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The joys of dance
OHSU resident Kunal Gupta 
has an affinity for ballroom 
dancing, which he began 
participating in as a 
youngster and continued 
during medical school. 
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By Cliff Collins
For The Scribe

After previous failed efforts to gain Medicare 
coverage for paying providers to hold end-
of-life discussions with patients, advocates 
won out:

Beginning Jan. 1, doctors, physician as-
sistants and nurse practitioners can be re-
imbursed under two new billing codes for 
spending time talking with patients who 
request it about their wishes for care dur-
ing the final stages of their lives.

Proponents such as Oregon Health & 
Science University’s Susan W. Tolle, MD, 
predict that the change instituted by 
the Centers for Medicare & Medicaid 
Services will be received positively by 
both patients and health professionals.

“Open arms is how I think they will re-
spond to this when the issue arises,” said 
Tolle, professor of medicine and director 
of the OHSU Center for Ethics in Health 
Care. “This will make enormous sense for 
many patients and families.”

According to the Institute of Medicine, 
90 percent of American adults say they 
would prefer to receive end-of-life care 
in their home if they were terminally ill, 
but only about one-third of Medicare 

Medicare pays clinicians to discuss final care preferences

See FINAL CARE, page 8

New opioid prescribing guidelines
create ‘more clarity’ for providers

Reconstructive 
Surgery/ 

Plastic Surgery
One patient shares how she 

benefitted from OHSU’s 
multidisciplinary approach to breast 
cancer treatment and reconstruction. 
Read her story and how local plastic 

surgeons are helping others overseas.
— pages 9–12

See GUIDELINES, page 8

beneficiaries end up dying at home.
CMS introduced two new billing codes, 

as recommended by the American 
Medical Association, for advance care 
planning provided to Medicare beneficia-
ries. The provision allows billing for ad-
vance care planning as a separate service, 

beginning this month. The first code re-
imburses providers for the first 30 min-
utes spent talking with patients specifically 
about advance care planning. If sessions 
run longer, the second code can be used.

“Not every single patient is going to want 
a half-hour conversation,” but for those 
who do, such as patients who have had 
a sudden change in their health status or 

who want to include family members to 
make sure they understand the patient’s 
wishes, separate appointments can be 
made, if necessary, to accommodate the 
request, Tolle said.

According to a report by the Kaiser 
Family Foundation, the public sup-

ports having doctors discuss end-of-life 
care issues with their patients, and hav-
ing Medicare and private insurance cover 
those discussions. A recent survey found 
that about nine in 10 adults said physicians 
should discuss end-of-life care issues with 
their patients, yet only 17 percent of adults 
say they have had such a discussion with 
their doctor or health care provider.

By Jon Bell
For The Scribe

Between 2000 and 2013, more than 2,200 
Oregonians died from overdoses of opi-
ates. On average, two people a week in 
Multnomah County — and three a week 
across the state — die from the same cause 
and more than a dozen ambulance calls 
each week are in response to overdoses.

Unfortunately, according to the Oregon 
Health Authority, more of those deaths and 
overdoses are caused by prescription opi-
oids than any other type of drug, including 
methamphetamine, heroin and cocaine.

“Among adults ages 65 and older, the 
share is somewhat higher (27 percent),” 
the foundation noted. “Among all adults 
who said they had not had a discussion 
with their doctor or other health care pro-
vider about end-of-life care wishes, half 
said that they would want one. The ma-
jority of adults (81 percent) say Medicare 
should cover discussions between doctors 
and patients about end-of-life treatment 
options, comparable to the share (83 per-
cent) favoring private insurance coverage 
for similar conversations.”

A report by the Institute of Medicine en-
dorsed reimbursement for holding these 
discussions as one of IOM’s five recom-
mendations for improving end-of-life care 
and shared decision-making with patients. 
Three directly related recommendations 
in the report, called “Dying in America: 
Improving Quality and Honoring Individual 
Preferences Near the End of Life,” were:

 � Develop quality metrics and 
standards for clinician-patient 

But health care providers in the metro 
region are working to change that. In ear-
ly December, hospitals and providers an-
nounced that they would be adopting new, 
safer guidelines for prescribing opioids.

“We felt like this was a safety issue for pa-
tients and we had to address it,” said Linda 
Cruz, MD, Providence Medical Group-
West’s area medical director.

Spurred by an alarming rise in addic-
tion and overdoses related to prescrip-
tion painkillers such as OxyContin and 
Vicodin, county health departments, hos-
pitals and Coordinated Care Organizations 

under the Healthy Columbia Willamette 
Collaborative began developing safer pre-
scribing standards for chronic pain in 2014. 
The group expanded in 2015 to include 
other professional organizations and clin-
ics. It released the new guidelines on Nov. 
30.

The guidelines come at a time when ad-
diction and overdoses from opioids have 
risen to an alarming level, particularly in 
Oregon. According to a recent county re-
port called “Opiate Trends: Multnomah 
County, 2004-2014,” half of all fatal over-
doses in 2014 were associated with pre-
scription opioids. Additionally, admissions 
for treatment of opioid addictions rose 
by more than 160 percent in Oregon be-
tween 2004 and 2013. What’s more, pre-
scriptions for opioids have ballooned in 

“… This is clearly putting the 
patient at the center of care.”
—Susan W. Tolle, MD, OHSU professor of medicine and 

director of its Center for Ethics in Health Care
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MSMP greatly appreciates our generous donors 
for supporting the Physician Wellness Program

$5,000 – $9,999 Ater Wynne Attorneys at Law
 Hart Wagner Trial Attorneys
 Metropolitan Medical Foundation of Oregon
$1,000 – $2,499 Bradley Bryan, MD
 Brenda Kehoe, MD
 John Kendall, MD
 Dr. Walter and Cathy Krieger
 Mary McCarthy, MD, and Jonathan Holloway
$500 – $999  George Caspar, MD
 Jack Kron, MD, and Ruth Whitham
 The Portland Clinic
 Thomas Welch, MD
To $499     Anonymous
  R. Bastian, MD, and Barbara Wagner, MD
   Tammily Carpenter, MD (In memory of Dan DeMerell, MD)
 Robert Dreisin, MD
  John Evans, MD, and Maryam Evans
 Carmen Gaston
 John Holland, MD & Jacqueline Holland
 Linda Humphrey, MD
 Anna Jimenez, MD
 Amy Kerfoot, MD
 Samuel Metz, MD
 Adam Obley, MD
 Frank Palmrose, MD
 Marianne Parshley, MD
 James Peck, MD
 Linda Pope
 Anushka Shenoy, MS
 David Shute, MD
 Jimmy Unger, MD (In honor of Olaf Sohlberg, MD)
 Lydia Villegas, MD
 George Waldmann, MD

Welcome new 
MSMP members!

Patricia Burford MD
Patricia Burford, MD, PC

5050 NE Hoyt St Ste 414, Portland, 97213
503-445-8080

Endocrinology
Univ. of Glasgow Faculty of Medicine, 1987

Barry Egener MD
Legacy Clinic NW

1130 NW 22nd St Ste 200, Portland, 97210
503-413-8988

Internal Medicine
Cornell University, 1979

Mark Kallgren MD
OAG Interventional Pain Consultants

1849 NW Kearney Ste 101, Portland, 97209
503-517-3785
Anesthesiology

Univ. of Arizona College of Medicine, 1989

Robert McKelvey MD
Robert S. McKelvey, MD

5520 SW Macadam Ave., Ste 265, Portland, 97239
971-219-8363

Child and Adolescent Psychiatry
Dartmouth Medical School, 1974

Billi Jo Nowak
Practice Manager

Portland Plastic Surgery Group
1200 NW Naito Pkwy, Ste 310, Portland, 97209

503-292-9200

Joseph Thaler MD
Oregon Medical Board

1500 SW 1st Ave, Ste 620, Portland, 97212
503-391-1100

Internal Medicine
Case Western Reserve Univ. School of Medicine, 1974

John Wiest MD
Pacific Vascular Specialties

9155 SW Barnes Rd, Ste 321, Portland, 97225
503-292-0070

Vascular Surgery/Endograft
UCLA School of Medicine, 1979

Advance HIPAA Compliance and OSHA Training
Feb. 3 at MSMP Conference Rooms
This course is recommended by the ONC, OCR and AHIMA, and includes both HIPAA and OSHA learning objectives. Discounted 
registration fee for MSMP members and their staff. For more information or to register, please visit www.MSMP.org.

