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MSMP’s annual meeting features medical

9

humanities presentation by Philippa Ribbink, MD

By Jon Bell
For the Scribe

In her first speech as the presi-
dent of the Medical Society of

| Metropolitan Portland, Mari-

anne Parshley, MD, talked about
globalization and how technol-
ogy and worldwide events have
made people everywhere part of
a growmg and emerging global
commons.”

“The awareness has only grown
over the last 10 years,” she said.

Parshley’s remarks at the soci-
ety’s annual meeting in April set
an apropos tone for the night'’s
keynote speaker, Philippa Rib-
bink, MD, who had recently re-
turned from a three-week stint in
rural Ethiopia. An obstetrics and
gynecology specialist from Ev-
erywoman'’s Health and a clini-
cal assistant professor at Oregon
Health & Science University,
Ribbink had traveled to the Afri-
can nation to provide volunteer
emergency obstetrical services at
a small hospital in a town called
Mota.

While there, Ribbink performed
surgeries on women who had
walked for hours to get to the

hospital. She helped deliver ba-
bies, some who lived, others who
didn’t. She also saw traditionai
midwives at work and, similar
to Parshley’s comments, was re-
minded of how globally connect-
ed people and issues are these
days.

“One of the things that struck
me the most when | was in Ethio-
pia was how relevant this is to
Portland,” said Ribbink, whose
presentation at the evening
meeting was entitled, “Mater-
nal Mortality in Rural Ethiopia: A
Community Struggles to Save Its
Mothers.”

Ribbink was alluding to current
bills in the Oregon Legislature
pertaining to lay midwives and
what kind of procedures they
would be allowed to perform dur-
ing home births. Noting that neo-
natal mortality rates at the Chil-
dren’s Hospital at Legacy Emanu-
el are 10 times higher for patients
who try to deliver at home first,
Ribbink said she’s worried about
just how much midwives should
be permitted to do.

“My prediction is that we're go-
ing to start seeing some of the
things | saw in Ethiopia in Port-
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Philippa Ribbink, MD, obstetrics and gynecology specialist from Every
woman'’s Health, and a professor at OSHU, spoke on maternal mortality
to the gathering of members at the 127th annual meeting of the Medical
Society of Metropolitan Portland on April 19

land as the scope of practice of
the lay midwifery community
changes in Portland,” she said.
Ribbink’s presentation, the first
to be part of the MSMP’s medi-
cal humanities initiative, outlined
her three weeks in Ethiopia with
photographer Joni Kabana. She
began with a story of one pa-
tient, a 22-year-old woman who
was on her fifth pregnancy. The
woman had gone into labor a
day earlier, but after contractions
had stopped the next morning,
she walked to the hospital. By the
time she arrived, her baby was

dead and her uterus had rup-
tured. She'd lost huge amounts of
fluid and blood. Ribbink herself
donated blood for the woman,
who ended up surviving the or-
deal.

“Her husband sat next to her
for days and cried,” Ribbink said,
“but he was afraid to give blood
because he thought he was go-
ing to get AIDS.”

Ribbink talked about Ethio-
pia in general — it’s a little less
than twice the size of Texas and
is home to 80 million people, all
but 2 percent of whom live in ru-

Parshley to lead MSMP

Marianne Parshley,
MD, takes office as
the 127th president
of the Medical Soci-
ety of Metropolitan
Portland serving a
two-year term.
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ral areas — and of maternal mog
rality, which means the death of &
woman while pregnant or withirt
42 days of birth.

“Every minute, a woman dieg
in childbirth somewhere in the
world,” Ribbink said. ;

Researchers estimated tha
342,900 maternal deaths occurreg:
in 2008. Of those, more than hak:
happened in just six countries:
India, Nigeria, Pakistan, Afghani-
stan, the Democratic Republic of
the Congo and Ethiopia. In Ethio-

See MSMP Annual Meeting/ Page 4
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Project Access NOW effort
exceeds fundralsmg goals

Pharmaceutical Focus:
Shmgles vaccine extended

The Food and Drug Adminis-
tration’s approval March 24 of
the shingles vaccine for individu-
als 50 to 59 years old means that
Zostavax, a live attenuated virus
vaccine available since 2006 for
shingles patients over 60, now can
help prevent shingles in younger
people.
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‘Bridges to Healthcare’, the sec-
ond annual fundraising and rec-
ognition dinner for Project Access
NOW, held April 7 at the Portland
Hilton, raised a net total of nearly
$50,000, compared with about
$25,000 at the 2010 event, said Lin-
da Nilsen-Solares, MPA, executive
director of the organization.
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This young woman had recent
excision of a subcutaneous benign
nerve sheath tumor. Brain MR
imaging done at a regional major
hospital system discovered an
enhancing lesion located in right
frontal lobe white matter. She

was referred to EPIC imaging, for
preoperative 3.0T MR imaging

for a planned brain biopsy. At
EPIC, under the direction of
Neuroradiologist, Dr. Kenneth
Curtin, stereotactic planning images
were obtained and additional
advanced imaging technigues:
Diffusion Tensor Tractography,
Dynamic Susceptibility Weighted
Perfusion Imaging and Multivoxel
Spectroscopy were acquired.

These additional images show the
T2 hyperintense lesion located in
the right frontal lobe white matter.
The advanced imaging reveals an
abnormal spectrum over the lesion
with increased choline at 3.2 ppm
but preservation of the NAA peak at
2.0 ppm. Although this spectrum is
abnormal, it is not a tumor spectrum.

MEBE Parfusion Belative Cerehral Blood Volurme Caolor Map

The perfusion images show that

The Importance of 3.0T Imaging
" - the lesion does not have elevated
ln N e u ro r‘a dlo I ogv: a Ca Se Stu dy relative cerebral blood volume

(rCBV), which would be expected
in a primary brain tumor. The rCBY
ratio was 1.1 with primary brain
tumors generally having values
greater than 1.75.

