By Cliff Collins

 Suppose a new type of influenza

!bit this area. Overnight, your pa-

fent load doubles, while at the
¢ time you have a staff short-
caused by the epidemic.

What would you do? Is your of-

prepared?

at is what the N'W Oregon
talth Preparedness Organiza-

and the Medical Society of

ropolitan Portland are asking
fisicians right now.

Over the past few weeks, the
MSMP has distributed hundreds
Emergency Medical Surge Ex-
ise materials to medical office
agers in the six Northwest

H

ELECTRONIC HEALTH RECORDS

ONNECTING

The

Portland
Physician

Rob Delf

Oregon counties. The Medical
Society is a member of the Region
1 NW Oregon Health Prepared-
ness Organization, and serves on
its steering committee.

Funding for the materials origi-
nates at the federal level, and was
a response to 9/11, and the need
for the medical care system to be
better prepared to respond to any
event that might severely strain

State legislator gives students
‘a chance to reform health care

any event — natural or manmade
— in which the ability to evaluate
care for a markedly increased vol-
ume of patients challenges or ex-
ceeds normal operating capacity.

The Medical Society’s role in
the exercise is to help prepare
physicians and medical offices
for emergencies that would create
great disruption in their ability to
care for patients.

“Our goal is to assist every med-
ical office to be better prepared for
a medical surge event,” said Rob
Delf, MSMP executive director.

The MSMP, which is provid-

an Portland on the st
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Fridays

ing the Emergency Medical Surge
Exercise materials to physicians’
offices, is emphasizing that the
“tabletop exercise” involves mini-
mal time, and can be conducted
in a series of short staff meetings
from five to 15 minutes.

A CD-ROM version, includ-
ing a PowerPoint presentation,
is included so that a medical of-
fice team can collectively test its
ability to respond in the event
of a surge event, and modify op-
erational protocols and policies as
necessary.

The intent of the exercise is to
evaluate the feasibility of physi-
cians’ offices medical surge plans,
and to help medical offices devel-

April 4, 2008

st asks: Are you ready?

the system’s resources and capac-

ity.
Medical office surge is defined as

op a plan if they haven’t already.

Materials are designed for ad-
ministrative staff to respond. By
completing the exercise, medical
offices will be able to create surge
plans specific to their own office
and environment.

Questions help offices establish
who would be in charge in an
emergency, how triage would be
handled, and how patients and
staff could be protected from in-
fection. They also help define
contingency plans for available
staff if a physician’s office has to
be closed.

The MSMP met with both phy-

Please see SURGE, page 3
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By Cliff Collins

| Oregon physicians received good
*ws with the announcements that
o the third year running, doctors
f'” see lower premium rates for li-
bility insurance.
| After six years of dramatic rises
st -- from 1999 through 2005
“insurance rates have stabilized,
Wth nationally and in Oregon,
vith most doctors receiving lower
s for the past three years.
“The reasons are the general de-
“inein the number of claims filed,”
% Mark Chambers, vice presi-
L%t of marketing for Northwest
Mysicians Insurance Co. “What
| " don't know is how come.

f "We'd like to think this is be-

| s of patient safety efforts and
| Cor communication. But no-
dod

dy knows exactly the reason
ah‘\:"
_Thf lower rates are “a reflection

% not seeing the frequency and
i

coverage cost

severity of claims we saw starting
in 1999 through 2005,” said Paul
R. Frisch, director of medical legal
affairs for the Oregon Medical As-
sociation, which endorses CNA
HealthPro.

Both carriers -- which combined
provide coverage for the majority
of Oregon doctors -- lowered pre-
miums across the board for 2008.

Northwest Physicians Insurance
saw an 8.9 percent aggregate rate
decrease, effective Jan. 1. Most spe-
cialists received a 5 percent decrease
in cost, but some drops were stark:
Family practitioners who deliver
babies saw a 20 percent reduction,
and general obstetrics experienced
a 15 percent reduction.

Likewise, orthopedists ~who
perform spine surgery received a
15 percent lower premium, while
orthopedists who do not do spine
surgeries paid 7.5 percent less.

OMA members insured through
CNA can expect an across-the-

board decrease of 7.6 percent in
premiums, effective May 1.

“This is another in a series of
years in which the data was favor-
able enough that we could negoti-
ate a rate decrease,” Frisch said.
“I'm (feeling) pretty positive at the
moment.”

He added that if the trend con-
tinues, some specialties may gain
further rate reductions, and in-
sured members can expect to re-
ceive another return of premium to
doctors, which amounted to over
$342,000 for 2007.

Still, “Severity continues to be a
problem,” Chambers pointed out,
with juries remaining capable of
paying out high awards. CNA also
was reminded that “juries can re-
turn unexpectedly higher awards,”
with a large verdict last year of a
failure to diagnose breast cancer,
said Frisch.

However, cases such as $8.5 mil-
lion and $2.5 million awards in

drop f

Southern Oregon in past years are
not occurring now, which suggests
to Frisch that OMA-backed Mea-
sure 35 in 2004, although falling
just short of passage, helped edu-
cate the public and juries that out-
sized jury awards adversely affect
the cost of, and access to, health
care.

For example, there have been
reductions in the number of cases
filed claiming neurologically im-
paired infants, or birth injuries.
Also, cases of failure to diagnose
cancer have fallen.

The number of claims filed, in
general, has decreased across the
country, not just for certain insur-
ers, Chambers cmphnsizuL But
physicians in states that do not
have liability caps -- such as Or-
egon, where caps were overthrown
by the courts in 1999 -- generally
pay more for liability coverage, he

maintained.

r 2008

More suits including radiologists

One change from past legal prac-
tices that CNA has observed: Ra-
diologists are being named more
frequently in lawsuits. This is es-
pecially true in cases of failure to
diagnose breast cancer, which have
seen higher numbers of radiologists
named in suits in the past four to
five years compared w ith the previ-
ous four to five years, .umrding to
Frisch.

He noted, though, a pronounced
difference between interventional
radiologists and diagnostic radi-
ologists: The latter are being sued
in higher numbers, w hereas in-
terventional radiologists are not.
Explanations for the rise vary, but
sometimes these cases happen
when a referring doctor asks the
radiologist to check for a problem,
but “something else shows up” that
the mdinlngis( misses spotting,

Frisch said.

Please see LIABILITY, page 3




From the routine

our multi-modality service
provides the answers

66 year old female with fever and upper abdominal pain.
Past medical history includes hepatitis C and diabetes.
Labs indicate elevated LFTS.

After consultation with the referring physician, an
abdominal ultrasound was performed to identify potential
multi-organ pathology. A renal cyst was noted on the left
kidney with a thin but irregular wall. The pancreas appeared
irregular and the pancreatic ¢ duct is diffusely dilated.
Pancreatic atrophy was suggested. Due to the patient’s
body habitus, however, our radiologist concluded that
intraductal pancreatic mass might be obscured on
ultrasound and recommended CT follow-up.

Abdominal CT without and with enhancement identified

a 6mm dilated pancreatic duct with diffuse cystic change.
Two prominent calcifications were identified in the distal

duct indicating obstruction. 8

The left kidney cyst identcﬁed on US was confirmed by CT
as a complex 3.0cm cyst requiﬂng urologic intervention.

Pancreatic duct obstruction due to two large distal calculi
stones with diffuse gland atrophy. Complex renal cyst.
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winued from page 1

il
cians and medical office manag-
510 gain insight into the design
f{the surge materials. The exercise
s constructed to test the abil-
« of an office to respond to an
sergency using pre-determined
grategies.

[he strategies the MSMP posed
westions about are based on those
.Qggcsred in the literature, and are
Jso the product of multiple meet-

UABILITY

winued from page 1

Other instances can occur when
adiologists step into different areas
rsettings, such as when on call or
sen filling in for others. “Com-
munication of urgency” sometimes
wounts for problems, too, such
s, ‘I sentitas ‘urgent, but it wasn’t
«en that way,” Frisch added.
Chambers pointed out that be-
ause of the greater risk of spine
urgery, orthopedists who do spine
wik already were paying more
fan their orthopedic colleagues
who did not do spine surgery.

‘In real dollar terms their savings
igreater, but (their premiums) are
il significantly higher than or-
lopedics without spine. Orthope-
i experience improved through

e past couple of years; spine-re-

sed improved more substantially

fan traditional orthopods’.”
As a result of these differences,
Northwest Physicians Insurance
ww breaks down subspecialties
o more speciﬁc categories. For
aample, he said, there also are two
ypes of neurosurgeons: those who
b “below the neck,” and those
o do the entire cervical and
%ad track.
As subspecialties continue to
molve, our categories for rate clas-
fications continue to expand,” he
4d. Interventional radiologists are
ssessed differently than tradition-
I radiologists. “More change is on
tiehorizon,” Chambers predicted.
In addition, Frisch warned that
“osure for physician assistants,
urse practitioners and nurse mid-
Wives is on the increase. “Juries
n't seem to be giving them the
ame benefit of the doubt” as they
#nerally do for physicians, Frisch
wied. Even in the same case, juries
%y not hold a doctor responsible
“ran error, but will blame the PA.
The message for medical groups,
*said, is that the public needs to
* educated that, in order “to de-
% care, you have to use people
"o aren’t all physicians,” and that
e public needs to understand that
‘_Thcse folks are properly trained”
" the levels of care they provide.

ings with physicians and clinic
managers.

