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13.1%

0
New Car Doesn’t Need 10 C

: rices Feb
Representative Automobile Fleet P

ruary 1975

C., Inc. Fleet
Dedler’s ': n; Cost Discount
Retail Price  Clie (]8 6% )
ivi 8,522.00 $ 6,934.00 $1,588.00
1975 Buick Riviera $ 8,522. %)
$ 4,467.00 $ 578.00 (11.5%
1975 Buick Skylark $ 5,045.00 ik (5.0%)
U7
1974 B.M.W. 2002 $ 6,184.00 $ 5875.00 $ 309.00
1975 Chevrolet Nova, plus %
($200 Factory Rebm':e) $ 3,954.00 $ 3,585.00 $ 368.13 (9.3%)
1975 Chevrolet Suburban $7,498.30 $ 6,067.44 $1,430.86 (19.1%)
1975 Datsun 710 2 Dr. Hdtp.  $ 3,996.00 $ 3,693.00 $ 303.00 (7.6%)
1975 Dodge B-200
Sportsman Wagon 1%)
(plus $300 Factory Rebate)  $ 4,929.00 $4,386.00 $ 543.00 (
1975 Ford Mustang Il Ghiq 9%)
(plus $500 Factory Rebate)  $ 5,640.00 $5,135.57 $ 504.43 (8.9%
1975 G.M.C. Sierra Grande, %)
(% Ton Pickup) $ 5962.00 $4,849.00 $1,113.00 (18-7‘yo
1975 Jeep Wagoneer $7.872.80 $6,664.00 $1.208.80 (15.4%)
1975 Mercury Monarch $6,066.60 $5391.67 $ 674.93 (11.1%)
1975 Porsche 9115 Coupe $12,634.95 $11,976.85 $ 658.10 (5.2%)
Toyota Corolla 1600 Deluxe  § 3,235.09 $3,013.00 $ 225.00 (6.9%)
1975 Volvo 164 $7,635.00 $6,930.00 $ 705.00 (9.2%)

Contact Dick Waterman

Professional Consultants, Inc.

Penthouse, Pacific Building
Portland, Oregon 97204
221-0002 or 228-6645
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OVERWEIGHT
PATIENTS

Just try to avoid them!

Most Americans today
have enough to eat.
More than enough! The
Horn of Plenty has been
generous to the USA.

And there's the prob-
lem. Every week of their
lives, doctor, your pa-
tients eat too much of
the wrong foods. The
“belt buckle bulge” be-
comes a symbol of the
good life.

But for many, it will be
ashorter life unless they
learn how to eat cor-
rectly.

Showing people how
to lose weight and keep
it off is our business. We
help you by helping
them. We'll see them
every week for you and
let you know how they
are doing.

Try us. Hundreds of
doctors and thousands
of people have. Once
they give Medical Diet
Service a serious try,
few patients ever again
fight the battle of the
bulge.

.......... 233-5741
Beaverton........ 643-5651
EUgON0. . i 343-7872

............ 588-1232

Medical Diet (/
Service, Inc. (N

(By Medical Referral only)
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Keflex

cephalexin monohydrate

o
0

i 250-mg." Pulvules® 500-mg.* Pulvules

Oral Suspension Pediatric Drops
250 mg.*/sml. 100 mg.*/ml.
100-ml. size QZ"' 10-ml. size
c§‘7°<o

Jlent to cephalexin,
Equive

Additi

onal information available
to the profession on request.

Eli Lilly and Company * Indianapolis, Indiana 46206
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In Summary

Officcal Publication, Mulinomah County Medical Society Manch, 19754

The Society's RADIO PAGING SERVICE is moving to a new radio frequency this
spring, which has been allocated by the FCC for exclusive medical and
health uses. This means that all of the 400 Pageboy II receivers in use

by Portland area physicians will have to be converted to receive on the new
frequency. This will be accomplished by, on a scheduled basis, asking phy-
sicians to bring-in their radios to the Society's maintenance service,
Electromatic Associates, where the conversion can be accomplished in a

few minutes. (There aren't enough "loaners" to enable physicians to have

a replacement unit while theirs is being converted.) ALL RADIO PAGING
SERVICE subscribers will receive a letter this spring, asking them to

bring in their radio during a certain week for conversion. During the
conversion period, the RADIO PAGING SERVICE will operate on two frequencies
(the 0ld and the new), since the Society has two transmitters. Eventually,
the older frequency will be vacated and all messages transmitted exclusively
on the new frequency on both transmitters simultaneously.

Medlcal'Seminars during the Society-sponsored "Adriatic Discovery" air-sea
CrUl§e this summer (July 30-August 12) have Just been authorized by the
AmerlCaI} Academy of Family Physicians for 24 hours of elective credit.
The'semlnar Sséssions will review medical practice and systems in Barcelona,
Spain; Tl}nisr Tunisia; Dubrovnik, Yugoslavia, and Venice, Italy, during the
l4-day air-sea Cruise. Registration fee is $50 per physician, in addition
;0 1':he cost of the trip. For details, contact Mrs. Diane Dillavou at
OCiety headquarters, 222-9977.

Allg\geggn Physic%ans will receive, on or around April lst, descriptive bro-
giis outl-"-nll'lg.the OMA-MCMS group travel programs for the 1975'AMA

the Ogil‘conventlon in Hawaii. The "basic" package includes 7 nights at
by Contl_‘lgger HOFEI_On Waikiki Beach (superior accommodations), departing
Frida lgental Alrlines DC-10 jet on Friday, November 28, returning on :
able gls ecember.so Pre-convention and post-convention packages are avail-
return fi'oﬁ Maui and Kauai, with departures on November 21 and 28, and
with th 19 1.2 SPace on December 5 and 12. The OMA/MCMS, in cooperation

¢ BAMA's travel coordinator, Group Travel Unlimited, have tleq-
It hotels on Kauai (Coco Palms) and on Maui (Royal Lahaina or
rough reqy) at rates that are below those available to the publ}c or
as Well'asg:har travel agents. Many state and county medical associations,
Very tight g € AMA, are offering group travel, and hotel space will be

S uring the 1975 Clinical Convention. Headquarters hotel will
delegatioeraton—Walkiki, and its rooms are being held for AMA and state
US. The OMA and MCMs have been very fortunate to obtain a bloc
L O0mS at the Outrigger, located immediately adjacent to the

aton- :
ON=Waikiki ang the Royal Hawaiian.

Nominatio
tinuilr:(_s; ;Zg-a lications are invited for the position of director of con-
Must have alcal education of the UOHSC School of Medicine. The candidate
tlona) Pro & -D. degree and experience in designing and producing educa-
and deInonsgrams for practicing physicians. Prior administrative experience
alljeq healratable ability to work cooperatively with nurses, dentlsts'and
o dir<-.‘ct ,Professionals is desirable. The candidate must be exper‘ler.lced
PhYSici sPatJ.ent care and cognizant of the educational needs of practlc:Lng
JaMizeq meg; FXperience working in a medical school setting and with or-
iClne jg also desirable. Please send nominations or curriculum

Obertsg Grover, Jr., M.D., Associate Dean, School of Medicine.
=




The MCMS Board of Trustees, at its February 19th meeting, officially endorsed
the Oregon/Multnomah County Medicaid Demonstration Project, and supported
the Governor's budget recommendation of $1.5 million dollars to be alloc-
ated as the State's share in the proposed Medicaid plan. The project will
be developed under Project Health in Multnomah County.

The Board also went on record in support of strict limitation of public access

.~ and logging activities on lands adjacent to the Bull Run Watershed. "It
was pointed out that no operational filtration plantexists to rembéve po-
tentially unhealthy contaminants in public waters from the watershed{_-

Beginning March 9th Tel-Med tapes will be used by local radio station KBPS in
broadcasts tailored for the blind and shut-in. At the same time the Tel-
Med brochure has been reproduced in Braille (10 pages!) and is available
through the Oregon Commission for the Blind.

A series of five TV specials on mental health will be broadcast starting March
31 by the Public Broadcasting Service (local Channel 10). The specials;
called "The Thin Edge," are being produced by the Science Program Group
at WNET-TV, New York, and financed by Bristol-Meyers Co. Topics will in-
clude depression, aggression, anxiety, guilt, and sexuality.

The State Workmen's Compensation Board has advised the OMA that it will soon
adopt a rule approving usage of the AMA's new Uniform Claim Form as a
BILLING form. It will not, however, be acceptable as a substitute for
WCB form 127, "Physician's Initial Report of Work Injury or Occupational

Disease."

A br}ilght.spot on thg horizon is Oregon's 1974 firearms casualty record. 36
unting casualties were recorded, making 1974 the lowest year on record.
Nea;ly 400,000 hunters participated in the '74 season.

The

Pacific N.W. Red Cross Blood Center tries to maintain a supply of hypef'.
;mnne plasma for seriously ill patients who cannot generate a satisfactt
Varl;gzlizsponls{e. Since adults (age 17-65) convalescing (3-5 wks.) frem
il gi grges Zost.:er are not encountered in the normal donor POPJQP
potex'xtial dogo enter is asking fc_;r help in locating and identifyin-u-{%f'I
Al . ors. If you have patients who fit this and other blood don
quirements, please contact Mrs. Barbara Hall at 228-8561, ext. 83« 08

A PAge (i;ifie?rsllgnai Activity Study) regional Quality Assurance Workshop
may be obtaiﬁgdm%e U AN A ERe Ricpath Hotel. INECH
Hospital Activi trom the sponsors, the Commission on Professional an

pitat Activities, 1968 Green Road, Ann Arbor, Michigan 48105.

1 : . : 2 ;
EStzgi;zhgngtiouaseli_f in Medical Practice' is the subject of a workshop S&
physiciZns le)lagfx}il:lggtgn State Medical Association and the AMA to provi®
such as: Where do enter private practice with answers to questions

I : : :
about the paperwork? get the money? How do I find a good assistant?iy

ity Inn-Sherwood, Seattic. —LioNOP is scheduled for April 1-2 at theill§
Medical Association. » For information contact the Washington Sta
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Before prescribing, see complete prescribing informa-
tion in SK&F literature or POR. The following is a
brief summary.