On the basis of these advanced
techniques, the favored diagnosis
was a demyelinating lesion and
her brain biopsy procedure was
canceled. She subsequently
developed additional brain lesions
and is being treated for multiple
sclerosis.

Lesion Spectrum
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New president will enhance physician ‘community and connections’
Marianne C. Parshley, MD, is inaugurated as the 127th president of the Medical Society of Metropolitan Portland

gy Cliff Collins
for The Scribe

Doctors must unite if medicine
gto survive and thrive in the rap-
dlychanging health care environ-
“ment.

That is one of the themes the
Medical Society of Metropoli-
tan Portland’s 127th president
isemphasizing as she embarks on
her just-begun presidential term.
““It's important for physicians
to come together as part of the
community of physicians, be-
rause health care is changing,”
said Marianne C. Parshley, MD,
who was inaugurated April 19
it the MSMP’s annual meeting.
Through organized medicine,
doctors can play a larger role in
shaping change than if they stay
separated in “silos,” she said.

Those who practice medicine

‘naturally share a commonality.
“Most do this, or started doing
this, for the reason of helping pa-
tients. And because of that, we've
got a lot to share and compare
with each other’s practices that
enrich all of us,” she said. “If phy-
sicians concentrate on caring for
patients and the things that bring
us together, we will be success-
ful”

Becoming a doctor
Dr. Parshley, an internal medi-
cine physician with Providence
Medical Group’s Gateway of-
fice, knew from an early age that
she wanted to be a doctor. “I think
| started realizing that in high
school, and confirmed it in col-
lege,” she said. Her father, Philip
F. Parshley, MD, also a member
- of MSMP, is a retired burn sur-
geon and former medical director
ofthe Oregon Medical Board.
Born in Boston, Dr. Marianne
Parshley lived in Kansas while her
father was in the service, before
the family moved to Portland
When she was in the first grade.
She graduated from Lincoln High
 School, and then followed her fa-
ther's footsteps in going to Dart-
- mouth College for both under-
 Jraduate and medical degrees.
However, the elder Dr. Parshley
 had completed his medical stud-
s at Harvard Medical School,
because Dartmouth did not have
 afour-year program until Dr. Mari-
inne Parshley became a member
of the first four-year class, she ex-
 Plained.
~ As an undergraduate at Dart-
mouth, she and other female stu-
dents comprised only 12 percent
of the total student body, as the
Wy League schools slowly began
10 admit more women. An upside
- Was that she met her future hus-
band there.
. She selected primary care rath-
] gﬂhan asurgical specialty like her

Marianne C. Parshley, MD, began her two-

year term as president of the Medical
Society of Metropolitan Portland with her
inauguration at the organizations 127th
annual meeting in April.

father practiced. “I chose internal
medicine because what | really
wanted was a longitudinal rela-
tionship with patients,” she said.
She spent her residency at Provi-
dence Portland Medical Center,
where she eventually served as
chief resident.

On April 7, Dr. Parshley was in-
ducted as a Fellow of the Ameri-
can College of Physicians at its
annual meeting in San Diego. “|
work to provide comprehensive
medical care to the whole patient,
recognizing that health is affected
by all parts of an individual’s life,”
she said.

She and her husband have three

children, and in her off hours Dr.
Parshley enjoys spending time
with her family and hiking, skiing,
gardening, knitting and reading.
Referring to primary care, she
said, “It's gotten tougher as time
has gone by, tougher because

of the structure of medicine and
the way it's reimbursed.” Still, she
would not switch places with any
other profession: “l love what | do.
I can’t imagine doing anything
else.” Even for her vacation time,
she has gone on overseas medi-
cal missions such as to El Salvador
and Nicaragua.

Presidential goals

As 2011-13 MSMP president,
Dr. Parshley said she wants to
continue the work of the past
two presidents -- Glenn S. Rodri-
guez, MD and John Evans, MD
-- and she supports the Medical
Humanities initiative begun by
Dr. Rodriguez.

She also wants to attract more
young physicians to MSMP by
speaking more in their language:
the language of technology. “If
we're going to engage the young-
er physicians, we need to connect
with them on a level where they
can communicate.” With that
goal in mind, the MSMP Board of
Trustees will continue to explore
taking full advantage of social
networking sites and technologi-
cal devices, she said.

MSMP will look for ways to build
a sense of “community and con-
nections” among physicians and
bring them together, “so that, in
this new era of global awareness
and technological change, we can
serve our larger community bet-
ter,” Dr. Parshley said.

Dr. Rodriguez, immediate past
president, said the past year’s
board was “a diverse group” that
brought varying points of view
and spent a great deal of time on
strategic plans for the MSMP. Last
November, the board sponsored
a well-attended membership din-
ner devoted to the theme of state
health policy.
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During the past year, MSMP also
changed its bylaws to extend the
president’s term from one year
to two years, and increased the
number of at-large board mem-
bers from six to eight.

As if to underscore Dr. Rodri-

guez’s emphasis on what he
called the “history and continuity
and tradition of the profession,”
past MSMP presidents from each
decade going back to the 1970s
were in attendance at the April
annual meeting, he noted.
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MSMP Annual Meeting: Gynecology physician speaks on maternal mortality

CONTINUED FROM / Page 1

pia, the lifetime risk of dying in
childbirth is 1 in 27; in the United
States, it's 1 in 4,300. Infant mor-
tality in Ethiopia is 77 per 1,000
live births; in the U.S,, it’s 6.

Ribbink said poor infrastruc-
ture is partly to blame for the
conditions in Ethiopia. However,
people there also delay seeking
care for several reasons, the first
being simple geography.

“It's a mountainous country,
there are not a lot of roads,” Rib-
bink said. “It’s simply hard to get
to the hospital.

People who live in the coun-
tryside often don’t have enough
knowledge about the dangers of
childbirth, and there are cultural
barriers to seeking health care in
the first place. In addition, there
isn’t the medical capacity in the
country’s hospitals even when
patients do show up.