Last year, the Medical Society
sent every office a health prepared-
ness package, which included
general background materials, a
planning template, supplemental
resource materials and a poster
with emergency contact informa-
tion. A subsequent assessment
was conducted to determine what
preparation activities have taken
place or, in the alternative, if the
office is a participant in a larger
response strategy set up by various

health systems in the area.

Some physicians who practice
in solo or small offices may think
that a medical surge would not
affect them. “But a widespread
emergency or epidemic would im-
pact everyone, and every aspect
of the economy and community,”
said Laurie Garza, a project coor-
dinator with MSMP.

“It is critical that medical of-
fices consider what they would do
if their patient load markedly in-
creased, coupled with staff short-
ages,” said Delf. MSMP, as part of

its professional mission, is work-
ing to create strategies and tools
that are useful, easy and timely,
he said.

Individual offices’ responses
will be kept confidential, and the
MSMP will compile and analyze
aggregate results and present it
to the NW Health Preparedness
Organization, which is hosted by
the Multnomah County Health
Department.

The Medical Society is asking
doctors’ offices to complete a one-
page response form by May 31,

and return it to the MSMP in a
postage-paid envelope.

Sponsors hope the surge exercise
will encourage offices to incor-
porate emergency planning into
the office’s culture, and to make
planning a continuous effort, said
Delf.

“The MSMP’s objective is to as-
sist the community’s physicians in
being prepared to make their of-
fices a part of the solution if disas-

ter strikes.”
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of Medical Protective.
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Feds give Oregon Health Care Quality Corp. high marks

Health and Human Services
Secretary Mike Leavitt appeared
in Portland March 20 to recog-
nize Oregon Health Care Quality
Corp. with a special distinction.

Leavitt designated Quality Corp.
one of 14 community-based orga-
nizations around the country as
“chartered value exchanges.”

Leavitt said Quality Corp. has
taken clear actions to organize
health
plans, providers and consumers to
improve the quality of health care
and address rising costs.

com munity purchascrs,

As a chartered value exchange,
Quality Corp., along with the oth-
er groups receiving the designation,
will be given access to Medicare
provider performance information
for their communities. These data
can be combined with similarly
calculated private-sector results to
produce and publish payer perfor-
mance results.

Previously, Medicare was not
willing to release this data, and still

doesn’t except to the 14 groups, ac-
cording to Nancy Clarke, executive
director of Quality Corp. Clarke's
group has had access to commer-
cial and Medicaid data, but not
Medicare, even though Medicare
patients receive a large portion of
health care delivered. Having this
“fills a lot of holes,” she said.

The value exchanges also will be-
come part of a nationwide “learn-
ing network” through which they
can share experiences and best
practices, and identify areas where
innovation is needed.

Leavitt, who worked the room
and spent time conversing with
many of the 30 people in atten-
dance, said Quality Corp.s des-
ignation will allow it to continue
efforts to advance the four corner-
stones of value-driven health care:

~ Adopt “interoperable” health
information technology

~ Measure and publish quality
information so that consumers can

make better-informed  decisions

about their health care providers
and treatment options

~ Measure and publish price in-
formation about health care proce-
dures

~ Promote quality and efficiency
of care by rewarding those who
provide, pay for and consume
high-quality, competitively priced
health care.

Inan opinion piece published last
November in the San Jose Mercury
News, Leavitt said the lack of phy-
sicians who have adopted electron-
ic records is “not just inefficient or
inconvenient; it’s also dangerous.”

Leavitt touted a recently an-
nounced Medicare pilot program
“to encourage 1,200 small to mid-
size physician practices to imple-
ment new technology to better
serve their estimated 3.6 million
patients.”

“Right away these doctors will
start to see larger Medicare pay-
ments for the services they provide,
and incentives are built in to re-

ward the most aggressive adopters
of technology to improve the care
they deliver,” he wrote. “When the
federal government puts its money
where its priorities are, history
shows that the private sector often
follows suit.”

Adoption of electronic medical
records will make the health system
more efficient, and “allow us to get
better at paying doctors based on
how well they treat their patients,
not just on how many patients they
treat,” Leavitt wrote.

“Currently, we don’t have a sense
of how we are doing in terms of
delivering high value health care in
Oregon,” explained Ralph Prows,
MD, vice president and chief med-
ical officer of Regence BlueCross
BlueShield of Oregon and chair-
man of Quality Corp.

“A cooperative approach to mea-
suring care value, one that focuses
on improvement, is the only way
this will work. All of us — doctors,
hospitals, health plans, purchasers,

patients, government - cap and
will do better with good informa.
tion,” he said.

Information about cost and qual-
ity, provided in the right way, can
encourage a much stronger part-
nership between patients and their
provider teams, Icading to better
health, added Clarke.

Specifically, Quality Corp. is fo-
cused on the following efforts, she
said:

— Giving people information thar
helps them be better partners with
their doctors in managing their
own health

— Learning how doctors and hos-
pitals can make improvements in
caring for patients

~ Helping purchasers get the
information they need in order 10
buy high-value health care

— Encouraging systems to get
patients’ information to where it is
needed for good care.

Researchers: brief smoking break intervention is not enough to quit

OHSU Smoking Cessation Cen-
ter researchers are able to outline key
steps for developing and implement-
ing clinic-based systems to provide
smoking cessation treatment tai-

lored to smokers with respiratory
disorders.

Smokers with lung disease require
more than brief smoking cessation
interventions to successfully quit,

according to researchers in the Or-
egon Health & Science University
Smoking Cessation Center report.
Their recommendations were pub-
lished April 1 in the online edition
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of Pulmonary and Critical Care Up-
date, a publication of the American
College of Physicians (www.chest-
net.org/education/online/pccu).

Although effective treatments
for smoking cessation exist, and re-
search has shown that patients who
receive smoking cessation treatment
are twice as likely to quit limited in-
surance coverage, poor adherence to
practice guidelines, lack of clinician
training in smoking cessation, time
constraints and inadequate clinic
systems to easily identify and treat
smokers have limited the availabil-
ity and quality of smoking cessation
treatment.

“Most clinicians who treat their
patients for smoking cessation pro-
vide only brief interventions, often
just three short steps: asking about
tobacco at every visit, advising all
smokers to quit and referring them
to other resources, such as quit lines
for assistance and follow-up,” said
David Gonzales, Ph.D., lead author
and co-director of the OHSU Smok-
ing Cessation Center in the OHSU
School of Medicine. “When we re-
viewed the data, we found that brief
intervention is often insufficient for
the more dependent, high-risk pa-
tients with pulmonary disease.”

Patients with respiratory disease
have more difficulty quitting, are
more nicotine-dependent and need
more intensive treatment, Gonzales
and colleagues explained. They may
require higher doses of medications,
longer periods of treatment and
more frequent follow-up than smok-
ers in general.

And, although most try to quit on
their own without assistance from
their health care provider, 95 percent
fail, and patients with respiratory
disease have even poorer success.

To help clinicians improve to-
bacco cessation treatment for these
patients, the OHSU research team
reviewed current evidence-based
treatment guidelines for smoking
cessation medication and behavioral
support and OHSU’s own programs
for treating patients in the hospitals
and clinics.

They advise that when consistent,
evidence-based smoking cessation
treatment is tailored to the needs of
patients and integrated into ongoi.n.g
respiratory care, smokers can sigmﬁ-
cantly improve their odds of quit
ting. And the key 0 accomplishing
this, they advise, is to distribute the
responsibility for enhanced treat
ment among several dlinic staff
members. :

Beginning with new patient o
take and continuing with revic®
of vital signs, review of systems,
treatment planning and check-out,
the researchers recommend nurs<s:
medical assistants, clinicians and
clinic support staff all have rﬂ“ in
helping the patient stop smoking

Including tobacco ce.mrm
treatment in each part of the dini
visit reduces demands on any
member of the dlinic staff they &
plained. :

This approach makes It e
for busy clinics t provide effective

treatment.

onc

casicr
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Uing TheraSpheres
Allows more precise
localized treatment

Jason(
Bauer, MD

By Cliff Collins

Liver cancer often is diagnosed

« an advanced stage, mak-
ng surgical removal of tumors
mpossible, but in the past few
jears, a new therapeutic option
as emerged.

The option is SIR-Spheres (Se-
ktive Internal Radiation Ther-
py - also known as SIRT) and
lheraSpheres each involve inject-
1y microscopic beads containing

Ludioactive elements.

