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A familiar face
New 
health 
authority 
CMO Dana 
Hargunani, 
MD, MPH, 
will inform 
strategy, 
policy.

PHYSICIAN PROFILE

Medical Education
Elective helps 

equip future 
physicians 
for practical 
nutrition 

conversations. 
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See DRUG SHORTAGES, page 10

Drug supply shortfalls crimp practices, protocols
FDA responds to specialty groups’ concern by forming task force to develop long-term solution
By Cliff Collins
For The Scribe

The perennial problem of shortages of 
essential drugs is receiving increased at-
tention this year, as medical organizations 
press the government to respond.

Emergency doctors, anesthesiolo-
gists, surgeons, critical care specialists 
and other clinicians are facing recurrent 
shortfalls of common medications that 
are “astonishingly routinely used,” said 
John C. Moorhead, MD, MS, a profes-

sor of emergency med-
icine and chair emeritus 
of Oregon Health & 
Science University’s 
emergency depart-
ment. “This has been a 
continuing problem for 
patients and physicians.”

The Oregon chap-
ter of the American 
College of Emergency 

Physicians took that message to 
Washington, D.C., when its representa-
tives met with members of Congress ear-
lier this year at ACEP’s annual conference. 
“The No. 1 topic was drug shortages,” said 
Michelle R. Shaw, MD, chapter president 

and medical director of 
Providence Willamette 
Falls Medical Center’s 
emergency department. 
“Our group asked, ‘Why 
has it gotten so bad?’”

“I’ve never seen it like 
this” since she complet-
ed her residency in 2009, 
said Shaw, “when you 
can’t get a medication. 

The last six months, (we were told) ‘We 
can’t get any of this, and there’s a back 
order of six months.’” Injectable pain-
killers such as morphine, the heart drug 
diltiazem, epinephrine, even saline and 
pyridoxine are among many other prod-
ucts in short supply. When the preferred 
drug is not available for a certain condi-
tion or use, “you start using second-line 
things,” which may be less efficacious, 
she said.

“It’s an ongoing problem in Oregon hos-
pitals,” according to Moorhead, an exam-
ple being that every day when he comes 
to work, a hospital pharmacist sends him 
a list of shortages and preferred substitu-
tions. But he added that larger hospitals 
have the benefit of personnel dedicated 
to tracking the status of certain medi-
cations. “My understanding is that the 
larger facilities have been able to better 
prepare their practitioners. It’s more dif-
ficult for the smaller institutions to try to 
keep ahead of these.”

Shaw said being a part of a larger health 
system such as hers may mean that mem-
ber hospitals’ “baseline supply is higher,” 
but even so, pharmacists and clinicians 
often receive very little notice when cer-
tain drugs become hard or impossible 
to obtain.

According to a recent report in The 
New York Times, as “a rash of decades-old 
staples became scarce,” hospitals of all 
sizes “have been scrambling to come up 
with alternatives to these standbys, with 
doctors and nurses dismayed to find that 
some patients must suffer through pain, 
or risk unusual reactions to alternative 
drugs that aren’t the best option.”

A survey in May of ACEP members found 
that nine of 10 said they didn’t have ac-
cess to critical medicines, and nearly four 
in 10 said that patients had been nega-
tively affected. In addition, NPR reported 
that an informal survey of nearly 2,500 
members of the American Society of 
Anesthesiologists found that 98 percent 
of respondents said they “regularly experi-
ence drug shortages at their institutions.” 
More than 95 percent say those shortages 
impact the way they treat their patients.

The Food and Drug Administration ex-
plains that shortages can occur for many 
reasons, including manufacturing and 
quality problems, delays and discontin-
uations. Moreover, NPR noted that the 
federal government is caught between 
two competing objectives: The Drug 

Enforcement Administration is attempt-
ing to combat the addiction problem by 
trying to limit the amount of opioids man-
ufacturers produce, while at the same time 
the FDA is under pressure to find answers 
to the injectable opioid shortage.

The American Society of Anesthesi
ologists states that the current situation 
represents “an unprecedented number 
of drug shortages, (which) directly im-
pact patient safety and care. Having a di-
minished supply, or no supply of critical 
drugs at all, can cause suboptimal pain 
control or sedation for patients, in addi-
tion to creating complex workarounds 
for health care staff, leading to poten-
tial errors. Shortages have also resulted 
in delays and even cancellation of care.”

Earlier this year, the anesthesiology soci-
ety, ACEP and other specialty groups per-
suaded a bipartisan group of more than 
135 lawmakers from both the House of 
Representatives and the Senate to send 
letters to the FDA urging the agency to 
address critical shortages of injectable 
anesthetics and intravenous pain medica-
tions. Shaw said politicians were receptive 
to the physicians’ message, because drug 
shortages potentially affect everyone, 

“It’s an ongoing  
problem in Oregon hospitals.” 

– John C. Moorhead, MD, MS, on shortages of essential drugs

MICHELLE  
R. SHAW, MD

JOHN C. 
MOORHEAD, 

MD, MS

The perennial problem of shortages of essential 
drugs is receiving increased attention this year. The 
Oregon chapter of the American College of Emergency 
Physicians spoke with the state's congressional 
delegation a few months ago about the need for action.

NOTE TO OUR 
READERS

Welcome to the electronic version of 
The Scribe newspaper. Please make 
note of some of the interactive 
features of this publication. Articles 
that jump between pages have 
hyperlinks on the continuation line 
for your convenience. We have also 
linked advertisements and other 
web references to their respective 
websites. 

You can double-click the page to 
zoom in or out, and grab and drag 
when zoomed in, to navigate around.

If you would prefer a print version 
of this paper, we encourage you to 
subscribe by calling 503-222-9977 or 
emailing Janine@MSMP.org. 

We welcome your feedback, and 
appreciate your readership. 
	 Thank you.

https://msmp.org
https://www.facebook.com/Medical-Society-of-Metropolitan-Portland-154577464709810/
https://twitter.com/medsocietypdx


Randall Children’s Hospital at Legacy Emanuel has earned verification as a Level 1 
pediatric trauma center by the American College of Surgeons Committee on  
Trauma — the first hospital in Oregon to do so.

This verification builds on the expertise of Legacy Emanuel Medical Center, a Level 1 
trauma center since 1988, and the Legacy Oregon Burn Center, the only one in the 
state, to offer unmatched expertise in a single location.

We take a holistic approach to treating seriously injured and ill children by providing 
the full continuum of critical care — from transport to rehabilitation. 

Legacy One Call Consult & Transfer: 1-800-500-9111

Unmatched trauma, burn expertise in one location

Level 1 pediatric trauma center

www.legacyhealth.org/kidstrauma
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Required OSHA Training and  
Advance HIPAA Compliance
MSMP is proud to present our OSHA and HIPAA 
training, tailored for members and led by 
Virginia Chambers, CMA (AAMA)

1 – 4 p.m., Wednesday, Sept. 12
LOCATION: MSMP Conference Room  
1221 SW Yamhill St., Suite 410, Portland

OSHA annual training is required and the ONC, OCR and AHIMA recommend 
HIPAA annual training. Attendees will receive a Certificate of Participation that can 
be presented to their employer for credit.

COST: �$75 for MSMP members and their staff; $95 for non-members

QUESTIONS: Sarah@MSMP.org  •  REGISTER: www.MSMP.org/Events

OS
HA

 Annual Training

The Scribe is the official 
publication of the Medical Society 

of Metropolitan Portland.
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MEDICAL SOCIETY NEWS & EVENTS

We invite YOU 
to become a 

member of MSMP
Your membership dues support 
these valuable programs which are 
available to you as a member:

�� Physician Wellness Program
�� Battle of the Doctor Bands
�� Continuing Education
�� Annual Meeting Speaker Event
�� OSHA/HIPAA Courses
�� Scribe Newspaper
�� Little Black Book

Join today at 
MSMP.ORG

Welcome our newest 
MSMP group 

members!

