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Lab testing, clinical trials begin to Beat AML

By John Rumler
For The Scribe

Beat AML, the Leukemia & Lym-
phoma Society (LLS)/OHSU
Knight Cancer Institute part-
nership that is researching and
working to improve outcomes
for acute myeloid leukemia
(AML), is in full swing, complete
with lab testing and clinical trials.

“We're recruiting patients for
the study, our entire team is

working at
receivingand
running sam-
ples. The lab
is very busy
right now,”
said Jeff
Tyner, PhD,
one of the

JEFF TYNER, PuD

leaders of the
project, which involves about 20
OHSU researchers and a simi-
lar number of clinical personnel.

The groundbreaking collabo-
ration, announced in September,
is an outgrowth of a relation-
ship between OHSU and LLS
that dates to the 1990s and the
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early development of the drug
Gleevec. It brings together a
world-class team of pioneering
scientists from multiple disci-
plines to better understand a
complex form of leukemia for
which there are no broadly ef-
fective treatments.

A particularly devastating
blood cancer with less than 25
percent of newly diagnosed
patients surviving beyond five
years, AML causes more than
10,000 deaths a year in the
United States, and treatment
options have not improved or
changed in the past 30 years.

But with this new team and a
new approach, there are reasons
to be hopeful.

First, the project involves the
world’s largest non-government

funder of blood cancer re-
search in LLS, leading academ-
ic research institutions, two ad-
vanced technology companies
(Intel Corp. and lllumina are pro-
viding computational analysis
and genetic sequencing exper-
tise, respectively), and the like-
lihood that multiple pharma-
ceutical and biotechnology
companies will join forces as
the massive undertaking gains
momentum.

The Beat AML team seeks
to add more collaborators, in-
cluding pharmaceutical and
biotech companies, that will
test a comprehensive offering
of novel drugs to address AML's
underlying molecular complex-
ity. As part of this effort, Array

See BEAT AML, page 6

MSMP’s next round
of Medical Assisting
Review classes for
the CMS change
begins Dec. 9.

—See Page 10 for details

www.msmp.org

Brian Druker, MD, (above) director of the OHSU Knight Cancer Institute, calls Beat AML
“unprecedented in terms of the range of expertise involved.” It leverages the expertise

of technology, sequencing and pharmaceutical collaborators, and aims to change the

paradigm of treatment for patients with acute myeloid leukemia. Photo courtesy of OHSU

Bringing the classroom to Oregon communities

University’s traveling CME program looking to expand offerings, locations

By Melody Finnemore
For The Scribe

Physicians across Oregon who,
for a host of reasons, have dif-
ficulty attending continuing
medical education (CME) sessions
have a resource that brings the
courses to them. And the grow-
ing program will soon spread its
geographic wings.

A traveling CME program
initiated by Oregon Health &
Science University offers an ar-
ray of topics related to orthope-
dics and rehabilitation medicine,

with plans to expand to neuro-
science and the latest research
and practice advances from the
Knight Cancer Institute.
George Mejicano, MD, MS,
senior associate dean for ed-
ucation in OHSU’s School of
Medicine, said the university
launched the program in June
2012 to meet two distinct sets
of needs. The first was Oregon
physicians’ need to connect to
OHSU clinicians with expertise
in specific fields. The second was
OHSU faculty members’ need
to increase awareness among

physicians
about new
clinical pro-
grams and
advances.

“It really was
a natural evo-
lution that
was awin-win

GEORGE
for the physi- MEJICANO, MD, MS

cians outside
of OHSU and for the faculty who
are part of OHSU, and it real-
ly fits our service mission,” he
said, adding the traveling CME
program complements OHSU’s

Physicians Consult and Referral
Service. The consult line gives
physicians a resource to call with
questions about patient condi-
tions and treatments, among
other health care topics.

Since the program started,
OHSU clinicians have led 23 ses-
sions, and have reached 174 phy-
sicians and 128 other clinicians.
Five sessions were scheduled for
late October and early November,
and the momentum is growing
as more people learn about the
program, Mejicano noted.

See CME PROGRAM, page 5
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I Fromyour MSMP Studlent Member

‘For a brief moment...Paul and | connected’

Med student reflects on her interactions with an elderly patient during rotation

By Linda H. Lin
For The Scribe

I met “Paul” in Room 204. So, this was
the elderly man Dr. A worked all day to
find legal guardians for. Lying in his bed,
with his wrinkled eyes squinted shut, he
reminded me of the 92-year-old ischemic
colitis patient | had just finished rounding
on. They both had fair skin, scattered
silvery hair and a vulnerability about
them that easily gave away their “dis-
ease.” Neither of them wanted to be here.

That morning, Paul never opened his
eyes for me. He seemed to be exhibiting
a silent protest of sorts. He was attempt-
ing to shut out the world. Paul responded
to my string of questions flatly, with too
many “l don't knows” and incoherent talk
of planes. What planes? | wondered. Had
he been on a recent plane ride | was un-
aware of? How do | decipher his coded
speech, one where | had neither the key
nor the experience to decode?

Standing in room 204 made me pain-
fully aware of my awkwardness and in-
adequacy as a third-year medical stu-
dent. Doubts coursed through me. Was
l'in the right room? Did | have the right
patient? Was he like that to everyone
else? Or, just to me? How would | obtain
his inpatient progress when | could not
communicate with him?

Fortunately, | had Tina, a medical as-
sistant who knew Paul in his element
at his nursing home. “He talked about
planes before. It is nothing new,” she
offered sympathetically, spooning
yogurt against Paul’s uncooperatively
sealed mouth. Her knowledge of Paul’s
pre-existing altered mental state gave
me the reassurance | needed to carry
on with my visit. | had the right room. A
95-year-old elderly male, with dementia,
admitted for right hip fracture...room
204. Right, | was supposed to be here.

“He does not have the mental capac-
ity to make decisions for his care.” | over-
heard Dr. A talking to Paul’s nurse the
day before. From what | gathered, Paul
had no one else to make his decisions for
him. He lived alone in the nursing home
and made all of his decisions on his own
prior to his fall. To this, Dr. A and Paul'’s
nurse marveled over how an elderly man
with dementia had the mental capacity
to make his own decisions for so long.
More pressingly, they wondered how
they should proceed with Paul’'s medi-
cal care, given that he had yet to pres-
ent with a noteworthy window of mental
clarity at the hospital.

Would a 95-year-old man undergo a
risky surgery to fix his hip fracture? Would
he want everything done to him to stay
alive? 1 did not think so. But, what would
Paul want? Paul did not have a POLST
form. Nor a living will. For the first couple
of days in the hospital, these questions
were left largely unanswered.

The next time | visited Paul, he had
two new faces at his bedside: Brandy,

his nursing home
care provider,
and Elena, his
long-term case
worker from the
Department of
Human Services.
They were warm
and maternal.
More importantly,
they were familiar
to Paul. Paul was L
a changed per-

son. His eyes were open and engaging.
He seemed relieved, at ease and even
lucid. He interacted with his visitors and
responded to their voices like a child
would his parents’, listening, acknowl-
edging and trusting, as Brandy and Elena
stroked his silvery hair and held his aged
hands. My heart swelled as | took in this
moving sight. | realized then: Paul was
not alone. He had family. They were his
family.

