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O Indoor running track
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For Information 225-1068
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The OMA House of Delegates will meet in Portland November 5, 6 and 7 to consider resolutions and
reports. These resolutions and reports are the basis for determining OMA policy. Any OMA member may either
1)write a resolution and have it introduced by a delegate or 2)write a resolution and submit it to the MCMS
board of trustees for consideration as a Society-sponsored resolution. (Resolutions not accepted by the board
may be resubmitted to a delegate.) Resolutions going to the board of trustees must be at the MCMS by Monday,

September 20. Resolutions going to a delegate must be at the OMA by Wednesday, October 6. This is your
chance to make a change.

A credit and collections workshop for physiclans is scheduled for Tuesday, September 21 from
7:30-9:00 pm at the MCMS. Transworld Systems, Inc. a Society-sponsored pre-collection service, will present the
workshop and address: the importance of establishing a credit policy; essential patient information; educating
patients of their financial obligations; financial arrangement options; laws regarding collection activities; and how
to achieve quick turn-around time. Registration is $5. Call 222-9977.

The AMA’s Fifth National Conference on the Impaired Physician will take place in Portland
September 22-25 at the Marriott. Co-sponsored by the MCMS and OMA, the conference will feature national
authorities on alcoholism, workshops and problem-solving discussion groups. For more information see page 29.

A federal advisory council has recommended that the US Department of Health and Human Services not
grant a $20 million request to fund construction of the proposed OHSU research institute. The National Advisory
Council on Health Profession Education felt the university could not assure the government it could produce the
necessary $6 million in annual operating costs, according to James Durham, grants management officer with the
Bureau of Health Facilities. Another factor was the State of Oregon’s statutory inability to guarantee state
support for the institute in case the operating money could not be raised from private donations and research
grants. Durham added, however, that the council’s recommendation is only advisory and the $20 million for
construction has already been appropriated by Congress.

The physicians’ service component of the Consumer Price Index rose 7.8 percent in the second quarter of
1982, well below the all-items index, which rose 11 percent. The hospital room component increased at an even
lower rate of 6.3 percent over the quarter, according to figures released by the Bureau of Labor Statistics.

In a related development, the Department of Health and Human Services reported a 15.1 percent annual increase
in public and private expenditures for health care from 1980 to 1981. Americans spent $287 billion on medical
care last year, representing 9.8 percent of the gross national product. The department said health spending
averaged $1,225 a person. Of that, $524, or 42.8 percent, was spent by federal, state and local governments.

Ten students from the University of Washington Medical School are attending the Impaired
Physician Conference in Portland September 22-25 and need a place to stay. If you have room in your home,
please call Collette Wright at the MCMS, 222-9977.

\
Legislation to replace the federal health planning program with a voluntary, non-regulatory system |
has been introduced by Senator Orrin Hatch (R-Utah), chairman of the Senate Labor and Human Resources |
Committee. He said the federal program has “not restrained growth in hospital costs, nor has it stimulated

reduced costs in any area of health care.”

The bill would encourage the states to develop their own health planning programs with minimal federal
intervention, Hatch said. It would repeal the certificate-of-need program and would limit federally-supported
health planning to true planning and data collection. The planning program, which the Administration recom-
mends be phased out, will expire this year unless reauthorized by Congress. S2720 would set up a one-year
program allowing $20 million for the states, which could use the money for planning or “non-regulatory
experiments promoting health competition and reducing health care costs.”

Metropolitan Hospitals, Inc., a non-profit multi-hospital system consisting of Emanuel, Physicians and
Surgeons, Meridian Park and Gresham Community Hospitals, is in the final stages of negotiating membership in
Health Network of America (HNA). HNA, an interstate health network, is an umbrella corporation recently formed
by two non-profit hospital chains, SanCor of Phoenix and Lutheran Hospital Society of Southern California. The
two systems own or manage 13 hospitals with 3,300 beds and have assets totalling over $638 million.

“Women Aware,” a workshop sponsored by the MCMS Auxiliary and Care will take place Thursday, October
14, 9:00 am at the OMA building. Program topics include: “Understanding Depression and Grief,” “Relating
Effectively with Adolescents,” and “Medical Marriages—the M & M Syndrome.” Call Ellen Caps, 232-4294 or
Jeanne Vore, 223-4620.

- .
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Providence Medical Center is offering emergency dental care on weekends, holidays and weekdqy evenin'gs
through an arrangement with Columbia Dental Associates. Patients needing emergency treatment or information
about this service should call 222-2600.

Nearly half of all physicians believe their practices will be affected by prepaid health plans in the next ten
years, according to a study conducted by Louis Harris and Associates for the Henry J. Kaiser Family Foundation.
Of the 1,814 physicians surveyed, 60% expressed unfavorable attitudes toward prepaid health care, with the
exception of resident physicians, 62% of whom approved of prepaid care. Physicians in the poll said the main
disadvantage of HMOs was inferior physician/patient relationships. Other disadvantages included the lack of
incentive for individual initiative, relatively low potential income, and less autonomy and flexibility than fee-for-
service practice.

Many residents, however, may be attracted to an HMO career, states the report, which is entitled “Medical
Practice in the 1980's: Physicians Look at Their Changing Profession.” The most widely perceived benefits of
employment in an HMO are the opportunity to establish a practice directly out of residency, hours of work,
vacation time and income security, physicians told the surveyors. Politically, HMO physicians tend to be more
liberal, the poll revealed.

California has enacted two bills that would shift one category of patient—the medically indigent adult or
working poor—to the county systems, where the state’s contribution to their care will shrink to 70 percent of its
present level. In addition, Medi-Cal (Medicaid) Special Negotiator Bill Guy will be authorized to negotiate with
physicians and hospitals to provide services to the poor on a pre-paid basis. At least three other states have
similar pre-paid Medicaid plans, according to the federal Health Care Financing Administration.

An equally controversial provision gives Blue Cross and commercial insurance carriers the same right as Medi-

Cal to enter into prospective arrangements with physicians and hospitals to treat private patients. Lower-priced

group plans could require policyholders to use “preferred providers” exclusively. Dr. Hair said that the provision
permits insurance companies “to end patients’ free choice of their physicians and hospitals.”

Portland Metro Health physicians will receive the same rate as other creditors in the liquidation of PMH
assets and can expect to receive at least 60-70 percent on the dollar for services claimed from September 1-
October 1, 1981. Washington County Circuit Court Judge Donald Ashmanskas made the decision after hearing
arguments against the State Insurance Commission proposal to pay doctors at 2 the rate of other creditors.
Judge Ashmanskas also ordered a manual recalculation of all claims after numerous processing errors were
exposed during court proceedings. The Insurance Commission was directed to pay all legal expenses incurred in
advancing the physicians’ concerns.

In early July, OMA petitioned the court for a special hearing when it first learned that the Insurance Commission
proposed to pay physicians at /2 the rate of other creditors based on the 50% physicians reimbursement policy
in effect last fall when PMH went into receivership. Last month, partial payments on claims to creditors were
mailed and physicians were reimbursed approximately 27.5¢ on the dollar.

OPS recently announced a new program to conduct 100 percent audits of all in-hospital bills from a
selected group of OPS accounts. The audit project is supported by both employers and their associated unions
and is seen as a way to bring down health insurance costs by demonstrating measurable savings in the
subscriber group's hospital bills. Groups participating in the six-month audit include Nelson Trust, Boise Paper
Group, Boise Non-Union Hourly, Boise LPIW and Pacific Northwest Employers Life and Health Trust.

“Medical Doctors as Expert Witnesses in the Legal System,” a seminar offered by Willamette
University's College of Law and the Medical/Legal Committee of the Marion-Polk County Medical Society, will
take place September 17 and 18. The seminar is designed to help doctors and lawyers work together more
effectively and will provide physicians with practical experience in giving expert testimony. Call the Office of
External Education, Willamette Univerity, Salem, 370-6162.

Portland Adventist Hospital is presenting its 11th Annual Seminar, “Update for the Clinician,” Wednesday,
November 3. The seminar is targeted at physicians in family practice and internal medicine. Concurrent sessions
will take place throughout the day and attendees may preregister for the lecture of their choice. Lectures will be
given by 23 Portland Adventist staff physicians and special guest Dr. David J. Baylink, professor of medicine at

Loma Linda University Medical Center. Call the medical education office, 257-2500.




SEMINARS

Purpose: The changes occurring in the medical

NORTHWEST

Presents

MEDICAL OFFICE AUTOMATION

A Seminar on Concepts, Systems & Implementation

Tuesday, September 21, 1982 Thursday, October 14, 1982 8:30 a.m. - 4:30 p.m.

office and administrative environments today are more

dramatic and significant than ever before. The advent of medical office automation will revise organizations,

change established procedures and impact managerial operation. Are you ready?

Who Should Attend: This seminar is a must for doctors, clinic managers and front office personnel who are
currently working in administration and information management. It is designed to address the pros and cons
of whether office automation should be accomplished with in-house equipment or by other means.

Program: An intense, one-day seminar designed for the layman, covering Data Processing, Word Processing

and Office Procedures. At this seminar you will be

introduced to vital information to help you understand and

apply these concepts in the challenges and opportunities of your career.

e Data Processing ® Word Processing

e Medical Office Collection Procedures

e Office Personnel and Administration
® Question and Answer Session

Seminars Northwest is staffed by local consultants with
over 75 combined years of experience.

Data Processing and Word Processing equipment avail-
able at seminar for hands-on experience.

Coffee Breaks, Lunch included.

For Reservations Call: 297-1379

Greenwood Inn, Beaverton, Oregon

Registration Form — MEDICAL OFFICE AUTOMATION
(Please Print)

, (] September 21, 1982 M Position
3 [J October 14, 1982 M Position
| Fee per person: $125 M Position
For two or more: $110.00 Organization
[J Confirms telephone registration  Address
[ Bill my organization City State Zip
Y Registration fee enclosed Telephone

Please make checks payable to: Seminars Northwest

Return this form to: Seminars Northwest, P.O. Box 369, Portland, OR 97207

N



DOCTORS TRANSCRIPTION

SERVICE, INC.
e Confidentiality and Quality Assured
e All Medical Specialties
Cost Effective
Free Pick-Up and Delivery
24-hour Turnaround
Versatility of Equipment
Fulltime, Part time, On-Call, Vacations,

or Temporary Coverage

Kathy Bellande, C.M.T.
President
s
MORTGAGE 705 Tayior

242-9023
2525 NW Lovejoy
Portland, Oregon 97210
CRH)'TCORP Por(land Oregon 97205
LOANS ON INCOME PRODUCING
COMMERICAL PROPERTY
e Second Mortgages
e Wrap Arounds
e Loans on Vendee’s or
Vendor’s Interest on
Real Estate Contracts

Does cash flow from your income property
support secondary financing? For a com-
puterized evaluation:

Call: (503) 243-7181

SICK?

. of the way your home
or office looks? Take two
aspirin and call usin the

=7

CC

220-0319

creative changes, inc.
designers ® remodelers ® |landscapers
2164 sw park place, portland or 97205

e RESIDENTIAL
e COMMERCIAL

Portland
Billing
Service

At Portland Billing Service we can provide the scope of service and
management necessary to efficiently handle the accounts receivable of your
practice. And we do that job with modern, computerized methods.

We use a Hewlett-Packard 3000 series 44 computer, designed specifically for
the type of on-line, multi-terminal, multi-application processing that is
required. The software package is currently being used by a variety of medical
specialists, providing in excess of ten thousand billings and claim forms per
month.

We offer three levels of service:

SERVICE BUREAU — BATCH SERVICE

Small amount to set-up accounts
Little or no training for employees
Extensive practice reports and profiles
Improved cash flow

With our batch service, a simple charge ticket, custom designed for
you, is provided. The charge tickets are batched by you and are picked
up daily by a courier service to be delivered to our office for input. No
other forms are needed. From that information we provide patient
accounts in a computerized file.

ON-LINE TIME SHARING SERVICE s—

Low investment cost on terminal and printer

Places the responsibility for hardware maintenance, printing
statements and back-up data outside your practice.

Minimum space requirements

Instant data recall on terminal

Immediate data updates insure current information

Allows you to try interactive computing without the obligations
of expensive hardware-software maintenance

Our on-line service is the same as our batch service, except you can
input and recall information right in your office.

FULL SERVICE

Eliminates overhead costs of billing

Reduces office confusion

Allows you, and your staff, to concentrate on health care with
full knowledge that business functions are being professionally

handled.

Increases revenues

Our full service puts the computer and employee resources of
Portland Billing Service right at your fingertips.

Portland Billing Service has been in business for 30 years now, and medical
billing is one of our specialties. We'd like to provide you with more
information, or answer any of your questions. Give us a call at (503) 234-7022.
We'll be happy to come to your office and evaluate your needs.

Portland Billing Service

3434 S.E. POWELL BLVD
PORTLAND, OREGON

234-7022




Project Medi-share: Helping the Medically Poor

by George Caspar, M.D.

president’s page

The following remarks were
delivered at a press conference
July 28 to announce Project
Medi-Share.

These are particularly troubling
times for the many thousands of our
Multnomah County citizens—neigh-
bors, friends, previous patients—who
have momentarily lost their jobs and
face the future with uncertainty, if not
raw fear. The food, shelter, clothing
and medical care they previously
paid for out of regular paychecks
now comes from smaller unemploy-
ment checks or meager and dwin-
dling savings. Their needs don'’t stop;
but their resources are nearly non-
existent.

Because of their unemployment
and resultant inadequate health care
coverage, they are known as the
medically poor and number between
105,000 and 125,000 in Multnomah
County alone. Most medically poor
have some assets—perhaps a house
with equity, a car or two, a few
dollars squirreled away to support a
son’s or daughter’s education. And
because of these precious and few
assets, these people do not meet the
criteria to receive support from
Medicaid or Medicare.

As our economic crisis has
deepened, the plight of the medically
poor has become worse, and their
numbers have grown to astounding
Proportions. The state and county
governments can no longer rely upon
the successful earnings of industry
and its people to pay sufficient taxes
to fund even bare-boned social pro-
grams. As government’s financial
Capqcity dwindles, the need for more
S€rvice grows, causing an intolerably
strained condition. Private groups
have extended themselves to make
up this lost ground. Last year alone,
Multnomah County physicians
Provided $17 million in unreimbursed
care. That represents more than
$11,000 in free services by each and
€very physician in this community.

€ amount of unreimbursable care
Physicians will provide this year is
anybody’s guess—but it will not be
less than last year. | should note that

)

the hospitals of this area provided
more than $30 million in unreim-
bursed services in 1981—in addition
to the $35 million they were forced
to absorb for underpayment of
government-funded patients and bad
debts. Additionally, numerous

“As our economic crisis has
deepened, the plight of the
medically poor has become
worse, and their numbers have
grown to astounding
proportions.”

A S S L S S R DS W S,
government, public and private
groups have met to study this
problem.

The Multnomah County Medical
Society’s Project Medi-share is our
attempt to quit talking about the
needs that exist and mobilize the
medical community to provide care,
in an organized manner, to those

PROJECT MEDI-SHARE

SPONSORED BY THE...
MULTNOMAH COUNTY
MEDRICAL SOCIETY

Photographer:
Dan Carter

who so desperately need it. In many
instances the only thing these folks
have is hope that they will soon
return to the workforce and again
become self-sufficient, taxpaying
members of society. Because there
but for the grace of God go we,
Project Medi-share is our attempt to
support volunteerism by helping
those in need until they are again
back on their financial feet.

As of today, we have 236 primary
care physician providers—those who
are family and general practitioners,
obstetricians and gynecologists,
internists and pediatricians—and 160
specialists who, working through the
Multnomah County Medical Society,
will meet and treat the medically

poor.
continued on next page
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continued from page 7

Here's how Project Medi-share will
work:
® To qualify, an individual must meet

the following criteria:

1. Be a Multnomah County
resident. Some Washington
County medically poor people
might be seen by our associate
members in that area, but this is
basically a Multnomah County
program.

2. Have a clear and present need
for non-emergency medical care.
True emergencies are presently
being taken care of in this
community.

Be an individual or dependent of
an individual who has been
unemployed for more than 60
days. Employment benefits
through employers and/or
unions usually remain in effect
for a time beyond termination
and the economic status of these
people is not so grave as it
subsequently becomes.

4. Show evidence of continuous
full-time employment with a
termination date after January 1,
1981. This is not intended for
seasonal workers.

5. Have no third party insurance
coverage and be ineligible for
any other medical assistance
program, such as Medicaid or
Medicare, Champus, Project
Health or VA coverage.