Steven Colson, MD
Kathryn Moyer, MD
Matthew Riley, MD
Melissa Sheiko, MD

Raghu Varier, MD
Emily Whitfield, MD

Natalie Harlie,  
Practice Manager
Northwest Pediatric 
Gastroenterology

www.NWPedsGI.com
503-281-5139

HIPAA Compliance

/////  REQU IRED  EDUCATIO
N \

\ \
\ \

DINNER CME: Are You Ready?  
Preparing your organization for a disaster
MSMP and The Doctors Company invite you to join us for  
this dinner CME. 

6:30 p.m., Thursday, Nov. 8
LOCATION: Widmer Brothers Brewing, 955 N Russell St., Portland
This program will review the environmental and man-made threats we face in the 
Portland area; you will learn how to effectively develop an emergency plan for our 
specific hazards. Regardless of your current disaster planning stage, you will take 
away tips to help you prepare for disaster and ensure the safety of your patients, 
employees and the livelihood of your practice.

There will be opportunity for Q&A with Edward Colson, president of Ready 
Northwest, who has worked with medical clinics in helping them become CMS 
compliant.

NOTE: CME credits available; may be eligible for The Doctors Company Risk 
Management Credits.

COST: �No cost to MSMP members and one guest. Dinner is included.

REGISTER: www.MSMP.org/Events

Become an MSMP Group Member today!
Sign up for MSMP Group Membership and start 
taking advantage of these exclusive group 
membership benefits: first looks and early 
registration to MSMP events and education; 
onsite, in-clinic education delivered to you; 
savings on annual membership dues; special 
listing on the Group Members page in the Little 
Black Book and on the MSMP website; and one free 
copy of our Salary and Benefit Survey.

Visit www.MSMP.org/Group-Membership or e-mail 
Sarah@MSMP.org for special group pricing.

Shop for a cause and support Metropolitan Medical Foundation of Oregon
Did you know you can support MMFO at no added cost to you? 
 AmazonSmile is the same Amazon you know and love – same low prices, great selection and 

ease of use, only with the added benefit of supporting MMFO! For every purchase you make at 
smile.amazon.com, the Amazon Foundation will donate 0.5% of the eligible purchase price to MMFO.

 With Fred Meyer Community Rewards you will continue to earn Rewards Points, Fuel Points 
and Rebates as you do today, but you will also be donating to MMFO every time shop using your 
Fred Meyer Rewards Card.

For details on how to register with AmazonSmile or Fred Meyer Community Rewards, visit 
www.MMFO.org and click 'Donate'. You can also search for Metropolitan Medical Foundation 
of Oregon by name when online at smile.amazon.com or www.fredmeyer.com/communityrewards.

It is the mission of the Metropolitan Medical Foundation of Oregon to support activities 
which improve health education and the delivery of health care to the community.

https://msmp.org/join-us
https://msmp.org/group-membership
https://msmp.org/events
https://msmp.org/Donate_2
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By Jon Bell
For The Scribe

A youthful bike wreck was pretty much all 
it took to set Dana Hargunani on a path 
toward medicine.

The California native had been pedal-
ing around just like any other sixth grader 
would when she crashed and fell off her 
bike. The accident was rough enough that 
Hargunani needed surgery on her knee 
in the hospital, and that’s what sealed 

the deal.
“My only link to the memory of why I 

first wanted to become a doctor was when 
I had surgery on my knee,” she said. “That 
was my first exposure, and I just became 
enthralled with the work the clinical team 
was doing and everything that was going 
on. That was my first memory of wanting 
to be a doctor, and I just really followed 
through on that.”

Today, 17 years after earning her 
medical degree from the Georgetown 

University School of Medicine, Hargunani, 
MD, MPH, is the newest chief medical of-
ficer for the Oregon Health Authority. A 
pediatrician with 16 years of experience 
in clinical practice and also public health, 
Hargunani assumed the role a little more 
than six months ago.

It ’s not her f irst stint with OHA. 
Hargunani served as the agency’s child 
health director from October 2011 to July 
2015, a period that saw extensive chang-
es in the health care world particularly 
with the implementation of the federal 
Affordable Care Act. The state’s Patient-
Centered Primary Care Home Program 
also evolved dramatically during that time. 
Hargunani played a big role in that as an 
advisor as well as in policy development 
related to youth.

“It was really an exciting time. OHA was 
leading the way with implementation 
of the Coordinated Care Organization 
model,” she said. “It was a time of a lot of 
change and opportunity.”

An ‘impactful experience’
Prior to her first run with OHA, Hargunani 
had been on the faculty at Oregon Health 
& Science University as an assistant pro-
fessor of pediatrics from 2005 to 2011. She 
is still an assistant professor there today. 
Hargunani had also done her residency at 
OHSU and spent a year as chief resident 
of pediatrics. On top of that, she earned 
a master’s in public health from Portland 
State University in 2010.

In between college – she earned a bach-
elor’s in molecular biology from Princeton, 
where she also played on the women’s 
basketball team – and medical school, 
Hargunani took a year off to manage a 
home of six kids with developmental 
disabilities.

“I did that in part to take the time to real-
ly affirm my direction and get some hands-
on experience because I really thought 
that I wanted to be a pediatrician,” she 
said. “That was a really impactful expe-
rience for me.”

Her direction confirmed, Hargunani 
went forward with medical school, then 
headed to OHSU in 2005 in part to get a 
little closer to her West Coast roots. She 
fell in love with the locale and has stayed 
ever since.

Hargunani left OHA in 2015 to start 
her own consulting firm, Saltbox Health 
Strategies. She also spent a year from 
2016 to 2017 as the chief executive officer 
for the nonprofit Oregon Public Health 
Institute before returning to OHA earli-
er this year. She continued practicing at 
Children’s Community Clinic, something 
she still does a half day a week.

“The time away from the agency pro-
vided great perspective and gave me a 
chance to think about policy changes from 
a different perspective,” Hargunani said.

She said that not only does she enjoy 
continuing to care for patients in a clinical 
setting, but doing so has also shown her 
the importance of having good policies 
at the state level. That’s one of the rea-
sons that she decided to return to OHA.

“I truly love the ongoing patient care 
as a clinic, but I think it’s been clear that 
there’s limited impact you can have in 
that clinical setting” on larger policies, 
Hargunani said. “But the on-the-ground 
experience has made it clear how policy 
can make a difference. I’ve been honored 
to do both. It’s helped me to be a better 
leader in the state and a better clinician.”

Limited resources an 
ongoing challenge
In her new role with OHA, Hargunani will 
help inform OHA’s strategy and health 
care policy. What that means, she said, is 
continuing to plan for the next five years 
of evolution of the CCO model, using the 
lessons of the past few years as guidance. 
Hargunani will also head up delivery sys-
tems and innovation, which includes the 
pharmacy policy team. A big focus for that 
group is ensuring that Oregonians have 
access to the drugs they need and man-
aging pharmaceutical costs.

In addition, Hargunani’s team includes 
the Health Evidence Review Commission, 
which works to ensure that Medicaid cov-
erage is based on solid evidence and data. 
She will also continue to be involved with 
the improvement of the Patient-Centered 
Primary Care Home Program.

The biggest challenges for OHA, 
Hargunani said, will continue to be lim-
ited resources.

“We have a limited state budget for 
Medicaid, so resources are always going 
to be an issue,” she said. “We have to try 
and balance our limited resources along-
side the care that Oregonians need. That’s 
an ongoing area.”

Though she’s stretched thin between 
her new role at OHA, her teaching at 
OHSU and her weekly practice, Hargunani 
spends as much time as she can with her 
family, which includes her husband and 
three children. Though she doesn’t play 
much basketball anymore, she does keep 
in touch with her former college team-
mates, and she’ll occasionally play a pick-
up game with her kids.