Brandy and Elena’s presence elicited
in Paul the mental capacity necessary
to make the decision for his treatment.
As he took in the gravity of his condition
for the first time, Paul’s cheeks and nose
went from pale white to crimson red. He
held back tearful sobs with his trembling
lips. Paul finally understood the difficult
decision before him. He could choose
surgery, which had a 30 percent risk of
mortality for someone his age. Or, he
could choose to do nothing and face an
80 percent risk of dying of pneumonia
or other complications secondary to his
bed rest.

To my surprise, Paul chose surgery,
despite his advanced age. He went with
the odds. He chose to live. He was to be
transported to a larger, neighboring hos-
pital for his surgery the next day.

The last time | was alone with Paul in
room 204 he was unresponsive again.
This time, he did not utter a word. Gone
was the spark | saw just a day before.
I learned from his nurse he had refused
to take his medicine overnight. He just
lay there somberly awaiting his transport
as if it were his last ride. What changed?

Photo courtesy of OHSU

What was going through his mind? Had
he given up hope? My heart ached at the
possibility. | could not bear seeing him
suffer in silence while shutting out all
who tried to help him.

How was | to reach him? | pondered. |
began by asking how he was doing. No
response. | asked if he was afraid. No re-
sponse. | told him it was okay to be afraid,
and reminded him that he was not alone
and that he had plenty of people, includ-
ing me, rooting for him. To this, his cheeks
reddened and his lips trembled, just as
he had the day before. He was listening.
Feeling encouraged, | got bolder and
asked him not to lose hope. | explained
the way to a speedy recovery was if he
wished it so. This meant he would need
to be a willing participant in his care. He
must cooperate with his doctors and
nurses and take his medications.

As usual, Paul lay there stoically while
| fumbled for words. However, this time,
even though | received no outward
acknowledgment for my efforts, | knew
Paul heard me. | had gotten through to
him somehow. For a brief moment, in
room 204, through his moistened red
eyes, Paul and | connected.

The remainder of his stay was smooth
and uneventful. Just before leaving, Paul
had resumed his medications and inter-
acted with his nurses and Dr. A with-
out notable incident. He was lucid and
responsive. He was Paul from the nursing
home once again. -

Linda Lin is a third-year medical student
at Oregon Health & Science University. She
is also a mom, wife ,and geek who used to

design computer chips. She did not come
to medicine to save the world, but to make
connections, one patient at a time. She can

be reached at linli@ohsu.edu.

=== Do you have a story to share
% about an interaction with
TR apatient? Share it on the
Members Forum section at msmp.org.

Authors should change patient
names to protect confidentiality.
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THE EXPERIENCE TO KEEP
YOUR PRACTICE SAFE.

/

www.cna.com/healthcare

FOR MORE THAN 40 YEARS, CNA AND THE OMA HAVE HELPED
OREGON PHYSICIANS SAFEGUARD THEIR PRACTICES THROUGH
TAILORED INSURANCE SOLUTIONS AND RISK MANAGEMENT INSIGHTS.

THE OMA / CNA PHYSICIAN PROTECTION PROGRAM OFFERS:

* Local healthcare liability counsel with expertise defending Oregon physicians

» Rigk management resources — created for physicians by physicians

* A full range of insurance coverages and services targeted to physicians’ needs
o A local underwriting and claim tearm who understands the business of medicine
» Rates based on the experience of Oregon physicians

COMMITTED TO BUILDIMNG THE SUCCESS OF OMA MEMBERS.

Qur unique profit-sharing program has returned more than $57 million to OMA members

There are no tricks or shortouts. Just a decades-long dedication to patient safety and reducing costs
If you're looking for an insurer with a long history of helping Oregon physicians like you

we can show you more.”

For more information on the OMA / CNA Physicians Protection Program,
please contact CNA at 800-341-3684 or visit www.cna.com/healthcare.
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| Partner Profile

Editors’ note: This article is the first in a series profiling MSMP partner organizations.

Insurer brings power of numbers, plus local experience

By Cliff Collins
For The Scribe

The Doctors Company, the Medical
Society of Metropolitan Portland’s
partner company for liability insurance,
combines local response and connections
with national strength in numbers.

“The Doctors Company is owned by its
members,” explained James Dorigan,
regional operating officer for the compa-
ny's 16-state region. “It is a doctor-owned
and -operated company.”

It is the largest physi- l-f

cian-owned insurance
company in the nation,
covering 74,000 doctors
across the country and
2,700 in Oregon.

The company'’s local
deep roots spring from

JAMES DORIGAN

the 1982 founding in
Salem of Northwest Physicians Mutual
Insurance Co., which Dorigan started with
several Salem physicians. The company
grew to such an extent that, by 2006, it
was looking to merge with a larger part-
ner, and found that with Napa, Calif.-
based The Doctors Company, he said.

Partly because of that history, Oregon
physicians have the unique benefit of
being insured by a carrier with local in-
fluence and expertise from years of as-
sociation with leading Oregon defense
attorneys and expert witnesses, blend-
ed with the strength of $4 billion in as-
sets and more than $1 billion in mem-
ber surplus.

CME PROGRAM from page 1

Typically, the courses are presented
at clinics and hospitals in a small con-
ference room. One OHSU clinician leads
the one-hour session, and the partici-
pants range from one or two people to as
many as 25, depending on the topicand
health provider. Although the majority of
sessions have been held in the Portland
metro area, the program has reached as
far as The Dalles and future plans call for
broader geographic expansion.

For more information about OHSU’s
traveling CME program, please contact
George Mejicano at 503-494-6074 or
mejicano@ohsu.edu.

OHSU is among a growing number
of universities offering traveling CME
programs across the nation. Mejicano
worked with a similar program at the
University of Wisconsin, and was excited
to see plans for one underway when he
joined OHSU in August 2012.

Though he is strictly involved in the
administrative side of the program right
now, Mejicano, an infectious diseases
specialist, plans to get out in the field
and lead some traveling CME courses in

www.msmp.org - 503-222-9977

The company also has longstanding
ties with MSMP. “We've had a relation-
ship with the medical society going back
over 20 years,” Dorigan said. Under MSMP
CEO Bud Lindstrand, who has known
Dorigan for years, that relationship has
grown even tighter, Dorigan noted.

The Doctors Company teamed with
MSMP to host a CME event in August cen-
tered on pain management strategies
and prescription drug abuse, and both
organizations plan to co-sponsor further
patient-safety educational events, he said.

This year, the insurer began collaborat-
ing with MSMP in furnishing articles and
videos on risk management for MSMP’s
redesigned website, www.msmp.org.
These can be found on left side of the
home page.

In addition, Dorigan has worked closely
with MSMP to “stay in tune with its mem-
bers” concerning legislation that relates
to professional liability matters, he said.
For example, “We're going to be heavily
involved in an education and information
campaign with our members” related to
the implementation of the early discus-
sion and resolution bill passed by the 2013
Legislature and set to take effect next
year, he said.

“We're looking at additional ways to
enhance the relationship” between the
company and MSMP, Dorigan said. “The
Doctors Company strongly supports or-
ganized medicine in a number of ways.”
That includes providing the maximum
amount of discounts to MSMP mem-
bers, along with The Doctors Company'’s

the future. He is encouraging other OHSU
clinicians to do the same.

“The idea is to meet the needs of the
physicians, so as we grow the program
| envision many more clinicians getting
out in the community and partaking in
the program,” he said.

So far, feedback about the traveling
CME program has been overwhelmingly
positive. Its success is rooted in the fact
that the courses are presented in person
by OHSU clinicians who want to connect
with communities throughout the state.