TheraSpheres is being em-
joyed for primary liver cancer,
ud SIRT for metastatic liver
ancer, said Jason R. Bauer, MD,
a interventional radiologist at
legacy Good Samaritan Hospi-
ul & Medical Center and clinic
director for ICON Interventional
Consultants.

The sand like substances are ad-
ministered in the same fashion,
the difference being how the doc-
ot works up the patient, includ-
1g documentation.

The spheres contain a radioac-
e element, yttrium-90. After
odging in the tumors, they con-
tinuously deliver radiation for ap-
poximately 14 days. The spheres
tmain in the liver without pos-
1g any danger to the patient.
lhe beads cannot travel from
the tumor into other parts of the
%dy, because they are too big to
it through the liver’s capillary
system.

The ability to localize the treat-
ment contributes to usually min-
mal side effects. The procedure,
vith the patient under conscious
edation, lasts about an hour.
he patient goes home within 24
ours.

According to Bauer, both prod-
its are covered therapies under

Medicare, but SIRT is Food and
Drug  Administration-approved
ind is not under a research proto-

TECGHNOLOGY FOCUS
New treatments attack cancerous liver tumors

col. TheraSpheres is categorized
under a humanitarian device
exemption, meaning it has to be
done under protocol at an ap-
proved institution, he said.

“This procedure allows a more
exact delivery of radiation to liver
tumors than other radiotherapy
techniques, making it more ef-
fective in killing the cancer,” said
Bauer. “Our ultimate goal is to
control our patients’ liver disease.
This is not a cure, but for a num-
ber of patients, life expectancy
has increased and quality of life
improved.”

SIRT and TheraSpheres can
shrink tumors more than chemo-
therapy alone without significant
harm to normal tissue, and no
effective chemotherapy is avail-
able for primary liver cancer, he
explained.

The procedure employs micro-
scopic beads containing radioac-
tive elements. Under X-ray guid-
ance, the radiologist threads a
flexible catheter through a small
incision in the groin. From there,
the catheter travels to the blood
vessels, allowing for targeted in-
fusion of the beads to the malig-
nant tumors.

The logistics surrounding the
procedure are complex. Both
products are made outside the
United States and must be flown
in: SIRT from Australia, and Th-
eraSpheres from Ottawa, Canada.

Patients must be screened to de-
termine eligibility, including with
angiography. The products then
are made at nuclear facilities, and
each dose is manufactured specif-
ically for an individual patient, so
administration from start to fin-
ish must be “tightly run,” Bauer
said.

“The outcomes are such that it’s
significantly prolonging surviv-
al,” although doctors can’t give
an individual patient an accurate
prediction of how effective the
therapies will be, he said. Both
are in Phase III trials to deter-
mine efficacy, he said.

TheraSpheres are being used at
Oregon Health & Science Uni-
versity. The other closest centers
are in Seattle and Spokane, ac-
cording to Bauer. The procedures
must be administered by an in-
terventional radiologist specially
trained, and who also must per-
form three observed cases by rep-
resentatives of the manufacturers,

he said.

The bead therapies have become
routinely offered in the past two to
three years in most large metropol-
itan areas, he said, whereas three
years ago, only about five centers in
the nation offered them.

The procedures are contrain-
dicated for certain patients and
conditions.

According to Legacy, last year,
there were more than 19,000 new

cases of liver cancer in the U.S.,

including hepatocellular carci-
noma, the most prevalent form
of primary liver cancer. Average
life expectancy for someone with
hepatocellular carcinoma ranges
from four to 18 months.

Non-healing wounds?

Does
your
patient
have:

|
|
|
|

Located on the campus of

> diabetic type 1 or 2 and an ulcer of
grade 3 or higher on the Wagner scale?

» wounds from radiation tissue injury? |

» osteomyelitis or gangrene? |

grafts or flaps?

Hyberbaric Therapy Can Help.

» failing or compromised skin/muscle |

» wounds over 60 days old that have failed
other treatments or therapies? |

At Southwest, we provide
hyperbaric oxygen therapy
(HBOT), including evaluation
of the potential effectiveness
of hyperbaric treatment through
the use of transcutaneous
oxygen monitoring.

In addition, hyperbaric therapy has
been proven effective for:

> radiation cystitis

> radiation proctitis

» radiation colitis
> soft-tissue radionecrosis

Southwest Washington Medical Center,

8716 E. Mill Plain Blvd,
Vancouver, WA 98664

For further information or to schedule
a patient evaluation, call the

Southwest Wound Healing Center at

360.514.HEAL (4325).

6 SOUTHWEST
Wound Healing Center

www.swWoundHealing.org
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By Cliff Collins

Portland physicians are using
robotic assistance to gain unprec-
edented perception and precision
in complicnrcd surgeries.

The da Vinci Surgical System
has been in use nationally for
nearly a decade, but did not come
into mainstream use until 2001
for the function it now is most
commonly used for: urological
surgery for removal of cancer-
ous prostates, said Gilbert P. Kl-
emann, MD, a urologist with The
Oregon Clinic.

“Multiple clinical studies have
shown that the da Vinci ... offers
patients shorter hospital stays,
less pain, scarring, risk of infec-
tion, blood loss, transfusions and
faster recovery,” said Lance T.
Marr, MD, also a urologist with
The Oregon Clinic.

“Time will show if it has bet-
ter (long-term) outcomes, but it
makes a lot of things easier,” said
Klemann. The early data show
carlier return of urinary conti-
nence and potency, he added,
both crucial elements of pros-
tatectomies. The risk of incon-
tinence and impotency are “the
most devastating” potential side
effects of prostate removal, and
occurrence can vary between 5
percent and 20 percent, Klemann
said.

Both doctors perform the da
Vinci surgeries at Legacy Good
Samaritan Hospital & Medical
Center, as does urologist Bruce A.

TECHNOLOGY FOCUS
DaVinci robot makes surgery much more precise ;

Lowe, MD, who has performed
many of the procedures and is
sold on their effectiveness.

“With the da Vinci robot, pa-
tients undergoing surgical man-
agement of prostate cancer can
expect excellent continence rates,
98 percent l)cing continent with
a faster return of urinary control
than seen with open procedures
and improved recovery of sexual
function,” said Lowe. “Many of
my patients_have been back on
the golf course, fishing or hik-
ing 10 days after their operation
as opposed to four weeks with an
open procedure.”

The

through five small, pen-sized

surgery is performed
holes in the abdomen. The sur-
geon sits at a console in the op-
erating room and guides the da
Vinci robot. A surgical assistant

pr()\'idc.\ retraction and expo-
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sure, and passes instruments. A

slender camera inserted into the
patient’s body through a surgical
port transmits a high-definition,
panoramic view to a monitor for
the surgeon to see.

Because of the advanced tech-
nology developed for the robot,
which mimics the actions of the
human wrist, it is able to work in
very narrow areas. In addition,
the system allows the surgeon’s
hand movements to be scaled
down, filtered and translated into
precise movements.

Because the technology permits
such precision, it is being adopted
for other uses, including for blad-
der and kidney tumors. Over
the past two years, gynecologists
have been using it for advanced
gynecologic oncology and pelvic
said R.
Scott Rushing, MD, a gyneco-

reconstructive su rgery,

Do your patients complain
about Tinnitus or Hyperacusis?

NOW OFFERING...

A\
Brand New Protocol!

logic oncologist with Northwest
Cancer Specialists.

“The HD vision gives you such
incredible views,” he said. “It’s
wonderful for endometrial and
cervical cancer.”

Many of the patients are going
home the next day instead of the
traditional three to five days in
the hospital, according to Rush-
ing. In addition, recovery time
has shortened to approximately
two weeks, as opposed to the
standard four to six weeks for
women who have open surgeries,
he said.

Doctors say that, like anything
new, it takes some time to learn
and to gain proficiency. “The
main drawback is, you lack tac-
tile feedback,” Rushing noted.
But using it is easier than lapa-
roscopic surgeries’ stiff, rigid in-
struments, which he compares to
“chopsticks in 2D.”

But it cannot be used for some
cases, such as advanced ovarian
cancer that would require “deb-
ulking,” Rushing said. Likewise,
added Klemann, certain patients
are not well-suited for prostatec-
tomies via the da Vinci, such as
morbidly obese individuals or
those who have undergone previ-
ous abdominal surgeries.

Also, “patient preference defi-
nitely goes a lot into decision-
making” about which options
— surgical and nonsurgical — are
selected for prostate cancer treat-
ment, he said.

With the latest-generation da
Vinci devices, such as Good Sa-

maritan recently added, which
is more compact and has smaller
arms than an earlier version, car-
diothoracic surgeons are starting
to regain interest in using the
technology, Klemann noted. The
device originally was intended
for open-heart surgery, partly be-
cause using the da Vinci negates
having to cut into the ribs, he ex-
plained.