“It won’t be long before they outdo 
me,” she said.  

New health authority CMO a familiar face
In her second stint with the state agency, Dana Hargunani, MD, MPH, will inform strategy, policy

When it comes to Health Law,
we’re the nicest pit bulls you’ll ever meet.

Depend on our reputation.
Our clients do.

PORTLAND
(503) 222-4499

REDMOND
(541) 548-6044

VISIT OUR FIRM ONLINE
WWW.HARTWAGNER.COM

You Want Us on Your Side.

“My only link to the memory of why I 
first wanted to become a doctor was 
when I had surgery on my knee...I 
just became enthralled with the 
work the clinical team was doing and 
everything that was going on.” 

– Dana Hargunani, MD, MPH

http://www.msmp.org
http://www.hartwagner.com/
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Study: Physician burnout at least equally responsible  
for medical errors as unsafe workplace conditions 
Physician burnout is at least equally responsible for med-
ical errors as unsafe medical workplace conditions, if not 
more so, according to a study led by Stanford University 
School of Medicine researchers.

“If we are trying to maximize the safety and quality of 
medical care, we must address the factors in the work 
environment that lead to burnout among our health 
care providers,” said Tait Shanafelt, MD, director of the 
Stanford WellMD Center, associate dean of the School of 
Medicine and the senior author of the study, published 
in July in the Mayo Clinic Proceedings. “Many system-level 
changes have been implemented to improve safety for 
patients in our medical workplaces. What we find in this 
study is that physician burnout levels appear to be equal-
ly, if not more, important than the work unit safety score 
to the risk of medical errors occurring.”

In a news release about the study, Stanford noted that 
medical errors are common in the United States. Previous 
studies estimate these errors are responsible for 100,000 
to 200,000 deaths each year. Limited research, however, 
has focused on how physician burnout contributes to 
these errors, according to the new study.

Researchers sent surveys to physicians in active prac-
tice across the country. Of the 6,695 who responded, 
3,574, or 55 percent, reported burnout symptoms. Ten 
percent reported that they had made at least one ma-
jor medical error during the prior three months, a figure 
consistent with previous published research, the study 
said. The physicians also were asked to rank safety lev-
els in the hospitals or clinics where they worked using a 
standardized question to assess work unit safety.

“We found that physicians with burnout had more than 
twice the odds of self-reported medical error, after ad-
justing for specialty, work hours, fatigue and work unit 
safety rating,” said Daniel Tawfik, MD, an instructor in 
pediatric critical care medicine at Stanford, the study’s 
lead author. “We also found that low safety grades in 
work units were associated with three to four times the 
odds of medical error.”

Shanafelt said the findings indicate “both the burn-
out level as well as work unit safety characteristics are 
independently related to the risk of errors.”

Multiple studies indicate that about half of doctors ex-
perience symptoms of exhaustion, cynicism and feelings 

of reduced effectiveness. This new study notes that phy-
sician burnout also influences quality of care, patient 
safety, turnover rates and patient satisfaction.

“Today, most organizations invest substantial resources 
and have a system-level approach to improve safety on 
every work unit,” Shanafelt said. “Very few devote equal 
attention to address the system-level factors that drive 
burnout in the physicians and nurses working in that 
unit. We need a holistic and systems-based approach 
to address the epidemic of burnout among health care 
providers if we are truly going to create the high-quality 
health care system we aspire to.”

The study also showed that rates of medical errors ac-
tually tripled in medical work units, even those ranked 
as extremely safe, if physicians working on that unit had 
high levels of burnout, indicating that burnout may be 
an even bigger cause of medical error than a poor safe-
ty environment, Tawfik said.

“Up until just recently, the prevailing thought was that 
if medical errors are occurring, you need to fix the work-
place safety with things like checklists and better team-
work,” he said. “This study shows that that is probably 
insufficient. We need a two-pronged approach to reduce 
medical errors that also addresses physician burnout.”

In addition to their effect on patients, errors and 
burnout can have serious personal consequences for 
physicians. “We also know from our previous work that 
both burnout and medical errors independently dou-
ble the risk of suicidal thoughts among physicians,” 
Shanafelt said. “This contributes to the higher risk of 
death by suicide among physicians relative to other 
professionals.”  

OPA honors Beth Westbrook, PsyD, for 
outstanding contributions to psychology 
Beth Westbrook, PsyD, a member of 
the Medical Society of Metropolitan 
Portland’s Physician Wellness team, 
has received the prestigious Labby 
Award from the Oregon Psychological 
Association (OPA). The award recogniz-
es an OPA member who has shown out-
standing service and contributions to the 
development of the advancement of psy-
chology in Oregon. 

“I am very honored to have received this 
award. I have always valued giving back 
to the students and health professionals 
that have helped me throughout my ca-
reer. Meeting and treating health profes-
sionals has helped to keep me engaged 
in very fulfilling work,” Westbrook said.

Westbrook has more than 40 years of 
service in the psychological community. 
She earned her bachelor’s degree in psy-
chology, a master’s degree in expressive 
therapies (dance therapy) and a PsyD in 
clinical psychology. She has a private prac-
tice in clinical psychology and consults for 
both MSMP’s Physician Wellness Program 
and the state’s program for impaired 
professionals, the Health Professionals’ 
Services Program. 

Westbrook’s mother was a psychologist 
engaged in teaching and school psychol-
ogy, exposing Westbrook to psychology 
and academia at an early age, according 

to an article published by the OPA. Her 
goal is to do in-depth work, whether for 
long-term patients or shorter-term well-
ness work, and she will continue to devel-
op programs and access to treatment for 
health professionals. 

Westbrook said she is proud of her work 
at the national level on mental health par-
ity and Medicaid advocacy (HERC). Her 
focus is on privacy, respect of individual 
differences and the use of her psycho-
dynamic training. She told the OPA she 
wishes to continue to foster well-being 
on a statewide basis and would like her 
legacy to be one of increasing awareness 
of the need for personal care and col-
league support. 

Prior to her current work, Westbrook 
was an adjunct faculty member at 
Marylhurst College, an interventionist 
in a lung health study at Oregon Health 
& Science University, and a primary clini-
cian (group therapist) for the District of 
Columbia Council on Aging. She provided 
short-term psychiatric unit group, individ-
ual and family therapy at Mount Vernon 
Hospital in Alexandria, Va., was part-time 
faculty at Pacific University, and served as 
a consultant in doctoral psychology stu-
dent supervision at Legacy Health.

Westbrook has volunteered her time 
and expertise to help many associations 

and organizations, including the American 
Red Cross Mental Health Disaster Relief and 
the Mazamas Critical Stress Management 
Team. She has been a member of the OPA 
for more than 30 years, serving as its pres-
ident from 2003–2004 and as a member 
of several of its committees. Westbrook 
is currently a member of the Oregon 
Psychological Association and the American 
Psychological Association. She volunteers 
with MSMP’s Wellness Committee, and has 

recently developed a statewide mentor-
ing program for psychologists. She also 
recently completed six years as a gov-
ernor appointee to the Health Evidence 
Review Commission and Evidence-based 
Guidelines Subcommittee.  

Ryan Dix, PsyD, Oregon Psychological Association 
president, presents the organization’s Labby Award 
to Beth Westbrook, PsyD. 
Photo courtesy of the Oregon Psychological Association

“Today, most organizations invest substantial resources ... to improve safety on  
every work unit. Very few devote equal attention to address the system-level 
factors that drive burnout in the physicians  
and nurses working in that unit.”                  – Tait Shanafelt, MD

PHYSICIAN WELLNESS

http://www.msmp.org
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Scribe Focus
Medical Education

Each month, The Scribe focuses on a health topic, providing a deeper look 
into issues and advances that impact the area’s medical community and 
patients. Next month, we’ll focus on Physical Therapy & Rehabilitation.