“Part of it is simply an information trans-
fer and that can be done digitally, but
thereis also an interest in getting to meet
these people one on one and face to face.
The faculty who go out love it because
they like interacting with people and in-
terfacing with the physicians,” Mejicano
said. “And people love the idea that we're
not just sitting up on Marquam Hill, but
that we're out serving the state.”

As the program continues to evolve,
Mejicano welcomes suggestions for how
to make it stronger.

“We're open to suggestions, so if people
are interested in other areas—women’s
health or primary care, whatever it hap-
pens to be—we want to hear about it. We
want to meet the needs of the commu-
nity,” he said. -

Tribute Plan, which rewards members for
their loyalty and their dedication to supe-
rior patient care. Every year, the Tribute
Plan has grown and become more pop-
ular with members. At the end of 2012,
more than 28,000 members had qualified
for an award, with an average balance of
$11,855 that will continue to grow until
they retire. The company has distributed
more than 2,300 awards.

According to the company, Tribute
awards do not affect premiums and are
provided in addition to dividends, which
The Doctors Company will pay to eligible
members in 2013 for the seventh con-
secutive year.

Also as part of the premium members
pay, the carrier includes two addition-
al benefits at no extra cost: CyberGuard,
which protects physicians up to $50,000
against liability claims related to inci-
dences such as HIPAA data breaches; and
MediGuard, which covers physicians up
to $25,000 in Oregon Medical Board ac-
tions or credentialing challenges. Both
products are offered as part of the com-
pany’s core medical liability policy.

Members express satisfaction with their
liability coverage, the company reports.
In its 2012 Member Experience Survey,
94 percent of policyholders agree that
the company relentlessly defends them
against frivolous lawsuits. This defense

includes litigation education retreats
tailored to Oregon’s legal environment,
which help members facing claims to
master defense tactics, deliver sound
testimony and cope with the emotional
stress of a claim.

The company’s programs help mem-
bers reduce risk and avoid claims, too: The
survey found that 91 percent of members
are pleased with the insurer’s efforts to
protect them from potential threats to
their reputations and livelihoods.

The liability climate in Oregon has im-
proved in recent years in terms of the fre-
guency and number of cases brought, but
the “severity and amount paid” in claims
has worsened by between 4 percentand
6 percent, Dorigan said.

That is even more reason why phy-
sicians should rely on The Doctors
Company’s national perspective and lo-
cal expertise to identify emerging trends
and protect physicians, he said. -

/\THEDDETUHSEUMF’AN‘I’

For more information about The Doctors
Company, visit www.thedoctors.com,
or call the Salem office at 800-243-3503.
For information about becoming an
MSMP member, call 503-222-9977,
or visit msmp.org and click on the
Membership tab.
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BEAT AML from page 1

BioPharma will be the first bio-pharmaceutical company
to evaluate its therapeutics with this project.

“This collaboration is among the first of its kind in the
cancer space and unprecedented in terms of the range
of expertise involved,” said Brian Druker, MD, director
of the Knight Cancer Institute and research project leader.

Second, there is a successful track record to consider.
Druker’s groundbreaking research, which received sig-
nificant support from LLS, has revolutionized treatment
for another particularly troublesome form of leukemia,
chronic myeloid leukemia (CML). Gleevec, which was de-
veloped out of Druker’s early research, changed the av-
erage life expectancy for CML patients who previously

could expect to live only about five years after diagnosis.
Now they have a normal lifespan and much improved
quality of life, and Gleevec is just one among dozens
of similar drugs approved by the U.S. Food and Drug
Administration.

This breakthrough has made once-fatal forms of the
disease manageable, launched a new generation of tar-
geted cancer therapies and helped usher in the era of
personalized cancer medicine with molecularly targeted
therapeutic approaches.

“Now we hope to do for patients with AML what has
been achieved with CML: Take a blood cancer that was,
with few exceptions, a death sentence, and enable pa-
tients not only to survive, but to enjoy a longer, richer
quality of life,” LLS President and CEO John Walter said.
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Changing the paradigm

LLS and the Knight Cancer Institute spearheaded Beat
AML not only to develop new wonder drugs such as
Gleevec, but also to change the paradigm of treatment
for AML patients. The initiative acknowledges that
AML is a diverse collection of poorly understood, rare
diseases that share some common traits.

Because of AML's complexity, improving prospects
for patients requires a transformative approach that
acknowledges the biological diversity across the broad
landscape of AML cases.

The multi-institution, team approach is designed to
leverage the expertise of technology, sequencing and
pharmaceutical collaborators because it will require
a next-generation personalized medicine approach
to vastly accelerate research findings and ultimately
improve outcomes for patients with AML.

“The recent advancements in our capacity to answer
fundamental biological questions in rapid time has
advanced us to the point of making real improvements
in patient outcomes. So it is an extraordinarily exciting
time to be involved in a research project such as this,”
Tyner said.

Researchers are now extracting RNA and DNA from
live leukemia cells obtained from the bone marrow of
patients at hospitals participating in the study, includ-
ing OHSU, Stanford University Medical Center, University
of Utah Medical Center and the University of Texas
Southwestern Medical Center in Dallas.

Clinical trials are also gaining steam. “We're using a
variety of agents and therapies and trying them out
based on patient sensitivity,” said Tyner, who is focus-
ing on the project’s functional genomic research arm.

“We hope to be working on a handful of trials before
the end of 2014.”

The initial stages of the clinical trials are painstaking,
because researchers closely monitor patients for any
untoward reactions, side effects or toxicity, and it can
take months, sometimes years, before any clear indica-
tions of success.

The research process is designed to provide rapid
analysis of the way in which genes malfunction in indi-
vidual patients with the disease, how the disease pro-
gresses as well as how it responds to treatment.

One of the main goals of Beat AML is to create 900
genetic profiles during the next three years and to
detect possible genetic drivers of AML by conducting
a deep genomic sequencing analysis of participating
patients’ samples.

As information from the samples is analyzed by
the Knight Cancer Institute’s bio-informatics team to
determine potentially relevant mutations, researchers
will simultaneously test the response of patients’ leuke-
mia cells to different drugs and combinations of drugs.

“Communication is another huge challenge,” Tyner said.

“Constant upgrades to our database are critical so we can
analyze and share this data in real time.”

Researchers hope this enormous data set will lead to
identification of potential new drug targets as well as
novel drug combinations. The goal is to move this infor-
mation rapidly into the clinic by matching patients with
treatments that target their leukemia more precisely.

This dual process will better equip scientists to confirm
that they have identified a genetic driver of the disease.
This approach not only speeds progress in understand-
ing AML, but also more efficiently determines ways to
stop the disease and better block potential recurrence.

LLS has committed to investing more than $8.2 mil-
lion towards analyzing samples of cancerous cells from
the 900 patients. The volume of samples analyzed and
the level of detail will enable scientists to build an ex-
tensive biological map of the disease.

The Beat AML project is scheduled for three years, but
it isn't going to stop then, according to Tyner.

“We'll likely catch our breath and evaluate our prog-
ress,” he said. “We're aiming to have 900 genomic pro-
files by then, but it we may ultimately need several
thousand. Three years from now the knowledge gained
from this project will translate to the in-vitro analysis
and the clinical trials will be even more sophisticated
than they are now.” -

Medical Society of Metropolitan Portland
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Yelp
yourself

Can one bad online comment
or review ruin your practice?
Editors’ note: This article, courtesy of The

Doctors Company, is part of a series focusing
on patient safety/risk management issues.