Rushing now is using the da
Vinci for 90 percent of the hys-
terectomies he performs on pa-
tients who have endometrial can-
cer. “I am seeing an increase in
the number of lymph nodes I can
remove versus a typical open of
laparoscopic surgery. This means
a more thorough cancer staging
procedure for my patients.”

Gynecologists have only a cou
ple of years of data so far on out
comes, so they do not know yet
what the long-term results will
look like, Rushing said. But so
far, surgeons are seeing less mor-
bidity using the device, he said. ,

Hospitals both large and small
are adding them to their rhf‘m-
peutic arsenal, but the da \lﬂ\;
is an expensive technology, and
“not a guaranrced moneymaker,
Klemann cmphasizcd. ;

The device and setup costs O
about $1.6 million, and jnsm:»
ments must be replaced after be-
ing used in only ni y
he said. Also, support persont
must be trained spcciﬁcall." 1of
surgeries that employ the robot,

he said.
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LifeFlight expands reach further south, into Gorge

" Life Flight is expanding its 30-
joar presence in the Portland-Van-
wuver metropolitan area -to the
Southern Willamette Valley and
Columbia River Gorge to bring life-
aving medical helicopter service to
Jl communities within range of its
new bases of operation.

Life Flight's new bases at the Eu-
gne Airport and The Dalles Air-
port will increase the availability of
anergency medical helicopters and
fixed-wing aircraft in those regions -
wducing the transport time of criti-
allyill and injured patients to area

fospitals.

- “This is great news for the grow-
ing communities in those areas,”

Medical Teams,
firms aid
liberian children

Ina country where a mild cold, a
pinful ear infection or the onset of
pneumontia carries a potential death
entence, this partnership is bring-
ing critically needed medicines to
fimilies that have little hope.

In recent weeks, Medical Teams
International has shipped more
than $5.5 million in donated medi-
' al supplies from Abbott Labs and
| Henry  Schein, including basic

but lifesaving antibiotics, syringes

and sterilizing equipment. Henry

Schein’s $550,000 in donated medi-

al supplies will help children in

Liberia and Gaza. Abbott Lab’s $5
' million contribution of medicines is

being used to help people in Leba-
non, Jordan and Mexico.

“These medical donations are the
difference between life and death
for so many children in impover-
shed countries,” says David Beltz,
director of commodity support at
Medical Teams International. “It’s
heart breaking for our staff and vol-
unteers to know that children suffer
needlessly or die because they don’t
have 2 $10 treatment course of anti-
botics. With partners like Abbott
Labs and Henry Schein, we can use
’ these medicines to bring healing
and hope to future generations.”

Last year, Medical Teams Inter-
national surpassed $1 billion in hu-
manitarian aid shipped around the
world.

“Diarrhea is one of the top killers
of children under the age of five,”
aplains Beltz. “Without essential
medicines, we are helpless against
this disease. We're grateful to our
“rporate donors for helping us
make a difference for so many chil-
drcLaround the world.”

said Michael Griffiths, Life Flight
Network Executive Director. “Ad-
ditional Life Flight bases at the
Eugene Airport and The Dalles Air-
port will not only greatly enhance
access to air ambulance service for
the communities surrounding those
airports, it will have the added bene-
fit of increasing access to Life Flight
helicopters in the Portland-Vancou-
ver metropolitan area. Positioning

helicopters in the Gorge and South-
ern Willamette Valley will increase
the availability of Life Flight heli-
copters currently located in Hills-
boro and Aurora. With increasing
traffic congestion on our freeways,
it is getting even more challenging
to get patients where they need to
go in the shortest amount of time
possible.”

Life Flight plans on beginning

service at both of their new bases by
mid June.

Life Flight headquartered in Au-
rora and was the first hospital-based
air ambulance on the West Coast
and only the fourth such service in

the nation. Celebrating 30-years of

continuous service, Life Flight has
safely transported over 31,000 pa-
tients.

Life Flight Critical Care Nurses

Surgery with... =
robotic precision

If your patients need surgery for prostate, colorectal,
bladder, kidney and gynecological cancers, you should
know about the da Vinci Surgical System at Legacy
Good Samaritan Hospital.

Legacy Good Samaritan surgeons use the system to
perform precise minimally invasive surgeries that result
in less scarring, fewer complications and faster
recovery—assisting patients with their overall health.

Legacy Good Samaritan Hospital

In addition, our oncology nurse navigators guide patients
through every step of the treatment and recovery.

Please call 503-413-8888 to speak to our nurse and/or
to request a da Vinci brochure.
See www.legacyhealth.org/davinci to learn more.

1015 NW 22nd Avenue
Portland, Oregon 97210

www.legacygoodsamaritan.org

and Paramedics are trained in the
emergency transport of high-risk
obstetrical patients as well as criti-
cally ill and injured pediatric and
adult patients.

Life Flight Network is owned and
operated by the consortium of Leg-
acy Emanuel Hospital & Health
Center, Oregon Health & Sciences
University and Providence Health
System.

Hoath Sswtrme

zation, include:
Legacy Health System, a nonprofit organization,
Meridian Park Hospital, Mount Hood Medical Center, Salmon Creek Hos

s Emanuel Hospital & Health Center, Emanuel Children’s Hospital
pital, Legacy Clinics and C areMark/Managed HealthCare Northwest PPO. €

E———

Good Samaritan Hospital & Medical Center
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2008 - AD-02

THE SCRIBE, April 4, 2008

|




‘Society lady’ Mae Whitney Cardwell broke barriers
for female physicians in early era Portland

By Sara Piasecki
For The Scribe

When the Portland City Medi
cal Society first convened in 1884,
the group brought itself to order
and quickly passed its By-Laws,
including one notable clause: to
ban women, in perpetuity.

Eternity has, perhaps, never
1892, Dr.
Mae Harrington Whitney was

seemed so short: in

elected as the society’s first fe-
male member, throwing open the
doors to generations of women
physicians. In the July 1905 is-
sue of the Medical Sentinel, the
editors were moved to comment
that “at the time of the organiza-
tion [of the Society] women were
not admitted as members. Today
women are among its most hon-
ored guests. Truly, ‘the world do
move,”

As a member of the Oregon
State Medical Society since 1885,
Whitney was an active member of
the medical community in Port-
land. From 1893-1903, she served
as treasurer of the OSMS and was
vice president of its House of Dele-
gates in 1904; in 1894, she was the
Oregon delegate to the American
Medical Association convention

-

ALE O
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3,770 SQ. FT. MEDICAL OFFICE IN BEND, OR
LOCATED NEXT DOOR TO ST. CHARLES MEDICAL CENTER

‘HISTORY OF MEDICINE IN OREGON’

in San Francisco. As contribut-
ing editor of the Medical Sentinel,
Whitney regularly highlighted in-
formation from OSMS meetings,
including addresses and scientific

papers, and reported on the activi-

ties of medical groups outside of

the state. She routinely presented
papers at meetings of the OSMS,
such as “Technology of Antisep-
tic Surgery,” and she had articles
and papers published in state and
national journals, including the
provocatively titled “Women as
risks,” published in the Medical
Examiner and Practitioner (1905:
xv, 534-537).

Born in Pennsylvania in 1853,
Whitney came to the West Coast
in 1887, and graduated from Coo-
per Medical College five years lat-
er. She took a second M.D. from
the Willamette University Medi-
cal Department in 1885, and re-
ceived additional training in New
York from 1888-1889. Returning
to Portland in 1889, she joined the
medical staff of the Portland Hos-
pital in Sunnyside and, with Dr.
Reese Holmes, began a training

school for nurses there. In April
of 1895, Whitney married  Dr.

PURCHASE PRICE: $1,199,000
LEASE RATE: $1.80/SF/MO, NNN

For Additional Information Please Contact

J.R. Cardwell, Portland’s first resi-
dent dentist and himself an active
member of the city’s dental com-
munity.

Her experience in the male-
dominated medical societies of the
city led Whitney Cardwell to be-
come in 1990 a founding member
and first president of the Medical
Club of Portland, a society created
exclusively for women physicians.
She held various positions within
the club, and served as president a
second time, in 1925.

In 1903, Mayor George Williams
appointed Whitney Cardwell to
the city’s Board of Health, mak-
ing her the first woman to hold
such a position. She served until
1905, when Mayor Harry Lane
appointed a new board, including
another prominent woman physi-
cian, Dr. Esther Pohl Lovejoy.

A constant advocate for women’s
rights, Whitney Cardwell was also
a charter member of the Portland
Women'’s Club, hygiene liaison to
the Oregon Congress of Mothers,
staff member of the Florence Crit-
tenton Home and the Boys’ and
Girls’ Aid Society, and one of the
first members of the Oregon Child
In addi-

tion, she was active in the suffrage

Welfare Commission.

movement in the state, and served
as one of five vice presidents of
the College Equal Suffrage Asso-

ciation’s Portland Chapter in the
1912 suffrage campaign.

