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What A Choice
Dolphin Offers!

‘When you feel the sea in your blood, the choices at
Dolphin Marina are mind-boggling even for an
experienced sailor. Heading for open water, this is just
one of the fine cruisers which Tollycraft builds —

from 25 to 48 feet. Each and every one a peerless
craft. The superb engineering, the attention to detail.
Everything says quality. And — new or used —
Dolphin always has more choices for you.

P.S. — We don’t forget about savings, either.

Dolphin Marina on the riverfront in Camas, Wash., and 2
Dolphin’s Sailboats Unlimited-4422 S.W. Corbett, P
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PERMANENT
WEIGHT CONTROL

IT'S NOT EASY, JUST BEST

Permanent Weight Control
requires commitment from
you and your patients.

From you the physician —
to insist on the best
approach — not the easy
or ‘‘quick loss’’ method

From your patients —
to learn new habits and
attitudes toward food.

MEDICAL DIET SERVICE
IS THE MEDICALLY SOUND

WEIGHT CONTROL PROGRAM

No pills or shots are used.

Its nutritionally sound program
teaches participants how to
eat correctly. Self-esteem
increases as appearance and
confidence improve.

EACH PARTICIPANT receives in-
dividual counseling.

EACH PHYSICIAN receives reg-
ular progress reports on referred
patients.

for detailed information, contact

medical diet
service

233-5741

1544 S.E. Hawthorne Blvd.
Portland, Oregon 97214

THE WEIGHT CONTROL PROGRAM

MULTNOMAH COUNTY MEDICAL SOCIETY
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Oregon’s Finest Shield 0 °N

of Prepaid Health Protection

Sponsored by OREGON MEDICAL ASSOCIATION BLUE SHIELD

IT DESERVES YOUR SUPPORT

Operator
of the
Month

P.O. Box 1071, Portland, Oregon 97207
Phone: 243-7420

Barbara Turner
Tel-Med/Tel-Law operator
Dependable, very
conscientious, and loves
her job

Your office is open during the working week, but
what about the other 70% of the week; the nights
and weekends? Your Answering Service Operator is
your patients’ only link with you. Shouldn't you demand
the best for you and your patients?

MARCH

In Portland, more than 900 doctors have chosen
the Physicians’ Answering Service. Why? It's the
Responsible One. Operators are trained to handle any
emergency and offer you fast, responsible, efficient
24-hour service.

$30.00 per month for Regular (“If No Answer")
or Direct Line Service. No overall charges

Physicians’ Answering Service

(Doctors’ Official Telephone Exchange)

2164 S.W. Park Place 228-4175 Portland, Oregon 97205

Endorsed by the
Multnomah County Medical Society
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In Summary

OFFICIAL PUBLICATION OF THE MULTNOMAH COUNTY MEDICAL SOCIETY MARCH 1979

March Executive Committee Highlights:

-The Committee voted to reaffirm the Society's position (March 19, 1975) that: "It is
not proper for a physician to accept gratis printing of announcements or similar materials
from drug manufacturers or distributors, other medical suppliers, or institutions, since
to do so is not different than accepting gifts of value from such providers, which is, of
course, unethical. It is permissible for a physician to accept printing services from a
provider or manufacturer of drugs or medical supplier, or from an institution, so long as
the physician pays a reasonable amount for such printing."

-The committee voted to send a letter supporting the Principles of Medical Ethics of the
American Medical Association following a request from James S. Todd, M.D., Chairman,
Ad Hoc Committee on the Principles of Medical Ethics.

QUE, The Multnomah Foundation's new quarterly publication,discusses MFMC's annual evaluation of
member hospitals' utilization review and medical care evaluation programs in its first
issue. Don't miss it. If you need a copy, or if you want to contribute articles for future
issues, write the Managing Editor, Multnomah Foundation for Medical Care, 2164 S. W. Park
Place, Portland, 97205, 243-1151.

The Oregon Chapter of the American Medical Student Association needs your help. Efforts to re-
juvenate student involvement are paying off for AMSA members at the medical school. They
have been conducting minority health career education seminars at local high schools and
are planning a geriatric health educational seminar for the future. To continue these and
other worthwhile projects, the Chapter needs funding. If you have a moment, why not send
just $5 or $10 (tax deductible) to: AMSA, 2188 S.W. Park Place, Portland, 97205, and
help your junior colleagues out.

G. H. Strickland, M. D., is still an Emeritus Member of the Multnomah County Medical Society.
The Roster Update which appeared in the January edition of Portland Physician mistakenly
deleted Dr. Strickland's name. Our apologies.

Neal E. Ely, M.D., pending MCMS member, recently took time out from his practice to appear on
television's A.M. Northwest. Dr. Ely discussed multiple personalities, their treatment and
answered questions on related topics.

Editor's note: An article written for the December 1978 issue of Portland Physician, entitled
Drug Misuse by the Elderly--Something Can Be Done, was co-authored by Vance Terral, M.D.
and Michael R. Cooke, Health Educator for Multnomah County. Mr. Cooke's name was inadver-
tantly left out of the December credits. The Portland Physician expresses regret for such
an error.

A 24-hour telephone crisis counseling service is now available through METRO Crisis Intervention.
Trained volunteers are on duty 24 hours every day to receive calls from individuals in
distress. The service is under contract with Multnomah Mental Health Division and is a
joint venture of three well-established Portland area hotlines. The crisis counseling number
is 248-5430.

Attention all physicians who attended the Salishan Conference in February: The American Academy
of Family Practice Physicians has granted 6 hours of elective continuing medical education
credits for attendance.

.
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The Oregon Medical Association Auxiliary is planning a "Day at the Legislature" on Tuesday,
March 13, 1979. Senate President Jason Boe will greet the visitors and House Speaker Hardy
Myers, Representatives John Kitzhaber, M.D., Nancy Ryles, and Donna Zajonc, R.N., will
also make presentations. A luncheon is planned at I1lahe Hills Country Club where Governor &
Victor Atiyeh will speak. Busses will leave from OMSI at 7:45 a.m. and stop at the Tualatin
Ramada Inn off I-5 at 8:00 a.m. To make reservations call the OMA, 226-1555.

Where did the emergency department go? Good Samaritan Emergency Department has moved into the
hospital's new west wing. The new location allows staff to triage walk-in traffic to
emergency or to the primary care clinic on the same floor. The new unit has an open bay
layout with stretchers for eight patients, each with overhead surgical 1ights and cardiac
monitoring capability.

UOHSC School of Dentistry can help low income individuals who need false teeth. The dental
school is able to charge just $180.00 for a complete exam, diagnosis, X-rays and complete
upper and lower dentures, because they do their own lab work and are able to purchase mater-
ials more economically than dentists in private practice. Potential patients can call
225-8934 for an initial appointment.

Hoodland Community Clinic in Wemme was dedicated in February after a 10-year long effort to meet
the critical need for medical care in the Mt. Hood area. The Clinic offers routine and
emergency health care to mountain area residents seven days per week. Physicians from
Providence serve on a rotating basis and a full-time nurse staffs the clinic.

The Health Division, State of Oregon, recently organized a 52-member task force to review and
revise all rules relating to Oregon's health care facilities (ORS 441.015). The group will
try to minimize the number of rules necessary to insure protection of public health and &
safety, as will also examine the cost impact on health care facilities of any proposed rules. .

Do _you know of any handicapped children who are not receiving educational services? Child Find -
is a state-wide campaign sponsored by the State Department of Education and they want to knowqi‘
They are trying to locate any handicapped children from 0 to 21 years of age who are not i‘
receiving an education. For more information, call Mary Ann Stowell, Child Find, at 282-9944
or 1-800-249-7727. 2

B

UOHSC dermatologists have traced an unusual foot problem to a chemical in the innersoles of certgig
athletic shoes. The Journal of the American Medical Association reports that Doctors Janet 1
Roberts and Jon M. Hanifin found that 10 patients with severe foot inflammation on the soles B
of the feet were found to be acutely sensitive to chemicals used in certina models of Nike %

athletic shoe innersoles. Work with the shoe company has resulted in a replacement of the
chemicals.

Don't forget that AMA Policy requires Physicians to report fully and specifically in their bil-
lings: the nature of services provided so that Medicare patients may be properly reimbursed. P

HEW recently proposed limiting Medicaid reimbursement for several lab tests to their lowest 8
locally-available prices. This begins the second stage of an anti-inflation initiative which &
began in July 1978 with new regulations limiting Medicare and Medicaid payments for lab tests
and medical equipment to the lowest price that is widely available for the same quality in a
particular community. This new proposal adds seven additional lab tests to the initial list z
of Timited payments: 1) Sickling of Red Blood Cells; 2) Hemoglobin, Electrophoresis; 3) Micro-
copic Exams, Stain for Bacteria (including Smear for Gonococcus), Fungi, Ova and Parasites,
Any Source; 4) Heterophil Antibodies, Screening; 5) Lead Blood, Quantitative; 6) Iron, Serum
Automated; 7) Pregnancy.




‘ SALISHAN Hi LLS Ine.

| DO Box138 /Gleneden Beach,
Oregon 97388

Phone (503) 764-2361 .