According to Ribbink, in all of
Ethiopia, there are just 167 OB-
GYNSs. The city of Chicago alone
has more than that, she said.

In addition to charitable ef-
forts— Ribbink and several col-
leagues have set up a nonprofit
organization, Global Soul Inter-

national (www.globalsoulinter-
national.org), to help out in Mota
and other areas —the Ethiopian
government has outlawed child
marriage and begun providing
trained anesthetists. There are
also efforts to better educate
traditional birth attendants and
institute national protocols es-
tablished by the World Health
Organization.

It's a start, Ribbink said, but “we
have a long way to go before this
generation is safeguarded from
maternal mortality.”

Providence researcher lands major cancer grant

Michael Gough, PhD,
will use grant to study
metastatic cancer

Providence Cancer Center re-
searcher Michael Gough, PhD,
has received a Career Catalyst
Research Grant from Susan G.
Komen for the Cure to study the
possibility of ending metastatic
cancer.

Despite advances in all treat-
ment modalities for breast cancer,
metastatic disease - the spread of
cancer to other parts of the body
-- remains the ultimate chal-
lenge. Dr. Gough’s work in the
field of cancer research explores
how the human immune system
protects and supports cancer
cell growth following cytotoxic
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therapies such as radiation and
chemotherapy. Cells that are not
killed during treatment have the
potential to move to other parts
of the body.

The grant will be used to study
how to redirect immune process-
es 5o that a patient’s own immune
system can target and destroy
residual cancer cells that remain
following treatment. It will also
explore ways to enhance the effi-
cacy of chemotherapy and radia-
tion therapy in order to eradicate
microscopic pockets of disease
and eliminate the chances of can-
cer cells spreading.

Finding funding for studies
such as this is increasingly chal-
lenging, according to Walter J.
Urba, MD. PhD, director of cancer
research for the Robert W. Franz
Cancer Research Center in the

Earle A. Chiles Research Institute
at Providence Cancer Center. With
reduced funding from the Nation-
al Institutes of Health, research-
ers are competing to find other
sources of support. Providence
Cancer Center is the only Oregon
institution to receive research
funding from Komen in the orga-
nization'’s 2011 fiscal year.

Komen Career Catalyst Research
Grants are awarded to scientists
in the early stages of their careers
to further research independence
and to explore novel approaches
that will lead to substantial prog-
ress in breast cancer research and
reductions in breast cancer inci-
dence and/or mortality within the
next decade. Dr. Gough’s team
will receive $450,000 over three
years. Funds become available in
June 2011.
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Volunteers celebrate the success
of coordinated donated care

Bridges to Healthcare’ doubles donations to nearly $50,000
for Project Access NOW at recent fundraising event

By Cliff Collins
' for The Scribe

?

~ Project Access NOW's second
annual fundraiser was an over-
‘whelming success, raising double
the amount of money from last
‘year's inaugural event.

Called ‘Bridges to Healthcare’,
the fundraising and recognition
dinner, held April 7 at the Port-
land Hilton, raised a net total of
nearly $50,000, compared with
about $25,000 at the 2010 event,
said Linda Nilsen-Solares, MPA,
executive director of Project Ac-
cess NOW, a nonprofit organiza-
tion started in 2007 with the help
of the Medical Society of Met-
ropolitan Portland and its phy-
sician and executive leadership.

Honored at the April dinner,
which was hosted by Joey and
Emily Harrington, was the Hos-
pital Equity Group, a commit-
tee composed of financial-de-
partment representatives from
gach hospital. This group meets
\ith Project Access NOW three
orfour times a year to share and
tompare data, with the objective
of ensuring that no one hospital
receives too many patient refer-
rals, and that as equitable of a
balance as possible is achieved,
she explained. :

Hospital participation and fi-
nancial and in-kind donations
have been crucial to the success
5o far of Project Access NOW.
‘Hospital were aware that the
donated care from physicians
is large, so (hospitals thought),
‘We need to support that,” said

Nilsen-Solares. “Our success de-
pends on every hospital system
participating.” The Oregon Asso-
ciation of Hospitals and Health
Systems “has helped us tremen-
dously,” too, she said.

Since connecting the first pa-
tients to volunteer providers be-
ginning in March 2008, Project
Access NOW has enrolled 7,000
patients, who have been seen by
close to 3,000 volunteer provid-
ers, the “vast majority” of whom
are physicians, she said.

Project Access NOW -- the
“NOW” stands for Northwest Or-
egon and Washington, but also
refers to giving health care when
it is needed -- is dedicated to
building access to care for low-
income and uninsured people
in the Portland-Vancouver area
by coordinating a network of
volunteer providers, clinics and
hospitals. ’

According to the organiza-
tion, the metropolitan area is
home to more than 300,000 un-
insured people. Fewer than half
of those receive basic medical
care through safety-net clinics;
most of the rest either go to the
emergency room, or do without
care. Before Project Access NOW,
patients who needed additional
care such as X-rays, prescrip-
tions or a specialist did not know
whether they would be able to
get these services at a cost they
could afford. If they could find
someone willing to help, they
would have to fill out the same
forms they’d already completed
at the clinic, again and again, for
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each provider.
With Project Access NOW, pa-
tients complete a single eligibility

See PROJECT ACCESS NOW/ Page 9

Dr. Warren Roberts is returning to
the Portland area with the opening :'
of his new practice, Aspen Spine & y

ANNOUNCING THE OPENING OF

ASPEN SPINE

INE &
NEUROSURGERY CENTER

Hospital Equity Committee of Project Access NOW was honored at the organization’s re-
cent fundraiser. Member include, from left to right, Priscilla Lewis, Project Access NOW
Board Member; Tim Fleischmann, Tuality Healthcare; Mark Perry, Adventist Medical Cen-
ter; Scott Johnson, Legacy Health; John Nusser (standing in for Joe Ness), PeaceHealth-SW
Washington Medical Center; William Olson, Providence Health & Services; Diana Gernhart,
Oregon Health Sciences University. Not pictured are Adam Nemer, Kaiser Permanente and
Robin Moody, Oregon Association of Hospital & Health Systems.