During World War I, Whitney
Cardwell and three colleagues
~Drs. Katherine Manion, Mary
and Emily Bal-
United
States Army’s denial of officer

Maclachan,
com—challenged  the

status for medical women. Pre-
senting themselves for duty at the
Vancouver Barracks, the women
were ultimately denied officer
status by the Surgeon General,
but the action was a powerful test
case and an important component
in the broader movement for full
participation of women physicians
in the armed forces.

Whitney Cardwell retired from
practice in 1926 and left Portland
to return to her Eastern roots.
When she died in 1929 in Penn-
sylvania, the Portland Oregonian
hailed her as “an outstanding
member of her profession and a pi-
oneer in women'’s activities in the
world of medicine.” Her efforts to
advance the status of women in
both the medical profession and
society at large left an indelible
imprint on Portland society and
secured her place among the most
prominent figures in the city’s
medical history.

Sara Piasecki is the History of
Medicine Librarian at OHSU
Historical Collections & Archives,
and can be reached at piasecki@
ohsu.edu
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RRE
Emanuel
Children’s
Hospital wins
$100,000

FEMA grant

Legacy Emanuel Children’s
Hospital is among six children’s
hospitals nationally to receive 2
$100,000 grant from the Nation-
al Association of Children’s Hos.
pitals and Related Institutions,

Chosen from among 44 gran
applicants, Legacy Emanuel is
the only children’s hospital in
the Northwest to receive a grant
made possible by the U.S. De-
partment of Homeland Security
under FEMA’s Assistance to Fire
fighters grant program. Other re-
cipients are: Children’s Hospital
of Michigan, Detroit; Univer
sity of lowa Children’s Hospital,
lowa City; St. Louis Children’s
Hospital, St. Louis; Rainbow
Babies and Children’s Hospital,
Cleveland; and Monroe Carell Jr.
Children’s Hospital at Vanderbilt
University, Nashville.

Recipients will use grant pro
ceeds to establish a safe escape
program for families of children
with  disabilities and special
health care needs. Hospitals will
integrate Safe Escape into newly
established or expanded hospital-
based safety stores where families
can access safety equipment and
injury prevention education, so
that they can prepare for safe es
cape during emergencies. Eman-
uel Children’s Hospital adminis-
trators intend to consolidate all
safety programs for children un-
der the Safe Escape Program.

“We are proud to be a recipient
of a grant that offers families with
children who have special health
care needs or disabilities the abil
ity to keep their kids safe in an
emergency,” said Carla Harr_ls.
Chief Administrative Officer for
Legacy Emanuel Children’s H\“"
pital. “Parents we reach rhmug-“:
the Safe Escape Program should
feel a greater sense of sccurity
knowing that they can safely
evacuate their children in an
emergency.” Py :

Through the Safe Escape Pro-
gram, families would have an 0p-

cu

portunity to meet with 2 rr.n:-
hospital staff member t 'w\.
their home life, emergency ¢V
and their ch
Ab

uation concerns
dren’s health condition.
pital staff member will .zlw‘ ‘
families select needed products

and will teach them how © U
to main

equipment effectively
tain their family safety.
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Trial puts treatment for obesity to the test

| By Peter Korn

Pamplin Media Group

Sign-ups begin this week at Port-
wds Oregon Health & Science
‘niversity for a clinical trial on a
adical new treatment for obesity.

The new technology involves im-
ganting in participants a flat, silver
bllar-size device that will send sig-
uls to their brain reducing their ap-
wites and increasing their sense of

iing full — no matter how much
fey've eaten.

The device uses technology called
wuroblocking, Implanted beneath
fe skin next to the stomach, and
wwered by an external battery pack
wm on a belt, it sends signals up the

‘ hdy’s vagus nerve to the brain.

* The vagus nerve provides commu-
siation between the brain and the
digestive system.

According to Bruce Wolfe, the pro-
kssor of surgery at OHSU'’s school of

- medicine who is conducting the trial

cally, the foundation of the experi-

(nental therapy came decades ago,

when physicians treating patients for

tkers observed that cutting the vagus
wrve reduced patients’ appetites.

Neuromodulation technology until
ww has been used to treat epilepsy,
uin and depression, Wolfe said. But
suse for appetite control is new.

S0 far, the technique has been
wted in only a handful of patients,

dloutside the United States. OHSU
sone of 13 sites across the country
where clinical trials for what is called
the Empower Study will be taking
place.

Wolfe sees great potential for the
xew therapy, if it proves successful.
“The market could be almost unlim-
ted,” he said.

Wolfe said people who enroll in the
fe-year OHSU trial, which is free
{ charge, might experience consid-
wible weight loss if the technology’s
peliminary data proves accurate.

But there is a catch.

Because the trial will follow re-
aarch protocols that call for a “con-
wl” group, in the first year, one out
# three patients won't actually be
wtting the neuroblocking therapy.

The device will have been implant-

4, they will wear the special belts 15
wurs a day, but they will be part of
% placebo group against which the
wher participants’ weight loss will be
Teasured.

After the first year of the study, if
“a shows participants with oper-
8 devices are losing more weight,
dl participants will have their neuro-
Yockers turned on, according to an

fateroMedics spokeswoman.

William Raum, an endocrinologist
“the Obesity Institute at Portland’s
“gacy Good Samaritan Hospi-
4 & Medical Center, said he is on

the verge of conducting a trial for a
similar competing device. He says
that history has taught physicians
that medical interventions that help
people lose weight don't necessarily
help people keep it off.

Raum said that when lap band sur-
gery — which places a band around
the stomach to reduce its capacity —
was introduced for weight loss, it was
expected that surgeons would be able
to remove the bands after six months

or a year. But physicians discovered
that patients quickly gained back the
weight they had lost, Raum said.
Neuromodulation devices, Raum
said, are being devised as lifelong
treatments. Raum said the expecta-
tion is that they may not be as effec-
tive in terms of weight loss as current
weight loss surgery — either lap band
or gastric bypass surgery — but the
surgery itself for implanting the de-

vices is much less invasive.

PRESCRIPTION

According to Wolfe, that could
make the potential market for neu-
rotransmission treatment of obesity
enormous. EnteroMedics estimates
there are 13 million potential can-
didates for the device in the United
States alone.

In Oregon, six of 10 adults are ei-
ther obese or clinically overweight.

Even with those numbers, Wolfe
said, the use of weight loss surgery
is low.

S —————————
e ——————
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With appetites neurologically sup-
pressed and a constant feeling of
being full, users of neuroblocking
technology might be expected to face
nutritional deficits.

But Wolfe said that previous tech-
nologies for obesity show that to be
an unnecessary concern.

“People cat for reasons other than
appetite,” Wolfe said. “Is a very
complicated human behavior.”

« Flexible loan Structures \‘
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A HEALTHY ALTERNATIVE
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Don't settle for the bank's one size fits all approach to financing your medical office. Q10 | National Mortgage Co.
is one of the nation’s top commercial mortgage bankers located right here in Portland. We represent a wide array
of funding sources enabling us to craft the financing structure that best achieves your objectives.
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Physicians Creating the Best Environment in which to Care for Patients
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'The Medical Society of Metropolitan Portland
Requests Your Presence at the

124th Annual Meeting
April 16, 2008

Embassy Suites

319 SW Pine Street, Portland, OR 97204
6:30 pm

Join us for conversation, friendship, food, music and the
installation of your 124th President:

John Evans, MD

And
the Officers and Trustees of the Society

The Society will also recognize and celebrate physicians and others
who have enhanced the environment of medicine and the Medical Society.

You can RSVP by:
Calling us at 503-944-1138

Email us at amanda@msmp.org
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State approves entry of new psychiatric hospital

By Cliff Collins

- The state expended much of
s 45-page order granting a cer-
ificate of need to Ascend Health
Corp. by listing arguments why
it should not be allowed to open
2 for-profit, free-standing psychi-
arric hospital.

Many of the reasons echoed
those some large area hospitals
| had voiced, including that:
| -Adding more psychiatric beds
wouldn’t translate
it greater patient access.

- A for-profit facility with no
mergency room and not quali-
fied to receive Medicaid payment
,would cherry-pick insured pa-
iients at the expense of nonprofit

necessarily

hospitals.

- The proposed facility would
not possess the capability to ac-
wpt and treat patients who have
concurrent medical needs.

- It would not have a physician
on site 24 hours a day and would
have no security staff.

| Ultimately, though, the De-

prtment  of Human  Services
ganted a certificate of need on
March 19 to Ascend, a Delaware-
hsed company formed in 2004
by three venture capital funds.
The facility, at the site of what
ws the Cedar Hills Hospital un-
iil that closed in 1993, can open
1 a private psychiatric hospital,
but must meet several specific
conditions, DHS said.