Oregon Health & Science University’s Student 
Navigator Project, launched in late 2016, has 
helped several patients with complex medical 
challenges navigate the health care system. 

Among those is Jeff Stevenson of The Dalles, who talks 
with medical students Jared Edwards, left, and Tajwar “Taj” 
Taher, right, prior to a medical appointment. The students 
each spent a year partnered with Stevenson as part of a 
project to learn about health care from a patient’s per-
spective and the importance of professionals from across 
disciplines collaborating to meet patient needs. 

OHSU said late last month that 19 patients have received 
assistance through the School of Medicine project, offered 
to first-year students as an alternative to preceptorships. 
Edwards and Taher said it has helped them better un-
derstand how complicated health care can be and that 
conditions can’t easily improve unless a patient also has 
needed social support. For his part, Stevenson said the 
students have helped him control his diabetes and make 
strides toward meeting his weight-loss goal. 
Photo courtesy of OHSU/Kristyna Wentz-Graff

New appointment 
boosts wellness 
resources for students
Oregon Health & Science University, which 
teaches wellness and resiliency skills as 
part of undergraduate medical educa-
tion, says a new appointment in the MD 
program bolsters wellness programs and 
resources for medical students.

Megan Furnari, MD, pediatrics instruc-
tor in the OHSU School of Medicine, was 
appointed director of medical student 
wellness and leadership development. 
The position began in March.

Furnari coordinates student wellness 
efforts and leadership development for 
MD students. Previously, she co-founded 
and directs the Women’s Leadership 
Development Program, a curriculum 
aimed at mentoring women-identifying 
medical students. Furnari will continue her 
work with the leadership development 
program, in addition to faculty mentor 
Elizabeth Lahti, MD, assistant professor 
of medicine in the School of Medicine, and 
new faculty mentors Alisha Moreland-
Capuia, MD, assistant professor of psy-
chiatry, and Erin Bonura, MD, assistant 
professor of medicine in the School of 
Medicine.

The medical student wellness programs 
will be in addition to existing resourc-
es available to all students through the 
Joseph B. Trainer Health & Wellness Center, 
which provides resources that address 
multiple aspects of well-being, including 

primary care, behavioral health services, 
spiritual support resources and student 
debt counseling.

“I’m hoping to bring more leadership 
programming to first- and second-year 
medical students as a way of improving 
well-being and returning that sense of 
purpose to this journey,” Furnari said of 
her initial goals for medical student well-
ness. “I hope to create novel, innovative 
and impactful connections between ex-
isting programming while adding rele-
vant topics based on student needs and 
national recommendations.”

Furnari said she’s part of a collaborative 
of wellness directors at medical schools 
nationwide sharing ideas and programs 
that are particularly helpful for medical 
students. “The specific tools and resources 
just for MD students are currently evolv-
ing, as it is a unique path that does have 
challenges specific to the journey,” she 
noted.

“My goal is to make sure students feel 
like part of a larger community that is 
healthy, supportive and motivated. We 
can make our learning culture nourish-
ing and supportive not only for students, 
but for faculty, staff and leadership. It’s 
up to us, and given the national dialogue 
around physician well-being, the time is 
certainly now.”

According to Medscape’s National 

Physician Burnout & Depression Report 
2018, burnout continues to be a per-
vasive issue among physicians, with 42 
percent reporting burnout. Moreover, 15 
percent of physicians admitted to experi-
encing either clinical (severe) or colloqui-
al (“feeling down”) forms of depression 
(3 percent and 12 percent, respectively). 
According to the National Institute of 
Mental Health, 6.7 percent of American 
adults suffered at least one major depres-
sive episode in the past year. Fourteen 
percent of all physicians surveyed said 
they are both burned out and depressed. 
Moreover, about one-third reported that 
they are more easily exasperated by pa-
tients or less engaged with them as a re-
sult of their depression. Fourteen percent 

admitted that their depression leads to 
errors that they wouldn’t ordinarily make, 
with 5 percent saying that the errors 
could harm patients.

Medical students are not immune. 
Almost half experience burnout, even 
before reaching residency, which can 
put them at increased risk for depres-
sion and dropping out of medical school, 
Medscape noted in March, citing new re-
search based on a meta-analysis of more 
than 16,500 medical students. The anal-
ysis, conducted by Ariel Frajerman, MD, 
Centre Hospitalier Sainte Anne in Paris, 
and colleagues, found that nearly 46 per-
cent of the students suffered from burn-
out, with emotional exhaustion the most 
common symptom.  

Megan Furnari, MD, talks with MD class of 2020 student Sasha Narayan. Furnari coordinates student wellness efforts 
and leadership development and is part of a collaborative of wellness directors at medical schools nationwide 
sharing ideas and programs that are particularly helpful for medical students.
Photo courtesy of OHSU
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By Barry Finnemore
For The Scribe

Dr. Brian Frank’s patient was seeing the 
results of his A1C tests trend up. A med-
ical student at Oregon Health & Science 
University with whom Frank was working 
as a preceptor had taken an interprofes-
sional elective about nutrition. Using the 
information she’d learned in that class, 
Alexandra Ninneman, MD class of 2020, 

took a dietary history and was equipped 
to talk about concrete ways the 70-year-
old patient could substitute certain foods 
in order to lower blood sugar levels and 
prepare more healthful meals.

Helping future health care providers 
feel prepared and confident to engage 
patients in practical conversations about 
nutrition – along with improving students’ 
own nutrition habits – are the goals of the 
elective for interprofessional students as 
well as a relatively new offshoot elective 
geared specifically to medical students 
on Marquam Hill. 

Such electives are part of what the 
Association of American Medical Colleges 
(AAMC) described as an emerging trend 
at medical schools to help students learn 
to take better care of themselves and to 
counsel patients on how good nutrition 
can positively impact health outcomes.

OHSU’s class tailored to medical stu-
dents, first offered this past February, had 
by May served 42 students, with other 
classes scheduled for early this month and 
again in October and December. 

Frank, MD, assistant professor of fam-
ily medicine in the OHSU School of 
Medicine, and Diane Stadler, PhD, RDN, 
LD, associate professor of medicine and 
director of the graduate programs in 
human nutrition at the school, created 
the interprofessional culinary medicine 
elective in 2016–17, which is offered to 
all OHSU students. 

According to a piece on OHSU’s web-
site, Stadler, who also serves as associate 
director of nutrition in the OHSU Bob and 
Charlee Moore Institute for Nutrition & 
Wellness, arranged to meet with the OHSU 
School of Medicine Alliance, a volunteer 

group that does service projects for the 
school and was interested in supporting 
Moore institute initiatives. Compelling 
stories from culinary medicine students 
convinced the group to fund a course spe-
cific to medical students, the piece noted.

Caroline Jolley, a member of the MD 
class of 2020, helped Frank and Stadler tai-
lor the interprofessional elective to med-
ical students. Jolley had taken the more 
in-depth and lengthy interprofessional 

elective, finding that while it was extreme-
ly informative, it was a challenge fitting it 
into her grueling academic schedule. That 
prompted the development of a one-day 
model for medical students – offered as an 
enrichment week elective between pre-
clinical course blocks – that narrowed the 
learnings to how future physicians could 
make the most of nutrition conversations 
during a typical 15-minute appointment 
with patients, she said.

For example, the class helps medical 
students understand what whole grains 
are, why they’re important in a diet, and 

Scribe Focus
Medical Education

“Hopefully this is a model to build up 
the culture where it’s the norm that 
most students have the skill set to have 
productive conversations 
around nutrition.”

– Caroline Jolley, MD class of 2020, OHSU
See NUTRITION, page 10

Oct. 4-6, 2018  •  Embassy Suites Portland
A collaboration between Providence Children’s  
Health and OHSU’s Doernbecher Children’s Hospital.