—

Neurosurgery Center. Dr. Roberts

will have three locations including

the main location in Tualatin and

two satellite locations in Sherwood
and Tanasbourne.

Dr. Roberts has performed a wide

Warren Roberts, M.D.

Neurological Surgeon

spondylolisthesis.

SPECIALTY
Spine and neurological disorders

MEDICAL DEGREE

Medicine
INTERNSHIP

Surgery Portland, Oregon
RESIDENCY

Surgeons

MEDICAL |

variety of procedures, including
complex spine, vascular, tumor, and
skull-base. Dr. Roberts’ primary focus is
treating patients with spinal disorders,
including neck pain, whiplash, back
pain, compression fractures, spinal
stenosis, degenerative disk disease,
disk herniation, and spondylosis/

University of California, Los Angeles School of
Oregon Health & Science University, Department of

Oregon Health & Science University, Department of
Neurological Surgery, Portland, Oregon

North American Spine Society, American Association
of Neurological Surgeons, Congress of Neurological

INTERESTS
Neck pain, whiplash, back pain, disk hemniation,
spinal stenosis, degenerative disk disease,
spondylolisthesis, compression fractures, brain
tumors, including pituitary gland lesions

A4 | consider it an honor
to care for my patients

and their families. #¥
— Dr. Warren Roberts

ASPEN SPINE &
NEUROSURGERY
CENTER

6485 Borland Road, Suite G
Tualatin, Oregon 97062
503-691-9380 Fax 503-691-9381
20015 SW Pacific Hwy. Suite 221
Sherwood, Oregon 97140
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Hillsboro, Oregon 97124
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FOCUS ON PHARMACEUTICAL

FDA approves vaccine to prevent shingles in patients 50-59

A recommended vaccination schedule for adults has yet to be developed, but shows promise in application for younger adults

By Cliff Collins
For The Scribe

The Food and Drug Administra-
tion’s approval March 24 of the
shingles vaccine for individu-
als 50 to 59 years old means that
Zostavax, a live attenuated virus
vaccine available since 2006 for
patients over 60, now can help
prevent shingles in younger peo-
ple.

However, approval of a vaccine
does not equate to a recommen-
dation by the government, point-
ed out Ronald J. Dworkin, MD,
an infectious diseases specialist
at Providence Portland Medical
Center. The first step in availabil-
ity of a vaccine is FDA approval for
safety and efficacy. The next step
is that the Advisory Committee on
Immunization Practices -- known
as ACIP -- which is appointed by
the Department of Health and
Human Services, must “review all
vaccines and come up with rec-
ommended schedules for adults,”
he said.

That second process usually
takes several months. ACIP de-
cides if the vaccine should be
widely recommended, partly
based on a cost-effectiveness
analysis, which includes lost work

Announcements of hiring, ap-
pointments, movement, ca-
reer and leadership changes
of physicians and administra-
tors in the Portland Metro
area.

Peter G. Bush, former Vice
President of Physician Services
for Southwest Washington Health
System, has been appointed to a
new position with PeaceHealth
Medical Group (PMG) as Direc-
tor of Strategy and Integration.
In his new systemwide role, Peter
will lead the development of the
SMG/PHMG integration planning
and the early development of the
PHMG strategic plan. Bush start-
ed with Southwest in June 2008
and has led the development of
Southwest Medical Group from a
medical group of 30 primary and
surgical care providers to a multi-
specialty medical group com-
prised of 90 providers from 12
different medical specialties and
300 employees. Also effective

time and impact on quality of life,
Dr. Dworkin said. Medicare and
private insurers want to know this
information -- which is based on
what are called “quality-adjusted
life years” -- so that they can de-
cide whether to cover the vac-
cine, he explained. Incidence of
shingles in adults under age 60 is
lower than in those over 60.

“What's important is, who's go-
ing to pay for it?” he said. “If the
ACIP says it is recommended, that
would have sway over most health
insurers. They would feel they
should probably cover it. That's
one of the criteria they use.”

According to the FDA, shingles
affects approximately 200,000
healthy Americans each year be-
tween the ages of 50 and 59, but
about 1 million Americans over-
all. One in three people who have
had chickenpox will get shingles
at some point in their lives, said
Dr. Dworkin, who is a member of
the Medical Society of Metro-
politan Portland.

It is a disease caused by the va-
ricella-zoster virus, which is a virus
in the herpes family and the same
virus that causes chickenpox. Af-
ter an attack of chickenpox, the vi-
rus lies dormant in certain nerves
in the body. For reasons scientists

immediately, Southwest Medical
Group's Jonathan Dykstra, MD,

SMG'’s lead physician and Kurt

One in three people who
have had chickenpox will
get shingles at some point
in their lives.

RONALDJ. 1
DWORKIN, MD =
Infectious dis- .

eases specialist at
Providence Portland
Medical Center

don’t fully understood, the virus
can reappear in the form of shin-

gles, more commonly in people -

with weakened immune systems
and with aging.

“The likelihood of shingles in-
creases with age,” said Karen
Midthun, MD, director of the
FDA's Center for Biologics Evalu-
ation and Research. “The avail-
ability of Zostavax to a younger
age group provides an additional
opportunity to prevent this often
painful and debilitating disease.”

Shingles is characterized by a
rash of blisters, which generally
appear in a band on one side of
the body and can cause severe
pain that may last for weeks. But
about 20 percent of cases develop

TRANSITIONS

Litvin, SMG's Executive Director
—will operate as a leadership
“dyad.”
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Contact Jennifer Gonzales, Program Development Director at
Jgonzales@oregonrxcard.com or call 503-490-9959.
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WWW.OREGONRXCARD.COM
“Oregon’s FREE Prescription Assistance Program”

Preferred Pharmacy:
SAFEWAY €).