Indications: Edema associated with congestive
heart failure, cirrhosis of the liver, the nephrotic
syndrome; steroid-induced and idiopathic edema;
edema resistant to other diuretic therapy. Also,
mild to moderate hypertension.

Contraindications: Pre-existing elevated serum
potassium. Hypersensitivity to either component.
Continued use in progressive renal or hepatic
dysfunction or developing hyperkalemia.

Warnings: Do not use dietary potassium supple-
ments or potassium salts unless hypokalemia
develops or dietary potassium intake is markedly
impaired. Enteric-coated potassium salts may cause
small bowel stenosis with or without ulceration.
Hyperkalemia (>5.4 mEq/L) has been reported in
4% of patients under 80 years, in 12% of patients
over 60 years, and in less than 8% of patients over-
all. Rarely, cases have been associated with cardiac
irregularities. Accordingly, check serum potassium
during therapy, particularly in patients with
suspected or confirmed renal insufficiency (e.g.,
elderly or diabetics). If hyperkalemia develops,
substitute a thiazide alone. If spironolactone is
used concomitantly with ‘Dyazide’, check
serum potassium frequently —both can cause
potassium retention and sometimes hyperkalemia.
Two deaths have been reported in patients on such
combined therapy (in one, recommended dosage was
exceeded; in the other, serum electrolytes were not
properly monitored). Observe patients on ‘Dyazide’
regularly for possible blood dyscrasias, liver damage
or other idiosyncratic reactions. Blood dyscrasias have
been reported in patients receiving Dyrenium (tri-
amterene, SK&F). Rarely, leukopenia, thrombocyto-
penia, agranulocytosis, and aplastic anemia have
been reported with the thiazides. Watch for signs of
impending coma in acutely ill cirrhotics. Thiazides are
reported to cross the placental barrier and appear in
breast milk. This may result in fetal or neonatal
hyperbilirubinemia, thrombocytopenia, altered carbo-
hydrate metabolism and possibly other adverse
reactions that have occurred in the adult. When used
during pregnancy_or in women who might bear
children, weigh potential benefits against possible
hazards to fetus.

Precautions: Do periodic serum electrolyte and BUN
determinations. Do periodic hematologic studies in
cirrhotics with splenomegaly. Antihypertensive effects
may be enhanced in postsympathectomy patients.
The following may occur: hyperuricemia and gout,
reversible nitrogen retention, decreasing alkali
reserve with possible metabolic acidosis, hyper-
glycemia and glycosuria (diabetic insulin requirements
may be altered), digitalis intoxication (in hypokalemia).
Use cautiously in surgical patients. Concomitant use
with antihypertensive agents may result in an additive
hypotensive effect.

Adverse Reactions: Muscle cramps, weakness,
diziness, headache, dry mouth; anaphylaxis; rash,
urticaria, photosensitivity, purpura, other dermato-
logical conditions; nausea and vomiting (may indicate
electrolyte imbalance), diarrhea, constipation, other
gastrointestinal disturbances. Rarely, necrotizing
vasculitis, paresthesias, icterus, pancreatitis, and
xanthopsia have occurred with thiazides alone.

Supplied: Bottles of 100 capsules; in Single Unit
Packages of 100 (intended for institutional use only).

KEEP THE
HYPERTENSIVE PATIENT
ON THERAPY

KEEP THERAPY SIMPLE

WITH

DE“

Each capsule contains 50 mg. of Dyrenium® (brand of
triamterene) and 25 mg. of hydrochlorothiazide.

Neither inconvenient potassium supplements
nor special K+rich diets needed as a rule.

Just ‘Dyazide’ once or twice daily
for maintenance.

Two prime reasons patients drop out of hypertensive
therapy are (1) the patient failed to understand directions,
and (2) the regimen was overly complicated. Dosage is
simple with ‘Dyazide’, easily understood, once or twice
daily, depending on response. There’s no need to complicate
the regimen with potassium supplements or unwieldy
potassium-rich diets.

TO KEEP BLOOD PRESSURE DOWN
AND KEEP POTASSIUM LEVELS UP

SK&F Co., Carolina, P.R. 00630
Subsidiary of SmithKline Corporation

MULTNOMAH COUNTY MEDICAL SOCIETY
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Death

Tokes
Three

DOYLE W. CLOUSER died Mon-
day, February 3rd, of cancer. He was
49. Dr. Clouser was born in Denver.
He graduated from the University of
Colorado Medical School and has
practiced anesthesiology in Oregon
since 1951. Dr. Clouser was a Korean
War veteran and a member of the
Oregon, American and International
Societies of Anesthesiology.

NOBLE WILEY JONES, retired phy-
sician and surgeon, died Friday, Feb-
ruary 7th at his home. He was 98. Dr.
Jones began practicing in Portland in
1906, as this cities first internal medi-
cine specialist. He was a co-founder
of the Portland Clinic in 1921, and as
the result of a study of cardiology in
London in 1923-24, brought Portland
its first electrocardiograph. Dr. Jones
served as a clinical professor of medi-
cine at the UOMS. He was president
of the Multnomah County Medical
Society in 1931:

ROY R. MATTERI, age 59, died Fri-
day, February 21 of cancer. A lifelong
resident of Portland, Dr. Matteri re-
ceived his degree in immunology at
UOMS. He served there as clinical in-
structor, clinical associate and pro-
fessor. He was a past president of the
Oregon Society of Allergy and of the
West Coast Allergy Society. At the
time of his death, Dr. Matteri was
president of the Oregon chapter of
the Allergy Foundation of America.
8 PORTLAND PHYSICIAN

The Remarkably
Rigid Progression
Of Alcoholism

In virtually every case of alcohol addiction there is a tin.le-
ordered sequence of progressive drinking. Alcoholism begins
with “social drinking,” then progresses to:

Drinking at least once a week.

Drinking faster and more than the ‘’social drinker.’’
Experiencing temporary amnesia, or ‘‘blackouts.’’

Becoming more drunk than the ‘‘social drinker.’’

Losing control over ability to stop drinking after the first drink.
Going on periodic drinking bouts.

Losing time from work.

Protecting and hiding liquor supplies.

Drinking alone in the morning or before breakfast.

Getting the ‘‘shakes’’ and ‘‘butterflies’’ and finding liquor
mitigates them.

Finding it takes less alcohol to get drunk. (less tolerance to the
drug, probably due to brain damage).

Experiencing delirium tremens, (D.T.s).

Feeling vague and unreasoned fears.

Experiencing insomnia.

Dying of liver, or brain, or heart disease, or.debilitating
diseases such as tuberculosis and pneumonia or accidents.

0000 O 0000000000

Member of American Hospital Association
Accredited by Joint Commission on Hospitals

Intensive 10-Day Treatment Program for Alcoholism
... Based on the Addictive Concept

Schick’s Z
i.“ril HOSPIIZL we.

12001 Ambaum Boulevard Seattle, Washington 98146

(206) CH 4-8100

BN

B—

X-Ray Incorporated o orscon

® Complete X-Ray Supplies ® Sales and Service

Exclusive Distributors For

[E J. R. FRIEND
President

SIEMENS

X-RAY EQUIPMENT
Phone 226-1551

PROFEXR.AY

OIVISION OF LITTON INDUSTRIES

2737 S.W. Corbett Avenue
Portland, Oregon

—
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Reminiscing seems to be as much
part of hard times as of war and poli-
tics. | can remember during the great
depression of the 30's listening to my
father and his friends discussing at
length what hard times had really
been like. That is, how it had been
when they were boys. | listened at-
tentively and particularly to one of
my father’s friends, Mr. McGregor. He
was a lawyer, born in Scotland,
trained in New York, and he has re-
mained riveted into my memory be-
cause of a bad habit he had when
making a point. He would take his
pipe from his mouth, slip it into his
jacket pocket, and leaning forward
nail the listener with his pointed
finger. Unfortunately for Mr. McGre-
gor, the general effect was not always
what he intended. For in the heat of
argument, he would neglect to check
if his pipe was lit and as it frequently
was, he regular set himself on fire. He
sticks in my mind as the protagonist
of burning issues.

. During one of these heated discus-
slons about by-gone times and how
much harder they have been, Mr. Mc-

1975

the presidenty

SOFT WORDS FOR HARD TIMES

reactor:

Gregor’s account of the slim pickings
for a lad in Glasgow ended on how
you greeted your chum on the street,
“Hus yur farther gat wurk?” It struck
me as weak proof that his boyhood
was harder than mine for | knew
without asking which of my chums
had fathers who were working or
who had any chance of finding work.
But no one asked my opinion at the
time and until now | have withheld
my personal belief that the hardest
times are the ones you are going
through now. The worst pain is the
present pain.

Presuming on the office of Pres-
ident, | suggest the members of the
Medical Society assume an attitude
that these hard times are the worst
that patients have experienced and
relate to patients accordingly. There
are a number of reactions possible,
recently Dr. Morris Fishbein pointed
out that during the 30’s some medical
societies kept a referral list of doctors
who would see patients for fifty
cents. Then, there was Sir William
Osler who was even more direct. He
made certain that no one ever left his

atropine sultate

phenobarbital

hyoscyarmine sultate

hyoscine hydrobromide

door empty-handed. He kept a box
of coins handy so that everyone who
knocked at least got some silver.

But times, as hard as they may be
for some, have changed. In a sense
our times are harder for the harshness
is less apparent, the suffering more
disguised. The fifty cent examination
or the hand out at the threshold no
longer answer the need. Rather, | sug-
gest some soft words, simple words,
recognizing, as is possible, with the
patient, his financial struggle. Simply
to ask at the end of a clinical history,
or while a mother bundles up her
baby or, then again, as a patient
prepares to leave the hospital, “How
are you making it? How hard are the
times for you?”, may do more to
meet the lonely worry of money, to
give a lift in a difficult struggle, to
meet a present pain, than any other
help short of relief from the hard
times themselves. Soft words have a
way of being heard a long distance,
perhaps, even into the next genera-
tion when some oldster may rem-
inisce about the old days when doc-
tors still give a damn.

— Ralph Crawshaw, M.D.