The half-day program on Oct. 6 will focus on Building 
Resilience in the Pediatric Medical Home. 

If you have questions regarding your registration  
email cme@ohsu.edu or call 503-494-4898. 

For all other questions, please email 
ORPMGCMEREG@providence.org.

Pacific NW Pediatric Symposium

REGISTRATION NOW OPEN

Elective helps equip future physicians  
for practical nutrition conversations

some healthy and appealing dishes that 
can be prepared with them, Jolley said.

Jolley tapped into her own experience 
when helping develop the class for med-
ical students. Prior to studying at OHSU, 
she was involved in health education 
at a Wyoming dementia clinic, talking 
with families about food preparation and 
healthy alternatives, such as replacing but-
ter with olive oil and reducing red-meat 
intake by making burgers with a combi-
nation of ground beef and mushrooms. 
She would ask questions such as, “What 
does low-fat mean to you?”

The families would often remark that 
“‘no one has ever talked to us about these 
things,’” Jolley recalled. 

OHSU’s elective acknowledges time 
and budget constraints, as well as limited 
cooking skills, with which many medical 
students and patients both grapple. “It’s 
critical that we understand the financial 

challenges of patients,” Frank said.  
He is quick to emphasize that the elec-

tive is not intended to turn aspiring physi-
cians into registered dieticians. Rather, he 
said, the goal is to help future practitioners 
“have real-world, in-depth conversations 
with patients” about nutrition choices, 
equipping them to make suggestions 
about food substitutions or how to pre-
pare foods in a more healthful way rather 
than simply recommending that patients, 
for instance, “eat less carbs.”

Food, after all, “is at the center of most 
everything we do as a society,” Frank said. 
“People have vivid memories of meals, 
and food is deeply connected to our emo-
tions and ourselves. The ability to share 
recipes and information about food … 
is a way to connect with (patients) that is 
more human than just the clinical human 

MSMP.org/ 
The-Scribe

More medical education coverage online

Visit the Medical Society of Metropolitan 

Portland’s website, MSMP.org/The-Scribe, to 

read our story about several of the positive 

outcomes of Oregon Health & Science University’s 

YOUR M.D. curriculum. You’ll find that article in 

the July 2018 issue of The Scribe.
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OFF HOURS

By Barry Finnemore
For The Scribe

Mary Patricia Junkin, PA-C, doesn’t shy 
away from challenges, even when it comes 
to hobbies.

She was drawn to two of her favorite 
pastimes – powerlifting and ju-jitsu – 
precisely because they’re difficult. And 
though the ancient martial art has a team-
work component, by and large both ac-
tivities center on individual effort and 
achievement, she says.

The 34-year-old physician assistant with 
Vancouver Clinic got into weight lifting 
about six years ago, initially by incorpo-
rating it into workouts at an area athlet-
ic club with a personal trainer who had 
a background in competitive lifting. He 
worked with Junkin on technique, and she 
discovered quickly that the aim of power-
lifting – continually adding weight to the 
bar and completing lifts until it’s no lon-
ger possible – “was almost like therapy, a 

catharsis, for me.”
While Junkin was doing squats one 

day, a couple of people exercising near-
by told her she’d be great at powerlifting. 
Eventually, Junkin decided to give com-
petitive powerlifting a try, with her trainer 
helping her sign up for her first compe-
tition. She began lifting with likeminded 
athletes at a center in Portland.

She powerlifted consistently for four 
years. Her favorite lift was the squat, the 
dead lift her best. At her peak, Junkin 
squatted 270 pounds, bench pressed 159 
and dead lifted 298. She says the appeal 
of the sport was the intense challenge of 
pushing herself to the limit.

“If you’re scared when you’re lifting, 
you know you’re doing something right,” 
Junkin says. “I got everything out of my 
system, and I slept well.”

A back injury unrelated to lifting that 
required surgery put an end to the pur-
suit for Junkin. But eight months ago, she 
tried ju-jitsu for the first time. Her interest 

in ju-jitsu was piqued when she went to 
a barbecue where folks were watching 
a broadcast of mixed martial arts, and 
she ran across images of Royce Gracie, a 
Brazilian mixed martial artist and ju-jitsu 
practitioner.

Junkin was amazed by Gracie – a 
“normal-looking guy, maybe 175 pounds,” 
she says – who brought to the ground 
much larger kickboxers.

Junkin says ju-jitsu is a good fit for her 
because when she stopped powerlifting 
she wanted to get involved in another ac-
tivity that was a good release and intense. 
According to The World Games, of which 
ju-jitsu is a part, ju-jitsu is designed to ab-
sorb an attack and use its energy against 
an attacker. 

Junkin described ju-jitsu sparring as 
ground-based grappling. The martial art 
is competitive and challenging, but at the 
same time, the academy where she trains 
has a great family atmosphere, she says.

She has attended ju-jitsu tournaments 
as a spectator, with an eye toward partic-
ipating someday soon. She finds it inspi-
rational that people ages 5 and older take 
part in tournaments.

An advocate for 
patient education
A Southern California native, Junkin 
moved to Roseburg with her family when 
she was in the ninth grade, relocating to 
be closer to other family members. Junkin 
credits a high school teacher who also was 
her mentor with encouraging her interest 
in microbiology, which was a program at 
Roseburg High School.

She attended Oregon State University, 
earning a bachelor’s degree in microbiol-
ogy, and received a master’s in physician 
assistant studies from Oregon Health & 
Science University. Initially, Junkin was 
interested largely in research and teach-
ing, but an immunology class her senior 
year at OSU prompted her to rethink her 
career path.

“When I learned about the immune sys-
tem and anatomy, I realized medicine was 
where I wanted to go,” she says.

She loves the fact that her clinical work 
at Vancouver Clinic, where she’s worked 
for five years and specializes in sleep med-
icine, allows her to teach by passing along 
knowledge to patients.

“I like teaching patients every day; it’s 
one of the reasons I really like being a PA,” 

“Ju-jitsu keeps me 
engaged, and it’s 

always changing. I 
have a lot to learn, 

and it’s interesting.”
 – Mary Patricia Junkin, PA-C

Mary Patricia Junkin, PA-C, competes in a 
powerlifting competition. A back injury prompted 
her to stop powerlifting, but she’s transitioned to 
the martial art of ju-jitsu. She described ju-jitsu 
sparring as ground-based grappling.
Photos courtesy of Mary Patricia Junkin

Getting a  from 
CHALLENGING HOBBIES
Mary Patricia Junkin, PA-C, relishes the nuances,  
tests inherent in powerlifting and martial arts

Junkin says. “I’m a huge advocate for pa-
tient education.”

A ‘humbling’ endeavor
When she’s not in clinic, Junkin spends 
part of each week learning as much as 
she can about ju-jitsu. For her, ju-jitsu’s 
myriad benefits include its warmups, 
with their focus on strength and flexibil-
ity. The warmups remind Junkin of yoga, 
and they’ve improved her range of motion 
after her back injury.

A white belt today, she aspires to earn 
a black belt, a journey that with focus and 
dedication she figures will take the better 
part of a decade. Junkin admits to some-
times having a love-hate relationship with 
ju-jitsu, which she describes as a “hum-
bling” martial art that every so often has 
her arriving home from a class “beat up 
and frustrated.” 

But on the good days, when she’s get-
ting the hang of a technique and it feels 
second nature, Junkin says she’s in her 
element. For her, ju-jitsu has an aspect 
that’s akin to dancing, which she used to 
take. And that, combined with the element 
of sparring, makes ju-jitsu very dynamic.