Perhaps most important to
area hospitals are the provisions
sating that Ascend must accept
missions and transfers without
tgard to patients’ ability to pay;
that Ascend participate fully in
the area emergency management
ud pre-hospital system; and
that it, according to language in
DHS’ order, “will provide care to
the uninsured in the same pro-
portion as the psychiatric units of
wmmunity hospitals located in
the service area.”

“Legacy is pleased that the state
of Oregon has recognized the
dinical and financial burdens
Wme by community hospitals

in providing inpatient psychiatric
care to the uninsured,” Legacy
Health System stated in a pre-
pared comment following DHS’
announcement. Legacy, along
with Providence and Adventist
health systems and the state hos-
pital association, had opposed a
certificate of need approval.

“We wholeheartedly endorse
the Public Health Division’s im-
position of conditions on the cer-
tificate of need that will require
Ascend ... to participate fully in
the emergency medical services
system and to accept admissions
of patients without limits or re-
strictions based upon the patient’s
ability to pay,” Legacy said.

DHS also reduced the approved
number of beds Ascend will be
able to open to 36, down from
the 77 the company originally
had requested. The department
concluded that only 36 new in-
patient acute care beds would be
needed by 2010.

Questions about new beds

In the past few years, emer-
gency physicians and psychia-
trists have lamented the loss of
available psychiatric beds in the
metropolitan area. Doctors say
patients have had long waits in
the ER, and often have to be sent
long distances, even out of state,
for inpatient care.

Even so, mental health advo-
cacy groups and some hospitals
had questioned whether the new
facility would help or hinder ac-
cess to services for mentally ill
patients.

The DHS order noted: “While
acknowledging a need for addi-
tional inpatient psychiatric ca-
pacity in the Portland area, three
current providers of inpatient
psychiatric care ... (Legacy, Prov-
idence and Adventist) also ex-
pressed concern that the Ascend
proposal would not alleviate cur-
rent problems with the provision
of mental health services in Or-
egon, but would exacerbate them
while also reducing the ability of
existing community hospitals to

P
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care for this patient population.”

Instead, what is needed, the
hospitals contended, are more
community-based resources for
patients after discharge, and ade-
quate reimbursement for unspon-
sored patients.

The Oregon Association of
Hospitals and Health Systems
stated in testimony prior to the
certificate of need approval that
all 17 Oregon hospitals with inpa-
tient psychiatric units lose money
on the beds. Hospitals said they
feared that Ascend would draw
insured patients who otherwise
would be treated in existing hos-
pitals’ psychiatric units.

“The greatest need is access for
uninsured mentally ill and a large
group of non-dual eligible Med-
icaid patients and the proposed
facility will not meet this need,”
they told DHS. Since a large
number of mental health patients
enter care through hospital emer-
Ascend’s
plans not to include an ER wor-

gency dcpnrrmcnrs,

ried some hospitals.

The DHS order acknowledged
that Ascend’s “lack of an emer-
gency room has the potential to
leave the majority of uninsured
or underinsured patients to be
cared for by established general
acute care hospitals.”

Ascend projected that 60 per-
cent of its patients would be
insured, and 40 percent would
have coverage under Medicare or
Medicaid, with a small number

ph

of self-pay patients. The company
predicted it would provide 3 per-
cent charity care and 5.2 percent
in bad debt.

Legacy had pointed out that a
substantial percentage of mental
health patients are covered under
Medicaid, which pays hospitals
even less than for general medical
services. In 2007, Medicaid com-
prised 58 percent of psychiatric
payment for Good Samaritan
and Emanuel hospitals.

DHS stated that as a free-
standing facility, Ascend would
not be eligible for reimbursement
for Medicaid patients: “Patients
with co-occurring medical con-
ditions would need to be sent” to
Providence St. Vincent, which is
less than one mile away.

Tuality supported approval

Tuality Healthcare testified in
favor of the certificate of need ap-
proval. Last November, Tuality’s

Dick Stenson, president and chief

executive, stated that Ascend ap-
proached Tuality and asked for
an endorsement of the company’s
plans. Ascend also offered Sten-
son the assurance that it would
take its fair share of Medicaid
and indigent patients, including
involuntary patients.

Tuality decided to back the
proposal, “on the expectation
that Ascend’s
facilitate appropriate treatment
of psychiatric patients who are
backlogged in our emergency de-

presence would

sician
omtored

IGHT

partment,” Stenson said.

In its application to the state,
Ascend pledged to accept quali-
fied patients without regard to
their ability to pay, including pa-
tients brought in by police.

DHS stated in its approval
order that Ascend additionally
must become part of the EMS
system, and accept admissions
and transfers without restriction
for ability to pay, adding thart the
facility
who are court-committed after

must readmit patients
their hearings.

Ascend also is required to sub-
mit annual reports to the state’s
Certificate of Need Program de-
tailing the amount of charity care
the facility provided.

The company expects to hire up
to 10 psychiatrists, and will em-
ploy primary care doctors during
the day; but no physicians will be
present during the night. In ad-
dition, Ascend will not be hiring
security guards, a point the hos
pital association questioned prior
to state’s approval:

“OAHHS

h.’lving on-site security cnd;mgcrs

believes that not

the well-being of clients, staff,
law enforcement and the com-
munity.”

In response to those concerns,
DHS is asking Ascent to submit
a safety plan to the Addictions
and Mental Health Division be-
fore opening, and then annually
to report safety documentation
to the state.
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Our average client loses 40 - 60 lbs with the Low Calorie Diet,

results may vary.

Physician on Site JERRY DARM, MD
Call Today! 503.697.9777

www.drdarm.com
9735 SW SHADY LANE #203 | TicArD, OR 97223
(OFF OF 217 & GREENBURG ROAD

esthetic

MEDICINE
PHYSICIANS & SURGEONS

>
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NORTHWESTPHYSICIANS

THEDOCTORSCOMPANY

CAN A MALPRACTICE INSURANCE COMPANY BE THIS DETERMINED?

The current environment demands tireless resolve to ensure your ability to practice
good medicine. One malpractice insurance company embodies that determination—
Northwest Physicians. With the best strategic thinking in medicine, law, and patient safety,
we are relentless in our efforts to advance and protect the practice of good medicine.
Unwavering determination—what else would you expect from a medical malpractice
Insurance company called Northwest Physicians?

Such dedication makes us a leader; combining national prominence, Northwest

service, and local control. To learn more, call us at (800) 243-3503, or visit us online at
www.npictdc.com.

NORTHWEST PHYSICIANS INSURANCE COMPANY
LOCAL CONTROL ¢ NORTHWEST SERVICE e NATIONAL PROMINENCE




Dermatologists honored by national group

By Cliff Collins

Two Portland physicians were
umong eight doctors named Feb. 5
sshonorary members in the Ameri-
an Academy of Dermatology. Ac-
knowledged at the academy’s 66th
meeting in San Antonio, the honor-
«s received the award for their life-
ime dedication and distinguished
wrvice to the academy and its mis-

sion.

Frances J. Storrs, MD), director of
the contact and occupational skin
disease clinic at Oregon Health &
Science University, has served the
academy as a member of the board
of directors, member of the execu-
tive committee, president of the Sul-
zberger Institute for Dermatologic
Education and chairwoman of the
long-range planning committee.

Emergency doctortabbed “hero”
for professional contributions

Richard F. Edlich, MD, di-
ector of trauma prevention,
education and research at Legacy
Emanuel Hospital & Health
Center, has been named a “Hero
of Emergency Medicine” by the
American College of Emergency
Physicians. The campaign recog-
nizes emergency doctors who have
made significant contributions to
emergency medicine, their com-
munities and their patients.

Edlich was trained in plastic
urgery at the University of Vir-
ginia, and then worked as act-

| ing director of the University of
Virginia Health Science Center’s

emergency room. There, he and
others coordinated development
of an emergency medical system
that has been replicated nation-
wide.

The system included state legis-
lation for sexual assault victims,
public access by 9-1-1, rescue-
squad training, emergency radio
communication systems, trauma
centers, poison control centers,
an emergency medical plan
for the president of the United
States, a national telecommuni-
cations system for the deaf, and
Virginia’s first air medical trans-
portation system.

M MEDICAL

SOCIETY
§ STAFFING
S

We:
Pre-screen our candidates

and MORE....

Positions we fill:
Managers and Supervisors

AND More....

the Right
Sl Person \
for Your \

Office!

Place

inYour Ofthce

FOR DIRECT HIRE, TEMP TO HIRE,
AND TEMPORARY STAFFING

Conduct a personal interview to determine skills and experience
Collect and assess relevant background information

Verify credentials, licenses and references

Conduct criminal background and drug screens (upon request)

Mediw} and ﬁAs with Umxted X riy?ermit

LET OUR STAFF WORK FOR YOU!! FOR MORE INFORMATION CALL
503-227-2737 or visit our website at, www.pdxstaffing.com

the Right Person

She also is a past president of the
Oregon Dermatology Society and
served as a board member of the
American Contact Dermatitis So-
ciety, and is a past member of the
board of directors and historian of
the Women’s Dermatologic Society.