Unhappy patients rarely retract deroga-
tory or even defamatory statements
made online.

Should you fight the commenters?

Fighting defamation, at least in some
cases, might make the situation worse.
Even if disgruntled commenters desist,
the defamation is in the public domain
and will circulate again and again.

Consider the following court case: A
neurologist in Duluth, Minn., sued a fam-
ily member of an unhappy patient for
defamation because of a negative review
written on a third-party website. The me-
dia picked up the story, multiplying the

negative aspects of the case and pre-
senting additional facts that were not
supportive of the physician’s office staff.
Ultimately, the case was dismissed by
the judge, who declared that “the court
does not find defamatory meaning, but
rather a sometimes emotional discussion
of the issues.”

Fighting commenters on an Internet
review site can escalate a poor interac-
tion or outcome into a full-blown com-
plaint to the state medical board, as it
did in Texas, where anonymous com-
menters and complainants led to medi-
cal board actions. In response, physicians

"My lung cancer
was already

advanced when
it was diagnosed.”

L

e

“The Phase | clinical trial at Compass has given
me hope and the social workers on the team
have been a major support to me and my family.”

Find your path to hope and healing st

I T '.'.'i-ilr'l:ir|r:-:_.| V. CONTL

www.msmp.org - 503-222-9977

e COMPASS

oncology

banded together and pushed the pas-
sage of a law that prevents the Texas
Medical Board from considering anony-
mous complaints against physicians for
disciplinary actions. Other states may
take the issue up as well.

If you should receive a negative or
unfair comment or review online:

+ Avoid responding to the post.

+ Review the comment from the
point of view of a patient. Can any
information shared in the comment
help improve the practice?

- Trust that established, potential
or new patients will use their own
intelligence and judgment when
reading the post.

To help maintain positive relationships
with your patients, consider the follow-
ing ideas:

+ Trust your patients and your
practice. Don’t have patients sign
“gag orders” preventing them
from commenting about their
experience. This puts a therapeutic
relationship onto a potentially
adversarial footing.

« Give patients a direct line to
the practice through patient
satisfaction surveys. Discuss the
results in regular staff meetings
and address any patient concerns.

« Consider sending a letter to new
patients after their first visit,
thanking them for choosing the
practice and saying that you hope
to see them in the future.

« Encourage satisfied patients to post
their experience as well, to help
balance the reviews. -

Founded by doctors for doctors in 1976
to advance, protect and reward the
practice of good medicine, The Doctors
Company is the nation’s largest insurer
of physician and surgeon medical liability.

/\THEDDETUHSL‘DM PANY

For more information on its innovative
patient safety products and services,
contact Sarah Wolfenbarger or
Christopher Clark at 800-243-3503, or visit
www.thedoctors.com/patientsafety.

The guidelines suggested here are not
rules, do not constitute legal advice and
do not ensure a successful outcome.
The ultimate decision regarding the
appropriateness of any treatment must
be made by each health care provider in
light of all circumstances prevailing in the
individual situation and in accordance
with the laws of the jurisdiction in which
the care is rendered.

% What strategies does

L

;\ __,:J your practice employ to

) maintain positive patient
relationships? Visit the Members Forum
section at msmp.org to share them.
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Health care professionals give back in myriad
ways to improve community wellness

Melinda Wu, MD, and Kristina
Haley, DO, are among the
medical professionals who have
received fellowships through a
Kiwanis-supported program
that trains physicians in
family-centered, state-of-the-
art care and helps them
become leaders in pediatric
hematology/oncology.

Kiwanis Doernbecher
Children’s Cancer
Program

Founded: 1987

What it does: Provides funds to support and
improve childhood cancer-related education,
research and treatment, raising funds for
fellowships through a vehicle raffle, golf
tournaments and other efforts.

Kiwanis fight
children’s
cancer through
fellowships

By John Rumler
For The Scribe

To learn more: www.kdccp.org, or contact Bob
Smith, bobs.kdccp@gmail.com, 503-407-7021

In the 1970s, the survival rate for children with leukemia was only 5 percent to 10 percent,
and in Oregon, kids who needed bone marrow transplants had to go to Seattle or San
Francisco. In 1987, Kiwanis members helped start a bone marrow transplant program
at Doernbecher Children’s Hospital.

A dozen years later, the Kiwanis began a program that funds three pediatric fellow-
ships every three years at Doernbecher. The mission of the Kiwanis Doernbecher
Children’s Cancer Program is not only to train physicians in the delivery of family-
centered, state-of-the-art care, but also to help them become leaders in pediatric
hematology/oncology.

Melinda Wu, MD, now in the third year of her fellowship, is specializing in pediatric
hematology-oncology. Wu said she is gaining invaluable experience and knowledge
in treating children with cancers and hematologic disorders through the program.

“The research we're doing here strives to make better therapies for the future and the
mentorship inspires me, every day, to be a better doctor, colleague and person,” Wu said.

The first year focuses on the clinical care of children with blood disorders. During the
next two years, fellows spend about 75 percent of their time studying and researching
and the remainder working in the clinic with youngsters.

Kristina Haley, DO, specialized in caring for children with bleeding and clotting
disorders and completed her fellowship earlier this year. Now on faculty at Doernbecher,
Haley said her mentors in the program encouraged her to dream big and to do more
than she thought she could.

“The fellowship program creates an environment where passion meets education
meets motivation, and as a result, fellows come out of the program already pushing
the field.”

To date, the Kiwanis have raised more than $2.8 million to support Doernbecher,
including $188,000 each year since 1999 for the fellowship program. In 2010, the
Kiwanis expanded the program in the Northwest and now Seattle Children’s Hospital
and Vancouver Children’s Hospital in Vancouver, B.C., have similar fellowship programs.

Because of advances in research and treatment, the survival rate today is about 85
percent to 90 percent. But cancer is still the leading cause of death by disease among
U.S. children 1 to 14 years old, according to the National Cancer Institute. -
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Julie Chinook, ND, removes
atattoo on an Qutside In
client as part of the
agency’s Project Erase.

—_— .
=%  QutsideIn
—‘ Founded: 1968

What it does: Helps homeless
youth and other marginalized
people move toward improved
health and self-sufficiency.

To learn more: 503-535-3840
www.outsidein.org

‘You always get
more than you give’

By Cliff Collins
For The Scribe

When Outside In, a downtown Portland institution renowned for its work with
homeless youth, sent an email to all Providence Medical Group physicians, including
Lesley K. Segal, MD, she was volunteering with a different agency.

“I felt like | wasn't really helping a lot there,” she says. When she saw, say, a young wom-
an who was pregnant and living under a bridge, Segal thought, “I have nothing to help.”

But when Segal decided to answer the call from Outside In, she has never looked
back. That was more than a decade ago, and Segal has been a regular volunteer, along
with 27 other MDs and DOs and nine naturopaths, ever since. She has confined her
involvement to the agency’s Project Erase, using lasers—donated by local dermatolo-
gists—to remove tattoos, primarily on former gang members.

“Outside In really speaks to me,” says Segal. The patients she sees usually are in the
final stages of turning their lives around through the agency’s assistance, and they
want to leave behind reminders of their “horrible” pasts, she says. Many clients received
tattoos while in prison. “Often tattoos occur in the setting of violence,” she explains.

“People tattoo others as a sign of ownership.”