“Ju-jitsu keeps me engaged, and it’s al-
ways changing. I have a lot to learn, and 
it’s interesting. It’s something I can see 
myself doing for a long time.”  
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By John Rumler
For The Scribe

An experienced pediatrician with an es-
tablished practice, Paul Thomas, MD, 
ABAM, FAAP, noticed a spike in drug ad-
diction among teens and young adults. 
Wanting to do more to help, he became 
board certified in addiction medicine and 
in integrative and holistic medicine. And 
in 2009, Thomas opened Fair Start, an 
outpatient detox clinic that has helped 
upwards of 500 young people overcome 
opioid addiction.

But Thomas’ desire to help on a much 
larger scale spurred him to write, with 
co-author Jennifer Margulis, PhD, “The 
Addiction Spectrum: A Compassionate, 
Holistic Approach to Recovery,” which 
is available Sept. 4. Thomas’ motivation 
to help was fueled by his own painful 
experiences as an alcoholic for 27 years, 
during which he learned firsthand about 
the powerful lure of drugs and alcohol and 
the chaos and carnage left in their wake.

Growing up in Zimbabwe, the son of 
missionary parents, Thomas, who is the fa-
ther of nine children (three biological and 
six adopted children), returned stateside 
in 1974 to attend college and Dartmouth 
Medical School. Upon completing his 
pediatric residency at the University of 
California, San Diego, in 1988, he moved 
to Portland, where he taught residents 
and medical students at Randall Children’s 
Hospital from 1988 to 2003. Thomas was in 
private practice from 1993 to 2008, when 
he opened Integrative Pediatrics, which 

currently serves about 13,000 patients. 
The following year he opened Fair Start.

His unique combination of medical 
training, plus his own bouts with addic-
tion, 12-step work and recovery, and his 
experience treating people addicted to 
heroin and opiates in his clinic – along 
with the spiraling opioid crisis – created 
in him a sort of “perfect storm” and a de-
sire to write a book that could help fam-
ilies and individuals address addiction 
more effectively.

Book designed to 
empower readers
His own struggle with alcohol was private 
and well concealed, Thomas says, since he 
managed to function at a high level, even 
though he was hung over in the morning 
for many years. “I loved the effects of al-
cohol; I had social anxiety and yet there I 
was in front of the pediatric community 
running case conferences. It was a huge 
stress reliever for me.”

He enjoyed teaching med students and 
residents, but deep inside, Thomas doubt-
ed himself: Am I good enough? Am I smart 
enough? As the stress mounted, he discov-
ered that a few drinks after work greatly 
reduced his anxiety; however, his alcohol 
intake steadily increased. A serious wake-
up call came when he noticed that addic-
tions were also affecting his wife, Maiya, 
a neonatal ICU nurse, and his children. “I 
knew I had to clean up my own drinking 
problem before I could help anyone else.”

After Thomas’ first attempt at sobri-
ety in 2000 faltered, he feared for his life 
and for his family. In December 2002, he 
joined a 12-step program and has not had 
a drink since. “I now have a freedom and 
serenity I had never before experienced 
nor imagined,” he says.

Margulis, who has now co-authored 

two books with Thomas, calls him “fear-
less” and says he’s not ashamed to ad-
mit his own mistakes. She also praises his 
ability to look at addiction from multiple 
perspectives. “It’s easy to become en-
trenched in your views, but addictions are 
such a tough challenge that we need to 
be open-minded about using all the tools 
at our disposal including those in tradi-
tional and alternative medicine,” she says.

Now working part time at Fair Start, 
Patty VanAntwerp first met Thomas when 
she brought her autistic granddaughter, 
who is now 18 and functioning at a high 
level, to his pediatric clinic more than a 
dozen years ago. VanAntwerp describes 
Thomas as an incredibly happy and posi-
tive person with amazing communication 
and interpersonal skills.

“Paul’s deeply, genuinely concerned 
for his patients,” she says. “He goes far 
beyond the standard questioning and 
examining to dig out the root cause of 
their problems.”

Retired venture capitalist JB Handley 
met Thomas 15 years ago when he 
brought his kids to the pediatric clin-
ic and the two men developed a close 
friendship. Handley describes Thomas as 
open-minded, extremely pragmatic and a 
courageous, tenacious person who is not 
afraid to ask the tough questions.

 “Paul has a very unique world view, like-
ly because of his unusual upbringing. He’s 
a maverick with an extraordinary IQ, and 
there’s also a sense of joy and lightness 
and a super-fun side to him.”

While the market may seem flooded 
with books on addiction, Thomas and 
his editors at HarperCollins feel that “The 
Addiction Spectrum” is different in that it 
is centered on empowering the individ-
ual. “Also,” Thomas says, “many books 
look at addiction(s) as all or none, black 
or white, while ‘The Addiction Spectrum’ 
views people and their addictions exist-
ing on a spectrum, with all of us at risk.”

“The Addiction Spectrum” empow-
ers the reader to identify when the slide 
into severe addiction occurs and pro-
vides tools for successful intervention. 
Thomas’ holistic approach emphasizes 
the importance of eating organic food, 
getting sufficient nutrients, minimizing 
stress, getting enough restorative sleep 
and exercise, and having a healthy biome 
and a loving and supportive community.

One critical point the authors make is 
that society still does not grasp the depth 
and scope of addiction, and many people 
still believe that addicts are “losers” who 
are weak, of poor character, and/or lack-
ing willpower. “Addicts are no more los-
ers than people who get cancer,” Thomas 
says.

“The Addiction Spectrum” begins with 
an overview of the scope of the prob-
lem, including: (1) Where Are You on the 
Addiction Spectrum? (2) Myths and Facts 
About Addiction, and (3) How Medical 
Doctors, Pharmaceutical Companies, the 

Insights on addiction
Portland pediatrician Paul Thomas shares painful personal 
experiences, takes on addiction in new book

Defining  
“The Spectrum”

At the near end of the addiction 
spectrum, explains Paul Thomas, 
MD, a person is merely at risk for 
addiction. The middle area sees a 
person indulging with a substance 
or substances, but without major 
consequences. 

The far end of the spectrum is full-
blown addiction. “This includes a 
loss of self-control, of job, of family 
and friends, and it ultimately leads 
to that hopeless place where suicide 
seems the only option or your body 
just gives out,” Thomas says.

Paul Thomas, MD, and his family.    Photos courtesy of Paul Thomas, MD, ABAM, FAAP

Food Industry, and Our Stressed-out Lives 
Push Us Toward Addiction.

Chapters are dedicated to opioids, meth 
and stimulants, alcohol, cannabis, screens 
and behavioral addictions. Thomas ends 
with guidance on navigating medical 
treatment options, his 13-point addic-
tion recovery plan, and how to embrace 
the spiritual and emotional journey to 
recovery.

Having children who struggled with 
substance abuse broadened his perspec-
tive and deepened his insights, Thomas 
says. “I’ve felt the personal agony of strug-
gling with an addiction and the deep 
sense of helplessness as you stand by 
and watch a loved one seemingly destroy 
their life.”  
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Online extra! Don’t miss this article!
The Portland Clinic Foundation was created in 
1963 after a grateful patient left The Portland Clinic a 
generous bequest. Quiet for decades, the foundation 
was reawakened in 2015 to reflect the generosity of The 
Portland Clinic providers and patients. Now, the foundation 
is vital, thriving and growing, thanks to its expanding 
community of supporters and to the strong leadership of its 
board and staff, the foundation states on its website.

Kris Anderson, executive director of The Portland Clinic Foundation, and 
Janson Holm, DPM, chair of its Board of Directors, talked with The Scribe about 
the foundation’s history, how it has evolved over the years, its growing grants 
program and where it is headed moving forward. To learn more, please visit 
www.MSMP.org/MembersOnly.

  MSMP MEMBER  E X C L U S I V E

DRUG SHORTAGES, from page 1

NUTRITION, from page 7

including members of Congress and their 
families and friends.