0.1037 mg 0ailimg
00194 mg 00582 mg

00065 mg 00085 mg 00195 mg
(gr)162mg. (% gr)324mg. (X gr)486mg

(warning may be habit forming)

Brief summary. Adverse Reactions: Blurring of vision. dry mouth
difficult urination. and flushing or dryness of the skin may occur on
higher dosage levels, rarely on usual dosage. Contraindications
Glaucoma. renal or hepatic disease. obstructive uropathy (for ex
ample, bladder neck obstruction due to prostatic hypertrophy). or
hypersensitivity 10 any of the ingredients

A'H'ROB|NS A H.Robins Company. Richmond. Virginia 23220
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Is investing in
recreational land

a 800d idea?

Frankly, it’s our opinion that Sunriver property may be one
of the better investment opportunities available today.
Especially when you consider the fact that while the demand
for land is increasing, the supply is becoming more and more
limited. And that, while the values of gold, stocks and other
commodities have fluctuated over the years, value of the
average land parcel has consistently increased.

Of course, Sunriver is anything but average. It’s one of
America’s most spectacular resort communities. 5,500 acres
of enjoyment. It’s a place for fishing along 8% miles of the
miles of paved bicycle

Deschutes River, pedaling over 18

R POAL RN b, S

Send for your
copy of: LAND
INVESTMENT

USA

Please have a copy

of Land Investment
U.S.A. delivered to me
without obligation.

PP3/75
e SRR

Address

Name

Obtain the HUD pro
developer and read it before signj

) nin
anything. HUD neither approvesg th%
merits of the offering nor the value, if
any,of the property, ¢

perty report from

10 PORTLAND PHYSICIAN

paths, golfing on a public 18-hole champion-
ship course, playing tennis on any one of 8
courts, horseback riding, hiking in the
adjoining Deschutes National Forest, swim-
ming in an Olympic-sized pool, enjoying a
gourmet meal in the elegant Sunriver Lodge
dining room, shopping at the Country Mall,
and many more activities.

Sunriver could be your family vacation
retreat, a year-around home, or an important
part of your retirement plans.

We invite you to see our selection of
condominiums, private homes, lots and
homesites for sale...and everything else
Sunriver has to offer.

And we think you’ll agree Sunriver is one
opportunity you won’t want to miss.

e e e NS S G i e i e i s s e s S

Mail the coupon today, and we’ll see that you
receve your copy of Land Investment U.S.A. This
informative and authoritative book is a perfect guide
for anyone considering property investments.
Authors Leland and Lee Cooley cite Sunriver as an
example of the ideal leisure property opportunity.

In addition to this book, you will receive detailed

information concerning Sunriver property now avail-
able for purchase.

SUNRIVER

Sunriver Properties, Inc.
5331 S.W. Macadam, Portland, Oregon 97201
Suite 250, Water Tower Bldg. (503) 221-1126
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Professional Liability~A Peek at the Oregon Picture

Insuring professional liability has become a very expensive business because the incidence
of legal actions against physicians for alleged negligence has increased dramatically.
Moreover, actual awards for professional negligence ranging into the hundreds of thousands
or even millions of dollars have become all too common across the country.

In 1971 the OMA and CNA/insurance signed a 5-year contract to provide qualifying members
with professional and business liability protection. The fifth year of that contract
has begun.

&

% % ¥ % ¥ N X0

To
To
To
To
To
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To

Fundamental Objectives of the OMA Professional Liability program:

minimize the causes of claims

resist unfounded claims

promptly and fairly resolve legitimate claims
provide doctors with financial protection
enhance the image of the medical profession
stabilize rates for members of the Program
seek legislative relief

To educate the public in the ultimate cost of excessive awards

10 Major points of the OMA/CNA Professional Liability Program:

10.

Custom-made insurance to meet the needs of OMA members.

Insurability - The OMA's Professional Consultation Committee and CNA have established

eligivility standards that will qualify a majority of applicants and members.

Rate Stability - By making every possible effort to reverse the cause and effect
of litigation. Oregon rate schedules are based on claims experience in Oregon ONLY.

Cancellation protection - During the 5-year contract period CNA will not cancel or
refuse to renew any coverage provided under the Program without the consent of the
Professional Liability Committee.

Reserve Premium Fund - During the Program's first three years, an additional amount
equal to 257 of the basic premium was collected and set aside to earn investment
income. This Reserve Premium Fund is an additional check in the effort to
stabilize rates.

Profit Sharing - CNA has guaranteed to return excess underwriting profits on a
formula basis, as a credit against future premiums.

Investment Sharing Income - All participating members will share in investment
income from the premiums collected for the first $100,000 of coverage.

Claims Handling - A local claim administrator has been assigned by CNA to work
closely with the OMA's Professional Consultation Committee. A physician should
look upon an untoward result, an inquisitive letter from a patient's attornmey,
Or any incident which might possibly develop a claim as reason to contact his
insurance carrier as soon as it is brought to his attention.

Financila reports of the operation of the entire Program will be provided by CNA.

Claims Settlement - The basic philosophy of the Program is to resist unjustified
claims and to make prompt reparation of justified claims. All claims will be
reviewed by the professional Consultation Committee and CNA. A vital function

(continued on page 12)
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of the Committee is to give expert appraisal of the medic.al facts to determine
the best course of action. When it is necessary to reta%n an attorney, the "=
Committee will assist in providing expert witnesses tc.) aid in t':he defense. When
a case is not defensible, the Committee will aid CN[.\ in effecting pro.mpt settlement
to avoid costly litigation and adverse publicity which would be detrimental to

the image of the profession.

Despite the efforts of this Program physicians in Oregon are facing rates wh%ch are two
to three times as much as premiums for the same coverage only a year ago. W1t.:hout some
form of relief in Oregon premiums will continue to increase. Moreover thex:e is no
assurance that our present carrier or other insurers will be willing to wrlFe professional
liability insurance in the state without some substantive evidence that claims will
stabilize. Based on the experience of several other states this unfortunate possibility
whould be considered to be very real in Oregon.

Based on the disturbing situation that now exists and the potential crisis that could
well confront the state, the OMA has designed a bill to partially ease the problem, and
introduced it for consideration by the Oregon State Legislature. The omnibus bill,

HB 2647, relates to medical licensure and medical negligence, and is intended to attack
the problem from three standpoints: 1) by limiting awards in cases of proven negligé.nce
to "true economic loss" to the injured party or his family; 2) by either limiting or
more clearly defining certain legal doctrine commonly involved in professional liability
cases; and 3) by providing the State Board of Medical Licensure and the medical profes-
sion as a whole with more effective tools with which to discover and control physicians
who are or may become prone to suits because of their own actions.

The Oregon Medical Association cites the following major objectivew which it feels could
be accomplished through the passage of HB 2647:

l. Assure that the medical profession in Oregon will remain insurable and that any

professional liability program in the state can be maintained on an actuarialy
sound basis.

2. Maintain a climate assuring reasonable protection and fair compensation for the
patient injured through medical negligence.

3. Negate or modify the factors  civil law which contribute to excessive meess%wl
liability claims and awards.

Reduce the penalizing effect vhich huge professional liability awards have on the
economics of the society as a whole, as reflected by the increased financial i
hardship placed on the individual physician and ultimately his patients. 40

Pt
2

i

3. Develop an early warning system to permit the medical profession, through 1t8 5

professional organizations and the State Board of Medical Examiners, to mOTé
quickly and effectively

intervene when the indivi ician begins to
encounter difficulty. individual physician beg

L

It is important that the membershi
this bill is not an attempt to "
remaining alternative to stabili
now confronts us.

P, the public and the Legislature understand that
get doctors off the hook". Rather it is the only

KOUR HEI£P i g?gESSARY- For more information about HRB 2647 contact the Oregon Medicfl
Mszocm ion, S.W. Park Place, Portland, 97205 ,(226~1555) or Mr. Rainey OT Mr.
cCowan, OMA/CNA Physicians Protection Program, Pownall, Taylor & Hays, 1215 S.W. Bee
Portland, 97205 (228-1131) X Srirad S

e
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THE TOWN CENTER:
A BUSINESS
LOCATION THAT

WON'T SPOIL

THE COUNTRYSIDE.

We're building an unusual new
business location, right in the middle
of the future.

It's called the Town Center at
Tanasbourne. But it won't be just
another shopping mall. It will be a
community center for the flourish-
ing residential areas of eastern
Washington County.

And it will grow nicely out of its
own surroundings, with sensitive
]andscaping and tasteful design.

Which means the Town Center
will be an exceptional location for
shops, for stores, and for business
and professional offices.

Think of it as a business
opportunity with trees.

You can see it all taking shape
right now, just off the Sunset High-
way at 185th.

And to make you feel at home,
the people behind the Town Center
are the people of Standard Insur-
ance, headquartered right here in
town.

For leasing information,
contact E H. Andrews &
Associates, Inc., Realtors,

1511 Standard Plaza, 222-1924.

MULTNOMAH COUNTY MEDICAL SOC IETY
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“..For the actively
retired, and how we

stay that way...”

The Community Living con-
cept of WEIDLER SQUARE
enables the still vital retired to
participate. Life with indepen-
dence and style with con-
venience are the bywords
which describe luxurious
apartments designed to meet
individual needs and budgets.

Information happily provided
for interested parties; call
255-7160 in the Gateway
District, 1825 NE 108th.
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By Robert H. Elsner

Executive Director’s Notebook

How About o Discount, Doctor?

Several inquiries have been re-
ceived lately from physicians or their
office managers, asking if it’s ethical
to offer discounts for payments made
in cash or if medical bills are paid
in full within a prescribed period of
time.

This subject has been considered
by the Society’s Judicial & Business
Commission, which is responsible for
reviewing ethical policies in this
community. It is their — and the
AMA’s — attitude that a discount on
medical bills paid within a prescribed
period of time is improper. The So-
ciety’s Board of Trustees, some months
ago, concurred with a recom-
mendation of the Judicial & Business
Commission that the Society “reject
a proposed statement that it is ethical
for a physician to offer a discount on
bills paid within a prescribed period
of time.”

