY CLIFF COLLINS

Why do patients sue doctors? The
obvious answer—poor outcomes—is
only part of the story. The rest may
have much to do with poor physician
communication, researchers are dis-
covering.

Not all adverse outcomes result in
litigation, and threatened suits don't
always involve poor outcomes. The lit-
erature on medical malpractice identi-
fies communication between health
professionals, patients and their fami-
lies as one of the most influential fac-
tors in the decision to file a lawsuit.

Researchers such as Richard M.
Frankel, Ph.D., from New York state
say the exploration of doctor-patient
communications has been hampered
by lawyers’ reluctance to allow their
clients to talk, and by long time lapses
between when suits are filed and when
they are resolved. Frankel, professor of

medicine at the University of Rochester
and director of the Primary Care
Institute of Highland Health System,
said he and fellow Rochester academi-
cians found a way: They studied

stand them.

Frankel, a specialist in biopsychoso-
cial studies, is scheduled to speak in
Portland about his and others’ research
linking communication and malprac-

“Physician laughter was highly
associated with not being sued.”

Richard Frankel, Ph.D.

patient depositions of patients who
had sued.

What they found was that 71 per-
cent of the 45 patients studied specified
there were “problematic relationship
issues” with the physician. In a paper
published in Archives of Internal
Medicine, four themes emerged when
Frankel and others reviewed the tran-
scripts: Patients felt deserted; that their
and their families’ views were deval-
ued; and that their doctor delivered
information poorly and didn’t under-

M2FO: building awareness,

After nearly six years of good
works, the Metropolitan
Medical Foundation seeks new
members to help make a differ-
ence in the areas of community
health and physician wellness.

BY STEVE SINOVIC

In today’s world, advances in
health care are hinged on linkages
between people. So is the mission of
M2FO.

Though its recent progress can be
measured by fundraising, its success
depends on more human elements:
passion, commitment and teamwork.

That's according to Jill Fenimore,
president of the Metropolitan Medical
Foundation of Oregon (or simply
M2FQ). Created six years ago by
MSMP, funds to support its work
come primarily from physicians
and/or medical families.

Designed to be a launch pad for
new ideas, the meeting house fqr old
friends, and a place where new fpends
and colleagues can bring attention to
health care issues, the Foundation has
be a credit to the

B oY

profession of medicine in our region,”
says John Kendall, MD, one of the
founding members.

The “building blocks” for the
Foundation are creating awareness
and taking action, said Fenimore, pres-
ident of Fenimore Associates Inc.
“We're very interested in supporting
worthy projects in the health sector
that aren’t particularly “high profile,”

: — T T A

tice. He is part of the expert panel slat-
ed for “Practicing Medicine in a
Changing Environment: Medical
Malpractice, Communication and Risk
Management,” a Dec. 5 symposium
presented by the Foundation for
Medical Excellence.

“At least until very recently, com-
munication skills were treated as
falling under the general rubric of bed-
side manner,” Frankel said in an inter-

ilnimore, Cth Krieger and John Kendall, MD, are pivotal mem-
bers of the M2FO volunteer team.

Turn to RELATIONSHIPS, page 12

taking action

Vern Uyetake photo

said Fenimore, a second generation
member of the M2FO.

“My getting involved with the
(development of the) Foundation is
one way of saying thank you to the
medical family,” said Fenimore. She
initially got involved with M2FO after

Turn to M2FO, page 10




Prime

Real Estate

River Front
This home radiates the highest quality materials, style and crafts-
manship while offering country warmth and charm. Watch nature
unfold on over an acre with 190" of river frontage. The family
room/kitchen combo is the center of this 7,185 sq. ft. home, which
features a truly gourmet kitchen with attention to every detail.
Vaulted ceilings, custom built-ins throughout, extensive use of
high quality oak, leaded glass all tastefully used throughout. Park
up to 12 cars in the lower level or use part as a dream shop. You
really must see to appreciate. Offered at only $879,950.

@ WILEY p

INCREALIORS. ar

Kathie Bagley
653-5970 or 940-3141

\ i3 |
i . | To Place
#Co R | Your Real
One Level - West Linn Estate Ad

$209,500

A Hidden Springs Ranch beauty. 3 bed-

living ro y
Double Dﬁ "
cedar r nicured grounds with auto-

matic sprinkler system. Plus much more!

Call Gary Taylor at The Equity Group
329-2933 or 691-9700

Call
Darlene
Rominger

~.oat
684-0360

View!
View!
View!

Huge Price
Reduction!

$575,000 - Close to OHSU. Peaceful view of the river, mountains
and city. Tastefully remodeled 4 bedrooms + den, 2-1/2 bath
English built in 1939. Gracious rooms, coved ceilings, hardwood.

I_I A all Carolyn Weinstein
1 SLST(O)N 228-9801x115

TRANSITIONS
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Gary Hoffman, MD

MedPartners names
Hoffman to new post

MedPartners Northwest has
appointed Gary Hoffman, MD,
as interim associate medical
director for the Portland area.
Hoffman, an OB/GYN, will
continue his practice at
Women'’s Healthcare West Hills
and will assume additional
leadership  projects  with
Mullikin Medical Centers and
Women'’s Healthcare, the local
MedPartners medical groups.

Providence names
intern and resident

of the year

Richard Hunt, MD, is the
Providence St. Vincent Medical
Center Intern of the Year and
Doug Shumaker, MD, is the
Providence St. Vincent Resident
of the Year. The winners were
chosen by their peers.

Send your announcement
and bJack-and-white
photo to:

THE SCRIBE/TRANSITIONS

6975 SW Sandburg Rd.
Tigard, OR 97223

Susan Smith, Ph.D.

Levitte joins
Fanno Creek Clinic

Mark Levitte, MD, will be
moving his practice to the
Fanno Creek Clinic at 2400 SW
Vermont St. Levitte had prac-
ticed at this location in the
Hillsdale/Multnomah area for
several years before relocating
to Washington Square.

Smith chosen Women’s
Health leader

M. Susan Smith, Ph.D., was
chosen as interim director for
Oregon  Health  Sciences
University’s newly formed
Center for Women’s Health.

In addition to her work as
professor of physiology and
pharmacology in the School of
Medicine, and director of the
Oregon  Regional Primate
Research Center, Smith has
established herself as a national
leader in brain research and
women'’s health issues.

Oregon Poison Center
appoints Horowitz

B. Zane Horowitz, MD,
EA.CM.T, has been named the
new medical director of the
Oregon Poison Center. He
replaces Martin Smilkstein, MD,
who is stepping down to spend
more time with his family.

Horowitz, also an associate

We Want To
Hear From You

The Scribe welcomes
letters to the editor on
topics that have recently
appeared in the
publication. Send
correspondence to
Editor
The Scribe
PO Box 370
Beaverton, OR 97075
fax (503) 620-3433

B. Zane Horowitz, MD |

professor in the Department o
Emergency Medicine in the
OHSU School of Medicine, is
board certified in both internal
and emergency medicine a
well as medical toxicology.

Casey Eye Institute
recruits pediatric
eye care expert

OHSU’s  Department o
Ophthalmology at the Casey
Eye Institute recently appointed
David Wheeler, MD, as assistant
professor of ophthalmology and
adult strabismus. !

Wheeler comes to OHSU
from the King Khaled Eye
Specialist Hospital in Riyadh,
Saudi Arabia, where he pric
ticed pediatric ophthalmolog)
for four years. He established
the world’s largest pedialrt
intraocular lens database and
has accomplished research .
ocular disease, amblyopia ¢
strabismus. §
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Actually, they do.

The CNA Physicians Protection Program has professional liability
underwriters and claim professionals living and working right here in Oregon.
This means they stay on top of issues that affect Oregon’s medical community.
Of course, you’d expect that from a company that has provided the sponsored
program for the Oregon Medical Association (OMA) for 25 years.