® To participate, assuming the quali-
fications are met, all the patient
needs to do is call Project Medi-
share, 227-2737, and the project
coordinator will determine eligibi-
lity and arrange an appointment
with one of our participating
physicians. If we are unable to help
provide care through Project Medi-
share, we will help you locate other
care.

Individuals who can pay for any
part of their physician’s service at the
time they are seen or in the future
will be asked to do so. But no one
will be pressured if they are
financially impoverished.

We wish to emphasize that the
physician is offering his or her
professional services only. Out-of-
pocket lab work, x-rays, medical and
drug supplies and hospitalization are

>

not included in this program. We are
trying to get suppliers and other
health care providers to join us in
this effort. Whether that occurs has
yet to be determined—but the
physicians’ part of the total health bill
will no longer be an impediment to
those needing care. We also urge

example will fan the flames of other
major volunteer efforts on a variety
of social and economic fronts.
This is not to say that anybody,

particularly government, should be
lulled into the false notion that this
crisis is now abated and will be per-
manently taken care of by doctors.

PROJECT MEDI-SHARE

SPONSORED 8Y THE...

MULTNOMAH COUNTY

MEDICAL SOCIETY

those who are already receiving free
or reduced-cost care from their
personal doctor to stay with their
doctor instead of calling Project
Medi-share.

You, the press, can be helpful in
informing the medically poor that
Project Medi-share exists. Further, we
plan to work with churches and other
civic and social groups to make their
medically poor members aware of
this service. If private foundation
monies are freed up to support some
of the coordinative aspects of this
program, we will attempt to commu-
nicate directly with those considered
medically poor.

Why are we doing this? First,
because our members have taken an
oath to serve those in need irrespec-
tive of their financial capacity.
Second, it would appear that unless
volunteerism is exercised, govern-
ment will mandate a program that
will be considerably less effective
than a program developed by the
private sector. We also hope that our

“Why are we doing this?
First, because our members
have taken an oath to serve
those in need irrespective of
their financial capacity.”
R

Financing care for any impoverished
group is a social problem and far
exceeds any one group’s capacity t0
deal with it. We will be unrelenting In
urging society, particularly govern-
ment, to help us. The moment we
believe our offer is being taken
advantage of, or relied upon to solvé
a societal ill, is the day we'll walk )
away. This is our attempt to deal with
an acute, catastrophic, short-term
situation.

Project Medi-share opened for
business Friday, July 30, 1982. It will
last as long as a critical need exists-
Taped information about the program
and its eligibility requirements is
available through Tel-Med by calling
248-9855.




We welcome financial support from
others in the community. The
Medical Society—a non-profit profes-
sional organization—is already
strained in providing numerous other
free services, such as Tel-Med,
coordination of free care to the
Southeast Asian refugees, health tips
to school children, and numerous
other projects.

R e A
“The moment we believe our

offer is being taken advantage

of, or relied upon to solve a

societal ill, is the day we’ll

walk away.”

R I

We are in the process of organizing
a separate entity that will be able to
receive tax deductible contributions
for the operation of Project Medi-
share. If contributions are received,
we will hold, and not expend, any
contributions until Project Medi-share
has been approved by the Internal
Revenue Service as a charitable
organization that may receive
deductible contributions.

If prompt clearance of such an
organization by the IRS is not
feasible, we will attempt to work out
an arrangement with a suitable
organization, such as the Oregon
Community Foundation, that will
allow tax deductibility for contri-
butions to the Project Medi-share
program. If we have not made
suitable arrangements to assure tax
ded_uctibility by year end, we will
ngtlfy each donor and offer to return
his or her contribution. Contributions
of any size may be made to:

Project Medi-share

¢/o Multnomah County
Medical Society

2188 S.W. Park Place

Portland, OR 97205

Contributions will only be used to
help defray operating costs; none of
the monies will be used to reimburse
the physicians.

We:d be pleased to answer
questions.

MIKE HANDY, CPA

* Tax and accounting services for the
medical professional

* Professional incorporation analysis

* Qualified plans, Keoghs, IRA’s—tax
planning

* Cash flow and tax flow analysis on
investments

* Representation before IRS and
Oregon Department of Revenue

* Estate Planning

Master of Business Taxation,
University of S. California (1976)

Former Director of Taxation in
Portland, Oregon office of
International CPA firm

NO CHARGE for initial consultation

Write for booklet
“The Real Dollar Cost of Keogh”

Call for appointment or
more information

(503) 256-3008
661 SE 162nd Portland, OR 97233

The United States Air Force
Medical Corps

is currently accepting applications
for the following specialities:

General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery

Rheumatology

Opthalmology
Anesthesiology

Urology

Ob/Gyn

For Further Information call:

Ralph Wintheiser at 221-2654 or visit
Ralph at the Federal Bldg, Rm G10,
1220 SW 3rd Ave, Portland, OR, 97204.

Your confidentiality is assured.

A great way of life.

CARE Medical Equipment, Inc.

Rentals ¢ Sales ® Repairs

* Rehabilitation Equipment
* Wheelchairs

e Walking Aids

* Oxygen/Concentrators

* Hospital Beds

e Bathroom Aids

288-8174 we bill Medicare and other insurances

Bruce Dodd’s CUSTOM ADVENTURES

FIRST IN ADVENTURE TRAVEL

I

International & Domestic

SCUDOBING DS - 2T
Yacht and bareboat rentals
White water trips
Private homes & villa rentals
Wildlife observation - whale
watching, birding, photo safaris
e Expeditions

-

&~~~ Dqrwin’s Enchanted Islands

.

)

GALAPAGOS
A 16 day, all inclusive, adventure
departing December 6, 1982 from

Miami for $1995 - escorted by
Bruce Dodd.

CALL OR WRITE FOR MORE
INFORMATION ;
A part of Dodd’s World Wide Travel,

BRUCE DODD’S Wide Spectrum Travel &
CUSTOM ADVENTURES Wide Travel West
PO. Box 19498 Portland, Oregon Lloyd Center Downtown
Phone 244-8045 or 288-5801 A CORPORATE TRAVEL SERVICE
9



“My biggest worry about in-house data
processing? Computer breakdowns.

But CyCare 100 arrested that fear.”

Roger Jorgensen, Business Manager
Portland Obstetric and Gynecology Clinic
Portland, Oregon

(5 physician group practice)

need to hire a programmer.

Roger Jorgensen.

“I knew I'd like the cost advantage and efficiency of an in-house system.
But I didn’t want the responsibility of taking care of hardware and the

“CyCare 100 proved to me that an in-house system can be effortless to
operate and virtually flawless as far as breakdowns are concerned,” says

Many group practice administrators suffer the nagging fear that
once they commit themselves, the system they buy either won’t work,
won’t pay for itself, or will cause disruptive work stoppages.

If you share those worries, take comfort in the fact that there’s
one company that’s helped over 350 group practices make a smooth,
orderly transition to on-going data processing efficiency. CyCare.

And now our new CyCare 100 turnkey system makes independent
processing cost efficient for smaller practices.

CyCare can give you peace of mind regardless of the size of your

practice.

Salvatore J. Moreno, Business Manager
Mt. Kisco Medical Group

Mt. Kisco, NY

(23 physicians)

)
“25. CyCare200

Distributed System

“Five years of experience
with CyCare are what made us stick with
them when we decided to upgrade our data
processing.

“We're impressed with their attitude and
the way they’re constantly upgrading their
programs to further improve efficiency.”

CYC

Contact the CyCare office nearest you.

Dubuque, IA (319) 556-3131

Spokane, WA (509) 326-4220

Willowdale, Ont. M2J 1V6 (416) 499-4100
Atlanta, GA (404) 955-0868

Aurora, CO (303) 696-1796
Cherry Hill, NJ (609) 667-8894
Dallas, TX (214) 934-2745

Des Plaines, IL (312) 296-1950

Jim Witkowski, Administrator

Naples Medical & Professional Center

Naples, Florida

(Multiple individually incorporated physicians)

CyCare 300

Turnkey System
“When CyCare promises
something, they keep their promise. In most
cases, you can expect delays but CyCare kept
everything on schedule.”

Edina, MN (612) 831-3319
San Diego, CA (714) 451-2550
Seattle, WA (206) 433-1030
Tigard, OR (503) 684-1460

.



Flashing: What’s Under That
Raincoat Anyway?

by Brad Davis

executive director’s
notebook

_Interest groups are often so
clandestine—overtly or perhaps just
because that’s the way they are—that
they're seldom understood by the
public. Sometimes they’re barely
understood by their own members.
Two of the greatest reasons we
operate undercover, or at least
appear to, is because we don't think
anybody is that interested in what we
do. There's also a natural tendency to
not expose our underbelly if there's a
wart in the vicinity that reduces our
image.

Well, people inside and outside the
medical profession are interested in
what we think and why—and I'm
among those who think that we may
have a few freckles, but warts? Nope!

This year has been one of opening
up communication both inwardly and
outwardly. As regards our own
membership, we've flooded you with
better news coverage in the Portland
Physician, started the MCMS Memo,
issued President’s letters, held Town
Hall meetings and gone out of our
way to respond to correspondence
from individual members.

But there’s something going on of
which we're even more proud. We've
started “flashing”—exposing our-
selves—to the community at large.

News Flash

Historically, the Society has held
an annual Media Night, where the
working press has been presented
with cocktails, canapes and conversa-
tion. (At least as much conversation

as possible with a roomful of jangling
glasses and too little time to discuss
important subjects in depth.) We
became aware that this format was
not working; the press corps’ heavy
hitters were sending their office
assistants instead of attending them-
selves. So, on June 29 we launched
the first of thirteen evening meetings
with those heavy hitters who were not
showing up at other meetings.

Each evening is dedicated to one
or two major news organizations in
the community: KATU, the Oregon-
ian, UPI, KYXI, etc. Interestingly,
these people think they’re profession-
als too! They want solid information;
they want facts to back up views and
actions; they don’t want to be used.
And they, like us, suffer from Xeno-
phobia: What they don’t know they
distrust.

For nearly three hours MCMS
doctors and staff and the newsmakers
of this county have at it. We unveil
ourselves, letting them know who we
are, why we exist, where we get our
funding and how we relate to other
parts of the health care industry. We
tell them what issues anger us (such
as the cost shift and mandated insur-
ance), concern us (like business-labor
coalitions and New Federalism) and
what we're up to (Project Medi-share
and helping the Southeast Asian
refugees). And they come back with
questions and statements about their
perspective of organized medicine
which, if we had warts, would be
downright unnerving.

Some of our comments are off the
record. Most are for attribution. All
are for building a better relationship
with a very important part of this
community. The consensus of these
meetings? Both parties find them
outstanding, substantial and worth-
while.

It turns out that “flashing” can be a
very warming experience for every-
body involved.
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letters

Project Medi-share Applauded

I would like to take this
opportunity to commend the
members of the Multnomah County
Medical Society for their actions
taken with regard to project “Medi-
share.” | believe this is a fine example
of what can be accomplished when
individuals work together to assist
those in need.

One of my staff, Paul Phillips, was
in attendance during your Tuesday,
July 27 briefing. From what Paul
reports, it does appear as if you have
a very broad base of support from
your medical society. | truly
appreciate your willingness to assist
others as demonstrated by this effort.

I look forward to hearing the many
positive reports that | am sure will be
generated from this effort. Thank you
again for your willingness to keep us
informed and your willingness to help
others.

Sincerely,

Victor Atiyeh
Governor

| was pleased to note in the
Wednesday, July 28th newspaper
about Multnomah County Medical
Society’s new project to provide free
medical care to the indigent. On
behalf of the Oregon State Health
Division, | wish to commend your
membership for your generosity. The
giving of your time will hopefully be
an incentive to others to act
accordingly in this time of economic
difficulty.
Sincerely,
Kristine M. Gebbie

Assistant Director, Human Resources
Administrator, Health Division
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| have recently learned of an effort
by your society to establish “Project
Medi-share” providing health care
for the poor and unemployed in
Multnomah County. | wish to
commend you for your sensitivity to
this critical situation and your
willingness to share your services,
which are so badly needed.

Because my liaison assignment on
the Board of Commissioners is the
Department of Human Services, | am
especially aware of the acute
situation in our county, with
unemployment soaring and federal
and state monies being cut back. It
is most reassuring to see your
society step in with this type of
project.

Our office has also been involved
over the past year with several
projects aimed at helping that same
population: “Project Sharing,” which
helps coordinate donations from
those able to give with those in
need; project West Women'’s Hotel,
aimed at renovating emergency
shelter for women and children; a
benefit for the House of Exodus,
targeting youth considered below
poverty level, unemployable, and
bordering on juvenile delinquency.

Although my staff is limited, we
too feel the need to do more from
our office than enact legislation.
County funds are limited, as are
other governments’, but with
personal commitments from the
public and from the private sector, it
is still possible to achieve a great
deal. We have seen an enormous
response to our Project Sharing, so
in that way | am not terribly
surprised at the humane cooperation
in our community.

On behalf of this office and our
mutual concern for those in need,
THANK YOU.

Sincerely,

Caroline Miller

Presiding Officer
Multnomah County Board of
Commissioners

More Help for the Poor

Three cheers for the Multnomah
County Medical Society’s program for
the medically poor. It is timely,
efficient, humane and a reflection of
what is best in the medical profes-
sion. Each of the 230 generalists and
160 specialists who have volunteered
deserve a personal three cheers and
public recognition.

Another response from the profes-
sion is the Concerned Physicians
Committee, an ad hoc group that
meets at 7:00 a.m. on Tuesdays at
Dave’s Delicatessen on S.W. Fourth
and Yamhill in Portland. One of our
aims is to reinforce the medical
society’s efforts by encouraging as
many physicians as possible to join
the cadre now at work. We plan to
reach every physician in the county
and state who may be unaware of the
project.

Primarily, we are a patient
advocacy group planning to develop
the best possible data on the present
health care situation to share with the
profession and public, particularly the
full effect of the faltering govern-
mental health funding.

We would appreciate case reports,
confidential of course, about
individual consequences of the
present cutback. We also welcome
any and all physicians from around
the state to join us in this effort to
bring the most up-to-date, complete;
unbiased account of the situation to
the public and to their representa:
tives, the legislators. We are after the
full story, including the long-term
effects on the health of Oregon’s
citizens.

Sincerely yours,

C. Cassel, M.D.

W. E. Connor, M.D.
R. Crawshaw, M.D.
M. McCally, M.D.
D. Meir, M.D.

W. Sherman, M.D.



“Your savings on OMA sponsored group insur-

These are the only sponsored life, disability and

ance plans will let you carry money to the bank. Par-  office overhead plans available to members of the
ticipating members have saved substantially on their Oregon Medical Association. Using them will save
premiums in the OMA term life, disability income  you money. And time. Take advantage of the many

and office overhead plans.

Participating members of the life plan have
received refunds averaging 25% each year since

years of experience of the OMA’s independent insur-
ance agent. They've saved substantial amounts of
money for several thousand Northwest physicians in

1979. Premiums are now reduced 15-25% basedon  the past 11 years.”
age and policy size. Save money on all OMA plans.

Financial Concepts, Inc.
9900 S.W. Wilshire St.
Portland, Oregon 97225
Telephone (503) 297-1886
James W. Fenimore, Manager
Tom Sensabaugh
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. STATE OF THE ART
“eieCUSTOM BICYCLES

MERZ MFG. CO.
2115 NW EVERETT
PORTLAND, OR 97209
(503) 224-3707

Bet your office space
costs twice as much
as our storage space . . .

Why not let us store your

business records and x-ray film?
We offer:

Instant Delivery Service
Destruction Service

Call today on free storage analysis.

<. BEKINS
woRing ’\ RECORDS
2ds —— CENTER
We welcome your visit
to our warehouse.

288-5411

Only your accountant
will know how little
you paid for top grain —
leather furniture!
In-stock Special B“,Y./
ave D0% e, T
Special Order
SAVE 40% ggglgﬁ.ﬁl;it.
BanKerchalts | .. ......

Executive chairs ..... from $329
Wingchalrs ......... from $399

The Only Exclusively Leather Furniture Gallery in Portland and Beaverton.

jer 503/224 0272
503292 1903

DOWNTOWN PORTLAND 311SW Al
BEAVERTON 9315 SW Bea A

from Valley Plaza St



An added complication...
in the freatment of bacterial bronchitis®
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Brief Summary.
Consult the package literature for prescribing
information.

