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OWNSOMEOFSUNRIVER 
WHERE PLEASURE IS 
IMFORTHE COURSE. 

I to im game. And 
_ Because 

people who come 
vacation home or condominium 
at Sunriver have acres and acres of 
recreational options right outside 
their door. 

You can take to the tennis courts. 
Drift down the Deschutes River. 

Bask in the Central Oregon sun. 
Pedal off on miles of scenic bike 
paths. Head for the stables. Jog. 

Swim. Join the Racquet Club. Or 
enjoy the sensational ski season. 

Since all these amenities 
come with the territory, come. 

_ nek out your property and 
down 

payments and 
these lovely lots along the links 
a lot easier to own than you'd 
think. Call today for prices. 

Fairway Crest Homesites. A sensational slice of life. 

sukiriver: 
Sunriver Realty/Great Hall/Sunriver, Oregon 97702 

In Portland (503) 221-1126 
Toll Free in Oregon 1-800-452-1825 

Other Western States 1-800-547-3920 
Obtain the Property Report required by Federal Uw and read it before signing anything 

No Federal or State agency has judged the merits, if any, of this prope^. 
*11% annual percentage rate. Annual assessment $312.00. 

. 



3 President's pane 
AMA delegates debate House representation 

5 In summary 
9 Executive director's notebook 

Saving America's Social Security system 
10 Speaking the computer's ianguage 

by Mark Leavitt, M.D., Ph.D. 
20 Pr^ect Medi-share: Reaching out to the medically poor 

by Tom Gauntt 
27 '^Myciuy" a computer that reasons 

by David E. Bilstrom, M.D. 
30 Does your practice need a consultant? 

by Jhn Trounson 
37 February is children's dental health month 

by Susan M. Sanzi-Schaedel 
39 Local physicians study AIDS 

by John Santa, M.D. 
41 New Members 
43 Calendar 
47 Classifieds 

The official publication of the Multnomah County Medical Society. 
The Portland Physician is the recipient of the 1980 Sandoz Pharmaceuticals' Medical Journalism 
Award of Excellence. 

Volume 38, Number 1 
MCMS Trustees 
Terms expire in 1983: James D. Fearl, Peter B. Hutchinson, Leonard Laster, Richard C. Rogers, Joel M. Shilling, Richard C. Zimmerman 
Terms expire in 1984: Katherine E. Avison, Guy W. Gorrell, J. Gordon Grout, Ralph B. Reaume, J. Victor Vore, Donald A. Young, III 

DMA Trustees 
Terms expire in 1983: Guy A. Parvaresh, Alton E. Wiebe 
Terms expire in 1984: Ernest H. Price, J. Halisey Kennedy, John W. Tarnasky, Douglas C. Walta 
Terms expire in 1985: George H. Caspar, Ralph 8. Crawshaw, Thomas L. Miller, Philip F. Parshley, Jr., Joel M. Shilling 

1983 Officers 
John W. Tarnasky, president; J. Halisey Kennedy, president-elect; George H. Caspar, past-president; Douglas C. Walta, first vice-president; 
Richard C. Rogers, second vice-president; Joel M. Shilling, secretary; Richard Allen, treasurer 
Staff 
Brad Davis, executive director; Collette E. Wright, associate executive director; Arlene Wagar Tiland, communications manager 
Authorized by the MCMS board of trustees. Advisory committee: Siegfried R. Berthelsdorf, chairman, Peter Goodkin, Joseph Vander Veer, 
Philip F. Parshley, Jr. 

Opinions expressed in articles, signed or unsigned, are those of the individual writers and do not necessarily represent the opinions or policies of 
the Advisory Committee of the Multnomah County Medical Society, nor does any product or service advertised carry the endorsement of the 
Society unless expressly so stated. 
Address correspondence to Portland Physician, (ISSN 0032-4930), 2188 S.W. Park Place, Portland, Oregon 97205. Telephone 222-3326. 
Subscription price $3.00 per year to members, $20.00 for nonmembers. Second class postage paid, Portland, Oregon. POSTMASTER: Send 
address changes to Portland Physician, 2188 S.W. Park Place, Portland, Oregon 97205. 
Portland Physician is published bimonthly. 

Editor: Arlene Tiland 
Designer: Yoko Kanazu Ota 
Advertising Manager: Laura Baricevic 
Advertising Representatives: Robin Lawson/Gloria Tarnasky 

Pamela Franklin/Peggy Haun 
Cover Photo: Dan Carter 
On the cover: Dr. Barsotti, one of the 600 Project Medi-share physicians, treats Jessica Nicholson for an ear infection. 



EARS FOR RENT 

When you're out of the office and your 
patients call for help, we listen. Then we 
call you, fast. 

That's the kind of efficient service you 
can expect from us. Because our operators 
are trained to handle any emergency, 24 
hours a day, any day of the week. 

So now you can keep in touch even 
when you're out. 
Ring or beep 

We offer an answering service and a 
radio paging system. 

Our answering service can be set up as 
a direct line or listed in the phone book 
next to your regular office number. Either 
way, all you pay is $50 a month. And 
there's no over call charges. 

With our radio paging system, when 

your patients call we page you. You hear 
the message through your Motorola 
Pageboy U or the smaller Spirit. Both come 
with rechargeable battery, charger, 24-
hour service and no message limit for just 
$30 a month. If you choose our paging 
system, we ask you to have an answering 
service as a back-up. 

Whether you want our answering ser­
vice, paging system or both, call us. We'U 
keep our ears open, 24 hours a day 
A division of the Multnomah County 
Management Service Corporation 
Answering Service 
228-4175 
Paging System 
228-4080 



AMA delegates debate House representation 

BY John W. Tamasky, M.D. 
fwesident̂  page 

The AMA House of Delegates 
meeting, a four-day excursion into 
the highest order of medicine's polit­
ical, economic and social intrigue, is 
an incredible democratic experience 
that works with surprising 
effectiveness. 

To appreciate the House's effec­
tiveness is not necessarily to agree 
with all it does, nor the priorities of 
some of its discussions and actions. 
Case in point: 1 was delighted when 
OMA President Genevieve Burk as­
signed me to reference committee 
"G," which dealt with reports and 
resolutions on: preferred provider 
organizations, health maintenance 
organizations, medical societies' 
involvement with peer review, block 
grants, AMA's marketing plan, com­
petition among providers and proto­
col for emergency medical services. 

These topics are important, and 1 
was ready to hear a raging debate on 
each subject. Instead, the conference 
finished in two hours with no more 
than three speakers on any issue. 

A bit shaken, I moved to another 
reference committee, where the dis­
cussion centered on how many repre­
sentative groups would be allowed 
seats in the House of Delegates. 
Thirty people waited to address the 
issue. 

The perception of what was im­
portant to the majority of members 
was vastly different from mine. 1 may 
not be correct, but I believe the pow­
erful economic forces that are alive 

today would drive this profession to 
seek new answers to both old and 
new problems. The issue of whether 
ambidextrous gray-eyed doctors 
should be seated in the House is less 
important than how we address the 
crucial economic challenges that 
confront us. (The outcome was that 
ambidextrous gray-eyed doctors will 
be seated in the House—another 
minority gets a voice—AND the 
AMA will forge ahead with a better 
understanding of PPOs, marketing, 
etc.) 

Several hundred of us were capti­
vated by the thought-provoking com­
ments of author and health care pro­
fessional Harry Schwartz, who told a 
sea of nodding heads what he sees as 
medicine's major problems and how 
these problems might be addressed. 

First, he noted that the incredible 
pressures on practicing physicians 
will change them from independent 
business people to hired hands. 

"As the British Medical Association 
is a physicians' union, so, too, will 
the AMA eventually become a 
union," said Schwartz. Like it or not, 
(and I don't), 1 find it difficult to argue 
with his views. 

He also said that in less than 20 
years the number of doctors has 
doubled; there is a doctor glut. He 
feels medical school enrollment 
should be cut in half, and believes 
some medical schools should close. 
He recommended tightening medical 
school accreditation and the licensing 
of students. 

The following quotes drove home 
the importance of his ideas: 

"The more doctors, the more 
medical services will be delivered." 

"The more doctors, the more un­
necessary medical services will be 
delivered." 

"The more doctors, the more infre­
quent will be the procedures per­
formed by each." 

"The more infrequent the proce­
dures performed by doctors, the less 
skilled the doctors will be." 

"The less skilled the doctor 
becomes, the more dangerous 
becomes the practice to the patient." 

In conclusion, Schwartz said that 
doctors should have complete physi­
cal and mental examinations yearly 
to weed out the few incompetent and 
impaired physicians in practice. He 
believes that unless the profession 
imposes this on its members, they 
will face re-certification and re-
licensure by others. 

"We must make certain every M.D. 
is first class in terms of knowledge, 
skills and personal psyche," said 
Schwartz. 

Powerful medicine. 
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for the professional 
who wants a fiill range 

of Medical Center services 
close at hand 

PROVIDENCE PROFESSIONAL 
Access is vital to the success of any 
professional practice. In medicine, 
access to comprehensive patient care 
services can be the key to a successful 
practice. 

The Providence Professional Plaza 
provides private offices located on the 
medical center campus. Outpatient 
physical therapy, radiology, and a 
Stat lab are located within the Plaza 
itself. Skybridges connect the Plaza to 
other buildings, providing immediate 
access to all other departments and 
services. 

An optician, a pharmacy, and a 
branch of the Oregon Bank are 
conveniently located within the Plaza. 
Parking is in a covered structure. 

Have you considered how such 
convenience and access could enhance 
your practice? 

PLAZA 
All suites are climate-controlled, 

and each is designed to tenant 
specifications. At present, the 75,000-
square-foot Plaza is 80 percent 
occupied. However, leases are still 
available at reasonable rates. 

For more information, call Jim 
Werfelmann, Assistant Administrator, 
at 230-6184. 

230-6184 

At Providence, the emphasis is on 
excellence. We are committed to 
broadening our primary care base, 
expanding the scope of sophisticated 
services, and extending ministry to the 
whole person. Cardiology, oncology, 
orthopedics, youth and young adult 
care, and hyperbaric medicine are but a 
few examples of the range of services 
we offer. 

We are also concerned about health 
care costs. Our new Cooperative Care 
Unit is but one expression of our 
commitment to cost containment. 

Our ongoing remodeling program 
also addresses this concern, in addition 
to enhancing patient care and comfort. 

Have you considered how much 
Providence has to offer in caring for 
your patients? 

If you would like to know more 
about the services and facilities 
available at Providence Medical Center, 
please call Steve Fellows at 230-6280. 

• PROVIDENCE 
^ MEDICAL CENTER 

4805 N.E. Glisan 
Portland, Oregon 97213 
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m summary 
Adult and Family Services has announced a flve percent increase in professional fees for 
services provided on or after January 1, 1983. This implements the increase originally scheduled for 
October 1, 1982. Anesthesia services are excluded as the current rate is equal to the GCR paid by AFS. 

OMA is chaiienging the board of naturopathic examiners proposed rules to allow naturopaths 
to prescribe a number of "non-poisonous" plant substances and a chiropractic effort to attain 
reimbursement from Adult and Family Services for procedures that may exceed their scope of practice. 
Among the "non-poisonous" plant substances naturopaths hope to prescribe are cocaine, belladonna 
extracts, digitalis, penicillin, tetracycline and vaginal diaphragms. Chiropractors seek AFS 
reimbursement for vasectomies, therapeutic abortions, ophthalmoscopy and several other procedures. 

**Futuiism—Looking into the 80s,** a continuing medical education program, is scheduled for 
Sunday, February 6 from 8:00 am to 5:00 pm at Portland Adventist Medical Center. Registration is $55. 
Call 257-2500 ext. 7715. 

Tuaiity Community Hospitai is adding two floors to its nursing tower, providing room for 44 
new beds, shelled space for an additional 44 beds, and a new operating room, radiology department 
and emergency room and laboratory. Completion is scheduled for November, 1984. 

Option, an outpatient program for treating alcohol dependency, has opened adjacent to Dwyer 
Community Hospital. The program is sponsored by the Clackamas Health care consortium, composed 
of Dwyer and Willamette Falls hospitals and the Physicians Association of Clackamas County. 
Patterned after the St. Joseph s outpatient program in Vancouver, Option provides five weeks of 
individual and group counseling, conferences with family members and employers, and structured 
follow-up programs. Call 653-6668. 

Medicai Research Foundation of Oregon has established the John Raaf Institute with a $400,000 
initial endowment to promote neurological research. The first grant was awarded to Dr. Edward A. 
Neuwelt, a neuro-surgeon at OHSG, who reportedly has succeeded in breaking the blood-brain barrier. 

A free pubUc lecture about rheumatism and arthritis is scheduled at OHSG on Thursday, 
January 27. Dr. Robert Bennett, chief of rheumatology at OHSG School of Medicine, will describe the 
two diseases and problems they pose, especially for the elderly. Sponsored by the Marquam Hill 
Society. Call 225-8231. y 

Few Portland-area CHAMPU8 beneficiaries will be affected by the new National Hospital Assn. 
plan requiring the use of urgency care centers for primary care/triage. Contrary to initial reports, only 
about five percent of CHAMPGS patients are enrolled in the NHA program, an experimental 
prepayment option that a mmority of families has chosen. NHA participants are currently being offered 
an open enrollment penod, during which they may elect to revert to conventional CHAMPGS coverage 
or choose Kaiser or the Physicians Assn. of Clackamas County. 

Raleigh Hills HiMpitals, a chain of 26 alcohol-treatment facilities founded in Portland, has been 
sold to American Medical International of Beverly Hills for $87 million. The chain was sold by Advanced 
Health Systenns of l^ine Calif. AMI operates hospitals and health care facilities in over 500 cities 
worldwide. Raleigh Hills Hospitals was founded 40 years ago by Dr. John R Montague 



'̂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) 

"I knew rd 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 
need to hire a programmer. 

"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 
Roger Jorgensen. 

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) 

CyCare 300 
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." 

Jim Witkowski, Administrator 
Naples Medical & Professional Center 
Naples, Florida 
(Multiple individually incorporated physicians) 

CyCare 300 
Tbrnkey System 

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

Contact the CyCare office nearest you. 
Dubuque, lA (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 HiU, NJ (609) 667-8894 
Dallas, TX (214) 934-2745 
Des Plaines, IL (312) 296-1950 

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



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 
RECORDS 
CENTER 

We welcome your visit 
to our warehouse. 

288-5411 

care^bulance 
CARE CAR Wheelchair Service 

288-8426 

\s«» f 
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But it̂ s a treatable disease. 
Since 1942, Raleigh Hills has treated 
tens of thousands of men and women 
for the disease of alcoholism. 

RALEIGH HILLS TREATMENT CENTER 
6050 S.W. Old Scholls Ferry Rd. 

Portland, OR 97223 (503) 292-6671 
RALEIGH HILLS TREATMENT CENTER 

2222 Coburg Rd. 
Eugene, OR 97401 (503) 345-9505 

THE PROFESSIONALS 
Terry Allen knows what It takes to simplify and streamline medical and 
dental office administrative procedures to reduce management 
headaches and improve the doctor's net income. He and other 
consultants at Professional Business Services work more effectiveiy 
because they capitaiize on the experience of a firm which has been 
heiping health care professionals to Improve management of their 
practices for more than two decades. 
Terry's special field Is accounting. His realistic analysis of your practice can 
lead to the most practical accounting method for you, whether the 
choice involves simple clerical procedure, a computer-based system, or 
a combination, if you prefer, you con assign the entire accounting 
responslbllly to the competent PBS staff. 
Any time you need advice on accounting, taxes, personnel, credit 
management, office management or any other business function, you 
con look with confidence to the helpful professionals at Professional 
Business Services, Phone or write for your prospectus. 

lERRY ALLEN, a Director of Professional Business 
Services, Inc., is a licensed Public Accountant 
with ten years' experience in providing business 
counsel to medical and dental practitioners. He 
directs all bookkeeping and accounting 
functions provided by PBS, is experienced in tax 
accounting, and is knowledgeable in other 
areas of professional practice administration. 