Medical assisting review course
Feb. 10, 12, 17 and 19 at MSMP Conference Rooms
The New CMS Ruling: How do I become a Credentialed Medical Assistant? is presented by Medical Society Staffing. There are four 
opportunities to register for this review course, which is limited to 25 people per session. For more information or to register, please 
visit www.MSMP.org or contact Paula Purdy at paula@msmp.org.

Calling all doctor bands!
June 23 at Lola’s Room at the Crystal Ballroom
MSMP is looking for outstanding bands to participate in our 3rd Annual Battle of the Doctor Bands! The only criteria for submitting 
an application is that one member of the band must be an MSMP member.

If you would like to battle with the best, please read and complete the application form now available at www.MSMP.org. 
The deadline to apply is Monday, April 11, and space is limited! Watch for more information about this event and where to buy 
tickets at www.MSMP.org. For more information, please contact Sarah Parker at sarah@msmp.org.

Save the dates
Mark your calendars for MSMP’s 2016 events. Registration is required for all events, 
and more information will be posted soon at www.MSMP.org. Please e-mail amanda@
msmp.org to learn about sponsorship opportunities for these events.

Annual Meeting, May 10 @ The Benson Hotel
Battle of the Doctor Bands, June 23 @ Lola’s Room at the Crystal Ballroom
Scrub Rub, Aug. 13 @ St. Josef’s Estate Vineyards & Winery

THANK YOU!
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By Melody Finnemore
For The Scribe

For Mollie Marr, the opportunity to par-
ticipate in crafting the student Honor Code 
for Oregon Health & Science University’s 
School of Medicine was an invaluable 
exercise because of its application to the 
students as individuals.

“There is a transformation from who you 
are when you come into medical school 
and who you are when you graduate,” she 
said. “I wanted to have a role in what that 
looked like, and personally I wanted to 
have a role because I care deeply about 
social justice.”

Marr, who would like to work with 
Doctors Without Borders when she grad-
uates, said she looks forward to experi-
encing different – and often complicated 

– political and social situations when she 
begins practicing.

“To me, learning to be someone who 
is capable of working in those situations 
starts in school,” she said.

Marr developed the Honor Code with 
fellow students Samuel Matz, Nattaly 
Greene, Sunil Joshi, Henry Norris, 
Amanda Irish and Chang Lee. The Class 
of 2019’s Honor Code ties into OHSU’s 
YOUR MD curriculum by giving students 
the opportunity to participate in early 
self-reflection. From the very first weeks 
of school, students are encouraged to 

OHSU student Honor Code fosters personal, 
professional development

Medical Student Perspectives

think about what kind of doctors they 
want to be, what values they want to carry 
into professional practice, and how they 
hope to relate to their patients, colleagues 
and self, according to the university.

The MD Class of 2019 is the third co-
hort to draft and sign such a code in the 
School of Medicine. George Mejicano, 
MD, MS, senior associate dean for edu-
cation and a professor in the School of 
Medicine, worked with the students and 
said the Honor Code has evolved in sev-
eral significant ways.

“In the first year we did it, I really had to 
sort of hold their hands through some of 
it and give them a sense of what it might 
look like. They created it, but it had some 
fits and starts and it took several months 
to create,” he said. “This most recent one 
was totally student operated and was fin-
ished in 10 days.”

In addition, the Honor Code emerged 
as a completely separate entity from the 
university’s Code of Conduct, which is a 
more punitive-based system that requires 

students to abide by rules rather than 
encouraging them to strive for personal 
growth and achievement, Mejicano said.

“The Honor Code is more aspirational. 
It’s more like, ‘We should all try to achieve 
this,’ as opposed to, ‘The school is going 
to come after me if I don’t,’” he said. “In 
a nutshell, the Honor Code says: ‘On my 
best day doing my best work, this is what 

I look like.’”
The student team that developed the 

Honor Code printed it on a large foam 
board that other students could sign dur-
ing a pizza party. Mejicano said he no-
ticed many more signatures pledging to 
honor the code this year than last.

“The trajectory is absolutely in the right 
direction. I would hope this is something 
that eventually well over 90 percent of 
the students would sign voluntarily, and 
it would be an ideal to try to live by as op-
posed to a punitive set of rules,” he said. 

“This is essentially creating a culture where 
people will want to do their very best.”

Mejicano noted that a Google search 
of honor codes shows a lion’s share at 
military academies that center around 
the idea of duty, such as a student doing 
their own work rather than cheating, for 
example. Traditionally, these codes are 
written by the institution and they remain 
static from year to year.

 “The Honor Code really is a way to 
change the culture and foster how we 
think about what we should be doing as 
physicians,” he said, adding OHSU is in-
creasingly focused on teaching students 
about the myriad aspects of personal and 

“There is a transformation from who you are 
when you come into medical school and who you are 

when you graduate. I wanted to have a role in what 
that looked like, and personally I wanted to have a role 

because I care deeply about social justice.”
—Mollie Marr, MS1

professional development, including self-
care and wellness, as well as inter-profes-
sional collaboration.

Marr helped craft the section of the 
Honor Code that addresses humanitari-
anism, and said she was elated to discov-
er that many of her fellow students feel 
strongly about it as well.

“I was worried that I was going to have 
to fight to keep it in, but it was like I found 
my tribe. This is a group who gets me,” 
she said.

“We thought this would be very diffi-
cult,” Marr added, noting each person 
wrote a piece they were passionate about 
and then the group came back together 
to discuss what to keep. “We looked at it 
and there was this unanimous agreement 
about what we all wanted to include.”

While Marr and other members of the 
team were a little worried about how 
many of their colleagues would actually 
read and sign a pledge of commitment 
to the Honor Code, they were pleasantly 
surprised during the signing event.

“I was really struck by how many peo-
ple took the time to read it and sign it,” 
Marr said. •

We look forward to working with you!

Residential Real Estate – Oregon & Washington

    Exceeding Your  
        Expectations!
Our family-owned 
business strives to 
provide you with what 
we call the  three A’s:  
AVAILABILITY, 
ABILITY, and 
AUTHENTICITY. 

We believe in 
transparency and timely 
communications. 

SEARCH LISTINGS OR LEARN MORE:

www.SJregroup.com

 SIGRUND JOSHUA 
 503-953-0054 503-747-8515
 Sigrund@SJREgroup.com Josh@SJREgroup.com
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By Barry Finnemore
For The Scribe

Region light-years ahead in emergency 
preparedness, but challenges remain

Since the Sept. 11, 2001 terrorist attacks, 
the Portland region is light-years ahead in 
its ability to deliver needed medical care 
in a major emergency, according to a pair 
of health-preparedness leaders.

“If something happens, we can imme-
diately start responding without really 
thinking about it,” said Sherrie Forsloff, 
emergency manager for Oregon Health 
& Science University.

Forsloff and Kathryn Richer, man-
ager of the Northwest Oregon Health 
Preparedness Organization (HPO), not-
ed that among the reasons for the re-
gion’s higher level of readiness today is 
the long-standing public-private collab-
oration between the region’s hospitals, 
clinics, health departments, first respond-
ers and multijurisdictional preparedness 
entities. This collaboration has enabled 
the development of trauma, emergen-
cy, intensive care, and burn surge plans 
aimed at helping facilities treat the great-
er number of patients expected during a 
large-scale health emergency.

Hospitals in the HPO’s Region 1, which 

includes Multnomah, Washington, 
Clackamas, Tillamook, Clatsop and 
Columbia counties (and close partner-
ship with Southwest Washington), have 
surge plans in place to care for a 15 per-
cent to 20 percent increase in patients, 
as well as mass fatality, evacuation and 
alternate care site plans. Also in place is a 
memorandum of understanding between 
hospitals and health systems to provide 
mutual aid during major emergencies.

The recent Ebola outbreak in West 
Africa, including the cases in the United 
States, took regional preparedness a step 
further, as area public health and medical 
experts focused on training and proto-
cols for transporting, receiving, screening, 
and treating patients not only for Ebola, 
but also for other infectious diseases. “It 
was a tremendous job on so many lev-
els,” Richer said.

Another milestone was the devel-
opment of a Regional Multi-agency 
Coordination Group to allocate scarce 
resources, develop policy recommenda-
tions, and ensure coordinated communi-
cations during a disaster or health crisis. 
The regional group was activated in the 
wake of the 2009 H1N1 pandemic. Work 

also included recommendations for im-
proved communications with the region’s 
various ethnic communities.