Now some clients are starting families and looking for employment, and tattoos
can greatly hinder their efforts to get hired, she notes. Segal develops relationships
with the patients, because the tattoo removal process can take 12 to 15 visits. Some
patients bring family members, who marvel as they begin, for example, to see the
person’s face fully for the first time.

“I'm so happy to help them,” she says. “It’s a real bonding.” Some patients have told
her, “This is the best thing that has happened in my life.”

Outside In is a federally qualified health center and a licensed mental health agency,
with personnel who are expert in treating adolescents. The agency provides 17,000
medical visits each year, on and off site.

Segal says a core of physician volunteers has remained. “It is so satisfying that
people stay with it. It’s a great volunteer gig. You always get more than you give.”
Current volunteers include doctors representing ophthalmology, orthopedics,
dermatology, pediatrics, emergency medicine and, like Segal, primary care. The
program provides the laser training.

More volunteers are needed for Project Erase, as well as for the agency’s trans-
gender health services, says Breanna Romer, volunteer manager. Volunteer applica-
tions can be found on Outside In’s website, or doctors can learn more by attending a
session of “Presenting Outside In,” she says. The dates and times for those presenta-
tions are on the volunteer tab of the website. -

Medical Society of Metropolitan Portland



T. Michael Norris, MD, medical
director of the Clackamas
Volunteers in Medicine Founders
Clinic, examines a patient. Each
month the clinic serves scores of
individuals for free who do not
have health insurance.

Photo courtesy of the Founders Clinic

Clackamas

- Volunteersin
Medicine
Founders Clinic

Founded: 2012

What it does: Provides health care
to low-income, uninsured residents
of Clackamas County.

To learn more: 503-722-4400
www.clackamasvim.org

Community
embraces
Clackamas County’s
first free clinic

By John Rumler
For The Scribe

For decades, there was no health clinic for uninsured and/or low income people in
Oregon City, the seat for Clackamas County, which has an estimated 45,000 people
between ages 18 and 65 without health coverage.

The Oregon City Founders Clinic, just 20 months old, is helping to fill that gap by
offering free, non-emergency health care to eligible Clackamas County adults.

The clinic sees patients from 1 to 5 p.m. Wednesdays and 5 to 9 p.m. Thursdays. It
has more than 100 volunteers, including 25 who are either a MD, DO or NP, and 37 RNs
along with a host of other medical and office volunteers—all of whom serve between
120 and 200 patients monthly.

Conditions that can’t be treated at the clinic are referred to a growing number of
regional partners, including Project Access Now which has a huge regional network
of volunteer medical specialists.

The idea for the Founders Clinic began in 2009, when a group of concerned
individuals considered opening a free clinic to meet the needs of the undeserved
community. Then Willamette Falls Hospital Foundation launched a funding drive, rais-
ing more than $140,000 in 2009 and again in 2010 to help the cause.

“That made all the difference,” said Medical Director Mike Norris, MD. “We wouldn't
be here now if that hadn’t happened.”

Longtime Oregon City family practitioner Bill Rasor, MD, donated a large amount
of medical equipment, furniture and supplies upon his retirement, and in late 2010,
the Clackamas Health Initiative, along with local health care systems, signed an
agreement with Volunteers in Medicine (VIM), a South Carolina-based non-profit that
has started more than 80 free clinics nationwide serving the uninsured.

When Norris, a retired family practice physician in Clackamas County, agreed to serve
as medical director, many other volunteers came on board and the clinic opened in
February 2012. Its annual budget is about $180,000, most of which comes from dona-
tions, grants and fundraisers.

The clinic, which was open just one night a week when it began operation, has only
1.5 paid staff positions: a full-time operations manager, Karen Shimada, MPH, and
two quarter-time volunteer coordinators.

Many volunteer opportunities, especially for primary care physicians and registered
nurses, are available through the clinic. It also is seeking volunteer eligibility screeners,
patient advocates, a graphic designer and a co-medical director.

Prospective patients must have lived in Clackamas County for the past three months,
have had income no more than twice the federal poverty guidelines for the past three
months, and must be uninsured.

The clinic, which is named for the eight physicians who founded Willamette Falls
Community Hospital (now Providence Willamette Falls Medical Center), is avidly
supported by the community, Shimada said.

“It’s nothing short of amazing that not only are so many health-based organizations
partnering with us, but locally, everyone from Albertsons to Lowe’s to area churches
have helped out in big ways and small ways.” -

www.msmp.org - 503-222-9977
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Spouses Cassie Gabriel, MD,
and Allen Gabriel, MD,
started the nonprofit Pink
Lemonade Project to
provide emotional support
and information to those
affected by breast cancer.

Photo courtesy of the
Pink Lemonade Project

Pink Lemonade
Project

Founded: 2010

What it does: Educates, empowers
and supports those affected by
breast cancer.

To learn more: 360-216-7333
www.pinklemonadeproject.org

Patient ideas form
foundation for
Pink Lemonade’s

programs

By Cliff Collins
For The Scribe

After he completed his plastic surgery residency and was doing a one-year fellowship
in breast and aesthetic surgery, Allen Gabriel, MD, came to a couple of realizations
about women who had survived breast cancer.

“I saw that something needed to be done about, one, taking care of these patients’
emotionally, and two, women'’s rights—the therapeutic and diagnostic aspects.”

It was with those two objectives in mind that Gabriel, who is a member of PeaceHealth
Southwest Medical Group, and his wife, Cassie Gabriel, MD, an anesthesiologist,
founded the nonprofit Pink Lemonade Project three years ago, followed by a web-
site called www.MyReconstructionRights.org, which offers women information about
their rights to reconstructive surgery following mastectomies or lumpectomies.

Pink Lemonade Project offers three-day healing retreats for women who have
finished active treatment but not necessarily reconstruction, as well as for their
partners. In conjunction with Susan G. Komen, Oregon & SW Washington Affiliate,
it also offers a separate retreat for women with metastatic breast cancer. Beginning
next year, a retreat will be added for women at high risk of developing breast cancer
due to having a BRCA gene mutation.

Retreats are held several times a year, all at the Menucha Retreat & Conference
Center in Corbett. Participants pay on a sliding-fee scale. The retreats are facilitated
by two licensed clinical social workers and a licensed clinical psychologist providing
guidance and counseling, he says. The project also sponsors BRAVE Day, which stands
for Breast Reconstruction Advocacy Victory Event Day, another effort by Gabriel to
spread the word about patients’ rights.

The federal Women'’s Health and Cancer Rights Act of 1998 requires most group
health insurance plans that cover mastectomies also to cover breast reconstruction
surgeries. However, research shows that only 40 percent of women who receive a
mastectomy after a breast cancer diagnosis go on to have breast reconstruction
surgery, according to the Pink Lemonade Project. Many women are not aware of this
law or their right to have reconstruction, Gabriel says.

The project also sponsors the Pink Link program, a fellowship of breast cancer
survivors and women genetically at risk of cancer, offering one-on-one connections
and group events.

Gabriel says his motivation is to help his patients, and the retreats have been well-
received by participants.

“Everybody has said this has really changed their life.” All the programs Pink Lemonade
has started came from ideas suggested to him by his patients telling him what they
need, he says. -

See CHARITABLE WORKS, page 10
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iSalud!, founded more than
two decades ago by a group of
Oregon winery owners and
Tuality Healthcare physicians,
is unique nationally in its
services, clients and funding,
said Leda Garside, RN,
(farright), the organization’s
services manager.
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Photo courtesy of Tuality
Healthcare Foundation
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iSalud! pours its all
into fostering good
health among
workers, families

By Barry Finnemore
For The Scribe

iSalud!