In researching the matter, the So-
ciety contacted the AMA Judicial
Council, and their response was that
“no business practice adopted by a
physician should penalize a.patient’s
financial condition. Financial induce-
ments should not be permitted to in-
terfere with the physician-patient re-
lationship.  Cash  discounts are
beneath the dignity of the profes-
sion.”

The question arose, locally, when
a physician requested an opinion on
the ethics of his proposal to offer a
5% discount on bills paid within 30
days of receipt. The Judicial & Busi-
ness Commission, in rejecting the
concept, also raised questions over

the practical applications of such a
proposal, when insurance payments
— which may be delayed for some
weeks — are involved.

One obstetrician recently asked if
it would be ethical to allow a sub-
stantial discount to patients to pay
in full prior to delivery. They were ad-
vised that such would not be ethical,
based on the above position. In addi-
tion, there is the question of
requiring or requesting payment be-
fore a service is rendered, which also
poses certain ethical problems.

ORI

The subject of penalties, interest of
other charges on past-due medical
bills is one that many physicians (and
medical office managers and book-
keepers) still raises many questions.

The AMA House of Delegatés,
when it met in Portland last De
cember, rejected a proposal thl
would have made it proper to impos¢
interest charges on overdue medical
bills. The AMA did re-affirm its long
standing policy which stated in part
that “. .. the practice of medicin€ 15
a profession and not a busines
(and) the practices adopted by bus"
nesses are not necessarily suitable t0
medicine,” and which also states that
“it is not in the best interest of f'h?
public or the profession to charge ;nr
terest on an unpaid bill or not€ h(')n
professional services not paid wit Iil
a prescribed period of time, nor &
proper to charge a patient a flat COw
lection fee if it becomes necessary. r
refer the account to an agency '

collection.” The Oregon M vl



sociation has also upheld this basic
concept.

The attitude of the Multnomah
County Medical Society is that it is
unethical to charge interest or a pen-
alty on past due accounts, and this
has been re-affirmed several times by
the Board of Trustees — most recently
in 1974.

The AMA did state at its 1974 Clini-
cal Convention in Portland that “it is
not improper, however, for a physi-
cian to add a service charge, equal
to the actual administrative cost of
rebilling, on accounts not paid within
a reasonable time. Patients must be
notified in advance of the existence
of this practice.”

While the Multhomah County
Medical Society has not yet com-
mented on this latest AMA position,
Fhe general attitude has been that it
Is a reasonable approach. Questions
to Society headquarters have asked
for a definition of the terms “within
a reasonable time” and “service
charge equal to the actual adminis-
trative cost of rebilling.”

These questions will be discussed
by the Society’s Judicial & Business
Commission on March 11. In the
Meantime, staff is advising physicians
= after conferring with a number of
physicians and glinics,ithat a ‘red-
sonable time” should be at least
60-90 days, before a service charge is
Imposed. The service charge should
be, as stated in the policy, “equal to
the actual administrative cost of re-
billing,” which could vary from office
to office and clinic to clinic, depend-
'Ng upon their own billing and book-
;eef"”g systems and overhead costs.
3 general guideline has been in the

0¢ to $1.50 range, per month, al-

though in T
some unu
1975 sual situations

the cost might be higher. As men-
tioned, this bill will be discussed by
the Judicial and Business Commis-
sion this month, and referred to the
Board of Trustees at its February 19th
meeting.

One office asked if the service
charge could vary with the size of the
bill, and staff’s response — pending
further clarification from the Judicial
and Business Commission — was that
it should not vary, unless it could be
shown that it somehow cost more to
produce a “past due” bill for one bal-
ance than it did for a lesser balance.
Staff’s interpretation was that to have
a sliding scale on rebilling service
charges is similar to applying penal-
ties or interest and does not coincide
with the AMA’s definition of a charge
“equal to the actual administrative

cost of rebilling.”
o

Quote of the month: “I am becom-
ing increasingly intolerant of those
who would improve the quality of
my life at the expense of my standard
of living. And vice versa.” —

— John W. Alltucker, President, As-
sociated Oregon Industries (in AOI
News Digest, February, 1975).

* * *

A limited number of copies of the
new “Statement of Principles” re-
garding physician-lawyer relation-
ships, and “Guidelines” for their ap-
plication in Multnomah County are
available from Society headquarters
@ 50¢ per copy, plus postage. One
copy was sent last month to every
member of the MCMS and Multno-
mah Bar Association, at no charge.
The booklet was prepared by the or-
ganizations’ Joint  Medical-Legal
Committee.

(it o

bookkeeping
interferes
with your
patients,

Kﬁurmfd
edac.

Medac? That’s our computer-
operated medical billing service.

With Medac, your assistant
need spend only minutes trans-
mitting needed information
from your of fice to First
National. What's more, you
won'’t need expensive equipment
or supplies. Medac sends com-
plete monthly statements to
each patient. This includes an
insurance statement, with pro-
cedure and diagnosis coding,
which eliminates most insurance
billing by your office. In
addition, you receive a copy

of each patient billing, a daily
report of patient activity, a
monthly breakdown of billing
by type of service, and a
monthly aging of accounts.
Medac. It takes the expense,
error and time out of
bookkeeping.

Stop by any First National
branch and ask about Medac.
Or telephone George Kirk,
Assistant Vice President, at
225-3530.

Wed like to
get toknow
you.

Member FDIC

FIRST NATIONAL BANK
OF OREGON /
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How to get more time
for the things that really count

(or, PBS: The Day-Stretchers.)

Chances are, the business details of your practice partial praqtipe management, reporting monthly
—things you really shouldn’t have to worry to the physician.

about—are robbing you of time you really don’t PBS is Portland’s only member firm of the

Ee. Society of Professional Business Consultants,
That's where PBS, the professional management and we abide by its rigid code of ethics.

team, comes in to help the business side of your Think of everything you need help doing. That's
practice run smoothly, efficiently, productively. what PBS does. Call PBS—the day-stretchers—
The way you deserve to have it. to get more time for the things that really count.
PBS does credit management, personnel man-

agement, monthly record-keeping and tax

assistance, office systems and procedures W
planning, and even space utilization and traffic ®

pattern analysis. BlBII)SS

We can help you solve a particular problem now, “Wm’lm.

or perform a one-time practice analysis to spot

potential problem areas. We can work with you 11300 N.E. Halsey, Suite 201
on a continuing basis, if you choose. In many Portland, Oregon 97220
cases we are authorized to assume full, or

Telephone 256-4724

AT JOHNS LANDING

Residence units now open

. I
A lifestyle too long ignored in Portland is now ‘avaulable. l\;/si\
individual condominium units are now open on the W'“amene"lll find
minutes from downtown, yet in a world of their own. Here You direct
spectacular river views backdropped by Mt. Hood and emoyn and
access to river recreation. You're a mere stroll from the shopping
dining excitement of Johns Landing’s own Water Tower comple>f< jace i
Features include awning-covered decks, private courtyards, atfr"’:‘;osw :
in every unit. .. and design and construction details to meet in Johns
exacting standards. Come join a dream that's now reality !

. \ ; ion, within
Landing. Several full-furnished model units for your inspection.
a wide price range.

Phone our sales office for a guided tour. . . 246-8237.

ND

WHERE PORTLA

REDISCOVERS}TS
WATERFRON

Sales Office & Model Units at 5940 S.W. Macadam Avenue
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The Official Legislative
Physician is on call in the
Capital for emergencies, and
to treat the ills of legislators
and their staffs. The Physician
for the Day is introduced to
both Assemblies and is free to
attend any Committee
meeting. What else will he
do? Perhaps have coffee with
his Representative, discuss his
interests with the House
Minority Leader, and have his
check ok’d by the State
Treasurer. Such was the day
for Dr. Roy Payne, as official
Legislative Physician. Any
Oregon physician may
participate in the Physician for
a Day program. Contact the
OMA, 226-1555.

You too can be
PHYSICIAN

Roy M. Payne, M.D. during his
day at the Legislature with
(clockwise, beginning above)
State Treasurer Jim Redden,
Senator Dick Groener,
Representative Dick Magruder
and House Minority Leader
Roger Martin.

1975
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Total

meeting focilfies
to handle 300

or more,

Indoor fennis club.
18-hole seaside
golf links

Acres of
unspoiled
beaches.

Indoor pool
Saunas and
Qyms.

Gourmet dining
Superb guest
accommodations

Taking a look at Those Cracks

A Report from the 15th Annual

Officers, Trustees & Commissioners

Conference

Controversy is the forerunner of
change, it may even bring under-
standing. The controversy generated
at the 15th Annual Salishan Confer-
ence may not have produced direct
change, but it illuminated the picture
for all concerned. Of the four panels
which originally presented skim-the-
surface views of cracks in Portland’s
health care, two were invited to re-
turn for closer iInspection.

"The Need Chasm” panel included
Corinne Murch, Medical Service Spe-
cialist, and Ray E. Moore, M.D., Medi-

ic Welfare Dept.,
Landis,

The panel on “State & Countélf;{;
proaches” included Donald E. ard
Chairman, Multnomah County Boon
of Commissioners, Vera Katz, Oreg ;
House of Representatives andgm’S
Payne, M.D., Chairman of the
Public Policy Committee.

The following are ‘excerpts
each panels presentation.

from

ub“(
“It's quite obvious that th:(?alkinﬁ
servants at the head table ar

eop'®
a different language than tzeoﬁe §
who are sitting here. There

dis:
tinction that should be made, tr:ea y
tinction between health Cﬁo e
medical care. To anybody b i
tices medicine, there is a‘dlstlOr W
ference on who can reVleWhey cos!
review either and on Wh?:utng as e
The physician has been
provider of health caré

= Some[h"‘g
e
T H for. “
he has little responsibility '™

g e W
took that responmbulnty;, dri‘stinc‘ioq,
have little control. Tha edic®

n
between health care @ er of 14
care, must be made soon

0
t, M
—Max parrot il



THE
NEED CHASM

Murch
Moore
Landis

Persons in Oregon who qualify for
Mmonetary Welfare assistance also
qualify for medical assistance. In
Multnomah County 44,400 people

qualify for that assistance;
15,400 use the program.