Storrs has received the Alexander
Fisher Lectureship Award from the
American Contact Dermatitis Soci-
ety and the Rose Hirschler Award

from the Women’s Dermatologic
Society.

Walter G. Larsen, MD, of Port-
land Dermatology Clinic, is a
clinical professor of dermatology at
OHSU and has served the academy
as a member of the board of direc-
tors, and as secretary-treasurer and
assistant secretary-treasurer. He was
a member of the editorial board for
the Journal of the American Acad-

emy of Dermartology and was edi-
tor-in-chief of the American Journal
of Contact Dermatitis. He also is a
past president of the Pacific North-
west Dermatological Society and of
the Oregon Dermatology Society.
Both Storrs and Larsen are mem-
bers of the Medical Society of Met-

ropolitan Portland.

PHYSICIANS’ RESOURCE
GUIDE 2008

ORDER FORM

Company:

Name:

Address:. &

Phone:

 Resource Guide

Quantity:

3 Check #

Member Quantity:
Non-Member Quantity:

M Little Black Book

) Visa OMC  Acct. #

Fax:
x $30.00 Total: $
x $75.00 Total: $
x $5.00 Total: $

ALL ORDERS MUST BE PRE-PAID

Exp. Date:

Credit Card Billing Address

7 Purchase Order #

Scribe>House>PRG Order 3x10

Make checks payable to Physicians Resource Guide
Fax orders to 503-620-3433 attention Schadia Newcombe
or mail orders and payments to:

Physicians Resource Guide
6605 SE Lake Rd., Portland, OR 97222-2161

For more information call Schadia at 503-546-9881
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Homework could end up in the hopper '!

Mitch Greenlick will
have PSU students draft
health policy bill

By Peter Korn
Pamplin Media Group

Mitch heard

more than a few people say,

Greenlick has

“There outta be a law.” Or some-
thing along those lines.

Now state Rep. Greenlick, D-
is going

to give those people a chance to

Northwest Portland,
make their own law, providing it
has something to do with health
care.

A few months ago Greenlick
was asked by Portland State Uni-
versity’s Professional Develop-
ment Center to teach a springtime
continuing education course.

Greenlick was a hard sell at
first, according to Lori Silverman,
program manager for the center.
Eventually Greenlick consented,
with a novel idea for the course.

VACATION RENTALS

EAGLE CREST RESORT

3 bedroom, 2.5 bath townhouse.
Sleeps 8. No smoking, no pets.
$165/night; $975/week, plus
cleaning fee. Call 1-541-386-
6283 evenings and weekends.

Want to advertise?
call Schadia at
503-546-9881

Greenlick, who directed a Kai-
ser Permanente health research
center for more than 30 years and
has taught at the Oregon Health
& Science University medical
school, proposed that his class
would not simply rely on lecture
and discussion.

Instead the class will, if all goes
well, find a problem in health
care that needs to be addressed
by a law, and craft the legislation
for Greenlick to introduce at the
next legislative session. Greenlick
just happens to be chairman of
the Legislature’s health care com-
mittee.

The class goal makes perfect
sense to Greenlick.

“Usually when I teach a class
[ try to have a real-life example
that’s involved,” he said. “So 1
thought, Maybe if they can get
an idea, we can craft a bill and
introduce it and see how it flies.”

Silverman is delighted. “I guess
you could say for the professional
development center this will be

a first, and pretty exciting,” she
said.

Greenlick’s class will be the
second in a health care leadership
series offered by the PSU center.
The four-hour classes will take
place on four Friday afternoons
beginning April 18.

Silverman said that the first ses-
sion, which focused on health care
management ethics, attracted 10
students, ranging from physi-
cians and nonprofit advocates
to executives for pharmaceutical
companies. She expects a similar
turnout this time, though any-
body can sign up for Greenlick’s
course as long as they are willing
to pay the $995 tuition.

Greenlick, who previously has
taught in the PSU sociology de-
partment, said each of the four
classes would involve a little lec-
ture from him, a guest lecturer
and a lot of discussion.

The guest lecturers should be
able to provide advice. They will
include Lorey Freeman, a health

care specialist with the legislative
counsel; Sandy Thiele-Cirka, a
health care committee adminis-
trator; and Bruce Goldberg, di-
rector of the state Department of
Human Services, which oversees
public health.

But is four classes enough time
to draft a bill?

“There will be homework,”
Greenlick said. He also said that
he is not expecting the class to
produce the final language of a
proposed bill. That job would fall
to legislative counsel if a worthy
proposal comes out of the class.

Greenlick said he hopes, if the
course is successful, that students
don’t think their work is complete
when they hand the proposal over
to legislative counsel.

There will be, after all, a lot of
lobbying in Salem if the bill is to
become law.

“I would hope they’ll come
down and help it get passed,”
Greenlick said.

PSU’s Silverman said the class

C L ASSITIEEDS

OFFICE SPACE FOR LEASE

Medical or Dental
1500-2500 sf
In the Valley View Medical
Clinic building
Sunnyside Corridor,
Clackamas
Contact Karen Stone
503-698-7777

BC/BE Internist sought for highly respected
established multi-specialty group practice. Thriving
outpatient practice with some inpatient responsibilities.
Minimal call of 1:10 and four day workweek allows
balance of work and lifestyle. Excellent support staff and
full business office maximizes your time in providing
patient care. Site offers full lab, x-ray, ultrasound, digital
mammography, DEXA, treadmill and Holters. Very
flexible vacation and generous CME, medical and 401(k)
plan. Portland is a fantastic city with multiple cultural
activities, outdoor recreation and within a short drive to
the rugged coast or mountains. Practice medicine as
you envision in a well compensated fee for service
practice. Please respond by March 31, 2008.
Contact Dr. James Johnson at
jcjohnson@broadwaymedicalclinic.com
or fax resume to 503-382-7706.

(o

Broadway Medical Clinic, LLP
PHYSICIANS & SURGEONS
Respected Physicians. Trusted Advice. Since 1932,

HOME FOR SALE

JUST WHAT THE
DOCTOR ORDERED
Beautiful executive home in
Clackamas county. Only 4
years old. 3400 SF, 4 bdrms,
3 bths, Plus office. Large
rooms, gourmet kitchen,
large dining room made for
Entertaining. City View!
See www.pemberteam.com
RMLS 7109338 for virtual
tour. $539,000

Call Sandy Pember, Broker
Office: 503-212-2742

cell: 503-780-6162

# Prudential
Northwest d

Properties

HAPPY VALLEY EXECUTIVE
Sitting above it all with territo-

rial view. Four plus bedrooms,
media room, private office, wine
cellar. Viking appliances, three gas
fireplaces, professional landscap-
ing with two water features and
inground heated pool.

Marilyn Winters. Call 1-888-249-
7309, Ext. 10 for more information.
Huge price reduction. Now only
$797,000.

@ Prudential
Northwest Properties

CONDO FOR SALE

OL MAN RIVER

Two Bedroom/two bath condo
on the Willamette River. Trolley,
walking path, Christmas ships.
Close to OHSU. Asking $428,500
(ML #7031933).

Marilyn Winters,

503-212-2733.

@ Prudential

Northwest Properties

“The Theel House Mental Health
Services” has expanded! Five

new offices available for mental
health professionals. Quiet setting
in close-in Beaverton with easy
access to 217, I-5 26. Affordable

& Professional Office Suites w/all
amenities. Call Ron Crutcher for
more information 503-799-4276

For lease - 5000 sq.ft, divisible,
full service lease in the Park Way
Medical Building conveniently
located within a walking distance
of Sunset Transit Station near
StVincent Hospital.

Call 503-267-8511

presents an  opportunity for
people who might be frustrated
in dealing with the health care
system.

“If I were sitting in a manage-
ment role and I were frustrated
by something, isn’t this a great
opportunity to act?” she said,
“And maybe I can influence the
class to pick my topic.”

Greenlick said one of his goals
is to show the students that gov-
ernment isn’t all that hard to up-
derstand.

“What I'd really like to do is
demystify the process of creating
public health policy,” Greenlick
said. “People think it’s this mysti-
cal thing. You don’t always pass
what you want to pass, but it’s ac-
tually pretty straightforward.”

Silverman said that she intends
to limit the class to 15 students.
Anyone interested can register
online at  www.pdc.pdx.edu/
healthcare .

Peter Korn is a reporter for the Portland
Tribune newspaper.