Founded: 1992

What it does: Provides access
to health care services for
Oregon’s seasonal vineyard
workers and their families.

To learn more: saludauction.org

Several years ago, jSalud! reached out to a seasonal farm worker and the individual’s
family, helping them access dental care. Along the way, the nonprofit connected
the family to an area hospital, where their daughter eventually had surgery on her
legs that had been malformed since birth. Today, the girl is able to stand and do
many things for herself.

The story is emblematic of jSalud!’s mission to provide medical care, guidance,
education and advocacy, easing the path to health services for seasonal vineyard
workers and their families in the north Willamette Valley. A vineyard manager had
brought the daughter’s situation to the attention of jSalud!'s services manager,
Leda Garside, RN, who helped the family get care for their teeth and connect with
a hospital that absorbed the cost of the daughter’s surgery. jSalud! then assisted
the family with the expenses associated with her post-surgery physical therapy.

“That’s a story that’s really close to my heart,” says Garside, stressing the impor-
tance of jSalud!’s collaborations with winery and vineyard owners, health care pro-
fessionals and organizations, students in university health and dental care programs,
county health departments, community health centers and other non-profits.

iSalud!, founded more than two decades ago by a group of Oregon winery owners
and Tuality Healthcare physicians, is a program of the Tuality Healthcare Foundation.
It is unique nationally in its services, clients and funding, Garside said. The latter
comes entirely via private donations, the majority of which are raised at an annual
auction featuring wines made especially for that event. Funds also come in part
from wineries donating a percentage of bottle sales or holding special tasting days.

Garside describes jSalud!’s services as comprehensive. The organization, among
other things, registers workers and their families into its program; provides wellness
screenings at work sites; organizes free dental care via mobile units; refers patients
to and helps with the cost of health care services; administers flu and tetanus vac-
cinations; and financially assists those who need it. It also has a workplace safety
and training component. Central to jSalud!'s outreach is education, helping insured
and uninsured individuals and families navigate the health care system as well as
access housing and other community services.

The number of new and returning clients served has increased markedly, from
749 in 2002 to 4,009 in 2012. Early intervention and preventative care is a jSalud!
hallmark. Garside said that when she started with the organization in the late-
1990s, emergency-room and urgent-care visits for primary care were the norm
for a “huge” percentage of the population jSalud! worked with. That number has
been reduced to well under 10 percent today, she said, a result of {Salud!'s educa-
tion and advocacy efforts.

Walter Hardin, MD, a family physician who volunteers as jSalud! medical direc-
tor, said what's so exciting is that the organization helps not only with immediate
medical and dental needs, but builds relationships with clients and takes a case-
management approach to health care.

iSalud!, he said, is a “unique idea that has worked into a very good idea.” -
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STAFFING
SOLUTIONS
THAT WORK

for

and Candidates

RNs, LPNs, PAs, NPs, MTs and other
licensed personnel | MAs and CMAs |

Receptionists | Schedulers | Medical
Records Technicians | Billing Specialists |
Bookkeepers | Coders | Managers | Supervisors

MEDICAL SOCIETY STAFFING

A DIVISION OF THE MEDICAL SOCIETY OF METROPOLITAN PORTLAND

MEDICAL SOCIETY

OF METROPOLITAN PORTLAND

Presents “Medical Assisting Review” classes

The new CMS Change
How do I get credentialed?

Our four week course will help polish MA’s skills, and get better
prepared to take a Medical Assistant Examination to become a
credentialed Medical Assistant. Our course graduates have had great
success in passing their exam. Allows the participant to sit for their
CMA (AAMA), RMA (AMT), NCMA (NCCT), or CCMA (NHA) exams.

Mondays, starting December 9, 2013
FOUR WEEKLY CLASSES « 6:30—9:00 pm
4380 SW Macadam Ave., 1st Floor Conference Room, Portland OR 97239

$75 per person, for four (4) weekly classes.
One free staff entrance per MSMP member!

Class space is limited to 25 attendees. First come first served.

To register, go to www.pdxstaffing.com, “Education” tab,
or contact Paula Purdy, CMA (AAMA), Class Coordinator
paula@msmp.org or 503 944-1128.

Medical Society of Metropolitan Portland
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First of two parts

Next month: the toll of anxiety, a technique to escape the trap of perfectionism and the
importance of the medical community allowing doctors to speak openly about their stresses.

Medical culture creates expectations of strength, stoicism

This article is among a series of personal
essays exploring life challenges of
physicians. It is a part of MSMP’s goal to
better support and connect members of
the region’s medical community. Do you
have a personal story to share with Scribe
readers? If so, please contact the editors
at scribe@llm.com or 360-597-4909. To
share your thoughts and respond to this
essay online, visit the Members Forum
section of MSMP's website at msmp.org.

By David Hanscom, MD

Our culture expects doctors to be strong
and stoic. Physicians do nothing to belie
thatimpression; they rarely discuss their
personalissues. It's an unspoken rule that
if you're ever feeling stressed, you put
your head down and persevere. That's
why | didn't know that my close friend
and fellow surgeon was on the edge. One
afternoon last year, he left after assisting
me in a complicated spine surgery. We
shook hands and he said, “Nice case.” It
came as an incredible shock when I heard

that three hours later, he was dead from
a self-inflicted gunshot to his head.

| later found out that my colleague
was under enormous personal stress. His
problems were complicated, but | know
that much of his stress stemmed from his

habit of constantly beating himself up.

This led to uncontrollable anxiety, which
had been building for several years. The

tragedy is that he didn't seek help earlier.

He didn't feel that he could.

My colleague’s story is not an isolated
case.Infact, onein 16 physicians reported
having contemplated suicide, according

= The State Emérge
Registry of V(¢

The Medical Society of Metropolitan Portland and

The NW Oregon Health Preparedness Organization

encourage all licensed healthcare professionals
to pre-register online as a volunteer with the

State Emergency Registry of Volunteers (SERV-OR).

Assist Your Community in Disasters and Medical Emergencies.

Register at: https://serv-or.org

For questions, please call toll-free 1-877-343-5767

or email questions to SERV.OR@state.or.us

www.msmp.org - 503-222-9977
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to a study published in the Archives of
Surgery. This rate is higher than the gen-
eral public (6.3 percent versus 3.3 per-
cent). Only 26 percent sought help.! Out
of my 80 medical school classmates, four
killed themselves within three years of
completing their training. Another doz-
en colleagues have committed suicide.

| can imagine how those doctors felt
before deciding to end their lives. About
10 years ago, | was driving home after a
busy day at the clinic. | was agitated. |
was in my mid-40s and was experienc-
ing crippling anxiety on a daily basis. My
anxiety had begun to rear its head 12
years earlier, and for the past year, | had
struggled. | saw no way out. | was done.

That night, | weighed all of my options
and decided that was it—once | pulled
into the garage, | would close the door
and leave the car running. But at the final
moment, | turned off the car. | thought of
two classmates whose physician fathers
had taken their own lives during my class-
mates’ teenage years. | knew how dev-
astating it was, how hard it had been on
them. | had a young son. | couldn’t aban-
don him and leave a legacy of death. If
it weren't for my family, | have no doubt
that I would have left the motor running.