THANK YOU SAFEWAY!
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into a prolonged, painful condi-
tion called post-herpetic neurop-
athy, which can last for years, Dr.
Dworkin said.

FDA approved the vaccine based
on results from a multicenter
study conducted in the United
States and four other countries
on approximately 22,000 people
who were 50-59. Half received
Zostavax, and half received a
placebo. Study participants then
were monitored for at least a year
to see if they developed shingles.
Compared with placebo, Zostavax
reduced the risk of shingles by ap-
proximately 70 percent.

The problem, as Dr. Dworkin
noted, is that the vaccine is expen-
sive compared with other routine
vaccinations, and is not covered
under Medicare Part B, only Part
D. Part D is for pharmaceutical
benefits that patients have to sign
up for in order to receive. Since
the vaccine became available for
those over 60, fewer than 10 per-
cent of eligible patients have re-
ceived it, he said.

Last year, Annals of Internal
Medicine reported that research-
ers surveyed almost 600 primary
care physicians and found that
fewer than half strongly recom-
mended the shingles vaccine, be-

cause of the cost to patients.

According to The New York
Times, although only one dose
is required, the vaccination costs
$160 to $195, 10 times more than
other commonly prescribed adult *
vaccines, and insurance carri-
ers vary in the amount they will
cover,

“Medicare is not paying for it up-
front,” said Dr. Dworkin. “They're
forcing patients to pay out of
pocket; they're paying it more
like a drug.” Medicare patients
then must submit the necessary
paperwork in order to receive the
vaccine in their doctor’s office,

Moreover, many private insur-
ers also require patients to pay
out of pocket first and apply for
reimbursement afterward, ac-
cording to the Times. “It's a com-
plicated reimbursement process
that stands in stark contrast to
the automatic, seamless and fully
covered one that Medicare” uses
for influenza and pneumonia vac-
cines, the newspaper noted.

For additional information
about the vaccine visit
 zostavax.com
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Free coaching, Free classes. Have your patients

lose up to 2-5 pounds per week!
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Learn the Habits of Health and say goodbye to
the extra weight!

If you have tried other programs that just didn’t
work, then Take Shape For Life is for you! Our
clinically proven Medifast Meals and personal
support of a Health Coach can help make your
weight-loss goals a reality.

b No Diet Pills

b Fast Results > Clinically Proven

e Take Sha
o O For LifeF>e

b Free Health Coach

avwri ifast.
Ibs! e
on this NQRTH ST
program ¥
Results not Located at NW Women's Clinic
typical.
Dr. Amy Bruner

Lennie Campbell, Certified Health Coach

503-416-9922

11750 SW Barnes Road, Suite 300, Portland, OR 97225
www.nwaesthetics tsfl.com

t is a Health Coach 1




WITH EXPERIENCE AND
STRENGTH BESIDE YOU, YOU'RE
. PREPARED FOR ANY CHALLENGE.

www.cna.com/healthpro

FOR ALMOST FOUR DECADES, CNA AND THE OMA HAVE PROVIDED INSURANCE
’ SOLUTIONS AND RISK MANAGEMENT INSIGHTS OREGON PHYSICIANS NEED TO

HELP PROTECT THEIR PRACTICES.

THE OMA/CNA PHYSICIANS PROTECTION PROGRAM OFFERS:
e Local counsel with healthcare liability expertise and experience defending Oregon physicians
e Complimentary risk management educational opportunities and instructional materials —

created for physicians by physicians ,
e A full range of insurance coverages and services for the healthcare industry targeted to

physicians’ needs
Local underwriting specialists and claim consultants who understand the medical profession

Rates based on the experience of Oregon physicians

WE’'RE COMMITTED TO THE SUCCESS OF OMA MEMBERS.

By focusing on improving patient safety and reducing financial losses, we have returned more than

$55 million to OMA members as part of our unique profit-sharing program. If you're seeking dependable
3 medical professional liability insurance coverages and solutions from an “A” rated national carrier ...

we can show you more.*

For more information on the OMA/CNA Physicians Protection Program, please contact CNA at
) 800-341-3684 or visit www.cna.com/healthpro.

CNA is a registered trademark of CNA Financial Corporation. Copyright © 2010 CNA. All rights reserved.
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Marcus Whitman

By Maija Anderson
OHSU Historian

Famous for his work in estab-
lishing the Oregon Trail, Marcus
Whitman is a major figure in the
history of the Pacific Northwest.
While his work as a missionary
is well known, Whitman’s cho-
sen career was medicine. His
experience as a frontier doctor
provides unique insight into the
historic conflicts that arose dur-
ing the settlement of the Ameri-
can West.

Whitman was born on Sep-
tember 4, 1802 in upstate New
York. He had a deeply religious
upbringing, and had originally
hoped to pursue a career in min-
istry. For financial and possibly
health-related reasons, he instead
studied ‘medicine through ap-
prenticeship to a local doctor. His
studies culminated in a degree
from the well-regarded Fairfield
Medical College in 1832.

His faith continued to guide his
medical career. Whitman applied
to the American Board of Com-
missioners for Foreign Missions,
an agency which sought to place
missionaries
among the Na-
tive American
tribes. Though
he lacked reli-
gious training,
he was accepted
as a missionary
doctor. In 1835,
he accompa-
nied missionary
Samuel Parker
to the Western
frontier, seeking
Native American
tribes that might be responsive
to missionary activities. Whitman
also practiced medicine among
both the indigenous population
and settlers.