Th.e poor who don’t qualify for
medlcal assistance are the medically
Indigent or medically needy. Oregon
has a law which would provide medi-
cal assistance for persons in this cate-
80ry, but the legislature has never ap-
Proved  funding. An estimated
:)Zg’gor(;omwcz,tj'lti be eligible for such a

» With us i
46200 pergar age predicted by
wi{r?e Welfare ‘program is plagued
it rF)_robIems In supplying medical
reimAb ISt among these is inadequate
ursement of physician fees. The

igh ; :
19;%595! reimbursement is computed

only

at 60% of the 75 percentile, or about
50% of usual & customary. The lowest
reimbursement is about 23% of usual
& customary. Inadequacies exist in
other payments also: Welfare can pay
$24 to a nurse who makes a home
visit to a patient, but only $5.50 were
a physician to make the same house
call.

The second problem is the com-
plex billing procedure. The forms are
cumbersome, the coding arbitrary. (A
five-digit coding system will be im-
plemented July 1 to alleviate some of
this problem.) 45% of the billings
submitted to Welfare are either in-
correct orincomplete, and physicians
complain that when claim forms are
rejected, they are returned with no
markings as to what is wrong.

Problem number three is the short-
age of nursing home beds. Beds are
scarce, forcing some patients to re-
main in more expensive hospital
beds. Reimbursement rates for nurs-
ing homes average 30% of cost of
care. Beds do exist, but only when
money is available. There is no way
to force beds into being Welfare
beds.

Another problem is access. Spe-
cialty care is available only through
referral, emergency care only through
the hospital emergency room. Wel-
fare clients want a physician they can
call their family doctor, someone to
provide on-going care.

Medical reports must be marked
CONFIDENTIAL if the physician
wishes them to be treated that way.
And while it is not a required part
of the form, the Welfare department
would appreciate knowing when a
course of treatment, therapy, or an
appliance could reverse the diagno-
sis.

The panel reminded physicians
that they are dealing with a bu-
reaucracy. Changes and corrections
can be made in the system, but only
if specific incidents are documented.
Complaints must be backed with
hard data.

On the opposite side of the coin,
Dr. Landis reviewed the results of a
random survey in which 75% of the
welfare sample said they had a regu-
lar doctor. 63% of the sample said
they had seen their doctor within the
last year.

For further details
Call or come by

FROM LENINGRAD T0 THE ALPS

JULY 15 — AUGUST 6, 1975

This unique tour is filled with features of unusual contrast and interest under the enthusiastic
guidance of Miss Konnie Worth, experienced world traveler and gracious Churchill Tours Escort.

~

with
Konnie
Worth

You’ll attend a performance of the Bolshoi Ballet in Moscow; explore the Kremlin; visit the an-
cient Ukrainian city of Kiev; marvel at the summer palace (Petrodvorets) of the Russian Czar
near Leningrad; visit Leningrad’s world famous Hermitage; enjoy lunch at the Euromast in Rot-
terdam, a 606-ft. pylon tower restaurant; travel on the historic Rhine River 500 miles from the
North Sea to the Alps aboard the luxurious MS France; celebrate the festive Swiss National Day
(August 1) with fireworks and a delightful Lucerne Lake Boat Cruise with dinner and entertain-
ment on board and view the spectacular Swiss Alps before returning home!

CHURCHILL TOURS

1137 S.W. Yambhill
224-3770 )
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STATE & COUNTY
APPROACHES

Clark
Katz
Payne

Multnomah county, with the initia-
tion of Project Health, moved from
the business of providing health care
for the poor to the position of coor-
dinator or broker of health services
for the poor. Beginning in 1970 the
county began asking questions such
as: How many people in Multhomah
County are medically indigent? How
are their health needs being served?
How many public dollars are being
spent to meet those needs? and Are
we meeting specific needs? Their
findings? That all the money for all
the necessary reforms was available
and currently being spent. It was a
matter of allocating resources. $500-
20 PORTLAND PHYSICIAN

$600 per person, per year was avgil-
able in Multnomah county. Monies
from all sectors, state, federal and
county, were pooled, and Multno-
mah County began buying the poor
into mainstream health care. They
deal, or will eventually deal with
PMHI, Kaiser, Cascade, OPS, and
Blue Cross, as well as individual phy-
sician on a fee-for-service basis. They
also plan to deal with UOMS, on
HMO basis for a group of excluda-
bles. The county has found that
mainstream health care is cheaper &
more efficient.

The state’s position on health care
has been complicated by cuts in the
federal budget. President Ford’s 1976
budget proposed cuts totaling $17-
billion. More than half of those cuts
will involve health and income funds
for the poor and elderly. The implica-
tion is that individual states will pick
up the slack. Oregon, however, has
not accepted that burden.

Similarily, current programs in Ore-
gon do not fill the existing gap. Only
37% of the families living below the
poverty level in Oregon are on wel-
fare. When the medically needy are
included, 18% of Oregon’s popula-
tion cannot provide its own health
care, yet each year a portion of the
state monies allotted for health care
and public assistance revert back to
the general budget. The state does
not allot any money for county
health services and few areas.choose

to use their revenue sharing funds in
this way.

According to Representative Kalz|
manpower utilization on the rura-
level must be re-examined and re0f.
ganized to include nurse practl.
tioners and medical asslstants,Ac.ent
trally located hospitalg and efflcfleeer;s
emergency transportation. .She ¥
that since taxpayers subsidize m$10
cal education to the tune of "
thousand per year, per student, s;)ose
commitment must be made by t ¥
students to practice in rural areas. 1he;
Katz stated repeatedly that -
money to fund comlg’xe’:heuSta
health services is there, “ItS llature
matter of priorities. The |ggl§[ :
must make health care a priont.

Il

Dr. Roy Payne pointed out th[aitn;e
of these solutions must COE caré
what the physician does beStss must
for his patients. Cost and accsatean ‘
be approached through alte:1r1S i
competitive delivery systé délualitv
adequate funding. Access an h eV
should be approached t.h.rougn
cation, of both the physician ?
patient.

ks of
In working to meed these ::ja:n :
gaps in health care, organli . il
cine has worked to sgpporhaS 3
tor-patient relationship. It > o
to identify and evalgate dpassofi
through its membershlp an o
tions, its auxiliary, and in co;)'[i)c y
with other private and pu rganil
cies. All the responses of 9” -
medicine have been and W! o
ue to be found within the f‘ranship-
of the doctor-patient relatio




Multnomah County Medical Society Printing Service
2188 S.W. Park Place — 222-9977

PRICE LIST

Effective March 1, 1975

FORMS, ETC. LETTERHEADS
1 Side 2 Side (one side) Watermark 25% Rag

100 — $:.3.63 $ 5.03 100 — $ 4.00

250 — 5.32 7.82 250 — 6.50

500 — 7.63 12.63 500 — 10.00

1000 — 12.76 24.02 1000 — 17.50
2000 — 32.54 42.54 2000 — 31.50
5000 — 45.30 62.80 5000 — 69.00

8% x 11 20 Ib. bond

ENVELOPES
WOVE REGULAR eps. 25% Rag eps.
No. 8-9-10 No. 10
500 — $12.50 $17.00
1000 — 20.50 29.50
2000 — 35.50 43.50
6 3/4 Wove reg. 6 3/4 — Wove reg. — window 6 3/4 25% rag
500 — $12.50 500 — $14.50 $15.00
1000 — 19.50 1000 — 23.50 25.50
2000 — 32.50 2000 — 40.50 44.50
5000 — 87.00
Prescription Pads Business Cards & Appt. Cards
re-order $12.00/M
10 Pads — $12.50 — $ 7.50
25 Pads — 17.50 — 12.50 Insurance Forms
50 Pads — 2250 — 17.50 $1.50/hundred
(100 sheets to pad)
Announcements $2.00 — hundred
(Printing, addressing, stuffing and mailing 250 — selectrun
—based on physician membership totals in 3.00 — commercial
Feb. 1975. As membership increases, :
prices will rise proportionately.) Stuffing
$1.25 hundred
MCMS — (1600) — $293.87
Tri. Co. — (1750) — 312.62 Negatives & Plates
B A L il $4.00 — (2.00 a piece)

OTHER SERVICES

Other services available through the M.C.M.S. are collating, folding, cutting, padding, drilling, flat stapling,
saddle stitching, typing, colored ink. For additional information, please call M.C.M.S.

Above prices are for CAMERA READY COPY. There will be an additional charge for copy preparation and typesetting.
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127
129
126
131
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181
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312
323
310
314
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304
301
307
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303

318

319
263
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302
306
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224
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260
261
85
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102
20
80
43

262
263
81

18

37
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7

35
36
45

201
33
42

ADOLESCENTS

Acne — Heartbreak of Adolescence
Advice for Parents of Teenagers
Teen Years: The Age of Rebellion

ARTHRITIS-RHEUMATISM
Arthritis — Rheumatism
Bursitis
Gout
Arthritis and Quackery
Rheumatoid Arthritis

CANCER
Breast Cancer — How Can | Be Sure?
Cancer, The Curable Disease
Cancer of the Colon and Rectum
Lung Cancer
What is a PAP Test?
Cancer’s 7 Warning Signals

CARE OF YOUR TEETH*

Abscessed Teeth can be Saved

Are You Afraid of the Dentist?

How Important are Baby Teeth?

We Know What Causes Bad Breath. Do You?

What You Don’t Know (About Dentures)
Can Hurt You!

Diet Tips for Dental Health

The Why and How of Flossing Your Teeth

Seven Warning Signs of Gum Disease

Dental Insurance

Malocclusion (Crooked Teeth)

Dental Plaque, The Cause of Tooth Decay and
Gum Disease

Reducing Dental Costs

Why and When Some Teeth Have To Be
Replaced

How to Select a Dentist

Teething

What Not To Do For A Toothache

Effective Toothbrushing

What About Wisdom Teeth?

Are Dental X-Rays Really Necessary?

These tapes were prepared by the dentists of

the Multromah County Dental Society.