THE PROVEN PROFESSIONALS 

Consulting Division 

PROFESSIONAL 
BUSINESS SERVICES, Inc. 
Doing Business in Woshington as Professional Management Services 

Plaza 125 • 12788 S,E, Stark Street 
Portland, Oregon 97233 
Phone (503) 256-4724 



Saving America's Social Security system 

by Brad Davis 

executive directxn'̂  
notebo<rfi 

During an all day flight fronn 
Portland to Mianni to attend the AMA 
Annual Meeting, I read a startling 
41-page booklet, "Social Securi­
ty. . .the Need for Action," by Robert 
A. Beck, a member of President 
Reagan's National Commission on 
Social Security Reform. 

Since Medicare is a part of Social 
Security, and since the plan serves a 
vital need for so many Americans, 
the system should be continued. 

The Problem 
• A person retiring at age 65 who has 

no spouse, and who paid the maxi­
mum Social Security taxes, will 
receive all he paid in 2'74 years. 
That is the longest repayment 
period. 

• The average wage earner, whose 
spouse does not work outside the 
home, gets back all his contribu­
tions within 17 months after 
retirement. 

• In 1950, 16.5 workers supported 
each Social Security beneficiary; 
today, 3.2 workers support each 
beneficiary. 

• During the last three years, average 
wages increased 30 percent, while 
Social Security benefits increased 
40 percent. If benefits had held to 
wage increase levels, the program 
would have cost $11 billion less last 
year. 

• In 1940, the life expectancy of a 65-
year-old was 12.8 more years; 
today it is 16 years. The increased 
longevity added $30 billion to 
Social Security costs last year. 

• In 1950, Social Security constituted 
1 percent of all federal spending, in 
1981 over 25 percent. 

• Without significant changes, the 
Social Security fund will go bank­
rupt next year. This, despite the 
3,700 percent increase in Social 
Security taxes since 1949 for the 
average wage earner and an in­
crease of 6,500 percent for those 
paying the maximum. Income has 
increased only 470 percent. 

Solutions 
Beck offered short- and long-term 

solutions he believes can save an 
otherwise doomed program. He re­
jects the notion to increase taxes 
which, at their present rate, will 
average $9,000 by 1990. 

He proposes: 
• Limit future Social Security 

increases to the average wage 
increase for working people, rather 
than the inflationary consumer 
price index. 

• Eliminate public employee "double 
dipping." 

• Continue the retirement earnings 
test and not pay people who have a 
substantial income. 

• Disallow disability benefits so high 
they are an incentive not to work. 

• Defer cost-of-living increases for 
three months. 

• Increase retirement age to 68 by 
1990. By 2000, the average 74-
year-old will have the same life 
expectancy a 62-year-old had in 
1940. 

• Mandate federal, state, municipal 
and non-profit employee partici­

pation, while protecting their 
accrued benefits. 

• Expand individual savings and 
pension plans by increasing IRA 
limits, permitting tax deferral on 
mandatory contributions and pro­
vide favorable pension legislation 
and regulations. 
Beck urges each of us to write our 

congressmen expressing our desire to 
restore Social Security to a solid 
financial base. 

Reprints of this booklet can be 
obtained by writing: 

Public Affairs Department 
Prudential Insurance Co. of 

America 
Prudential Plaza 
Newark, New Jersey 07101 

 ̂Ctistoit) Shirt 
\ Locally Made 

by ^'4ilanl?o 
LARGE SELECTION OF 

•DOMESTIC •IMPORTED 
• COTTONS • POLYESTERS 

•SILKS 
Christmas Gift Certificates Available 

1710 N.E. 7 
Portland, OR 97212 

Bus. 281-9405 
Res. 666-5766 

CARE Medical Equipment, Inc. 
Rentals • Sales • Repairs 

• Rehabilitation Equipment 
• Wheelchairs 
• Walking Aids 
• Oxygen/Concentrators 
• Hospital Beds 
• Bathroom Aids 

288-8174 We bill Medicare and other insurances 
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Speaking 
the computer's 
language 
by Mark Leavitt, M.D., Ph.D. 

In the past 5 years, a revolution in 
electronics technology has trans­
formed the computer from a roomful 
of cabinets into a box the size and 
cost of a typewriter. Computers are 
being thrust into our everyday lives 
in countless ways. Recently, an entire 
issue of Medical Economics was de­
voted to the "budding love affair" 
between doctors and computers, 
though I suspect many physicians 
remain more intimidated than 
enamored. 

For physicians who are interested 
in learning what the personal 
computing revolution is all about, 
this article will provide a quick 
guided tour. The emphasis through­
out is on personal computing 
—buying a computer in a store, 
putting it on your desk, inserting a 
program (or writing one yourself) and 
using it immediately. Personal 
computers are ideally suited for 
many applications in physicians' 
offices. For applications requiring 
larger computers, initial experience 
with a personal computer can provide 
the right training to make the 
physician comfortable in selecting 
and using the larger machines. I 
believe an understanding of modern 
information-processing technology 
will soon become an essential part of 
medical education. 

Computer Fundamentals 

A computer is simply a machine 
which processes electronically-
represented data according to a 
prearranged set of instructions. The 
machine itself is called the hardware. 

The prearranged instructions that it 
carries out represent software. This 
word was coined to emphasize the 
fact that computer software can be 
easily changed, in contrast to 
computer hardware which can only 
be changed with a soldering iron. 

COMPCTER HARDWARE 
Today's low-cost personal 

computers were made possible when 
engineers learned how to place 
thousands of electronic parts on tiny 
chips of silicon, producing the 
integrated circuit. The circuitry from 
the huge computer cabinets of the 
1960s has been placed on a handful 
of these integrated circuits. Because 
integrated circuits can be mass 
produced without hand labor, their 

VIDEO 
DISPLAY 

cost has fallen precipitously. The 
main processing circuit of a 
computer now costs about $10. 

The major parts of a personal 
computer are shown in Figure 1. The 
components include a central pro­
cessing unit (CPU), a random access 
memory (RAM), a keyboard and 
video display. The central processing 
unit fetches data from the memory, 
processes it, and stores it back in 
memory according to a prearranged 
set of instructions called a program. 
Data can also be entered from the 
keyboard or displayed on the video 
display by special instructions in the 
program. 

continued on page 12 
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We're 

"Your savings on OMA sponsored group insur­
ance plans will let you carry money to the bank. Par­
ticipating members have saved substantially on their 
premiums in the OMA term life, disability income 
and office overhead plans. 

Participating members of the life plan have 
received refunds averaging 25% each year since 
1979. Premiums are now reduced 15-25% based on 
age and policy size. Save money on all OMA plans. 

These are the only sponsored life, disability and 
office overhead plans available to members of the 
Oregon Medical Association. Using them will save 
you money. And time. Take advantage of the many 
years of experience of the OMA's independent insur­
ance agent. They've saved substantial amounts of 
money for several thousand Northwest physicians in 
the past 11 years." 

©Financial Concepts, Inc. 
9900 8 W. Wllshire St. 

1^^^ Portland, Oregon 97225 
Telephone (503) 297-1886 

® James W. Fenimore, Manager 
Tom Sensabaugh 

Diabetes 
Rehabilitation 
Program 
Providence offers a five-day 

of classes for diabetics 
Monday through Friday, 
morning or evening sessions. 

• Tuition: $180 
• Family members enrolled 

at no tuition cost. 
• Admission by physician 

referral. 
• All or part of tuition covered 

by most insurance plans. 
Por information, 
call 230-1111, ext. 5203. 

^ N 
PKOVIDENCE 
MEDICAL CENTEK 
NE 49th and Giisan 
Portland. OR 9721.^ 

OhIy your accottntant 
will teow how little 

yott paid for top ^aitiQ 
leather fiimittire! 

In-Stock Special Btty  ̂
OflFMfr's 

SPNE ZJ\J /O Sugg. Ret. ^ 
Special Order 

SfiVE^\//Osugg.Ret. I II 
Banker chairs .... $199 li; feu-
Executive chairs from $329 
Wing chairs from $399 
The Only Exclusively Leather Furniture Gallery in Portland and Beaverton. 

iHlhalwillMs 
DOWNTOWN PORTLAND 311SW Alder 503/224-0272 
BEAVERTON 9315 SW Beov Hills. Hwy. 503/292-1903 

Across from Valley Plozo Shoppir^ig Ctr. 



1 F-'Fn:NT "ENTER F'ATIENT AGE, WEIGHT IN KG, 
A N D '3 E: R U M C: R E: A T 1M11\: EL'" 

2 I NEHJl" AGE,, WE I GFiT, CR 
3 CRCL (140 AGE) t (WEIGHT / 72) / CR 
4 PRINT "TIIE ESTIMATED CREATININE CLEARANCE IS: 
5 PFdNT CRCL 
6 GOTO 1 

A SAMPLE PROGRAM IN BASIC 
FIGURE 2 

Peripherals are external devices 
attached to the computer to boost its 
memory capacity or to provide other 
means of getting data into and out of 
the machine. The most common per­
ipherals are the disc drive, which 
supplements the computer's internal 
memory, and the printer. 

The disc drive is a device that 
spins a thin plastic disc coated with 
magnetic material under a recording 
head. The simplest ones, about 5 
inches in diameter, are called floppy 
disc drives and can store the equiva­
lent of 25 typewritten pages of 
information. More expensive and pre­
cisely constructed hard disc drives 
can store over a thousand pages and 
access any piece of data in a fraction 
of a second. 

Computer printers are familiar 
pieces of hardware to most of us. The 
dot-matrix variety can print very 
rapidly, pounding out a full page in 
under a minute. The result is very 
readable but looks obviously like 
computer printing. To write business 
letters, where a typewritten appear­
ance is necessary, slower daisy-wheel 
printers are used. They produce a 
page in about 3 minutes. 

COMPUTER SOFTWARE 
Let's spend a few minutes learning 

software fundamentals, because soft­
ware is essential to make computer 
hardware do useful work. The central 
processing unit only understands in­
structions in a very primitive machine 
language which is literally a string of 
ones and zeroes. It takes hours of 
tedious work by a human to write 
programs in this primitive language. 

To alleviate the problem, computer 
scientists designed more understand­
able English-like programming lan­
guages, then wrote special programs 
called interpreters to translate the 
English-like language into machine 
language. 

The most popular of these lan­
guages is BASIC. It is simple enough 
that you can probably understand the 
program in Figure 2 with no prior 
instruction in programming. It is also 
powerful enough to do any task in 
the physician's office from account­
ing to hemodynamic data analysis. 
Most personal computers come with 
an interpreter for the BASIC language 
already built in, so the machine is 
ready to accept a program in BASIC 
as soon as it is turned on. 

If you have a specific and unusual 
task for your computer, you may 
want to write your own program. 
Most tasks, however, can be handled 
by standard software which is avail­
able and ready to use in your 
computer. This software is purchased 
in recorded form on a floppy disc 
which you insert in your disk drive. 
When you turn on the computer with 
the special disc in place, the program 
starts automatically. Thus it is not 
necessary to have any programming 

skills to use purchased software, and 
in fact the best-written software 
provides enough guidance right on 
the video display that an instruction 
manual is not needed. 

A little patience and practice will 
be required, however, to become ac­
customed to the maddeningly literal 
behavior of computer programs. 
Every press of the keyboard is ex­
amined and interpreted, and no infer­
ences are made. While your human 
secretary would have no trouble 
understanding your scribbled note 
saying "send letter to pt," most 
computer programs obstinately insist 
on correct spelling and punctuation 
in your commands. As computers 
become more powerful, inductive 
reasoning will be programmed in, but 
for now you must meet the computer 
halfway to enjoy its benefits. 

Capabilities 

To determine if personal com­
puters can do your particular job, yo^ 
must have a grasp of their data 
processing capacity and speed. Lets 
discuss capacity first. 

continued on page 14 
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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 

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 

Porsche • BMW Mercedes Benz 

NAVY 
PHYSICIANS 
PRACTICE 
MEDICINE 
NOT 
PAPERWORK 
Interested In a medical practice 
that combines challenge, experi­
ence, travel and adventure with 
the unique lifestyle that opens 
doors to a lot more than general 
practice? 

How about spending more time 
with your family with 30-days 
paid vacation each year, and 
between $36,000 and $42,000 
annual starting salary, retirement 
benefits and malpractice 
protection? 

For a physician who wants to face 
unusual professional challenge 
with a touch of adventure and an 
alternative to private practice. 
CALL TOLL FREE, John Mezzano 
at 800-452-3872. 

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

223-1914 

webb bodi^ and paint 



CAPACITY 
Most personal computers have 

between 16000 (16K) and 64000 
(64K) bytes of random-access 
memory, although the newest 
machines such as the IBM-PC can 
accommodate up to 256K bytes. A 
byte can store one character, such 
as the letter "a" or the number "3." 
The program instructions and the 
data must be placed in this memory. 
As a rule of thumb, very simple pro­
grams occupy a few thousand bytes, 
while complex programs reach up to 
32K bytes. The remainder of 
random-access memory is available 
to store your data. 

As an example, consider main­
taining a mailing list of your patients 
on a 48K byte computer. The pro­
gram instructions might be fairly 
simple and occupy 8K bytes, leaving 
40K bytes for the actual data. It takes 
about 100 bytes (i.e., letters and 
numbers) to record a name, address, 
city and zip code. You could there­
fore expect to fit 400 such records in 
memory. 

This storage capacity would be 
inadequate for many applications, so 
disc drives are used to supplement 
the random-access memory of the 
computer. A floppy disc drive can 
store over lOOK bytes, while a hard 
disc drive can hold about 10 million 
bytes, providing ample capacity for 
any application. There are two costs 
incurred, however: the monetary cost 
of the disc drive, and the decreased 
speed at which data can be accessed 
from the disc compared to random-
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access memory (see discussion 
below). Beware of software which 
obtains large storage capacity by 
having the user insert different discs 
in the disc drive. A few sessions of 
having the computer program you 
with instructions such as "insert disc 
B in drive 1" will seriously dampen 
your enthusiasm for the marvelous 
machines. 

SPEED 
Interestingly, the speed of the 

computer itself is rarely a limiting 
factor in physicians' computer appli­
cations. The speed at which data can 
be stored or retrieved from the disc is 
often more important, and deter­
mines how quickly the computer can 
display information in response to a 
request. Floppy disc drives usually 
take one to five seconds to retrieve 
data, while the more expensive hard 
disc drive is about 10 times faster. 
The speed of the printer may also be 
important, as in a billing application. 

Applications 

The potential applications for 
personal computers in a physician's 
office are numerous. I'll begin by 
outlining some general applications 
for which software is already avail­
able, then discuss more specialized 
and innovative applications. 

ACCOarSTING AND BILLING 
By far the most common 

application is in managing accounts 
receivable. The computer's ability to 
store, collate, and print data on 
command makes it a natural tool for 
this task. Several software packages 
are available for different personal 

computers. There are also excellent 
general purpose ledger and accounts 
payable programs, as well as financial 
plotting and forecasting programs. 

CORRESPONDENCE 
The next most common 

application is in managing corre­
spondence. Word processing is the 
use of a computer as a supercharged 
typewriter that can quickly revise and 
reproduce textual material. As an ex­
ample, a word processor can instantly 
insert the name of a referring 
physician into a standard "thank you 
for the referral" letter and produce a 
copy with no typing effort from your 
secretary. Word processing software 
is available for all personal com­
puters. The resulting performance is 
not quite equal to a specialized word 
processing machine, but if the com­
puter is already in the office for other 
uses, the addition of word process­
ing software gives you this valuable 
capability at very little cost. 