Indications and Usage: Ceclor* (cefaclor, Lilly) is
indicated in the treatment of the following infections
when caused by susceptible strains of the designated
microorganisms.

Lower respiratory_infections, including pneumonia
caused by Streptococcus pneumoniae (Diplococcus
pneumoniae), Haemophilus influenzae, and S

pyog (group A beta-h lytic strep )

Appropriate culture and susceptibility studies
should be performed to determine susceptibility of
the causative organism to Ceclor

Contraindication: Ceclor is contraindicated in patients
with known allergy to the cephalosporin group of
antibiotics

Warnings: IN PENICILLIN-SENSITIVE PATIENTS,
CEPHALOSPORIN ANTIBIOTICS SHOULD BE ADMINISTERED
CAUTIOUSLY. THERE IS CLINICAL AND LABORATORY
EVIDENCE OF PARTIAL CROSS-ALLERGENICITY OF THE
PENICILLINS AND THE CEPHALOSPORINS, AND THERE ARE
INSTANCES IN WHICH PATIENTS HAVE HAD REACTIONS TO
BOTH DRUG CLASSES (INCLUDING ANAPHYLAXIS AFTER
PARENTERAL USE)

Antibiotics, including Ceclor, should be administered
cautiously to any patient who has demonstrated some
form of allergy, particularly to drugs

Precautions: If an allergic reaction to cefaclor occurs,
the drug should be discontinued, and, if necessary, the
patient should be treated with appropriate agents, e.g.,
pressor amines, antihistamines, or corticosteroids

Prolonged use of cefaclor may result in the
overgrowth of nonsusceptible organisms. Careful
observation of the patient is essential. If superinfection
occurs during therapy, appropriate measures should
be taken

Positive direct Coombs tests have been reported
during treatment with the cephalosporin antibiotics. In
hematologic studies or in transfusion cross-matching
procedures when antiglobulin tests are performed on
the minor side or in Coombs testing of newborns
whose mothers have received cephalosporin antibiotics
before parturition, it should be recognized that a
positive Coombs test may be due to the drug

Ceclor should be administered with caution in the
presence of markedly impaired renal function. Under
such a condition, careful clinical observation and
laboratory studies should be made because safe
dosage may be lower than that usually recommended

As a result of administration of Ceclor, a false-
positive reaction for glucose in the urine may occur
This has been observed with Benedict's and Fehling's
solutions and also with Clinitest* tablets but not with
Tes-Tape* (Glucose Enzymatic Test Strip, USP, Lilly)

Usage in Pregnancy—Although no teratogenic or
antifertility effects were seen in reproduction studies
in mice and rats receiving up to 12 times the
maximum human dose or in ferrets given three times
the maximum human dose, the safety of this drug for
use in human pregnancy has not been established
The benefits of the drug in pregnant women should
be weighed against a possible risk to the fetus

Usage in Infancy—Safety of this product for use in
infants less than one month of age has not been
established

Some ampicillin-resistant strolm of
Haemophilus —arecognized
complication of bacterial bronchitis*—are
sensitive to treatment with Ceclor.¢

In clinical trials, patients with bccteﬁal bfonchms

pneumoniae, H. influenzae, § Pyogenes

(group A betc-hemosvﬂc streptococci), or multiple
organisms achieved a saﬂsfactw clinical
response with Ceclor?

Adverse Reactions: Adverse effects considered related
to cefaclor therapy are uncommon and are listed below:

Gastrointestinal symptoms occur in about 2.5
percent of patients and include diarrhea (1in 70) and
nausea and vomiting (1in 90)

Hypersensitivity reactions have been reported in
about 1.5 percent of patients and include morbilliform
eruptions (1in 100). Pruritus, urticaria, and positive
Coombs tests each occur in less than 1 in 20 patlents

Cases of serum- like reactions, incl
the above skin manifestations, fever, and ;
arthralgia/arthritis, have been reported. Anaphylaxis
has also been reported

Other effects considered related to therapy included
eosinophilia (1 in 50 patients) and genital pruritus or
vaginitis (less than 1in 100 patients)

Causal Relationship Uncertain—Transitory
abnormalities in clinical laboratory test results have
been reported. Although they were of uncertain
etiology, they are listed below to serve as alerting
information for the physician

Hepatic—Slight elevations in SGOT, SGPT, or
alkaline phosphatase values (1in 40)

Hematopoietic—Transient fluctuations in leukocyte
count, predominantly lymphocytosis occurring in
infants and young children (1in 40)

Renal—Slight elevations in BUN or serum
creatinine (less than 1in 500) or abnormal urinalysis
(less than 1in 200) [103080R]

*Many authorities attribute acute infectious
exacerbation of chronic bronchitis to either S.
pneumoniae or H. influenzae. ®
Note: Ceclor® (cefaclor) is contraindicated in patients
with known allergy to the cephalosporins and should
be given cautiously to penicillin-allergic patients
enicillin is the usual drug of choice in the treatment

and prevention of streptococcal infections, including

the prophylaxis of rheumatic fever. See prescribing

information
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Eh L/Ily and Company,
Indianapolis, Indiana 46285

Eli Lilly Industries, Inc.
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Blues Plan Me

Rising Costs

by Lorrie Mockler

“People have a tendency to

think of health care and health
urance as a right. Too many

times a patient is told not to
worry about the cost of
medical care because ‘the
insurance will pay for
it.” —William Branson

Considering the sharp rise in
health care costs, utilization of
services and insurance premiums
during 1981, it’s not surprising that
Oregon'’s two largest health insurance
companies are contemplating a
merger. Blue Cross of Oregon and
Oregon Physicians’ Service-Blue
Shield have suffered losses over the
last two years due to the rapid rise in
health care costs. Fiscal year 1981
proved the most damaging, with Blue
Cross reporting a $4.6 million loss
and OPS a $2.6 million loss. Both
companies claim that though they
are financially strong, a merger is
seen as a way to combine administra-
tive tasks, reduce duplication of
services and save time and money.

Developing systems is an expen-
sive task, and a lot of work is
duplicated when each organization
develops separate plans, explained
Solomon D. Menashe, president of
OPS-Blue Shield.

“We figured we could do the same
administrative tasks together in less
time and for less money than if each
organization were to do them
separately,” he said.

William Branson, president of Blue
Cross of Oregon, sees the merger
as a first step in the direction to save
money on health care costs.

“Maybe we can get other organiza-
tions to cooperate in making changes
too. | wonder how much duplication

rger to Combat

“We figured we could do the
same administrative tasks
together in less time and for
less money than if each
organization were to do them
separately.”—Solomon
Menashe
R R R SR T S S TR
goes on in the health care field where
money can be saved,” he said.

About 575,000 Oregonians sub-
scribe to Blue Cross plans, and about
280,000 subscribe to Blue Shield
plans. Branson said Blue Cross and
Blue Shield operations have already
merged in other states, including
New York, Michigan, Ohio and
Virginia.

Before the consolidation can be
finalized, it must be approved by the
state insurance commissioner. If
there are no delays with this process,
Menashe hopes the merger will be
completed by January, 1983. Even
so, he expects it may take two to
three years to get the organizations
operating as one.

continued on next page
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CARE CAR Wheelchair Service

288-8426

For the Elegance
and Exquisite Design
of Fine Quality Jewelry

® Custom Design
® Professional Appraisals
® Expert Repairs

The Jewelers You Can Trust”

Kassab Bros. Jewelers
417 S.W. 4th Ave.
Portland, Oregon 97204
222-9574
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DON'T RISK
CAPITAL
PUNISHMENT!

At MCM, we think it's a crime to let
inexperience orinattention rob you of
possibilities for profit. If your portfolio’s
locked up in inactive stocks or slow
maturing bonds, come see us for
what we think could be some fool-
proof escape plans. Our extensive
investment experience and expertise
in managing pension, profit sharing,
and personal portfolios means we
can probably keep you ahead of
the Fed and out of the red.

For advice that
can make a difference
call Andre’lIseli or Terry
Hannon. (503) 667-1524

MORGAN

CAPITAL MANAGEMENT
Our Work Ethic is the Profit Motive.

Blues Plan Merger to Combat
Rising Costs

continued from page 15

According to OPS spokesperson
Jan Van Dyke, specifics of the
merger are still under discussion, but
the boards have agreed on a name:
Blue Cross and Blue Shield of
Oregon.

Blue Shield will move into the Blue
Cross Building at 100 S.W. Market
Street, which is undergoing major
expansion. Neither company expects
any immediate changes in personnel.
Blue Cross employs about 650
people and Blue Shield employs
almost 400. Should the merger
require staff reduction, normal attri-
tion will probably suffice, Branson
said.

Preliminary discussions indicate
there will be a 25-member board of
directors comprised of members
from the two existing boards, with
Branson as chairman and Menashe as
president of the new corporation. The
combined corporation would have
assets of $123 million.

Menashe does not foresee any
significant changes that would affect
physicians, though he hopes the
merger will make insurance trans-
actions easier and less expensive for
hospitals, physicians and providers.

As far as insurance coverage and
premiums are concerned, Menashe
believes there will be an increase in
co-payments and a scaling down of
benefits for both the providers and
the insured public over the next few
years. However, a more efficient
management is expected to reduce
the amount of increases that both
organizations have had to apply in
the last two years.

“We will even try not to apply
increases, if that's possible,” he said.
Premiums of OPS insureds rose
20-40 percent during 1981.

Branson would like to see the
merged companies use educational
programs to help increase the
public’'s awareness of health care
costs.

“People have a tendency to think
of health care and health insurance
as a right. Too many times a patient
is told not to worry about the cost of
medical care because ‘the insurance
will pay for it". Therefore, the patient
doesn't clearly know or understand
what costs are,” he explained.

Branson and Menashe agree that
over-utilization of services is a
primary factor in today’s high cost of
health care. An overabundance of
physicians has been partially
responsible for over-utilization of
services in the Portland community,
claimed Menashe.

“There’s also more services than
we need in the state. More beds than
we need, more equipment than we
need . . . the hospitals have to pay for
these services and the money to pay
these costs has to come from some:
body,” he said.

To help ease the over-utilization
burden, Branson suggested that
patients wait for an office call
whenever possible, rather than using
the emergency room. Offering more
hospital services on an out-patient
basis would also provide some relief;
he said.

According to Menashe, the objec:
tive of the merged companies will
continue to be what it was in the
past: to provide the broadest and
best coverage possible for a medium
price. By providing such wide
coverage, Menashe believes Blue
Cross and OPS have helped the
medical profession.

“l think we've allowed doctors to
practice extensive medicine and
enabled them to do things they
couldn't do if we weren't here,” he
said.

Lorrie Mockler graduated from
Oregon State University in journalis™
and community health and interned
with Portland Physician.




HomeCall can help
patients stay where
they will feel better,
at ease, and in a familiar
and comforting
environment—Home.

HomeCall provides
professional home health
care and home support
setvices to anyone
requiring help.
. Homebound patients
in need of nursing care,
physical, speech or
occupational therapy,
medical social work,
personal care or health
aide services can be so
served.

HomeCall’s staff of
Erofcsslonals can provide
ome health care seven
days a week, 24 hours a

day.

For Some Patients . . .

THERE’S NO PLACE

LIKE HOME

Some patients need
companionship, help in
maintaining their homes
or yards, transportation
for shopping or errands.

Some patients may
only need attendant
services. HomeCall serves

as an extension of the
family where there may be
no family help available.
Patients should know
that HomeCall is a
certified home health
agency and the cost of
many of our services are

Lloyd Center Office
2310 Lloyd Center
Portland, OR 97232
(503) 249-5817

Washington County Office
6110 S.W. Lombard
Beaverton, OR 97005
(503) 644-2312

covered by Medicare,
Medicaid, and private
health insurances.

MEDICARE PAYS 100%
FOR QUALIFYING
HOME HEALTH CARE
VISITS.

Need some help?
HomeCall may be Lgc
answer you've been
looking for.

For more information
feel free to contact the
HomeCall office nearest
you, as shown below.

Make
HomeCall
your next

prescription.

© 1982, HomeCall, Inc




DOWNTOWN

MCCORMICK AND SCHMICK’S

235 S.W. First, 224-7522

Prime rib and seafood specialties. Banquet facili-
ties, reservations recommended, credit cards ac-
cepted.

BUSH GARDEN RESTAURANT

900 S.W. Morrison, 226-7181

Authentic Japanese restaurant, private rooms, ban-
quet facility, sushi bar, lounge. Reservations
recommended, credit cards accepted.

JAKE’S FAMOUS CRAWFISH

401 S.W. 12th, 226-1419

Established in 1892, Jake’s atmosphere is richly ap-
pointed with original turn-of-the-century paintings,
and priceless heirlooms. Traditional service and
award winning seafood cuisine. Reservations
recommended, credit cards accepted.

FISH GROTTO RESTAURANT

1035 S.W. Stark, 226-4171

A nautical atmosphere sets the stage for a wide
variety of seafood specialties, steaks and chicken
too. Open daily, 11:30-3:15 AM, credit cards ac-
cepted. '

BELINDA’S

112 SW 2nd, 222-6606

Luncheon and dinner in historic Glisan building.
Intimate dining, European menu, and excellent
wine list. Banquet facilities on Sunday evenings.
Reservations recommended, credit cards accepted.

DINE OUT TODAY

SOUTHWEST

JONAH’S SEAFOOD RESTAURANT

7425 S.W. Barbur Blvd, 245-2188
Casual, intimate and relaxed seafood dining. Credit
cards accepted. Reservations recommended.

AINSWORTH’S

6443 S.W. Beaverton-Hillsdale Hwy., 297-1889
Fresh vegetables, seafood, meats and desserts. Big
band sounds Friday nights, live theatre Saturday
nights. Banquet facilities, credit cards accepted.

MCCORMICK'’S FISH HOUSE AND BAR

9945 S.W. Beaverton-Hillsdale Hwy., 643-1322
Built on a tradition of quality. The freshest, finest,
and largest selection of seafood available. Reserva-
tions recommended, credit cards accepted.

SOUTHEAST

SALTY’S

513 S.E. Clatsop, 239-8900

Magnificent river view dining featuring steak and
seafood specialties. Banquet facilities, reservations
recommended, credit cards accepted.

WEST

L’AUBERGE

2180 W. Burnside, 223-3302

Intimate dining, French cuisine. Six-course dinners
served Tuesday through Saturday. Three-course
meals available Tuesday through Thursday. Exten-
sive wine list, famous desserts. Reservations
recommended, credit cards accepted.

WORD PROCESSING
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Medical transcription
Excellent quality
Dictaphone system
Integrity
Confidentiality
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Medical Word Processing
Centre, Inc.

Call meDic 297-1863
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Interview 20 applicants
(without seeing one).

Call the Medical Society Placement Serviceé
at 222-9977. We'll do the interviewing and
find the right person for you.

Jo-Lynne Hamilton, Placement Director, 222-9977
Multnomah County Medical Society Placement Servicé
(Agency)




The Price of Federal Assistance

by S. Spence Meighan, M.D.

| once served as a medical
consultant to a Health Maintenance

Organization (HMO) of the Individual
Practice Association (IPA) type.

During that time, | was confronted by
a great variety of medical and socio-
economic issues—and with not a
small number of people. Nowadays, it
is fashionable to describe a task of
this nature as “challenging.” Certainly
the job was rarely dull.

The federal government has

devoted a considerable amount of
energy and substantial amounts of
money to assist in the development
of HMOs. But, whenever the federal
government gets involved—even with
the best intentions—it always seems
to contribute a significant number of
problems through its system of regu-
latory controls. There is, for example,
a regulation which requires that pre-
existing illness, a medical condition
or disability of any degree, cannot be
reasons for denying enrollment in the
Plan.

' Under this regulation, women may
sign up for the Plan and give birth
the very next week. The Plan must
accept financial responsibility for
thelr_ hospital stay and the obstetri-
clans services. A man with a hernia
can join the Plan and immediately

anlngs by Clive Davies

undergo surgery, for which the Plan
must accept financial responsibility.
The Plan’s financial resources were
severely tested by such occurances.
The IPA’s intrinsic design makes it
very difficult to control over-utiliza-
tion of services by members and
over-servicing by physicians: it is
hard to develop and administer fiscal
controls.

In an attempt to contain costs, the
Plan instituted a system which
required that before a Plan member
could be admitted to the hospital for
elective surgery, the participating
surgeon must give the Plan some
basic information about the patient’s
illness and details concerning the
type of surgery being contemplated.
This system was quite effective in
reducing the incidence of “iffy”
surgery. Certainly, it required that dis-
cussion take place before the proce-
dure was carried out so the Plan
would not be left in the difficult posi-
tion of determining whether to accept
financial responsibility for a
procedure after it was performed.