Being local allows us to be close to our insureds and to be there when
we're needed. Our underwriting and claims professionals work together to
provide you with prompt handling and resolution of claims-the reason you

buy our services.

You get it all with the OMA endorsed CNA Physicians Protection Program:
outstanding risk management; prompt local service; excellent claims handling;

and profit sharing.

Let us tell you how the OMA endorsed CNA Physicians Protection Program
can meet your professional liability needs.

Call us at 1-800-341-3684.

OREGON £°°
MEDICAL c ;

CNA HEALTHPRO ASSOCIATION

Thi m is underwritten by Co
e o CNAisa regiszered service mark of CNA Financial Corpomtzon

ntinental Casualty Companies, one of the CNA insurance companies.
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Whom do we serve?

Relating the soul of medicine to the role of medicine

Editor’s note: Considering the
comments of patients on how
physicians can better use “their
skills and humanity” to serve
them, is the focus of an interest
group that is now forming.
MSMP President Rupert Goetz
discusses its potential value to
the Society.

BY RUPERT GOETZ, MD
Over half a year ago, when

[ assumed the presidency of
the Medical Society, I spoke of

$ AMB

AMERICAN MEDICAL BILLING
Chestnut Hill Professional Center

* Electronic Claims Submission

* Accounting & Financial Reports
* Provider Enrollment & Tracking
*® Patient Scheduling

* Appointment Recall

2403 SE Monroe St. - Suite B
Milwaukie, Oregon 97222
Ph: 659-1800 Fx: 659-3989

SYSTEMS TO ACCOMMODATE ALI
PROVIDER & PATIENT NEEDS

AMERICAN MEDICAL BILLING
A FULL PROVIDER SERVICE

BXELC

my desire to explore this
question “Whom do we
serve?” in the coming year. I
spoke, more or less philo-
sophically, of ideas to better
hear the voices of our
patients. In the meantime, I've
had the opportunity to reflect
and talk with many of my col-
leagues about these ideas.

Looking back over the last
10 years I can recall many a
discussion about the “Soul of
Medicine.” An extremely
complex topic, I realize this
has over those years become
very simple for me: I passion-
ately believe that the “Soul of
Medicine” is the patient.
Looking back over the same
last 10 years, I can also recall
many discussions about the
“Role of the Medical Society.”

To me, there is no question
that the Medical Society is an
organization of physicians,
for physicians.

But how might these two
concepts relate? Ten years ago
there was little doubt in many
of our minds that we were
particularly privileged to
serve as physicians. On the
one hand, we had the oppor-
tunity to show our compas-
sion, skill and caring in our

1Se
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NORTHWEST

from Precor

motion, making you more

like walking, reaching, and
bending will become easier.
Come in and give the
StretchTrainer a try

STrYa=sEvToemwm

P4

CAN YOU TOUCH YOUR TOES?
(0K, HOW ABOUT YOUR KNEES?)

If you can't. you need the new StrechTrainer
The first home fitness
device designed to help you stretch
fully and efficiently. Proper
stretching increases range of

flexible. Everyday movements

Designed by a doctor to distribute your weight
and align your spine to "unload the pelvis".

TR AT ME RN
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w
)
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|
Ross Center

1-800-659-0421 1 33 s om

service to patients and to
society. On the other, we
assumed that a career in
medicine would certainly
allow us to send our children
to college. How rapidly our
assumptions have changed!
Today, huge administra-
tive burdens have drawn time
away from our patients, while
containing costs of medical
care is frequently equated
with decreasing physicians’
incomes. What is then more
logical than to turn to the
Medical Society as an oppor-
tunity to discuss and possibly
influence these changes? I
fear it is here that the oppor-
tunity exists for us to lose
both the “Soul of Medicine”
and a clear concept of the
“Role of the Medical Society.”
The challenges facing us
today are such that this is
easy. Colleagues in the last
few months have answered

receive now will be of higher
quality than ever before. But
that quality of sitting unhur-
ried by the side of the bed is
likely hard for all of us to
remember. Can this but affect
both our patients and our-
selves?

Similarly: “How could you
suggest that the Medical
Society has lost its relevance
by serving physicians? Does
not the Society diligently
strive to provide even more
services and opportunities
than it did 10 years ‘ago?”
Here also, I must reflect upon
at least one reality: The num-
ber of societies, both medical
and otherwise, that vie for
our attention has increased
enormously. Specialty soci-
eties can better represent our
specialty needs. Group prac-
tice organizations can better
tend to our financial and
organizational needs.

“What 1 am hoping for are
(comments from) those
patients who still feel confi-
dent about their physicians
and are still optimistic about
the House of Medicine.”

Rupert Goetz, MD
President, MSMP

s

me: “How could you say that
'm not hearing my patients
when I just left the office after
seeing Mrs. Smith relieved of
suffering; when I will be
spending all of tomorrow
morning attempting to relieve
that of Mr. Miller?”

As president of the
Medical Society, I feel obliged
to challenge back with this
question: “Are you able to
spend as much time now with
Mrs. Smith and Mr. Miller as
you would have 10 years
ago?” I have little doubt that
the answer will be no. In all
likelihood, the care that both

Where can we turn for
hope and direction? I believe
there is only one place, and
that one place is our patients.

Included in this issue of
The Scribe is a flier, which
seeks to recruit patients for an
interest group I would like to
develop. Please consider plac-
ing this where your patients
will see it. What I am not hop-
ing to attract is angry patient
X, who would like to com-
plain about Dr. Y: there are
numerous other opportunities
to seek adversarial contact.

What I am hoping for are
those patients who still feel

Rupert Goetz, MD

confident about their physi-
cians and are still optimistic
about the House of Medicine.
Hopefully, their critical analy-
sis of how they see the Society
and the profession may prove
the invaluable catalyst in our
struggle to reaffirm the “Soul
of Medicine” and the “Role of
the Medical Society.”

The question before them
will be this: How can the
Medical Society—while serv-
ing its constituents the physi-
cians—also serve you? I
believe that we will hear
much that Mrs. Smith and Mr
Miller could not previously
tell us.

I am aware that posing
such a question and thereby
embarking on a somewhat
new path is a complex and
delicate undertaking. The
doctor-patient relationshlp' is
an interactive one in which
we routinely listen to our
patients to determine history,
complaints and symptoms.

Considering the comments
of our patients on how we "
better use our skills and
humanity to serve them
achieves a very important
goal. It recognizes that they
are recipients of our service
and they place their trust If
us to provide high quality,
professional services. [

In the coming weeks,
hope that those of you parnct:
ularly interested in SUPPO't
ing the Society will contéc__
me with constructive ¢ri
cism, feedback and suggels'
tions. Though I have lnt't‘le
doubt that our patients W!
never lead us astray, | also
have no doubt that my d'St:
cussion with them will be bet
ter informed by your input g
such an interest group i !
mately develops 2 sngmﬁca .
role within the Society ¥
will have gained much- e
interest group does not P st
to be viable, we will have
nothing by trying-{
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- Lyman departure from
 the Blues said imminent

Yet another top executive is on the
way out at Regence BlueCross
BlueShield of Oregon. Roger Lyman,

redecessor, is leaving, according to
owledgeable sources both within

line, Lyman was still on the job, and no
departure date was set or details avail-
able. The company had released no
official announcement, and Lyman
declined comment.

lyman’s tenure with BlueCross
spans nearly a decade, and his associa-
tions with the company go back over
years. In 1976, Lyman was the prin-
dpal driver in the formation of Capitol
Health Care, based in Salem, a venture
partly financed by BlueCross. He con-
finued to head that company when, in
1988, Capitol became part of
BlueCross” HMO Oregon (then known
a Health Maintenance of Oregon, or
fMOO). By 1994, the Capitol name
was dropped, and Lyman assumed the
fitle of president of HMO Oregon.
With acquisitions similar to the Capitol
deal, HMO Oregon eventually became
the state’s largest HMO.