CHILDREN
Aspirin for Children: When? Why? How Much?
Chickenpox
The Common Cold
Cystic Fibrosis
Earache in Children
Normal Feet in Children
Should | Keep My Child Home from School?
Impetigo
Infectious Mononucleosis
When a New Baby Creates Jealousy
Limping and Children
Red, or Hard Measles and German, or
3.day Measles
Mumps
Muscular Dystrophy in Children
Supplies for the New Baby
Care of the Newborn
Pesky Pinkeye
Pi - AC
Can the Medicines in Your Home Poison
Your Child
Poisons in Your Home
Mouth-to-Mouth Resuscitation in a Small Child
Rheumatic Fever — Protect your Child
How to Check the Spread of Ringworm
Stuttering and Other Speech Problems of
Children
Sudden Infant Death
Teething
Ties: A child’s Outlet for Anxiety
Thumbsucking: How Serious is 11?
Tonsillectomy? Don't Insist Upon It.
Tommy Gets His Tonsils Out

COMMON PROBLEMS

Backaches
The Common Cold
Dandruff — A Form of Seborrhea
Flu — What We Know About It
Hay Fever
Understanding Headaches
Hiccups
Indigestion: Too Much of a Good Thing or a

Serious Problem?
Neck Pains
Tension: Helpful or Harmful?
“I'm Just Tired, Doctor."”
Ulcers — What Should | Know

2?_F'Iease request each tape

TAPE NO.

576
581
**5011
580

90
%10

6582

DISEASES THAT AFFECT
BREATHING

Bronchial Asthma

Chronic Cough

Cystic Fibrosis

Dust Diseases

Hay Fever

Pulmaonary Emphysema

Pneumonia — What Does It Mean?

Shortness. of Breath

DRUG & ALCOHOL ABUSE

Alcohol Abuse Resources in Multnomah County

Qutpatient & Halfway House
Alcohol Abuse Resources
Emergency & Inpatient
Alcohol Abuse Resources
Alcohal Education Program Resources
So You Love an Alcoholic
Pty alegndmyd
Drug Abuse Resources in Multnomah County
LSo
Marijuana

FAMILY PLANNING — BIRTH CONTROL

54
58

14

56
55
57
53

1

18
195
21

91
123
1t

109
108

98
103

96

10

94

99
101
110

Birth Control

FIRST AID — EMERGENCIES

First Aid for Animal Bites

Bee Sting — 1t Can Cause Death

First Aid for Bee Sting

First Aid for Severe Bleeding

First Aid for Chemical Burns

First Aid for Choking

First Aid for Electrical Shock

First Aid for Epileptic Convulsions

First Aid for Fainting

First Aid for Head Injuries

First Aid—Mouth-to-Mouth Resuscitation—
Adults

First Aid—Mouth-to-Mouth Resuscitation—
Children & Baby

First Aid for Poisoning by Mouth

Poisons in Your Home'

First Aid for Shock

First Aid for Sprains

First Aid for Thermal Burns

What to Do When You Find Someone
Unconscious

GENERAL
Anemia: A Telltale Sign of Other Problems
Anesthesia — Who & What to Expect
(o] i d Requiring Anesth
Appendicitis: 1t's Still With Us
Lumps and Bumps of Arms and Legs
Baldness and Falling Hair
What is a “Normal” Bowel?
Brain Damage — The Long Road to Recovery
Bursitis
Cock e or Nus
Colitis & Bowel Disorders
Colostomy
Cystic Fibrosis
Are you a Hidden Diabetic?
What Happens when a “Disc™ Slips?
Diverticulosis — Diverticulitis
Emotional Experiences of the Dying Person
Epilepsy — Facts Versus Fears
The Meaning of Fever
Flies — Dirty and Dangerous
Glaucoma
Gout
Otosclerosis — One Cause of Hearing Loss
Hemorrhoids — Is it Your Problem?
Hepatitis
Hiatal Hernia
Histoplasmosis
Hypnosis
Hypoglycemia
Infectious Mononucleosis
What Can Be Done About Kidney Stones?
Laxatives: Use Them Rarely — If At All
Leg Cramps, Aches and Pains
Lice — Pubic, Head & Body
Lockjaw — The Inexcusable Death
Masturbation

P
Pr

AT

call 248-9855

TAPE NO.

**825
224
201

**5012
75
1040
in
566
122
**5042
59

44

196
191

40

30

97
65
21
28
23

72
25
20
26

167
165

168

175
193

89
1101

**155
a1

227

12
62

32
67

693
694
695
696
697
698

21

24
193
74

39
**889
173
182
31
191

**Recently added new tapes.

by number keep this page, it’s your tape

GENERAL (Cont'd.)
Multiple Sclerosis

Mumps

Neck Pains

Parkinsons Disease

Pinworms: A Common Nuisance
Plastic Surgery

Prescription Medicines — Proper Use
Sickle Cell Anemia

Sleep

Staph Infections

Blood Transfusions — What is a Blood Bank?
Ulcers — What Should | Know?
Peptic Ulcers

Varicose Veins

What are Viruses

HEART
Living With Angina Pectoris
Atherosclerosis and High Blood Pressure
Health & Heart Check-up
Chest Pains — Not Necessarily a Heart Attack
Cigarette Smoking and Heart Disease
How to Decrease the Risk of a Heart Attack
Diet and Heart Disease
Early Warnings of Heart Attack
““Heart Failure”” — What Is I1t?
Hypertension and Blood Pressure
Rheumatic Fever — Protect Your Child
Strokes

HOME CARE
Exercise for the Bedridden Patient
Home Care for the Bedridden Patient
Medical Supplies for the Home
How To Take Temperatures, Pulse &
Respiration Rate

MEN
Fears of the After-Forty Man
Baldness and Falling Hair
Vasectomy

MISCELLANEOUS
Treatments Using Cold
Exercising — Warm Up Slowly
Nine Ways To Cut Your Medical Costs
Medicare
Are You Ready For The Skiing Season?

PREGNANCY
Red, or Hard Measles and German, or 3-day
Measles
What Causes Miscarriages?
Am | Really Pregnant?
The Premature Baby
Early Prenatal Care
Um:umad Pregnancy — Where Can | Get Help?
Warning Signals of Pregnancy

SKIN DISORDERS
Acne — Heartbreak of Adolescence
Canker Sores & Fever Blisters
Impetigo
Itching Skin
Are Old-Age Freckles Dangerous?
Psoriasis
How to check the Spread of Ringworm

SMOKING :
Weight Control While Quitting Smf)kmg
Why A Woman Should Quit Smoking
Reducing the Risks of Smoking
How Smoking Affects Your Health
Do You Want To Quit Smoking?
What Do You Get Out Of Smoking?
Cigarette Smoking And Heart Disease

VENEREAL DISEASE
Gonorrhea
Syphillis — Early Treatment — Early Cure
Venereal Disease

WOMEN
Abortion
Baldness and Falling Hair
Why a “D and C"? 8
Feminine Hygiene in the Age of Advertising
Hysterectomy
Menopause, What are the Facts?
What is a PAP Test?
Vaginitis
Varicose Veins
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to stay in touch

anywi

When you're “‘on call,” but away from your home or office, it's
difficult for both you and your patients. Now, there’s no
reason for you to miss important calls or to ‘‘check in,”’
thanks to the Radio Paging Service offered by your
Multnomah County Medical Society. Wherever you are
In the City, you can be reached. We provide you

a Motorola ‘‘Pageboy 11" receiver. When you're
on call, your calls are rerouted to our dis-

patf:her. We page you. You hear an alert,
whlgh only your pager receives. You im-
mediately get your live voice message.

The service is limited to members

of the Multnomah County Medical
Soc_lety, on a non-profit, cost-sharing
paS|s. The monthly rate of $25.00
Includes use of the pager, rechargeable
battt_ary and charger, plus 24-hour a day
Service with no limit on the number of
me§sages. The $25 fee also covers the
Maintenance for your page

Order yours now.

Radio Paging Service

;ﬂULTNOMAH COUNTY MEDICAL SOCIETY
188 S.W. Park Place, Portland, Oregon

Phone 222-9977

1975

ere in the city
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24 Rpply for
Society Membership

The following physicians and stu-
dents have applied for membership
in the Multnomah County Medical
Society. In accordance with the So-
ciety’s bylaws, this constitutes first
publication. Applicants will be eligi-
ble for membership only upon com-

pletion of all other law require-
ments.

For Active
Membership

FRANKS, Lawrence J.

NS Northwestern '69
| 5051 SE Hawthorne

97215 233-5569

4325 NE 125th Pl #92

97230 2550513

SPONSORS: Walter C. Reiner and C.
Erwin Syphers.

2271234

for all services

24 PORTLAND PHYSICIAN

. 4 GATES, Mark Ronda
: '?’ PATH Woashington '65
2801 N Gantenbein 280-3200
97227
" ‘ 7306 SW 21st 244.0252
£ 97219
SPONSORS: John |. Antonius and
Homer H. Harris.
RESNICK, Michael P
P Cincinnati '71
700 NE 47th 238-8211
97213
4015 NW Thurman  248-9305
97210

SPONSORS: Keith H. Griffin and Alan
Moregenster.

SMILEY, Peter W. Sandra
S (G & CR) British Columbia '68
2800 N Vancouver  288-7535
97227

6475 SW Borland Rd 638-8607
Tualatin 97062

7725 SW Hillcrest Pl. 646-6468
Beaverton 97005

Doctors
Management
COnsuItants

MEDICAL MANAGEMENT CONSULTANTS

We sell only our service. Our
only interest is our client’s in-
terest. Efficiency and maximum
profit are our only products.

JAMES G. (JIM) BRYAN
(503) 297-3869
4475 SW SCHOLLS FERRY RD
PORTLAND, OREGON 97225

SPONSORS: Hugh D. Colver and Jack
B. Blumberg.

WRNKK, Gcry M. Nancy
Loma Linda 73

2020 SE 182nd 666-9576

97233

14875 SE 262nd

Boring 97009

SPONSORS: Lenard H. Heffner and
John D. Lott.

663-3039

WESCHE, Daniel L. Colleen

P Oregon ‘6!

5055 N Greeley 2859321

97217

2811 NW Cumberland Rd

97210 2234046
SPONSORS: Victor Gregory and |

Lawrence Duckler.

For Associate
Membership

MOSHER, Martin L, Jr. Mymo

P Wllinois %
V.A. Hospital 22292
97207 2
10895 NW Damascus 644-530

A 97229 (i
SP()NS()F\S R();,ersl Smith anc
bert Mason.