DATA BASE MANAGEMENT 
Data base management, simply 

stated, is the maintenance of infor­
mation files using the computer. An 
example would be maintaining a reg­
istration list of your patients. A 
manual system using a rolodex file 
with your patients' data on cards 
serves only one purpose: given a 
patient's name, you can look up his 
data. Computer data base manage­
ment gives you expanded capabilities 
for searching and displaying the data. 

continued on page 16 
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II 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 

across 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 an Oregon 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, jnc. 
One Southwest Columbia Street / Dept. PPH 

Portland, Oregon 97258 / (503) 248-9600 
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For example, if you were going to 
change your handling of Medicare 
accounts, you could request a list of 
all your patients using that form of 
insurance. Or better yet, just have the 
computer print their names on labels 
to help you with a mailing. If you 
select a data base program which in­
tegrates with your word processing 
program, your computer could even 
type a personalized letter to each of 
those patients automatically. 

There are countless other uses for 
data base management in the office 
including: medication lists, service 
codes and fee schedules, manage­
ment of supply inventories and patient 
appointment and follow-up lists. 

Medical Chart Records 
The pen, paper, and dictation 

machine are firmly entrenched as the 
tools of medical charting, but a 
physician with a pioneering spirit 
may find the application of com­
puters especially rewarding in this 
area. Let me describe some personal 
experiences with computer-aided 
charting. 

I recently established my internal 
medicine practice and spent some 
time analyzing the flow of informa­
tion from the physician to the medi­
cal record, the patient, and the office 
staff. I decided I would be willing to 
type my chart entries on a computer 
if it could assist in accomplishing 
these communication tasks. 

The program I developed performs 
the following functions: It speeds 
entry of chart data by entering 
normal findings at the press of a 

single key. Only the abnormal find­
ings are actually typed in. An organ­
ized list of problems and medications 
is maintained from visit-to-visit, so 
the list does not have to be re­
entered, only revised if there is a 
change in the patient s condition. 
Once the therapeutic plans have 
been entered, the computer takes 
care of printing the actual 
prescriptions as well as a medication 
list that is given to the patient. Any 
changes made in the medication 
regimen are highlighted on the list. 

On the same page is a list of tests 
scheduled, appointments to be made 
with consulting physicians, and 
notes on medication side effects. 
The actual charts are printed out 
daily, and their legibility and consis­
tent organization makes case review 
a pleasure. At the same time, the 
computer produces a daily list of 
charts reminding me to follow-up 
with certain patients and referring 
physicians. This system has drawn 
many favorable comments from pa­
tients, office staff, and other 
physicians. 

MEDICAL LITERATURE ACCESS 
By installing an accessory called a 

modem in a pesonal computer, it is 
possible to transmit and receive com­
puter data over the telephone, 
allowing access to computerized in­
formation services. MEDLINE is a 
computerized data base for medical 
literature, operated by the National 
Library of Medicine. A copy of 
MEDLINE is maintained by Lockheed 
in California on a service called 
DIALOG, and they are happy to have 
personal computer users access their 

data bases by telephone at a reason­
able cost of about $35 per hour. 

Thus, a physician sitting at his 
office desk with a personal computer 
can perform an automated search of 
the world medical literature at any 
time he wishes! The list of references 
produced can be stored in the conn-
puter and accessed with your word 
processing program to add a biblio­
graphy to a lecture handout, for 
example. The AMA is currently work­
ing on its own computerized medical 
information service which would be 
accessed in the same way. 

Selecting a System 

The fastest way to acquire a 
personal computer is to walk into a 
computer store with checkbook in 
hand and children in tow. However, 
few salesmen have knowledge of a 
physician's special applications for 
computers, and their advice may be 
biased according to the products they 
carry. Let me arm you with a few 
caveats which I admit represent my 
own personal biases. 

The importance of software is 
always underestimated by the be­
ginner. Your satisfaction with a com­
puter as a productivity tool depends 
on software which lets you enter, pro­
cess, and display your data quickly 
and easily. You will perceive a greater 
difference between "good" and "bad 
software than between the fanciest 
and most primitive hardware on the 
market. 

continued on page 18 

16 



February 14-18 14TH ANNUAL FAMILY PRACTICE REVIEW - PORTLAND 
Special features of the week-long Review include a selection of 16 afternoon seminars, several 
practical demonstrations, and an extensive course syllabus. 

COMPLEX AND CONTROVERSIAL ISSUES IN MULTIPLE SYSTEM TRAUMA - PORTLAND 
Distinguished guest lecturers Dr. Donald Trunkey and Dr. Tom Fogarty join OFISU faculty in dis­
cussing new and established approaches to many of the more difficult surgical problems. 

WORKSHOP IN DERMATOPATHOLOGY - PORTLAND 
This year's Workshop will bring the highly respected teacher and author Dr. Bernard Ackerman to 
review a wide range of topic areas, including challenging cases brought by course participants. 

SPRING AT MT. BACHELOR: RHEUMATOLOGY UPDATE 1983 - BEND 
Enjoy spring skiing or the many other family activities available at the Inn of the 7th Mountain, 
along with a fine update and review in the field of Rheumatology. 

ORTHOPEDICS FOR THE NON-ORTHOPEDIST - PORTLAND 
Take this opportunity to examine through lecture, panel discussion, and small group demonstrations, 
a variety of orthopedic problems frequently encountered by the primary care physician. 

For more information about these courses or the many others sponsored throughout the year, please call (503) 225-8700. 

(Those outside the Portland area may dial toll-free 1 -800-452-1048, or write: Division of Continuing Medical Education, 
Oregon Flealth Sciences University, Portland, Oregon 97201. 

|(|5iCONTINUING MEDICAL EDUCATION 
SCHOOL OF MEDICINE, THE OREGON HEALTH SCIENCES UNIVERSITY 

March 4—5 

March 10-11 

April 8-10 

May 20-21 

DOCTORS TRANSCRIPTION 
SERVICE, INC. 

• Confidentiality and Quality Assured 
• 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 
242-9023 
2525 NW Lovejoy 
Portland, Oregon 97210 efts 

^l^rrSeAicaL 
sciences 

LciboRotowies I '̂ 0 • Economy 
^ • Proficiency 
P • Accuracy 

• Efficiency 
8 Qm-6 pm 
^33 NW Johnson 

OR 97210 
(503)224.1166 

Maybe youTl start making 
house calls again. 

The 1982 MASERATI QUATTROPORTE Sedan. 

RON TONKIN GRAN TURISMO 
203 NE 122nd Ave. / Tel.: 255-75BQ 



I advise against selecting the 
computer based strictly on its speed, 
memory, appearance or price without 
strongly considering the amount of 
quality software available for it. 
Hardware design has always outpaced 
software design. As a result, the 
widest software availability is found 
on computers that have been popular 
for a year or two, rather than the 
newest machines. 

The most popular first-generation 
personal computers are the Apple 
II® and Radio Shack TRS-80® . 
These have had tremendous accept­
ance and a large number of programs 
are now available for them. I 
personally prefer the Apple because 
its design provides for easier addition 
of peripherals and expansion to 
extend the computer's capabilities. 

Second-generation personal com­
puters include the Apple III® and 
IBM-PC® . They are unquestionably 
more capable than first-generation 
models, but are not as easy for a 
beginner to use, and their hardware 
and software are more costly. Office 
machine manufacturers such as 
Victor and Olivetti have also intro­
duced high quality computers, but 
still with limited software availability. 
I think a beginner might do better 
"cutting his teeth" on the simpler 
machines. To those who insist on 
having only the latest, most advanced 
equipment, I would point out that in 
a year it too will be made obsolete by 
continuing rapid progress in 
computer technology. 

Some computers are complete as 
purchased, but most require acces­
sories such as the video monitor, disc 
drives, and other peripherals such as 

printers. Once you have selected your 
computer, the salesman can help you 
select the right accessories. Don't be 
afraid to take the equipment home 
and set it up yourself as it is no more 
complicated than setting up a stereo 
system. However, if you have pur­
chased peripherals of a different 
brand than your computer, you will 
probably need some help getting 
them hooked up. 

I urge you to experiment a little 
with programming rather than 
using only purchased software. Be 
reassured that you cannot damage 
the computer by typing something 
wrong at the keyboard when pro­
gramming. Also, even a rudimentary 
understanding of programming will 
help you recover when your pre­
packaged software does not behave 
as expected. 

RESOURCES FOR MORE INFORMATION 
The world of personal computers is 

changing so quickly that textbooks 
are of limited use, and the most 
current information is found in 
monthly journals. These personal 
computing magazines have 
burgeoned in number and size at a 
rate rivaling the most aggressive 
neoplasms! Scanning the hundreds of 
pages of advertisements will convince 
you of the vigorous competition and 
rate of new product development in 
this field. 

General courses in computer 
awareness and computer pro­
gramming are offered by computer 
retailers, community colleges, OMSI 
and others. The interest I have seen 
at St. Vincent Hospital where my 
office is located has convinced me to 

offer an educational seminar on 
personal computing for physicians. 

Computers have become tools for 
personal productivity with rapidly 
expanding applications in our home 
and business environment. Physicians 
who are able to harness their 
information-processing power will 
benefit greatly. The best way to learn 
about personal computers is to 
acquire one and start using it. Why 
wait? It's too late once your 13 year-
old boy asks to use your medical 
practice as a tax loss for his multi-
million dollar software business! [T] 

Mark Leavitt, M.D., Ph.D. is an 
internist at St. Vincent Hospital 
and Medical Center. Before enter­
ing medical school, he received a 
doctorate degree in electrical 
engineering from Stanford CJni-
versity and was employed by a 
high-technology engineering firm 
in California's "Silicon Valley/' 
Those interested in attending a 
tutorial seminar on personal com­
puting for physicians may contact 
him at 9155 SW Barnes Rd., 
Suite 28, Portland, 97225. 
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DEVE OUT TODAY 
DOWWOWTV 

McCORMICK AND SCHMICK'S 
235 S.W. First, 224-7522 
Prime rib and seafood specialties. Banquet facilities, 
reservations recommended, credit cards accepted. 

BUSH GARDEN RESTAURANT 
900 S.W. Morrison, 226-7281 
Authentic Japanese restaurant, private rooms, banquet 
facility, sushi bar, lounge. Reservations recommend­
ed, credit cards accepted. 

JAKE'S FAMOUS CRAWFISH 
401 S.W. 12th, 226-1419 
Established in 1892, Jake's atmosphere is richly ap­
pointed with turn-of-the-century paintings and price­
less heirlooms. Traditional service and award winning 
seafood cuisine. Reservations recommended, credit 
cards accepted. 

KASHMIR'S 
1022 S.W. Stark, 222-5247 
Portland's finest Indian restaurant. Featuring Pakistani 
and eastern cuisine, with specialties in lamb. Con­
veniently located downtown. Reservations recom­
mended, 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 accepted. 

BELINDA'S 
112 S.W. Second, 222-6606 
Luncheon and dinner in the historic Glisan Building. 
Intimate dining, European menu and excellent wine 
list. Banquet facilities on Sunday evenings. Reserva­
tions recommended, credit cards accepted. 

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. Reservations 
recommended, credit cards accepted. 

NORTHWEST 
CAPERS 
N.W. 23 rd & Petty grove, 223-5022 
Located in an 1895 Victorian house. Capers presents 
imaginitive menus in the Mediterranean style, based 
on fresh, seasonal ingredients. Handmade bread, pasta 
and desserts. Open for lunch Tues.-Fri., dinner Tues.-
Sat. 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, extensive wine 
list, famous desserts. Reservations recommended, 
credit cards accepted. 

SOUTHEAST 
SALTY'S 
513 S.E.Clatsop, 239-8900 
Magnificent river view dining, featuring steak and sea­
food specialties. Banquet facilities, reservations 
recommended, credit cards accepted. 

WOODEN SPOONS 
2525 S.E. Clinton, 232-6282 
Open for breakfast, lunch and dinner; cocktails and 
wine. Come to the Wooden Spoons for an enjoyable 
dinner in a casual atmosphere. No pretense, just good 
food with personal service. Reservations recommended 
for dinner and brunch, credit cards accepted. 

NORTHEAST 
THYME GARDEN 
1705 N.E. Couch St., 238-3934 Thurs.-Sat. 6-9 PM 
A small, congenial restaurant in the finest European 
tradition, chef-owned. Monthly Menu Degustateur and 
Wine Sequence for those seeking a taste of culture. 
Dinners by reservation, credit cards accepted. 
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Project Medi-share: 
Reaching out to the medically poor 
by Tom Gauntt 

T JLwyla Micholson of Gresham was 
concerned about her three-year-old 
daughter. The child was ill and—even 
more distressing—had a disturbing 
green fluid draining out of her ear. 

To make matters worse, the 
Micholson family had been without 
work, and health insurance, since 
June. But Mrs. Micholson remem­
bered an article she had clipped in 
July about a health care program. 

"I had cut it out and held on to it 
in case something happened," she 
said. "It did." 

The Micholsons are one of more 
than 600 financially strapped 
Multnomah and Washington County 
families who have been helped by the 
Multnomah County Medical Society's 
Project Medi-share, a program to 
provide free and low-cost medical 
care for the medically poor. 

Since the program began in July, 
more than 600 physicians, both 
primary care and specialists, have 
gotten on the bandwagon. Eleven 
local hospitals and five pharmacies 
have also joined in the effort to make 
necessary health care available to the 
105-125,000 Multnomah and 
Washington County residents who 
lack medical insurance due to 
unemployment, but are not poor 
enough to qualify for government 
assistance. 

"Project Medi-share is our attempt 
to quit talking about the needs that 
exist and get the medical community 
to provide care, in an organized man­
ner, to those who need it," explained 
Dr. George Caspar, MCMS past-
president. "it's intended to deal with 
an acute, catastrophic, short-term 
situation" he said, stressing that the 
program is not a long-term solution. 

"Financing care for any impover­
ished group is a societal problem 
—and we'll continue to urge society, 
particularly government, to help us," 
Caspar said. "The moment we feel 
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our offer is being taken advantage of, 
or relied upon to solve a societal ill, 
is the day we'll walk away." 

Although Project Medi-share has 
widened its scope in its five months 
of operation, it still holds to its goal 
of simply helping people through 
difficult economic times. 

That goal became more attainable 
in Movember, when 11 hospitals 
joined Medi-share. Before that time, 
the needy could get help with rela­
tively minor health problems, but the 
more serious—and expensive—prob­
lems which required hospitalization 
were out of the program's range. 
Since patients without health insur­
ance are often asked to pay a deposit 
before entering a hospital, the medi­
cally poor were being left in the cold 
when it came to serious illnesses. 
The hospitals' participation assures 
that Project Medi-share patients re­
quiring hospitalization will receive it, 
regardless of their financial resources, 
according to Steve Berkshire, execu­
tive director of the Morthwest Oregon 
Council of Hospitals. 

Eligibility Criteria 
Jeanette Valley, Project Medi-share 

coordinator, said that as the econ­
omy gets worse and the program 
becomes better known, the phone in 
her MCMS office rings more and 
more often. 

Valley said she received roughly 
100 calls per week from area resi­
dents who want non-emergency med­
ical assistance. Only about half that 
number, however, qualify for Medi-
share. But the requirements are not 
strict. To be eligible, a patient must: 
• be a Multnomah or Washington 

County resident; 
• have a clear and present need for 

non-emergency medical care; 
• show evidence of continuous full-

time employment with a termina­
tion date after January 1, 1980; 

• have no third party insurance and 
be ineligible for any other public or 

medical assistance program, such 
as Medicaid or Medicare, Champ-
us, .Project Health or veteran's 
coverage. 
When Valley takes these calls, she 

obtains basic information about the 
patient's medical problem and, if the 
person qualifies, she refers him to a 
physician in his area as quickly as 
possible. 

Micholson was one of the more 
lucky patients in the program. 

"The same day we called, we got 
an appointment with a doctor about 
three blocks away," she said. 

Valley said such prompt attention 
is unusual, but not unheard of. She 
can usually get an appointment set 
within a few days. 

Patients who can pay any part of 
the usual fee are asked to do so, but 
in most cases the office visits are 
free. 