Lyman leaves as senior vice presi-
dent of health care delivery. Dayton
Ault, another former Capitol execu-
five, departed BlueCross earlier this
ﬁfar after serving several posts at the

ues.

Providence, Kaiser
are 4-star HMOs

Kaiser Foundation Health Plan of
the Northwest and Providence Health
Plan of Oregon both received four stars
Marecent ranking of HMOs published
by US. News & World Report.

Only 38 of 223 health plans sur-

overall quality as measured in 17 areas,
Such as childhood immunizations,
tates of mammography, prenatal care,
percent of physicians who are board
trtified, member satisfaction and
access to care,

The information came from the
National Committee for Quality
Assura_nce (NCQA), the premier
“erediting agency for HMOs.

OHSU research funding
. tops $100 million

| Oregon Health Sciences University’s
!;‘:honal reputation as a biomedical
in5€arch facility is now backed up by a
‘ W number—$100 million. That’s the

‘Mount of grant funding that flowed

!?1:2 OHSU in the last fiscal year—
|- Most four times the funding level of
f]tiSt en years ago. This is the first time
h'oe University has broken the $100 mil-
N mark,
COVA‘Y\Ong the recent grant-funded dis-
: iErles and studies at OHSU are ther-
u?c les against numerous disorders
i Ugmg. drug addiction, schizophre-
34 atkinson’s and Alzheimer’s dis-

who long headed HMO Oregon and its

and outside the Blues. At press dead-

Yeyed nationwide earned four stars for .

§

The Rhodes Gompany

The paperless office is
imminent, but are
computerized patient files
safe after you press “Save?”

BY GREG GOTH

Every time a newspaper headline
screams about a dastardly breach of
computer security somewhere, inex-
perienced computer users tend to
instinctively fret about the safety of
the records they are
entrusting to binary
code, whether
that information
is personal finan-
cial data, business
tax spreadsheets—
or patient records.
Physicians are no
more immune to
computer anxi-
ety than anyone
else, and the occa-
sional story about con-
fidential patient informa-
tion leaking into the public
domain does nothing to allay fears.

However, several of the nation’s
top authorities on health care com-
puter security say the fear of hackers

 OF MEDICINE

usiness of Medicine is sponsored by The Rhodes
m - specializing for 25 years in improving

the ﬂnagg(;ldl health of medical professionals.

Record) Roulette

purloining patient charts is far out-
weighed by the lack of a strong cul-
tural consensus that patients already
have too little knowledge of, and
control over, who legitimately sees
their charts. Even that problem may
be easier to solve than many fear,
however, with Congress racing.the
deadline for establishing standards
of data transmission under the terms
of the Health Insurance Portability

and Accountability Act of
1996, better 'known as
Kennedy-Kassebaum.

Those standards will
need to be implemented
in the marketplace by
2000.
“The first re-
sponse to questions
about  computer
security is, "How
much do you
know  about
security at the
present state?””
says Edward Fotsch,
MD, president and CEO of
Metis, a San Francisco-
based company that designs and
installs Internet and intranet net-
works for health care companies and
organizations.

Fotsch says the traditional paper
chart, kept in a file-festooned medical
records room, is not exactly the
proverbial Fort Knox of safety.

“In most hospitals, anybody
wearing a white coat and a smile can
probably get in to see records,” he
says.

Indeed, says Warner Slack, MD,
editor-in-chief of MD Computing
magazine, the greatest security
device inherent in the paper chart is
unintentional—the illegibility of the
physician’s handwriting, and the
often disorganized method of enter-
ing data on the chart.

But the usefulness of scrawled
notation as a secure record has just
the opposite effect on its usefulness
as a medical document that any sub-
sequent physician caring for a patient
can use to gather all-important back-
ground information.

Goodbye to the Age of Paper

Regardless of its properties, the
point of what a paper chart is or isn’t
is just about moot. Its very future is
like that of the horse and buggy in
1897. It is about to become a curiosi-
ty.

By the beginning of next year, the
federal government, by law, will
need to have devised a standard pro-
tocol for the electronic interchange o
health care information and claims

Turn to RECORDS, Page 7

Transaction completed: PACC
is now QualMed Oregon

Foundation Health Systems, Inc.
(FHS) has completed its purchase of
what used to be PACC Health Plans.

The new FHS subsidiary will
merge with QualMed Oregon. The
new company will have offices in
Clackamas, Portland, Eugene and
Medford. The name of the new com-
pany is QualMed Oregon Health
Plan, Inc. an FHS company. Martin A.
Preizler, previously PACC’s presi-
dent and CEO, becomes president
and CEO of QualMed Oregon. The
new company will serve approxi-
mately 180,000 members throgghout
Oregon and southwest Washington,
and achieve annual revenues of
approximately $240 million in 1997.

“We welcome PACC associates,
members and health care providers
to the FHS family of compa.nies,"
said Malik M. Hasan, MD, chairman
and chief executive officer of FHS.
“This transaction enhances our abili-

ty to serve customers in the
Northwest.”

Preizler has stressed that mem-
bers of both QualMed and the former
PACC will probably not notice any
changes in their plan until the two
companies are well into the merger
process. “What’s most important
now is to ensure a smooth transition
for our health plan members,” he
said.

Although the PACC name no
longer legally exists, health plan
members will continue to see the
PACC logo on materials and insur-
ance ID cards through the next year.

Also announced are the senior
management team members for
QualMed Oregon Health Plan, Inc.
“We have an excellent combination
of experienced people from both
PACC and QualMed Oregon to lead
QMO-FHS in their respective areas of
expertise,” said Preizler, who select-

ed these top-level managers to lead
the new company after careful
review of the defined responsibilities
for the new organization.

The following individuals and
positions will report to Preizler:

Vice President, Medical Affairs,
Eric Wall, MD, MPH;

Vice President, Sales and Service,
Fred Roberts;

Vice President, Business &
Network Development, Bill Jollie;

Vice President, Legal, Ted Falk,
JD, Ph.D,;

Vice President, Financial Services,
Lori Mueller;

Vice President, Administrative
Operations, Missy Dolan;

Director, Strategic Information,
Management Rey San Antonio;

Manager, Human Resources,
Chris Engelgau.

Turn to QUALMED, Page 12
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In bull and bear markets, excelling at
‘basics’ yields above-average returns

This recent fluctuation in
the market has provided
the savvy investor with a
rare opportunity to make
some strategic purchases
at a reduced cost.

BY WES RHODES

During the week of 10/21-
10/28, we were taking numer-
ous calls from current and
prospective clients concerning
the economy, the status of the
market, and our opinion of
owning domestic stock now
and in the near future. The
response to the recent volatility
in the stock market has
prompted me to write an arti-
cle that may help ebb your con-
cerns and give you the confi-
dence to capitalize on this buy-
ing opportunity.

Let me first start with a

The

Wes Rhodes

commentary on the state of our
economy. As you are aware, |
am a member of the National
Association of Business
Economists and participate
along with other members in
panel surveys throughout the
year to monitor such issues as
unemployment, inflation,
interest rates, etc. It will come
as no surprise to our clients to

hear me reiterate that this
recent volatility has not
changed my optimism for the
coming year. Here are the
facts:

B Unemployment is cur-
rently less than five percent.
We should expect to see this
rate continue for the balance of
1997, and remain around five
percent for 1998. For all intents
and purposes, there is no
(chronic) unemployment. This
is to say that in our healthy
economy there will always be
approximately five percent of
the population in transition
from one job to another.