Burnout

Burnout contributes to the stress that can
drive physicians to thoughts of suicide.
About 40 percent of physicians experience
burnout.? Doctors live with a combination
of pressures that can result in burnout:
suppressed anxiety, perfectionism and
massive amounts of stress.

Medical authorities have made effort
to limit stress on doctors. For example,
there are laws limiting residents’ work to
80 hours per week. Enforcement of these
rules is spotty, though, and the older hier-
archy feels that these guidelines are too
lenient. Physicians face many stresses:
running a business, angry patients, sur-
gical complications, threat of litigation,
partner problems, etc. As a surgeon, it's
not uncommon to operate for 10 or 12
hours and then go to the office for anoth-
er four hours to catch up on paperwork.

Stress management skills are not part
of the medical training process. No one
provides physicians with the tools to as-
sess their mental health. There are no pre-
ventative mental health resources, such
as mental health professionals on staff;
there’s no one to easily talk to about the
stress. Any hint of mental distress causes
the hospital to examine under a micro-
scope the physician’s ability to practice. -

David Hanscom, MD, is a board-certified
orthopedic surgeon practicing in Seattle.

This article originally appeared in The
Doctor’s Advocate, 4th quarter 2011
(www.thedoctors.com/advocate), and
is courtesy of The Doctors Company.
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Christopher Van Tilburg, MD

By Jon Bell
For The Scribe

Designing
a career
around his
passion

Outdoor adventures a
cornerstone of Oregon
doctor’s life, work

Christopher Van Tilburg, MD, has made
adventure a big part of his life for just
about as long as he can remember.

The son of an orthodontist who took his
family on countless overseas service trips
and medical missions, Van Tilburg had ba-
sically traveled around the world by the
time he was in college. Along the way, he
picked up hunting and fishing and a love
for skiing, hiking, cycling, climbing and
just about any other outdoor adventure
he could get his hands on.

Three years ago, however, Van Tilburg
had a skiing accident on Mount Hood

“I've been fortunate to have a stable,
three-day-a-week job that | could
rely on for income and camaraderie
and patient care. The other time

| can get out or pursue writing
and some of the consulting | do for
the outdoor industry. That balance
is really important for what | do.”

Photos courtesy of Christopher Van Tilburg

that nearly killed him. It changed his life
— but not in the way you might think.

Rather than hang up the ice axe or re-
tire the skis after his recovery, Van Tilburg
took his two daughters skiing in the
Andes. And on his way back from Chile,
Van Tilburg, an accomplished author of
11 books, came up with the idea for his
next book, The Adrenaline Junkie’s Bucket
List: 100 Extreme Outdoor Adventures to Do
Before You Die, published by St. Martin’s
Press in July.

Fresh off a stand-up paddle lunch
break on the Columbia River near his
medical practice in Hood River, Van
Tilburg talked with The Scribe recently
about his unique medical and writing ca-
reer, his outdoor adventures and where
he’s off to next.

The Scribe: Was it your father’s work
in medicine and traveling that got you
interested in those fields?

Christopher Van Tilburg: Yeah, my mom
and my dad. My dad was an orthodontist
who had a very rewarding career. He took
on a lot of charity cases for cleft palette
repair and did a lot of service trips around
the world. That was a big part of it. And |
also always had a fascination with science
and the human body. | trained in family
medicine, so that’s my official credentials.
| practiced emergency medicine full time
for 12 years, but after that | needed a
change. Now | do occupational and travel
medicine and | still do some emergency
medicine, and I'm also still the medical

\
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director for the Crag Rats (a Hood River
search-and-rescue group).

The Scribe: You've also worked in
wilderness medicine and other fields
that are a little less mainstream, plus
work in all of your outdoor stuff.

Van Tilburg: You have this perception in
med school that you have to work and be
on-call and always be in the clinic. | knew
I wanted to go into medicine, but | didn't
want a traditional job as a doctor. When
I got to med school, | realized there were
some alternative jobs for doctors. | did
a project on international medicine and
ended up having something published
in the Journal of Wilderness Medicine, so
that’s kind of what happened. | have
designed a career around my passion
as opposed to picking a career around
something | liked and then following my
passion on my days off.

The Scribe: It’s probably easier
to go the more traditional route, right?

Van Tilburg: Yeah, it's easier to get a job
that way, but that's never been a part of
my personality. I've been fortunate to
have a stable, three-day-a-week job that |
could rely on forincome and camaraderie
and patient care. The other time | can
get out or pursue writing and some
of the consulting | do for the outdoor
industry. That balance is really important
for what | do.

The Scribe: How did you get

into writing?

Van Tilburg: | started writing in high
school for local papers. There was a paper
in Woodland, Washington called the Lewis
River News, and | wrote the sports stories
for them. | was the editor of my school
paper my senior year, | wrote stories in
college for no pay, and I never stopped. In
1998, The Mountaineers published my first
book, Backcountry Snowboarding, which
was kind of a how-to guide, and that was
a bit of the beginning of a change into
looking for bigger and better projects.

The Scribe: Tell me about your book,
The Adrenaline Junkie’s Bucket List.

Van Tilburg: 1 had been working on a list
of all the backcountry ski and snowboard
routes that I'd done in Oregon and that
| still wanted to do, and it dawned on
me that | needed a bigger list—a list of
trips all over the world. So, this book is
100 trips around the world. (It includes
everything from running the Hood to
Coast Relay and climbing Mount Rainier
to kayaking Africa’s Zambezi River and
surfing in the Cloudbreak Reef in Fiji.)
I've done about 60 of them and I've got
another 10 of them in the works.

The Scribe: Where are you off to next?

Van Tilburg: I'm doing a hiking trek in
Bhutan in two weeks, and then we've got
four more trips planned for the spring. -

%-. What's on your bucket list?
@ Do you have a travel adventure
TR to share? Visit the Members
Forum section at msmp.org to respond.
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History
of Medicine
By Maija Anderson,

OHSU Historical Collections & Archives
For The Scribe

At first glance, Bethenia Owens-Adair’s
life as pioneer, mother, physician and
activist seems like something straight
from a Western novel. It describes the
exploits of a uniquely independent,
self-determined 19th-century woman.
Her story is well-known through her 1906
autobiography, Dr. Owens-Adair; Some
of Her Life Experiences. It is complete
with villains and heroes, life-threatening
adventures and daring escapes. However,
Bethenia Owens-Adair was a human
being, not an idealized character. Her
professional interests and pursuits reveal
the complex history of medical thought
and practice.

Bethenia Owens-Adair, MD, late 19th century

Photo courtesy of OHSU Historical Collections & Archives

Bethenia Angelina Owens was born
in Van Buren County, Mo., in 1840, the
third of 11 children. Her family traveled
the Oregon Trail in 1843, settling first
near Astoria, then Roseburg. The disrup-
tions of pioneer life meant that she had
little formal education. As a daughter
in a large family, young Bethenia was
expected to help raise the younger sib-
lings. From a young age, she especially
enjoyed nursing the sick.

Owens-Adair married LeGrand
Henderson Hill, one of her father’s farm-
hands, at age 14. She and her husband
journeyed to Yreka, Calif., to join the
Gold Rush. There she gave birth to her

[ The complicated life of Bethenia Owens-Adair ]

son George, at age 16. The marriage was
not a happy one. Her husband lost the
family home to foreclosure and could
not hold a job. The family suffered from
poor living conditions and malnutri-
tion, and Hill began to physically abuse
his wife and child. Fearing for George’s
well-being and her own, Owens-Adair
divorced in 1859, despite enormous
social stigma against the act. At 19, she
took back her maiden name and became
a single mother, working odd jobs to
support her son while completing her
education.