Obtain the HUD property report from devel-

oper and read it before signing anything. 4
HUD neither approves the merits of the offer-
ing nor the value, if any, of the property.
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ETNA HAS GOOD NEWS

FOR
OREGON PHYSICIANS

Atna Life & Casualty is
pleased to introduce an out-
standing Professional Liability
Program for Oregon Physicians.
We’ve instituted similar pro-

grams in many other states. One o//
1 1 v TR
special feature is a cooper 2 NS

ative program of Loss
Control and Education.
Where experience was
favorable, Atna was able to
return premiums not needed to
pay losses and expenses. We’'re
now introducing this valuable
feature in Oregon.

By working with Atna,
Oregon physicians help control
premium costs by controlling

o,

countrywide. You can dépend on

their losses and, at the same us to stay in Oregon to serve you.

time, receive the necessary All together, this adds up to

coverages required by today’s good news for Oregon physi-

medical realities. cians. For details, contact your
We’ve insured physicians for local Atna agent

over fifty years and or return the C

now cover over 13,000 coupon below.  [reacasuay

Artna Professional Liability Program for Oregon Physicians.
Without obligation, I'd like to know more about this Program. Writeto: - Lloyd B. Schulz, Manages
A1na Life & Casualty

200 S.W. Market Street
Name Portland, OR 97201

Address
City State Zip

The Automobile Insurance Company of Hartford, Connecticut

Suite 1500, 200 Market Bldg.

PORTLAND PHYSICIAN
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IN MY OPINION

SUBSPECIALISTS FORGOTTEN

To the Editor:

| noted with great interest the arti-
cle by Lee Lewis in the November
issue on “Medical Manpower in Ore-
gon”. While the definition of primary
care in the article was specific, such
care was limited to the four special-
ties rather than oriented toward
those relevant clinical encounters
which are practiced expertly by many
specialists.

Thus the statement, “In 1977, less
than half (47.1%) were in primary
care”, fails to represent the impor-
tant, informed contributions to pri-
mary care of the internist-subspe-
cialist. In the practice of their own
special fields of competence, intern-
ist-subspecialists depend on a
broad background of in-depth un-
derstanding of human illness which
is commonly multi-system in scope
and requires continuing, comprehen-
sive care. The combined skills of the
subspecialist are of particular impor-

tance in caring for an aging popula-
tion where multiple diseases often
occur simultaneously in a single pa-
tient. In surveys of graduates of four
residency training programs in inter-
nal medicine, including that on Mar-
quam Hill, and in a larger national
study, subspecialists were found to
function in at least half of their pro-
fessional time as primary care physi-
cians. In manpower studies this sig-
nificant effort must be recognized.
Certainly large clinics, health mainte-
nance organizations, medical school
clinical faculties, and perceptive pa-
tients recognize its excellence and
availability.

Any misinterpretation of Dr. Os-
terud’s helpful data by well-inten-
tioned planners could deprive the
public of the excellent care by the
subspecialist segment of our profes-
sion.

John A. Benson, Jr., M.D.

The title of this department — “In my opinion” — is intended to invite free
expression of individual thought on just about anything and everything pertaining

to the medical profession.

Send letters to: “In my opinion,” PORTLAND PHYSICIAN, 2188 S.W. Park Place,

Portland, Oregon 97205.

Internal
Revenue
Service

QUESTIONS?

T

The answers to most
tax questions are in
the tax returns
instructions, so look
there first. If you still
need help, check
with the IRS.

CHECK THE
INSTRUCTIONS.

Arnold and Bruce
Insurance & Bonds
Since 1911

Medical Malpractice Insurers
St. Paul
Aetna
Lloyds

Representing the three leading

Oregon Physicians Now Have a Choice
for malpractice insurance

Malpractice Advisor

John Doerfler

201 American Bank Bldg.
Portland, Oregon 97205

222-1951

1979
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“"HOW, CAN
ENCE LEGISLATION IN SALEM?” was

DOCTORS INFLU-
asked at the recent Multnomah
County Winter Conference in Sali-
shan. Representative Gretchen Ka-
foury responded that the best way to
impact was through testimony, per-
sonal contact, letters and, in general,
letting members of the legislature
know that you're really interested in
a bill. She pointed out that during
the 1977 committee hearings on den-
truism, Laetrile, and many other
issues, hearing rooms were packed
with 200 to 400 senior citizens who
had carpooled and bussed to Salem.
This massive interest made a signifi-
cant impression on the legislators.

It seems unreasonable to expect
200 to 400 physicains to take time
from their offices to sit in committee
hearings, but certainly each of us has
access to pen and paper. In my mem-
ory, the most intensive writing cam-
paign by physicians came during the
1975 malpractice crunch. Our law-
makers at least were convinced that
there was a problem and tried for a
compromise solution, even though
we did not ultimately accept it be-
cause the Supreme Court failed to
give its blessing.

10 PORTLAND PHYSICIAN

PRESIDENT’S MESSAGE

MAKE YOUR
VOICE FIEARD

by R. Glenn Snodgrass, M.D.

This year in Salem the most signifi-
cant bill | see coming up is one from
the Nurses Association which would
allow nurse-practitioners to prescribe
“drugs” which are defined as any-
thing listed in the US Pharmacopeia,
the New Drug Formulary, or other-
wise generally accepted as a drug. In
other words, anything you can pre-
scribe, they could prescribe. It seems
that if one wants to become a physi-
cian, it is easier to go to the legisla-
ture than to medical school.

The Oregon Medical Association
periodically sends out informational
bulletins about proposed legislation
and in some instances will urge us
to write or contact any legislator we
may know personally. Four hundred
letters may not have the same impact
as four hundred citizens in a hearing
room, but it sure beats nothing.

If you write or speak to a legislator,
you should think very carefully about
your approach. Most senators and
representatives will react to sarcasm
the same way you would. Threats are
counter-productive. After all, who
cares that you might give $10.00 to
an opponent in the next election. |
have seen some letters which were
so subtle | could not tell how the

writer felt and some letters did not
in any way identify the bill under dis-
cussion. Equally unimpressive is the
writer who obviously has not read
the bill and has drawn erroneous
conclusions.

If you hear of a legislative item
which causes you concern, you can
get more details and in some in-
stances a copy of the entire bill by
calling OMA Headquarters. You can
also learn what stand the OMA is tak-
ing on these bills. Be assured that
physicians as well as OMA staff will
be testifying on bills which are signif-
icant to us as physicians and to our
patients.

Again, | urge you to speak out on
issues of importance to our profes-
sion. When the OMA calls and asks
for your support, get your pen and
pencil out immediately, and make
your views heard in Salem.

o

o MDD,

March



A one-of-a-kind health fair, FEEL-
IN' GOOD, offering free health
screening to Portland-Vancouver
area residents, is scheduled for April
4-5 at the Memorial Coliseum.

FEELIN’ GOOD is sponsored by
KGW-TV and KGW-AM Radio, with
Portland Area Hospitals and the
YWCA serving as co-sponsors. The
Multnomah County Medical Society,
as well as several other area medical
associations, have endorsed the
health fair.

12,000 Expected
for 2-Day

Health Fair

NORTHWEST MEDICINE
AND SCIENCE ASSOCIATES
is alive, well, and expanding

We do PUBLIC RELATIONS, WRITING, and PUBLICATIONS for
the Northwests’ Medical and Scientific community, and with the
return of Thelma Wilson Cook (formerly UOHSC PR) to our staff, are
adding VIDEO and VISUAL.

Does your society, association or organization need help with:
[J Public or Community Relations
[J Publications, Newsletters, Bulletins or Annual Reports
[J Visual Presentations

Do you need help with:
[J Book writing and publication
[0 Preparing scientific articles or editing professional papers
[J Preparing speeches, or visual presentations
[J Preparing research grant applications

Name Telephone

Address

Either clip and mail the above, or give us a call. We will be glad to
tell you about our services and give you references from satisfied
clients.

NORTHWEST MEDICINE
AND SCIENCE ASSOCIATES

15100 S.W. 109th
Tigard, OR 97223

Morton Spence

639-5637
Marge Davenport

223-4308
Thelma Cook Wilson

1979

The event itself is a part of a larger
health education campaign that will
take place prior to and following the
fair. Channel 8 is in the process of
producing two half-hour public af-
fairs specials on the topic of health
to be broadcast in March, as well as
health-oriented programming to be
carried within regularly scheduled
programs like Evening, Newscenter 8
and Open Line.

“This is the first, all-out, on-the-air,
stationwide, campaign promoting
health care, with the support of the
medical community,” announced
Joan Biggs, KGW-TV public affairs
director.

“l am convinced that a community
health fair is a way for this station
to do something worthwhile for the
community. By coupling the station’s
own resources with those of civic
groups, volunteer organizations and
health care providers, | believe we
have a unique opportunity to provide
important health education to the
community,” added Forset Amsden
KGW-TV vice-president and general
manager.

FEELIN” GOOD is still looking for
health care provider volunteers to
help in their health screening sta-
tions. Many Portland area opthamo-
logists have already volunteered their
services for eye check-ups. In fact,
this is the first health fair in the
country, according to Biggs, where
opthamologists will be eye testing. If
you have some time to volunteer, no
matter how small, give Joan Biggs or
Julie Grecco a call at 226-5014.