M The economy is on track
to grow 3.4 percent for 1997,
and is projected to grow at a
sustainable rate of 2.5 percent
for 1998.

M Inflation (as measured by
the CPI) is well under 2.5 per-
cent for 1997, and is projected
to be less than 2 percent for

, hqﬂiﬁark

b
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1998. This is the lowest level
since the 1950s and 1960s, and
means there is little danger of
rising inflation triggering a
recession prior to 1999.

M Interest rates are in check
and there is very little danger
of the Fed raising rates in the
near future. U.S. treasuries are
experiencing a great increase in
demand which is helping to
keep interest rates in check and
making bonds more valuable.

B Neither interest rates nor
inflation are driving the move-
ment in the market. The over-
riding influence in the market
is corporate earnings, and
looking ahead to 1998, 75 per-
cent of domestic firms are posi-
tioned for average growth.

M The economic fundamen-
tals of the domestic market are
still sound. Our market is very

%Al returns have dividends reinvested and net
fees. Past performance is no indication of

of the market. In essence, this
recent fluctuation in the mar-
ket, highlighted by some sub-
stantial losses in value, has
provided the savvy investor
with a rare opportunity to
make some strategic purchases
at a reduced cost.

While we do feel like a “kid
in a candy store” right now and
are buying at a furious pace,
prudence must always be heed:
ed in the purchase of any stock
The fact that these recent
downturns have created buy-
ing opportunities does not
change our method of selec
tion, which emphasizes a strict
adherence to fundamentl
analysis. A reduction in the
price of a company’s stock only
enables us to realize retums
from both market disparity and
long-term price appreciation.

s T . T R

“This recent volatility has not
changed my optimism for the

coming year.”

a

flexible when compared with
some Asian markets, particu-
larly Japan. Japan is, and has
been in a recession, and they
may continue to experience
increased pressure on their
banking system as a result of
the Asian crisis.

So what does this informa-
tion mean to you and your
portfolio? Simply put, domes-
tic equities have been, and con-
tinue to be, the best place to
put your investment dollars for
above-average returns. The
economy will continue to be
strong throughout 1998, with
pnemployment, inflation, and
interest rates in check.

; In addition, corporate earn-
ings will continue to be the
driving force for the direction

Remember, in bull marlfe?»f
as well as bear ma.rke”ts,‘lt‘ E
excelling at the “basics ?hlc
will yield you above-'a\erar%:
returns. (See past Scribe @ ’
cles for the discus)sion of fun
mental analysis.
o This volatil)ilty has come ::
an opportune time foEi e:ir?
company, based on ouf "
to position our pgrtfollos ;
continued success I
reviously mentioned, :
Eess we er)lljoy now is pde”‘
of the quality of past
ment decisions. &3
purchases are focused (;2 r: -
year timeline and thel‘let o
strategic in nature. ( 2
important to note that mar,
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fecords —

(ontinued from page 5

yta under Kennedy-Kasse-
wum. It's only a matter of time
wlore the private sector will
Jso make such exchange the
om. Insurance companies are
Jrady paving the way for the
Jectronic era by giving (or
fempting to give) physicians
fsincentives, such as service
darges, for filing paper claims.

The entire profession is
ying to have to accept the fact
fat electronic interchange is
ying to be the standard way of
achanging information, says
Yelvin Nutig, MD. Nutig, a Los
ingeles-based orthopedic sur-
pn, has been a pioneer in
temedicine issues.

‘There’s no question about
i" he says of the imminent
mival of the age of computer-
ud records, “and the truth of
fe matter is, guys who have
wn around for a while are
ping to be caught in the mid-
ke Kids growing up with it as
ut of their culture are not
ying to question it.”

The efficiencies of a comput-
mzed database will be self-evi-
it to doctors and to their
uiients, the experts say.

‘Now, the experience of
ust patients is, they’re in their
# physician’s office and their
xords aren't,” Fotsch says.

The vagaries of having paper
wods forwarded are often
wugh to frustrate anyone.
iy patients, especially those
o have moved several times
irecent years, or who have
viched health plans and
fjsicians as employers change
Sirance carriers, may not
“w their former physician’s
diress, or may have, in this
“ era of managed care, only
Metosee that physician a time
"o, for minor complaints.
"evenif records are available,
¥ may be scanty and scat-
4 among several offices.
Under the best of circum-
“ces, the electronic era will
fally reduce the changes of
“Placed and incomplete
“ods. A request for records
llbe met by a few keystrokes

'an almost-instantaneous e-
“ﬁﬂ transmission, easily read
Tthe new doctor and “stored
Ndisk.

But along with that conve-
“ewill come the problem of
:YaCCeSS by anyone who can
‘down for a few moments at
::Omputer—if proper steps
Ottaken to restrict access.
. © &xperts say that, in the
S majority of cases, existing
fy protocols, some
:’“'kébly simple, will suffice
"strict access to files, and to
or those who legitimately
tto see the information.
]J.Candldly, it'’s not a techni-
~ue," Fotsch says.
one of what we're talking

about to get these up to where
they should be is new technolo-
gy, and is relatively economi-
cal,” says Richard Kemmerer,
Ph.D. He is a professor of com-
puter science at the University
of California, Santa Barbara,
and served on a recent panel
convened by the National
Research Council that called for
tighter controls on records
access.

Physicians Reluctant
to Log On

Kemmerer says the battle to
make computer security a pri-
ority in hospitals has met with a
reluctance on the part of many
physicians to do such elemental
things as be willing to log onto
a computer each time they want
to use it, or to log off after read-
ing a patient’s chart.

“There’s what we heard
from the doctors and what we
heard from the nurses,” he says.
Nurses seemed to think doctors
were using their lack of time as
a cover for unwillingness to get
with the new electronic pro-
gram. But their reluctance
could be hiding fear of being
scrutinized for practice habits
by bottom-line oriented man-
agers, according to Kemmerer.

“What I found in talking to
doctors was a concern about
economics, about tracking what
you're doing.”

And the nervousness about
having an accountant go over a
spreadsheet of what a doctor
has done for Patient X may
mean less-effective care.

“There are things, that, as
you as a practitioner look at it,
you may get [a patient] out
quicker in the short term, and
that will look prudent,” he says,
“but long term may be foolish.
There is a real concern about
how management will use
data.”

However, Fotsch says, with
administrators now beginning
to query security experts about
how to avoid unauthorized
access, the fear of being second-

essed by the bean counters
will probably be a casualty of
the larger scope: the inevitabili-
ty of computerization and the
need to have some sort of
method in place to monitor
who has been in the system.

“People aren’t sitting ar_ound
dying to get into patient infor-
mation, because there’s no
money in it,” he says, “but they
do want to publicly embarrass
high-profile organizations. How
do you stop it? The answer 1s,
probably, you don’t—but you
should still have some protocols
in place.” ; :

Slack says that, in his experi-
ences, relatively simple proto-
cols such as passwords, based
on duty-related needs, and a
history of who accessed each
record, known as an audit trial,
provide adequate protection in
everyday practice.

Professor Kemmerer says
hospitals and physicians who
care for celebrities and other
high-profile patients should
probably take more precautions
than those who care for the hoi
polloi.

“Someone has to want what
you're doing,” he says. “For
normal patients, the problems
are not with their records. But
for VIPs, that could be another
story. Or there’s also what we
call the “nosy neighbor’ phe-
nomenon, which is a kind of
semi-innocent snooping.

“Whatever you do, it has to
be something that people use.
We saw facilities where every
doctor had the same password
—well, there’s no accountabili-
ty in systems like that.”

Security systems in which
each user has a unique pass-
word would probably be vul-
nerable to what Kemmerer
called an “intent” hacker, but
would still go a long way
toward establishing security
protocols. And a history direc-
tory of a file, in which one could
see who else has accessed a
given record, would go a long
way toward discouraging
“nosy neighbor” co-workers
who were not supposed to be in
that file.