MEDICAL/DENTAL SPACE

SUNNY Central Oregon, Red-
mond: 300 days of sunshine per
year (per Redmond Chamber).
Exceptional recreational op-
portunities. Potential Medical/
Dental office space for lease. 1467
Sq. Ft. Redmond is one of the
fastest growing cities in Oregon.
Attractive 1 % yr. facility on 6th St
(main) Excellent parking
Contact: Paul Hansen
(541)536-1561
cenorinv@msn.com

SHARED SPACE

INTERNAL MEDICINE
Riverplace, Portland, share rea-
sonable expenses, good location,
fully equipped, patient parking,
free rent for 1 year. Joseph Parent
MD Phone 503-241-2245; Fax 503-
241-1977

MEDICAL SPACE FOR LEASE

25th & Lovejoy Medical Building
434 SF on up. Attractive rates and
tenant allowance. Rent includes
utilities, parking and janitorial
service. Easy freeway access;

to Good Samaritan Hospital.
Call Professional Group Ltd. at
503-223-6059.
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MEDICAL SPACE FOR LEASE

feterkort Centre I Medical Space
for Sublease

Amenities: Rare second generation
medical space

Recently remodeled

4physician offices

7exam rooms with plumbing
)nursing stations

)private bathrooms

Admin office with break room

' second floor lobby presence

Onsite Deli

§1,000 parking

Available January 1, 2008
(ontact Jeff Falconer, SIOR

| §3-542-4346 or Justin Walker
1 503-517-9879

(apacity Commercial Group
9555 SW Barnes Rd Ste 255 at
Baltic & Barnes

[ocation: Near St. Vincents

PHYSICIAN OPPORTUNITY

Urgent Care Physician
Willamette Falls Hospital is
seeking full-time or part-time
BC/BE physicians, FP preferred,
for urgent care clinics in Clacka-
mas (I-205 & Sunnyside Rd.) and

ew location in Canby. Ability to
lreat patients of all ages in a fast

A : i

' pace environment. Competitive

wmpensation, excellent benefits
ind work environment. Flexible
work schedule. For information,
please contact

Troy Blomquist

Willamette Falls Hospital
503-557-2197

FAX 503-650-6807
toyblomquist@wfhonline.org

Well established EAST SIDE
PRIMARY CARE MEDICAL
practice is seeking a Board Certi-
fied primary care physician. We
have an excellent opportunity
bora motivated physician. An
sstablished patient panel as well
ashospital privileges in provi-
dence and Legacy systems are a
plus. Schedule is flexible. Most
arrangements considered. Email
fesume to Bert Berney, M.D. @:

drb@eastportlandmed.com or

fax to 503-249-1872.

Dedicated Medical! “P. q'

mized Account

vV Live service, Voice Mail

CLASSIFIEDS

OREGON
HEALTH &

&SCIENCE
UNIVERSITY

Oregon Health & Science Univer-
sity: Department of Family Medi-
cine, Revenue Cycle Manager.
Responsible for overseeing all of
the department billing, compli-
ance and revenue cycle activities
for four clinics. Develops and
maintains processes that maxi-
mize collections of fees. Partners
with and provides leadership
with practice managers, staff and
clinicians. Generates and monitors
revenue cycle reports identify-
ing areas for improvement and
education. Develops and conducts
continuing education and training
sessions for staff and clinicians.
Manage process of FQHC LAL
and RHC Wraparound. Requires:
BS/BA and/or equivalent years
of education and experience; 5 to
7 years experience revenue cycle
management and hand-on billing
and collection, including patient
contact. For more informa-
tion, a complete job description
and to apply online visit http:/
www.ohsujobs.com/, reference
IRC23332.
OHSU offers a comprehensive
benefits package including: medi-
cal/dental/life insurance, short and
long-term disability insurance,
flexible spending accounts, health
and wellness, transportation,
savings, and retirement programs.
OHSU is an equal opportunity,
affirmative action institution that
encourages diverse applicants to
consider this opportunity.

PHYSICIAN OPPORTUNITY

Excellent Opportunity for BC/BE
physician to join well-established
Osteopathic family practice in

Clackamas. Retirement of physi-

cian creates ready patient load. No

hospital or OB required. Physi-
cian owned practice. Please reply
to kstone@valleyviewmc.com

bnal AN Efficient”

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

NURSE PRACTITIONER

FAMILY OR PEDIATRIC NURSE
PRACTITIONER

Children’s Community Clinic
located in Northeast Portland
seeks a Nurse Practitioner to pro-
vide exceptional quality primary
pediatric care to a diverse popula-
tion of patients (birth to 21). Must
have current OR state license with
prescriptive privileges, 3-5 years
experience as a NP, with two years
pediatric experience as must. Call
limited, but required.

Barbara Patterson 503-804-0552
sheppens@aol.com

URGENT CARE

A new URGENT CARE CEN-
TER is under construction in
Class A Medical Building that
is strategically located off 1-205
at Johnson Creek Blvd. The
sponsoring group of physicians
is assembling; if you would like
to get in on the ground floor

of this new exciting venture,
please contact (Jennifer Sharp)
at jennifers@jcwteam.com im-
mediately. This area is projected
to be a major medical service
development, due to the rapid
growth in Happy Valley.

MEDICAL CHART RACKS

Medical office transitioned to
EMR and no longer need racks.
Tab brand, double sided. Approx.
84”H/29”D/102”W. 7 adjustable
rows. Call 503/488-2404. $300.

PEDIATRICIAN OPPORTUNITY

Children’s Community Clinic lo-
cated in Northeast Portland seeks
a BC/BE Pediatrician to provide
exceptional quality primary pedi-
atric care to a diverse population
of patients (birth to 21). Must have
current OR state license and 3-5
years experience. Call limited, but
required.

Barbara Patterson
503-804-0552

sheppens@aol.com

PHYSICIAN ASSISTANT

Hospital and clinic call cover-
age; Asst in Surgery; Office
schedule (Pre and Post Op
patient visits); Provide patient
education and counseling.
Certification, Oregon State PA
license, and DEA Registration
required.

Neurosurgery experience a
plus. Excellent salary and ben
efits. Eugene, OR
info@eugenespine.com

Need a
Physicians
Resource
Guide?
call Schadia at
503-546-9881

MENTAL HEALTH PROFESSIONAL

Gina M. Mueller, M.A., Q.H.P.
Mental Health Professional

Professional, skilled,
and caring therapy to address a
wide array of issues, from acute
distress to day-to-day concerns

11501 S.W. Pacific Highway,
Suite 100-13
Tigard, Oregon 97223
Tel: (503) 806-4939

Need to hire a
physician?

Equipment to sell?

Vacation rental
you'd like to
advertise?

Have space to
share or lease?

For Classified
Advertising
in the Scribe,
Call Schadia
Newcombe

(503) 546-9881
Fax (503) 620-3433

OB/GYN
Gresham Oregon

also key attributes.

Gresham Woman’s Healthcare is announcing an opportunity for an OB/GYN Physician to
join their busy and growing practice. This practice is dedicated to quality with an emphasis
and focus on personalized and compassionate patient care. The office is set up to perform
ultrasounds, LLETZ, colposcopy and cryotherapy procedures and will be expanding to
Essure and ablation in the near future. The office also has an electronic medical record
system. The practice includes an excellent support system with IongAtcrn‘] sFaﬂ' wjlh positive
energy and commitment to team-work to provide the best for patients. This position would
include teaching opportunities if desired and the practice would support and encourage
active community involvement. This opportunity would start as employed with incentive
program with potential for partnership within 1-3 years.

The ideal candidate would be BE/BC MD or DO OB/GYN Physician who is caring, and
energetic and has good work ethic for the growth anticipated from this fast growing com-
munity. Bi-lingual with English/Spanish would be helpful. Flexibility and easy nature are

Located about 15 minutes from downtown Portland, Gresham is very family oriented
and is one of the fastest growing cities in the Northwest. Gresham is know as the “City of
Music” and is home to the renowned Mt Hood Jazz Festival. Surrounded by the Columbia

River Gorge and within a short distance to Mt Hood for skiing and the rugged Pacific Ocean
coastline to the west, living and working in Gresham provides for a great lifestyle.

Interested candidates can send their CV to vowen@lhs.org. For additional information,
please contact Vicki Owen at | (866) 888-4428 ext 6. We are not accepting phone calls or
candidates from placement agencies.
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STRONGER TOGETHER.

OMA/CNA PHYSICIANS PROGRAM:
A STRONG PARTNERSHIP FOR MORE THAN 35 YEARS.

The OMA/CNA Physicians Protection Program provides:

® Local underwriting specialists and claim consultants

* Local counsel with health care liability expertise and experience defending Oregon physicians

® Risk management educational opportunities and instructional materials — created for doctors by doctors

By focusing on improving patient safety and reducing financial losses, we have returned over $53 million to OMA
members as part of our unique profit-sharing program. If you're looking for dependable medical professional
liability insurance benefits and coverages from an A-rated national carrier ... we can show you more™

For more information on the OMA/CNA Physicians Protection Program, contact CNA at 800-341 -3684.

All products and services may not be available in all states. Use of the term partnership and/or partner should not be constn

ued to represent a legally binding partnership. CNA is a
service mark registered with the United States Patent and Trademark Office. Copyright © 2008 CNA. All rights reserved