Pat Daugherty, office manager for 
a Southeast Portland clinic that has 
had 17 referrals from the Medi-share 
program, said her office has per­
formed nearly $500 worth of service 
at no charge. 

"It's a free service as far as we're 
concerned," said Daugherty, who 
runs the office shared by Drs. 
Caldwell, Henry, Hoggard and Irvine, 
"it's just part of being in the 
community." 

Although the doctor's services are 
often free, out-of-pocket expenses, 
such as lab costs and x-rays, are 
billed to the patient. Since the five 
pharmacies came on board in Octo­
ber, Medi-share patients have been 
able to get the medications pre­
scribed by participating Medi-share 
doctors at reduced prices. 

In fact, Micholson said the doctor 
who treated her family gave her 
some medication free from his sup­
ply of samples when she told him the 
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Project Medi-share: 
Reaching out to the medically 
poor 
continued from page 20 

original prescription had run out but 
her daughter's infection lingered. 

"We didn't have money for the 
medicine at that time," she said. 

Still, there are special problems 
tied to helping people—both for the 
medical community as a whole and 
for the individuals being helped. It 
breaks down to pride and money. 

Being out of work and in need of 
assistance is a new experience for 
many of those being helped by 
Project Medi-share. 

"It is not a situation they want to 
continue," Valley said. "It's very 
uncomfortable." 

And often the most uncomfortable 
part is realizing you need help and 
asking for it. 

"My husband's pretty conscious of 
that," Nicholson said. "He doesn't like 
the idea of depending on other 
people. But our daughter was sick 
and it was the only way she was 
going to get better." 

Valley tells of a pregnant woman 
whose baby was a week overdue and 

she had waited that long to contact a 
doctor. 

"I don't know how she thought the 
baby would be born—divine provi­
dence?" Valley said. 

Now that the program is further 
along, there are less calls like that 
one. Valley said that most pregnant 
women who call are in their first tri­
mester. This early contact allows 
women to have several follow-up 
examinations throughout their 
pregnancy. 

Nationally, there are only three 
programs similar to Project Medi-
share. The others are in Salem, 
Seattle and Detroit, but do not 
include physician perinatal care. 
Project Medi-share has received 
national attention through such 
publications as the Wall Street 
Journal, New York Times and AMA 
News, [f) 

Participating Pharmacies 
and Hospitals 

Patients can be referred to a 
Project Medi-share physician by 
calling 227-2737 from 9:00 a.m. to 
1:00 p.m. Monday through Friday. 

A registered nurse will determine 
eligibility and schedule an 
appointment. 

Patients capable of paying for 
any part of the services rendered 
will be asked to do so. Five 
Portland pharmacies are providing 
prescription drugs at a reduced 
price to patients referred to them 
by Medi-share physicians. These 
pharmacies are: Central Discount 
Drug, 538 S.W. Fourth Avenue; 
Woodstock Pharmacy, 4515 S.E. 
Woodstock; Brooklyn Rexall 
Pharmacy, 3370 S.E. Milwaukie; 
Woodlawn Pharmacy, 6728 N.E. 
Union; and Nob Hill Pharmacy, 
2100 N.W. Glisan. 

Patients will be admitted on a 
no-charge or reduced-charge basis 
at the following hospitals, when 
admitted by one of 600 Medi-share 
physicians: Bess Kaiser, East-
moreland, Emanuel, Good Samari­
tan, Holladay Park, Physicians and 
Surgeons, Portland Adventist, 
Providence, University Hospital 
and Woodland Park. 

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 8. 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) 227-5200 

519 SW Park, Suite 310 
Portland, Oregon 97205 

HAROLD ALfMAN "58 PIGEONS" LITHOGRAP 

HAROLD ALTMAN 
February 10 - March 19 

Also representing the works of 

Alvar Delacroix Romley Bratt Rizz 

SPECTRUM GALLERY 
1038 S.W. Stark'Portland, OR 97205«228-6020 
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An added complication... 
in the treatment of bacterial bronchitis 

Britf Summary. 
Consult the package lltoratura for proscribing Information. 
Indications and Usage: Ceclor* (cefaclor, Lilly) is indicated in 
the Ueatment of the following infections when caus^ by susceptible 
strains of the designated microorganisms 

Lower respiratory infections, including pneumonia caused by 
Streptococcus pneumoniae (Diplococcus pneumoniae), 
Haemophilus influenzae, and S pyogenes (group A beta-hemolytic 
streptxocci) 

Appropriate culture and susceptibility studies should be performed 
to determine susceptibiiity of the causative organism to Ceclor. 
Contraindication: Ceclor is contraindicated in patients with 
Known allergy to the cephalosporin group of antibiotics. 
!LL?TMLN?5O')( PENICILLIN-SENSITIVE PATIENTS, CEPHALOSPORIN 
PSM » ADMINISTERED CAUTIOUSLY THERE IS 
*M CONR LABORATORY EVIDENCE OF PARTIAL CROSS-

PENICILLINS AND THE CEPHALOSPORINS, 
BCAVS INSTANCES IN WHICH PATIENTS HAVE HAD 
REACTIONS, INCLUDING ANAPHYLAXIS. TO BOTH DRUG CLASSES 

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

3"6rgic reaction to cefaclor occurs, the drug 
and, if necessary, the patient should be 

ueatM with appropriate agents, e.g., pressor amines, antihistamines, 
or corticosteroids 

cefaclor may result in the overgrowth of 
organisms Careful observation of the patient is 

bsemiai it superinfection occurs during therapy, appropriate 
measures should be taken w v 

^ u®''' Coombs tests have been reported during 
cephalosporin antibiotics. In hematologic 

an^nfnl°r'^^"^fusioo cross-matchiog procedures when 
ani globulin tests are performed on the minor side or in Coomb 
anfihiLvo"mothers have received cephalosporin 
nncif 1 f? parturition, it should be recognized that a 
positive Coombs test may be due to the drug. 
marifort?^ administered with caution in the presence of 
riinif>,i 'onp'ion. Under such a condition, careful 
hPra^fL f laboratory studies should be made 

Ac ^f^'^/'osage may be lower than that usually recommended, 
fnr nhirn!!'' ?k ^'^"'m'stration of Ceclor, a false-positive reaction 
RpnorifJi '"J This has been observed with 
So h solutions and also with Clinitest" 
USP Lilly)^es-Tape' (Glucose Enzymatic Test Strip, 

teratogenic or antifertility 
uo tn 15 hm ^®P^o^oction studies in mice and rats receiving 
limpc thn maximum human dose or in ferrets given three 
human safety of this drug for use in 
driin in estabHshed The benefits of the 
Rsk to tre ^et^u"' weighed against a possible 

less^han n "Safety of this product for use in infants 
an one month of age has not h^en established 

effects considered related to 
S uncommon and are listed below 

oatipnfc 3t)0ut 2.5 percent of 
n in 90) diarrhea (1 in 70) and nausea and vomiting 

insu^nrplfn/n^^ droad-spectrum antibiotics, colitis, including rare 
coniunrtmn Pf®"5°"'6mbranous colitis, has been reported in 
E *dh therapy with Ceclor 

ypersensitivity reactions have been reported in about 1 5 

Some ampiclllin-reslstant strains of 
Hoemopliilus influenzae—o recognized 
compiication of bacterial bronctiitis*—are 
sensitive to treatment wittr Ceclor.^-^ 
In clinical trials, patients witti bacterial bronctiitis 
due to susceptible strains of Streptococcus 
oneumoniae. Ft. influenzae. S. pyogenes 
(group A beta-tiemoiytic streptococci), or multiple 
organisms actiieved a satisfactory clinical 
response witti Ceclor' 

Cefacor 
• • Pulvules-\ 250 and 500 mg 

percent of patients and include morbilliform eruptions (1 in 1(X)). 
Pruritus, urticaria, and positive Coombs tests each xcur in less 
than 1 in 2(X) patients Cases of serum-sickness-like reactions 
(erythema multiforme or the above skin manifestations accompanied 
by arthritis/arthralgia and, frequently, fever) have been reported 
These reactions are apparently due to hypersensitivity and have 
usually occurred during or following a second course of therapy 
with Ceclor" (cefaclor). Such reactions have been reported more 
frequently in children than in adults Signs and symptoms usually 
occur a few days after initiation of therapy and subside within a 
few days after cessation of therapy No serious sequelae have 
been reported Antihistamines and corticosteroids appear to 
enhance resolution of the syndrome. 

Cases of anaphylaxis have been reported, half of which have 
occurred in patients with a history of penicillin allergy 

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

Causal Relationship t/nceffam-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. 

Wepaf/c-Slight elevations in SOOT, SGPT, or alkaline 
phosphatase values (1 in 40) 

Wemafopo/ef/c-Transient fluctuations in leukocyte count, 
predominantly lymphocytosis occurring in infants and young 
children (1 in 40) 

flena/-Slight elevations in BUN or serum creatinine (less than 
1 in 500) or abnormal urinalysis (less than 1 in 200) i loozemi 

•Many authorities attribute acute infectious exacerbation of 
chronic bronchitis to either S pneumoniae or H influenzae " 
Note Ceclor is contraindicated in patients with known allergy to 
the cephalosporins and should be given cautiously to penicillin-
allergic patients 

Penicillin is the usual drug of choice in the treatment and 
prevention of streptococcal infections, including the prophylaxis 
of rheumatic fever See prescribing information 
References 
1. Antimicrob Agents Chemother. 3 91,1975 
2. Antimicrob Agents Chemother, f f 470,1977 
3 Antimicrob Agents Chemother, 13 584,1978 
4. Antimicrob Agents Chemother, /2490,1977 
5 Current Chemotherapy (edited by W Siegenthaler and 

R Luthy), 11:880 Washington. D C American Society for 
Microbiology, 1978 

6 Antimicrob Agents Chemother, /3:861,1978 
7 Data on file, Eli Lilly and Company 
8 Principles and Practice of Infectious Diseases (edited by 

G L Mandell. R G Douglas, Jr. and J.E. Bennett), p 487. 
New York John Wiley & Sons. 1979 

Additional information available to 
ttie profession on request from 
Ell Lilly and Company. 
Indianapolis. Indiana 46285 
Eli Lilly Industries, Inc. 
Carolina. Puerto Rico 00630 



Announcing, •• 
EXTRA-STRENGTH TYIENOL' 

acetaminophen _ ^ ^ 

Safety-Sealed 
New multiple-protection, 
tamper-resistant packaging 

!• Double glue-flap carton 
to discourage tampering 

t t i t t  i n > ! * * * t t  
< :< >f U ij> no 

HyO O r r t j ^ ^  e < « c:t-| [ CAt  H A ( ; I  N t u  C M M  O  m  n r ^ r A r ^ r  

imw SAFETY SEALED ! 

EXTRA-STRENGTH 
I® 

acetaminophen CAPSULES 
extra pain relief...contains no aspirin^^ 

50Capsules-500mgeach fpackagenotchildRiisTwf] 
© McN, 1982 

0045.  0185- 03 



2#Plastic Safety Seal®around 
bottle cap, imprinted with 

"TYLENOL® 
Safety Seal" 

ima^rin 
J'^psules—500jii«^ 

3#FoiLsealed bottle 
mouth to help ensure 
product integrity 

/ 
• - — 

-
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** acetaminophen CAPS"*^ 
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(McNEIl)  
McNeil Consumer Products Company 

Fort Washington, PA 19034 



THEARMY NEEDS PHYSICIANS 
PART-TIME. 

If you are a Board-certified physician who wants 
a break from your daily practice . . . while still 
practicing high-quality medicine and serving your 
country . . . consider an officer commission in the 
ARMY RESERVE MEDICAL CORPS. 

AMONG THE BENEFITS: 

• SUBSIDIZED PROFESSIONAL DEVELOPMENT 
that includes two conferences/short-courses 
of your choice. 

• $35,000 Group Life Insurance package, nominally 
priced for qualifyng MD's, generous retirement 
annuity to qualifying physicians at age 60. 

• Monthly stipend for local professional services. 
• Post Exchange, Commissary (during Annual 

Training) and space-available travel on military 
aircraft world-wide. 

• Flexible training programs that wonT interfere 
with your practice. 

To see if you qualify for a select position 
as a dedicated professional, 

call collect today: 

CPT Gregory F. Linden 
U.S. ARMY RESERVE MEDICAL CORPS 

(206) 976-2524/5046 



by David E. Bilstrom, M.D. 

It is 2 a.m., a tired physician is 
concerned about the condition of an 
extremely ill 8-month-old child who 
is obviously septic. What he urgently 
needs is a consultant on infectious 
disease to help decide the next step 
until culture data is available. 
Fortunately, the hospital has a con­
sultant who is never fatigued or 
confused at having been awakened 
at this early hour. His name is 
"MYCIN." "MYCIN" is the progeny 
of a number of computer experts 
and physicians who have collabo­
rated at the Stanford Medical School 
and the Heuristic Programming 
Project of Stanford University. 

informal rules, insight and experien­
tial knowledge of a human expert 
into the decision process. It function­
ally takes the knowledge of experts, 
codifies it, and makes it available to 
any person who chooses to use it. It 
is a way to propagate the experience 
and knowledge of an expert and 
disseminate it widely. 

The concept is revolutionary. To 
understand why this is such a break­
through, consider the types of pro­
grams printed in medical journals 
over the past several years. These 
programs lead the physician to a 
decision in a lock-step fashion. At the 
end, a conclusion is drawn without 

"Mycin," 
a computer that reasons 

MYCIN" asks the physician 
attending the child a variety of 
questions in logical order, much as 
his liuman creators would in per­
forming a consultation. When 
sufficient data is available, "MYCIN" 
suggests an action plan. What 
distinguishes this approach from 
other attempts at computer-assisted 
diagnosis is the way in which the 
computer thinks. 

One of the major distinguishing 
characteristics of this system is the 
physician s ability to interrogate the 
computer to find out why a question 

asked and what relevance the 
question has to the problem at hand, 
his quality is called "transparency." 
y allowing the physician to ask 

questions and learn from the system's 
ata base, the physician will be able 
0 agree or disagree with the conclu­

sions. If field tests indicate the con-
c usions are not accurate enough, or 
' knowledge means the conclu­
sions have to be changed slightly, 

^system can easily be modified. 
nother distinguishing feature is 

^ system s ability to incorporate the 

allowing the physician to interrogate 
the why's and wherefore's behind it. 
In a critical situation, this "black box" 
approach makes the physician 
uncomfortable. As a result, such 
programs are not widely used despite 
the author's raves. Moreover, if a 
piece of information is not available, 
the program can not analyze the 
remaining data and suggest other 
approaches if necessary. 

Artificial intelligence 
Expert systems like "MYCIN" 

mimic human reasoning processes. 
These expert systems are the out­
growth of years of work on artificial 
intelligence which, until recently, was 
regarded as intellectual curiosity in 
university computer departments. 
Early computer experts became con­
vinced the algorithmic (black box) 
approach to problems was suitable 
only for simple questions. 

The success of an expert system 
depends upon the breadth of its 
knowledge base, just as it does in 
human experts. An expert is ques­
tioned about the nature of his 
decision process and this information 
is then codified and entered into the 
computer system. 

Dr. Bruce Buchanan is the director 
of the Hueristic Programming Project 
at Stanford University. Under his 
direction, the "MYCIN" program has 
spawned a variety of other programs 
that have applications in medical 
science. "PUFF" produces interpreta­
tions of pulmonary function test 
measurements from patients with 
lung disorders. This program is in 
daily use at the Pacific Medical 
Center in San Francisco, and physi­
cians there have found it quite 
effective. 

Dr. Buchanan has indicated that a 
physician's knowledge increases with 
use of the system. At first, physicians 
were reluctant to use the system, but 
did so in the interest of convenience; 
the conclusions were scrupulously 
examined. The system has been re­
fined through this process, and physi­
cians at Pacific Medical Center have 
been more and more willing to use 
the advice. It also has the advantage 
of being available at all times. 