One day, | noted that a patient with
chronic ulcerative colitis was to be
admitted to “Memorial” Hospital. The

proposed admission date was four-
teen days hence. | reviewed the
clinical information, indicated that
the surgery was appropriate and that
the Plan should accept financial
responsibility. The claims assistant
brought the patient’s file into my
office shortly afterwards and said, “I
should have checked this out before
giving you the file, but there is a
problem here—the patient is not a
member of the Plan.” It was clear
that a call to the surgeon, Dr. Jack
Ellis, was my next step.

When | got through he said, “Oh
yes, | know he's not a member
now . .. but he has applied. He will
be a member on the 8th of the
month. That's why | didn’t schedule
his surgery until the 10th.”

“l understand,” | said rather glumly,
because the Plan was having financial
difficulties and, although I really like
the IPA model, it is very difficult to
make it work financially.

continued on page 21
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Tuberculosis travels without restrictions..

Lederle Tuberculin,

Old, TINE TEST"
95.8% Agreement With Mantoux*

ACCURACY DOCUMENTED in over 30,000 clinical comparisons
BENEFITS CONFIRMED in over 150,000,000 office uses

LEDERLE LABORATORIES, A Division of American Cyanamid Company, Wayne, New Jersey 07470-

*Data on file—Lederle Laboratories, Pearl River, N.Y. Please see following column for brief ibing infor
RS R iaa  aS g brief summary of prescribing info



Proven Clinical
Accuracy

THE CRITICAL FACTOR IN TB SCREENING

L)

O!
o’ BESes

T
oy TN e
ont o »

1\3‘}.“.‘%M/

.

Name- /
Addres® 1 Wa

8
e €5, 08)
—nere g day
the K% w*:“’ ey
TW\;D“F FBB\B and 7% b pelow »
\“.‘““c rween ¥ %L the DO,
o€ Troq) mo®

gver 1estin8: T
atter ' g0 :e 3 bumPs ocle.
rSP‘A ' only

priored 1 gt

...and no easier method
to confirm the results.

Lederle Tuberculin, Old,
TINE TEST

Indications: For screening for tuberculosis.

Precautions: Use with caution in persons with acute
tuberculosis (activation of quiescent lesions is rare); and in
patients with known allergy to acacia. Reactivity to the test may
be suppressed in those receiving corticosteroids or
Immunosuppressive agents, or those who have recently been
vaccinated with live virus vaccine such as measles, mumps,
rubella, polio, etc. With a positive reaction, further diagnostic
procedures must be considered, i.e., chest x-ray, microbiologic
examinations of sputum and other specimens, confirmation of
positive tine test (except vesiculation reactions) by Mantoux
method. When vesiculation occurs, the reaction is to be
Interpreted as strongly positive and a repeat test by the
Mantoux method must not be attempted. If a patient has a
hustqry of occurrence of vesiculation and necrosis with a
Previous tuberculin test by any method, tuberculin testing
should be avoided. Similar or more severe vesiculation with or
without necrosis is likely to occur.

Pregnancy Category C. Animal reproduction studies have not
been conducted; whether Tuberculin, Old, TINE TEST® can
cause fetal harm when administered to a pregnant woman or
can affect reproduction capacity is unknown. Tuberculin, Old,
TINE TEST should be given to a pregnant woman only if clearly
needed. During pregnancy, known positive reactors may
demonstrate a negative response.

Adverse Reactions: \iesiculation, ulceration, or necrosis may
appear at test site in highly sensitive persons. Pain, pruritus
and discomfort at test site may be relieved by cold packs or by
tocha_l glucocorticoid ointment or cream. Any transient
bleeding at puncture site is not significant.

LEDERLE LABORATORIES
A Division of American Cyanamid Company
Wayne, New Jersey 07470

©1982, Lederle Laboratories 023-2

The Price of Federal Assistance
continued from page 19

Research of the files showed that
Dr. Ellis was correct. A new company
had accepted our Plan as one of the
options for their employees, the
patient had applied, and by law the
Plan would be financially responsible
for this surgery.

It seemed to me that the Plan was
being cheated. But by whom?
Surgery was the correct treatment for
the patient’s disease; the patient was
availing himself of an opportunity to
have his hospital and medical bills
taken care of; the federal bureaucracy
in its customary bungling fashion was
trying to guarantee access to health
services. There was no single “bad
actor” in this cast of characters.

My thoughts were disturbed by the
claims assistant who asked me,
“What surgical procedure is
planned?”

“A colectomy,” | replied.

“Hmm,” said the assistant, “how do
you spell that?”

| began, “C-O-L-E-C-T-O,” but she
interrupted . . .

“| think it would be more appro-
priate if there were two Ls.

Dr. Meighan is an internist in private
practice and president of Spence
Meighan Associates, a consulting firm
on hospital and medical staff affairs
in Portland. He is chairman of
American Society of Internal
Medicine’s Meetings Committee.
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WHAT ARE YOUR
NEEDS?!

e Office Nurse

e Care for your patients
—RN, LPN, Home Health Aide
—P.T, O.T., S.T.

—Home Visit, 8 Hour Shift
—24 Hour Live-in

We Can Take Care Of
Your Needs.
Give Us a Call

234-0968

foSe\

[0

Medical
Personnel Pool .

Medicare—Insurance—Private Pay

EXCELLENCE

Quality construction and remodeling
wirh personalized service.

Diabetes
Rehabilitation
Program

Residential @ Commmercial
Weatherization

Providence offers a five-day

series of classes for diabetics
Monday through Friday,

morning or evening sessions,

® Tuition: $180

® Family membersenrolled
at no tuition cost.

® Admission by physician
referral.

® All or part of tuition covered
by most insurance plans.

For information,
call 230-1111, ext. 5203.

N
PROVIDENCE
MEDICAL CENTER
NE 49th and Glisan
Portland., OR 97213

Estimares by Appointment
DANA ERICKSON 649-9050
Design/Construcrion

October 21 — 23

October 29 — 31

December 2 — 3

February 14 — 18

NORTHWEST REVIEW OF OBSTETRICS & GYNECOLOGY — PORTLAND
Special guest speakers and OHSU faculty discuss clinically important developments
in gynecology/oncology, perinatology, and endocrinology at this annual review.

SALISHAN CONFERENCE ON CARDIOLOGY —GLENEDEN BEACH, OREGON
An update in the most recent advances in cardiology, offered in a beautiful family
resort setting on the Oregon Coast.

UPDATE IN HYPERTENSION; DEVELOPMENTS IN INFECTIOUS DISEASES —
PORTLAND Each of these two half-day programs brings highly-qualified guest
lecturers to join local faculty in reviewing new and established concepts in the field.
ANNUAL FAMILY PRACTICE REVIEW — PORTLAND

Special features of the week-long Review include a selection of 16 afternoon semi-

nars from which to choose, several practical demonstrations, and an extensive
syllabus.

For more information about these courses or the many others sponsored throughout the year, please call:
Conference Registration Desk, 225-8700 (outside Portland calling area 1-800-452-1048) or write
School of Medicine, Oregon Health Sciences University,3181S.W.Sam Jackson Pk.Rd.,Portland,OR. 97201

CONTINUING MEDICAL EDUCATION

SCHOOL OF MEDICINE OREGON HEALTH SCIENCES UNIVERSITY




ca“ Tel"Med 00
For the Health of it

by Lorrie Mockler

When Multnomah County residents

want information on cancer, arthritis,
first aid or skin disorders, Tel-Med is
there to help. Tel-Med is a free health
and medicai tape library sponsored
by the Multnomah County Medical
Society and OPS Insurance. Anyone
can use the library by calling
248-9855 and requesting the tape
they'd like to hear. Over 240 tapes
provide information on specific ill-
nesses as well as general health
topics such as ski conditioning,
family planning and smoking. Scripts
are written by Society members and
reviewed by the Tel-Med committee
for clarity and accuracy.

Tel-Med is the brainchild of the
San Bernardino Medical Society,
which manufactures the recording
equipment and cassette tapes.
Multnomah County Medical Society
installed the system in 1966, making
it one of the first Societies in the
nation to offer this service. Since
then, Tel-Med has spread to all
corners of the country.

A single telephone operator
handles all ten Tel-Med lines,
answering over 200 calls a day.

“I've always tried to hire physically
handicapped people to run the
program,” said Dorothy Price, Tel-
Med manager. Three blind people
and one physically disabled person
have been employed as operators in
the past.

Paulette Stokes, who has operated
Tel-Med for the past three years, is
legally blind but can see lights. When
a call comes in, a red light flashes,

enabling her to answer the appropri-
ate line.

Paulette Stokes, Tel-Med operator
= w— o =1

In order to keep track of the 247
tapes, Paulette worked with the
Volunteer Braille Service and the
Oregon Commission for the Blind to
set up a system in which each tape is
labeled in braille. This system is so
effective that it takes her less than
five seconds to find the correct tape.

The Hit List

According to Paulette and Dorothy,
the most requested tapes are those
dealing with sex.

“Tape number 174 on masturba-
tion is the most popular one,”
Paulette said. “Actually, all the sex
tapes are frequently requested by
people of all ages, even children—
though | don't think they know what
they're getting when they call in with
some of their requests.”

Some tapes are popular through-
out the year, such as those on
cancer, while others vary with the
season. Tapes on bee stings and

poison oak are requested more fre-
quently during the summer months,
Paulette said.

“And requests for the ‘Am | Really
Pregnant’ tape seem to pop up after
the navy’s been in town,” Dorothy
added.

Tel-Med is open from 10:00 a.m. to
10:00 p.m. seven days a week,
except holidays, and averages over
6,000 calls a month. Free Tel-Med
directories listing all the tapes may
be obtained by calling the Multno-
mah County Medical Society,
222-9977. Physicians are urged to
give the directories to their patients.

Lorrie Mockler graduated in
journalism and community health
from Oregon State University and
interned with the Portland Physician.
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Reaching

the Impaired Physician

by David W. Moore, M.D.

Bill W., age 45, is a hard working,
high achieving, tireless surgeon at
the peak of his career. He has
excellent training and impeccable
surgical skills. He typically works 70
to 80 hours a week, operates at three
hospitals, has a large referral practice
and is in an enviable financial
position.

Bill drives an expensive car, plays
golf and goes fishing. He and his wife
of 21 years have three teenage girls.
His life has been good, his reputation
with patients and peers excellent, and
his performance flawless.

“l don't see how Bill stands the
pace and pressures of his practice,”
his friends say. He is seen at medical
society functions, staff meetings, the
country club and is at each of his
hospitals twice a day, including week-
ends. A close friend covers his prac-
tice on the rare week or weekend he
is out of town.

About 18 months ago, some small
and seemingly unimportant flaws
began to appear in Bill's perform-
ance. He avoided scheduling surgery
on Mondays, his hospital visits
diminished and he stopped attending
hospital meetings. Nurses noted that
he had become brusque, critical and
inattentive. His office workers
reported that he was often unavail-
able, late to work, early to leave. His
hospital charts became chronically
incomplete. Bill had two serious
traffic accidents and began taking
numerous four day weekends “to
relax and recharge myself,” he would
state. Nevertheless, he quit fishing
and playing golf.

Last March, Bill moved out of his
house, separating himself from his
family. His wife sued for divorce. He
now lives with a 26-year-old divorced
model, and is never seen socially,
even by old and close friends. The
rumor at his hospital is that Bill has
“burned out” from the stress of 15
years’ intensive surgical practice.

“Given some time and rest he'll
rebound, you'll see,” says an old
associate. “He'’s tough and resilient.”

Bill's close friend and psychiatrist
bolsters this idea.

“Bill is a high energy over-achiever
who is exhausted and depressed,” he
says. “Some minor sedatives, some
extra rest and diversion and Bill will
emerge as an effective surgeon
again.”

Bill’s sister says, “l know Bill’s
problems stem from over-work, stress
and fatigue. His wife pushed him too
much. All she ever cared about was
money, clothes and being ‘the
doctor’s wife.’ He's better off without
the stress she gave him.”

Bill's minister says “Bill cares too
much about his patients and has
worked too hard. If he can get his life
reorganized, return to church and
prayer, God will set him right.”

All of these well-wishers are
right—in a sense. Bill has over-
worked, over-achieved and finally
buckled. His social, spiritual, profes-

continued on next page




Reaching

the Impaired Physician

continued from page 25

sional and personal lives have all
gone sour. But each of these well-
wishers has failed to make the proper
diagnosis. Bill is and has been an
impaired physician. He is an
alcoholic.

A New Perception

This story, with major and minor
variations, has been heard nationwide
over the last few years. At last, the
medical profession recognizes that its
members, too, are only human. They
have the same potential for drug and
alcohol addiction, mental disease,
compulsions and obsessions as their
patients.

Until about five years ago, Bill's
case would have been handled by
one or two disciplinary bodies. At the
first level, a hospital governing body
would assemble grievances and
proven acts of poor judgment, then
curtail or suspend staff privileges. If
this did not work, the matter was
handled by the state licensure board.
The board would investigate com-
plaints, hold hearings, then put the
errant physician on probation, limit
his practice or suspend or revoke his
license.

A brutal flaw in this process has
now emerged. The impaired physi-
cian, his life already in complete dis-
array, was finally exposed and his last
two friends were denied him, namely
his practice and income, and his
salvation—his bottle. Suicide was
often the tragic result. Dr. Ralph
Crawshaw, in his landmark article
“AN EPIDEMIC OF SUICIDE IN
OREGON PHYSICIANS,” (JAMA,
May '80), reveals that of 40 physi-
cians placed on probation during a
13 month period, ten attempted
suicide and eight died.

These stark, horrible statistics were
unacceptable to most of the medical

profession. Faced with this mounting
problem, a new look at procedure,
identification and treatment was
imperative.

Much progress has been made in
the knowledge, physiology, patho-
genesis, pathology, identification and
treatment of drug and alcohol addic-
tion in the last ten years. The public
perception is and has been that alco-
holism and drug addiction are a
result of psychiatric illness, weak will,
poor motivation or craziness.

New data show that these are both
diseases with strong genetic predilec-
tion, at times predictable. Intensive
therapy, with structured post-
treatment follow-up and supervision,
will arrest this disease 90 percent of
the time. This form of therapy leans
heavily on Alcoholics Anonymous
principles, with professional and
family support. Properly applied,
today’s therapy yields spectacular
results.

Fortunately, the disease of
alcoholism is the only fatal disease
that is potentially curable, once the
diagnosis is made and appropriate
treatment carried out. The real
problem in treating alcoholism is the
denial process, since the victim is
unable to make and/or accept his
diagnosis.

The Denial Process

Denial is manifested in myriad
ways. The patient assures his
physician that “ can quit any time |
want to” and means it. His family,
peers and associates assure an inves-
tigator that “he drinks more than he
should but his pressures are greater.”

Common rationalizations are:

He only does it to relax from tension.

It never interferes with his work or
driving.

He can't sleep without relaxing.

He’s Irish, and you know how the

Irish are!

His brothers drink twice as much and
they're not alcoholics.

Some people can hold their liquor,
some can’t—he can!

The list goes on and on.

The basic definition of alcoholism
is inappropriate, illogical, uncon-
trolled abuse of alcohol. This results
in significant organ damage, neuro-
logic impairment, social alienation,
family disruption, and financial, legal,
ethical and professional problems.

Most state or county medical
societies have established a group to
help the impaired physician. The
goals of these groups are two-fold: 1)
Protect the public from inadequate or
inappropriate diagnosis and treat-
ment by an impaired physician. 2)'
Identify, verify and confront the ailing
and impaired physician, urging treat-
ment if necessary after he accepts the
reality of his problem. Help initiate
and supervise the post-treatment
period until quality, dependable
sobriety is accomplished.

Disciplinary action by hospital staff
and medical licensure boards can be
avoided. Confrontation is usually
carried out in teams of two physi-
cians, both strangers if possible, on€
of whom is a recovering alcoholic of
drug addict. Their approach is
informal, non-judgmental, non-
coercive. Several sessions are SOme:
times necessary to overcome the
denial process. Great patience IS
required. :

The findings, opinions and advice
of the confronter/managers aré
private, and closed to disciplinary o
legal investigators.



The Hot Line

In Oregon, the impaired physicians
organization can be reached through
a “hot line” (503) 220-0125. Anyone
suspecting that a physician may have
a problem with alcohol or drug abuse
is urged to call. Their identity and
remarks are kept confidential.