The Multnomah County Medical
County Auxiliary is also assisting in
the coordination of volunteers for
the two-day event, and they too
are still looking for volunteers.
Rosemary Egan is the contact and she
can be reached at 4430 SW Council
Crest Drive Portland, 97201.

FEELIN’ GOOD will include
fitness exhibits and demonstrations
and a section on non-traditional and
holistic exhibits, in addition to health
screening.

MULTNOMAH COUNTY MEDICAL sOCIETY 171



BAD, BETTER, BEST . ..

Nineteen years ago the Executive
Committee and the staff of the Mult-
nomah County Medical Society
spent a weekend in February brain-
storming about the Society’s goals for
the coming year, major problems in
health care facing physicians, and
evaluating the past year’s perform-
ance.

In February 1979, as an outgrowth
of that first weekend and many
others that followed, more than 100
doctors and other health care profes-
sionals gathered at Salishan on the
coast to discuss the quality of health
care today. This was the first year the
conference was opened to the entire
Society membership.

The weekend was filled with dis-
cussions on the quality of inpatient
and outpatient care and medical ed-
ucation. Obstetrical choices were in-
vestigated ranging from the tradition-
al in-hospital delivery by a physician
to the non-traditional home delivery
by a self-taught midwife. Where we
get quality medical care and the
various factors which limit access to
such care were two areas studied by
panel members. The economic limi-
tations to quality care based on wel-
fare statistics, the social, temporal
and geographic limitations to quality
and its technical limitations rounded
out the theme ‘“Bad, Better,
Best...Can We Maintain Quality in
Health Care.

12 PORTLAND PHYSICIAN

If you missed this year’s confer-
ence, the following articles will give
you a brief look at the weekend high-
lights.

QUALITY ASSURANCE

“Quality is what results when we
know what to do properly,” began Er-
nest H. Price M.D., Past President of
MCMS and current Medical Staff
President at Providence Medical
Center. Outpatient care totals over
one billion visits made to the doctor
annually. The problem of assessing
the quality of this care is difficult to
ascertain because many visits are
single care with no required follow-
up. It is difficult to develop criteria
for such evaluation and many times
diagnoses are vague and ill-defined.
Gathering data for the analysis of
outpatient care is expensive and the
questions of where information
should be gathered, who should do
the gathering and who should pay
are, all difficult to answer.

The two basic techniques used for
collecting the data are from insur-
ance claim forms and a medical audit
of records. Insurance forms reveal
utilization data only and a medical
audit is not only costly but record in-
formation is often inadequate.
Audits, however, were successfully
used in some small group practices,
HMOs and institutions. “It must be
a goal of the medical profession to
develop a system of quality assur-
ance for if it is not done by physi-
cians themselves, it will be done for
them by those outside Medicine,”
concluded Price.

Measuring the quality of inpatient
care is an easier task with the help
of the Multnomah Foundation for
Medical Care, and other peer review

groups around the nation. “Quality
assessment can be measured ret-
rospectively through medical care
evaluation studies or through the ac-
cumulation of profiles,” said John W.
Bussman, M.D., President and Medi-
cal Director for the Multnomah
Foundation. Bussman explained that
concurrent review was more effective
and the review program implement-
ed by the Foundation shows that in
two years $5.9 million dollars has
been saved through improved utili-
zation of facilities and a declining
census of hospital use. In the past
year the Foundation has dealt with
a number of issues including high
rates of post operative complications
and discrepancies in average length
of stays. The hard work of Portland
area hospitals and physicians and
their cooperation with the Founda-
tion have alleviated many other
problems.

Leonard Laster, M.D., president of
the University of Oregon Health
Sciences Center, said, “The outcome
of quality education is the excellent
physician; the physician who has the
ability to think and reason, act and
make decisions, demonstrate feeling
and sensitivity, keep current on med-
ical advances and always be willing
to cooperate. Physicians must be
willing to make a commitment to
continue learning; to be “holier than
they; to fulfill their potential.” Dr.
Laster went on to explain his goals
for UOHSC including creating a
stronger sense of university between
the schools; enhancing the founda-
tion of individuality; emphasizing re-
spect for patient care; and continuing
the Center’s tradition of educational
excellence. Laster concluded, “Medi-
cine without humanism is nothing
and education without excellence is
make-work.”
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Reactions

Dale Wineberg, President for
Teamsters, Local Union #305 and
Board member of NOHS and State
Health Coordinating Council, and
Linda Kaeser, Associate Professor,
UOHSC School of Nursing and
former administrator of the State
Adult & Family Services Division (for-
merly Welfare Division) served as re-
actors to the inpatient/outpatient
and educational quality assurance
panel.

Wineberg emphasized that quality
of care is really a matter of patient
perception. In his discussions with
hundreds of consumers, he has
found their biggest complaint to be
frustration with doctors and staff
who are too busy, abrupt, or not co-
operative in handling patient prob-
lems. He encouraged physicians to
seek training for themselves and their
office staff in the art of patient com-
munications.

Kaeser stressed the need to estab-
lish a floor for the assurance of quali-
ty and the need for excellence in ini-
tial medical training and continuing
education. She called for greater par-
ticipation by UOHSC in continuing
education.

OBSTETRICAL CARE

“Obstetrical care is rapidly chang-
ing due to consumer demands for
more information, more partici-
pation, and less technical coldness,”
began John Tarnasky, M.D., MCMS
Trustee and Board Certified Obstetri-
cian. Tarnasky pointed out the grow-
ing number of alternative birth
centers and birthing rooms. He cited
three major reasons for the shift to
alternative delivery: fear and dissatis-

faction with the health care system
in general; philosophical differences
with hospital birthing; and increased
costs. In Oregon alone, there is a
ratio of one obstetrician/gynecolo-
gist for every 15,000 persons and
costs have been on the rise. In 1935
a 14-day stay for delivery and recup-
eration totaled $49 for hospital-
ization, while in 1979 a 3-day hospital
stay including physician bill totals
$1500. Hand in hand with rising costs,
however, has been a decline in peri-
natal mortality rates which are less
now than at any other time in history,
added Tarnasky.

Duncan R. Neilson, M.D. is a spe-
cial advisor to the Emanuel Hospital
Birthing Unit. He outlined the goal
of obstetrical care in assuring poten-
tially pregnant mothers (while not
guaranteeing) that they can have a
healthy baby. He detailed the history
of traditional obstetrical care which
began with emphasis on maternal
mortality. In the last 20 years the
focus has been on fetal/neonatal
mortality, where the rate is fast ap-
proaching an irreducible minimum.
Today attention is on morbidity rates
and the quality of developmental po-
tential. Neilson emphasized that
events of labor are now more impor-
tant than the actual birth. Hospitals
have greatly increased their labor sur-
veillance of fetal heart rate, blood
pressure and contractions to aid in
detecting potential problems of de-
velopment. “Problems that we now
face are the rising costs of surveil-
lance, care and facilities; costs for
emergencies and environments
which alienate patients,” concluded
Neilson.

Non-Traditional Methods

“The quality of obstetrical care
must be based upon all the partici-

pants including the mother, clinician,
family and even the baby,” said Sen
Lin, Certified Midwife (CNM) and
Assistant Professor of OBGyn at
UOHSC for the past year and a half.
Lin explained that in Oregon a CNM
must be a registered nurse who has
received certified training and taken
a national exam. CNMs function
under Oregon’s Nurse Practitioners
Act and currently there are 20 practic-
ing in the state, 6 in Multnomah
County for the County Health
Department and UOHSC. Certified
nurse midwives are trained in the
management of lower risk patients
including neo-, intra- and post-par-
tum care. Training is oriented toward
prevention with emphasis on patient
education, proper utilization of the
health care system, and providing
continuity during labor. CNMs often
act as a liaison between patients and
new doctors who must deliver babies
when the regular physician is unable
to assist. Lin closed by stressing that
the team approach is necessary for
economical, quality care.

Providing an entirely different
point of view was Hazel Woodward,
an emperical Midwife. Emperical
means self-governed and self-taught.
Woodward has delivered nearly 200
babies and has been present at over
400 births. During her career, Wood-
ward has admitted 21 mothers to the
hospital, two with breech babies and
four with post-partum complica-
tions. She handles pre-natal care at
the mothers home where she visits
every four weeks throughout the
pregnancy until the last month when
her visits are every two weeks. Her
home visits usually last 30 to 40 min-
utes and include tests for weight
gain, blood pressure, urinalysis, fetal
position and fetal heart tones. After

(continued on page 15)

...CAN WE MAINTAIN QUALITY HEALTH CARE
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DIAGNOSING THE
SYMPTOMS
OF AN AILING PRACTICE

At Professional Business Services, Inc., we call it a practice survey.

It's designed to uncover, identify and correct business administrative
problems that may be costing you time and money.

We handle it on-site on a one-on-one professional basis. We analyze
some 30 of your administrative systems. We identify problem areas
and report to you personally in writing our recommendations for
correcting any inefficient office procedures.

We also offer complete followup services at your option. We can
monitor your staff and provide personal supervision, or assume full
responsibility for your day-to-day business operations.

We have the people and facilities here in the Portland area to serve
you promptly and effectively.

A phone call [256-4724] will activate us in your behalf.