The infections and contagious
diseases that accompanied the
frontier environment challenged
pioneer doctors such as Whitman.
On his journey west, Whitman
treated a group of fur traders for
cholera. Whitman wrote in a let-
ter, “For the last twelve days have
been attending upon Mr. Fonta-
nille’s men; the cholera has raged
severely among them; three only
have died...It is not strange that
they should have the cholera, be-
cause of their intemperance, their
sunken and filthy situation. They
have been removed for some

HISTORY
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days out upon the Bluffs where
they have a clean, healthy situa-
tion.” Whitman also removed a
3-inch arrowhead from the back
of another traveler, Jim Bridger,
who had been shot during a
conflict with a group from the
Blackfoot nation. Samuel Parker
described it as “a difficult opera-
tion, because
the arrow was
hooked at
the point by a
large bone and
cartilaginous
substance had
grown around
it. The Doc-
tor pursued
the operation
with great self-
possession and
perseverance,
and his patient
manifested equal firmness.”

After his first missionary experi-
ence, Whitman returned to New
York. In 1836, Whitman married
Narcissa Prentiss, a fervently reli-
gious schoolteacher who shared
her new husband’s enthusiasm
about missionary work. Along
with a group of traders and other
missionaries, the couple traveled
west on May 25, 1836, departing
from St. Louis. On this journey, the
Whitmans established missions
and settlements in present-day
Washington and Idaho. Whitman
also practiced medicine among
both the indigenous populations
and the settlers.

The Whitmans’ missionary
efforts during this time were
largely unsuccessful: They failed

8 MAV 6, 200 scribe WWW.MSMp.org
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to engage socially with the local
Cayuse population, let alone con-
vert or acculturate them. When
their mission was closed in 1842
through board action, Marcus
Whitman headed east to plead
his case. The decision was re-
versed, and in 1843 Whitman led
a wagon train back to the West,
establishing what would become
the Oregon Trail.

Marcus Whitman’s medical and
missionary efforts now focused
on the growing community of
white settlers in the Walla Walla
Valley. This only increased the
alienation of the local Cayuse
population. Like most of his con-
temporaries, Whitman disdained
the practices of tribal healers,
whom he described as “conjur-
ers” and “sorcerers” working at
odds with the medicine he prac-
ticed.

The Cayuse had a mutual dis-
trust of Whitman'’s own healing
traditions. In 1847, an epidemic
of measles struck the area. Lack
of immunity among the Cayuse
led to the death of around half
their population. Their high mor-
tality rate in contrast to that of
white settlers, fed suspicion that
Whitman - as healer and minister
- was causing these deaths.

On November 29, 1847, a group
of Cayuse sought to avenge
these deaths by killing the Whit-
mans and twelve other settlers,
and burning down the mission
buildings. The Whitman Massa-
cre led to the further tragedies
of the Cayuse War, a protracted
and bloody conflict between the
indigenous population and the
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government and local settlers.
Whitman's life as a missionary
and doctor was characterized by
conflict and tragedy; however, he
was regarded in later years as a
hero in the pioneer movement.
Though his legacy is controver-
sial, he is now commemorated
by Whitman College in Walla
Walla; Whitman County in east-
ern Washington; and schools and

Above: A sketch by Paul Kane, 1847, The
subject is reputed to be Marcus Whitman,
No photographs of Marcus and Narcissa
Whitman are known to exist,

Left: A painting of the Whitman Mission,
1843

businesses located in Washington
State and his native New York.

Maija Anderson is the Head of
Historical Collections & Archives
at the Oregon Health & Science
University, and can be reached at
andermai@ohsu.edu or 503-418-
2287.

Home Loans for
Medical
Professionals

A lender with experience in
structuring loans for Medical
Professionals isn’t easy to come by.

Senior Mortgage Banker Theresa
Springer offers decades of
experience in and understands the
complexities involved with
structuring home loans for Medical
Professionals.

Work with a professional who
understands your unique needs.
Theresa Springer offers a full
spectrum of loan products,
including:

* Jumbo Loans,

« Condo Loans,

« Home Loans to Practice Partners,
« Custom Construction Loans, and
* much more!

Call Theresa Springer

today at 360.210.7984

for your home loan
consultation!
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Project Access NOW: Fundraiser nets $50,000 for volunteer organization

CONTINUED FROM/Page 5

form for most services. They find
out right away what services are
wailable through Project Access
NOW’s care coordination, phar-
macy benefits and large network
of volunteer providers Patients
are more likely to get the care
they need, and their use of costly,
inappropriate alternatives such
ashospital emergency rooms be-
comes less frequent.

The organization calculates
that the network’s efforts to date
have helped reduce ER visits for
care by 36 percent.

Project Access NOW also makes
the process of donating care eas-
ier for physicians. Doctors always
have donated services to the un-
insured and underinsured, but
previously there was no coordi-
nating organization to help them
do this m a way that is fair to them
and does not pile too many refer-
rals on a handful of volunteer
physicians.

When she reflects on the or-
ganization’s beginnings, Nilsen-
Solares recognizes that the con-
cept was “a nebulous idea. We
were selling a vision. It had been

Oral cancer
wducation offered
to physicians

Providence Cancer Center will
be offering educational sessions
for physicians Wednesday, May 18,
at the Center at 4805 NE Glisan in
Portland. Sessions include:

+ “Contemporary surgical manage-
ment of oral, head and neck can-
cer: Optimizing function and es-
thetics in the technological age”
(physicians/health care profes-
sionals); R. Bryan Bell, MD, DDS,
FACS medical director, Providence
Oral, Head and Neck Cancer Pro-
gram; Providence Cancer Center
Amphitheatre; Noon-12:20 p.m.

+"Advances in radiation therapy for
oral, head and neck cancer” (phy-
sicians/health care professionals);
Steven Seung, MD, medical di-
rector, Gamma Knife of Oregon,
Radiation Oncology, The Oregon
Clinic; 12:40-1p.m.

. +“Update on the indications for

]
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chemotherapy in the definitive
and adjuvant setting for oral,
head and neck squamous cell car-
cinoma” (physicians/health care
professionals) Eric Bernstein, MD,
Medical Oncology, Providence
Oncology and Hematology; 12 :20-
12:40 p.m.