Clinic Name:

Office Manager or Physician:

“Those auditing systems
seemed to work pretty well,” he
says.

Within the next several
years, even more individual
security devices, based on fac-
tors such as fingerprints and
voice recognition, will be more
widespread, and more afford-
able.

Security Concerns

The conflict between ade-
quate security protocols, meant
to keep out data thieves, and
who will have legitimate access
to records, is far less easy to dis-
cern. In the health care indus-
try’s ever-increasing effort to
cut costs and improve efficien-
cy, the sharing of medical infor-
mation via easily accessible

databases would seem to be a
no-brainer. But how much
information should be allowed
out of the clinical setting is the
subject of debate among physi-
cians, hospitals, patient groups,
and the people who watch the
bottom line.

Slack says he is working on
a way to keep clinical informa-
tion within the walls of the hos-
pital, using a peer review sys-
tem and a stratified reimburse-
ment system in which claim
legitimacy is checked internally.

“With all this time and effort
we’ve dedicated to confiden-
tiality within our walls, when
our patients are discharged, we
make a tape and send it to
third-party payers,” he ways. “I

Continued on following page
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Records ——

Continued from page 7

think we can devise a cost-reim-
bursement system by which no
clinical information needs to
leave the hospital.”

Besides, he points out, insur-
ers who are paying physicians
under a capitated contract will
not pay any more than agreed
upon in advance in their
providers’ contracts, anyway—
hence, should have no need to
see records.

However, many health
plans’ standard waivers autho-
rize a general release of infor-
mation, and Beth Givens, pro-
ject director at the San Diego-
based Privacy Rights Clearing-
house, says her organization
has heard from patients who
believe information that they
believed should have been pro-
tected was used against them in
a discriminatory fashion.

“I've talked to many people
on the hotline who feel they
have suffered serious harm
because their information was
released,” Givens says.

But, experts say, an insur-
ance company does have a
legitimate right to have access
to information for which a
patient wants coverage, and
Neil Day, president of the
Boston-based Medical Informa-
tion Bureau, says a breach of
confidentiality is something
insurers try to avoid at all costs.
Physicians in insurance under-
writing departments, Day says,
have a vested interest in ensur-
ing that records stay confiden-
tial.

“If the newspapers were
filled with horror stories of
insurance company employees

LHE
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GROUP

PRESENTS
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Personal Finance
Forum

The Wrenn/Ferguson Group, serving
Northwest families for more than 27 years, is
pleased to host monthly informal gatherings
featuring top local industry experts speaking
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® Estate planning

® Tax-cfficient investment rechnigues
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first Wednesday of every month at 6:30 p.m.
Call Sharon or Marian for reservations and
information

PIPER JAFFRAY

101 SW Main St., Portland

503 248-1305 1-800-444-3235

publicly discussing health
records, doctors in Los Angeles
would likely refuse to send
information to that company,”
Day says. “So the physicians in
underwriting  departments,
who are often part of the com-
pany’s management team, have
a great interest in keeping med-
ical records confidential.”

The MIB, which sends coded
information via computer to its
680 member companies, has
been computerized since the
early 1970s. Day says security
measures adopted in transmit-
ting the coded reports have
thus far prevented any security
breaches.

“Don’t be user-friendly,”
Day advised those setting up
databases over which informa-
tion may be sent. The MIB sys-
tem uses a communications
break, in which the MIB com-
puters will receive a request
from an insurance company,
then disconnect the phone line
before calling the insurer’s
mainframe back on another
line.

In addition, he says, all
information reported by the
MIB to member companies
must stay within those compa-
nies” walls. They may not report
that information further. But
not all databanks adhere to
strict rules of confidentiality,
and thus legislation is often the
route privacy advocates take to
ensure the public’s rights.

In the California legislature
this year, State Sens. Herschel
Rosenthal (D-Los Angeles) and
Steve Peace (D-El Cajon) intro-
duced legislation, SB-379,
intended to ensure that patients
are not compelled to sign what
Michael Shapiro, the Senate
Insurance Committee’s staff
director, calls “overly broad

PHYSICIANS'

waivers,” but the bill will not be
enacted upon this year. It is
scheduled for action in the 1998
legislative session.

Shapiro says the bill, which
would also make the penalties
for misuse of medical records
far stiffer than they are present-
ly (the limit for punitive dam-
ages would rise from $3,000 to
$300,000), was put on two-year
status to allow the Senate’s pri-
vacy task force to complete its
research into the topic, as well
as to capitalize from work done
on the federal level, in the
establishment of privacy stan-
dards in the course of imple-
menting the Kennedy-
Kassebaum protocols.

Peace’s chief of staff, Robin
Larson, says the Kennedy-
Kassebaum protocols would be
a major help in forming the
state’s computer privacy stan-
dards—if they are strict
enough.

“You've got to look at the
beef,” Larson says. “What do
they say? I've seen a lot of
things that are not much more
than lip service.”

Larson says the task force
heard one entire day of hearings
on medical records privacy, and
says there is a “dire need” for a
strong electronic records priva-
cy law.

“People are afraid that if
news is shared, they won’t want
to tell their doctors anything,”
she says. Especially sensitive are
areas regarding psychiatric and
psychological care, she says.

“The more sensitive the
issue, the more private people
think it should be,” she says.
Larson says another problem
area is the proliferation of the
broad “blanket waivers” sever-
al managed care organizations
issue their enrollees.

HMO & PPQ

Despite likely opposition
from the industry, she says she
expects to see some sort of
omnibus privacy legislation
enacted after the task force sub-
mits its findings in March 1998.

Janlori Goldman, deputy
director of the Center for
Democracy and Technology, a
Washington, DC-based privacy
watchdog group, says Health
and Human Services Secretary
Donna Shalala is scheduled to
issue her privacy standard rec-
ommendations by the end of
this month. Advisory recom-
mendations issued so far,
Goldman says, are “minimally
adequate,” and will need signif-
icant tightening in the legisla-
tive process.

The Kennedy-Kassebaum
standards give lawmakers a
deadline for enacting definitive
legislation; the lack of such a
deadline has caused legislation
designed to preserve privacy,
such as Sen. Patrick Leahy’s (D-
Vermont) 1995 initiative, SB-
1360, to languish in the past.

Leahy has introduced priva-
cy legislation again in this ses-
sion, and Goldman says it has
picked up the support of key
patient advocacy and physi-
cians’ groups, as well as the
American Civil Liberties Union.
She says its fate may be far dif-
ferent than its predecessor’s.

“The real difference between
SB-1360 and this current bill is,
there is a legislative mandate
from Kennedy-Kassebaum,”
Goldman says. “Congress has
to act. They can’t put it off. And
there are certain critical mem-
bers that are committed to it.”

Goldman is optimistic,

therefore, that some sort of con-
sensus can be built fairly quick-
ly about computerized privacy
standards.

HOSPITALS

But Goldman says the roaq
to consensus may be easjer {,
build than it appears to those
who are expecting a prolongeg
debate.  Should legislatiye
efforts fail, she says, Shalala cap
issue regulations governing pri
vacy standards. And industy
groups, she says, would rafher
have some say in establishjng
legislative standards than see
regulations in which they have
no input enforced.

But even the best-intep.
tioned legislation could als
have the unintended effect of
slowing down the electronic
system, negating much of the
efficiency for which it has been
designed. Requiring a release
form every time a physician
needs to send a record would
require a large amount of fime
that physicians and their staffs
simply don’t have.

“That adds a tremendous
burden,” Nutig says.

MD Computing’s Slack says
he thinks concerted cooperative
action by physicians can do
much to assure adequate priva-
cy for patients without benefit
of legislation.