For Affiliate
Membership

Debo™

Orego"

TUREK, Thomas M-
FP (Resident)
3181 SW Sam
97201

13456 SW Aragon
Beaverton 97005

SPONSORS: David D. Smitha
liam A. Fisher.

Jackson Pk, ;;;-
258

n(

WOMACK, John W. 1"

OPH (Remdem) Low;i v

1200 NW 23rd

97210 ‘n“m'
SP()NS()RS Ri(-hdrd G Ch(

and Jerome Goldman. M




For Student
Affiliate
Membership

BAILEY, Steven R. Linda
Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
7037 SW Garden Home Rd

246-2041
97223

SPONSORS: Steven L. Dresler and
Cary E. Feibleman.

BATEY, Dennis A.

Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
3722 SW Condor

97201
SPONSORS: Steven L. Dresler and
Cary E. Feibleman.

CAMPBEll, James C. Jeanie
Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
245 SW Frenwood Way
Beaverton 97005 646-6779
SPONSORS: Steven L. Dresler and

Cary E. Feibleman.

CRAVEN, Timothy J.  Martha
Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
3717 SW Corbett #8227-6016
4 97201
SPONSORS: Steven L. Dresler and

Cary E. Feibleman.

DARM, Jerry R.

Student Oregon '76
3181 SW Sam Jackson Pk Rd
97201 225-8311
5815 SW Tucker 644-1043

Sp Beaverton 97005
ONSORS: Steven | Dresler and
Cary E. Feibleman.

DROUKAS, Paul C. Debra
Student Oregon 77
3181 SW Sam Jackson Pk Rd
97201 225-8311
1001 SW Wood #2 228-2779
97201

SPONSORS:- Steven L. Dr

C A esler and
-ary E. Feibleman.

FOX, Robert H.
Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
3425 SW Vets Hosp Rd
Wilio S 97201 227-4002
SPONSORS: Steven L. Dresler and

Cary E. Feibleman.
1975

HAGGLUND, Hal G. Elin
Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
6265 SE Stark 236-0812
97215

SPONSORS: Steven L. Dresler and
Cary E. Feibleman.

HALL, Michael L. Vickie
Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
016 SW Meade 223-4399
97201

SPONSORS: Steven L. Dresler and
Cary E. Feibleman.

LAUGHLIN, Colby L.
Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
930 S.W. Gibbs #12 222-4561
97201

SPONSORS: Steven L. Dresler and

Cary E. Feibleman.

LOGUE, Michael J. Christine
Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
918 SW Gaines # 10 228-1384
97201

SPONSORS: Steven L. Dresler and
Cary E. Feibleman.

LYLE, John P. Carol
Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
1034 SW Curry 227-2927
97201

SPONSORS: Steven L. Dresler and
Cary E. Feibleman.

REAVES, Michael E. Janet

Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
1127 SW Gaines 222-2298
97201

SPONSORS: Steven L. Dresler and
Cary E. Feibleman.

WILLS, David M. Laurie
Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 225-8311
918 SW Gaines # 19 228-5048
97201

SPONSORS: Steven L. Dresler and
Cary E. Feibleman.

WORTH, Robert B.

Student Oregon '77
3181 SW Sam Jackson Pk Rd
97201 2258311
321 SE 65th 234-2005
97215

Dresler and

SPONSORS: Steven L.
Cary E. Feibleman.

HOMEMAKERS

Home and Health Care Services

may be needed.

Vacation, lliness, Emergency. |

Times when dependable nursing help

Registered Nurses

Nurse Aides
Home Health Aides
Live-in Companions

Visiting Home Managers
24 Hours Service

All employees screened
bonded and insured.

Licensed Practical Nurses

224-7833

Mel Hansen REAL ESTATE

We specialize in quality west side homes,
homesites, acreage, and commercial.

292-3515

9655 S.W. Canyon Road

MULTNOMAH COUNTY MEDICAL SOCIETY .ZC)



DOCTOR’S OFFICIAL SERVICE BUREAU
Specialists in the Collection of Doctor's Accounts
Endorsed by Your Medical Society

If your outstanding accounts are not paid

E within 6 months, you lose 31c on the dollar.

S YRS,

g T ———— WE CAN HELP YOU

We have a collection plan whereby we contact the patient by Ieﬂ.er.or
by phone a minimum of twice during the first thirty days. Our commission
is only 10c on the dollar the first 15 days, & 15¢ on the dollar the
second 15 days. There is no charge if nothing is collected. If no payment
is received, we continue normal collection procedure at the usual rates.

L US.. HELP . YOU

DOCTOR’S OFFICIAL SERVICE BUREAU
4415 NE Sandy
P.O. Box 13348
Portland, Oregon 97213

282-3207
e

%[m CONVALESCENT AND RESIDE R

NCE CENTE

Certified By Medicare "!4
Offering Long and Short Term Care '

New — Day Care for the Elderly

Therapeutic Pool, Complete Rehabilitation Services g - < °J .
Warm, Friendly Surroundings 7 i

Margaret M. Danner, R.N.
Administrator

B
CH e 4] 3 B

S~ i |

5701

B . E— 1
S.W. MULTNOMAH BOULEVARD -« PORTLAND, OREGON 97219 (503) 244-110




Not all health maintenance organizations are receiving instant public support,
contrary to predictions of social planners and politicians who believe
HMOs represent the "only way to fly" so far as health care is concerned.
One example is "Healthcare," set up in downtown Brooklyn in January, 1974,
by Connecticut General Life Insurance Co. It looked for at least 10,000
subscribers, according to the New York Times, but has only attracted 500.

Connecticut General has decided to end the program on March 31 of this
year.

President Ford's proposal to slash almost $1 billion out of federal spending
for health programs and to shift the burden to local and state govern-
ments was called "irresponsible" by officials of the Coalition for Health
Funding, an organization of 45 national health groups.

lealth spending in the U.S. rose above $100 billion for the first time in
fiscal year 1974. The total of $104.2 billion was 10.6% higher than the
1973 total. Public spending for health was $41.3 billion, a 15.3% in-
crease. Private spending, up 7.7%, totaled 62.9 billion. Despite the in-
Creases, spending for health was the same proportion of the gross national
product--7.7%--as in fiscal vear 1973

lanuary was the third successive month in which the percentage change in phy-
Sicians' fees has increased over the previous month. But since August,
1971, physicians' fees have risen 22.6%, while the all-items category of
the CPI has risen 27.7% and the all-services category 24.6%.

Ospitals are now the largest employer in the United States, with approximately
2.67 million persons employed in the nation's 7,061 hospitals. By con-

trast, in 1946, 830,000 people were employed in the nation's then WL
hospitals.

I8888ssssss

to restrain the federal government from enforcing its utilization review
requlations. The AMA filed suit against HEW on Feb. 20, charging that the

UR regulations violate the Constitutional rights of both patients and
Physicians.

EW Secretary Caspar W. Weinberger approved proposed requlations permitting
t{EaChing hospitals to receive Medicare reimbursement for physicians ser-
Vices on the basis of costs rather than charges for the services. This
Option is available if all physicians who render services in the hospital
agree not to bill Medicare for their services.

EHESQ_Eggbership will be retained in California following the CMA's House
of Delegates vote against making AMA membership voluntary. The CMA

Council hag recommended unified membership and most of the testimony
Supported unity

Mereal disease rate in the U.S. leveled off last year, says Center for
Disease Control. 1In the fiscal year that ended last June 30, syphilis
Cases declined 4%, and the rate remained stable for the first six months
°f the current fiscal year, the CDC said. The rate of increase of
Jonorrhea cases was 4.8% in the past fiscal year, and 3% during the first

S1X months of the current year.
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CALENDAR OF EVENTS: Send information of upcoming events to Editor, Portland
Physician. ALl MCMS-sponsored meetings are open to any member. Call = 222=9¢

MATElTivl Jr e MCMS Medical Review Committee, 6:15 p.m. Social, 7:00 p.m.
Dinner, Society Headquarters :
MCMS Emergency Medical Services Committee, 8:00 p.m. No Dinner,

Society Headquarters

M veh LBt MCMS Committee on Regional Blood Center, 12:15 Luncheon, Society
Headquarters
MREEh kO ityseees Medical Morbidity & Mortality by W. Miller, M.D., Chief Medicine

Resident & W. Olson, M.D., Ch., Medical Comm., 8:00 a.m.,
Providence Hall, Providence Hospital ‘
MCMS Board of Trustees & Delegates Caucus, 6:15 p.m. Social,

7:00 p.m. Dinner, Society Headquarters g

March 20-21---National Conference on Medical Malpractice, Arlington, Virp&
AMA's 28th National Conference on Rural Health, Roanoke,

March 21-30---MCMS Spring Conference, Maui, Hawaii

March 30-April 4-American College of Radiology's 52nd Annual Meeting, Hi;
Hotel, Portland

April l---==--- "Endogrine Treatment of Breast Cancer", G. Gordon, M.D.y u:,
Calif. at San Francisco, 7:30 p.m., Auditorium, Providence
Hall, Providence Hospital

April 4-6----- OMA Annual Meeting, Valley River Inn, Eugene

April 11-12---2MA's Conference on the "Disabled Doctor-Challenge to the

NAMES IN THE NEWS: Mrs. EVELYN CONNER, president of AA Ambulance Servi
Portland, has been named Region IX Director of the Ambulance Societ
America. Mrs. Conner will work with ambulance operators in the fou
area to upgrade_emergency medical care. LOUIS H. FRISCHE, M.D. will
oge of 107 physicians named as Fellows of the American College Of Ra
Xeigrthatborganlzatlon meets in Portland March 30-April 4th. C. H.
of Oré o; éﬁ hgs.bee? nominated for a third term as Chairman of the
Chai gon Physicians' Service. Nominated for 1975-75 OpS-Blue Shield
R e e WILLIAM ©. SCOTT, M.D. Harry S. IEVAEE
A;ségi;:'new physician-advisor from the MCMS to the Multnomah County

1on of Medical Assistants, named by the Society's Executive Cof

mittee. He joins ROBERT E
; . FISCHER, M.D. N, M.D.r
who continue as advisors to MC » M.D., and FRANK D. McBARRON,

McBA 'S GORDON L. MAURICE, M.D. and ERBEE—
RRON, M.D. are recipients of the Persantine Aspirin Re-Infarctiol

Stud

' tie(g?zgi)asg ge conducted at Providence Medical Center. Their ggs

bR allr oi 1ts type in which the company granting the anle

i R R detaicl:on rol over use, research protocol, administratioR

e ke s:t ROBERT E. WAGNER has been named administratof 0. .

it bt e lsp1 al in Milwaukie. He was previously assistant @
verlake Memorial Hospital in Bellevue, Washington.
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Oregon’s Finest Shield
of Prepaid Health Protection QGOIN:

Sponsored by OREGON MEDICAL ASSOCIATION SERVICE

PHYSICIANS’

L

IT DESERVES YOUR SUPPORT P.0O. Box 1071, Portland, Oregon 97207

Your office is open during the working week, but In Portland, nearly 900 doctors have chosen the
what about the other 70% of the week; the nights Doctor's Official Telephone Exchange. Why? It's the
Q"d weekends? Your Exchange Operator is your pa- Responsible One. Operators trained to handle any
tients’ only link with you. Shouldn't you demand the emergency offer you fast, responsible efficient 24-hour

best for you and your patients?