"ONCOCIN" provides an oncology 
protocol management system. Be­
cause of a wide variety of complex 
chemotherapy protocols, it is difficult 
to treat a patient when an unusual 
circumstance arises and to remember 
which tests should be ordered at a 
specific clinic visit. "ONCOCIN" helps 
physicians practice in accordance 
with established protocol. 

"RX" is being developed to 
discover and confirm knowledge 
about the course and treatment of 
chronic diseases from a large data 
base of patient information recorded 
over several years. 

Perhaps one of the more exciting 
applications of artificial intelligence is 
the "VM" system. In critical care 
situations, a patient's status is con­
stantly changing. Functional parame­
ters that would be acceptable shortly 
after entering the critical care unit 
might be portents of severe 
disfunction only 30 minutes later. 

continued on next page 
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"Mycin," a computer that reasons 
continued from page 27 

THE OLDEST COMPUTER SERVICE IN THE 
NORTHWEST—WITH THE NEWEST IDEAS 

prodoto 
COMPUTER SERVICES 

Insurance Billing * Accounts Receivable 

You select the option that 
best fits your needs 

• Time sharing 
• Pro 990 In-house system 

• Batch processing 

Professional Data Processing 
Serving professional offices exclusively since 1958. 
1423 S.W. Columbia St., Portland, Oregon 97201 

Call TOLL FREE 800/452-1428 

PROFISSIONAL 
COEPOBATIONS 

FLiAJii TERMJKATlOKi 

% 

•''Wh' , ' " 

A PLANNING SlMINAE FOE 
OWNEES OF PEOFISSIONAL COEFOEATIONS 

FEESENTED BY COOPESS & LYBEANB 

WSDKBSOAV, PEBRUABY 16,1663. 7:00 BM 
ATTENDANCE IS MMrTED. 
PLEASE RBCISTER EARLY 
REGISTRATION FEE, $25.00 

FOR INFORMATION BROCHURE 
AND REGISTRATION CONTACT: 

A wide varity of clinical signs must 
be monitored and assessed during 
this process. Obviously, the ability of 
the patient care team is stressed to 
the limit under these conditions. 
"VM" serves as a tireless aide in this 
process, alerting the team of impend­
ing problems and suggesting courses 
of action appropriate to the individual 
patient. Such applications are 
exciting and potentially valuable to 
augment the physician's expertise. 

The National Institute of Health is 
quite involved in this area and has 
provided funding for the project at 
Stanford and other institutions across 
the United States. "S(JMEX-A1M" is 
a national computer system support­
ed by the NIH Division of Research 
Resources' Biotechnology Resources 
Program. It is dedicated to promoting 
artificial intelligence applications in 
biomedicine. "SUMEX-AIM" involves 
a time-share computer access system 
which links facilities throughout the 
U.S. Through these links, distant 
investigators communicate with each 
other and run programs on a time-
share basis. As these systems be­
come more available, this expertise 
might become accessible to practi­
tioners in their own offices. 

The tasks that artificial intelligence 
programs are being designed to do 
are tasks that require a lot of time or 
drudgery on the part of the profes­
sional. By giving these functions to 
the computer, physicians do not have 
to spend time worrying about certain 
aspects of the problem and can direct 
their attention to those aspects for 
which there is no computerized 
alternative. The art and science of 
medicine will be greatly enhanced 
and physicians will be more effective 
at dealing with the patients' 
emotional as well as physical needs. 

m 30f3 certified public 
!)f3nCi accountants 

2700 First Interstate Tower 
Portland, Oregon 
telephone (503) 227-8600 
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easy to tal« 

Keflex 
cephalexin 

Additional information available 
to the profession on request. 

IDISTA 
Dista Products Company 
Division of Eli Lilly and Company 
Indianapolis, Indiana 46285 
Mfd. by Eli Lilly Industries, Inc. 
Carolina, Puerto Rico 00630 



Does your practice need a cmisultant? 

by Jim Trounson 

The basic issue of 
survival—survival of a medical 
practice; survival of the practice of 
medicine as we have traditionally 
known it—is up for very serious 
review. 

Perhaps rightly so. There are cur­
rently 437,000 practicing physicians 
in the United States, with 536,000 
projected for 1990—or one for every 
455 prospective patients. By 1990, it 
is estimated, there will be a physician 
surplus of 60,000, and more than 
twice that number by the year 2000, 
according to a federally-sponsored 
Graduate Medical Education National 
Advisory Committee report. 

In 1970, Oregon had 2,805 physi­
cians. There were more than 5,000 
by 1980—or one doctor for every 
166 patients. Excluding the HMO 
physician and patient population, the 
ratio goes even lower, to one physi­
cian per 120 prospective patients. 
Uneven geographic and population 
distribution compound the problem. 
Not exactly news to most Oregon 
physicians. 

While marketing the medical prac­
tice has been a popular topic for 
recent professional meetings, the 
concept is relatively new and 
somehow distasteful to many prac­
titioners. Yet the fact is that while 
nationally the number of patient 
visits per year—one billion—has 
remained relatively constant over the 
last decade, the number of physicians 
available to provide this care has 
increased dramatically. The result is 
that physicians are seeing 20-30 
percent fewer patients than they did 
just a few years ago, and that the 
average work week is now down from 
60-70 hours to about 55. 
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The implications are clear: The 
private practitioner must find a way 
to maintain a viable practice with 
fewer prospective patients. 

But while the implications are 
clear, the solution remains far from 
simple. It is against this background 
that many practitioners call in a 
management consultant. 
Why do physicians use 
consultants? 

Clearly, not every practice will 
need a management consultant, 
certainly not on a regular basis. 
Generally, according to a Medical 
Economics study, a consultant is 
called in to analyze management of 
money, time, space and people-
specialties generally considered 
beyond the scope of the doctor's 
accountant or attorney. 
When should you call In a 
consultant? 

The common misconception is 
that "consultants treat sick practices." 
Frequently, by the time a practice is 
on a rapid downhill slide, there may 
be little a consultant can do. At best, 
recovery may be slow and painful. 
Better to call in a consultant earlier 
in the game. 

How can you tell If you need a 
consultant? 

The early warning flag is up when: 
• The practice is looking at 

excessive turnover—say 50 per­
cent, which equates to the entire 
staff over a two year period. 

• Overhead reaches 20 percent in 
excess of the "average" for the 
specialty. 

• Systems are inadequate for easy 
data collection filing and retrieval. 

• You are not happy with your profit 
and loss/balance sheet/cash flow 
statements. 

• You experience delays in routine 
assignments. 

• Your practice growth is abnormally 
low. 

• Too many of your patients' 
accounts are past due. 

• Paperwork is piling up in your 
office. 

• Patients are not being moved 
through your office fast enough. 

• You have personnel problems. 
• You are in conflict with your 

associate(s). 
This is not to say that a consultant 

should be used only when the 
warning signs are up. Many potential 
problems are avoided by bringing in 
a consultant early. 

For example, when you are build­
ing a new facility or remodeling an 
existing one, a professional space 
planner, particularly one specializing 
in medical practices, should save you 
far more than his fee. 

When you are considering a large 
capital purchase, either of office 
machinery or medically-related 
equipment, a professional consultant 
can tell you how to buy—whether 
lease or purchase is more favorable 
in your individual case, what to pay, 
and how long it should take to 
recover your investment. 

If you are considering bringing in 
a new partner, a consultant can 
advise you on what his status should 
be: employee, full partner, 
shareholder? This is indeed 
"preventive medicine" and frequently 
becomes a key issue after the junior 
physician has been a part of the 
practice for a while. 

If you have existing or potential 
income distribution problems, a 
competent consultant can give you 
an independent evaluation, and 

continued on page 32 



The Oregon Mutual IRA. 

A good way to 
feather your nest with a 

$2,000 tax write off. 
The Oregon Mutual IRA is 

probably a perfect tax shelter for you. 
Every dollar you invest in it 

is one less dollar you have to pay taxes 
on. Up to a maximum of $2,000 per 
year ($4,000 per year for married 

working couples). 
And as long as you 

maintain IRA, you needn't 
pay a penny in tax on all 

Interest earned. 
At Oregon Mutual we don't 

'ask for annual fees or "set up costs" 
typically charged by other institutions. 

And we offer bank safety with FDIC 
insurance up to $100,000 per depositor. 

There's just no better way to feather your nest and 
save taxes, too. 

So the only question is, when would you like to start? 
If writing off $2,000 in taxable income sounds good, the answer 
is now. Because the sooner you start, the better off you'll be. 
Both at tax time and at retirement. Why not stop by or give us a 
call today! 

MUTUAL 
Oregon Mutual Savings Bank. 
Member FDIC. 



Does your practiGe need a consultanf? 

continued from page 30 

recommendations for meeting your 
objectives. 

If you are setting up a pension or 
profit sharing plan, wondering 
whether your insurance is adequate, 
or have questions about the tax 
advice you have been getting, a 
consultant may also be needed. 

What kind of a consultant 
should you choose? 

One consultant divides professional 
consultants into two groups: func­
tional consultants and process 
consultants. 

A functional consultant performs a 
responsible practice analysis and 
recommends appropriate changes to 
solve the problems he has uncovered. 
This functional consultant may even 
recommend process consultants to 
implement the changes. Some func­
tional consultants specialize in spe­
cific areas of a practice, such as 
training, personnel or public 
relations. 

Many practice surveys are unsuc­
cessful because the functional con­
sultant's recommendations are never 
implemented. A process consultant 
assumes responsibility for imple­
menting the functional consultant's 
recommendations. Most work on a 
regular, ongoing basis. 

A small number of specialized 
process consultants performs con­
tract management services. A con­
tract management company takes 
responsibility for staffing a 
physician's office: for the selection, 
training, motivation and evaluation of 
employees. The contract manage­
ment consultant also sees that 
patient services are upgraded where 
desirable. He may even hire, with the 
physician's approval, the office staff 
and then "lease them back" to the 
practice. 
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A Washington state practice, for 
example, saved itself $30,000 during 
its first year with a contract manage­
ment firm implementing the func­
tional consultant's recommendations 
to reduce receivables, cut overhead 
and increase production. 

A further distinction should be 
made according to the consultant's 
specialty, the practice size, and other 
sources of consultant income. 

Consultant specialty. A 
professional consultant normally has 
a general business background bol­
stered by years of medical practice 
experience. If he does not specialize, 
he is at least likely to have greater 
interest in some areas than others. 
Just as the physician examines a pa­
tient and then refers that patient to a 
specialist when necessary, a qualified 
management consultant will examine 
your practice and then tell you 
whether a specialist is required. 

Practice size. Look for a consult­
ant experienced with practices the 
size of yours. Practice size can 
dramatically alter the approach to a 
consulting situation. Larger groups 
generally retain a consultant for a 
specific problem, while smaller 
groups generally employ a consultant 
for overall evaluation. 

Other sources of consultant 
income. A distinction must be made 
between a professional management 
consultant whose income is derived 
only from clients, and the consultant 
who offers, in addition to his or her 
consulting services, other services or 
products for sale, such as insurance 
or investment opportunities. 
How do you select the right 
consultant for your practice? 

Caution: Anyone can call himself a 
consultant. You may run into unem­
ployed clinic managers or sales 
people who have taken the title. Or 
you may talk to the consultant who. 

while operating an independent busi­
ness, receives some sort of "incentive 
payment" from vendors of the equip­
ment or services he recommends to 
you. While this custom is not unusu­
al, independent judgement may or 
may not be affected, adding to what 
one consultant calls "our uphill fight 
to present a professional image." 

Dissatisfaction with a consultant 
generally results from an unclear 
initial understanding of the problem 
to be addressed by the consultant to 
assure a good match of his or her 
qualifications to the problem. Your 
best bet is to use a consultant who 
has received high marks from 
practices of similar size and with 
similar needs to your own. Assure 
yourself that your consultant is 
interested in emphasizing the area 
you want emphasized. Get references 
and check them out thoroughly. 
Frequently, your local medical 
society or professional specialty 
society will maintain lists of 
experienced consultants. 

Obviously, the new consultant will 
be at a disadvantage, as he is likely 
to have few or no references for you 
to check. But at least you can talk 
with clients who have worked with 
him in this or another capacity. 

Second, it takes consultant time 
and your money for the consultant to 
become thoroughly familiar with your 
practice. Therefore, you will want to 
be certain that he or she will con­
tinue to be available over a period of 
time, much as your accountant or 
attorney is available when needed. 

Third, look for that special 
"chemistry" match between physician 
and consultant to assure a pleasant, 
productive relationship. 

continued on page 34 
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Chest of Drawers. 
Walnut with 

Rosewood detail. 
Or, Richard B Rosenbaum 

Why are 
so many Doctors 
goodwood 
workers? 
It is probably some simple answer like 
superior manual dexterity. It is a fact that 

many doctors are serious wood­
workers. 

So this ad is an invitation to 
those of you who work with wood. 

Come to NBH and get acquaint­
ed with professional quality tools 
and hardware. 

We have been in business for 
over 35 years supplying builders, 

remodelers, contractors, cab­
inet makers and other 
pros — with the best 
lines at wholesale 
prices. 

Product lines include 
hand tools, portable 
power tools and sta­
tionary machinery. 
And the northwest's 
largest selection of 
hardware, fixtures, 
decorative accessories. 

This is the first time 
in many years in busi­
ness we've advertised 
to you serious wood­
workers. Also, we're 
frank to admit that this 
economy has forced 
prices down. 

You'll find savings on hun­
dreds of items. 

If you are one of the many wood­
working doctors, we hope you'll get ac­
quainted with National Builders Hardware. 

National Builders Hardware Co. 
1019 SE 10th Avenue 
Portland, Oregon 97214 
Phone(503)233-5381 
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What should a consultant do 
for you? 

While you will of course select the 
consultant most experienced with 
problems and practices similar to 
yours, perhaps the biggest contribu­
tion the consultant can make is fresh 
ideas. 

The consultant should first develop 
a clear statement of the problem. 
Don't be surprised if a problem he 
defines is different from the one you 
recognized. As one consultant said 
"we first treat the problem the doctor 
called us about, then we get down to 
what's really wrong." 

Further, the consultant should pre­
sent alternative strategies, discussing 
the consequences of each and defin­
ing costs. Finally, your consultant 
should provide an action plan with 
staffing needs, time line and costs. 

To get to this point, the consultant 
will probably meet individually with 
you, and with each of your partners, 
for an hour or so and with each of 
your office assistants for half an hour 
or so. The consultant will also ob­
serve your office at work, disrupting 
the daily routine as little as possible. 

Before the consultant leaves your 
office, he will usually review his 
major recommendations with you. At 
a later time, you should receive a 
more complete, written report. 
What should the consultant 
expect from you? 

To achieve a workable product— 
your plan—there must be commit­
ment not only on the part of the 
consultant but on the part of the 
practice. Without this commitment 
on the part of the physician(s), the 
study is not likely to be understood, 
supported, or acted upon. 
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Therefore, the consultant should 
expect good ongoing communication 
with you throughout the study, a will­
ingness to make changes once you 
have been persuaded they should be 
made, and cooperation from your 
staff. 
How do you negotiate a 
consulting contract? 

Certain basic understandings must 
be spelled out, in writing, at the 
project outset. 

You have already checked the 
consultant's references. If the firm 
consists of more than one consultant, 
your agreement should specify who 
will be in charge of your project, and 
who else will work on it. 

Further, your agreement should 
include a statement of the scope of 
the study—what problem or prob­
lems will be evaluated, and to what 
depth. You will also need to identify 
the beginning and ending dates for 
the study, and the interim "check 
points" for periodic reports if the 
study will go on over a period of 
time. You will need to be sure that 
you have a clear understanding of 
exactly what form the completed plan 
will be delivered in: Orally only? One 
written copy? Twenty printed and 
bound copies? 