As better prepared as the region is, 
however, Richer and Forsloff said chal-
lenges remain. Attention now is being 
focused in part on identifying funding 
sources to develop a pediatric surge plan 
across area hospitals. The region’s capac-
ity to treat a sudden increase in sick and 
injured children and adolescents in an 
emergency falls well short of what is 
needed, they noted.

They also emphasized that another sig-
nificant need is a system that can track 
patient movement during a disaster or 
crisis. Developing such a system is at least 
a five-year process, Forsloff said, noting 
that, given that patient tracking is so mul-
tifaceted, a system would need to be de-
veloped for use statewide and also work 
with those used in the federal and mili-
tary arenas.

Forsloff said another critical compo-
nent of emergency preparedness is en-
couraging statewide adoption of surge 
plans so that response is better coor-
dinated across Oregon. She noted that 
the Burn Plan developed in Region 1 
has been picked up across the state. The 

goal is that the Trauma 
Surge Plan would be 
embraced statewide 
as well. In Region 1, the 
Plan calls for hospitals 
that normally would 
not take trauma pa-
tients to do so during a 
mass casualty incident 
for as many as 72 hours 
until those individu-
als can be transferred 
to a trauma hospital 
for further treatment. 
The plan, among oth-
er things, outlines how 
providers would com-
municate with trained 

trauma staff at the region’s two Level 1 
trauma centers, Oregon Health & Science 
University and Legacy Emanuel Medical 
Center, and includes training on how to 
conduct trauma assessments.

Another challenge is the ongoing 
significant decline in federal funds for 
emergency preparedness, Richer said. 
Although regional planning has been a 
focus for years, Richer said she and her 
colleagues are working to gain efficien-
cies through even more of a region-
al approach to emergency planning. 
Regardless of the challenges, she affirmed 
her confidence that the region will con-
tinue its work towards fulfilling its vision 
of preparing and responding effective-
ly and efficiently to serious large-scale 
health emergencies . •

... among the reasons for the region’s higher level of 
readiness today is the long-standing public-

private collaboration between the region’s hospitals, 
clinics, health departments, first responders and 

multijurisdictional preparedness entities. This collaboration 
has enabled the development of trauma, emergency, 

intensive care, and burn surge plans aimed at helping 
facilities treat the greater number of patients 

expected during a large-scale health emergency.

Do you have story ideas 
for The Scribe? 
We’d like to hear from you.
Descriptions of some of our regular 
features are below. We welcome your ideas 
on the people and issues in health care 
that we ought to feature in these pages.

Off Hours 
A focus on how medical professionals 
spend their time away from the office.

Medical Student 
Perspectives 
Essays from medical students and residents 
about their experiences, challenges and 
opportunities, as well as articles about issues 
and events that impact and involve students.

Physician Profile 
A feature that explores the professional 
interests, pursuits and accomplish-
ments of area physicians.

Please send story ideas to Scribe 
editors Barry and Melody Finnemore 
at Scribe@llm.com, or 360-597-4909. 
We look forward to hearing from you!
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By David P. Michelin, MD, MPH

Imagine the scene: You’re in your 
busy office on a typical day when a 
letter arrives—a patient is suing 
you for malpractice.
If the lawsuit proceeds to trial, the process 
can be lengthy, dominating your personal 
and professional life for a year, two years, 
or more. But as I learned during my own 

Overcoming the stress of malpractice litigation:
Solutions to help physicians stay healthy and engaged

litigation experience, there are steps you 
can take to ease the strain you’re under, 
allowing you to continue to serve your 
patients and maintain healthy relation-
ships with those around you.

Prepare thoroughly
First, take a deep breath—and then pre-
pare. Approach the lawsuit simply as an 
unfortunate consequence of practicing 
medicine, the price of being a physician. 
In today’s medical climate, a lawsuit is 

essentially inevitable, especially if you 
conduct procedures. Treat the litigation 
as another necessary part of your ca-
reer, and take the same approach as you 
would toward other hurdles like a board 
exam. Be meticulous. Go over your chart. 
Familiarize yourself with every aspect of 
the case. Be ready for your meetings with 
your attorney, and take an active role in 
your defense. Above all, prepare for the 
witness chair by taking part in litigation 
education, especially a mock deposition.

Reach out
Although you can’t divulge the clinical 
details of a current claim to family mem-
bers, you can talk with them about how 
it is affecting you. By opening up to your 
spouse, children, and other family mem-
bers, you can help prepare them and ease 
your own burden. Seek their input and 
advice. This can help you overcome the 
feelings of isolation that often accompany 
a malpractice claim. Doctors often have 
a tough, go-it-alone mentality. But this 
is the bottom line: Don’t go into a shell. 
Talk to somebody.

Make yourself a priority
Every profession has its stresses, but doc-
tors’ stresses are unique. Overwhelmed 
patients share with us their innermost 
thoughts and concerns. To the every-
day stresses of our profession, add the 
stress of fighting a lawsuit to defend your 
reputation—more than ever, it becomes 
imperative that you take care of yourself. 
Don’t hesitate to make yourself your first 
priority. Do whatever you need to do to 
unwind. This might be physical exercise 
like running or biking, or it might simply 
involve becoming more engaged in other 
personal interests. If you’re not blocking 
out time to decompress, you’re doing 
a disservice to yourself, your case, and 
your patients.

Rising above the challenge
Ultimately, after two trials spanning 
two-and-a-half years, I was completely 
exonerated by the jury. By adopting 
certain strategies, I was able to mitigate 
many of the negative effects so many 
doctors experience. You can still maintain 
your self-assurance, keep your relation-
ships intact, and continue to provide 
the vital medical care on which your 
community relies. •

David P. Michelin, MD, MPH, is 
a gynecologic oncologist 

in Traverse City, Mich.

Contributed by The Doctors Company

To the everyday stresses 
of our profession, add 
the stress of fighting 

a lawsuit to defend 
your reputation—more 
than ever, it becomes 
imperative that you 

take care of yourself.
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communication and advanced 
care planning, with insurance 
reimbursement tied to 
performance on these standards

 � Strengthen clinical training 
and licensing or credentialing 
requirements in palliative care

 � Establish financial incentives for 
integrating medical and social 
services for people nearing the end 
of life, including electronic medical 
records that incorporate advanced 
care planning

The main reason the change was need-
ed was that doctors already try to do the 
best they can in answering patients’ ques-
tions and concerns about final care wish-
es, but these discussions usually had to 

be squeezed into appointments or visits 
where other medical topics were the main 
focus, Tolle explained. Establishment of 
the new billing codes “offers this wonder-
ful opportunity to focus on those con-
cerns,” and will be of potential help to 
caregivers and family members in help-
ing them understand and accept the pa-
tient’s desires.

“It lifts the burdens on them,” she said. 
“You sleep better month after month the 
more certain you are of what your loved 
one wanted. We do a great kindness to 
not just our patients, but also their loved 
ones” by holding voluntary discussions 
when asked.

The operative term is “voluntary,” she 
stressed. No patient is required to par-
ticipate in “Do Not Resuscitate” orders 

or fill out advance directives or POLST 
(Physician Orders for Life-Sustaining 
Treatment) forms, but these can be ex-
plained and used when patients ask for 
them.

“This is still a patient-driven choice,” 
Tolle said. “There’s no coercive element,” 
but the intention instead is “to be sure 
you have the information you want to 
make informed decisions about end-of-
life. It’s shared decision-making, and pay-
ing for the time for shared decision-mak-
ing. This is clearly putting the patient at 

FINAL CARE from page 1

Oregon. According to the Oregon Injury 
& Violence Prevention Section, almost 
one in four Oregonians received a nar-
cotics prescription in 2013, and in 2012 
more than 100 million opioid tables were 
circulating across the state.

The new prescribing guidelines set a 
morphine equivalent dose (MED) at 120 
milligrams per day, an amount that phy-
sicians should not be prescribing above. 
Cruz said that dosage may still be too high, 
but it is a starting place. And since these 
are guidelines, there is still room for flex-
ibility on a case-by-case basis.

“The 120 may be too high, but it’s a 
good place to start when you’re trying 
to change the culture,” she said.

In addition to the new MED guide, the 
new guidelines also call for the develop-

ment of comprehen-
sive treatment plans 
before prescribing 
opioids, behavioral 
health evaluations 
for certain patients, 
referrals to addiction 
specialists for patients 
who may develop 
an addiction and, in 
some cases, prescrib-

ing naloxone kits. That drug is used to re-
verse drug overdoses and has been effec-
tive in Multnomah County as more people 
have learned how to use it. According to 
the county, more than 2,000 people were 
trained in the use of naloxone kits be-
tween July 2013 and October 2015; those 
trainers reported 1,060 overdose rescues 
using naloxone over the same timeframe.