$17.50 a month; Direct Line Service Rates, *20.00 a month.

Doctors’ Official Telephone Exchange

2188 5.W. Park Place

Phone: 222-3251

service.

Regular Service Rates (“‘If No Answer' call) are

228-4175 Portland, Oregon 97205

Endorsed by the
Multnomah County Medical Society

MULTNOMAH COUNTY MEDICAL SOCIETY 29



CLASSIFIED ADS

MISCELLANEOUS

Professional Typing, IBM Electric, 65¢ p/page,

Call Carol, 285-8040. Ref. Avail.

OFFICE SPACE

OFFICE SPACE

AVAILABLE FOR FIRST TIME — professional of-
fice bldg. Superb corner location & exposure,
11919 NE Glisan Lease-option to buy. Call 253-

6888 or 631-2034 for information

NORTHRUP MEDICAL CENTER BLDG — estab-
lished medical center bldg. in N.W. Portland
has 500 & 1,050 sq. ft. offices available for rental.
Rent incl. utilities, janitor services, air condi-
tioning & free parking for physicians & pa-
tients. Located 1 block from Good Samaritan
Hosp. For rental info. call: Dr. Wm. Galen, 228-
6509.

DOCTORS! Raising your rent? Parking prob-
lems? Will build to suit in good Westside loca-
tion near St. Vincent's. For info. call 227-5762
or 227-3051.

PRACTICE OPPORTUNITIES

Wanted: 1 or 2 phys. to share office space 2000
sq. ft., Ig. reception area, 8 exam rms. Any spe
ciality. Call Dr. M.QQ. Hoda, 255-7275.

Director, primary care program at St. Vincent
Hospital & Medical Center. Assume overall
responsibility for new Family Medical Care
Unit. Requires board eligibility in Family Prac
tice or Internal Medicine, plus experience in
primary care practice. Teaching interest & ca
pability with potential for developing family
practice residency. Reply Box CC, 2188 S.W
Park Place, Portland, 97205.

B o aP T — A beautiful funeral in
P - e Ao el

Quea %Wg\dcod C’Ka,ml’, guc.

Portland’'s Most Unique Chapel

the Ross Hollywood
Chapel is a lasting
tribute to the memory

of a loved one.

282-4501

N.E. 48th and Sandy Bivd.
Portland 13

MEDICAL, DENTAL & PROFESSIONAL
PLACEMENT SERVICE, INC.,

Registered Nurses
Office Nurses
Dental Assistants
Lab Technicians
X-Ray Techniclans
Receptionists
Medical Secrefaries

628 Medical Arts Building
222-6005

Welll lezﬁle.
you anythin
but thg nuréges

for your medical and dental offices,
labs, surgeries and hospitals.

!f you want equipment like
incubators, amalgamators,

sphygmometers, audiometers,

sterilizers, nebulizers,

ﬁuorpscopes‘ proctoscopes, EEG,
EKG or anything else you need— §

we'll lease it to you.

Your patients will love it . ;

. and you’ll be

smiling all the way to the bank.

Industrial Leasin i
‘ 2300 S.W. Sixth 9 Corporatlon
' (503) 228-2111

30 PORTLAND PHYSICIAN

Avenue/Portland. Oregon 97201

| Offices also in many principal U.S. cities

MBI

DOCTORS ARE A
WASTE OF TIME!

3CC 4:00 5.00
O O O i

o 6

But Class ‘A’ Apparel does':):
agree with that. We can save );)ur
Time and Money by coming 1Y
office or home, or if you prefer, \(}Ve
our location at 39th and Powell pic
have one of the finest Made t0 M:rrv
ure lines in the country AND cts i
over 1,000 men's wear garmen
stock.

prescrit?

As clothing specialists we o call for

that you "‘save’’ the timet
an appointment.

233-5365

A~ CLASSA APPABE

REGON ¥
3849 S.E. POWELL @ PORTLAND. O

/

Mar(l’




- Often effective when reassurance and counseling are insufficient.
» Three dosage strengths to meet most therapeutic needs.

Before prescribing, please consult complete
product information, a summary of which
follows:

Indications: Relief of anxiety and tension
occurring alone or accompanying various
disease states.

Contraindications: Patients with known
hypersqnsntlvity to the drug.

Warnings: Caution patients about possible
combined effects with alcohol and other CNS
depressants. As with all CNS-acting drugs,
caution patients against hazardous occupa-
tions requiring complete mental alertness
(e.g‘,' operating machinery, driving). Though
physical and psychological dependence have
rarely been reported on recommended doses,
use caution in administering to addiction-
prone individuals or those who might increase
dosage;'wnhdrawal symptoms (including
convulsions), following discontinuation of the
drug and similar to those seen with barbitu-
rates, have been reported. Use of any drug in
pregnancy, lactation, or in women of child-
bearing age requires that its potential benefits
be weighed against its possible hazards.

Precautions:

ORAL: In the elderly and debilitated and in
children over six, limit to smallest effective
dosage (initially 10 mg or less per day) to
preclude ataxia or oversedation, increasing
gradually as needed and tolerated. Not recom-
mended in children under six.

" INJECTABLE: Keep patients under observa-
tion, Dreferably in bed, up to three hours after
initial Injection; forbid ambulatory patients to
Operate vehicle following injection; do not
atdmmnster to patients in shock or comatose
states; use reduced dosage (usually 25 to 50
mg) for the elderly or debilitated and for
children age twelve or older.
: ?RAL AND INJECTABLE: Though generally
wothrecommended' if combination therapy
CI other psy;hot(opics seems indicated,
e?frefully consider individual pharmacologic
: ects, particularly in use of potentiating
%mDOUUds such as MAO inhibitors and
greenothnazw]es. Observe usual precautions in
tionSeFr:ce of impaired renal or hepatic func-
b aradoxical reactions (e.g., excitement,
- Mulation and acute rage) have been
acltbprted IN psychiatric patients and hyper-
IVe aggressive children. Employ usual

Please see following page.
1975

precautions in treatment of anxiety states
with evidence of impending depression;
suicidal tendencies may be present and pro-
tective measures necessary. Variable effects
on blood coagulation have been reported very
rarely in patients receiving the drug and oral
anticoagulants; causal relationship has not
been established clinically.

Adverse Reactions: Drowsiness, ataxia and
confusion may occur, especially in the elderly
and debilitated. These are reversible in most
instances by proper dosage adjustment, but
are also occasionally observed at the lower
dosage ranges. In a few instances syncope
has been reported. Also encountered are
isolated instances of skin eruptions, edema,
minor menstrual irregularities, nausea and
constipation, extrapyramidal symptoms,

increased and decreased libido—all infrequent

and generally controlled with dosage reduc-

tion; changes in EEG patterns (low-voltage
fast activity) may appear during and after
treatment; blood dyscrasias (including agran-
ulocytosis), jaundice and hepatic dysfunction
have been reported occasionally, making
periodic blood counts and liver function tests
advisable during protracted therapy.

With the injectable form, isolated instances
of hypotension, tachycardia and blurred vision
have been reported; also hypotension asso-
ciated with spinal anesthesia, and pain
following I.M. injection.

Usual Daily Dosage: Individualize for maxi-
mum beneficial effects. Oral: Adults: Mild and
moderate anxiety and tension, 5 or 10 mg
t.i.d. or q.i.d.; severe states, 20 or 25 mg t.i.d.
or q.i.d. Geriatric patients: 5 mg b.i.d. to q.i.d.
(See Precautions.)

For Parenteral Administration: Should be
individualized according to diagnosis and
response. While 300 mg may be given during
a 6-hour period, do not exceed this dose in
any 24-hour period. To control acute condi-
tions rapidly, the usual initial adult dose is
50 to 100 mg I.M. or I.V. Subsequent treat-
ment, if necessary, may be given orally.

(See Precautions.)

Supplied:

Oral: Librium® (chlordiazepoxide HCI)
Capsules—5 mg, 10 mg, 25 mg—Dbottles of 100
and 500; Tel-E-Dose® packages of 100; Pre-
scription Paks of 50, available singly and in
trays of 10.

Libritabs® (chlordiazepoxide) Tablets—
gomog, 10 mg and 25 mg—bottles of 100 and

Injectable: Librium® (chlordiazepoxide
HCIl) Ampuls—Duplex package consisting of
a 5-ml dry-filled ampul containing 100 mg
chlordiazepoxide HCI in dry crystalline form,
and a 2-ml ampul of Special Intramuscular
Diluent (for I.M. administration). Before pre-
paring solution for I.M. or I.V. administration,
please consult package insert for instructions
on preparation and administration of solu-
tions. Boxes of 10.

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110

Librium
(chlordiazepoxide HCI)

5mg, 10 mg,

25 mg capsules
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Disruptive anxiety usually meets its match here.

Librium N
(chlordiazepoxide HCD

5mg, 10 mg,
25mg capsules