PROFESSIONAL
BUSINESS
SERVICES, INC.

11300 N.E. Halsey Street
Portland, Oregon 97220
Phone: 256-4724

MEMBER FIRM, SOCIETY OF PROFESSIONAL BUSINESS CONSULTANTS

ALSO DOING BUSINESS IN WASHINGTON AS PROFESSIONAL
MANAGEMENT SERVICES

MEDICAL-DENTAL BUSINESS MANAGEMENT & CONSULTING
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B chan €Ll vence continued . ..o ...

Non-Traditional Methods

continued

birth, she spends at least two hours
with the mother and checks on her
everyday for the next two weeks. A
final check is made at 6 weeks.
Woodward emphasized that one of
the biggest complaints of parents
against the traditional approach to
obstetrical care is the high number
of episiotomies. She does not per-
form them and her rate of tear is less
than 1%. She also argued that hanging
plants and wallpaper does not make
a birthing room and that it will take
a change in attitude by staff and phy-
sicians before parents will want to
come back into hospitals for birthing.

Reactions

Charles P. Schade, M.D., Acting
Medical Director, Multnomah
County Department of Human Re-
sources and Robert G. Petersen, P.A.-
C., President of the Oregon Society
of Physician Assistants reacted to the
obstetrical care panel.

Dr. Schade pointed out that there
are no adequate studies which com-
pare traditional versus non-tradition-
al obstretical care. He indicated that
while home deliveries are more eco-
nomical, they lack control and their
costs are lower because of less sur-
face charges (i.e., lab costs, profes-
sional help, rent, etc.). He continued
that anecdotal studies, such as those
presented by Mrs. Woodward were
not scientific, and experience is not
a good enough evaluation tool. He
urged that time and money be found
for such studies.

Mr. Peterson blamed the move
toward home births on the dilemma
between the search for happiness
and rising costs. He said that many
malpractice suits are due not to im-
proprieties or mistakes by physicians,
1979

but because of a patient’s unhap-
piness with the quality of his or her
care.

LIMITATIONS
ON PROVIDING
QUALITY CARE

Early Sunday morning, discussion
centered around the limitations on
providing quality medical care. Otto
F. Kraushaar, M.D. and Chief Medical
Advisor for the Adult and Family
Services Division (AFS), State of Ore-
gon, stressed the importance of
translating quality care in dollar and
cent terms. After practicing for many
years as a private obstetrician/gyne-
cologist, his recent association with
the welfare program has forced him
to look closely at the cost of quality
care. He cited major problems within
the welfare system including the long
delay in handling vouchers; rigid
budget restrictions; bureaucratic red
tape; federal regulations; statutory
limitations; and most important that
AFS must act merely as a fiscal agent
not involved in quality and utiliza-
tion. Kraushaar suggested the only
way to combat this problem was to
expand PSRO criteria in the public
sector; establish and accept a pro-
gram of standards; coding reform;
uniform lab fees; prioritize medical
procedures; and create task forces
from the private and public sectors
to take a long-term look at these
problems.

“The social function of the medical
profession/health care system is to
help patients cope with the anxiety
and disruption caused by disease. It
is the physician’s responsibility to
provide an explanation of disease
and legitimize fears perceived by the
patient,” stated Mitch Greenlick,
PhD, Director of Health Services Re-
search Center, Kaiser-Permanente
Medical Care Program. “We need to

set objectives for technically treating
disease, but we must also take a look
at costs versus satisfaction.” People
are interested in security first and that
is why, for example, 911 emergency
numbers are so significant. It doesn’t
really matter if it works; its purpose
is to offer security so it is there when
you need it.

Dale Reynolds, M.D., member of
NOHS (HSA 1), State Health Coordin-
ating Council and past-president of
MCMS, discussed the technical limi-
tations to quality care. He defined
quality as the “degree of excellence
and superiority.” He pointed out that
today we tend to substitute adequate
for quality because adequacy is easi-
er to define. Quality only can be ulti-
mately defined by physicians, but we
need input from all participants in
the health care process, with physi-
cians taking the lead. “We must be
frontrunners in determining quality
care and not reactors, and we need
to set standards we can work within,”
said Reynolds. If physicians in Ore-
gon are not careful, state government
will soon be defining quality care, as
has happened in California. Quantifi-
cation of quality is difficult and it
may be that we need only define
what is acceptable or not acceptable,
or that which is excellent or not ex-
cellent.

(continued on page 16)
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Salishan .. .
Reactions

Representative Gretchen Kafoury,
Portland area legislator and 1979
Chairperson of the House Committee
on Human Resources, and Roderick
Bunnell, Senior Vice President and
Legal Counsel for OPS Blue Shield re-
sponded to the panel discussion.
Rep. Kafoury explained the Legisla-
ture’s position in reacting to taxpayer
dissatisfaction. She said that choices
are now being prioritized and more
government regulation and licensing
is unwanted by Oregonians. She
urged physicians to communicate di-
rectly with legislators and to help au-
thor legislation in which they have
a stake. She cited her experience last
session in development of the den-
turist bill and the lack of response
from dentists. She suggested that
even when not supporting legisla-
tion, physicians would be wise to be
on the groundfloor trying to get the
best possible bill drafted.

Rod Bunnell argued that quality is
measured in dollars because of our
cultural concepts, and that the basic
premise of quality is the quantity of
medical care our society is willing to
pay for. Huge amounts of money are
going into health care, resulting in a
drain on the economy said Bunnell,
“because health care expenditures
do not create capital.” To prevent
such a drain, Bunnell suggested phy-
sicians must impose economy and
efficiency on the health care system
so that it can become affordable.
“Physicians must stay involved in the
economic decision-making process
of this country,” urged Bunnell, “so
the economic and technical aspects
of Medicine can be protected.”

TROUBLED PHYSICIANS

The final panel of the conference
took a different course and discussed
doctors in trouble and the public’s
right to know. The April issue of the
Portland Physician is devoted to this
topic and will include a review of the
panel’s presentation.
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AMA President Assails NHI Plans

Even with a schedule that has sent
him to Austrailia, South Africa, and
South America in recent months,
Tom E. Nesbitt, M.D., President of the
American Medical Association,
found time to stop by the Oregon
Coast and address the Multnomah
County Medical Society’s 19th
Winter Conference. Dr. Nesbitt ad-
dressed proposed national health in-
surance plans and their effect on the
quality of health care in the U.S. He
emphasized the relationship be-
tween resource quantity and re-
source quality. “The balance,” he
said, “is very delicate and NHI neces-
sarily restricts resources which will
result in a system of rationing.” He
went on to say that increasing quality
and delivery while maximizing quan-
tity and reducing costs, such as the

plans suggested by Carter and Ken-
nedy, just won’t work. Dr. Nesbitt
cited four major shortcomings of na-
tional health insurance: 1) Cutbacks
in medical education dollars; 2) Cut-
backs in research and dollars; 3) Re-
duction of physician motivation; and
4) the general deterioration of the
health care system as a whole. He
pointed out the recent Australian
government move to renounce gov-
ernment-controlled health care as
too expensive, as an example.

“Rising costs are the number one
issue of the decade and the only so-
lutions that will curb this inflation are
raising the cost-consciousness of
consumers, labor, and Congress, as
well as a voluntary cost containment
program by the medical sector, such
as the successful hospital program,”
Nesbitt concluded.
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Just what do you get
for your AMA dues?

|\

You get a package of personal and professional
benefits and services that are the most extensive
of any professional organization.

You get group insurance programs that pro-
vide coverage at far lower costs than individual
coverage. They include: Group Life Insurance,
Excess Major Medical, Disability Income Insur-
ance, Supplemental “In Hospital” Insurance,
Accidental Death and Dismemberment Plan, and
Office Overhead Insurance.

You get publications to keep you abreast of
medical and health developments: JAMA,
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American Medical News, and one of nine spe-
cialty journals.

There's the AMA Members Retirement Plan.
Professional practice management information
and guides. Authoritative legal information.Con-
tinuing medical education. The nation’s largest
physician placement service. The research re-
sources of one of the nation's greatest medical
libraries.

These are just a few of the broad range of
benefits you get for your dues. Even more impor-
tant, you get a strong and effective spokesman to
represent you, your interests, and your views.

City/State/Zip

---------------------1
i

Join us. ]
We can do much more together. i
Dept. of Membership Development i
American Medical Association !
535 N. Dearborn St./Chicago, IL 60610 :
Please send me more information on the AMA 3
and AMA membership. (]
R
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Address :
]
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Communicating
With Your
Legislators:

Tips for Improving
Your Effectiveness

18  PORTLAND PHYSICIAN

From time to time throughout the
coming year newspaper articles or
television coverage of legislative
events in Salem or congressional de-
cisions in Washington may cause a
variety of reactions from members of
the medical community. Whatever
the response to these coming events,
it is important to remember in a rep-
resentative form of government, leg-
islators need to know what their
constituents are thinking. To help
you communicate your thoughts
more effectively, the Portland Physi-
cian offers these tips on writing let-
ters. and making personal calls to
your legislator or congressman, plus
who to contact if you are interested
in testifying before a committee.