Indicators of alcohol or drug
impairment are:

1. Frequent absences or tardiness
from work, often on Mondays.

2. Inattention to detail and record
keeping.

3. Sloppy dress, poor grooming and
hygiene.

4. Alienation of old friends and
family.

5. Marital, social and professional
disruptions.

6. Marked change in behavior
(hostile, critical, defensive,
arrogant, demanding, angry).

7. Avoidance of recreation, vacations,
meetings, hobbies and fraternal
groups.

8. Auto accidents, driving under the
influence of alcohol convictions.

9. Socially embarrassing incidents
associated with alcohol.

_If any combination of these posi-

tive observations makes you think

your employer, colleague, physician
or friend has an alcohol problem,
seek prompt help. Reporting your

Suspicions to a group of well-

Meaning, educated and caring profes-

Sionals is safe, protected and effec-

FIVe. Your action could save a career,
if not a life.

Dr. Moore is an obstetrician in private
ll:l'lctlce, a member of the OMA
hysicians’ Committee and medical
tor at Gresham Hospital Alcohol
tment Center.

CLIP AND SAVE

Tel-Hospital Tapes

A library of tapes prepared especially for patients in the
hospital to help them understand operations and

diagnostic procedures.

H251 What Is Tel-Hospital?
H213 Abdominal Arteriogram
H410 Acute Myocardial Infarction
H405 Angina Pectoris
H67 Appendicitis/Appendectomy
H2 Arthroplasty of the Hip
H803 Birth Control
H804 Birth Control Pills
H202 Bone Marrow Examination
H809 Breastfeeding Your Baby
H25 Breast Surgery
H811 Caring for Yourself after
a Baby
H191 Cataract Surgery
H216 Cerebral Angiogram
H61 Cholecystectomy
H209 Cholecystography—
Cholecystogram
H62 Cholelithiasis
H807 Condom, Foam and
Diaphragm
H406 Cystic Diseases of the Breast
H701 Diet and Heart Disease
H205 Electrocephalogram
H810 Emotional Feelings after
-Childbirth
H503 Exercise for the Bedridden
Patient
H215 Flourescein Angiography
H408 Gastritis-Gastroenteritis
H68 Hemorrhoidectomy
H702 High Blood Pressure—
Questions & Answers

Call 239-6200. The operator will be glad to play any tape for you or

H1201 Hospital Admitting

Procedures

H1202 Hospital Discharge

Procedures
H121 Hysterectomy
H805 Intrauterine Devices
H102 Laryngectomy
H105 Lung Surgery
H210 Mammography
H203 Myelogram
H407 Pneumonia
H240 Proctosigmoidoscopy
H130 Prostatectomy, Transurethral
H501 Rehabilitation for the Breast
Cancer Patient
H24 Repair of Incisional Hernia
H23 Repair of Inguinal Hernia
H806 Rhythm Method
H212 Run-Off Arteriogram
H706 Sexual Activity Following a
Heart Attack
H103 Thyroidectomy
H123 Tubal Ligation
H22 Umbilical Hernia
H403 Ulcerative Colitis
H409 Uterine Fibroid Tumors
H151 Varicose Vein Ligation &
Stripping
H801 Vasectomy—Birth Control
for Men
H207 X-ray of the Stomach and/or
Intestines
H208 X-ray of the Large Bowel

your patient. This is a free service to the professional medical
community by Portland Adventist Medical Center.
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any way your

» patient

| needs it
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Linde Homecare is the only name you equipment. For home delivery of oxygen to
need to remember when someone needs a meet your patients needs— CALL LINDE
home oxygen system (ambulatory or non- HOMECARE MEDICAL SYSTEMS.
ambulatory). Our representatives are

trained in respiratory therapy on the CALL OR WRITE FOR FREE MEDICAL REPRINTS
complete line of LINDE® medical oxygen

Serving Oregon and Washington

UNION Since 1967
CA R B I D E Portland 503) 283-4193
L I N DE Oreg?)r:l (1 -80%)-452-5349

HOMECARE

Washington 1-800-547-0707

1317 N.E. Lombard Street, Portland, OR 97211

LINDE HOMECARE MEDICAL SYSTEMS INC.




Portland
Hosts
Impaired
Physician
Conference

Physician impairment and its effect
on patients, families and colleagues
is the subject of the American
Medical Association’s Fifth National
Conference on the Impaired Physi-
cian, slated for September 22-25 at
the Portland Marriott. The conference
is co-sponsored by the Oregon
Medical Association and the Multno-
mah County Medical Society, with
Dr. Ralph Crawshaw as chairman.

In an effort to foster the recog-
nition and prompt treatment of
Impaired physicians, experts in the
field will share their experiences and
discuss individual and collective
responsibilities for caring for disabled
doctors.

Highlights of the four-day meeting
are:

* Wednesday evening, September 22,
George D. Lundberg, M.D., editor
of the Journal of the American
Medical Association, will talk
about “Physician Health in a
Changing Society.”

* Thursday morning, Martin R. Lipp,
MD., a San Francisco psychiatrist
and author, will present “Evolution

of the Physician.” S. Spence

Meighan, M.D., a Portland internist,

will deliver a presentation entitled

the “Changing Face of Medicine:

New Contexts for Impairment in

the Future.”

Concurrent discussion groups,
revolving around family, legal, educa-
tional and treatment issues, are
scheduled for the morning and after-
noon sessions on Thursday and
Friday, and will be led by physicians
and other professionals knowledge-
able in the fields of chemical and
mental impairment.

A Media Mart, featuring films on
physician impairment, will also take
place Thursday and Friday. “Our
Brothers’ Keeper,” an Operation Cork
film starring Laurence Luckenbill, is
one of the films scheduled.
® Thursday’s luncheon speaker is

Rogers J. Smith, M.D., a forensic

psychiatrist practicing in Portland

and a member of the AMA Council
on Scientific Affairs.

Focus groups will meet on Thurs-
day and Friday evenings for free-form
discussion on: The concerns of state
licensing boards; various state and
county medical society programs for
impaired physicians; International
Doctors in Alcoholics Anonymous;

families of impaired physicians; and

impairment among other professions.

® Friday morning, a panel discussion
on “The Physician’s Family: Is It

Different?” will be moderated by

Thomas E. Bittker, M.D., a psychia-

trist and chairman of the Arizona

Medical Association Physician’s

Health Committee. A panel on

“The Educational System: How

Does It Impact on Impairment?”

will be moderated by Ralph

Crawshaw, M.D. a Portland psychia-

trist.
® Saturday morning, Douglas A.

Sargent, M.D., J.D., a psychiatrist

from Grosse Point Farms, Michi-

gan, will present a progress report
on the joint AMA/American

Psychiatric Assocation Physician

Mortality Project. Dr. Sargent is

chairman of the AMA Panel on

Physician Mortality.

The conference adjourns at 12:30
p.m. Saturday, September 25. For a
program and registration form, call
the Multnomah County Medical
Society, 222-9977 or the Oregon
Medical Association, 226-1555.
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CAN YOUR LIABILITY

COVERAGE HANDLE
A STRESS TEST?

Take a close look at your mal-
practice insurance and you
may find it’s in weaker condi-
tion than you realized.

With lawsuits increasing
and awards rising, insurance
companies are under pres-
sure. This often affects rates,
reduces coverage and shifts
pressure to you.

Reduced coverage cre-
ates several points of stress.
For example, you could lose
your settlement rights in a
suit. Though some companies
promise settlement rights,
they may limit your coverage
to the amount of a settle-
ment offer. And if you want to

go ahead and fight for your
good name, losing means that
a greater award is yours to
pay. And pay.

At ICA, we just don’t buy
that. We believe you should
have the right to protect your
reputation to the limit. That
means giving you the best pos-
sible defense in case of a fight.

You can call ICA at your
first suspicion of a suit. You'll
talk to a qualified attorney,
not a claims adjuster. With
that kind of expertise up
front, we often nip a claim in
the bud. But if you do go to
court, we'll put together
the strongest defense team

available in your area.

And no matter what,
we'll never settle without your
consent.

At ICA, we do every-
thing we can to remove your
points of stress. That’s a point
we couldn’t stress more
strongly. Insurance Corpora-
tion of America, ICA Center,
4295 San Felipe, Box 56308,
Houston, Texas 77256. Phone
1-800-231-2615; in Texas call
1-800-392-9702.

THE SPECIALIST IN PROFESSIONAL
LIABILITY INSURANCE.



SPEND YOUR TIME
PRACTICING MEDICINE

Do administrative tasks take up too much of the
time you should be spending practicing
medicine?

Wouldn’t vou prefer to reduce these chores to a
small percentage of vour time? Many physicians
have found that the Apple Computer will help
them do just that.

The Apple Computer with custom software will:
e Put vou in charge of vour office

Simplifv and speed up patient billing
Improve vour cash flow

Reduce administrative overhead

Put Patient Histories alwavs at vour fingertips

Enjoy the flexibility of owning a system you can
program yourself.

Do vour family budget, compute your taxes, keep
equipment records, compute vour golf handicap.
The Apple Computer has thousands of uses that
are practical, educational and fun.

If you have any questions regarding Apple
Computers, just ask your children.

Apple Computers are by far the preferred com-
puters of educational systems in America today.

If you still have questions call or visit the
BYTE SHOP.

Our trained Account Managers will answer your
questions and assist you in choosing the system
most suited to your situation.

Our support services organization will ensure
the success of your Apple Computer System.
The BYTE SHOP will provide configuration
assistance, installation, training, programming
support and remedial maintenance.

BEAVERTON STORE

3482 S.W. CEDAR HILLS BLVD.
644-2686

Beaverton Hours:
M-F10to 6, Sat. 10to 5

the affordable computer store

The BYTE SHOP is Oregon’s oldest personal
computer dealer.

We have been providing personal and small
business computer systems to the Portland area
for over six years.

The BYTE SHOP also carries a full line of
personal and small business computers
including:

Apple II, Apple III, Atari, Alpha Micro, North
Star Advantage and Horizon and Hewlett Packard.

Apple Il Base Svstem with 256K Memory,
Disc Drive, Monitor III, Apple Writer III,
VisiCalc, Quick File and $4995
Optional equipment includes
Custom Medical Software, Addi-

five Training Packages
tional Disc Storage, Letter Quality qm
Printers and Dot Matrix Printers. % Authorized Dealer

PORTLAND STORE
2033 S.W. 4th

223-3496

Portland Hours:
M-F 10to 6, Sat. 10to 5
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The OMA Physicians’ Committee:
Its Evolution and Progress

In March 1981, the OMA House of
Delegates approved the establish-
ment of a formal committee to deal
with physician illness and impair-
ment. In so doing, Oregon became
one of the last states to develop a
formal medical society program to
help these physicians.

Historically, however, Oregon has
provided considerable leadership in
this area. Almost a decade ago, Dr.
Rogers Smith was instrumental in
increasing national awareness of the
problem through his involvement
with the AMA Council on Mental
Health. Friends of Medicine, founded
in the early 1970s by Drs. Ralph
Crawshaw and Harry Sprang, infor-
mally offered support and treatment
to colleagues in difficulty. It was one
of the first organizations in the
country specifically concerned with
this problem.

The last decade has seen a virtual
explosion of medical society pro-
grams to help the troubled physician.
These programs differ greatly in-their
modus operandi, but they share a
common purpose: To identify the
troubled and/or impaired doctor as
early as possible and encourage him
or her to seek treatment.

The programs have been success-
ful because they provide an alterna-
tive to punitive involvement by the
Board of Medical Examiners. Most of
Us are hesitant to report a colleague
if we know he will be punished.
Medical society committees offer a
Nonpunitive, voluntary alternative
with emphasis on treatment and
rehabilitation. Troubled physicians
are identifed much earlier through a
voluntary, physician-run system.

In the summer of 1980, representa-

tives from the Friends of Medicine,
the Board of Medical Examiners and
the OMA met under the auspices of
the OMA to establish a more
COmprehensive and formal state
Mechanism for dealing with the
troubled and/or impaired doctor.

er the next ten months, they
developed the program'’s objectives,
Structure and guidelines, which were
formally approved by the House of

legates.

Program Objectives

The purpose of the OMA Physi-
cians’ Program is four-fold:'

1. To establish a formal statewide
program for identifying, contacting
and assisting troubled physicians.
This program is noncoercive and
rehabilitative in nature. It is open
to all Oregon doctors and medical
students, regardless of OMA mem-
bership, and is designed to address
a broad scope of problems, includ-
ing mental, emotional and/or
physical concerns, alcohol or drug
dependency and aging.

2. To educate Oregon doctors and
other relevant parties about the
program and problems of troubled
physicians.

3. To establish effective liaison with
other state organizations working
with these doctors.

4. To make recommendations to the
OMA House of Delegates about
the management of problems
related to distressed or impaired
physicians, and to evaluate and
make recommendations regarding
the effectiveness of state law
governing medical licensure and
practice as it relates to doctors
whose abilities have been
compromised.

'OMA Joint Committee on the Distressed
Physician, 1981.

by Kent E. Neff, M.D.

Program Elements

The first formal committee was
established by Dr. Roy Skoglund,
then president of the OMA. Like the
present committee it consisted of
OMA members with skills,
experience, and interest in this area.
Committee members came from
various parts of the state, represented
various specialties and included
recovering alcoholic physicians.
Since the committee was responsible
for dealing with troubled as well as
impaired colleagues, the word
“impaired” was avoided in the
committee’s title, which officially is
the OMA Physicians’ Committee.

The essential elements of the
program are:

Confidentiality: In order to
develop enough trust and confidence
for the program to work, full confi-
dentiality must be maintained. The
impaired physician is assured anony-
mity. While some statistical data is
collected to evaluate the program’s
effectiveness, it is recorded in a
manner that makes identification, or
even conjecture, impossible.

Non coercive, nonpunitive
approach: This is not a coercive
program. The committee has no
connection with the Board of Medical
Examiners and does not have the
authority or intent to punish any
doctor. Troubled physicians meet
with intervenors and accept treatment
or recommendations on a voluntary
basis. However, the caring and
concern of colleagues is enormously
influential in helping the physician
understand his problem. In fact, one
of the main reasons for establishing a
physician-run program is to capitalize
on the effectiveness of peer inter-
vention.

Open to all physicians: The
committee is comprised solely of
doctors. Its services are available to
all Oregon physicians, residents and
students regardless of membership in
organized medicine. The only excep-
tions are physicians who belong to
the Oregon Osteopathic Association,
since the OOA prefers to deal with its
own members.

continued on page 35

33




With so many professional liability
insurance programs available today, you
need more than luck to make the right
choice. Examine the coverages—do they
provide the protection you need for your
medical practice? Examine the rates—are
you getting the best possible protection for
your insurance dollar?

The Oregon Medical Association-
sponsored/CNA Physicians Protection
Program is designed to do both. It has the
built-in features that can meet your needs
as a practicing physician, including;

e Occurrence protection against liability

e Prompt claim services handled by pros
who know your sensitivities

® Peer review committees to review all
claims

e Expert loss control services to help keep
losses and premiums low

v e Competitive rates—including a 50% rate
@~ | reduction for first-year physicians

HowDo

You
Choose

The Right
Program
For Your

Professiona
Liability
Insura

Now, for the first time, you can qualify for
even lower rates. By attending one OMA-
m sponsored loss control seminar, physicians
in all classes will receive a three-year,

7%% reduction in rates. The rate reduction
will take effect immediately after OMA
notifies CNA that you've attended a seminar.
Seminars, held at least monthly, are free
to OMA members who are CNA insureds.

Don't rely on luck to help you choose
the right professional liability insurance
I/ program. Find out more about the OMA-
" sponsored/CNA Physicians Protection
Program and how it can meet your profes-
ional liability needs. Contact the program
administrator today:

Pownall, Taylor and Hays, Inc.
5210 Corbett Avenue
Portland, Oregon 97201
(503) 226-1555

The OMA/CNA Physicians Protection
Program is underwritten by Continental
Casualty Company, one of the CNA
Insurance Companies—a leader in profes-
sional liability for nearly 25 years.

\

INSURANCE FROM




The OMA Physicians’ Committee:
Its Evolution and Progress

continued from page 33

Interaction with other organiza-
tions: The committee is not intended
to supplant local medical society
programs or hospital programs
organized for the same purpose. If a
local program exists, the case is
handled by that group. The OMA
Physicians’ Committee serves as an
umbrella organization for the entire
state. It deals with troubled
physicians in areas where help is not
available, lends support to local
committees and helps county
medical societies and hospitals start
new programs. Liaison with these
groups is an important function.