“They can certainly assure
the patients about what they're
doing with the data,” he says. ‘]
hope doctors will rise up and
insist on good clinical comput:
ing and being in charge of con-
fidentiality.”

Reprinted with permission of
the Los Angeles County Medicl
Association, publishers of the
LACMA Physician, magazine.{
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umetimes the very
wtment that saves
nes can create

physicial or

sichological problems
lifer. That's the focus
fanew program at

Doernbecher
Uildren’s Hospital.

Having cancer is the worst
hing that could happen to a
iid. Those carefree days of
gildhood can be quickly
wplaced with endless doctor
isits, scary needles and
gmetimes  painful treat-
nents.

The good news is that
hese treatments frequently
w off. Nowadays, more
fan 60 percent of kids who
lve cancer are long-term
arvivors. But sometimes
arvival comes with a price.
Ymetimes the very treat-
nent that saves lives can cre-
e physical or psychosocial
mblems later. That’s the
us of a new program at
Jernbecher Children’s Hos-
pial.

Sometimes as a result of
beir treatment, kids with
ancer can get another form
if cancer, develop hormonal
Inormalities, have cardiac
mblems or have emotional
mblems coping with their
pproaching adulthood.

‘The bottom line is that
% cure is always worth the
tatment. Medical science
ay has made tremendous
ides in saving the lives of
ihildren with cancer,” said
iry Jones, MD, associate
mfessor in the division of
kdiatric hematology /oncol-
at Doernbecher Child-
s Hospital. “But clearly a
€is not enough. Without
g an in-depth look at
blems following a suc-
®ful cancer treatment,
Uny childhood survivors
Vil be faced with an uncer-
i and  disconcerting
Uture,”

_Jones is the head of the
Shlldhood Cancer Survivors
‘gram at Doernbecher,
j’here he and his multi-disci-
jflnary team of health profes-
‘Mals have been working in

Wr critical areas.
 The program examines,
" example, whether radia-
M therapy and some
‘motherapy drugs can
hibit normal cell or tissue
"OWth, create cardiac prob-
;ms, cause reproductive
fblems, or reduce the abili-
'\:g learn or reason cogni-
_Other problems are not
;S-VSICal but instead can be
-St«"qmloglcal or social. Some
Uies have shown that

many childhood cancer sur-
vivors face significant job
discrimination and less
access to health insurance as
a result of their childhood ill-
ness. Federal and state dis-
ability laws have
significantly
decreased that
type of discrim-
ination.
“What
we’ve also
found is
that many
Yol imig
adults  are
relatively
unaware of
the details of
their  child-
hood cancer and treat-
ment,” said Jones. “Their par-
ents were the primary care-
givers, and as these young
people near adulthood and
become responsible for them-
selves and their own health,
they need to be fully aware of

their former illness and any
possible long-term ramifica-
tions.”

The program also con-
ducts

valuable research
about ways to treat
children’s cancer
with fewer long-
term side ef-
fects. The re-
search and clin-
ical work
with patients
will be
shared with
other health
care profes-
sionals so that
the  medical
profession as a
whole can
learn more about late
effects of childhood cancer.
Patients eligible for Doern-
becher’s Childhood Cancer
Survivors Program can be any
age as long as their malignant
disease was diagnosed before
age 19. They must have been

loernbecher program treats aftereffects of childhood cancer

in remission and not under
active treatment for at least
two years; they also must be
predicted to have a less than
10 percent chance of relapse.

“Our ultimate goal is to
help these people, as well as
future children with cancer,

is a normal, productive and
satisfying life,” said Jones.

Editor’s note: Physicians
wanting more information about
the program may call Jones at
494-0905 or the Clinic at 494-
6505. ¢

provide themselves with the
best possible outcome, which

Sculpture

Stone, Tools, Instruction

Unique Northwest stone. Sculpting tools. Instruction
(novice through professional sculptors)

INTRODUCTION TO SCULPTURE PACKAGE
One 2-hour personalized sculpting lesson, one select marble block,
3 chisels, 3 diamond pads for finishing, and sealer wax.

Professional Package for more accomplished sculptors also available.

Joseph Conrad - Stone Cutter/Sculptor (503) 235-3644

e-mail: jconrad@teleport.com * web page: www.teleport.com/~jconrad/default.htm1

Our free directory
lists 500 OHSU

staff physicians

and clinical
services.

Colleagues on call.

Where Healing, Teaching and Discovery Come Together

When you need an immediate consult or some
advice, you have our whole team of University specialists
on call. Within minutes, our free, 24-hour Physician
Consultation Service puts you directly in touch with the
right OHSU faculty physician. Or, guarantees the specific
time of a return call.

So when it calls for a consult, call on your

colleagues at OHSU.

OHSU Physician Consultation Service 503-494-4567
1-800-245-6478
www.ohsu.edu

We participate in most HMO and PPO insurance plans.
OHSU is an equal opportunity, affirmative action institution.

HE SCRIBE, NOVEMBER 7, 1997




M2FQO ———

Continued from page 1

the death of her father, James
Fenimore, founder of the insur-
ance company that bears his
name and a charter member of
the foundation. His commit-
ment to the larger community
was at the forefront of his busi-
ness and personal philosophy,

¥

- Dimming Control Systems
M Landscape Lighting
M Art & Collections

said Fenimore and she carries
on proudly in the family tradi-
tion. :

Now that the Foundation
has accomplished several
important projects, the group,
which Fenimore says is “rich in
people resources,” could profit
from additional members’ ideas
and insights, especially in the
area of special events and
fundraising. In addition to
Fenimore and Kendall, the

sidential Interior Lighting

TOM DEARBORN, ASID, MIES *» 503-223-3374

“We're very interested in
supporting projects in the
health sector that aren’t
particularly ‘high profile’.”

— Jill Fenimore, President, M2FO

board includes Cathy Krieger, a
physician’s spouse and Wes
Rhodes, a columnist for The
Scribe.

To date, M2FQ'’s principal
contribution has been in the sec-
tor of childhood immunization,
a project against tobacco, and

Every practice has its own unique set of risks. It's
important that each policyholder is provided with
individual, tailor-made risk management programs.
That's why NORCAL’s risk management specialists
provide on-site consultations.

Our hands-on approach to loss prevention enables
us to work with you to identify, analyze and measure
actual and potential liability exposures. And
our comprehensive risk management services

are included in the cost of your policy.
NORCAL will design aggressive risk
management programs to meet your specific

needs. Our specialists are diverse in background,

many with advanced degrees in law, nursing, health

care administration and health care risk management.
Knowing the issues that most affect physicians in

today’s evolving health care environment is our business.

If you have a question regarding our programs or are
interested in learning more about NORCAL’s risk
management services, give us a call at 1-800-652-1051.

N

Vi

all parents, made the donatigy
to Oregon Preschoo] -
zation Consortium (OPIQ)
cially meaningful, saig Feni.
more.

Indeed, immunizatiop are
the most cost-effective way f
protect children against 10 g,
ous diseases, says OPIC and
every dollar invested in yyy.
nations saves $10-§14 in dipyq
health costs.

Fenimore’s main goal over
the next few months is to recruit
and support volunteer leaders

“This is a great vehicle f
reach out and make a difference

“supporting physician -well- people’s lives,” she says of
O.

being in these troubled times,”
said Kendall. A donation to the
Foundation for Medical Excel-
lence helped achieve the latter
goal. ,

Striking a responsive chord
with board members, who are

Rhodes

Continued from page 6

For more information aboyt
M2FO’s upcoming meetings,
call Pat at 222-9977. ¢

B Information Technology
—computer hardware, com-
puter software, communica-
tions, information services.