Even before the new guidelines, most 
hospitals and health systems already 
had prescribing guidelines in place. Cruz 
said Providence, for example, has its own 
guidelines that already cover most of 
what the new ones do. Having a com-
munity standard, though, is helpful in 
getting everyone closer to the same page.

“I think a lot of these are things you’d 
already expect providers to do,” she said, 

“but this brings a little more clarity.”
“I think it does unify the entire health 

system more, and it helps solidify the con-
versation,” said Melissa Weimer, DO, an 
assistant professor at Oregon Health & 
Science University and medical director 

at the addiction treatment provider CODA 
Inc. “It’s a very important step for us to 
acknowledge that this is now a commu-
nity standard.”

Weimer, who chaired the work group 
that developed the new standards, noted 
that physicians will likely face some chal-
lenges as they shift away from a heavier 
reliance on prescribing opioids. For start-
ers, they will be required to spend more 
time with patients talking about not only 
the risks of painkillers, but also what oth-
er treatment methods may be available.

Weimer said “active modalities,” in-
cluding exercise, water therapy, yoga 
and physical therapy, are often the most 
effective at treating chronic pain. That’s 
in large part because patients who have 
chronic pain tend to become less active, 
which leads to de-conditioning, which 
then begets even more pain.

Other more passive approaches to pain 
relief, including acupuncture and mas-
sage, can be beneficial as well. In part as a 
response to the opioid crisis, the Medicaid 
program in Oregon is expanding its cov-
erage of physical therapy, which Weimer 
said will be an important step.

Another concern with the new guide-
lines is the very real possibility that, as 
providers are prescribing fewer painkill-
ers, some patients who are addicted to 
opioids may resort to heroin instead.

“There’s definitely an easy transition 
from one to the other,” Cruz said. “We 
need to make sure we are aware of that 
and support patients and providers the 
way they need to be supported.”

Along the same lines, Weimer said pa-
tients need to know that just because 
there are new guidelines does not mean 

GUIDELINES from page 1

LINDA CRUZ, MD

“I think it does unify the entire health system more, and it 
helps solidify the conversation. It’s a very important step for us to 

acknowledge that this is now a community standard.”
— Melissa Weimer, DO, OHSU assistant professor, CODA Inc. medical director and chair of the 

work group that developed the Portland region’s new opioid prescribing guidelines

the center of care.”
Tolle predicts there will be more need 

and desire for training medical students 
and practicing health professionals about 
how to hold end-of-life conversations 
with patients. She said OHSU has sev-
eral resources to help—including a vid-
eo that can be used to answer patients’ 
questions and an elective called Living 
with Life-Threatening Illness—and the 
school plans to add more half-day train-
ing sessions. •

that their physicians are going to com-
pletely cut their prescriptions off.

“We are certainly aware of that fear and 
we acknowledge it,” she said. “We are go-
ing to help people understand that. We 
don’t want to create a heroin epidemic 
in our community.”

Accompanying the new guidelines will 
also be some targeted trainings and an 
awareness campaign to help spread the 
word on reducing opioid misuse.
 “I’m glad we were able to come up with 
these,” Weimer said. “It’s a really difficult 
area, but really we’re trying to help both 
providers and patients.” •
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Focus on Reconstructive Surgery/Plastic Surgery

By John Rumler
For The Scribe

In the first week of December 2015, Reme 
DeBisschop, a breast cancer/surgery 
patient at Oregon Health & Science 
University, received a clean bill of health 
from her oncology team. For the 44-year-
old Portland woman, the North American 
media director for Wieden+Kennedy, it 
was an early Christmas present.

In February 2014, DeBisschop was 
coughing with a nagging cold when 
she accidentally discovered a small, 

hard lump on her left breast. Several 
weeks later, a mammogram and biop-
sy confirmed that she had an aggressive, 
triple-negative, invasive carcinoma that 
had spread to her lymph nodes.

A diagnosis of triple-negative breast 
cancer means that the three most com-
mon types of receptors known to fuel 
most breast cancer growth—estrogen, 
progesterone and the HER-2/neu gene—
are not present in the cancer tumor.

Occurring in about 10-20 percent of di-
agnosed breast cancers, triple-negative 
cancer can be more aggressive and diffi-
cult to treat. Fortunately, chemotherapy 
is often an effective option, especially in 
the early stages.

“I wouldn’t say I was shocked, but it took 
a minute or so for me to digest the news,” 

‘Her prognosis is excellent’
Patient benefits from OHSU’s multidisciplinary approach to breast cancer treatment, reconstruction

DeBisschop said. She researched breast 
cancer on the Internet and took some 
time exploring her options.

In a single visit to OHSU’s Compre-
hensive Breast Cancer Clinic, DeBisschop, 
like the approximately 150 other recently 
diagnosed breast cancer patients treated 
annually, met with all the members of her 
oncology team: surgical, medical, radia-
tion, plastic surgery and genetics.

The team reviewed her case together, 
presenting all options and crafting an in-
dividualized treatment plan to optimize 
her care. In recent years, breast cancer 

surgery options have dramatically im-
proved, said Arpana Naik, MD, a sur-
gical oncologist with the OHSU Knight 
Cancer Institute.

“No longer are options viewed in terms 
of black and white—either the removal of 
the whole breast, mastectomy, or taking 
out the tumor, lumpectomy. We now have 
other options to offer patients.”

One of those options used with in-
creasing frequency is oncoplastic breast 
surgery, which brings together breast 
surgeons and reconstructive plastic sur-
geons to offer patients a more cosmetic 
approach to their cancer surgery.

In DiBisschop’s case, many surgeons 
would have immediately recommended 
a mastectomy, explained Naik. “However, 
given this particular tumor biology and 

her access to clinical trials at OHSU, we 
were able to pre-treat Reme’s tumor pri-
or to surgery with a novel combination 
of chemotherapy.”

In DeBisschop’s chemotherapy, a com-
bination of Paclitaxel, Doxorubicin and 
Cytoxan was effective. One of the big ad-
vantages of neoadjuvant therapy is that in 
many cases like DeBisschop’s the chemo-
therapy dramatically shrunk her tumor—
initially the size of a golf ball —allowing 
her to opt for a less invasive lumpectomy 
and preserving her breast.

“Post-chemotherapy, I walked into my 
consultations thinking I would get a mas-
tectomy,” DeBisschop said. “It’s impor-
tant to investigate what’s going to work 
for you, and not just make assumptions 
based on what is popular with other peo-
ple or a celebrity.”

“The increased use of neoadjuvant che-
motherapy has been helpful with many 
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patients. In some cases it can shrink tu-
mors so effectively that it can convert a 
patient into a candidate for breast con-
servation surgery instead of a mastec-
tomy,” Naik said.

Because a lumpectomy performed 
without any immediate reconstruction 
can cause significant breast asymmetry, 
DeBisschop’s team used an oncoplas-
tic approach: The lumpectomy was per-
formed in conjunction with reconstruc-
tion, achieving the additional benefit of 
breast symmetry in a single operation.

The lumpectomy, including node sam-
pling and breast reduction on both sides, 
took about four hours.

When patients first start thinking 
through their options upon diagnosis, 
elective surgeries like reconstruction 
can be viewed as non-essential, explains 
Juliana Hansen, MD, chief of plastic sur-
gery and reconstructive surgery at OHSU.

“This was an opportunity to give Reme 
a breast reduction while cosmetically re-
shaping her breasts. Our team here at 
OHSU tries to remind our patients of their 
options and that it’s not superficial to 
think of their long-term happiness.”

Noted Naik: “Reme has made a full re-
covery and her prognosis is excellent. She 
is a great example of how a patient can 
benefit from a true multidisciplinary team 
approach.”

DeBisschop said she appreciated 
OHSU’s holistic, team approach and is 
more than satisfied with the results of 
her surgery.

“I loved the way the whole team ap-
proached my care from the minute I 
walked in. I’m also really happy with the 
end result. There’s a little bit of scarring, 
but my breasts definitely look better than 
they did before.” •

REME DeBISSCHOP

Photo courtesy of Reme DeBisschop

“[Reme DeBisschop] is a great example of 
how a patient can benefit from a true 

multidisciplinary team approach.”
— Arpana Naik, MD, OHSU
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By John Rumler
For The Scribe

FACES (Foundation for the Advancement 
of Cleft Education and Services) is a 
Portland-based 501 (c)(3) with a mission 
to provide a model of comprehensive 
care for indigent, medically isolated cleft 
lip/palate patients, beyond surgery alone 
and in a locally sustainable fashion. It was 
founded in 2001 by Thomas Albert, MD, 
DMD, and Jeffrey Israel, MD.

Albert, the current president of FACES 
Foundation, is an associate professor 
of otolaryngology, head and neck sur-
gery, and professor emeritus of oral and 
maxillofacial surgery at Oregon Health & 
Science University, where he is a 38-year 
faculty member.

Albert previously worked in China for 
nearly 20 years with Project HOPE. In 2006, 

FACES’ model of volunteer service
extends far beyond surgery

Focus on Reconstructive Surgery/Plastic Surgery

he turned his attention to providing cleft-
related care in northern Peru, where there 
is great need because of the economic 
conditions and a lack of access to health 
care for low-income families. In the last 
decade, FACES has provided cleft-related 
surgical care and follow-up care for more 
than 450 patients.

FACES sent a 5-member team to Peru 
this past fall, where they screened 62 po-
tential cleft palate surgery patients. The 
mission will resume at the end of January, 
with a larger team returning to perform 
about 50 surgeries.

Volunteers include four surgeons, one 
fellow, one resident, four anesthetists and 
two anesthetist fellows, and more than a 
dozen other ancillary specialists.

“Our goal is that every child and family 
dealing with a cleft lip/palate deformity 
obtains the highest quality of compre-
hensive care in spite of any financial, so-
cial or geographic barriers,” Albert said. 

“Ideally, everyone deserves the same level 
of care that we would want for our own 
children. Obviously this is a great chal-
lenge even in this country.”

What separates FACES from most other 
surgical mission groups is trying to pro-
vide needed services beyond the sur-
gery alone by helping to develop locally 
sustainable resources. Its efforts include 
working with groups such as Lions Clubs, 
Regional Ministry of Health, local medi-
cal schools, Café Femenino, the Catholic 
Church and physician groups, among 
others.

“We work with local service groups 
forming friendships and building trust, 
and we get to know the different children 
and their families,” Albert said. “Surgery is 
the easy part. Making it sustainable, that’s 
the bigger challenge.”

After providing cleft surgery, FACES’ 
holistic-minded follow-up includes nu-
trition, social services, dental care, orth-
odontia, speech therapy over the Internet, 
and other general health care and family 

support. The end goal is making sure 
the patient and families have the sup-
port needed to successfully integrate 
into school and life and no longer be 
marginalized.

A recent trip including Dana Smith, 
MD, and Myriam Loyo, MD, screened 
62 potential cleft surgery patients. A 
larger surgical team of approximately 30 

members, including surgeons, a pediatric 
anesthesiologist, nurses, interpreters and 
others, will operate on some 50 patients 
in two hospitals, allowing for manage-
ment of some more medically compro-
mised patients.

Smith, director of the Kaiser Cleft/
Craniofacial Multidisciplinary Clinic in 
Portland, has been to Peru 10 times. Last 
August, he gave presentations on cleft 
lip and palate surgery at the Hospital 
Regional in Chiclayo, where FACES does 
many surgeries, and also in November 
at a national plastic surgery conference 
in Lima.

Children with cleft lip and palate sur-
gery require several operations over al-
most two decades, Smith explained, so 
establishing an infrastructure which al-
lows longitudinal follow-up is essential.

“It’s important to collaborate with the 
local surgeons and community leaders, 
and it takes time to develop relationships 
in such settings. After going there for sev-
eral years, we are still discovering new op-
portunities and developing new connec-
tions,” Smith said.

Without local partnerships, FACES’ mis-
sion would be nigh-on impossible. For ex-
ample, the Lambayeque Women’s Lions 
Club finds surgery candidates, often in 
remote and isolated locations. Then they 
help transport the patients and their fami-
lies to the hospital and arrange housing, 
meals and support all through the pro-
cess. Then they help with follow-up care.

“It’s a gradual evolution to gain commu-
nity support, and to be seen as helpers 
and friends and not as outsiders,” Smith 
said.

Another FACES strength is utilizing 
technology in innovative ways. After a 
cleft lip and palate surgery, patients of-
ten need speech therapy to learn how 
to move their tongue and lips properly.

“Because the patients are indigent and 
live in rural parts of Peru, we developed 
the FACES Connectivity Model to solve 
this challenge,” Albert explained. “Using 
3G, 4G and WiFi technology, we connect 
with our patients using laptops and web-
cams, and our Portland-based speech 
therapists provide speech therapy.”

Loyo, a faculty member in OHSU’s fa-

cial plastic and reconstructive surgery de-
partment, has participated in a mission to 
Rwanda—where the entire country had 
only one qualified plastic surgeon—and 
on several epidemiological missions to 
northern Mexico. Loyo also joined the 
FACES screening trip to Peru and looks 
forward to returning.

“Having a cleft lip and palate impacts 
how people are perceived. It impacts their 
social life, school, getting a job, their mar-
riage, all those things, and fortunately 
surgery can change all that,” Loyo said.

In addition to their partnership in 
Lambayeque, FACES is working with Lions 
Clubs in the Portland area to create a re-
gional sight and hearing screening and 
referral program in northern Peru. The 
Portland Lions have donated upwards 
of 4,000 pairs of glasses to Peru to date.

“FACES’ ultimate goal in Peru,” Smith 
said, “is to develop a successful program 
for cleft lip and palate care, then transi-
tion it to a self-sustaining model run en-
tirely by the local medical professionals 
supported by the local community lead-
ers. We realize that this will be a long pro-
cess over a number of years.”

Loyo, who speaks Spanish fluently, gets 
to hear the many poignant stories of the 
people in Peru when they explain how 
the surgeries improve their lives and the 
lives of their children.

“Listening to what a difference we 
are able to make for these people, who 
would otherwise never get this kind of 
help, gives me an even stronger sense 
of duty and deepens my desire to serve 
even more,” Loyo said. •

FACES is looking for volunteers to join its 
team. For more information, please visit 

www.facesfoundation.org.

Photos courtesy of the FACES FoundationFrom left, Thomas Albert, MD; Lizandro Castillo Bancallan, a Peruvian Lions Clubs partner; Kelly Jensen, FACES 
Foundation vice president of international relations; and Dana Smith, MD, attend a surgical conference in 
Peru last August. Partnerships with local service groups like the Lions Clubs, as well as with physicians and 
health organizations are crucial to the FACES Foundation’s comprehensive approach to providing care.
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Myriam Loyo, MD, one of five FACES team members 
who traveled to Peru last November to conduct 
screenings on potential cleft surgery patients, speaks 
fluent Spanish and says hearing stories about how the 
surgeries improve the lives of children and their 
families makes her want to serve even more.
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By John Rumler
For The Scribe

The owner of the Waldorf Center for Plastic 
Surgery in Southwest Portland, Kathleen 
Waldorf, MD, FACS, has participated in 
overseas surgical missions with Women 
for World Health (WWH) since 2010, when 
she joined a team that went to Makeni, 
Sierra Leone.

The four-hour drive from the airport to 
Makeni was jarring and dusty, over rough 
dirt roads, with the group running into 
roadblocks with armed guards.

“At the time, we were one of the first 
cleft teams to go to the city of Makeni 
and the conditions were extremely 
primitive,” Waldorf recalls. “There was 
no electrical grid, no tanked gas; all that 
was provided was a power generator. We 
brought all our own monitors and surgi-
cal equipment.”

The team, consisting of two plastic sur-
geons, two anesthesiologists, a pediatri-
cian, six nurses and several support staff, 
stayed for eight days and performed 84 
reconstructive surgeries.

Focus on Reconstructive Surgery/Plastic Surgery

A second trip to Sierra Leone in 2012 
was similarly successful, with 86 surger-
ies, and there was regional electricity due 
to the presence of Dutch and Chinese 
copper mining companies. A third trip 
last spring was canceled due to an Ebola 
outbreak.

Denise Cucurny, president and co-
founder of WWH and an anthropology 
professor at California State University, 
said that in Sierra Leone children with 
cleft lips often are stigmatized and sub-
ject to violence and worse.

“When Kathy heard that she said, ‘I will 
not let these kids be hurt or killed.’ She 
was fiercely determined to help as many 
kids as she could, and she worked in the 
operating room until at least 9 p.m. ev-
ery night,” noted Cucurny, describing 
Waldorf as an “excellent surgeon with a 
huge heart.”

Other children born with facial deformi-
ties often are cast off by society. In Sierra 
Leone, volunteers who worked to bring 
WWH there have found abandoned ba-
bies in the jungle and old wells, Waldorf 
said. “An operation that takes about an 

hour to perform can be not only life 
changing but life saving in these cultures.”

The WWH team also has done nu-
merous burn contracture releases and 
skin grafts, and has removed extra fin-
gers and toes as well as tumors, among 
an array of emergency treatments. 
In Sierra Leone, Waldorf participated in 
a successful penis reconstruction on a 
12 year old, normalizing appearance and 
function. Waldorf also participated in am-
putating the foot of a boy who’d been hit 
by a car and had gangrene. “The amputa-

tion saved his life, and his parents were 
immensely grateful,” Cucurny said.

In yet another case, a woman who had 
been in a car accident was brought in 
for treatment. “Her face was shredded, 
her nose smashed and she was going to 
lose her right eye,” Cucurny said. “Kathy 
worked for hours patiently repairing the 
woman’s face. The ‘after’ pictures are 
stunning. Her nose looks great, the scar-
ring is minimal and Kathy saved her eye.”

Waldorf also has been on teaching mis-
sions to Ecuador and Romania, where the 
equipment and surgical techniques are 
often outdated, working with local pe-
diatric surgeons and residents and show-
ing them current techniques. She recalled 
a particularly rewarding experience in 

Waldorf finds overseas volunteerism ‘enormously rewarding’

South America. “An adult male that I op-
erated on in Ecuador announced after 
his surgery, looking in the mirror with a 
big smile on his face, ‘Now I can go find 
a wife.’”

Waldorf, who completed her under-
graduate studies, medical school and 
general surgery training at Georgetown 
University, has also served as the pri-
mary cleft surgeon at Randall Children’s 
Hospital at Legacy Emanuel since 1994. 
She says she definitely plans to continue 
volunteering for missions. She tentatively 

plans to join a WWH surgery mission to 
Peru this spring.

“Working as a plastic surgeon on these 
trips is enormously rewarding, but it can 
be stressful and physically and emotion-
ally demanding. It can be expensive, too, 
as you leave your practice and often pay 
your own way. But I enjoy it immensely 
and highly recommend it to others.

Waldorf said she appreciates the range 
of surgeries she has the opportunity to 
do. “Whether it be a facelift on an aging 
person, improving their self confidence 
and empowering them, or repairing a 
cleft lip on a baby in a developing nation, 
I love it all.” •

 For more information about WWH, visit 
www.womenforworldhealth.org.

Kathleen Waldorf, MD, FACS, volunteers her time and expertise to perform cleft lip/palate and other reconstructive 
surgeries, including several in Sierra Leone, as part of Women for World Health missions.
Photo courtesy of Women for World Health

In addition to cleft lip/palate surgeries, Kathleen Waldorf, MD, FACS, has performed reconstructive surgery on 
patients like the young man pictured here, who was burned next to an open cook fire in Sierra Leone.
Photo courtesy of Women for World Health
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Medical Student Award nominations needed

The Medical Society of Metropolitan Portland is pleased to introduce our 
Second Annual Medical Student Award, paying tribute to a medical student 

who embodies our mission to create the best environment in which to care for 
patients. We are looking for a student who displays professional knowledge, 

skill, judgment, mentorship and compassion, strong community involvement 
and strives for wellness to meet the highest standards of service.

If you would like to recognize a student member who has shown these 
attributes, please visit the www.MSMP.org Student Section and complete a 

nomination form. Nominations must be submitted by April 15.
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By Jon Bell
For The Scribe

Neurosurgery resident waltzes 
through joys of ballroom dance

Off Hours

There may be a joke out there somewhere 
about how ballroom dancing is hardly 
brain surgery, but Kunal Gupta isn’t likely 
going to be the person to make it.

Instead, Gupta, a native of the United 
Kingdom, is actually someone with an af-
finity for and a connection to both brain 
surgery and ballroom dancing.

Now in his fourth of seven years as a 
neurosurgery resident at Oregon Health 
& Science University, Gupta, MBChB, PhD, 
grew up in Birmingham, England, where 
he took a fair amount of acting classes. 
To complement those, his parents also 
enrolled him in a few dance classes at a 
local recreation center. Though he never 
fully dove into the pastime as a young-
ster, the exposure to dance did leave an 
impression.

“It was just one of those experiences 
that kind of stuck with me,” said Gupta, 
now 32.

In fact, it stuck with him so much that 
when he arrived at the University of 
Cambridge for medical school, Gupta 
decided to try out for the Cambridge 
University Dancesport Team. The team 
represents the university at national com-
petitions across the country, competing 
in five ballroom dances — waltz, quick-
step, foxtrot, Viennese waltz and tango 
— and five Latin American dances, includ-
ing jive, samba, rumba, paso doble and 
cha cha. Gupta didn’t make 
the first team on his first try, 
but a year later he did, which 
set the stage for his enjoy-
ment of competitive ballroom 
dancing to take off.

“It’s not so much fun when 
you’re a 12-year-old kid,” 
Gupta said, “but it gets much 
more interesting when you’re 
an adult.”

As part of the team at 
Cambridge, Gupta built up 
his dancing deftness and 
moved his way up in the 
ranks. While studying for 

a time in Edinburgh, Gupta wanted to 
keep his dancing sharp and needed to 
find a partner. He found one in a young re-
searcher and dancer who also happened 
to be studying in Edinburgh just two labs 
away from Gupta. The two began dancing 
together and, eventually, they married.

“It’s funny, but it’s how I met my wife,” 
Gupta said.

In addition to his wife, Gupta danced 
with many different partners while he 

competed at Cambridge and in a few 
amateur competitions. He described the 
competitions as “these amazing round 
robins” where 20 different couples all 
dance and are judged at the same time.

“You spend half the time trying to 
dance and half the time trying not to trip 
over or run into everyone else around 
you,” he said. “It’s really fun.”

Gupta also said he enjoys the music that 
accompanies ballroom dancing — plen-
ty of big band music from the 1920s and 
1930s — and the social interaction that 
dancers share. In addition, he said that at 
Cambridge, many of the dancers were in 
fields more closely related to science than, 
say, the humanities, so there has been that 
connection for him as well.

“There are a lot of technical steps in-
volved to do it right, so I think that is very 
appealing,” Gupta said.

When he was competing, Gupta and 
his partners did fairly well, winning some 
competitions or at least making a solid 
showing. At the more advanced level, 

Kunal Gupta has an affinity for and a connection to both brain 
surgery and ballroom dancing. He began dancing as a youngster in 
England and continued during medical school. He also has competed 
in ballroom dancing, including with his wife, E. Jolanda Muenzel.
Photos courtesy of Kunal Gupta

however, Gupta said it’s hard to compete 
against people who have been dancing 
seriously since they were children.

“You can’t compete with that,” he said, 
“but it’s an honor to be dancing beside 
people who are that good.”

Though Gupta and his wife, E. Jolanda 
Muenzel, MD, PhD, a post-doctoral fel-
low in neuroscience at OHSU, still dance 
occasionally, they have found that their 
time is monopolized these days by work 

503-227-2737  |  www.pdxstaffing.com

MEETING YOUR NEEDS. SAVING YOU TIME. SINCE 1960.

for Employers and Candidates

RNs, LPNs, PAs, NPs, MTs 
and other licensed personnel

MAs and CMAs | Receptionists
Schedulers | Billing Specialists
Medical Records Technicians

Bookkeepers | Coders
Managers | Supervisors

STAFFING
SOLUTIONS

THAT WORK

and study. Gupta, who has a bachelor of 
medicine and a bachelor of surgery and 
also a PhD from Cambridge, is at a point 
in his residency where he is taking care 
of critical patients and assisting surgeons. 
He is also gaining more autonomy in the 
operating room as he works toward ever 
more complex surgical procedures.

While his earlier research focused, ac-
cording to an OHSU bio, on “the novel dis-
coveries he made around glial-neuronal 
interaction under molecular paradigms 
of traumatic brain injury, using a human 
stem cell platform,” Gupta’s main inter-
est these days is in epilepsy, as it is an af-
fliction where a strong case for surgical 
treatment, rather than pharmaceutical 
treatment, can be made. He said he plans 
to use his sixth year of residency for epi-
lepsy research, followed by his seventh 
and final year of surgery.

After that, Gupta, who also enjoys ten-
nis, skiing and snowboarding, is hopeful 
that eventually his schedule may free up 
time for a little more dancing.