Last month, the FDA responded to this 
avalanche of concern. FDA Commissioner 
Scott Gottlieb, MD, announced on July 12 
formation of a drug shortages task force 
to seek long-term solutions to prevent 
shortages. He emphasized, though, that 
“lasting solutions to this issue can’t be 
addressed by the FDA alone.”

Historically, many drugs in short supply 
have been generic medicines with low 
profit margins; many are sterile, parenteral 
drugs, which can be challenging to man-
ufacture. The significant cost of manufac-
turing these complex drugs has resulted 
in industry consolidation, meaning that 
fewer companies are making certain key 

disease management realm we often find 
ourselves dealing with.”

Jolley helped mold the course to medi-
cal students as part of her scholarly project 
required in the School of Medicine’s YOUR 
M.D. curriculum. Using before-and-after 
surveys, and a three-month follow-up 
survey to measure information retention, 
she’ll evaluate the class in terms of its im-
pact on students’ knowledge of and atti-
tudes toward clinical nutrition. 

She said research inspired her to help 
better equip future providers to have 
conversations with patients. She noted 
one study, titled “What do resident physi-
cians know about nutrition? An evaluation 
of attitudes, self-perceived proficiency 
and knowledge” and published in 2008 
in the Journal of the American College of 
Physicians, that found that while 77 per-
cent of internal medicine interns surveyed 
agreed that nutrition assessment should 
be included in routine primary care visits, 
and 94 percent agreed it was their obliga-
tion to discuss nutrition with patients, only 
14 percent felt physicians were adequately 
trained to provide nutrition counseling.

Yet, research points to such courses’ ef-
fectiveness in increasing competence in 
discussing nutrition concerns and making 
recommendations for patients. A study 
from Tulane University, published in 
2014 in the American Journal of Preventive 
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The Portland Clinic announces foundation 
grants, new clinic in Northeast Portland
In just its second year of accepting pub-
lic grant applications, The Portland Clinic 
Foundation has awarded $40,000 in un-
restricted grants to 17 local nonprofit 
organizations in the Portland metropol-
itan area. Requests totaling more than 
$280,000 were received for the 2018 grant 
initiative, a 40 percent increase from last 
year’s inaugural campaign that saw 44 
organizations participate and $30,000 
in grants awarded to 16 local nonprof-
it groups.

“We are delighted to increase our 
level of support for greater Portland’s 
nonprofits as there is clearly signifi-
cant need across our community,” said 
Kristin Anderson, the foundation’s ex-
ecutive director. “After careful evalua-
tion of 58 applications, we have chosen 
17 nonprofits that help diverse com-
munities across greater Portland. Our 
grantees provide services ranging from 
basic needs such as health, shelter and 
food services to improving our region 
through championing social justice and 
evidence-driven systemic change. The 
Portland Clinic Foundation’s board, do-
nors and staff are proud to support all 
of these remarkable organizations, and 
we are grateful for the opportunity to 
participate in their work to advance 
community wellness.”

The Portland Clinic Foundation’s 
2018 grant recipients are: Family Justice 
Center of Washington County, $3,500; 
Pathfinders of Oregon, $3,500; Villages 

NW, $3,500; Children’s Book Bank, 
$3,000; Hollywood Senior Center, $3,000; 
Coalition of Communities of Color, 
$2,500; Trauma Intervention Program 
of Portland/Vancouver, Inc., $2,500; Voz, 
Workers’ Rights Education Project, $2,500; 
ASSIST, $2,000; Bienestar Inc, $2,000; The 
Jessie F. Richardson Foundation, $2,000; 
Miracle Theatre Group (Milagro), $2,000; 
Paws Assisting Veterans, $2,000; William 
Temple House, $2,000; Ecology in 
Classrooms and Outdoors, $1,500; North 
by Northeast Community Health Center, 
$1,500; and The Living Room, $1,000. 

T h r o u g h  e v i d e n c e - i n f o r m e d , 
results-oriented philanthropy, The 
Portland Clinic Foundation supports non-
profits that improve community wellness 
and advance the social determinants 
of good health – whether through ear-
ly childhood education, environmental 
cleanup, racial equity advocacy, domestic 
violence prevention, or a groundbreak-
ing local theater production. 

The foundation is funded through the 
generosity of The Portland Clinic and 
through friends, family, colleagues, doc-
tors, patients and community members 
who want to engage in cutting-edge 
philanthropy. By combining commu-
nity contributions with The Portland 
Clinic Foundation’s in-depth research 
and careful analysis, The Portland Clinic 
Foundation leverages donor generosity 
for maximum benefit to local nonprofits. 
The foundation, which is an independent 

501(c)3 nonprofit, is unique among med-
ical foundations in that all funds raised 
are distributed to other nonprofits rather 
than retained to support internal proj-
ects. Foundation expenses are paid by 
The Portland Clinic, which means that 100 
percent of contributions go to support 
Portland’s communities in need.

The Portland Clinic also recently 
opened its new Northeast Portland clin-
ic, which will provide more space, ser-
vices and parking for its eastside patients. 
With 6,000 square feet more than its East 
and Columbia clinics combined, the new 
space at NE 50th and Sandy expands its 
ability to serve current patients and a 
growing community. Both the East and 
Columbia clinics moved into the new 

office July 9.
The Portland Clinic Northeast brings 

under one roof family medicine; inter-
nal medicine; psychology; neurology; 
gynecology; urology; orthopedics; phys-
ical therapy; manual medicine; foot and 
ankle care; ear, nose and throat care; 
gastroenterology; radiology; anticoagu-
lation services; sleep medicine; diabetes 
management; care management; phar-
macy services; a laboratory and a gro-
cery store. Basics, a new Oregon-owned 
grocery store, will offer fresh ingredients, 
healthy recipes and cooking classes on-
site to simplify shopping and promote 
good health. 

A grand opening celebration is planned 
for September.  

Medicine, bears this out, Jolley said.
Such conversations do have an im-

pact on patient health, research shows. 
An article, titled “Doctors in the Kitchen” 
and published on the AAMC’s website, 
cited one 2014 analysis of data from 
the National Health and Nutritional 
Examination Survey that found that over-
weight and obese patients whose doctors 
talked with them about their weight were 
twice as likely to lose at least 5 percent of 
their body mass over the following year.

Research also points to health bene-
fits for medical students. The AAMC arti-
cle noted that Tulane research published 
in Advances in Preventive Medicine found 
that students who took culinary medicine 
courses not only became more comfort-
able with nutrition counseling, but also ate 
more dark green vegetables themselves, 
compared with a control group who did 
not take the elective course.

Jolley believes OHSU’s class for medical 
students can help them begin to develop 
a foundation of knowledge and skills in a 
way that fits with the broader demands of 
their education. “Hopefully this is a mod-
el to build up the culture where it’s the 
norm that most students have the skill set 
to have productive conversations around 
nutrition,” she said.

Added Frank: “In my mind, culinary 
medicine is just a logical tool in the tool-
box of any health care professional.”  

products. That leaves little margin for error 
if manufacturing problems arise.

With a small number of manufacturers, 
if even one of the suppliers experiences 
problems, shortages can occur, Gottlieb 
noted. He pointed to the 2017 hurricanes 
affecting Puerto Rico, where several key 
medical products are manufactured, ex-
acerbating shortages of IV saline and oth-
er fluids.

The myriad factors related to shortages 
require national solutions, said Moorhead, 
immediate past chair of the American 
Board of Medical Specialties and a member 
of the Medical Society of Metropolitan 
Portland. The FDA’s “task force formed to 
identify root causes and to make recom-
mendations in a timely way is much ap-
preciated by the medical profession.”  

https://mail.msmp.org/OWA/redir.aspx?C=MghsDPpTikSTNaK4XkJPK0QtrYj51tUI34x_eHZBw0n3qUmYr1BH1zfVQUMYy7QBXJuqZ9kxZCI.&URL=http%3a%2f%2fCMD.pr-optout.com%2fTracking.aspx%3fData%3dHHL%253d8-75%253d%2526JDG%253c%253b5%253b.5%252fA%2526SDG%253c90%253a.%26RE%3dMC%26RI%3d4171226%26Preview%3dFalse%26DistributionActionID%3d2262%26Action%3dFollow%2bLink
http://www.msmp.org
http://www.physiciansanswering.com
http://msmp.org/membersonly
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Searching for funding? 