B Manufacturing and

the technologies we are inter- Robots.
ested in have a timeline of 20- B Materials—ceramic engines,
plus years). super ceramic technology.

We expect our aggressive
approach to become more so,
particularly as it relates to
emerging technologies. Our
value approach will become
more oriented to undiscovered
strengths that may not look as
attractive on the surface, but
whose fundamentals place
these companies as emerging
prospects. Finally, our growth
and income approaches will

B Medicine—computerized
self-care, holistic health care,
gene therapy, computerized
vision implants. ;

W Space—new materials
from space, private space ven-
tures, moon base, man/Mars
mission. ; ;

B Transportation—hybrid
vehicles, electric cars, intelli
gent transportation systems,
automated highway systems.

roll back a little and become Within each of these indus-
more cautious as gains on the o5 there will be current and
big board slow down. For each future  market leaders

of our 1998 portfolio strategies,
we are looking at the following
industries and technologies:

M Energy—alternative ener-
gy sources, organic energy,
energy efficiency technology,
fuel cells, hydrogen energy
sources, fission, and fusion.

B Environment—CFC replace-
ment, industrial ecology, recycling,
fossil fuels, and Green environ-
mental methods.

B Farming and Food—
genetically grown foods, aqua-
culture, precision farming.

Furthermore, there will be
numerous companies out 0f
favor with the market, yé!
financially sound and stratég”
cally positioned. Focus
these companies for your pu* |
chases. o |
If you have any addmonat
questions or comments abov
the market or our opinior
feel free to contact me at
4668. 1 would be more thag
happy to meet with you an
discuss your concerns.{

e—

Tired of sharing your copy of The Seribe!

The average copy is read by 2.1 readers.
Get multiple copies for your office.

Subscriptions only $36 per year

The Scribe is considered the leading 5'ourc€
of medical industry news in the regio™

Call Darlene Rominger

today at 684-0360
y 4_.)/

10

997
THE SCRIBE, NOVEMBER 7 !



PRACTICE
OPPORTUNITIES

PHYSICIANS, PRIMARY
CARE — Primary care clinic
on outskirts of Portland is seek-
ing a general internist, or physi-
¢an with comparable skills, to
provide ambulatory care to low
income multi-cultural clientele.
Prefer applicants experienced in
pimary care, with enthusiasm
for preventive care, cross cultur-
il medicine and ability to speak
Spanish, 20 hours per week,
inpatient ~ duties  optional.
Competitive salary, bonus for
ipatient call. Excellent benefits.
Fasy commute from many won-
derful Portland neighborhoods
or choose rural living close to
Oregon’s outdoor recreational
weas. Contact: Patsy Kullberg,
MD. (503) 248-3674, Mult-
tomah County Health Depart-
ment, 426 S.W. Stark, 8th floor,
Portland, OR 97204. Fax CV to
Yolanda Reyes: (503) 248-3676.
Equal opportunity employer.

ONCOLOGY — The Portland
Clinic Physicians and Surgeons
weking full time oncologist for
stablished practice. Competi-
live benefits and salary leading
o partnership. Send CV to:
Human Resoprces Department,
The Portland Clinic, 800 SW
13th Avenue, Portland, OR
97205.

INTERNAL MEDICINE
AND FAMILY PRACTICE
~ Established Multi-Specialty
Clinic seeking BC/BE IM and
fP. Competitive salary leading
0 partnership, paid CME, week-
tnd rotation call. Send CV with
lree references to: Human
Resource Dept., The Portland
Clinic, 800 SW 13th Ave.,
Portland, OR 97205.

FIPT OCCUPATIONAL
MEDI-CINE PHYSICIAN —
Preplace-ment, Surveillance,
Physical Exams as well as Injury
Care. Send CV to: Applicant PO
Box 15349, Portland, OR
1232,

OPENINGS — for internal
Medicine  and  pediatrics.
Dynamic independent group
Practice in southwest Portland -

F PACIFIC

NORTHWEST

Locum Tenens

Perm/Part Time
Physician Owned
and Operated
Malpractice Included

1-800-DOCS-R-US
1-800-362-7787

(OREGON)

full and part time ok, flexible
hours partnership opportunity -
send CV to Gregg Coodley,
MD, Fanno Creek Clinic, 2400
SW Vermont Street, Portland,
OR 97219 or call 452-0915.

INTERNAL MEDICINE —
Northwest Primary Care Group
P.C. is seeking a FT BC/BE
Internist to assume a retiring
physicians practice. Competitive
salary and benefits offered, lead-
ing to partnership. Send CV to:
David McAnulty MD, North-
west Primary Care Group P.C,,
PO Box 22075, Milwaukie, OR
97269.

OFFICE SPACE

BEAUTIFUL PROFESSION-
AL OFFCIES FOR LEASE
— 1) 3,000 sq. ft. w/parking -
N.E. 122nd area. 2) 1,900 (+) sq.
ft. w/parking - N.W. 23rd Ave. 3)
1000 to 2100 sq: ft. w/parking -
Milwaukie, S.E. MCLaughlin.
All well maintained, leases
negotiable, please call 503-252-
1600 before 8 p.m.

25TH & LOVEJOY MEDI-
CAL BLDG. — 2525 NW
Lovejoy St., Portland - OB &
GYN Office Space for Lease,
1325 sq. ft. ideally suited, excel-
lent condition, full service, no
charge parking for tenants and
patients. Professional Group
Ltd., Broker Managing Agent.
223-6059.

SYLVAN — 1200 square feet.
Private office/exit, 2 exam
rooms, reception, bathroom,
nurses’ area, storage, kitchen.
Scherzer Real Estate 292-7150.

SPACE AVAILABLE IN
BEAUTIFUL DOWNTOWN
PILATES STUDIO! — Ideal
for Treatment room, Body work
or Consulting. Shared waiting
area. Parking available $275 per
month. 227-1470.

1106 SQ. FT. OFFICE SPACE
— or sublease in Hillsboro. Well
maintained with 3 exam rooms,
lab, office. Located 4 blocks
from Tuality Hospital. Call
administrator at 288-7303.

VACATION
RENTALS

MAUI-OCEAN FRONT —
very private beautiful 2 BR, 2
Bath, 40 ft. from soothing s_urf.
All extras - 180 deg. - Vview.
Longest beach on Maul. Central
location. Week Days 644-9919.

MAUI — Spacious oceanfront
condo. 2 BR, 2 bath, fully
equipped kitchen, LR, lanai,
lush tropical grounds, pool, B-

CLASSIFIEDS

B-Q. Quiet beach. (503) 245-
5769 eves. & weekends.

NORTH OREGON COAST
VACATION RENTALS —
Gear-hart, Seaside, Cannon
Beach, Arch Cape. Ideal for
families of all sizes! Northwind
Property Management. Disc-
ounted fall and winter rates.
(800) 488 3301 or (503) 738-
5532 Visit us at http:/www.-
clatsop.com/propmgt

OCEANFRONT HOME —
Luxury oceanfront home located
3 miles south of Salisham. Fully
equipped, sleeps 8. Spectacular
panoramic view. $190/night.
Midweek & winter discounts
available. Call (503) 246-0563.

SUNRIVER — Perfect ski
cabin. Sleeps 4 - 6, 1 1/2 baths.
$78.00/nite. Call Jean for
brochure, 292-5429.

SALMONBERRY RIVER-
LODGE — Gorgeous brand
new 3 - 4 bedroom 4 1/2 bath
lodge on 55 acre private river-
front estate near coast. All
amenities, caretaker 226-3607;
294-0455.

THE WHALE HOUSE —
Oceanfront, 1 mile south of
Depoe Bay. Sleeps 10. Fully
equipped, fireplace, deck.
Secluded beach. $125/night.
(503) 721-0177, (503) 241-1913.