It would also be well to spell out 
what services your office will provide, 
i.e., photocopy, office space, tele­
phone, typing support—and the avail­
ability of the physicians and staff 
members to the consultant. 

Finally, you will need to name the 
individual to whom the consultant 
will be responsible and to spell out in 
detail the total budget, including 
necessary documentation for out-of-
pocket expenses. 
What should a consultant 
charge? 

To begin with, if a consultant is 
considerably lower priced than his 

colleagues, find out why. It is unlikely 
that you will find a good "cheap" 
management consultant. It is far 
more likely that you could find an 
incompetent one for a large price, 
which is why you have spent the time 
and effort to check out the consultant 
thoroughly. 

Frequently, a consultant will 
develop a budget for the entire pro­
ject, which is probably the most 
reasonable arrangement. The consult­
ant's fee on a daily basis may range 
from as low as $50.00 or $100.00 an 
hour, to more than $1,000.00 a day, 
according to the part of the country 
you are in, or where the consultant is 
from, if travel or out-of-pocket 
expenses are involved, they will be 
additional. Make certain that you 
spell out in advance what services 
and expenses you will be billed for. 

A final caution: Before you hire a 
consultant, you will want to interview 
him or her much as you would a pro­
spective employee. Before you nnake 
the interview appointment, find out 
whether or not you will be charged 
for this initial conference. Some 
consultants do, and others don t. 

How can you tell if you're 
getting your money's worth? 

The very simple rule of thumb to 
apply when measuring the value of a 
consultant's services is this: A con­
sultant should save you more than he 
or she costs. If you have conscien-
tiously implemented the consultants 
recommendations, you should see 
results. [|] 

Jim Trounson is president of Mcdica 
Management Inc., a Boise, Idaho 
contract management and consulting 
company which is a division of Brim 
Associates, Portiand, Oregon. 



Fsurk yoor liquid funds 
where they'll earn 

Money Bllarket rates. 
In Ben*s Income-PLUS Checking. 

If you find yourself with liquid funds on hand, 
Income-PLUS Checking is the ideal investment op­
portunity for you! Here's how it works: Balances over 
$2,000 are "swept" into a Benj. Franklin repurchase 
agreement* where they earn simple interest at high 

Money Market rates, never 
lower than the current 13-

wcek Treasury Bill rate! 
l^(BaIances under $2,000 
^earn 5.25% interest in 
^your insured Benj. 

Franklin checking 
account.) 

• There's no need to bother with complicated tele­
phone calls or wire transfers. And no service charge 
for balances of $1,500 and above. No annual 
administrative fees, either! 

• Access to your funds is immediate through Ben's 
Bankers, our 24-hour automatic teller machines 
throughout Oregon. Or at any of our offices 
throughout the Northwest! 

• Write as many checks as you'd like. Unlike Money 
Market Funds, there's no minimum to the check 
amount. 

Ben's Income-PLUS Checking. We'll turn your 
liquid funds into a solid 

investment! Bank with an old friend. 

the Beni.< 
Fianldin 
FEDERAL SAVINGS AND LOAN ASSN. 

Accounts insured to 
$100,000 by the FSLIC 

Equal housing lender. 
Investing in the 
Northwest since 
1890. $3 billion 
strong. Offices 
throughout the 

Northwest. 

VISA' 

Ring •A* Rate: 
PortSnd 243-5678 
Oregon 1-800-452-8239 
Washington/Idciho 
1-800-547-2459 
Accoimtline: 
PorUand 243-3755 
Oregon 1-800-452-4545 
Washington/Idciho 
1-800-547-7788 

*This obligation is not a sav­
ings account or deposit and 
is therefore not insured by 
the FSLIC. However, it is 
backed by obligations of 
the U.S. Government or its 
agencies which arc marked 
to market monthly but may 
at times be less than the 
Association's obligation 
due to market value 
fluctuations. 



any way your 
patient 
needs it 

Linde Homecare is the only name you 
need to remember when someone needs a 
home oxygen system (ambulatory or non­
ambulatory). Our representatives are 
trained in respiratory therapy on the 
complete line of LINDE® medical oxygen 

UNION 
CARBIDE 

equipment. For home delivery of oxygen to 
meet your patients needs — CALL LINDE 
HOMECARE MEDICAL SYSTEMS. 

CALL OR WRITE FOR FREE MEDICAL REPRINTS 

Serving Oregon and Washington 
Since 1967 

LiNDE 
HOMECARE 

Portland 
Oregon 
Washington 

(503) 283-4193 
1-800-452-5349 
1-800-547-0707 

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

LiNDE HOMECARE MEDICAL SYSTEMS INC 



Febraary is children's dental health month 
by Susan M. Sanzi-Schaedel 

February is National Children's 
I^ental Health Month and the theme 
for the ADA-sponsored event is 
Smile America." Children's Dental 

Health Month provides an opportun­
ity to focus energies on informing 
patients and the community on the 
nature of oral diseases, the best 
i^eans available to prevent them, and 
the need for regular dental care. 

In spite of the increased number of 
people covered by some form of den­
tal insurance', the National Center for 
Vital Statistics figures show that only 
. percent of the American popula­
tion has visited a dentist within the 
3st year, while 75 percent have seen 
their physician. Because of this, 
physicians are being asked to help 
provide preventive dental information 
3nd therapies. 

a result of the May 1980 refer­
endum to repeal fluoridation of the 

oil Run Water Supply, Multnomah 
ounty will not receive the decay-

Preventive benefits of community 
^3ter fluoridation anytime in the near 

future. In the absence of fluoridation, 
dietary supplements of fluoride are 
the most effective means of prevent­
ing tooth decay. Physicians are urged 
to make sure parents living outside 
the fluoridated Wolf Creek Hwy 
Water District know the importance 
of daily supplementation, and are 
provided with prescriptions. The 
ADA'' and American Academy of 
Pediatrics^ have both accepted the 
following dosage schedule: 

Birth-2 years old—.25 mg/F daily 
2-3 years old—.50 mg/F daily 
3-12/14 year old—1 mg/F daily 
The Multnomah County Commu­

nity Health Services Division has 
been sponsoring a school-based 
fluoride mouthrinse program in 
public and private schools within the 
county since 1974. A 0.2 percent 
neutral sodium fluoride rinse is 
swished over the teeth for 60 
seconds, once a week in the 
classroom. The program is voluntary 
and requires parent permission. 
Research from the National Institute 

of Dental Research National caries 
Program has shown a 20-50 percent 
reduction in caries when used weekly 
during the school year^. More recent 
studies have shown that even in 
fluoridated communities there can be 
an additional 34 prcent reduction by 
using a fluoride mouthrinse^. 

Presently there are over eight 
million children on this program 
nationwide. Multnomah County has 
over 43,000 children participating. 
Your support is needed to maintain 
this excellent participation. You can 
help in the following ways: 
1 Encourage students, teachers and 

principals who are your patients 
to participate in the fluoride 
mouthrinse program. 

2. Encourage parents to sign their 
children up for the program in 
their school office and let them 
know that there is no charge. 

continued on next page 
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Febraary is children's dentai 
health month 
continued from page 37 

3. Remind parents that the rinse is 
topical, and should be used even if 
the child is taking fluoride drops 
or tablets. Also inform them that 
the rinse does not take the place 
of the fluoride treatment provided 
in the dentist's office. 
If you or your patients would like 

further information on the fluoride 
mouthrinse program, call Multnomah 
County Dental Health Services at 
248-3711. 

For patients in schools that don't 
have this program, there are three 
commercial fluoride mouthrinses 
available without a prescription that 
have been accepted by the ADA 
Council on Dental Therapeutics as 
effective in preventing cavities: 
Fluorigard Anti-Cavity Dental Rinse, 
Pacemaker Fluorinse, and Stancare 
Anti-Cavity Fluoride Rinse®. 

Toothpastes with fluoride are also 
recommended, though they are not 
as effective or inexpensive as the 
rinse or fluoridation. The following 

commercially available toothpastes 
have been accepted by the ADA 
Council on Dental Therapeutics: Aim, 
mint and regular flavor; Aqua-fresh; 
Colgate with MFP and gel with MFP; 
Crest, mint, regular and gel formulas; 
and Macleans fluoride toothpaste. 

The other regimens recommended 
for the prevention of tooth decay and 
periodontal disease are the daily 
removal of plaque by brushing and 
flossing, fewer sweets and regular 
dental care. 

As you are seeing patients during 
Children's Dental Health Month and 
beyond, take a moment to make sure 
you have taken a role to keep 
America smiling. 

Susan M. Sanzi-Schaedel is director of 
the School/Community Dental Health 
Programs for the Multnomah County 
Community Health Services Division. 
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GAMA 
Tox-Fxee/Saudi Arabia 

eneral i^obian Medical and Allied Services Limited, a Hospital Management Company 
wnicn staiis and operates hospitals and clinics in Riyadh, Jeddah and Yanbu has regular 
openmgs tor Board-certitied physicians in the following specialties: 

Family Practice Pediatrics 
Medicine Radiology 

Ophthalmology piastic Surgery 
Family Practice (OB Experience) 
Internal Medicine/Cardiology 
Otorhinolaryngology 
Pediatrics/Neonatology 
General Surgery (Urology) 
Orthopedic Surgery (Board-eligible) 

Successful candidates will be offered extremely attractive benefits including a two or three 
contract, free accommodations and utilities, life insurance, 59 days leave 

airfare home each year, auto purchase grant plus interest free loan 
for balance. Extensive sports and recreational facilities. 

For full details, please send resume, including copies of credentials and photo to: 
J. Hood 

Suite 850 
1515 S.W. 5th Avenue 

Portland, Oregon 97201 
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Local physicians study AIDS 
by John Santa, M.D. 

In 1979 and 1980 physicians in 
New York City and San Francisco 
independently noted Kaposi's 
sarcoma and Pneumocystis 
pneumonia in several previously 
healthy young homosexual men. 

Communication between these 
physicians and subsequent reporting 
of these cases to the Center for 
Disease Control led to documentation 
of an ongoing epidemic of 
opportunistic infections and unusual 
malignancies among gay men and 
intravenous drug abusers. Cases were 
eventually described from several 
cities and other population groups, 
including a case of Kaposi's sarcoma 
in Portland. 

Initial patients were identified 
because of the appearance of 
Kaposi's sarcoma or Pneumocystis 
pneumonia. Kaposi's sarcoma is a 
rare hemangiosarcoma previously 
seen only in the elderly or in 
equatorial regions of Africa. 
Pneumocystis pneumonia is a 
protozoan infection seen primarily in 
newborns or in severely immuno­
compromised patients. Subsequent 
patients were decribed with other 
opportunistic infections. Study of 
these patients demonstrated a severe 
innmunodeficiency state manifested 
primarily by an inability to perform 
certain T cell (thymus derived) 
functions. 

Since this initial group has been 
described, it is clear that a spectrum 
of clinical manifestations exists with 
acquired immunodeficiency the 
common denominator. This spectrum 
of disease has been termed the 
Acquired Immunodeficiency 
Syndrome (AIDS), 
defining the Syndrome 

Exact definition of the syndrome is 
oot yet agreed on, but includes 
Potients who are from high-risk 
groups and have opportunistic 
'ofections, Kaposi's sarcoma and 
other unusual malignancies. These 
'gh-risk groups include gay males, 

'otravenous drug abusers, Haitians 
^ hemophiliacs. The syndrome 

also include patients with a 
preceding disorder consisting of 
' ^se lymphadenopathy and fever of 

unknown origin. The latter symptoms 

may be the ones most commonly 
seen by clinicians in community 
practice. 

There is no single laboratory test 
that confirms the diagnosis, though 
study of T cell subpopulations shows 
suggestive findings of an immune 
defect. Cases are most frequently 
reported from New York City, San 
Francisco, Los Angeles and Miami, 
though scattered cases exist 
throughout the U.S. 

Study by the CDC suggests that 
this clustering of cases in a few cities 
is a real phenomenon and not a 
reporting artifact. Clustering of cases 
and unique risk groups suggest that 
an infectious agent may be involved. 

Morbidity and mortality among 
patients with Kaposi's sarcoma and 
Pneumocystis pneumonia is stagger­
ing. Eighty-five percent of the cases 
diagnosed prior to 1981 are dead. 
Overall mortality for the 700 cases 
described thus far is 40 percent. The 
number of reported cases is increas­
ing and there are recent reports of 
cases among children. 

In contrast to toxic shock 
syndrome, it is unlikely that an easy 
solution (i.e. staph toxin via tampon) 
will be found for AIDS. Researchers 
initially suspected inhalants such as 
amyl nitrite. Subsequent study 
suggests these agents are not playing 
a major role. Life style factors among 
the gay population appear to be a 
factor, though their overall impor­
tance is still unknown. Infections 
common in the gay population, 
especially cytomegalovirus, are 
associated with the syndrome if not 
actually causing it. 
Controlling the problem 

What is the significance of the 
AIDS syndrome? On a national level, 
this syndrome appears to be a major 
epidemic of a life-threatening illness, 
potentially affecting hundreds of 
previously healthy people. It also 
appears to offer an opportunity to 
observe, study and attempt to alter a 
biological phenomenon causing 
immune suppression and malig­
nancy. The CDC, with the coopera­
tion of physicians in many cities, has 
launched a major effort to describe 
and hopefully solve this problem. 

In Oregon, the syndrome appears 
to be relatively rare, though AIDS 
just became a reportable disease last 

November. One case of Kaposi's 
sarcoma has been seen. There have 
been no known cases in Oregon of 
Pneumocystis pneumonia. Several 
cases of diffuse lymphadenopathy in 
gay males have been seen by a 
variety of physicians in Portland. 
Some of these patients were visitors 
from other cities, some Portland 
residents. Dr. David Regan initiated 
studies of the immune defect in these 
patients. 

As in other cities, the size of 
Portland's gay community is un­
known but estimated at 8-10 percent 
of the male population. A number of 
businesses catering to the gay 
community flourishes in Portland, 
and a variety of health care providers 
meets the medical needs of these 
people. Literature circulating within 
the community indicates a need and 
interest in current information on a 
variety of health care topics, 
including AIDS. Communication 
between physicians and gay patients 
has traditionally been hampered by 
fear and stereotype. Appearance of 
the AIDS syndrome makes it impera­
tive that physicians and their gay 
patients attempt to educate each 
other, decrease the barriers between 
them, and make decisions about 
impacting issues that may affect the 
patient's health. 

A conference on the AIDS 
syndrome is scheduled for February 
26 at Good Samaritan's Nursing 
Education Building, room 110. 
Physicians from the Atlanta CDC, the 
University of California at San 
Francisco and the Portland area will 
discuss this syndrome and current 
thinking regarding detection and 
management. A public session will 
take place in the afternoon. 
Physicians interested in helping with 
this conference or improving com­
munity education on this problem 
should contact John Santa at 
229-7074. For details about the 
conference, call 229-7400. Many 
health care providers will be receiving 
information by mail. 

Dr. Santa is an internist in private 
practice and director of primary care 
at Good Samaritan. 
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How Poorman-Douglas 
can help you cure 

an occluded cash flow. 
For two decades, Poorman-
Douglas has been helping good 
doctors become good business­
men. 

The automated medical ac­
counting systems we offer can 
let you check on the financial 
health of your practice as closely 
as you look after the physical 
health of your patients. Just as 
they have for some 1,600 physi­
cians throughout the Northwest. 

What's more, Poorman-
Douglas is the only Northwest 
company to offer all three 
categories of automated medical 
accounting products. So we're 
singularly qualified to prescribe, 
objectively, the appropriate sys­
tem for your practice. 

Option #1: 
Service Center Processing. 
You get the benefit of com­

puterized billing, insurance 
claims and patient records, with 
no outlay for equipment. 
All data is processed 
by Poorman-Douglas 
at our nearest ser­
vice center. We'll 
even stuff and mail 
statements. So your 
billing is timely, professional 
and worry-free, and you get 
complete information on re­
ceivables and doctor production 

For many practices, full-service 
processing remains the best, 
most economical system. 