“I’d love to because it really is a lot of 
fun,” he said. “Maybe when I have more 
control over my schedule.” •



16 January 2016  Medical Society of Metropolitan Portland

News Briefs

Early cancer detection 
focus of collaboration
Cancer Research UK, one of the world’s largest funders of cancer research, and Oregon 
Health & Science University’s Knight Cancer Institute have formed a collaboration 
to accelerate research in the early detection of cancer, it was recently announced.

The goal is to fill the urgent need for better methods to find lethal cancers as they 
form so they can be treated more effectively. A patient’s chance of survival increases 
significantly if the disease is diagnosed and treated at an early stage, OHSU noted.

The collaboration also seeks to accelerate progress by identifying and tackling the 
barriers for scientists, including:

• A lack of research models for the earliest stages of the disease
• A shortage of tissue samples available for research, especially samples from higher 

risk patients
• Limited funding for this type of research
• The need for a better understanding of the biology of early cancer and appropriate 

technologies to detect its features
The collaboration will host an annual international conference series with partici-

pants that will include current leaders in early detection as well as top scientists and 
thought leaders in other aspects of cancer research and bioengineering that are rel-
evant to advancing the field. In 2016, the conference will be titled Cancer Research 
UK and OHSU Knight Cancer Institute present the Sondland-Durant Early Detection 
of Cancer Conference, in recognition of support from the Gordon D. Sondland and 
Katherine J. Durant Foundation.

The conference series will enable Cancer Research UK and the OHSU Knight Cancer 
Institute to develop a global network of experts dedicated to collaboratively acceler-
ating discovery, according to a press release.

Festival of Trees’ 
record donations 
to benefit children
A focus on children led to a record-breaking year for Providence Festival of Trees’ 
33rd anniversary in Portland. The event’s sold-out gala and auction, which hosted more 
than 1,000 donors to support expansion of pediatric developmental health services, 
raised a record $1.1 million, according to Providence Health & Services.

The event included two donations of $50,000 during the special appeal—one from 
Bob and Sharon Miller and another from Ron and Tammy Witcosky—a $50,000 com-
mitment from local pediatric providers, and an auction bid of $25,000 for a Starbucks-
themed tree.

“The amount of engagement by donors and the public has been amazing,” said 
Resa Bradeen, MD, regional medical director of Children’s Services with Providence. 
“Most people know someone who is caring for a child with special health needs and 
understand the level of support that families need.”

One in five children has special health needs, developmental delays or disabilities, 
and the community lacks the resources to care for them all. Providence said it pro-
vides specialized evaluation, treatment, education and support for children facing 
challenges such as autism, cerebral palsy, complex ADHD, Down syndrome or sensory 
processing disorder. “Our goal is to double the number of children we serve (in 2016), 
and the tremendous outpouring of support will allow us to take our program to the 
next level,” Bradeen said.

During the Festival of Trees gala, Bradeen announced that the Providence 
Neurodevelopmental Center for Children will be renamed Providence Children’s 
Development Institute, reflecting Providence’s vision to become a center of excellence 
for children with special health care needs. Providence Children’s Health is committed 
to reversing a state and national trend of limited access to care for these children and 
their families. As a beneficiary of the 2015 Providence Festival of Trees, Providence said 
it will be able to begin expanding developmental, behavioral and neurological services.

The 2015 Providence Festival of Trees in Portland raised $1.1 million, but Providence 
noted that as of early to mid-December donations were continuing to come in. 
Providence’s two other festival celebrations in Seaside and Medford generated a 
combined total of more than $600,000 in contributions for programs in those com-
munities, the health system said.

Grant to support Clackamas clinic
Clackamas Volunteers in Medicine—The Founders Clinic recently was awarded a 
$15,000 community grant from the William Swindells Sr. Memorial Fund of the Oregon 
Community Foundation. The clinic has also received additional support of this project 
from the Cabana Fund of the Oregon Community Foundation, the Oregon City Rotary 
Foundation and in-kind donors.

The clinic said the grant will provide updated equipment/technology, enabling it to 
continue to grow and provide better services to more patients. It will also allow it to 
better track and enlarge the 200-plus volunteers and donor base.

Since February 2011 the Clackamas Volunteers in Medicine—Founders Clinic, the 
first free clinic in the county, has provided medical services to financially qualified un-
insured and underserved residents there.

Submit your nominations 
for the Rob Delf 
Honorarium Award
MSMP is seeking nominations for the Rob Delf Honorarium 
Award, the annual award the Medical Society’s Board of 
Trustees created in recognition of Rob Delf’s long service to the organization.

The award is given to a person or persons who exemplify the ideals of the Medical 
Society within the community where members practice. This can be demonstrated 
by work projects or activities that improve community health or the practice of 
medicine in arenas including, but not limited to, the practice of medicine; educat-
ing new members of the medical community; educating the public about health, 
medicine and health public policy; improving public health and emergency pre-
paredness; advocacy in health public policy; or other community activities related 
to health care and policy.

The award may be given to members of the medical community, the health 
education community or the general public. Please visit www.MSMP.org or www.
MMFO.org to submit your nomination. The deadline for nominations is March 10.

New space debuts

Legacy Good Samaritan Medical Center recently opened a new com-
bined urgent care/emergency department that is open 24 hours a day, 
seven days a week, and accepts most forms of insurance. In addition 
to replacing the former emergency department, Legacy’s $10-million 
capital project also included a redesign of the façade on Northwest 
23rd Avenue; transformed the former layout of the emergency de-
partment into a more flexible, multifaceted space; and created what 
Legacy called the West Coast’s only “senior care pathway.”

Image courtesy of Legacy Health
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Oregon Health & Science University re-
searchers have been awarded a $3 mil-
lion grant from the Bill & Melinda Gates 
Foundation to study whether a particular 
group of infection-fighting T cells may be 
viable for developing a vaccine to combat 
the global tuberculosis epidemic.

The funds were awarded to David 
Lewinsohn, MD, PhD, in the Papé 
Family Pediatric Research Institute at 
OHSU Doernbecher Children’s Hospital. 

Lewinsohn will expand on previous find-
ings that revealed a population of TB-
recognizing T cells known as mucosa as-
sociated invariant T (MAIT). Because of 
their reliance on a common antigen rec-
ognition system, and their abundance in 

$3M grant aims to advance TB vaccine research

the human lung, researchers believe that 
MAIT cells may be harnessed as uncon-
ventional TB vaccine targets, OHSU said.

According to the World Health 
Organization’s 2015 global report, TB 
claimed 1.5 million lives the year prior – 
140,000 of whom were children – making 
it the leading cause of death worldwide. 
TB, a contagious airborne disease caused 
by the bacteria Mycobacterium tubercu-
losis, generally attacks the lungs, though 

it may spread to various parts of the body 
such as the kidneys, spine and brain.

“Improved TB vaccines will require an 
understanding of the mechanisms by 
which T cells recognize other cells in-
fected with Mtb, particularly in the lung,” 

noted Lewinsohn, a professor of pulmo-
nary and critical care medicine and pe-
diatrics in the OHSU School of Medicine, 
and a staff physician at the VA Portland 
Health Care System. “This grant from the 
Gates Foundation represents a continued 
commitment toward the eradication of TB. 
We are excited to be a part of it.”

The research approach focuses on a 
combination of T cell biology, mass spec-
trometry and protein chemistry to define 
the molecular structure of MAIT cell anti-
gens, a substance that causes the immune 
system to respond. The objective is to 
create stable immunogens, or antigens 
capable of creating an immune response, 
which will be suitable for vaccination in 
nonhuman primates and, eventually, hu-
mans, OHSU said. Lewinsohn’s team will 
use flow cytometry as well as mass spec-
trometric cytometry to define the full 
spectrum of MAIT cell characteristics in 
both nonhuman primates and humans 
that will enable future vaccine studies. 
The grant also will allow development 
of high-quality mouse models for future 
testing of MAIT cell vaccines.

The three-year research project involves 
OHSU, the University of Chicago, the 

Project to expand on previous OHSU breakthroughs in cell, immune system discovery

“This grant from the Gates Foundation represents a 
continued commitment toward the eradication 

of TB. We are excited to be a part of it.”
— David Lewinsohn, MD, PhD, professor of pulmonary and critical 

care medicine and pediatrics in the OHSU School of Medicine, 
and a staff physician at the VA Portland Health Care System

University of Oklahoma Health Sciences 
University, Colorado State University, La 
Jolla Institute of Allergy and Immunology, 
and Stanford University. •

Do you have story ideas 
for The Scribe? We’d like to 
hear from you.