Returning to Roseburg in 1867, Owens-
Adair began her professional life as an
entrepreneur, running a millinery shop
for six years. She also became involved
in the woman'’s suffrage movement,
organizing Susan B. Anthony’s visit to
Roseburg in 1871. However, she ultimate-
ly wished to pursue her lifelong interest
in health care. While women in Oregon
had few opportunities for health educa-
tion, Owens-Adair found a local doctor
willing to loan her his medical books. She
began her preparations through study-
ing these books and providing lay care
to her community.

Owens-Adair’s involvement in the
women'’s suffrage movement was a key
part of her ability to complete her med-
ical education: Oregon suffrage leader
Abigail Scott Duniway cared for George
while Owens-Adair traveled east to
attend medical school. She earned a
degree from the Eclectic Medical College
in Philadelphia, and an MD from the
University of Michigan in 1880.

In 1881, Owens-Adair returned to
Oregon. She is often described as “the
first woman doctor in the West,” though
historians might dispute the honor. Her
MD degree distinguished her from pre-
vious women practitioners, who worked
in the capacity of a physician, but lacked
formal training. Owens-Adair established
a successful medical practice, special-
izing in treating women and children.
Her son George also became a doctor.
At age 44, she married Col. John Adair,
a childhood friend. The couple moved
to Astoria, where they operated a farm
while Dr. Owens-Adair practiced medi-
cine. Unfortunately, the second marriage
also ended in divorce in 1907.

Owens-Adair was committed to anoth-
er social movement whose legacy is less
celebrated. Like many doctors and scien-
tists of the time, Owens-Adair believed
that socially undesirable traits such as
criminal behavior, mental illness and de-
velopmental disability were hereditary,

for the
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and could be controlled through eu-
genics. Owens-Adair was a proponent
of one of the most infamous practices
of eugenics, the mandatory steriliza-
tion of those whom authorities found
unfit to procreate. In 1922, she pub-
lished Human Sterilization: Its Social and
Legislative Aspects, a nationally recog-
nized work. Her writing reveals that, like
many of her colleagues, she was moti-
vated by a genuine concern for human
well-being. She advocated for the 1925
Oregon statute that created the State
Board of Eugenics. More than 2,500 in-
dividuals in Oregon’s prisons and mental

institutions were forcibly sterilized as a
result of this legislation. The law was in
place until 1983.

Owens-Adair retired from her practice
at age 65, but continued her work in so-
cial reform movements. She died in 1926.
Much writing on Owens-Adair celebrates
her as an inspiration to women physi-
cians, glossing over her deep commit-
ment to the eugenics movement, which
is an inconvenient part of the narrative.
However, all physicians can benefit by ob-
serving that even exceptional practitio-
ners can, with the noblest intentions, mis-
apply the principles of the profession. -
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| off Hours
By Jon Bell
For The Scribe

Paddle,
pedal,
swoosh,
repeat

Father and surgeon Thomas Molloy
enjoys mix of outdoor activities

at Dartmouth College.
He grew up in Arizona.

you could ski out the back door.”

At Hart Wagner. we
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services to hospitals,
health systems, physicians
and other medical or
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changing health care
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There's a pretty good reason that Thomas
Molloy, MD, didn't get into cross-country
skiing until he was in medical school

“It wasn't really the prime area for ski-
ing,” Molloy said, “but in New England,

Molloy, who serves as the medical
director of cardiovascular surgery at
Adventist Medical Center’s Northwest
Regional Heart Center (NRHC), ended
up becoming an avid skier, and though
it started out as a recreational pursuit, he

eventually crossed over into the compet-
itive side. In fact, Molloy has competed
in several world masters competitions;
the last one he was in, four or five years
ago, he placed 14th in his age group.

Since then, however, family life has
taken precedence for Molloy, a father
of four children ranging in age from 2
to 7. He hasn’t competed at the world
masters level recently, but he still com-
petes in local races and ski marathons
in places such as Bend and Sun Valley,
Idaho. Molloy has also skied the famous
Haute Route, a 115-mile route between
Zermatt, Switzerland and Chamonix in
France, and he’s climbed a few of the
local Cascade peaks, including Mount
Hood and Mount Adams.

A cyclist who rides his bike to work at
Adventist or Oregon Health & Science
University from his home in Irvington
every day, Molloy roller skis in the off-
season to keep in skiing shape. He also
rows regularly and he plies the waters
of the Willamette on a surf ski, a long,
narrow, sit-on-top kayak. And when he’s
not doing any of those, Molloy enjoys
fly-fishing and just plain flying.

He has been a professional pilot for
years and also was a flight instructor
in college. Flying is something that he
first got interested in as a young boy in
Arizona. In fact, Molloy actually got into
medicine thinking he might become ei-
ther a rural doctor or perhaps a flying one.
He originally thought he’'d go into a field
that had a short residency, but while on
a rotation in Scotland he got exposed to
surgery, which changed his plans.

Help Buila

a Gateway
for Better Health

“There are kind of different personalities
of people who go into medicine versus
surgery,” Molloy said. “In surgery, there’s
more of a kind of immediate gratification
and you can have a more immediate im-
pact. That's why surgery appealed to me.”

He completed his general surgery
internship at Virginia Mason Hospital in
Seattle in 1982 and his residencies at the
University of Arizona between 1985 and
1987. Molloy practiced with Northwest
Surgical Associates, served as the surgery
division chief for Legacy Health and was
chief of cardiothoracic surgery for the
Franciscan Health System in Tacoma, be-
fore returning to Portland a few years ago.

He said he's been doing minimally
invasive heart surgery for about a decade
now, with a more recent focus on robot-
ic surgery. Interestingly, one of Molloy’s
colleagues when he was an intern was
Fred Moll, who is now considered one
of the pioneers in the development of
robotic surgery technology. Moll found-
ed Intuitive Surgical, the company be-
hind the da Vinci Surgical System, which
Molloy and many other surgeons use
today.

Though his career keeps him busy—
NRHC is one of the busiest robotic heart
surgery programs on the West Coast—
Molloy finds time to pursue his other
passions and stay active. He regularly
flies himself to various medical conferenc-
es, and two of his children have begun
following in their father’s ski tracks.

“My two daughters are actually good
skiers,” Molloy said. “They’re going to be
better than me pretty soon.” -
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DOES YOUR MEDICAL MALPRACTICE
INSURER KNOW WHICH PROCEDURES
ARE MOST FREQUENTLY LINKED TO
CARDIOLOGY CLAIMS?

THE DOCTORS
COMPANY DOES.

19* [ 16* [ 10*

PACEMAKER CORONERY STRESS TEST
PLACEMENT ARTERY STENT
INSERTION

29”

CARDIAC
CATHETERIZATION

THE FOUR MOST COMMON PROCEDURES LINKED TO CARDIDOLOGY CLAIMS

HEE: The Decins Comaany

As the nation's largest physician-owned medical malpractice insurer, our insights into the practice of
cardiology have helped develop our partnership with the Medical Society of Metropolitan Portland. We
have been defending, protecting, and rewarding Oregon physicians for 25 years. When your reputation and
livelihood are on the line, only one medical malpractice insurer can give you the assurance that today's
challenging practice environment demands—The Doctors Company. To learm more, call our Salem office at
800.243.3503 or visit WWW.THEDOCTORS.COM.
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