. *'Oral, Head and Neck Cancer

Therapy in the 21st Century: En-
hancing treatment outcomes
through multidisciplinary care”
(public/health care profession-
als/dentists); R. Bryan Bell, MD,
DDS, FACS, medical director,
Providence Oral, Head and Neck
Cancer Program; 2-3p.m.

accomplished in other communi-
ties, but not here,” she said.

“It's most gratifying to help
bring good will to create this
system of donated care. It went
from a vision to a tangible real-
ity: donated care that is dignified,
convenient and efficient. It's an
honor to be involved in this. We

create the environment; we just
make it possible for other people
to give.”

One of her favorite aspects of
the recognition dinner is to see
volunteers and supporters make
connections among themselves,
she said.

“Portland is still a small enough

town that people know each
other. You hear people (at the
dinner) say, ‘Oh, you're part of
this, too?’ It's grass roots; people
don’t know who else is involved.
It's fun to see this,” said Nilsen-
Solares. “It's an organization that
attracts good people, and that
says something. And we've got

Your Partner in
Cervical Wellness

PeaceHealth Laboratories offers a
comprehensive menu of testing to
support women’s health:

= Pap+HPV co-testing - 16%
more accurate than Pap alone

=  HPV 16/18 Genotyping
from a single vial

= Flexibility of ThinPrep/
SurePath liquid Paps

= Complete suite of sexual
health testing

One More Reason to Choose
PeaceHealth Laboratories:

CCESS

avings program

EaAS\A

Our special pricing assists your

uninsured patients to obtain

laboratory testing to mamtam ST
%

the best people, there’s no ques-
tion about that.”

For more information visit:
projectaccessnow.org
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A ‘mindful’ method for stress reduction

Gregory Esmer, DO, offers MBSR -- a clinical education treatment approach for treatment of chronic illness

By Cliff Collins
For The Scribe

The psychological concept of
mindfulness, presented in a secu-
lar, health care context, is becom-
ing more popular as a therapy for
chronic illness and pain.

So says Gregory Esmer, DO,
a Portland physician who has
a keen interest in promoting
mindfulness, or more specifically,
Mindfulness-Based Stress Re-
duction -- or MBSR -- a clinical
education treatment approach
for chronic illness.

Dr. Esmer, who is with Osteo-
pathic Advantage and is a mem-
ber of the Medical Society of
Metropolitan Portland, recently
presented a research paper on
which he was the lead author:
“Mindfulness-Based Stress Re-
duction for Failed Back Surgery
Syndrome: A Randomized Clini-
cal Trial.” His presentation was
part of a special conference on
alternative and complementary
medicine held in April at Oregon
Health & Science University.

Patients who have undergone
back surgeries but still experience
back or leg pain are challenging
to treat. “Repeat surgeries have
diminishing returns. That's one
reason | wanted to look at this
population of patients,” he said.
“They are really in need of a more
conservative treatment para-
digm.”

This is where MBSR comes in.
Mindfulness has long been as-
sociated with religious practices,
particularly Buddhism. But since
Jon Kabat-Zinn, PhD, founded
the Mindfulness-Based Stress Re-
duction program in 1979 at the
University of Massachusetts to
treat the chronically ill, interest in

.Osteopathic
..Advantage

Presents

it as a secular health care concept
has spread, Dr. Esmer said.

The factor that has most inhib-
ited its growth has been a lack of
teachers, but that is starting to
change. After he completed his
residency and arrived in Portland
in 2006, no one was teaching it
in the Pacific Northwest, he said.
Now several are, although he said
that so far, he is the only physician
teacher.

He defines mindfulness as
“awareness” where thoughts,
emotions, and physical sensations
are accepted as is.” Psychology
Today phrases it this way: “Mind-
fulness is a state of active, open
attention on the present. When
you're mindful, you observe your
thoughts and feelings from a
distance, without judging them
good or bad. Instead of letting
your life pass you by, mindfulness
means living in the moment and
awakening to experience.”

Use of MBSR has grown because
the public wants it, Dr. Esmer said.
“Patients are really receptive to
these kinds of more broadly de-
fined wellness approaches. | see it
as part of an evolution, that we're
simply meeting a need.”

He will be leading an eight-
week course in MBSR beginning
May 11. “It’s intended for anyone
who has chronic medical issues,”
he said. “It's more of a wellness-
type approach, not specific to
any diagnostic category,” and is
suitable for any patient in which
chronic stress plays a significant
role in the person’s iliness.

Part of the reason for the course
he is teaching is to “allow physi-
cians to address this aspect of a
patient’s case in a new way,” he
said.

Researchers are examining the

The Science of Medicine
The Art of Caring
The Power of Touch

A Course in Mindful Living

e An 8-week
course with

Greg Esmer, D.O.

Wednesdays, 6:30 - 8:00 PM
May 11 - June 29, 2011 and

Saturday, 9 AM - 12 Noon
June 4, 2011

Call 503-230-2501 for detail

The Water Tower, Suite 380

5331 SW Macadam Ave, Portland, OR 97239
www.OsteopathicAdvantage .com

10 mAv 6, 201 scrbe WWULMSMP.org

psychological concept of stress
hardiness, which refers to individ-
uals who live in stressful environ-
ments and yet thrive and remain
well. The idea is to try to ascertain
whether those people possess
certain traits that can be taught
to others. “We're seeing people
report improved quality of life,”
Dr. Esmer said. In the study he
led, patients reported that they

were “getting on with the busi-
ness of living,” taking fewer pain
medications and functioning bet-
ter without pain, as well as sleep-
ing more soundly.

“Stress is a deep and basic prob-
lem,” he concluded. The purpose
of employing MBSR is “to have a
better life, even if there is an un-
fortunate symptom.”