Fundamentals
For Letter Writing
And Calling

-Address the letter properly: The
Honorable Sam Brown, 371 State
Capitol, Salem, OR, 97310, Dear
Senator Brown (Representative or
Congressman).

-ldentify the bill or issue. About
20,000 bills are introduced in the
US Congress and over 3000 in the
Oregon Legislature so it’s impor-
tant to be specific.

-Be timely. Sometimes a bill is out
of committee or has passed in
one of the houses before a help-
ful letter or call arrives. Inform
your congressman or legislator
while there is still time to take ef-
fective action.

-Write/call the right people. Con-
centrate on your legislator or
congressman.

-Be reasonably brief. Your opinions
and arguments stand a better
chance of being heard if they are
stated as concisely as the subject
matter will permit.

-Express your own views. A person-
al letter or call is far better than
a form letter or signature on a pe-
tition. Form letters often receive
form replies.
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-Give your reasons. Statements like
“Vote against HB 100; I’'m bitterly
opposed” don’t help much. But
a letter or even a call which says
“I'm a doctor and HB 100 will put
me out of business for the fol-
lowing reasons ...” tells a lot
more. Provide facts.

-Be constructive. If a bill deals with
a problem you admit exists but
you believe the bill is the wrong
approach, tell what you think is
the right approach is. If you have
expert knowledge, share it.

-Say “Well Done”. Don’t hesitate
to say “well done” when it is de-
served. Legislators are human too
and appreciate an occasional pat
on the back.

-Don’t threaten or promise. Legis-
lators usually want to do the pop-
ular thing, but this is not their
only motivation. They would like
to know why you feel strongly
about an issue. Your reasons may
change their mind; the threat
probably won't.

-Don’t demand commitments. If
you have written a personal letter
or called and stated your reasons
for a particular stand, you have
a right to know your legislator’s
present thinking on the question.
But writers or callers who de-
mand to know how you will vote
on HB 100 should bear certain
legislative realities in mind. On
major bills there are usually two
sides to be considered, and you
may have only heard one. The bill
may be 100 pages long with 20

1979

provisions in addition to the one
you discussed, and your legislator
may be forced to vote on the bill
as a whole, weighing the good
with the bad. A bill rarely be-
comes law in the same form as
introduced. It is possible that the
bill you're interested in may not
even be the same bill when it
reaches the floor and your origi-
nal position may have changed.

-Your legislator or congressman
needs your help in casting votes
for issues that affect us all. The
“ballot box” is not far away. It
is painted blue and it reads “U.S.
Mail,” or it’s black and has a dial.
Use it.

NEW TOLL FREE
NUMBERS

Calling your legislator or a Salem-
based state agency has been made
easier with the implementation of
ACCESS 800, a call-back, toll-free
telephone system. Designed to make
access to government simple and in-
expensive for Oregon residents, the
new system is reached by calling 1-
800-452-7813. A state operator will
answer your call and connect you
with a specific extension, individual,
or help you locate the agency that
can deal with your inquiry. After your
call has been transferred to the cor-
rect number, your name and number
will be taken and your call returned.
This is necessary to keep the toll-free
telephone lines open for more calls.
If your inquiry simply relates to the
status of a particular bill, dial 1-800-
452-0290 and you will be in contact
with the Legislature’s computer
which contains up-to-the-minute in-
formation about bill status, hearing
dates and times, third readings and
significant announcements. Save
yourself time and money and use
ACCESS 800 or the Legislative Infor-
mation Number.

The Oregon Medical Association is
again coordinating the monitoring
and lobbying for legislation of inter-
est to the medical community. If you
are interested in spending some time

in Salem, as a visitor, or because of
expertise or interest in specific legis-
lation, contact Barney Speight or
Shirley Sproles at the OMA, 226-1555.
While arrangements for expert testi-
mony are generally made through the
various specialty organizations, the
OMA also keeps a file of those physi-
cians who are willing to offer their
time and expertise.

Bob Hope
says,
“Help keep
Red Cross
ready.”

A Public Service of This Magazine m
& The Advertising Council G
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Accept

NO subsfitute
for your professional

judgment

As a physician, you have therightto
prescribe the drug which you believe
will most benefit your patients. Now,
substitution laws make it more diffi-
cult to exercise that right. In many
states, unless you specifically direct
pharmacists to dispense your brand-
name prescription as written, they
may be required by law to substitute
another drug for your brand-name
prescription.

This means that the ultimate drug
selection is no longer yours; its
source is left to the pharmacist’s dis-
cretion. You will have forfeited your
right to prescribe as you see fit. Pre-
serve your rights. Specify that you will
accept no substitution.

When you accept
no substitutes...

eYou ensure that your patient re-
ceives exactly that product you have
specified on your prescription

eYou choose the quality of the prod-
uct dispensed to your patient

eYou can exercise the right to select
aproductbased uponits proven thera-
peutic performance and to select a
manufacturer that stands behind its
brand name or generic product

eYou can support the kinds of re-
search programs that are vital to new
drug discovery and development

e You can help sustain important
physician, pharmacist and patient
education services supported by in-
novative, research-oriented firms

For complete information on the drug substitution law effective in your
state, please consult your local Pfizer Representative.

© 1978, Pfizer Inc

20  PORTLAND PHYSICIAN

@ PHARMACEUTICALS

March



DATELINE: January 10, 1979

CONDITIONS: Outside — The
ground was glistening white, the
trees shimmered in their coat of
crystal-like ice, the sky was filled
with the silent sound of falling
snow-flakes and the beauty was
breathtaking. Inside — the lights
went out, the heat stopped, the
ticking of the clocks stilled and the
phones were ringing off the hook.

That was the scene at Physicians’
Answering Service (PAS) after a major
snow and ice storm settled on Port-
land’s doorstep in January. But like
the Post Office, the Answering Serv-
ice performs through wind, snow,
sleet, or hail, and even ice, helping
people in need.

Thanks to the farsighted Board of
Trustees who originated the installa-
tion of an emergency generator that
provided light and power in the
switchboard room when the lights
went out, the night operator quickly
pulled the emergency power switch
and the Answering Service was on
auxiliary power from 4:00 a.m. until
10:30 p.m.

As if this crisis was not enough, a
frozen drain pipe flooded the switch-
board room leaving the operator’s up
to their chairs in water. And then the
workload doubled because the radio
paging service also lacked power for
almost two days.

True to their pledge, every single
answering service operator made it to
work, despite dangerous and hazard-

ous conditions. “They came upon a
1979

moment’s notice, some without
being called,” said Dorothy Price,
PAS Supervisor. “They came on foot,
scaling the steep hills that lead to the
office, without thought to personal
safety, and in some cases in the wee
hours of the morning.” “One opera-
tor,” added Pauline Ketchum, PAS
Training Supervisor, “was in a colli-
sion but came to work anyway.” Or-

Orchids are in order for the doctors
who came into their offices and an-
swered phones when office staff
could not make it. And roses to the
many understanding doctors who
called the Service and offered their
assistance ... it would take at least
three months training, but it was the
thought that counted.

With nine switchboards flashing
before them — likened only to the
night lights of Las Vegas — PAS oper-
ators had to give priority to emer-
gency calls. It was a difficult responsi-
bility to make on-the-spot decisions
between emergency and non-emer-
gency situations, but once these de-
cisions were made, the operators
quickly determined what to do and
where to call.

The ticket count shows that 2000
calls were recorded that day, while
thousands upon thousands of calls
were handled verbally and didn’t re-
quire a written message.

The Answering Service made every
effort to help all those patients, who
called in, so Doctors, next time you
call in to check on messages, don’t

PHYSICIAN’S ANSWERING SERVICE:

The show must go on ...

forget the extra effort these operators
provided during the storms and re-
member to say THANKS!

BELIEVE IT OR NOT, PATIENTS
SAIDE

..."If the office is closed, does that
mean no one is there?”

..."Are you positive?”

..."Why are you at work, if they
are closed?”

..."Is the office closed because of
the ice?”

..."Why is my doctor’s office not
answering, is he on vacation?”
..."Are you alive or is this just
a recording?”

..."Is this my doctor’s day off?”
...“I'm stuck in the mountains and
I must have my birth control pills!”
co s  thist room: 348 1at: St: \Vin-
cent?”

..."The office recording says
closed till Tuesday; does that
mean this Tuesday or next?”

.. .Etc, etc. etc.

We Specialize in

WEST SIDE

Homes & Home Sites
Acreage & Commercial

9655 S.W. Canyon Rd.
292-3515
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Mullnomah Foundation fo

r Medical Care:IN REVIEW

National Council Wants To

Hear Your Opinion

“Everyone wants my time,” you
say, “and, besides, what’s National
Council?” You’re right — everyone
does want your time. But, members
of your local peer group can work for
you in National Council.

Again you ask, “What is National
Council?” National Council, or more
formally, the National Professional
Standards Review Council, was es-
tablished in the Social Security
Amendments of 1972 primarily to re-
view the performance of Professional
Standards Review Organizations
(PSROs) and to advise the Secretary
of Health, Education & Welfare
(HEW) on policies affecting the
PSRO program and Medicare/Medi-
caid issues. These responsibilities
have involved reviewing criteria de-
veloped by local PSROs, the develop-
ment of national guidelines (i.e.,
“Unnecessary” surgery criteria) and
providing information to the Medi-
care/Medicaid program.