Option #2: 
The In-House Computer. 

Large or high-volume prac­
tices often need their own com­
puter. The Poorman-Douglas 
MED 990 is the best we've seen; 
we designed it to be. The MED 

990 combines cost-effective­
ness with a powerful 

set of features aimed 
directly for medical 
offices. A complete 
interactive medical 
information system, 

it can smooth sched­
uling and billing, improve 

cash flow and upgrade patient 
records, while helping maintain 

internal control. 

POORMAN-DOUGLAS 
CORPORATION 

Seattle: 220 W. Harrison (206) 283-9781 
Portland: 1325 S.W. Custer (503) 245-5555 

Eugene: 710 McKinley (503) 686-1871 

Option #3: 
On-Line Processing. 

The third option for automat­
ing your record-keeping is on­
line processing, our newest pro­
duct. Your Poorman-Douglas 
terminal gives you a window for 
entering data and inquiring 
about patient accounts. Add an 
optional printer and produce ac­
count printouts on demand in 
your own office, or let Poorman-
Douglas handle it all for you. 
Either way, you have quick ac­
cess to a powerful medical in­
formation system without the 
investment 
of own­
ing 
one. 

One of 
these Poorman-Douglas 
systems is the business partner 
your practice needs. The first 
step toward choosing among 
them is to send for our bro­
chure. Better yet, call for a 
convenient, no-obligation con­
sultation by a Poorman-Douglas 
specialist. 

r5" Please send me more information on your 
medical accounting systems. 

D Please contact me for a consultation at my 
office. 

Name 

Address — 

City _ State. . Zip-

-)-Phone (_ 
Mail to: Poorman-Douglas Corporation 

1325 S.W. Custer Dr. 
Portland, Oregon 97219 .J 



new members 

AaiVE MEMBERSHIP 

BARSKY, Reilly Fay Eli 
FP G. of Cape Town "56 
13207 HE Halsey 255-4062 
97230 
10332SW 14th Dr. 245-0555 
97219 

SPOMSORS: Doctors Velma J. Horenstein and 
Wm. Q. Fisher 

COOK, Ted A. Darlene 
OTO*-PS Baylor'64 
3181 SW Sam Jackson Pk Rd 
97201 220-5678 
4823 SW Stonebrook Ct 
97201 244-5559 

SPONSORS: Doctors Alexander J. Schleuning. II 
and Edwin C. Everts 

RUBIN, Glenn J. 
AMES Oklahoma '78 
5055 M.Greeley 285-9321 
97217 
4710SW60thPI 292-3794 
97221 

SPOMSORS: Doctors Richard T. Davis and Bhawar 
Singh 

STEVENS, Wendell C. 
Lola 

AMES* Iowa'56 
3181 SW Sam Jackson Pk Rd 
97201 225-7641 
4263 SW Harvey Way 
Lake Oswego 635-5138 
97034 

SPOMSORS: Doctors Morman A. Bergman and 
John O. Branford 

AFHLIATE MEMBERSHIP 

LOAR, Michael G. Lorie 
Med. Coll of 

FP (Resident) GA'80 
3181 SW Sam Jackson Pk Rd 
97201 225-8573 
4122 SE Harrison 221-6328 
9 7 2 14 

SPOMSORS: Doctors Wm. A. Fisher and Laurel G. 
Case 

SCHOUSBOE, John T. 
Linda 

IM (Resident) Rush'80 
3181 SW Sam Jackson Pk Rd 
97201 225-8311 
7807 SW 30th ^2 245-0592 
97219 

SPOMSORS: Doctors Miles J. Edwards and Marian 
L. Krippaehne 

GELLER, Pamela E. 
Gary Sultany 

PD Minnesota '75 
2800 M. Vancouver 
97227 
17170 MW Lone Rock Ln 
Beaverton 97006 645-5435 

SPONSORS: Doctors John DiLiberti and Kyle I. 
Fuchs 

Tekhifilfn 
Oregon's largest film lab 

Tekhicians trans 
transfers 16mm film or 

ter film to tape, 
35mm slides. 

Tekhically dup 
Quantity duplicates 

licate video 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 

_ Tekhifllm; 
TekhifilmVideo 

WELLS, Robert L. Kathi 
FP Oregon '79 
507 ME 47th 233-5815 
97213 
1415 SW 11th 248-0263 
97201 

SPOMSORS: Doctors Keith H. Swenson and James 
H. Buxman 

WEDGWOOD, Jeffrey G. 
IM (Resident) Washington "80 
1015 MW 22nd Ave 229-7711 
97210 
1133MW 19th^l5 227-0138 
97209 

SPOMSORS: Doctors John Santa and Wendy 
Levinson 

J. Stuart Morgan, M.D. has joined the Medical Staff of 
Good Samaritan Hospital & Medical Center and 
announces the opening of his practice in General Internal 
Medicine in association with Allen L. Mundal, M.D. 

A graduate of the Medical College of Virginia in Richmond, 
Dr. Morgan completed his post-graduate education, 
including a year as chief resident, at Good Samaritan. 

2311 N.W. Northrup, Suite 202 (503) 226-0123 or 228-7024 

Portland Physician announces Announcements. 

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

Portland Physician Magazine, 

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

For information call Laura Bariceuic, Advertising Manager, or 
Debbie Braun at 222-9971. 
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liability insurance needs? 
iUpBI 
jllililSiiiiii 
The choice is too important to rely on luck. But 

R you can rely on your Oregon Medical Association 
to provide an excellent solution. 

For more than 11 years, DMA has worked 
closely with CNA Insurance to provide the 
complete professional liability protection every 
physician's practice demands. Through the 
OMA/CNA Physicians Protection Program you get 
comprehensive coverages and highTimit protection 
to meet your individual liability insurance needs. 
Plus, you receive the benefits of peer review claim 
evaluations, legal defense, prompt claim service 
and effective loss control programs—all at 
affordable premiums. 
The OMA/CNA profit sharing feature is 
preferred by 2»200 physicians 

When losses for the entire group are lower 
than anticipated, participating physicians can 
share in a premium return from CNA. 

The OMA/CNA Physicians Protection Program 
has a special profit sharing feature that allows for 
the return of any premium—plus interest earned— 
which did not go to pay losses during the policy 
year. 

The return is calculated five years after the 
end of the policy year and is made in proportionate 
amounts each year over the next five years. Inter­
est is calculated at five-year Treasury Bill rates 
from July 1 of the program year. 

Of course, profit sharing returns cannot be guar­
anteed because losses cannot be predicted. But the 
favorable loss history of OMA participating physi­
cians has allowed CNA to return S2.8 million to 
Oregon Physicians for the 1974-75 policy year. 

Don't rely on luck to choose the right 
professional liability program for you. Rely on 
your Oregon Medical Association and the 
OMA/CNA Physicians Protection Program. Your 
OMA/CNA Physicians Protection Program is 
underwritten by Continental Casualty Company, 
one of the CNA Insurance Companies. For more 
information, contact the program agent: 
Pownall, Taylor & Hayes 
5210 S.W. Corbett Avenue 
Portland, Oregon 97201 
(503) 226-1555 

INSURANCE FROM OVA 



insuimnaiy 
Dr. Michael Brodeur has been installed as 1983 Medical Staff president at St. Vincent Hospital. Other officers 
are; Dr. Robert Simmons, president elect, and Drs. Anthony Peck, John Bergstrom and James Wood, 
all members-at-large. 

Dr. James Naras has been named 1983 chief-of-staff at Dwyer Community Hospital. Dr. Donald Foitlage is 
president-elect, Dr. Winhard Bohme is treasurer and Dr. John Stewart is member-at-large. 

Becky E. Belangy has joined Kaiser-Permanente as a governmental relations representative. Ms. Belangy was 
previously manager of Project Health and, prior to that, chief of the office of resource generation for Multnomah 
County. 

Robert R. NitcheU has been elected chairman, and Elizabeth N. Gray vice-chairman of the OHSG Board of 
Overseers. Mitchell, president of U.S. Mational Bank of Oregon, is also a trustee of the OSU Foundation and a 
director of the Cardio-Pulmonary Research Institute. Ms. Gray serves on the boards of the Oregon Historical 
Society, Loaves and Fishes and the Oregon Independent College Foundation. 

BeUe Sleshy R.N., clinical nursing supervisor for the emergency room at Kaiser Sunnyside Medical Center, has 
received the Emergency Department Murses Association's 1982 Michael Turman award. The award is presented 
annually to an emergency nurse in Oregon who has been voted by his/her peers as having made the greatest 
contribution to emergency nursing. It is given in memory of Michael Turman, a physician assistant who helped 
further continuing education for nurses. 

Joan Waldvogel, an instructor at PCC, has been re-elected chairman of the Associated Home Health Service 
board of directors. 

Stuart P. Bowne, M.D. has been named Kaiser Sunnyside area medical director and vice president of operations. 
Dr. Bowne will be responsible for medical services at the Kaiser Sunnyside Medical Center and Kaiser-Permanente 
Medical Offices in Southeast Portland. David M. Lawrence, M.D., Bess Kaiser area medical director and vice 
president of operations, will continue to oversee Bess Kaiser Medical Center and other Kaiser-Permanente medical 
facilities in Morth Portland, Beaverton and Vancouver, Washington. Dr. Bowne received his medical degree from 
Yale University School of Medicine, after receiving a B.A. cum laude from Middlebury College, Vermont and 
attending the Graduate School of Chemistry at the University of Edinburgh. He served a surgical internship and 
residency at the University of Rochester, M.Y. 

CALENDAR 

Grievance Committee; 6:00 p.m.; MCMS 
26th Annual Scientific Sessions of Arizona Heart Association and Clinical Recognition and 
Management of Heart Disease—1983; Tucson, AZ; pre-registration required; American College 
of Physicians, P.O. Box 7777-R-0510, Philadelphia, PA 19175. 
Nutrition: An Update in the Prevention and Treatment of Disease; DMA building; sponsored by 
the Division of Continuing Medical Education, OHSU; 225-8700. 
1983 Internal Medicine Review Session: Infectious Diseases I; David Gilbert, M.D.; 6:00 p.m.; 
Amphitheater, Prov. Hall; 230-6086. 
Colposcopy—An Update and a Review; Duane E. Townsend, M.D., FACOG; Red Lion, Jantzen 
Beach; pre-registration required; sponsored by Providence Medical Center; 230-6085. 

1983 Internal Medicine Review Session: Cardiology I; John McAnulty, M.D.; 6:00 p.m.; 
Amphitheater, Prov. Hall; 230-6086. 
Advances in Medical Genetics; Red Lion, Jantzen Beach; sponsored by Tri-County Chapter of 
the March of Dimes Birth Defects Foundation and Oregon Children's Medical Center; for 
information and registration call 222-9434. 
Visit Your Legislator in Salem; sponsored by MCMS Auxiliary; contact Darlene Dunhan, 
248-9160. 

J 

January 24 
January 26-28 

January 27 

January 29 

February 3 

February 6 

February 8 



insummary 
Febraary 9 Nutrition Alternative—A New Dimension in Health; 7:30 am; Red Lion, Lloyd Center; 

sponsored by Safeway Stores, Inc. and the School of Health and Physical Education, Portland 
State Univ.; contact Bridget Flanagan, Public Relations Mgr; 656-1461. 

February 10 1983 Internal Medicine Review Session: Cardiology 11; Edward Murphy, M.D.; 6:00 p.m.; 
Amphitheater, Prov. Hall; 230-6086. 

February 11 OMA OMPAC Meeting; Salishan Lodge; 226-1555. 

February 11-13 MCMS Winter Conference; Salishan Lodge; 222-9977. 

February 14-18 14th Annual Family Practice Review; Red Lion, Lloyd Center; sponsored by the Division of 
Continuing Medical Education, OHSG; 225-8700. 

February 17 1983 Internal Medicine Review: Hematology 1; Peter Kane, M.D.; 6:00 p.m.; Amphitheater, Prov. 
Hall; 230-6086. 

Washington's Birthday; Society Offices Closed. February 21 
February 21 

February 24 

March 3 

March 4-5 

March 7-11 

March lO 

March lO-ll 

March 16 
March 17 

March 18-27 
March 24 

March 25-26 

March 31 

•25Clinical Approach to Disturbances of Fluid, Electrolyte and Acid-Base Balance; Vail, CO; pre-
registration required; American College of Physicians, P.O. Box 7777-R-0510, Philadelphia, PA 
19175. 

4th Annual Conference on Problems in Gastroenterology: A Clinical and Pathological Approach; 
Keystone, CO; pre-registration required; American College of Physicians, P.O. Box 
7777-R-0510, Philadelphia, PA 19175. 

1983 Internal Medicine Review Sessions: Hematology 11; Gordon Doty, M.D.; 6:00 p.m.-
Amphitheater, Prov. Hall; 230-6086. 

Shape up for Life, 9:45 a.m.; OMA building; sponsored by MCMS Auxiliary; contact Becky 
Kalez, 222-7249. ' 

1983 Internal Medicine Review Sessions: Hematology III; David Reqan M D • 6-00 p m • 
Amphitheater, Prov. Hall; 230-6086. ' 

Cornplex and Controversial Issues in Multiple System Trauma; Red Lion, Downtown; sponsored 
by the Division of Continuing Medical Education, OHSO; 225-8700. 

^h Stanford Palo-Alto Medical Research Foundation Winter Course in infectious Diseases; Sun 
Valley, ID; pre-registration required; American College of Physicians, P.O Box 7777-R-0510 
Philadelphia, PA 19175. 

1983 internal Medicine Review Sessions: Pulmonary Diseases i; James Patterson M D ; 6 00 
p.m.; Amphitheater, Prov. Hall; 230-6086. 

Workshop in Dermatopathology; OMA building; sponsored by the Division of Continuing 
Medical Education, OHSU; 225-8700. 

MCMS Board of Trustees; 6:00 p.m.; MCMS. 

1983 Internal Medicine Review Sessions: Pulmonary Diseases ii; Drs. Lawyer/Keppei; 6:00 p.m.; 
Amphitheater, Prov. Hail; 230-6086. 

MCMS Hawaii Conference; Maui; contact Mary Kay at Churchill Tours; 243-3450. 

1983 internal Medicine Review Sessions: Endocrinology i; Huldrick Kammer, M.D.; 6:00 p.m.; 
Amphitheater, Prov. Hall; 230-6086. 

Endourological Percutaneous Stone Extraction; 7:30 a.m.-5:00 p.m.; Long island Jewish-
Hillside Medica Center, NY: pre-registration required; Ann J. Boehme, Continuing Education 
Coordinator, (212)470-2114. 

1983 internal Medicine review Sessions: Endocrinology ii; Huldrick Kammer, M.D.; 6:00 p.m.; 
Amphitheater, Prov. Hall; 230-6086. 



THIS MONTH'S ADVERTISERS. 
PLEASE PATRONIZE THEM. 