GEARHART OCEANVIEW
— Fabulous 2 bedroom, 2 bath
condo, heated pool, fireplace,
golf, no pets/smoking, holiday
availability, $95 - $125/night.
Brochure (503) 239-7457.

INVESTMENT
PROPERTY

BEAUTIFUL MANZANITA
— Oceanview, golf course,
property. One tenth deeded
interest to new 2700 sq. ft.
immaculate vacation home. Join
some great, organized partners.
$49,500 (503) 656-7561.

HOMES FOR SALE

SOUTHWEST
PORTLAND

NO MORE HIGHWAY TRAF-
FIC! Move in this West Hills
day ranch with possible two liv-
ing quarters. Only minutes from
OHSU and Good Samaritan
$214,900. For Appt. call Aulikki
244-6400 Waters Realty 244-
1346. Owner is Lic. Realtor.

FINANCIAL
SERVICES
DOCTOR'S MONEY SOURCE,
INC. — is here to help you, the
professional with practice acquisi-
tion funding, equipment financing
or leasing, leasehold improve-
ments, construction financing
(SBA), working capital, unse-
cured line of credit, practice start-
up financing, and debt consolida-
tion funding. Call (503) 350-1768,

FAX (503) 350-1769.

EQUIPMENT
FOR SALE

STANDBY POWER GENER-
ATORS Be ready for the next
power outage! Permanent instal-
lation, automatic power transfer.
Natural gas, propane or diesel
powered. Residential or busi-
ness. Sales/Installation. Call
Jerry, Winski Associates, 626-
4717.

FAX
Your
Classifieds

24-Hours
A Day

620-3433

We make it
easy!

The SCR?BE Classifieds — $1 per word

Twenty word minimum — any item, any category

Your Name:

Address:

City, State, Zip

Phone( )

Please print clearly. Put each Ie.tter and pun
and spaces between words) in its own box.

ctuation mark (periods, commas, semi-colons
32 |etters and spaces per line maximum

Fax to 620-3433 or call Darlene Rominger at 684-0360
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Relationships-

Continued from page 1

view from his Rochester office.
The watershed event that
demonstrated a new conscious-
ness about the issue was the
Journal of the American Medical
Association’s  addition  in
January 1996 of a new section
called “The Patient Physician
Relationship,” he said.

Most doctors had little train-
ing in the subject. Frankel cited a
survey showing that two-thirds
of physicians polled said they
had been inadequately trained to
communicate with patients.
Significantly, 99 percent recog-
nized that communication with
patients is important.

Research has noted that only
a fraction of patients sue. In a
1995 study of all hospitals in
New York state, chart reviews
showed that one percent of
patients had “negligent out-
comes,” and thus the potential
for suing. But only two-tenths of
that one percent ever did.
Several studies have found thata
leading reason why a few sue
and others don’t has to do with
the relationship established
between doctor and patient.

One study found that in situ-
ations where doctors displayed
“low empathy skills” and also

made a mistake, patients were
“eager” to sue, Frankel said.
“Even when no mistake was
made and there was low empa-
thy,” the patient was more likely
to file suit. It has been assumed
that nurses were a frequent cata-
lyst to encourage the patient to
consider litigation; but Frankel
and his colleagues found instead
that data showed consulting
physicians as playing an impor-
tant role in influencing the
patient to sue the original doctor.

The most common relation-
ship complaint arising from the
depositions was the feeling of
being deserted by the doctor.
This involved not being able to
reach the doctor, or having a
replacement doctor, such as a
resident, perform follow-up vis-
its. “If residents are likely to pro-
vide a significant portion of ser-
vice, it would be valuable to ... let
patients know explicitly whom
they will see,” Frankel and his
colleagues wrote. “(If) a patient
is experiencing postoperative
problems, it is provocative to tell
the patient” that residents are
“filling in” for the original physi-
cian, who is “too busy” to see
every patient.

The next-most-frequent com-
plaint of litigants was that their
and their families views didn’t
count for anything with the
physician. When patients per-
ceive that the doctor rejected

QualMed —

Continued from page 5

PACC was founded in 1938
as one of the first physician-
sponsored, not-for-profit health
care contractors in the United
States. Because of the compa-
ny’s not-for-profit status, the
purchase price, subject to cer-
tain adjustments, will be used
to endow the Northwest Health
Foundation, a permanent chari-
table organization established
by PACC to receive the pro-
ceeds of the sale. The founda-
tion is chaired by former U.S.
Senator Mark O. Hatfield and
its board includes several
prominent Oregonians.

FHS is the nation’s fourth-
largest publicly traded man-
aged health care company. The
company’s HMO, insured PPO
and government contracts sub-
sidiaries provide health benefits
to nearly five million individu-
als in 17 states through group,
individual, Medicare risk,
Medicaid and CHAMPUS pro-
grams. FHS subsidiaries also
offer managed health care prod-
ucts related to workers’ com-
pensation, PPO networks,
behavioral health, dental, vision
and prescription drugs, and
offer managed health care prod-
uct coordination for multi-

programs. The company’s prin-
cipal offices are in Woodland
Hills and Rancho Cordova,
Calif. and Pueblo, Colo. §

Editorial
contributions
sought

The Scribe encourages con-
tributions from readers on
issues affecting physicians and
their practices, and the region-
al health care industry. Letters
should be sent to Steve
Sinovic, Editor, The Scribe,
6975 SW Sandburg Road,
Tigard OR 97223. (Fax: (503)
620-3433). Letters should be
signed, and should include the
contributor's address and tele-
phone number (Addresses and
phone numbers are required
for verification purposes only
and will not be published.)

Articles or opinion columns
on topics of interest to the
physician and practice man-
agement communities — as
well as suggestions for future
articles — are also welcome.

- Sinovic at (503) 684-0360 dur-
leave a detailed message

“We were able to say two out
of three times if the person
had been sued by observing
communication skills.”

— Richard Frankel, Ph.D.

their opinions or observations —
and the patients’ opinion turned
out to be correct—"their initial
anger can evolve into a desire to
seek retribution,” the researchers
wrote.

In another study, researchers
reviewed audiotapes of 125 pri-
mary care doctors and specialists
and their encounters with

patients. Half the doctors had
been sued at least once, the other
half had never been sued. Those
studying the tapes had no
knowledge ahead of time of
which group was which. “We
were able to say two out of three
times if the person had been
sued, by observing communica-
tion skills,” Frankel said.

For primary care, time
was a crucial factor: On aye
doctors spend 16.1 minutes wjth
the patient in an office visit
Doctors sued spentan average of
15 minutes, and those physicians
never sued spent an average of
18 minutes. Patients who felt
rushed, uncared for, not listened
to were the most likely to sye,
Doctors who had not been sued
displayed none of these charac-
teristics.

Besides time spent, important
other components were for the
doctor to show compassion and
allow the patient the opportuni-
ty to ask questions. Unsued
physicians “attended to the psy-
chological and social concerns of
the patient,” Frankel said. They
displayed “active listening
skills” and were “social,” he
added. “Physician laughter was
highly associated with not being
sued.” §

TWIN BEAM SPIRAL CT SCANNING
Now Available at Qutpatient Radiology Center

Better Scans...Less Time...Same Price

The remarkable advance of twin beam technology has created a new class of
spiral scanners. Outpatient Radiology is pleased to announce the addition of
this unparalleled diagnostic tool to our center.

* Twin beam precision produces unmatched clarity to help
ensure no pathology is missed.

* Complete scan in a single breathhold dramatically

increases accuracy.

* 1/2 millimeter images deliver twice the scan data
of ordinary spiral scanners.

* Increased speed adds to patient comfort
and helps alleviate anxiety.

’_‘;’;‘} Ompatkntkcdlobgy&mcr

2606 NE Broadway, Portland, OR 97232
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