Emphasis on rehabilitation: If a
single word could describe the pro-
gram, it would be ‘“rehabilitation.”
The sick or troubled doctor generally
has a good prognosis, even in situa-
tions that might seem “advanced” to
the outsider. The most common
diagnosis is alcoholism and/or chemi-
cal dependency. Studies in various
parts of the country show that most
physicians can successfully return to
practice. This has certainly been the
case in Oregon.

Improved Medical Care: It is not
the committee’s function to monitor
the quality of medical care rendered
by Oregon doctors. However, by
identifying impaired and troubled
Physicians earlier, the program
should improve the quality of
Medical care statewide.

Physician intervenors: In order to

effective, the committe must
fémain small. But its members
@annot do all the work. Help is
needed from interested physicians,
Especially for intervention. Interven-
tion is handled by a group of doctors,
lr)Cluding recovering alcoholic physi-
dlans, who are trained and supervised
Y committee members. Physicians
Interested in helping should contact
the OMA,

Hot Line: A 24-hour confidential
hot line is maintained at the OMA
headquarters. The number is

0-0125. Incoming calls are strictly
confidential.

L

How the System Works:

1. Anyone can refer a doctor to the
committee by contacting a com-
mittee member or calling the hot
line.

2

tee chairman is notified. If the
referral comes through the hot
line, a committee member
contacts the caller and gathers as
much factual information as pos-
sible. If the caller wishes, his or
her identity is kept confidential.

3. The case is assigned to a commit-
tee member who evaluates the
information to verify that a prob-
lem exists.

4. If a problem exists, the committee
appoints an intervention team,
usually comprised of two doctors.
If alcoholism or chemical depen-
dency is suspected, at least one of
the intervenors is a recovering
alcoholic physician.

5. The intervenors meet confidential-
ly with the troubled physician,
explain the program and discuss
the problem. They offer appropri-
ate help and suggest treatment
options. Subsequent meetings or
interventions may be arranged as
needed. In many cases, the first
intervention is only the beginning
of an ongoing, supportive relation-
ship between the committee and
the troubled doctor.

The Recovering Alcoholic
Physician

For all practical purposes, it does
not matter whether a doctor is
addicted to alcohol, sedatives, or
opiates. Multiple addictions are so
common among troubled physicians
that treatment programs deal with all
drugs in much the same manner.
Principles for maintaining sobriety
are also the same. Because of this,
physicians who have had a previous
history of alcohol and/or drug abuse
are referred to as recovering
alcoholic physicians.

The recovering alcoholic physician
plays a critical and unique role. This
physician has special credibility
because he has been there. The
troubled doctor gets reassurance
from his insight and self-revelation.
He also sees a physician who had a
similar problem and overcame it.
Recovering alcoholic physicians have
made enormous personal sacrifices
on behalf of troubled colleagues.

When a call comes in, the commit-

f——%

Fortunately, these interventions also
reinforce their own sobriety. Our
program could not survive without
them and we need more such physi-
cians, particularly in remote areas.

Caduceus Club

The Caduceus Club, the Portland
Alcoholics Anonymous for physi-
cians, is largely responsible for the
committee’s success. This group
meets weekly and is a major source
of support for addicted physicians
before, during and after treatment. It
deserves considerable credit.

The Troubled Physician

The experience in Oregon has
been consistent with the experience
in other states. The major points can
be summarized as follows:

1. Alcohol and chemical dependency
are by far the most common prob-
lems confronted by physicians’
rehabilitation programs.

2. Physicians come to our attention
late. The average doctor has been
abusing alcohol or drugs for many
years, at enormous personal cost.

3. Physicians usually do not seek
help voluntarily, particularly if the
problem involves alcohol or other
drugs.

4. Concerned colleagues carry enor-
mous clout in dealing with the
troubled doctor. If the problem in-
volves alcohol or other drugs, an
alcoholic physician is particularly
effective.

5. The troubled physician is
frequently concerned about some-
one finding out he has a problem.
Usually the opposite is true: Every-
body knows. An enormous collu-
sion of well-meaning friends and
associates tries, often for years, to
“cover up.” Only when someone is
concerned enough to identify the
doctor can the steps to successful
intervention begin.

6. The prognosis for a troubled
physician is quite good if he gets
appropriate treatment.’

2Talbott. G. Douglas, M.D., et al, The MAG
Disabled Doctors’ Program: A Two-Year
Review,” Jrnl. of the Med. Assn. of Georgia,
Oct. 1977, pg. 777-781.

continued on page 37
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Announcing a New Consulting Service

Some advice

save your
patients. INNOVERE
incorporated
Help your patients decide
upon elective surgery even H i
though times are difficult. Start Office Practice Assessment
f'g;g?o\f“’dﬂyswge"escf It’s our business to make your business
Lovejoy Specialty Hospital is more profitable.

now Lovejoy Surgicenter. A
complete day surgery hospital
that can save your patients up

INNOVERE now has offices in Portland after over fif-
teen years in the Puget Sound area. When you have an

::r?‘t’@-emmine i office problem, there’s help. INNOVERE.

B i o en ROl We can help you manage your office. Improve billings

in May. and collections. Motivate staff. Invest your profits wise-

ly. Remodel your office. And establish a new practice.

So when you need office management help, call us.

LOVEJOY We're sure you'll profit by our advice.
 SLRGICENTER
pood i Paul J. Vogt * Susan Godfrey

INNOVERE, Inc. ® 5201 S.W. Westgate Drive ® Suite 114
Portland, Oregon 97221 e 297-7649

GIVE

OURSELF

MORE TIME TO PRACTICE

by using AUTOMATED PERSONALITY TESTING SERVICE to get
written reports as fast as you want.

= Minnesota Multiphasic = Personality Inventory for
Personality Inventory Children
= Social History = Computerized Visual Searching
= Beck Depression and Task
Hopelessness Scale = Medical History Survey
= California Psychological = Index of Somatic Problems
Inventory = Symptom Checklist
= Rorschach Interpretation = Dissimulation Index
Qg;gg,ﬁ;fﬁ ¢ =-Career Assessment System = Behavorial Observations
TESTING = Jenkins Activity Survey = Integrated Report Writer
SERVICE = Intellectual Screening Battery
PORTLAND EUGENE Call us for a terminal in your
292-6634 686-2027 office or referral service.

Stephanie Nielsen M.S.  George Kjaer M.D., PC.
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The OMA Physicians’ Committee:
Its Evolution and Progress
continued from page 35

How To Help

This is a complicated question that
each physician must work out indi-
vidually. Following are some general
guidelines.

1. To do nothing is to do a dis-
service. Perpetuating the veil of
secrecy only delays treatment and
potentially worsens the prognosis.
The majority of physicians who
have been successfully treated say
they wish an intervention had
come sooner.

2. Evaluate your concerns to see if
they are valid and if you think
there is, indeed, a problem. It is
better to settle the issue promptly
rather than view a physician as
troubled when he is not. Talking
confidentially to trusted colleagues
gives them an opportunity to
express their concerns, which are
often the same as yours. This may
help you decide what to do.

3.If you feel comfortable doing it,
talk with the physician yourself.
Consider taking an interested
colleague with you. Explain your
concern and disclose the nature of
the problem as you see it. Avoid
being accusative or judgmental.
Use factual material to illustrate
the problem. Concentrate on defin-
ing reality as objectively as
possible. You may be surprised by
the results. Even if the physician
disagrees, he should be able to
Seénse your genuine concern. Your
talk may smooth the way for
further intervention.

4.1f you prefer not to intervene or
You are uncertain what to do, call
a member of the Physicians’ Com-
Mmittee or the hot line. It is often
better to have an outside physician
intervene. Remember, all reports
are confidential. The earlier we
treat the troubled physician, the
better his chance for recovery.

OMA Physicians’ Committee
1982 and 83

Kept Neff (chairman) Portland
il Snedecor (vice chairman) Portland
D?nlel Billmeyer Oregon City
ick Brust Independence
David Fredstrom Bend
nald McGeary Medford
David Moore Portland
George Robins Portland
Joel Shilling Portland
—

Dr. Neff is in private practice and
care consulting in Portland and
vas formerly director of psychiatry at
‘::rncent Hospital and Medical

REFERRED TO
IN HIGHER
CIRCLES

Porsche

BMW

Mercedes Benz

In the historic Northwest restoration district
at the corner of N.\W. 18th & Irving.

223-1944

webb body and paint

Teknifilm

Teknicians trans

transfers 16mm film or

fer film to tape,

35mm slides.

Teknically dup

Quantity duplicates

licatevideo cass

of highest quality.

ettes with top-

Finest video

Tekhology equip

processing equipment.

ment.

909 N.W. 19th Ave. « Portland, OR 97209
503/224-3835

Teknifilms
TeknifilmVideo

Some advice
on how o
save yourself.

Start doing your day surgeries
at Lovejoy. It's like adding a
surgical wing to your office,
without spending a dime.
Your patients receive the care
you demand. And you get to
where you're going on time.
At Lovejoy, we turn over
operating rooms in 5 minutes.
And we operate on your
schedule, not ours.

Plan to attend our open house
in May. After all, it's your

new wing.

.

N.W. 25th and Lovejoy
221-1870

C EE
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How much of your
medical practice
are you giving away?

Even the most competent and
dedicated office staff can have a
tough time controlling accounts

receivable. That’s where Poorman-

Douglas can help. Our On-Line
Medical Accounting System pro-
vides the tools your staff needs
to improve collections and
strengthen the business side of
your practice.

Think of it
as a Time Machine.

The Poorman-Douglas On-
Line System can speed up col-
lections and reduce billing prob-
lems. So your staff spends less
time, and less effort, keeping
your office on a solid financial
footing.

It can smooth out and expedite
many of the tedious administra-
tive details of running a busi-
ness. So you have more time to
devote to the practice
medicine. "

of
s,

Beyond
that, going 5 e
On-Line —
with Ay
Poorman-
Douglas

provides access to a powerful,
fast medical information system.
So you get the valuable decision-
making support of an in-house
computer, without the investment
of owning one.

Here’s the System.

It consists of a computer ter-
minal with telephone connec-
tion, giving you a ‘‘window”’ for

entering data and making inquiries.

Optional equipment, including a
printer and a word processor
with graphics, is available to aug-
ment the basic system. Software
for the On-Line System has been
exhaustively researched, and
was approved only after
thorough user-testing. The final
product reflects Poorman-
Douglas’s long history in auto-
mated medical accounting, and
incorporates refinements
suggested by medical profes-
sionals.

The result is a versatile, cost-
effective system that can im-
prove your cash flow through
more timely collections.

POORMAN-DOUGLAS
CORPORATION

Seattle: 220 W. Harrison (206) 283-9781
Portland: 1325 S.W. Custer (503) 245-5555
Eugene: 710 McKinley (503) 686-1871

Is this the business
partner you need?

Your first step toward finding
out is to contact Poorman-Douglas.
We’ve been serving the medical
profession for two decades, with
automated accounting systems
that have proved themselves in
real-life situations.

What’s more, we're the only
Northwest company to offer
legitimate, high-quality products
in all three categories of auto-
mated medical accounting sys-
tems. So we’re singularly qual-
ified to prescribe, objectively,
the appropriate
system for
your
practice.

Send
for our
informative
brochure on the Poorman-Douglas
On-Line Medical Accounting
System. Better yet, call for a
convenient, no-obligation con-
sultation in your office.

On-Line Medical Accounting System.
I [[] Please contact me for a consultation by a
Poorman-Douglas specialist.
Name

-
|
|
|

I Address ‘
|
|
|

iy

Phone ( )
I Mail to: Poorman-Douglas Corporation
1325 S.W. Custer Dr.
Portland, Oregon 97219

City. State Zip.




Why I Support the New VA Hospital, Where it is

by Joseph B. Vander Veer, Jr., M.D.

guesteditorial

| had just returned from visiting an
84-year-old veteran with advanced
vascular disease who has a below-the-
knee amputation with a prosthesis on
one side. He is now having gangrene
of his toes and we are trying to save
his other foot. After talking with the
resident and reviewing the films, |
discussed the case with him, gave
him my recommendations and
prepared to leave the campus.

Outside, men and women from a
local veterans group were busy
festooning a booth and wheelchairs
so some of the veterans might parti-
cipate in the Rose Parade later that
week. | reflected on the whole issue
of the Veterans Hospital which has
undergone heated discussion over the
past several years and tried to
formulate my reasons for favoring
the new VA Hospital in its present
location.

| have been active at Portland’s VA
Hospital since my residency, and
usually staff there about three
months out of the year. Hence, | have
a great opportunity to see the place
in action, although I do have a full-
time private practice. | will not deny
the inefficiencies of the VA system
and | believe the private hospital
sector has a more efficient oppera-
tion in terms of pure dollars. But
there are two factors that counter-
balance a purely efficient approach.

Educational Facility

The first is the teaching function of
the VA Hospital system. In my own
field of surgery, the need for individ-
ual patient responsibility is especially
apparent. To gain sufficient exper-
lence and maturity, the resident
Surgeon needs to have patients that

€ or she personally manages, albeit

With close staff supervision. One
Simply does not get the same quality
of training experience in a private
hQSpital, acting as assistant to the
Plimary surgeon. This problem has

Ome more acute in the past few
years as medical reimbursement
Providers have looked closely at who
actually is doing surgery.

ith University Hospital limiting its

NUmber of indigent patients, there
are fewer and fewer patients for
Whom residents can take primary

L

responsibility under supervision. The
VA system is perhaps the last great
source of these patients, and if
adequate staffing and supervision
exists, | believe such patients can
receive good care while resident
surgeons receive good training.

| recall being struck by the
difference between cardiac surgical
programs when | visited John
Kirklin's program in Birmingham,
Alabama. At the time, | was contem-
plating pursuing cardiac surgery with
Albert Starr here in Portland. | went
to the operating room with Kirklin's
resident and was surprised to see the
first-year general surgery resident
across the table from Kirklin assisting
him, while his own chief resident
stood to his left, “so he can see the
operation from my perspective,”
Kirklin explained.

When | later spoke with Kirklin, |
asked him whether a resident had
ever performed a triple valve replace-
ment. His reply, “I believe a resident
has no business performing a triple
valve replacement,” told me much
about the program. | knew of
Kirklin's fine reputation, and that the
results of his program were no differ-
ent than our own, but | also knew
that the maturity and experience of
the residents who emerged from each
program was different. So the type of
program and the type of patient
makes a difference in residency
training.

Camaraderie

The second reason | favor the new
VA Hospital where it is relates to an
argument against the VA Hospital
itself, namely that veterans should be
mainstreamed into Portland’s private
hospitals. This, too, would be a
measure for fiscal efficiency, but
would seriously curtail the care of
these men. Over the years | have
been profoundly impressed by the
care given in the Veterans Hospital—
not only the care rendered by the
staff but by veterans to one another.
Watching a neck cancer patient or an
amputee interact with other men in
the social milieu of the VA makes me
realize that there is a camaraderie
and spirit at the hospital that
provides a family for these men.

It is hard to put a dollar sign on
that sort of support, but it is very
real. Particularly in surgery, where we
see patients subjected to severe
stresses, and where we perform
deforming operations to save life or
limb, one becomes aware of the
crucial importance of the caring
environment.

| think of that great story by Franz
Kafka, “The Metamorphosis” which
speaks so truly to the issue. He
describes the grotesque tale of travel-
ing salesman Gregor Samsa who one
morning was transformed into a
gigantic beetle. Gregor lived at home
with his mother, father and sister,
and although his outward appearance
had changed dramatically, he had all
his same feelings and reactions. The
story is a chronicle of the withdrawal
of love from him because he had
become unattractive. Eventually, he
gets put away by his family. How
often we see the same phenomenon
in medicine, particularly when people
get very old, have cancer or require
mutilating surgery.

So to me, the inefficiencies of the
VA system are outweighed consider-
ably by the benefits derived in resi-
dent training and in the camaraderie
and caring it offers. That is enough
to stay with the system, and | favor
putting it in a location next to the
Medical School because of the ease
with which faculty, students and
residents can commute. The primary
faculty for the VA is the faculty for
the school, and the staffing would
suffer if the hospital were built else-
where, even at the Emanuel site. My
only concern is parking, since this is
already a real problem on the hill.
When they've got that licked, they'll
have really done something!