The National Council is composed

of eleven physicians chosen to serve
upon recommendation of national
health care and consumer groups.
They are representatives of the na-
tion’s physicians.

You are well represented on the
National Council; two-members are
practicing physicians in Multnomah
County, Dr. Robert Hare and Dr. John
Bussman, National Council Chair-
man. This is the first time that any
PSRO has been recognized in this
fashion and this is particularly advan-
tageous to YOU!

The National Professional Stand-
ards Review Council is your pipeline,
so to speak, to governmental agen-
cies debating the future utilization of
federal health care resources. Your
opinions and ideas can affect, or as
recent history has shown, modify
governmental health care guidelines.
This was clearly demonstrated when
the Department of Health, Education
& Welfare (DHEW) withdrew Trans-
mittal 48 after strong protest by Mult-

e B Y (1 e
o K-. el .
S 282-4501

ﬁuoa %ngood eyta,mf)

Portland’s Unique Funeral Home

A funeral in the
beautiful Ross Hollywood
Chapelis a lasting
tribute to the memory
of a loved one.

N.E. 48th and Sandy Blvd.
Portland, Oregon 97213

nomah Foundation for Medical Care
(MFMC), the Multnomah County
PSRO.

Transmittal 48 set benefit and cov-
erage guidelines for medical neces-
sity and appropriateness of care de-
terminations for federally insured
patients. The original transmittal dis-
allowed continued certification at
the acute level for the patient need-
ing an Intermediate Care Facility
(ICF) bed which was not immediately
available. DHEW agreed to rewrite
the transmittal to allow continued
certification for a patient awaiting a
bed at any lesser level of care, not
just a skilled level of care. The revised
transmittal also maintained that such
decisions were vested, by PSRO legis-
lation, with local physicians and not
with the national bureaucracy.

During his three years with the Na-
tional Council, Dr. Robert Hare has
observed a change in the concentra-
tion of Council activities. “Its first ef-
forts were directed toward the devel-

Private Duty
Nurses-RNs

02
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opment of the PSRO program, a
sizable achievement. Subsequent
years involved daily ‘housekeeping’
items (i.e., operations reports). The
National Council had become a me-
dium for announcing DHEW poli-
cies. These years were disappointing,
at times; the Council often dealt with
items to which they could contribute
little.”

Dr. Hare continued, “There seems
to be a gradual change. The National
Council now represents the most
direct funneling of input from the
profession to DHEW and other gov-
ernmental offices.” Attendance at the
meetings usually involves two to four
hundred persons, representing
various branches of governmental
and national health organizations. Its
main focus involves policy develop-
ment and more discussion of philo-
sophical issues. Council energies are
centered on a valid assessment of the
PSRO program — its role in assuring
quality health care and more appro-

2164 S.W. Park Place Portland, Oregon 97205 (503) 243-1511

priate use of health care resources.

Dr. John Bussman, Council Chair-
man, emphasized, “Even through its
‘growing pains’, the National Council
has maintained a quality-oriented
focus in a time when cost issues
seemed to remain in the forefront.”

Subcommittees of the Council
have been appointed by Dr. Bussman
to deal with the issues of Council
input to the annual evaluation of
PSROs, relations with the Office of
Program Integrity (concerned with
fraud and abuse, such as the “Medi-
caid Mills” in large metropolitan
areas) with the medical profession’s
and the Council’s foremost concern,
the issue of confidentiality of PSRO
data.

Multnomah Foundation for Medi-
cal Care members and other health
care professionals should express
ideas and concerns to Dr. Hare and
Dr. Bussman, your “pipeline” to
those debating the issues directly af-
fecting the health care system.

DIRECTOR OF
RADIOLOGY

AND OTHER
RADIOLOGISTS

are needed to provide the following
services: General Diagnostic
Radiology, Ultrasound, Nuclear
Medicine, Neuroradiology, and
Radiation Therapy in an ultra-
modern, general, acute-care, fully-
equipped 203-bed hospital and
major oncology center, including 20
MEV, linear accelerator and com-
prehensive radiotherapy supportive
equipment. The location, in a pros-
perous community, is freeway-close
(45 minutes) to metropolitan Los
Angeles; just 5 blocks from South
Bay beaches and year-round recre-
ational  facilities. Interested
radiologists should send curriculum
vitae to Louis Vazquez, M.D., Chair-
man of the Search Committee, South
Bay Hospital, 514 North Prospect
Avenue, Redondo Beach, California
90277.(213)376-9474. Applications
must be received no later than April
15, 1979.

WHAT KIND OF PERSON
BECOMES A NAVY PHYSICIAN?

DOCTORS JUST LIKE YOU.

cruiter.

Donald Rietz
221-3041

Navy doctors start their medical careers just like you. As
civilians, they come from all parts of the country with wide-
ranging medical experience. From Park Avenue to Main
Street. From new interns to 20-year doctors. In truth, the
Navy doctor is you.

A Navy practice would be as varied and challenging
as any you’ll find in a civilian setting. From infant care to
geriatrics, you'll treat dependents, retired personnel and those
on active duty.

And, for a Navy physician, paperwork is kept to a minimum.
There are a lot of great advantages to Navy medicine. Good
pay. A family life. Even 30 days’ paid vacation a year.

Get all the details. Call or write your nearest Medical Re-

BE THE DOCTOR YOU WANT TO BE. IN THE NAVY.
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Eleven

Apply for
Society
Membership

The following physicians have ap-
plied for membership in the Multno-
mah County Medical Society. In ac-
cordance with the Society’s bylaws,
this constitutes first publication.
Applicants will be eligible for mem-
bership only upon completion of all
other bylaw requirements.
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For Active
Membership

CRANER, Gregory E. Penny
GE* Oregon ‘71
1217 E Burnside # 701

Gresham 97030 661-2000
4004 NE 131st PI
97230 254-2905

SPONSORS: Doctors John M. Custis and
Darrell Lockwood

MEURER, Joseph P., Jr.

Shirley
OPH Oregon ‘74
200 SW Market Street
97201 223-8147
7345 SW 26th 246-0376

Dr. Meurer is an Affiliate Member of
MCMS.

ORDONEZ, Julio A. Susana

NS Argentina ‘71
10502 NE Wasco 252-1427
97220

3259 SE Fifth
Gresham 97030
SPONSORS: Doctors James W. Cruick-
shank and Geraldine G. Price

665-7541

SLASKI, Andrew J. Kerstin
PD Lodz, Poland ‘63
13375 SW Violet Ct

Beaverton 97005 646-6071

A

SPONSORS: Doctors William Snook and
Paolo C. Giacomeni

WANTOCH, Peter J. Patricia

R McGill '69
10300 NE Hancock 255-1313
97220

9355 SW Aspen

L\ Beaverton 97005
SPONSORS: Doctors Raymond F. Fried-
man and James Whiting

297-6248

For Associate
Membership

ELY, Neal E.

P Washington ‘58
426 SW Stark Street

97204 221-2583
2175 SW 84th 297-3929
97225

SPONSORS: Doctors Rogers J. Smith and
David A. Turner

IRELAND, Karen Richard
PATH*(A&C") Oregon ‘73
3181 SW Sam Jackson Pk Rd

97201 225-8273
1331 SW Hume Ct 246-9708
97219

SPONSORS: Doctors William M. Petty
and Joseph B. Trainer

VELLIOS, Frank Maria
PATH*  WN., St. Louis ‘46
3181 SW Sam Jackson Pk Rd
97201 225-8275
2409 SW Talbot Pl 241-7290
97201

SPONSORS: Doctors Vinton D. Sneeden

and William M. Petty

WEGHORST, George R.

Sabra
0OBG* Texas ‘72
18345 SW Alexander
Aloha 97005 642-2528
15720 NW Norwich
Beaverton 97005 645-7207

Dr. Weghorst is an Active Member of
MCMS.

& MULINOWH COUN'?

MEDIGIL SOCIETY

PUCEMENT
SEN'CE (AGENCY )

Medical Office Personnel
Full-lime Service
Qualified Applicants
References Checked

- 2209077

March




For Affiliate
Membership

ERDE, Karen M.
FP (Resident) SUNY ‘76
3181 SW Sam Jackson Pk Rd

97201 225-8573
2454 NW Overton 227-2187
97210

SPONSORS: Doctors Laurel G. Case and
William A. Fisher

MATHESON, Robert T.

Pamela
D*(Resident) Utah ‘73
3181 SW Sam Jackson Pk Rd
97201 225-8597
5045 SW 26th PI 244-0271
97201

SPONSORS: Doctors Gregory Roduner
and Peter E. Goodkin

pProdata

COMPUTER SERVICES

Complete medical
billing services

® insurance
billing

e accounts
receivable

Serving professional
offices exclusively
since 1958.

2

PROFESSIONAL DATA PROCESSING

1423 S.W. Columbia
Portland, Ore 97201 228-4783

Toll Free in Oregon: 800-452-1428
1979

1978

Medicine In Review

Pl |

Preventive medicine moved to the
front of the American health care
scene in 1978. Public leaders every-
where were talking about the need
for programs aimed at preventing dis-
ease, in addition to caring for the
sick.