Please send story ideas to Scribe editors 
Barry and Melody Finnemore at Scribe@
llm.com, or 360-597-4909. We look 
forward to hearing from you!
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The joys of dance
OHSU resident Kunal 

Gupta has an affinity for 

ballroom dancing, which he 

began participating in as a 

youngster and continued 

during medical school
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By Cliff Collins
For The ScribeAfter previous failed efforts to gain Medicare 

coverage for paying providers to hold end-

of-life discussions with patients, advocates 

won out:Beginning Jan. 1, doctors, physician as-

sistants and nurse practitioners can be re-

imbursed under two new billing codes for 

spending time talking with patients who 

request it about their wishes for care dur-

ing the final stages of their lives.

Proponents such as Oregon Health & 

Science University’s Susan W. Tolle, MD, 

predict that the change instituted by 

the Centers for Medicare & Medicaid 

Services will be received positively by 

both patients and health professionals.

“Open arms is how I think they will re-

spond to this when the issue arises,” said 

Tolle, professor of medicine and director 

of the OHSU Center for Ethics in Health 

Care. “This will make enormous sense for 

many patients and families.”

According to the Institute of Medicine, 

90 percent of American adults say they 

would prefer to receive end-of-life care 

in their home if they were terminally ill, 

but only about one-third of Medicare 

Medicare pays clinicians to discuss final care preferences

See FINAL CARE, page 8

New opioid prescribing guidelines

create ‘more clarity’ for providers

Title
Text.—Please see pages.

See GUIDELINES, page 8

beneficiaries end up dying at home.

CMS introduced two new billing codes, 

as recommended by the American 

Medical Association, for advance care 

planning provided to Medicare beneficia-

ries. The provision allows billing for ad-

vance care planning as a separate service, 

beginning this month. The first code re-

imburses providers for the first 30 min-

utes spent talking with patients specifically 

about advance care planning. If sessions 

run longer, the second code can be used.

“Not every single patient is going to want 

a half-hour conversation,” but for those 

who do, such as patients who have had 

a sudden change in their health status or 

who want to include family members to 

make sure they understand the patient’s 

wishes, separate appointments can be 

made, if necessary, to accommodate the 

request, Tolle said.

According to a report by the Kaiser 

Family Foundation, the public sup-

ports having doctors discuss end-of-life 

care issues with their patients, and hav-

ing Medicare and private insurance cover 

those discussions. A recent survey found 

that about nine in 10 adults said physicians 

should discuss end-of-life care issues with 

their patients, yet only 17 percent of adults 

say they have had such a discussion with 

their doctor or health care provider.

By Jon Bell
For The ScribeBetween 2000 and 2013, more than 2,200 

Oregonians died from overdoses of opi-

ates. On average, two people a week in 

Multnomah County — and three a week 

across the state — die from the same cause 

and more than a dozen ambulance calls 

each week are in response to overdoses.

Unfortunately, according to the Oregon 

Health Authority, more of those deaths and 

overdoses are caused by prescription opi-

oids than any other type of drug, including 

methamphetamine, heroin and cocaine.

“Among adults ages 65 and older, the 

share is somewhat higher (27 percent),” 

the foundation noted. “Among all adults 

who said they had not had a discussion 

with their doctor or other health care pro-

vider about end-of-life care wishes, half 

said that they would want one. The ma-

jority of adults (81 percent) say Medicare 

should cover discussions between doctors 

and patients about end-of-life treatment 

options, comparable to the share (83 per-

cent) favoring private insurance coverage 

for similar conversations.”

A report by the Institute of Medicine en-

dorsed reimbursement for holding these 

discussions as one of IOM’s five recom-

mendations for improving end-of-life care 

and shared decision-making with patients. 

Three directly related recommendations 

in the report, called “Dying in America: 

Improving Quality and Honoring Individual 

Preferences Near the End of Life,” were:

 � Develop quality metrics and 

standards for clinician-patient 

But health care providers in the metro 

region are working to change that. In ear-

ly December, hospitals and providers an-

nounced that they would be adopting new, 

safer guidelines for prescribing opioids.

“We felt like this was a safety issue for pa-

tients and we had to address it,” said Linda 

Cruz, MD, Providence Medical Group-

West’s area medical director.

Spurred by an alarming rise in addic-

tion and overdoses related to prescrip-

tion painkillers such as OxyContin and 

Vicodin, county health departments, hos-

pitals and Coordinated Care Organizations 

under the Healthy Columbia Willamette 

Collaborative began developing safer pre-

scribing standards for chronic pain in 2014. 

The group expanded in 2015 to include 

other professional organizations and clin-

ics. It released the new guidelines on Nov. 

30.
The guidelines come at a time when ad-

diction and overdoses from opioids have 

risen to an alarming level, particularly in 

Oregon. According to a recent county re-

port called “Opiate Trends: Multnomah 

County, 2004-2014,” half of all fatal over-

doses in 2014 were associated with pre-

scription opioids. Additionally, admissions 

for treatment of opioid addictions rose 

by more than 160 percent in Oregon be-

tween 2004 and 2013. What’s more, pre-

scriptions for opioids have ballooned in 

“… This is clearly putting the 

patient at the center of care.”

—Susan W. Tolle, MD, OHSU professor of medicine and director 

of its Center for Ethics in Health Care
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The Brody Borlaug Foundation (Team 
Brody) announced in December that a 
recent anonymous donation means it will 
be able to fully endow an immunology 
professorship at Oregon Health & Science 
University’s Doernbecher Children’s 
Hospital, creating the first dedicated 
Pediatric Immunology Program in Oregon 
and southwest Washington. The donation 
brought Team Brody over the $1 million 
fundraising mark, the minimum required 
to endow the professorship, representing 
the beginning from which a world-class 
Pediatric Immunology Program can grow, 
according to a press release.

“Our support system has helped us cre-
ate a solid foundation, but now more than 
ever we’ll be relying on their help as we 
embark on this next phase,” said Jeff 
Borlaug, Team Brody founder and exec-
utive vice president of the Doernbecher 
Children’s Hospital Foundation’s Board 
of Directors. “We are excited about what 
the future holds for Team Brody as we 
launch the first dedicated Pediatric 
Immunology Program in Oregon and 
southwest Washington.”

Jeff Borlaug founded Team Brody with 
his wife Tracy after their son Brody passed 
away at age 3 from complications of pri-
mary immunodeficiency. The press re-
lease said that throughout his 18-month 
battle of multiple invasive procedures, 

Brody Borlaug professorship to be endowed at Doernbecher
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of this building.
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Brody persevered, reminding everyone 
that he was more than a patient — he was 
a child who played, laughed and spread 
joy. A delay in diagnosis, along with com-
plications while enduring a bone mar-
row transplant, proved too much for his 
young body.

“What resulted from Brody’s tragic story 
was a dedication unseen in most. Team 
Brody’s commitment will help us provide 
the children of our region early diagno-
sis and access to close-to-home, state-
of-the-art immunological services,” said 
Dana Braner, MD, FAAP, FCCM, inter-
im physician-in-chief with Doernbecher 
and professor and interim chair of the 
Department of Pediatrics at the OHSU 
School of Medicine. “Together we’ll be 
able to build a new Pediatric Immunology 
Program at OHSU Doernbecher thanks to 
this important first step in endowing the 
professorship.”

Established in 2011, Team Brody holds 
the all-volunteer Brody Borlaug Memorial 
Golf Tournament & Benefit Dinner, which 
has raised nearly $340,000 over four years. 
The support of the OHSU Doernbecher 
community at large has also been instru-
mental in Team Brody’s success, along 
with key partnerships garnered through 
Jeff Borlaug’s commercial real estate ca-
reer, according to the release. •

Brody Borlaug

“What resulted from Brody’s tragic story was a dedication 
unseen in most. Team Brody’s commitment will help us 

provide the children of our region early diagnosis and access 
to close-to-home, state-of-the-art immunological services.”

—Dana Braner, MD, FAAP, FCCM
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•   Appointments within 24 hours of request, including before or after office hours, immediate 
emergency appointments available

•  No diagnosis is made; no insurance is billed; no electronic record is created

•   Private setting—counseling in a dedicated, confidential room within the Medical Society offices

•   Free to our Members and accessible to all physicians

•  No information disclosed to others without the physician’s written consent (imminent risk of danger 
to self or others excepted)

•   No role in disciplinary or fitness-for-duty evaluations
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