Dr. Vander Veer is a surgeon in
private practice and a member of the
Portland Physician advisory
committee.
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ber Firm

How can

a Professional
Business Management
and Consulting Firm
HelpYou?

Professional Business Services, Inc.,
specializes in managing the business
aspects of your professional practice.
Here's a checklist that covers many of
the areas in which we serve physicians
throughout the Pacific Northwest.

Practice management:

[J Personnel

[J Equipment

(J Business methods

[J Patient relations

(] Professional relations

[0 Public relations

[J Total business management

Financial management

[J Bookkeeping systems

] Accounts receivable administration
[ Credit management

[J Financial reports and projections
[J Expense analysis

[ Cash need forecasts

[J Fee schedule counseling

[ Retirement planning

7N
How cana

Tax management:
[J Tax reports and records
[J Financial planning

Facilities management:
[J Office layout
[J Operational controls

Organizational management:

[0 Partnership, corporate and
association organization and
management

(J Business expense sharing

[J New practice organization

-In the event of the doctor’s death or

relocation of the practice:

[J Close out accounts receivable for
maximum return

[J Send statements to the patient

[J Receive, account for and
deposit funds

[ Assist in liquidation of practice
assets for maximum return.

Professionl For your free copy of a brochure
R describing Professional Business
Esatiog Eaen Services, Inc. and the services
we offer physicians, contact us
today. A phone call will bring a
prompt response without obligation

on your part.

PROFESSIONAL

BUSINESS SERVICES, INC.

MEDICAL/DENTAL BUSINESS MANAGEMENT & CONSULTING

The PROVEN Professionals, Serving Northwest Physicians for Over 20 Years
Plaza 125 « 12788 S.E. Stark St. « Portland, Oregon 97233

Phone (503) 256-4724




new members

ACTIVE MEMBERSHIP

ARTIS, Gregory Vicki
PATH(A&C) Wisconsin 77
1316 SW 13th 248-1600
97201

11670 SW Bull Mt Rd

Tigard 97223 620-8672

SPONSORS: Doctors Terence H. Cochranand E. W.
Landreth

BARSOTTI, Richard J.

Deborah
D’ Oregon '76
10535 NE Glisan  256-3220
97220
2729 NE Brazee 284-7332
97212

SPONSORS: Doctors Richard E. Cavalli and Paul K.
Wegehaupt

BLAIR, Gregory P. Shelley
IM*.PUD Utah '77
800 SW 13th Avenue

97205 221-0161

A

SPONSORS: Doctors Gordon Prewitt and Donald
E. Olson

FRYBERGER, Sarah Jane
Craig Stevenson, M.D.
PD Oregon '76

5515 SE Milwaukie 652-1726
97202
2530 NE 38th
97212

287-8503

SPONSORS: Doctors Craig C. Stevenson and
Gerald Ching

GOETSCH, Martha F.

OBG N. Caroline '74
1015 NW 22nd 229-7711
97210

2603 SE Salmon

97214

SPONSORS: Doctors J. Catlin Goss and John Santa

GRIGSBY, John W.

EM U of Texas Med.
Branch '73

1015 NW 22nd 229-8045

97210

6732 SE 29th 774-2618

97202

gPONSORS: Doctors Lewis E. Dement and
tephen R. Jones

HIKES, D. Christopher
Geraldine

HEFTY, Thomas R. OR Wayne State ‘77
Deborah 510 NE 49th #117 234-9861

d Wisconsin '76 97213

3181 SW Sam Jackson Pk Rd 9820 SW 18th Pl  245-3785

97201 225-7760 97219

8329 SW 33rd 245-2712

SPONSORS: Doctors Frederick D. Wade and
Gerald T. Lisac

97219

SPONSORS: Doctors Eugene F. Fuchs and John M.
Barry continued on page 43

Columbia Emergency
Medicine Associates (CEMA)
announces

COLUMBIA

the formation of a corporation of
Emergency Physicians to provide profes-
sional services in the Department of
Emergency Medicine at Good Samaritan
Hospital & Medical Center

John W. Grigsby, M.D., director

ASSOCIATES

J. Michael Albrich, M.D.
Gideon Bosker, M.D.
Milton Cohen, M.D.
Lewis Dement, M.D.
Michael Sequeira, M.D.
David Shlim, M.D.

TOSHIO INAHARA, M.D., P.C.

Surgeon

Announces the Relocation of His Office
For the Practice of

VASCULAR SURGERY
To
St. Vincent Medical Office Building
9155 S.W. Barnes Road, Suite 206
Portland, Oregon 97225
(503) 297-1525

Effective September 7, 1982

DRS. GARNJOBST, SULLIVAN, LEAVERTON & UHLIG, P.C.

Announce the Opening
of Our Additional Office
For the Practice of

General Surgery — Colon and Rectal Surgery
At

Providence Professional Plaza
510 N.E. 49th, Suite 222
Portland, Oregon 97213

Office Hours by Appointment
222-1615
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THIS MONTH'’S ADVERTISERS.
PLEASE PATRONIZE THEM.

Ainsworth’s Restaurant

Automated Personality Testing
Service

Bekins Record Center

Belinda's Restaurant

Black and Company

Bruce Dodd Custom Adventures

Bush Garden Restaurant

Byte Shop

Care Ambulance

Care Medical Equipment

CNA Insurance

Columbia Emergency Medicine

Creative Changes

CyCare

Doctors Transcription Service

Eli Lilly and Company (Ceclor)

Dana Erickson Construction

Financial Concepts

Fish Grotto Restaurant

Great Plains Medical Center

Mike Handy, C.P.A.

HomeCall

Innovere, Inc.

Insurance Corporation of America

Jake’s Famous Crawfish

Jonah’s Restaurant

Kassab Brothers Jewelers

L’Auberge Restaurant

Leather Furniture Company

Lederle Labs

Linde Home Care Medical Systems,
Inc.

Lovejoy Surgicenter

McCormick’s Fish House and Bar

McCormick and Schmick’s

MeDic

Medical Personnel Pool

Merz Manufacturing

Morgan Capital Investment

Mortgage Creditcorp

OHSU—Continuing Medical
Education

Poorman-Douglas Corporation

Portland Adventist Medical Center

Portland Billing

Professional Business Services, Inc.

Providence Medical Center
(Diabetes Rehabilitation Program)

Salty’s Restaurant

Seminars N.W.

Sunriver Properties

Teknifilm, Inc.

U.S. Airforce

Webb Body and Paint

Western Star Business Systems

Willamette Athletic Club

RODGER A.SLEVEN, M.D.
Physician

Announces the Opening of His Office
For the Practice of

GASTROENTEROLOGY
And
INTERNAL MEDICINE

At
Sylvan Medical Building

5415 S.W. Westgate Drive
Portland, Oregon 97221

Office Hours
By Appointment

Telephone
292-9296

GORDON W. SUMMERS, D.M.D., M.D., P.C.

Physician and Surgeon

Announces the Relocation of His Office
To
Providence Professional Plaza
510 N.E. 49th, Suite 410

Portland, Oregon 97213
239-6673

For the Practice of

OTOLARYNGOLOGY — MAXILLO FACIAL PLASTIC SURGERY
HEAD AND NECK ONCOLOGY

DOCTOR’S TRANSCRIPTION SERVICE, INC.

Announces Its Expansion Into

Computers Via Telecommunications.

1820 S.W. Vermont
Portland, Oregon 97219

Kathy Bellande Thomas Allen
242-9023 245-6444
TFERSRORR P50 _;‘

Portland Physician announces Announcements.

Whether you're moving, opening a practice or adding a partner,
announce it in the

Portland Physician Magagzine.
You'll reach over 2,100 doctors for about 3¢ each.
Because a 1/6 page ad is only $75.00.

For information call Laura Baricevic, Advertising Manager or
Pam Franklin at 222-9977.




new members

continued from page 41
TRAMALONI, Robert L.
ACTIVE MEMBERSHIP Claire
T S R A TR M Med Coll of WI'72
510 NE 49th #311 234-7259
97213
4224 SE Lambert  775-5296
97206

HOUSE, Robert W. Linda
OBG Oregon '78
2400 SW Vermont 246-3355
97219

2800 N Vancouver 288-6763
97227

8875 SW Indian Hill Lane
Beaverton 97005 641-2679

SPONSORS: Doctors Wm. W. Hicks, Jr. and Ivan I.
Langley

MORGAN, J. Stuart

Barbara
IM Virginia '78
2311 NW Northrup #202
97210 226-0123
7734-D SW Barnes Rd
97225 292-8515

SPONSORS: Letter of Intent Form from Affiliate to
ACTIVE

NICHOLS, William D.

Heidi
RD# Colorado '77
5415 SW Westgate Dr
97221 297-3371

SPONSORS: Doctors J. Arthur May and John W.
Bussman

TINDALL, Elizabeth A.
Charles L. Colip, M.D.

IM-RHEUM Indiana ‘77
10000 SE Main #215
97216 255-5828

16519 NE Fargo Circle
97230 Unlisted

SPONSORS: Doctors Emil J. Bardana, Jr. and
Charles L. Colip

COMPLETE SYSTEMS
FROM:

sz 80-°°monthly

»M Durango

MEDICAL COMPUTER SYSTEM

Specially designed for a practice like yours. It's a complete
management system in a single desk top unit. Benefits and
special features you won't see elsewhere. Out performs service
bureaus or manual accounting and recall.

Call today for more information or a demonstration.

(503)241-7697

ESTERN gw
STAR '.'

BUSINESS SYSTEMS. INC

Dealer Inquiries Invited

SPONSORS: Letter of Intent from Affiliate to
ACTIVE

WILSON, RobertJ. Jean
OR Arizona '77
3025 N Vancouver 288-6851
97227

SPONSORS: Doctors Lawrence Noall and Paul
Campbell

WISE, Richard W.

Amy Houchen
IM Minnesota '79
2525 NW Lovejoy #300
97210 221-0918
5840 SW 18th Drive  245-3494
97201

SPONSORS: Doctors Rocquelyn M. Jastak and
Duane A. Burroughs

ASSOCIATE MEMBERSHIP

BAER, Daniel M.

A*&C* PATH New York 57
VA Hospital 222-9221
97207

3959 SW Halcyon Rd
Tualatin 97062 638-4349

SPONSORS: Letter of Intent from Active to
Associate

DI LIBERTI, John H.

PD*-Med. Genetics*
Cincinnati '70

2801 N Gantenbein 280-3042

97227

601 SE Manchester PI

97202 232-7330

SPONSORS: Doctors David B. Bell and Peter
Watson

AFFILIATE MEMBERSHIP

KRALL, Michael A.

Kathleen
FP (Resident) Oregon ‘80
3181 SW Sam Jackson Pk Rd
97201 225-8573
9915 SW 48th 244-0031
97219

SPONSORS: Doctors Laurel G. Case and Michael
D. Prislin
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classifieds

OFFICE SPACE

VACATION
L S e

MEDICAL OFFICE SPACE NEAR PROV-
IDENCE MEDICAL CENTER. Physicians in-
terested in office space near Providence Medi-
cal Center can call the Medical Staff Office at
230-1111, ext. 5191 for information.

MEDICAL SPACE, Tigard Medical-Dental
building: 720 sq. ft., 2-3 exam rooms Xray,
lab with refrig., utilities, services. 639-1505.

AVAILABLE NOW! Doctors Office Suite in well-
established NE Med.-Dental Bldg. w/in 10 min. of
3 hospitals. 880 sq. ft., a/c. Heat and cold water
fumished. $550/month, renewable 2+yr. lease.
Byron Shields, 256-4292 or 228-6495.

NORTHRUP MEDICAL CENTER BLDG.,
2311 N.W. Northrup. Across from Good
Samaritan. 900 & 580 sq. ft. offices, air con-
ditioned with all utilities. Call Dr. Galen
228-65009.

GOOD SAMARITAN HOSPITAL
MEDICAL CENTER BUILDING. Oppor-
tunity to sublease 2 of 1100 sq/ft office.
Best suited for subspecialist starting new
practice. Call 241-1360.

OFFICE BUILDING AND EQUIPMENT AND
RECORDS in Beaverton Family Practice. For
more information, call 644-1101 or 641-5319.

MEDICAL OFFICE BUILDING at 4424
N.E. Glisan available. 2,000 square feet on
each of 2 floors. May be leased in total or
segments. Call 221-1836.

1400 SQUARE FEET, modern ground
floor medical office, ample parking, close to
PAMC and Woodland Park Hospital. Terms
negotiable. Call: 253-7579 or 255-9418.

CORE AREA 8.W. 700 + ft., reception
area, private office, two connecting rooms,
ample storage, abundant parking, all utilities
incl. air conditioning. Only $575 month. Call
222-2365 or 223-4964.

SHARE OFFICE SPACE and staff two es-
tablished pediatricians, ancillary service
accepted. Core area S.W. Parking and all ser-
vices included. Call 222-9363 or 222-2365
after 5 p.m.

CONFERENCES
R e ]

1983 CME CRUISE/CONFERENCES
ON LEGAL MEDICAL-ISSUES—Carib-
bean, Mexican Riviera, Alaska, Mediter-
ranean. 7-14 days in January, April, July,
August. Seminars led by distinguished profes-
sors. Approved for 18-24 CME category 1
credits. FREE ROUNDTRIP AIRFARE ON ALL
CARIBBEAN, MEXICAN, ALASKAN

CRUISES. Excellent group fares on finest
ships. All conferences, scheduled prior to
12/31/80, conform to IRS tax deductibility
requirements under 1976 Tax Reform Act.
Registration limited. For color brochures and
additional information contact: International
Conferences, 189 Lodge Avenue, Huntington
Station, NY 11746. Phone (516) 549-0869.
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SUNRIVER RANCH CABIN. 3 bedrooms, 2
baths, family room; fireplace, kitchen, complete
fumishings, sleeps eight. Winter rates: $65/night.
224-3336.

BRIGHTWOOD MOUNTAIN HOUSE. Luxuri-
ous weekend ski and summer vacation home for
rent. Two bedroom, two bath, two fireplaces. $50
per night. Sleeps 8. Call Jim Buell at 222-6406 or
635-6495.

SEASIDE BEACH HOUSE. Ocean front.
Upper and lower units. Sleeps 6. Fireplaces.
Color TV. Full kitchens. For further information,
call 645-6050.

MAUI oceanfront condo in Kaanapali-Napili.
Fully furnished. $330 per week. 292-8726 days,
645-2994 nites and weekends.

BEAUTIFUL AND SUNNY KailuaKona, Hawaii,
spacious 2 br, 2 ba, ocean-front condo w/pool.
Fully equip. incl. W&D, secured building. 623-
4117 Dallas.

SEASIDE HOME on beach front. Sleeps 8.
Rent: Week-$425, Weekend-$135. 628-2509.

SUNRIVER. Beautiful 3 bdrm. house with view
of Mt. Bachelor; fully furnished; sleeps 8; $65. per
night. Phone 287-0655 or 2380992

OCEANSIDE, CAL., CONDO-Llegant,
fully furnished, 1 bedrm, two bths, washer-
dryer, sleeps 4: ocean view. Wk., month, year.
654-6202 or 1(714)-728-5463.

RENTAL: SUN RIVER-MEADOW
HOUSE, 2 bedroom condominium with loft
(can sleep 10), FULLY EQUIPPED, on golf
course looking at Bachelor. Includes 11 bikes,
racquet club. 1 family $70.; 2 families $90. +
cleaning. Mid-week rates available except
summer and holidays. Dr. Hirons 1-686-8043.

SUNRIVER: if you want luxury. Three Bed-
rooms, three Baths, loft. Absolutely beautiful,
Close to lodge, pool, Country Mall. Sleeps 10.
Non-smoking unit. $100./night, $600./week.
673-0171.

EMBARCADERO, NEWPORT. Owners
completely furnished luxury condos. 2 nites,
Studio $65.; 1 & 2 bedroom $108. to $170.
(add 5% tax). Call 292-4704, 620-8218, or
223-0715.

MANZANITA. Beautiful home on Neah-
kanie Mt. over looking 30 miles of coast.
Sleeps 10. Rent weekend, week or month. Call
281-3919.

PANORAMIC SEASIDE/GEARHART
ocean view with Beach. New 3 bdrm., 2 bath
home, $400./wk, $135./wknd. Call 228-6936.

FOUR RENTALS ON MAUI—Beachfront
home—3 bedrm, 3'2 baths on S. Kihei Wailea
beach. Three Condos in Wailea Ekahi—One
studio, two 2 bedrm close to beach, 3 pools,
tennis, golf. Call (503) 224-2554 Mrs. Hyatt.