Few agreed on a definition of pre-
ventive medicine. Many said that it
means immunizations, regular vigor-
ous exercise, keeping weight down to
normal, no smoking, a sensible diet,
proper rest and recreation. Mostly
these involve decisions on life style
that are the prerogative of the indi-
vidual rather than his doctor.

There were indications that at least
some of the people were doing at
least some of these good things.
Deaths from heart disease continued
to drop, probably reflecting the
adoption of life habits to reduce risk
on the part of many Americans. Many
Americans still smoked, but many
were quitting. Setting an example for
their patients, doctors surveyed at
mid-year said that only 18 per cent
of the medical profession continues
to use tobacco.

Along with a new emphasis on pre-
ventive medicine came a growing in-
terest in environmental medicine —
the things in the environment that
may cause disease. Many substances
were implicated as possibly causing
cancer. Nitrite in food was a late can-
didate. Emphasis was on disease-
causing substances in the work place,
the air, the home and on the grocery
shelf. There was a tendency to lose
sight of life. For instance, the single
major cause of skin cancer is sun-
light. And sexual intercourse is the
single major cause of cancer of the
cervix.

In 1978 came the test tube baby,
the still unsubstantiated claim of a
baby born by cloning, and further
bits and pieces of new data in cancer,
diabetes and other common ills.
Obesity, its health hazards, and what
to do to lose weight continued to de-
mand a great deal of time in the
health care sector.

In the socio-economic areas of
medicine, concern over rising costs
of care continued to dominate dis-
cussion and debate. The Voluntary
Effort to contain cost escalation in
hospitals by the American Medical
Association, the American Hospital
Association, and the Federation of
American Hospitals was beginning to
take effect. The rate of increase
dropped substantially in 1978. But
government planners continued to
advocate mandatory controls on
reimbursement for health care serv-
ices.

Late in the year both President
Carter and Senator Kennedy present-
ed national health insurance plans.
The President proposed the gradual
phasing in of a plan built largely on
the present private system. Kennedy
proposed a sweeping program of

-government regulation of health

care. Both plans will be debated
again in 1979.

Attempts to bring more minority
students into medical schools re-
ceived a temporary setback when the
Supreme Court ruled in the Baake
case that schools could not set
quotas for minority enrollees. Most
schools did not set quotes anyway,
and the effort to enlist more potential
black doctors continued.

Next Month: Highlights
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contains no aspirin
taplets

Darvocet-N 100 @

10O Mmg. Darvon-N ropoyphene napsyiate)
650 mg. acetaminophen

Additional information avallable

oC/f/ to the profession on request from
oS4 Eli Lilly and Company
Indianapolis, Indiana 46206

700565 Eli Lilly and Company, Inc.
Carolina, Puerto Rico 00630
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A new plain language booklet explains what Medicare does and doesn't cover. The Health Insurance
Institute has made available a new book, "Retirement Health Insurance Booklet" which provides
tips on buying and using supplementary health insurance, plus a section of answers to ques-
tions often asked by the elderly about Medicare and supplementary insurance. Single copies
are available, free: Health Insurance Institute, Department RH, 1850 K Street NW, Washington,
D.C., 20006.

A Blue Cross-Blue Shield of NY study suggests it pays patients planning operations to seek second
opinions. In 1500 cases where a "second opinion" was made by a physician, after the first
doctor recommended surgery, one in four ear nose and throat cases were advised not to proceed
with the planned operation. In 383 obstetrical-gynecological cases, three in ten patients
were advised against previously scheduled surgery. Blue Cross-Blue Shield estimated it
saved $700,000 in surgical payments on this study based on an estimated $1500 per operation.

The New England Journal of Medicine recently published a comprehensive survey, of all studies
from the past 25 years, comparing health-care costs for HMO members vs. similar groups who
paid for health services the traditional way (payment to doctors and hospitals plus insur-
ance premiums, with insurance benefits offsetting many of these expenses). The study's
conclusion: HMO families saved from 10% to 40% over what non-members paid for the health
care services.

Have a drug product problem? The Drug Product Problem Reporting Program has a toll-free telephone
service for reporting drug problems. Recently two tablets packaged inside a single tablet
unit-dose packet casued confusion regarding the dose. Four reports to DPPR resulted in the
identification of faulty packaging and a recall by the manufacturer. If you've discovered
a problem call: 1-800-638-6725.

Blue Cross and Blue Shield will phase out payment for certain routine diagnostic tests for non-
surgical hospital patients unless specifically ordered by a physician. The most common of
the tests include blood amylase, certain skin tests, gastric analyses and many hormonal tests.

A special report on Inside Our Hospitals and Why $1 Out of $11 Goes for Health can be found in
the March 5 issue of U.S. News and World Report. The report discusses profits, planning,
quality, the hospital lobby and provides a pictogram of spending trends. Don't miss it.

A major expansion of continuing medical education programming was approved by the AMA Board of
Trustees. The new project will develop an extensive "Library" of multi-medial programs
designed for self-instruction or for instruction of small groups of physicians. It will
include self-assessment and evaluation procedures.

"The Healthy Approach to Slimming," is a new pamphlet published by the AMA, which answers questions
about correct weight and offers suggestions on how to deal with calories and diet planning.
If you think your patients could use this informative booklet, copies are available from
the AMA, PO Box 821, Monroe, Wisconsin, 53566. There is a charge.

Portland has been selected as one of 10 cities to receive a US Department of Labor grant to
train 450 handicapped persons with the cooperation of business and industry. The program,
known as Projects with Industry, is an expansion of existing Goodwill service.

Mark your calendars for April 4 and 5. FEELIN' GOOD, the 2-day health fair sponsored by KGW-TV
and Radio, the Portland area hospitals and the YWCA, is still Tooking for volunteers to
man screening stations. The health fair is endorsed by the Medical Society, and the Auxiliary
is also providing volunteers.
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MULTNOMAH COUNTY MEDICAL SOCIETY CALENDAR

MapchiSsigusis. fo.aniiserid. Peer Review Commission, 6:15 pm Social, 6:45 pm dinner
Manchii6, Wi« e AP AL v T Public Health Commission, 12:15 Lunch

MaGeR st b in . .o BESE Executive Committee, 6:00 pm Social, 6:45 pm Dinner
MarChReH R TR it & wadiv e o v ot oRe Jail Health Committee, 6:15 pm Social, 6:30 pm Dinner
MABCRE Y OoEL S SSRGS O «...Committee on Regional Blood, 12:15 Lunch

MABGI S0« ot s tssl & ol et s A e U0 OMA Board of Trustees

MarehiE3. Ul Sae s S el da s Sl Alcohol & Drug Abuse Committee, 6:30 pm Dinner

Maxeh i Nhel s < o et ..Board of Trustees, 6:00 pm Social, 7:00 pm Dinner
Marchale=25" 1. oo, o et SR MCMS Annual Spring Conference, Maui,Hawaii

CALENDAR OF EVENTS: Send information for this, or the Medical Community cCalendar to PORTLAND

PHYSICIAN, 2188 SW Park Place, Portland,Or.,97205. All MCMS sponsored events are open to
any member. Meetings are held at MCMS headquarters, 2188 SW Park Place, unless otherwise
noted. Attendance at meetings of a peer review or confidential nature is at the discretion
of the Chairperson. For more information, call 222-9977.

NAMES IN THE NEWS:

28

ROBERT W. BLAKELY, M.D., professor and director of speech pathology and audiology,
Crippled Children's Division, University of Oregon Health Sciences Center has been
appointed to the Professional Services Board of the American Speech and Hearing Ass-
ociation.

RANSON JAMES ARTHUR, M.D., has been named dean of the University of Oregon Health Sciences
Center School of Medicine. Dr.Arthur is currently serving as associate dean for curric-
ular and student affairs at the School of Medicine, University of California at Los
Angeles. He begins duties in Oregon on July 1.

DALE REYNOLDS,M.D., was selected by the MCMS Executive Committee as the nominee for the
NOHS Forest E.Rieke Achievement Award in Community Health Planning at its March Meeting.

JOHN BUSSMAN, M.D., was recently elected as a member of the American Heart Association

.Board of Directors. Dr. Bussman has been a Heart volunteer since 1954.

C.H.HAGMEIER, M.D., was recently elected President of the Rotary Club of Portland,Oregon.

KENNETH SWAN,M.D., recently retired chairman of opthamology, UOHSC, will receive the
Aubrey R. Watzek Pioneer Award from Lewis and Clark College, on March 6. The award
honors Oregonians who have been pioneers in their chosen fields.




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 Mult-
nomah County Medical Society.
Wherever you are in the City, you can
be reached. We provide you a
Motorola ‘‘Pageboy II” receiver.
When you’re on call, your calls
are rerouted to our dispatcher.
We page you. You hear an alert,
which only your pager receives.
You immediately get your live
voice message.

The service is limited to mem-
bers of the Multnomah County Med-
ical Society, on a non-profit, cost-shar-
ing basis. The monthly rate of $25.00 in-
cludes use of the pager, rechargeable bat-
tery and charger, plus 24-hour a day serv-
ice with no limit on the number of mes-
sages. The $25 fee covers the maintenance
of your pager, except for physical damage.

Order yours now.