Ainsworth's Restaurant 
Bekins Record Center 
Belinda's Restaurant 
Benjamin Franklin Savings and Loan 
Black & Company, Inc. 
Bush Garden Restaurant 
Care Ambulance 
Care Medical Equipment, Inc. 
CMA Insurance 
Coopers & Lybrand 
The Custom Shirt 
CyCare 
Doctor's Transcription Service, Inc. 
Eli Lilly and Company 
Financial Concepts, Inc. 
Fish Grotto Restaurant 
General Arabian Medical and 

Allied Services Limited 
Great Plains Medical Center 
Health Management International 
Jake's Famous Crawfish 
Jonah's Restaurant 
Kashmir's Restaurant 
Kassab Brothers Jewelers 
L'Auberge Restaurant 
Leather Furniture Company 
Linde Home Care Medical 

Systems, Inc. 
McCormick's Fish House and Bar 
McCormick and Schmick's 

Restaurant 
McMeil Consumer Laboratories 
MCMS Placement Service (Agency) 
MeDic (Medical Word Processing 

Center, Inc.) 
Medical Personnel Pool 
Medical Sciences Laboratories, Inc. 
Mike Handy, C.P.A. 
national Builders Hardware, Co. 
OHSG Continuing Medical 

Education 
OPS Insurance 
Oregon Mutual Savings Bank 
Pacific X-ray 
Physicians' Answering Service 

and Radio Paging 
Poorman-Douglas Corporation 
Portland Billing 
ProData Computer Services 
Professional Business Services, Inc. 
Providence Medical Office Building 
Providence Medical Center 

(Diabetes Rehabilitation Service) 
Raleigh Hills Treatment Center 
Ron Tonkin's Gran Turismo 
Salty's Restaurant 
Spectrum Gallery 
Sunriver Properties 
Teknifilm 
Thyme Garden Restaurant 
Tickled Pink Gift Shop 
G.S. Army 
G.S. Mavy 
Webb Body and Paint 
Weight Watchers 
Western Star Business Systems 
Wooden Spoons Restaurant 

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 —————— 
• 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 



BEAT 
THE 

BINGES 

Learn new and proper 
eating habits that can 
become as natural to 
you as breathing. Find 
cut how to lose pounds 
and keep them off. 

JOIN WEIGHT 
WATCHERS' 

Lose weight once and for all. 

It's easier to 
lose weight 

when you're not 
doing it aione. 

Join Any Class 
Anytime 

For Information Call 

297-1021 
weekdays 8:30 - 5:00 

©Weight Watchers International Inc. 
1983 Owner of the Weight Watchers 
Trademark. 

Gifts For 
All Occasions 

Elegantly Gift Wrapped 

Gift Shop 

4905 SW Scholls Ferry Road in Raleigh Hills j 
Mon-Sat 10:30 am-5:30 pm • 297-4102 

Multi-specialty Medical Group has 
position open for: 

Bd. Ctfd. or Bd. Eiig. Pediatrician 
Bd. Ctfd. or Bd. Elig. OB/Gyn 
Bd. Ctfd. or Bd. Elig. Family ̂ actice 
General Internists with Specialties in 

Respiratory Medicine & Neurosurgery 
Medical Group provides services to 
a major HMO and is experiencing 
accelerated growth. 

Please send C. V.S. to: 
Health Management 
International, Inc. 

23801 Calabasas Road, Suite 2009 
Calabasas, CA 91302 

or call (213) 991-3880 for inquiries. 

DURANGO-FOR DOCTORS WHO KNOW 
THE VALUE OF 

QUALITY! 
Our Medical Sys­

tem is o complete 
management 

and accounting 
system for the single 

to medium size practice. 

Everything about the Durongo 
Medical system has been de­

signed to fit your office, your prac­
tice. Attractive, compact, ad­

vanced technology hardware. 
Software that's easy to learn and use, 
and professional training and support 

from Medical specialists. 
The system is completely expandable too. Simply odd inexpensive 
hardware and software modules as you grow. 

Call today for more information or a Demonstration. We're your single 
source for quality and success. 

Durango 

CALL NOW 
(503) 241-7697 

Interview 20 applicants 
(without seeing one). 

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

Jo-Lynne Hamilton, Plaoement Director, 222-9977 
Multnomah County Medical Society Placement Service 

(Agency] 



classifieds 
OFFICE SPACE 

AVAILABLE NOW! Doctors Office Suite in well-
established NE Med.-Dental BIdg. w/in 10 min. of 
3 hospitals. 880 sq. ft., a/c. Heat and cold water 
furnished. $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 
228-6509. 

HILLSBORO-space still available in 
Hillsboro's finest office building. 5 blocks 
from hospital. $12-14 per sq. ft. All utilities. 
Janitor included. Call Randy Young 221-1700. 

PROFESSIONAL PLAZA 102. 137 ME 
102nd Ave. Mear Woodland Park, Portland 
Adventist and Providence Hospitals. 910 sq. ft. 
and 886 sq. ft. medical suites available now. 
Excellent location, lots of free parking, with 
laboratory, radiology and professional 
pharmacy on premises. Call 256-2070, 
Ext. 242. 

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

MEDICAL OFFICE SPACE near Provi­
dence Medical Center. Physicians interested 
in office space near Providence Medical 
Center can call the Medical Staff Office at 
230-6280 for information. 

MEDICAL SPACE: Last space in Tigard 
Medical-Dental BIdg., 450x720 sq. ft., Xray, 
all utilities and services, 2 hospitals close. Fi­
nancial assistance considered. 639-1505. 

WANTED BY PSYCHIATRIST: Saturday 
office space for diagnostic consultations. 
Resume available. Dr. Minard, 228-7024. 

MEDICAL SUITE: 1,000 ft: sublet at $700 
a month. Mew lease at $865 in July, 1983. 
Sylvan area, easy freeway access, free 
parking. Mr. Versteeg, 297-3371 (office), 
292-2430 (home). 

MEDICAL SPACE-M.W. Portland. 1500 
sq./ft. close to Good Samaritan, adjacent to 
new medical lab, off-street parking at front 
door. Call Ron, 242-2900. 

GRESHAM CLINIC FOR LEASE across 
from hospital. Approximately 1,300 sq./ft. 
Ideal for several doctors. Immediate 
occupancy. Call Frank Bullis (206) 574-4343. 

VACATION 

SUNRIVER sleeps 4, indoor tennis, racquet-
hall, Jacuzzi, indoor pool, saunas, $40 per 
night. Other larger homes. Call Jim 
Montgomery 1-800-452-2656 U.S.A. 
1-800-547-8053. 

SUNRIVER HOME sleeps 8, off season 
rates available. Call 246-7507. 

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

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-Mapili. 
Fully furnished. $330 per week. 292-8726 days, 
645-2994 nites and weekends. 

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 238-0992. 

SALI8HAN BLUFFS CONDO. 3 bedrms, 
2 bth, cable TV, tidal basin, spit and ocean 
view. $60/night, $250/week. 225-1159 after 
5 p.m. 

BEND HOME. Almost new, completely 
furnished lovely 2 bdrm, 2 bath. Fireplace. On 
way to Mt. Bachelor and Lakes. Sleeps 4. Non­
smoking. One couple $50, two couples $65. 
Discount for week. 297-1886. 

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

PRACTICE OPPORTUNITY 

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

ATTENTION SKIERS: Central Oregon 
retreat/modern log home on 45 acres for rent. 
Unique atmosphere. View of mountains. 40 
min. from Mt. Bachelor. Sleeps seven. $45 per 
night. 292-3086 (days) 292-2783 (evenings). 

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

FOR RENT-Luxury Ocean front MAUI 
Condo. Fully equipped kitchen, washer & 
dryer. One or two bedrms-car avail­
able-request brochure-eveninqs (503) 
223-9180 

EMBARCADERO (Marina Resort) Newport. 
OWNFRS luxury condos. Mid-week special: 3 
nights for 2. 2 nights: Studio $55; 1 & 2 
Bdrms $92 & $140 (add 5% tax). Fireplaces. 
Late checkouts on Sundays. 292-4704, 
223-0715. 

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. Fxcellent 
schools—easy access to recreational areas. 
Contact Karlman Associates, 680 Beach St., 
Suite 348, San Francisco, CA 94109 (415) 
775-1657. 

ASSOCIATESHIP AVAILABLE in j 
prestigious, well appointed Gynecological & 
Obstetrical office in Cobb Medical Center, 
located in downtown Seattle. Immediate Ob­
stetrical practice development. Contact: 
Charles S. Fine, M.D., 808 Cobb Medical, 
Seattle, WA. 98101, (206) 625-0060. 

MU LTI ~ SPECIALTY GROJIP IN 
FORT WORTH/DALLAS area has imme­
diate openings for Internal Medicine, Pedia­
trics, Anesthesiology, OB/Gyn and within one 
year for General Surgeon. Guarantee based 
on production. Reply to: Administration, 
Haltom General Hospital, 2919 Markum 
Drive, Fort Worth, Texas, 76117, (817) 
831-0311 Fxt. 230. 

CPC CEDAR HILLS HOSPITAL is 
accepting applications for a medical director. 
The hospital is a 64-bed, private psychiatric 
hospital in the beautiful west suburban hills of 
Portland. The treatment approach is multi-
disciplinary. with specialized programs for 
adolescents and adults. In development are an 
eating disorders program, a diagnostic service 
and other specialty programs. The successful 
candidate must be board certified eligible, 
and highly motivated to develop and expand 
the hospital's clinical services. Besides 
development, responsibilities include 
community relations, clinical leadership, and 
supervision, Fxcellent opportunities for 
building a sound, in-patient private practice. 
Salary and hours are negotiable. Send 
resume: Dave Frerker, administrator, CPC 
Cedar Hills Hospital, 10300 S.W. Fastridge, 
Portland 97225. 

EXCELLENT RURAL PRACTICE 
OPPORTUNITY. Family practice, O.B. and 
Basic Surgery interest would be desirable. 
Combination acute hospital and I.C.F. In-
hospital physician suite and creative, flexible 
financial arrangement available. Contact: 
Administrator, Pioneer Memorial Hospital, 
P.O. Box 9, Heppner, OR 97836 or phone 
676-9133. 

FULL OR PART-TIME OPPORTUNITY 
to practice community mental health in a 

stimulating setting with a "network" of 
services. Call John Parker at 238-7150 or 
232-8503. 

continued on next page 
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clasaneds 
continued from page 47 

REAL ESTATE 

OCEAN-FRONT HOME. On high bluff 
with awesome ocean view near Cannon 
Beach. Fine home with large brick fireplace, 
modern kitchen, 2 car garage and separate 
full apartment. Excellent condition. Super 
value $159,500. Good Terms. North Coast 
Properties 1-436-1144. 

CULLABY LAKE (6 mi. north of Gearhart.) 
Completely furnished beautiful 3 bedrm, 2 
bth, contemporary house. Sunken living rm 
with brick fireplace and wet bar. Kitchen 
features Jenn Air range, garbage disposal and 
Parquet wood floor. Master bedrm with sauna 
and balcony overlooking living room. Double 
garage with auto door opener. Newly land­
scaped. $110,000. 224-0680. 

EQUIPMENT 

FOR SALE: Closing practice. Equipment, 4 
yrs. old. Exam tables. 292-9149. 

CARS 

'51 MGTD Classic-Excellent restora­
tion-all original with rebuilt engine, transmis­
sion. Ivory body, red interior. Wire wheels, 
new top, toneau, side curtains, $15,000. 
228-2848. 

WORK WANTED 

FEMALE OB-GYN, board eligible, recent 
graduate would like to do office OB/GYN in 
association with private practice. Part-time, 
full-time, salary or office sharing possible. 
Please reply c/o Merzenich. 825 9th Ave., 
Sweet Home, Oregon 97386. 

ENTHUSIASTIC YOUNG INTERNIST 
seeking general internal medicine practice in 
the greater Portland area. G of O graduate. 
Available 8/'83. Scott Strickland, M.D., 336 E. 
18th St. 4, Minneapolis, MN 55404. 

PROFESSIONAL SERVICES 

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

TRANSCRIPTION/TYPING/EDITING 
SERVICE: let Words Unlimited handle your 
dictation, featuring 24-hr. telephone dictation 
system. Experienced: excellent professional 
references. Fast, quality, personalized service. 
Perfect copy, your satisfaction and confiden­
tiality guaranteed. Call WORDS UNLIMITED 
224-8746. 

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. 

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

WHAT ARE YOUR 
NEEDS?! 

• Office Nurse 
• 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 

Medical 
Personnel Pool® 

Medicare—Insurance—Private Pay 

CLASSIFIED 
But not secret 

Everyone knows that doctors in this city read Portland 
Physician classifieds. It's a fast way to find office space, 
real estate, vacation rentals, equipment and services. 
So if you're in the market to buy or sell don't keep it a 
secret. 
Use Portland Physician classifieds. You'll reach over 
2,100 physicians, plus their spouses and staff each 
month. Place your ad in the next issue. Classified ads 
are only $8.00 for the first 20 words and .50 for each 
additional word. 
Call Laura Baiicevic, Advertising Manager, or Debbie 
Broun at 222-9977. 
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THE TWO BIG DIFFERENCES BETWEEN 
PBS CREDIT MANAGEMENT AND 

MAIL-IN SYSTEMS 
Personal 

^ Service 3 
• _ (Your patients ore people 
• • not numbers!) H 

Results 
(In actual income 
and in better patient 

not numbers!) relations.) 

We re mystified. We hiave studied standardized collection of each overdue patient account. Then, with your 
systems, and conclude that the doctor's staff still does most agreement, he contacts the overdue patient by phone or 
of the work. After the staff supplies all the patient letter from your office, diplomatically asking for payment. 

Result: Increased collections. And more Importont. potients 
out notices ond collects o percentoge or o fee. ^(.^Q appreciote your toctful hondling of sensitive. 
Contrast this with the personalized credit management personal credit relations. 
fII .K ways - by keeping patients who keep 

p esentotive comes to your office to perfornn all the i^jug more current, and through continuing, on-site 
duties of o credit manager, including the careful analysis consultations with the professionals of PBS. 

|i Accounts Receivable Administration Division 
m 
m 

THE PROVEN PROFESSIONAL F 

PROFESSIONAL Plaza 125 • 12788 S.E, Stark Street 

BUSINESS SERVICES. Inc. 
Doing Business in Washington as Professional Management Services 

The Ideal X-Ray System 
from Pacific X-Ray 

This versatile Bennett system is perfect for 
hospitals, clinics and individual or group practices. 

Features 
• Auto-Tech one-button 

technique 
• Digital impulse timer, solid 

state 
• 2-5 YEAR warranty on all 

parts 
• 2 YEAR pro-rata tube 

warranty 
• 100 step KvP regulation 
• 4-way and 6-way float-top 

table 
• "LED" MaS readout 

• 300,400, 500, 600 ma 

Benefits 
»Consistent high-quality 

radiographs 
• 100% timing accuracy-fewer 

repeats 
»Investment protection, 

confidence 
• Lower replacement cost 

• Technique versatility 
• Ease of positioning, speed, 
comfort 

» Saves time and errors in 
technique 

* Versatility of selection -
fundamental to tomographic 

• Updated look gives patients 
feelings of confidence 

• Professional over-all 
appearance 

Pacific X-Ray Corporation is an independent 
Northwest company serving the radiographic pro­
fession since 1947! Call us for (1) X-Ray apparatus, 
(2) X-Ray automatic processors, (3) X-Ray chemicals, 
(4) Processor repairs and maintenance, (5) Film, 
(6) Silver recovery systems, (7) Radiographic acces­
sories and (8) Education programs. 

PACIFIC X-RAY 
CORPORATION 

Home Office 
5017 N.E. Grand Avenue 
Portland, Oregon 97211 

Sales Offices: Portland (503) 287-3737 
(Toll-free in Oregon 1-800-452-7241) 
Seattle (206) 545-9058 



THE 
BOOK 
2,726* Oregon 
physicians consider it 
to be a best seller! 

The book lists 2,726 OPS member physicians. 
Being an OPS member physician means more 

than having your name in a book though. It means 
you have a say in what we do. 

You have a say through our board of trustees-
half of them are fellow physicians. 

You have a say through tlie Physician Medical 
Advisory Committee who sets medical policy 

You have a say through the OPS Review 
Committees established throughout tlie state and 
meeting on a regular basis. Tliese committees provide 
input to the Medical Advisory Committee as weO as 
dealing with individual situations among local 
physicians. . 

You have a say in what we do through our medical director 
with whom you can communicate directly. 

You have a say in what we do. Because we do pro\ide you with the 
means to express your views, concerns and complaints, the result is fair 
and quitable treatment for all member physicians. 

92% of the eligible physicians in Oregon are OPS member physicians; 
our member physicians are in the book. 

100% of 
*OPS member 

as of 5/31/81 
:ins 

619 SW llth Avenue, Portland, Oregon • 243-7420 

l»i 