SUNRIVER HOME, sleeps 8, $70.00 per
night 246-7507.

SALISHAN CONDO 2 bdrm, 2 bth,
elegant. Frplc., kit., $80.00/nite. 2 adj. units
ideal for 4-couple mini-vacation 223-0125.

BLACK BUTTE RANCH. Beautiful
designer home with view of Black Butte. 3
bedroom, 2 baths, privacy, spacious deck,
jacuzzi, Jennair. By the week, 645-2124.

BEACHCOMBERS DELIGHT-Oceanside,
OR., spectacular 180° view, 2bdr+2 ba
(sleeps 8), fully equipped, day or week, ph
227-4125.

FOR RENT Salishan Condo sleeps 6;
$75.00 nightly, $325.00 weekly. Phone
225-1159.

CANNON BEACH. 2 bdrm luxury condo at
Breaker's Point. Fireplace, $75/day. 244-0244.

ENJOY GEARHART CONDOMINIUM,
right on beach, sleeps four. Very quiet. Close
to golf, restaurants, Seaside. $55. 1-738-6384.
Unit #17.

BEACH HOUSE; NEW, sleeps 8, ocean
view, rents by the weekend or week. Near
Rockaway, Nehalem jetty, call 292-2991
(Betty) for reservations.

BIKE TOURS TO CHINA/NEW
ZEALAND/EUROPE/OREGON. Tours
designed for discriminate adults who enjoy
comfort, flexibility and independence. Escort
vehicle, meals and hotels. Free brochure.
GERHARD'S BICYCLE ODYSSEYS, 4949
S.W. Macadam, Portland, OR 97201. (503)
223-5190.

continued on page 48

O.R.L.—HEAD AND NECK SURGERY:

North Platte, Nebraska is interested in attracting this specialty to
our area. You would be part of a young and growing community,
regionally oriented, with facilities of modern, fully-accredited
hospital. Space in Medical Office Building on hospital grounds

available.
Write to the Administrator,

Great Plains Medical Center
P.O. Box 1167

601 West Leota

North Platte, Nebraska 69101
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NAMES IN THE NEWS

Dr. Alexander Schleuning II has been elected a director of the American Board of Otolaryngology.
Dr. Schleuning is chairman of the otolaryngology department at the OHSU School of Medicine and is on the
board of directors of the Portland Center for Hearing and Speech.

Dr. Frederick Kingery, clinical professor of dermatology at the OHSU School of Medicine, has been elected
) president of the American Board of Dermatology.

-

) Dr. Gary Rothenberger has been elected president of the Providence Medical Foundation. Dr. Rothenberger
: is the first president of the philanthropic corporation, which was established last year to provide an organized

r method for giving to the charitable, educational and scientific activities of Providence Medical Center.

Dr. Lester L. Bergeron has been elected president of the Tuality Community Hospital medical staff. Other
] officers are: Dr. Russell E. Hutchinson, vice president-president elect and Dr. Laurence M. Hornick,
secretary-treasurer.

Dr. William Brady, head of the Oregon Board of Medical Examiners, and Dr. Christina West, a Portland
ophthalmologist, have been elected to the Oregon Lions Eye Bank board of directors.

Peter Van Deusen has been named administrator of Holladay Park Hospital. Van Deusen was previously
administrator of Rolling Plains Memorial Hospital in Sweetwater, Texas.

Gary McCormack has been appointed administrator of Willamette Falls Community Hospital. McCormack was
previously associate administrator at Good Samaritan Hospital in Corvallis.

John Anderson has been elected to his seventh year as chairman of the Oregon Lions Eye Bank board of
directors. Anderson has also served as chairman of the Oregon Lions Sight and Hearing Foundation, which funds
the eye bank at Good Samaritan Hospital.

CALENDAR
September 15 Acute Coronary Update |; St. Vincent Hospital; 297-4411.
September 16 Ts, Bs and IGEs; Raymond Brady, MD; 8:00 am; University Hospital South; Dr. Emily Tufts, 225-8500.

September 17-18 Medical Doctors as Expert Witnesses in the Legal System; Willamette University College of Law; Salem;
o-sponsored by the Medical/Legal Committee of Marion-Polk County Medical Society;
(503) 370-6162.

September 21 Credit & Collections Workshop for Physicians; 7:30 pm; MCMS; 222-9977.
September 22 Management of the Menopause; Robert Dyson, MD; 8:00 am; Amphitheater, Providence Hall; 234-8211.
September 22 Board of Trustees; 6:00 pm; MCMS; 222-9977.

September 22-23 Third Annual Conference on Refugee Health Care; Cosmopolitan Hotel; Portland; sponsored by the
Oregon State Health Division; contact Roberta Harrison, 229-6392.

September 22-25 Fifth National Conference on the Impaired Physician; Marriott Hotel; sponsored by the AMA, OMA and
MCMS: 226.1555, 222-9977.

September 23 Brain Tumors in Children; Edward Neuwelt, MD; 8:00 am; University Hospital South;
Dr. Emily Tufts, 225-8500.

September 23-25 American Heart Association Annual Session; 8:30 am; Carol Mack, 226-2575.

September 24 Koch Centennial Tuberculosis Conference; Cosmopolitan Hotel, Portland; sponsored by the Oregon Lung
Assoc.; pre-registration; Joe Weller, 224-5145.

September 24 The Pathophysiology & Treatment of CHF; Vincent DeQuattro, MD, Professor of Medicine, USC; Education
Center, Portland Adventist; 12:30 pm; Melanie Graham, 239-6166.

B
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September 25 Multiple Sclerosis Workshop; Child Development Rehabilitation Center, OHSU; pre-registration; Roy L.
Swank, MD, 225-8370.

September 29 M & M Conference; St. Vincent; 297-4411.

September 29 Bills to Make You lll—The Use of & Abuse of Lab Testing; Richard Belsey, MD; 8:00 am; Amphitheater,
Providence Hall; 234-8211.

September 30 Iron Deficiency: New Thoughts on an Old Problem; Robert Neerhout, MD; 8:00 am; University Hospital
South; Dr. Emily Tufts, 225-8500.

October 1 Lung Symposium; 8:00 am; Auditorium, Providence Hall; 234-8211.

October 2 Scientific Session; Caduceus; Town Hall, 3425 North Montana Avenue, Portland; papers by Northwest
Permanente, P.C. physicians; 249-8371.

October 2 Tax Planning & Sheltering Seminar; 9:00 am; Holiday Inn, Wilsonville; sponsored by Clackamas Community
College; 657-8400 ext. 233.

October 6 Treatment of Metabolic Bone Disease; Eric Orwoll, MD; 8:00 am; Amphitheater, Providence Hall; 234-8211.
October 6 Scleroderma & Eosinophilic Fascilitis; Gary Sultany, MD; St. Vincent; 297-4411.

October 7 DNA Methods for Diagnosing Thalassemia; Robert Koler, MD; 8:00 am; University Hospital South; Dr. Emily
Tufts, 225-8500.

October 13 Cardiac Cath Conference; St. Vincent; 297-4411.

October 14 Women Aware, 9:00 am; OMA building; sponsored by the MCMS Auxiliary and Care; Ellen Caps, 232-4294 or
Jeanne Vore, 223-4620.

October 15 New Concepts in Diagnostic Radiology for the Non-Radiologist; OMA Building, Portland; sponsored by the
Division of Continuing Medical Education, OHSU; Pat Iverson 225-8700.

October 15-16 Evoked Response Workshop; Good Samaritan Hospital, Nursing Education Building; pre-registration;
229-7265.

October 20 The Low Back From an Orthopedist's Point of View; Freeman Fitch, MD; 8:00 am; Amphitheater, Providence
Hall; 234-8211.

October 20 M & M Conference; St. Vincent; 297-4411.

October 21 Recent Advances in the Treatment of Congestive Heart Failure; Gerald Marks, MD; 8:00 am; University Hospital
South; Dr. Emily Tufts, 225-8500.

October 21-23 Sixth Annual Pacific Northwest Review of Obstetrics & Gynecology; Red Lion Motor Inn at Jantzen Beach,
Portland; sponsored by the Division of Continuing Medical Education, OHSU; Pat Iverson 225-8700.

October 22 Assault of a Child: A Question of Justice; 2:30 pm; Willamette Center Auditorium; sponsored by the
Multnomah County Child Abuse Coalition; Carolyn Piper, 248-4005 or 232-1781.

October 27 Update on Inflammatory Bowel Disease; Keith Wrigley, MD; St. Vincent; 297-4411.

October 28 An Inquiry into the Nature of Nausea and Vomiting; Robert Campbell, MD; 8:00 am; University Hospital South;
Dr. Emily Tufts, 225-8500.

October 29-31 The Salishan Conference: Recent Advances in Cardiology; Salishan Lodge; sponsored by the Division of
Continuing Medical Education; Pat Iverson 225-8700.

November 3 Septic Shock; Curtis R. Holzgang, MD; St. Vincent; 297-4411.
November 3 Post-Operative Jaundice; Gilbert Lipshutz, MD; 8:00 am; Amphitheater, Providence Hall; 234-8211.
November 3 11th Annual Seminar: Update for the Clinician; Portland Adventist Hospital; pre-registration; 257-2500.

November 4 Peripheral and Central Neurologic Problems Associated with Apnea; John Yount, MD; 8:00 am; University
Hospital South; Dr. Emily Tufts, 225-8500.

November 5-6 Disorders of Sleep; Good Samaritan; pre-registration; Susan Nanson, 229-7348.

November 5-7 OMA House of Delegates; OMA; 226-1555.

November 6-7 MCMS Auxiliary Book Fairs; B. Dalton Booksellers, Portland; Jeanne Vore, 223-4620.
November 10 Stump the Staff; 8:00 am; Amphitheater, Providence Hall; 234-8211.

November 10 Current Approach to Treatment of Hyperlipidemia; Scott M. Grundy, MD; St. Vincent; 297-4411.
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continued from page 44

classifieds

REAL ESTATE

NEDONNA BEACH: North Oregon Coast'’s
premier ocean/river setting. Luxury 2,200
square foot home. Panoramic view. Maximum
security design. $99,950. 645-9556 or
656-5835.

DESCHUTES RIVER: Portland physician
and spouse seeking couples to share owner-
ship of two bedroom/two bath townhouse at
Stage Stop Meadows. Water-front lot located
across lane from tennis courts. Great for fish-
ermen, alpine and cross-country skiers, pilots
(15 minute drive from Sunriver airport), and
anyone looking for quiet relaxation. Call John
at 636-7912 for details.

LOT WANTED: West side, residential. No
agents, please. Call Arlene, 222-3326 days
or 641-6486 evenings.

NEW RESIDENCE IN PORTLAND
HEIGHTS: Architect designed. 3 Bedrooms,
2'> Baths. Private Master suite with study,
deck, whirlpool bath and huge walk-in closet.
Separate family living area. Hardwood floors,
cedar paneling. Quality and features through-
out. $279,000. Call Ed Moran, 635-5768.

BUILDING SITES, COOPER MT.,
Gassner Rd. Ten minutes to St. Vincent,
Tuality, Washington Square. View.
$28-75,000, terms possible. 649-4069.

BLACK BUTTE RANCH. Spacious, view
resort home, the ultimate in furnishings and
amenities. Four bedrooms with loft, South
Meadow, in time-share arrangement and joint
home ownership, physician-owned, excellent
tax shelter but something your family can
enjoy. Complementary week or weekend to
consider the possibility. $10,000 investment
(down payment). Approximately $350 per
month for each of five partners, off-set by
rental income is possible, if you so choose. A
welcome opportunity to “vacation” 10 weeks
per year per family. Would like to close
between October and November 15. Call Dr.
Curt Mumford, 224-1503, 245-2477, or
246-8231.

CUSTOM BUILT six bedrm contemporary
home with pool on 10 acres, 20 minutes to
downtown Portland. Absolutely fantastic view
of the 5 major Cascade peaks. Below ap-
praised value at $329,500 with contract and
flexible terms: trades considered. By owner
628-2509.

SPACIOUS FAMILY HOME. Fruit trees,
fully landscaped, creek in back, pond, jogging
path adjacent; 4 bedrms, 3 bths, 2 fireplaces,
large family room with deck; Rock Creek area.
Only $119,500. Call Mike McNeil, 648-0892.

PRACTICE OPPORTUNITY
O e T YA R A TASass

RAPIDLY GROWING MEDICAL
PRACTICE in Grand Coulee, WA seeks
family practice physician, G.P., or internist to
work with one family practitioner and one
general surgeon in modern new clinic adja-
cent to 28-bed, fully equipped hospital.
Variable financial options, guaranteed salary.
Beautiful area with superb outdoor recreation.
Contact Steve Smith executive director,
Coulee Community Hospital, Box H, Grand
Coulee, 99133: (509) 633-1753.

EXTREMELY HIGH GROSSING
GENERAL PRACTICE for sale in down-
town Portland. Reasonable terms. Duane
Thompson, M.D., 228-5158.

INTERNAL MEDICINE. Busy practice
available either on partnership or solo basis in
Oregon Town of 10,000 (drawing population
60,000). Office space reserved next to 56-bed
hospital. Coverage available. Excellent
schools—easy access to recreational areas.
Contact Karlman Associates, 680 Beach St.,
Suite 348, San Francisco, CA 94109 (415)
775-1657.

ASSOCIATESHIP AVAILABLE in a pres-
tigious well appointed Gynecological and Ob-
stetrical Office in Cobb Medical Center. Op-
portunity for immediate obstetrical practice
development. Call 1-206-625-1630.

EQUIPMENT

DERMATOLOGIC SURGICAL TOOLS,
Woods light, hyfercator, exam tables and
stools, supplies, typewriter. Call Robert
Stevenson at 503-295-0731.

PHYSICIAN’'S COMPACT CENTRI-
FUGE for urines. Like New. $120. Call
222-3447.

TWO BURROUGHS F1500 posting ma-
chines in good working condition. Will accept
best offer. Wilshire Medical Center, P.C. 5010
N.E. 33rd Portland, OR 97211.

PROFESSIONAL SERVICES

GORDON TRANSCRIPTION. 24-hour dicta-
phone system. Pick-up/delivery, 24-hour.
Experience and exc. references. 254-6620.

MEDICAL WORD PROCESSING SER-
VICE. 24 Hour computerized dictation sys-
tem, IBM office system 6, perfect copy, rea-
sonable rates, pick-up/delivery. Call MeDic
297-1863.

PORTABLE X-RAY SERVICE, taken any-
where. Day or Night. Call 257-6606. WE
CARE.

WILLIAM J. WAYT FINANCIAL SER-
VICES. Wide range of financial services to
the Health Professional. Personal confidential
financial assistance by phone, mail or person-
al interview at your convenience. Write or call
collect. 220242 Floral Ave. N.E., Aurora, OR
97002. Ph 678-1484. Ask for financial service.

BUSINESS CONSULTANT. Medical
specialist, personnel mgmt. Accts. rec. Com-
puter & acctng. systems. Competitive rates.
Ref. avail. L. Milbrandt. 295-9773.

BUSINESS OPPORTUNITY. Seminars
for nurses. Same Portland location 4 years.
Well known, highly respected, diversified pro-
grams. OMA approved. 30 adjunct instruc-
tors, part-time secretary will consider assist-
ing. Great potential. Small Down. Dorothy
Stilwell (206) 256-8077.

\
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Photo: Oregon Historical Society

Portland to
Wall Street, and back,
in seconds.

At one time, the river was Portland’s
communication link with the outside world.

Today, in less time than it would have taken to set a
single sail, thousands of bits of information can be transmitted
accross the continent.

At Black & Company, we're equipped with an array of
sophisticated electronic devices that gives our brokers and customers
access to market information as quickly as if they were
actually on Wall Street.

And, as Oregon’s only locally owned and managed member
of the New York Stock Exchange, Black & Company offers investors
a rare balance of national expertise and local, personalized service.

ASK TO BE PLACED ON OUR MAILING LIST
FOR RESEARCH BRIEFS.
Write or call us today, and ask to receive
free copies of Research Briefs . .. timely, easy-to-read summaries

of analysts’ recommendations that could help make you
a more successful investor.

Black & Company, Inc.

Oregon’s only locally owned and managed member
of the New York Stock Exhange.

Dept. PPH/ One Southwest Columbia
Portland, Oregon 97258 / (503)248-9600

SIPC

Entrance to off-street parking on Southwest Jefferson Street
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