MULTNOMAH COUNTY MEDICAL SOCIETY
2188 S.W. Park Place, Portland, Oregon

Phone 222-9977
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MEDICAL COMMUNITY CALENDAR

March 5-18

Network for Continuing Medical Educa-
tion Video Cassettes: “Decubitus Ulcers
— Identifying Patients At Risk”; “Back
Pain — A Conservative Treatment Pro-
gram”; “Diagnostic Ultrasound — The
Lower Abdomen & Pelvis in Non-Preg-
nant Women”. May be seen at Portland
Adventist, Physicians & Surgeons, and
Holladay Park Hospitals, contact the
Medical Staff Office.

March 7

Providence Medical Center Grand
Rounds: “Frontiers of Clinical Rheuma-
tology — New Diseases and New Tests”,
Rodney Bluestone, M.B., M.R.C.P., Chief,
Rheumatology Section, Wadsworth V.A.
Hospital, Prof. of Medicine, UCLA. 8:00
a.m., Auditorium, Providence Hall.

March 8

UOHSC Pediatric Grand Rounds: “A
New Congenital Myopathy”, Blaine
Tolby, M.D., Fellow in Medical Genetics.
8:00 am, University Hospital South,
Room 8B-60. Details? 225-8194.

March 8 & 15

Providence Medical Center Internal
Medicine Review: Rheumatology,
Martha Regan, M.D. Courses designed
prepare physicians for certification and
serve as comprehensive general review.
6:00 p.m., Room 25, Providence Hall.
(Phone: 234-8211, ext. 532)

March 14

Providence Medical Center Grand
Rounds: “The Cause of Death and the
Death Certificate”, Paul W. Kohnen,
M.D., Providence Medical Staff. 8:00 a.m.,
Room 25, Providence Hall.
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March 14

UOHSC Continuing Medical Education
Program: Office Management of Hyper-
tension. Sheraton-Portland Hotel, Lloyd
Center. Co-sponsor: Penwalt Prescrip-
tion Products.

March 15

UOHSC Pediatric Grand Rounds: “Let’s
Keep the Bite in the Two-year Old”, Don
Porter, D.D.S., Director of Hospital Den-
tal Service, Professor of Pedodontics. 8:00
am, University Hospital South, Room 8B-
60. Details? 225-8194.

March 19-April 1

Network for Continuing Medical Educa-
tion Video Cassettes: “Alcoholism — A
Chronic Treatable Disease;” ““The Insen-
sitive Diabetic Foot — Before and After
Breakdown;” “Dermatologic Techniques
for Your Practice;” and “The Emergency
Use of CT Scans for Intracranial Trauma.”
May be seen at Portland Adventist, Physi-
cians & Surgeons, and Holladay Park hos-
pitals, contact the Medical Staff Office.

March 22 & 29

Providence Medical Center Internal
Medicine Review: Gastroenterology,
Ronald Katon, M.D. Courses designed to
prepare physicians for certification and
serve as comprehensive general review.
6:00 pm, Room 25, Providence Hall. (234-
8211, ext. 532).

March 22

UOHSC Pediatric Grand Rounds: “Pedi-
atric Rheumatology Today”, Beverly
Wittkopp, Clinical Instructor in Pediat-
rics. 8:00 am, University Hospital South,
Room 8B-60. Details? 225-8194.

March 27

Portland Clinic Medical Information
Series for patients of the Clinic and their
friends. “Nutrition and Dieting” at the
Clinic, 800 SW 13th Avenue. 8:00 p.m.

March 28

Providence Medical Center Grand
Rounds: “What Internists Need to Know
About Pacemakers”, Rodney L. Crislip,
M. D., Providence Medical Staff. 8:00
a.m., Room 25, Providence Hall.

March 29

UOHSC Pediatric Grand Rounds:
“WHAT IS THE INTERNATIONAL YEAR
OF THE CHILD? Who is going to Speak
up for the Children?”, Panel discussion
with John Diliberti, MD, Edward Hen-
dricks, M.D., Tom Olson, M.D., and Bob
Mendelson, M.D. 8:00 am, University
Hospital South, Room 8B-60. Details?
225-8194.

March 30-31 & April 1

UOHSC Continuing Medical Education
Program: Endocrinology, Salishan Lodge,
Gleneden Beach.

April b, 12, 19

Providence Medical Center Internal
Medicine Review: Hematology, Gordon
Doty, M.D. Courses designed to prepare
physicians for certification and serve as
comprehensive general review. 6:00 pm,
Room 25, Providence Hall. (234-8211, ext.
532)

March



Classified Ads

OFFICE SPACE

PRACTICE OPPORTUNITY

REAL ESTATE

NORTHRUP MEDICAL CENTER BLDG — estab-
lished medical center bldg. in N.W. Portland
has office space available. Rent incl. utilities,
janitor services, air conditioning & free parking
for physicians & patients. Located one block
from Good Samaritan Hosp. For rental info. call:
Dr. Wm. Galen, 228-6509.

MEDICAL OFFICE SPACE near Gresham Gen.
Hosp. Scenic location w/generous park. around
new med. bldg. Heat, AC w/filtered air. Recep-
tion ofc., minor surg., Ig. lobby, lunch rm. &
addit. storage space avail. Bldg. & loc. must be
seen. Contact: Larry Petersen, 500 NW 20th,
Gresham, 667-2424.

PROFESSIONAL OFFICE SPACE FOR LEASE:
1200 sq.ft. in central Lake Oswego. Call 636-
4508 wkdays, 655-2340 eves & wkends.

THE VALLEY MEDICAL CLINIC
Space avail near Hillsdale in SW Portland. Com-
plete lab & x-ray depts, free parking for patients
& MDs. For details, contact Roger Jorgensen,
246-3355.

MEDICAL CLINIC NOW LEASING
Very attractive bldg, newly redecorated with
excellent parking, close to city ctr & 3 hospitals,
on a main E/W Tri Met line. Rooms for Lab,
XRay, Surgery, etc, this space is quality at a
reasonable rate.
Call Geo. Neidhart 287-1661
NEIDHART Properties, REALTOR

Director, Student Health Service and
Counseling Center
A newly created position responsible for ad-
ministration and program development of the
Student Health Service and the Counseling and
Testing Center. Qualifications: earned medical
degree with the completion of psychiatric resi-
dency, licensed or registered to practice in
Oregon, administrative experience, preferably
in higher education setting. Salary range
$36,000-$42,000. Closing date for applications,
May 1, 1979. Candidates may request complete
position descriptions which detail application
procedures from the appropriate search com-

mittee, Office of Student Affairs, Portland State

University, PO Box 751, Portland, OR 97207.

Portland State University is an Affirmative Ac-

tion/Equal Opportunity Employer.

EQUIPMENT

Electric Stair Glide, 13’ dual track lift w/27”
extension. Swivel chair 12%2" wide by 2%."” deep.
$2000 new, sacrifice for $800 or best offer.
227-6840

SECLUSION
1/3 acre of treed privacy surrounding this
COUNTRY CONTEMPORARY. Open spacious
rooms for informal entertaining, abundant use
of natural wood, many special lighting features,
deck for outdoor living — amenities too nu-
merous to list. — For singles or executive couple
with a desire for privacy and easy maintenance,
this is a must. $108,000. Please call Hal Cary,
297-1626 or 281-6303 eves.
GLORIA LONDER, INC., REALTORS

Home for Sale.
Unique-Gladstone. Convenient to 1-205 and
Sunnyside Hospital Dramatic Contemporary.
Ideal for career couple. Multi-leveled. View.
Heat-pump, thermopane, microwave. 3 bdrm,
2% baths. Unusual and handsome. $129,500.
E.G. STASSENS, INC.-Luxury Homes. Please call
Miriam Ostroff, 297-1584. Evenings, 224-9020.

VACATION RENTAL

Winter Rates on 5-bedroom home located on
secluded low bank Gleneden Beach Ocean-
front near Salishan. Weekend, Weekly. 645-
2821.

House at Black Butte. Sleeps ten. Weekly rates.
Setting up summer schedule now. Don’t be too
late, reserve now. 223-6480.

For information, or to place your
classified ad, call 222-3326

fishing creek. $98,500.

S, Pomelzn.

REALTY CO.
REALTOR

20 Acre farm in its own lovely valley. Unique log house, barn, orchard,

2 Acre showplace minutes from freeway in Wilsonville. $84,600.

Our Southwest Branch Office (8748
Hall) specializes in property for
professionals.

Ask for Renee Robel, our sales-
person who is also a doctor's
daughter. She can help you sell your
property, find a new home, or find
good investments for you.

CALL 641-8888 or 639-5637
(evenings).

Emergency
Death Information

A recorded
public service message
24 hour number

284-7555

Save for Future Reference

2.
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EMPIRIN COMPOUND
¢ CODEINE

Each tablet contains: aspirin, 227 mg; phenacetin, 162 mg; and caffeine, 32 mg; plus
codeine phosphate in one of the following strengths: #4—60mg (gr 1); ¥3—30 mg
(gr'%); #2—15 mg (gr 4); and #* 1—7.5 mg (gr '), (Waming—may be habit-forming).

Burroughs Wellcome Co.
Research Triangle Park
North Carolina 27709

Wellcome