Greg Esmer, DO, will teach

“A Course in Mindful Living” on
Wednesday evenings from 6:30
to 8:00 from May 11 through June
29, and on Saturday, June 4, from
9 a.m. to 12 p.m. For additional
information or to request a course
brochure: 503-230-2501. To view Dr.
Esmer’s study visit: www.jaoa.org/
cgi/content/abstract/110/11/646

Banking on Your Terms
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When Pacific Continental banker Chris Kane
talks to his healthcare-services clients, he
knows the difference between E & M codes
and bundled procedure codes. Whether helping
to finance medical equipment or suggesting
ways to increase office efficiencies, Chris’
healthcare-services knowledge makes a world
of difference. At Pacific Continental, our bankers
not only speak healthcare, they're experts

in delivering the financial services you need,

when you need them...on your terms.

Chris Kane, V.P.

Commercial Banking Officer
Greater Portland
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SEATTLE / BELLEVUE

| THERIGHTBANK.COM

503-350-1205




Help Wanted

Busy, westside
pediatric clinicis
looking for locum and
weekend coverage.
Competitive salary.
Contact Kori at
kdistefano@
westsidepediatrics.com
or fax CV to
(503) 297-1043.

BCPRIMARY CARE
PHYSICIAN

BLACK BUTTE
LUXURY HOME:

Now booking for summer

Our second home is available for
rent to meticulous professionals.

4,000 sq. ft, sleeps 12, king suite, two
queen suites, bunk room suite sleeps
6. Lodge style living on two acres
near Glaze Meadow recreation com-
plex. Wraparound deck, and hot tub.
Immaculate 2001 construction
$500 per night plus cleaning fee.
Email for pictures, availability:
Rnickelsen@aol.com.

Pristine North Oregon Coast

Oceanside/
Cape Lookout/
Netarts Bay

180° ocean view from this
charming 4 bedmhome!

Access trail to beach and Netarts Bay. $3,500 per month or $995 per week.
Turn-key furnished, 2 master suites with panoramic ocean views, charming
kitchen with custom tile granite, and cozy river rock fireplace. Desirable Capes
location with tennis court and gated community.

Contact: 503-579-2414 or scott@dmholdingsco.com for pictures, and availability

PORTLAND AREA

We need an experienced B C

Primary Care Physician to take our
organization to the next level. Both
urgent and longitudinal primary care

forms the building blocks for the
vision of our future practice model. If
you would like to be a key part of our
management team, not just a worker

PHYSICAL
THERAPY
FOCUS
PAGES

bee, you should take a look at this Showc’ase your
wique opportunity. Very competitive company's Pr?d ucts
salary as well as work/life balance. and services in the
June 3rd edition of
Please send your CV w/ cover letter to The Scribe!
e || gesERve vouR
AD TODAY!
www.doctorsfamilyclinic.net Call Schadia Newcombe

at 503-546-9881

ARTS & SCIENCES | OPTOMETRY | EDUCATION | HEALTH PROFESSIONS

“The MHA program is
preparing me to manage
the future. The education
and confidence for self
improvement that | have
learned will help me lead my
staff toward accomplishing
extraordinary things.”

—Kristen Simmens

i " Vice President of
s Clinical Development
Willamette Dental Group

{ %&M

; MASTERS OF HEALTHCARE
ADMINISTRATION
= RANKED NATIONALLY by Modern riealth

edu | 80O0-933- 9308 ';”I ific
University

Oregon

gradadmissions@paciticu

pacificu.edu/mha

REAL ESTATE

Marquam Hill Hideaway

™o

Secluded Victorian
sits above OHSU
+2 bdrm+bonus, 2 ba cottage
L. .. *dbl-car garage
shardwoods, fireplace
snewer roof & gas furnace
A quiet retreat
in the heart of Pill Hill!

3417 SW 12th Ave.
Portland,OR 97239
$299,900

Call to see

RealSource.

“Helping you open doors
503-936-4987

Dedicated Medical! “Profess

v Customized Account
v’ Personalized Service

b *. \" k, P
v 24-Hour Availability » .
v’ Prompt Response s

-y
‘5"
v Live service, Voice Mail, Pagers, Fax, email i‘

WE PROVIDE SOLUTIONS
Physician’s Answering Service 503-228-4080

bnal And Efﬁcient"

J N

REAL ESTATE

Lake Oswego traditional on private
.37AC lot. 4600+SF, 4+BR’s, Den and
3.1BA’s. New slab granite kitchen
counters & sink. More photos

and details available online at

www.jfortune-smith.equitygroup.com
Jan Fortune-Smith

EA Broker, GRI

DIRECT LINE: 503-495-5184

Jansre@comcast.net
www.myportlandmetrohomes.com

Interested? Contact Jan Warner 503.515.9889 or jan97068@yahoo.com

A MUST SEE! Built in 2007
witoday’s amenities. Westhills
treed 1/2 acre, 1-mile to OHSU.
5400 sf, 5 bed, 4-1/2 bath, 3
FP’s. Master & Guest on Main.
Hardwoods throughout.
Gourmet Kitchen wigas FP.
Theater, Study & Bonus rooms.
Oversized 3-car Garage.
RMLS #10087741

$1,790,000

rimanda
m GRealty, LLC
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We reward loyalty. We applaud
dedication. We believe doctors
deserve more than a little
gratitude. We do what no
otherinsurer does. We proudly
present the Tribute® Plan.

We go way beyond dividends.

We reward years spent practicing

good medicine. We salute a

great career. We give a standing
ovation. We are your biggest fans.

We are The Doctors Company.

Richard E. Anderson, MD, FACP
Chairman and CEO, The Doctors Company

You deserve more than a little gratitude for a career spent practicing good medicine. That’s why The Doctors Company
created the Tribute Plan. This one-of-a-kind benefit provides our long-term members with a significant financial reward
when they leave medicine. How significant? Think “new car.” Or maybe “vacation home.” Now that’s a fitting tribute.
To learn more about our medical professional liability program, including the Tribute Plan, call our Salem office at

(800) 243-3503 or visit us at www.thedoctors.com/tribute

THEDOCTORSCOMPANY
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