CLASS A MEDICAL OFFICE SPACE – TO SUBLEASE
1037 SQ. FT. OFFICE SPACE NEAR ST. VINCENT/CEDAR MILL�  
available for sublease. Space includes waiting area, two large exam rooms, 
lab, break room, and small office. Recently remodeled and furnished. 
Call 503-998-4384. 

ScribeScribeThe Classifieds MARKETPLACE
For advertising information, contact Sarah Parker: 503-944-1124 or Sarah@msmp.org.

SEEKING: DERMATOLOGIST 
Physician owned Broadway Medical Clinic is seeking an additional 
dermatologist to round out our dermatology department. Our full time 
physicians work 4 days a week with no hospital call. Part time would also 
be considered for this position. Each physician practice has a dedicated 
registered nurse and medical assistant. Broadway Medical Clinic off ers 
competitive salary and benefi ts. Opportunity for partnership after 2 years.

Broadway Medical Clinic is a busy primary care 
practice located in the Hollywood neighborhood. 
We off er internal medicine, pediatrics, dermatology 
and behavioral health with laboratory and imaging 
services on site. Broadway Medical Clinic has 
been in continual business for 85 years proudly 
under physician ownership. 

www.BroadwayMedicalClinic.com

Interested parties
should send CV to: 
Human Resources 
Broadway Medical Clinic
4212 NE Broadway 
Portland, OR 97213
or: cschapman@bmcllp.net

For grant applications and to learn more about 
MMFO, please visit www.MMFO.org.

The Metropolitan Medical Foundation of 

Oregon funds projects that support activities 

which improve health education and the 

delivery of health care to the community. 

These mini-grants provide up to 
$500 and are awarded quarterly. 

•  APPLY TODAY!  • 
Third quarter deadline is Sept. 30, 2018. 

HELP YOUR 
BUSINESSSTAND OUT

FROM THE REST. 
Advertise with MSMP and reach Physicians, PAs, 
Administrators, Clinic Owners and Staff, and More!

The Scribe    Little Black Book    eNewsletter

Call or email today to learn about these and  
other digital media advertising opportunities:  
503-944-1124 or Sarah@msmp.org

http://www.msmp.org
https://msmp.org/Grant-Programs
http://broadwaymedicalclinic.com
https://msmp.org/The-Scribe


$50,000
The Portland IPA

$30,000
The Portland Clinic 
Foundation
Women’s Healthcare 
Associates, LLC

$10,000 – $14,999
OHSU Foundation,  
under the direction  
of Donald Girard, MD

$5,000 – $9,999
Ater Wynne 
Attorneys at Law
Hart Wagner 
Trial Attorneys
Metropolitan Medical 
Foundation of Oregon
Mary McCarthy, MD, and 
John Holloway

$2,500 – $4,999
Bradley Bryan, MD

$1,000 – $2,499
George Caspar, MD
Atul Deodhar, MD
Brenda Kehoe, MD
John Kendall, MD
Walter Krieger, MD, and 
Cathy Krieger
Jack Kron, MD, and 
Ruth Whitham
The Portland IPA
Steve Urman, MD
Thomas Welch, MD

$500 – $999
Candice Barr and 
Judge Darryl Larson
Diana Bell, MD
Susan Denman, MD
Marcia Dunham, MD
Greg Esmer, DO
John Evans, MD, and 
Maryam Evans

Mariko Ferronato, MD, and 
Douglas York, MD 
Philip Parshley, MD, and 
Barbara Parshley
The Portland Clinic
Lydia Villegas, MD
R. Bastian, MD and 
Barbara Wagner, MD

To $499
Anonymous
Richard Allen, MD
James Asaph, MD
Bertram Berney, MD
James Biemer, MD
Amanda Borges
Tammily Carpenter, MD 
(in memory of 
Dan DeMerell, MD)
Eric Chang, MD
Nancy Cloak, MD
Maurice Comeau, MD
Mohamud Daya, MD
John Deeney, MD
Robert Dreisin, MD
Holly Easton, DO
Karen Elliott, JD
Ronald Fraback, MD

Lynn Friedmann, MD
Carmen Gaston
Devin Gattey, MD
Donald Girard, MD
Laura Greenberg, MD
Irvin Handelman, MD
James Hicks, MD
John Holland, MD and 
Jacqueline Holland
Bill Honeycutt
Marcus Horenstein, MD
Linda Humphrey, MD
Anna Jimenez, MD
Amy Kerfoot, MD
Denny Le, DPM
Grant Lindquist, MD
John Lingas, MD
Tiffany McClean, DNP, PMHNP
Miranda McCormack, MD
Louis McCraw, MD
John McDonald, MD
Sharon Meieran, MD
Samuel Metz, MD
Joseph Meurer, MD
Medical staff of Mid-
Columbia Medical Center 
(in honor of Paula Lee, MD 
and Kerry Proctor, MD)

Duncan Neilson, MD
JoAnne Nelson, MD
Raymond North, MD 
and Carol North
Adam Obley, MD
Frank Palmrose, MD
Kenneth Paltrow, MD
Marianne Parshley, MD
James Peck, MD
Linda Pope
Richard Sandell, MD
Anushka Shenoy, MS
David Shute, MD
Bhawar Singh, MD
Robert Skinner, MD
Thomas Stason, DO
Kenneth Stevens, Jr., MD
Deena Stradley 
(in memory of Rob Delf, Jr.)
Jimmy Unger, MD (in honor 
of Olof Sohlberg, MD)
Michael Van Allen, MD
David Wagner, MD 
(in memory of 
Patricia Wagner, MD)
George Waldmann, MD
Reed Wilson, MD
Ati Yates, MD

MSMP and MMFO greatly appreciate the generous  
donations in support of the Physician Wellness Program. 

Please consider a charitable donation to the Wellness Program: www.MMFO.org

CONFIDENTIAL WELLNESS LINE 

(503) 764-5663
Call to schedule an appointment  
or leave a confidential message.

For more information regarding the Physician  
Wellness Program, including detailed profiles on 
our counselors and coaches, visit www.MSMP.org. 

We are committed to private sessions that respect the dignity and 
training of each clinician. Our commitment is to provide short-term 
wellness sessions with the option of referral to additional care, if 
needed. Career counseling is available to enhance decisions within 
the clinician’s training and expertise. Autonomy, choice and privacy 
are the most critical components of our overall program.

Physician Wellness Program
The MSMP

Confidential Counseling
Confidential counseling removing all barriers that typically 
prevent physicians from getting the help they need.  
Appointment hours are flexible with physicians’ schedules 
in mind; urgent appointments are available. No insurance 
billed and no electronic medical record created. Psychologists 
are experienced in counseling physicians and offer east side 
and west side locations. No information disclosed to others 
without written consent. No role in disciplinary or fitness-for-
duty evaluation. Counseling is free to all Physicians and PAs.

Coaching
The goaI of our coaches is to help you maximize your 
fulfillment in life and work. Coaches are experienced in 
coaching physicians, and are able to meet in a location that 
fits the physician’s needs. Consultations and first session 
free for members of MSMP. 

Wellness Education
We offer a variety of top-notch education programs, 
including burnout prevention, stress resilience seminars, 
risk management and team building workshops.

Wellness Library
We have compiled articles, studies and videos discussing 
physician burnout, stress, depression and general wellness 
for your ease of reference at www.MSMP.org.

Thank You!

http://www.msmp.org/Physician-Wellness-Program

	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack

