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Helping patients who are without, or have lost, limbs
Albert Chi, MD, MSE, leads effort to expand accessibility of advanced bionic arms

By Cliff Collins
For The Scribe

A motorcycle accident in college that
caused him serious injuries altered the
direction Albert Chi, MD, MSE, would
follow for a career.

“It absolutely changed my life,” said
Chi, an associate professor of trauma,
critical care and acute care surgery at
Oregon Health & Science University.
“I'm a product of two mathematicians,”
who grew up expecting me to be
an engineer, he said. He had never
thought of going into medicine until
the accident. “It was a life-changing,
humbling experience.”

Although Chidid not lose any limbs,
he had to undergo multiple surgeries
and years of rehabilitation to recover.
In addition, he never forgot how it felt
“to be on the other side” in an emer-
gency room, as he put it.

“I remember that fear of going to
the trauma bay and hearing people
talk about you, not to you,” he said. “I
remember how hard it is to be a pa-
tient. | always try to connect with the
patient and say, ‘I know this is scary,
but we're going to take care of you.”

Since OHSU recruited himin 2016, Chi
has served as medical director of the
OHSU Targeted Muscle Reinnervation
program. He previously was medi-
cal director of the Targeted Muscle
Reinnervation Program at Johns
Hopkins University and medical di-
rector of its Physician Assistant Surgical
Residency Program. He continues to
hold an appointment with the Johns
Hopkins Applied Physics Lab.

Chiis considered a national leader in
advanced prosthetic technology and
improving the lives of people with trau-
matic injuries or congenital limb loss.

The specialized field of bionics, or

/

biologically inspired engineering,
combines his two great loves, said
Chi, who holds a master of science de-
gree in engineering. “It's the best job
in the world to get to combine both.”

As part of this year's OHSU Marquam
Hill Lecture series, Chi will speak on
“Bionics: The Evolution of Human and
Machine” on April 16 at 7 p.m. at the
OHSU Auditorium on the Hill. A patient
he treated who lost an arm to cancer
will be a key part of the presentation,
Chi said.

Focus on affordability,
accessibility

Chi is continuing to focus his research
and clinical practice on people who

have lost their limbs through trauma,
infection, cancer or combat, as well as
those who were born without limbs.

He has performed an intricate, high-
ly specialized form of surgery called
targeted muscle reinnervation, or
TMR. The procedure involves reas-
signing existing nerves in order to
enable patients to control their pros-
thetics simply by thinking of the ac-
tions they want to perform. In 2018,
one of Chi'’s patients received the first
LUKE arm, described as the world’s
most advanced commercially avail-
able prosthetic.

TMR is sophisticated technology in-
spired by science fiction. The origin of
the LUKE name comes from a scene
in the film “The Empire Strikes Back”

o

Johnny Matheny of Port Richey, Fla., has
learned to play the piano using a thought-
controlled bionic arm. Matheny underwent
TMR surgery, performed by Albert Chi, MD,
MSE, to “reassign” nerves that once controlled
an arm and hand he lost to cancer so that they

could communicate with a robotic prosthetic.
Photo courtesy of OHSU/Kristyna Wentz-Graff

when Luke Skywalker receives a per-
fectly functional artificial hand to re-
place the one cut off by villain Darth
Vader. In Chi’s version, TMR works
through a surgical procedure reas-
signing nerves to the tasks required
of prosthetic arms.

See PROSTHETICS, page 5
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... is the number of days per year doctors change
lives. Day in/day out, 24/7, around-the-clock,
doctors get it done.

So let’s pause to say thanks. Thanks for making
Legacy Health what it is, thanks for caring for this
community, thanks for healing us all.

While National Doctors'Day is held once a year
to recognize the contributions of physicians, we
appreciate you every day, 365.

Learn about careers at Legacy.
legacyhealth.org/careers

Our legacy is yours.
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MEDICAL SOCIETY NEWS & EVENTS I

MSMP’s 136th Annual Meeting

6 - 8:30 p.m., Monday, May 11
Multnomah Athletic Club

1849 SW Salmon St., Portland

You are invited to join us and our distinguished
guest speaker, Avital O'Glasser, MD, FACP,
FHM, as we discuss “The Doctor Will TWEET

You Now: New frontiers in social media and
medicine.”

Come celebrate those who will be honored for

their community efforts, including the recipient of our 2020 Rob Delf

Award. We will also be announcing the Presidential Citation and Student
Award recipients during the event.

ADVANCED REGISTRATION IS REQUIRED by May 1: www.MSMP.org/Events
COST: MSMP members and one guest: $50 per person

Student members: Free
Non-members: $65 per person

MSMP Board of Trustees
Seeking nominations through March 17

The MSMP Board of Trustees will consider
recommendations for positions on the new
Board, commencing on May 11, 2020.

We invite your recommendations and welcome
self-nominations.

The Board represents the members of MSMP
Board of Trustees || and the profession in determining and assuring
exceptional organizational performance.

If you have an interest Ultimately, the leadership success of the
in serving on the Board is a direct result of the imaginative
MSMP Board of and productive input of individuals and the

Trustees or know of  collective participation of its members.

a colleague who has
expressed an interest
in serving, please visit

www.MSMP.org.

These are exciting and changing times in
medicine. Involvement on the Board of

the Medical Society will allow exceptional
individuals to be a part of shaping the future.

Nominations
must be submitted The Board meets monthly except for July and

by March 17. Auggst. Conversations are lively, direct, diverse
and important.

Welcome
Our Newest
MSMP Member!

Michael Savin, MD
Oregon Health &
Science University
503-494-5672
www.ohsu.edu

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
= The Scribe
= Little Black Book

Join today at
MSMP.ORG

What can you do with a little?
A lot, when given the right resources at the right time

Metropolitan Medical Foundation of Oregon (MMFO) believes that small
grants can make a big difference. Whether you are a medical student, a non-profit
community health clinic, or someone with an idea that supports our mission to

improve health education and the delivery of health care in the community, MMFO's

Next Mini-Grant Program is designed to help support your small project. Applicants may
.. request up to $500 for their project.
application N _ o n
.. Mini-grant awards are made on a quarterly basis, and application submission
dead/me IS deadlines are March 31, June 30, Sept. 30 and Dec. 31 each year.
March 31! Further information about the MMFO, including grant applications, is available at

www.MMFQ.org.
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With its fine-detail imaging capabilities, the MR-linac provides a high-resolution
picture that distinguishes tumorous tissue from normal tissue for radiation therapy
and treatment.

Providence joins elite in offering
advanced imaging for cancer treatment

By John Rumler
For The Scribe

Providence Portland Medical
Center has joined an elite handful
of hospitals in the nation and about
a dozen in the world offering the
newest generation of cancer treat-
ment/therapy through the ViewRay
MRIdian MR-linac.

The MR-linac is a magnetic reso-
nance imaging (MRI) scanner com-
bined with a linear accelerator (linac),
using an advanced, intelligent soft-
ware interface.

With its fine-detail imaging ca-
pabilities, the MR-linac provides a
high-resolution picture that distin-
guishes tumorous tissue from nor-
mal tissue for radiation therapy and
treatment. It provides excellent

The Scribe March 2020

soft-tissue visualization of tumors,
even those deep within the body,
and has real-time imaging capabil-
ities, said Steven K. Seung, MD,
PhD, FACR.

“The benefits to cancer patients
will be very substantial,” Seung said,
“as the improvements over the past
technologies will offer doctors many
advantages and options in treating
their oncology patients.”

Seung, the medical director of
Providence Radiation Oncology
and the Gamma Knife Center of
Oregon, and other radiation oncol-
ogists (in numerous medical reviews,
such as the American Association
of Physicists in Medicine’s Journal
of Applied Clinical Medical Physics,
Vol. 20, Issue 6, June, 2019) believe
the MR-linac is the most important

advance in radiotherapy in decades.

“Radiation therapy began more
than 100 years ago. While there have
been many important advances, the
radiation treatments were still deliv-
ered to parts of the body as though it
was a static picture,” he said. “In real-
ity, that picture is constantly chang-
ing, such as a lung tumor moving
when a patient is breathing.”

One of the great advantages of the
MR-linac, according to Seung, is that
doctors can see tumor tissue more
clearly and in real time, and adapt
the radiation dose to the daily phys-
iologic changes even while a patient
is being treated.

The ViewRay MR-linac received
FDA approval in February 2017, and
it was first used in the United States
to treat cancer patients in July of

Medical Society of Metropolitan Portland

Photos courtesy of Providence Health & Services

the same year at Henry Ford Health
System in Detroit.

The MRI-linac was also approved for
clinical use in Canadain July 2019 and
is currently being used at just one hos-
pital in Canada, Sunnybrook Health
Sciences Centre in Toronto. The de-
mand for the MR-linac is exploding
globally and those on the wait list in-
clude many prestigious medical and
educational institutions, Seung said.

Prototypes for the device were
created nearly a dozen years ago.
Scientists had great difficulty in their
attempts to combine the MRI device
with the linear accelerator as the two
systems were so incompatible that
their working together seemed to
be impossible.

CONTINUES ON NEXT PAGE
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MR-linac distinguishes tumorous from normal
tissue for radiation therapy, treatment

Continued from page 4

The problem was that a linear
accelerator generates high-ener-
gy X-rays and the photons in those
beams generate their own electrons,
which are affected by the magnet-
ic field, diverting, skewing or oth-
erwise altering the accuracy of the
treatment beam.

Through years of trial and error,
scientists engineered a new system
featuring magnetic shielding and
radio frequency dampening tech-
nology to reduce the interference
between the magnetic field and the
radar beams.

Time the most
precious commodity

One of the main benefits of the MR-
linac, Seung said, is it allows phy-
sicians to watch the radiotherapy
process in real time and to adjust
the radiation beams to reach the
target areas, the tumors, with pin-
point accuracy.

“The tumors change size and ad-
jacent organs move during radia-
tion therapy, but with the MR-linac
we can adapt and readjust it in real
time. Theoretically, there’s no can-
cer that we cannot kill with enough
radiation, but the problem has al-
ways been that the normal tissues
and healthy organs get in the way.”

Seung estimates that the
Providence Cancer Center will treat
approximately eight oncology pa-
tients per day, with each radiation
treatment lasting between 30 to 60
minutes. The center would start treat-
ing patients with prostate cancer and
ease into treating more invasive and
complicated forms of cancer, such
as liver and pancreatic cancer. The
treatment times should shorten as
software upgrades become available.

The system'’s start-up at Providence
is slated for the spring.

“What's the most precious com-
modity a cancer patient has?” Seung
asked. “It’s time. As a result of using
this new technology, we can better
avoid healthy tissue while delivering
a higher dose to the tumor; so, a pa-
tient that previously required radia-
tion therapy for six to eight weeks
will now be able to get better re-
sults while experiencing less com-
plications, in just one to two weeks
of therapy.”

MRI-guided radiation therapy was
conceived by the founder of ViewRay,
James F. Dempsey, PhD, while he
was a member of the radiation on-
cology faculty at the University of
Florida. Founded in 2004, ViewRay,
a publicly owned company head-
quartered in Cleveland, holds the
exclusive worldwide license for its
combination of MRI and radiation
therapy technologies.

Providence Medical Center physi-
cian-researchers will join with oth-
er medical scientists from about a
dozen hospitals, medical centers
and learning institutions around the
world as a global consortium “brain
trust” to collect, share and analyze
data to further explore and under-
stand the practical applications of
the MR-linac, with the end goal of
improving outcomes of cancer pa-
tients treated with radiation therapy
around the world.

The purchase of the $8 million de-
vice was made possible by a $4.5 mil-
lion donation from Elsie Franz Finley,
who, with her brother, Robert, com-
bined to give more than $100 mil-
lion to Providence Portland Medical
Center during the past 30 years. The
MR-linac is located in the newly
named Elsie Franz Finley Radiation
Oncology Center at the Providence
Portland Medical Center. ®
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Jude Rochon of Astoria received a new 3-D prosthetic hand in 2017 at OHSU. The assistive device was
created by Albert Chi, MD, MSE, for free, crafted out of 3-D printed parts and fitted to a shoulder

harness.

PROSTHETICS, from page 1

Patients who were born without
part or all of their arm and those who
have nerve damage, degeneration or
paralysis are not candidates for the
procedure, he noted.

TMR-enabled prosthetics also are
impractical for children due to the
need to be refitted as they grow. To
try to overcome that obstacle, Chi
serves as the lead clinical investigator
for the first U.S. clinical trial of myo-
electric arms made for children and
produced with 3-D printing tech-
nology. The objective is to expand
access and affordability to children
with congenital limb loss.

These arms operate using a pair of
leads placed on the skin, which acti-
vate when children flex their muscles.
The first-phase clinical trial is jointly
conducted by OHSU and Limbitless
Solutions, a nonprofit organization
based at the University of Central
Florida that creates bionic arms for
children.

“Where this goes from here is go-
ing to be huge,” said Chi. “It's my
personal aspiration to provide ad-
vanced prosthetics to all those in
need. Making it affordable and ac-
cessible is the goal, and | really do
believe 3-D printing technology is
the solution.”

Thousands of children are born
without arms each year. The com-
bined cost of therapy and material as-
sociated with traditional prosthetics
easily can exceed $100,000, making it
prohibitively expensive for children,
who will quickly outgrow the devices.

“But our bionic arms can change

Medical Society of Metropolitan Portland

Photo courtesy of OHSU/Kristyna Wentz-Graff

all that,” said Albert Manero, PhD,
who is collaborating with Chi on
the trial and is chief executive and a
co-founder of Limbitless Solutions.
“We hope our work will ultimately
allow us to provide prosthetic arms
to children at little or no cost. There
is a real psychological-social aspect
of having an arm they can customize
and which reflects their personality.
It allows kids to be kids and under-
stand (that) their opportunities are
limitless.”

The study recruited 20 children,
primarily from the Southeast U.S.
and the Pacific Northwest, to be fit-
ted with Limbitless’ advanced cus-
tom-designed arms. The children are
trained to use them over the course
of one year, with occupational ther-
apy administered in Portland and
Orlando, Fla. The trial will test the
functionality of the arms in children
ages 6 to 17, gauge the effect on
their quality of life and determine
how well they are using the arm for
specialized tasks.

The trial, which is halfway through
completion, will help the Food &
Drug Administration decide whether
to approve the arm for market clear-
ance, which would enable it to be
covered by insurance. The intent is to
test whether “low-cost 3-D-produced
devices” are safe and effective, Chi
said.

“We believe it will make a difference
in children’s lives,” Manero said. =

For more information on the
Marquam Hill Lecture Series, visit
www.ohsu.edu/school-of-medicine/
marquam-hill-lecture-series

March 2020 The Scribe
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Digital technologies have revolutionized how clinicians, patients, and Monday, May 11, 2020
patient advocates communicate in the 21st century. Despite the 6 — 8:30 pPMm

negative criticisms of social media, social media use by clinicians—

particularly the public platform Twitter—has demonstrated Multnomah Athletic Club

its expanding value for professional development, research 1849 SW Salmon St, Portland

dissemination, and advocacy as well as “flattened hierarchies” and Cost
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Brinton Clark’s professional journey spans
from Ghana to new research on treating OUD

Brinton Clark, MD, MPH, grew up
with a pair of physicians as parents so
medicine felt like a familiar career for
her. She earned a degree in human
biology from Stanford University
before joining the Peace Corps and
working in health education in Ghana
for two years.

“| realized that | really loved work-
ing directly with people and hearing
their stories,” Clark said. “Medicine
felt like a great career that would
allow me to have those caring rela-
tionships and interpersonal connec-
tion with others.”

She earned her medical degree
from the University of California, San
Francisco (UCSF), and stayed on at
UCSF for her internal medicine res-
idency training. Clark, who joined
Providence Portland Medical Center’s
Department of Medical Education
14 years ago, talked with The Scribe
about her work and her recent study
on multimodal educational interven-
tion for primary care providers on
treating opioid use disorder (OUD)
with buprenorphine in office-based
settings.

The Scribe: Why did you
choose to specialize in
internal medicine?

During medical school, | found that
| loved the breadth of internal med-
icine, the puzzles of the complex
medical diseases that the field offers,
and the relationships with patients.
As I've been in practice for many
years now, | continue to really enjoy
both outpatient and inpatient med-
icine.lam continually learning, both
expanding my medical knowledge
and learning about the behavioral
aspects of medicine. | love that inter-
nal medicine offers the opportunity
for continual growth.

What do you enjoy most

about your work?

| really enjoy being a teaching phy-
sician — it keeps me curious and ex-
cited to learn. | love taking care of
patients as a primary care physician
in a medical home setting - the team-
based care model makes caring for
complex patients rewarding. I've had
some of my patients for 14 years, and
love those long-term relationships
and hearing my patients’ stories. |
think one of the great privileges of

www.MSMP.org « 503-222-9977

“I think one of the great privileges of practicing
medicine is that we get to interact with

people from all walks of life, and have
a very special view into their lives and health.”

practicing medicine is that we get to
interact with people from all walks
of life, and have a very special view
into their lives and health.

What are some of the challenges?

Like many physicians, | find one of
the major challenges to current-day
practice is the time we spend with
the EMR.

What led you to conduct

the study on DATA waivers
and primary care providers’
education about prescribing
buprenorphine to treat OUD?

My colleague Mari Kai, MD, and |
have been treating patients with
buprenorphine for OUD for 10-plus
years. We were often approached by
other providers within Providence
Medical Group (PMG) to see their
patients for treatment of OUD, and
found we were two of only five pro-
viders in Portland-area PMG clinics
who had DATA waivers to treat pa-
tients with buprenorphine. We had
seen the successes of treating pa-
tients with OUD in the primary care
setting, and how it can be life-trans-
forming for many patients. Treating
addiction very much falls within the
chronic disease model, something
which as internists we are excellent
at managing. We wanted to spread
the practice of using medication-as-
sisted treatment for OUD to other
primary care providers, to help share
the knowledge and workflows we
had gained, and to remove barriers
to treating patients for OUD in the
primary care setting.

What would you like
providers to know about
the results of that study?

We first surveyed providers to under-
stand what barriers they perceived
to treating patients. We created an
online toolkit and educational video,
and met with physicians during their

monthly clinic provider meetings to
de-mystify the process, address bar-
riers to prescribing and answer ques-
tions. The educational interventions
started in 2016. We found that by the
end of 2018, we had been able to in-
crease the number of PMG providers
who had a DATA waiver to prescribe
buprenorphine from five providers
to 44 providers. We were also able to
increase the number of PMG clinics
with a waivered-provider from three
clinics to 17 clinics in the Portland-
service area. Patients with OUD who
had a PCP with a DATA waiver were
substantially more likely to receive
treatment with buprenorphine.

| hope the message that providers
will take away from this study is that
incorporating treatment of OUD into
primary care settings is very feasi-
ble, and truly rewarding. For provid-
ers who are interested in learning
more about getting a DATA waiver,
the following link can provide more
information about the training and
application process: www.samhsa.

gov/medication-assisted-treatment/
training-materials-resources/
apply-for-practitioner-waiver

What others areas of research
are you interested in?

I love providing care to diverse pa-
tients, and am particularly interest-
ed in the care of vulnerable patient
populations.

What do you enjoy doing

when you are not working?

| enjoy spending time with my three
kids — ranging in age from 9 to 15
years old. | love hiking in our beau-
tiful Pacific Northwest. | also love
to travel. Last summer, we took our
whole family to Ghana, where my
husband and | met in the Peace
Corps. It was such a fun experience to
take our kids back to meet Ghanaian
friends that we hadn’t seen for over
20 years.

 MSMP MEMBER EXCLUSIVE =

Don’t miss this article!

The 2019 novel coronavirus continues to spread

across multiple continents, infecting tens of

thousands of individuals worldwide, with thousands

of deaths. On Tuesday, Feb. 25, the Centers for Disease Control and
Prevention urged the U.S. public to begin making preparations for
the possibility of a U.S. pandemic with “the expectation that this
could be bad.” Given that outbreaks are beginning to occur at a
community level, medical offices will undoubtedly experience an
influx of patients seeking assistance. The question is: Are medical

offices doing enough to prepare?

Debbie Hill, MBA, RN, senior patient safety risk manager at

The Doctors Company, notes that all medical offices should now
have an infection control and emergency preparedness plan in place,
and has additional recommendations in the event a patient comes
into a medical office with suspected COVID-19. To read the piece,
please visit www.MSMP.org/MembersOnly.

In addition, the Oregon Medical Association has provided its
members with links to national and state resources. For more
information, please visit www.theoma.org/COVID19.

Medical Society of Metropolitan Portland
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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 Pediatrics.

Research: Increasing opioid doses  vespitc common
does not appear to curb pain

Increasing chronic pain patients’
opioid prescription doses does not
seem to improve pain, according to
a VA study.

Researchers from the Central
Arkansas and Minneapolis VA health
care systems and three universities
looked at prescribing data of more
than 50,000 VA patients taking opi-
oids. They found that patients who
had their opioid dosage increased
did not have meaningful improve-
ments in pain, compared with pa-
tients who continued to take the
same dose.

The findings led the study authors
to warn that “clinicians should exer-
cise extreme caution when embark-
ing on a path of increasing opioid
doses to manage non-cancer pain.”

The results were published in the
Jan. 9, 2020, issue of the journal Pain.

A companion study by the same
team that appeared online Jan.
15, 2020, in Addiction confirmed
increased risk of side effects from
higher doses.

“What we found ... was that the
pain relief the provider and the pa-
tient are going for really isn’t there
when they increase their doses,”
said lead author Dr. Corey Hayes in
a University of Arkansas for Medical
Sciences report. “You don’t see the
benefit, but you do see the risk. Our
overall message is, when you're think-
ing about increasing the dose, you
need to realize therisk it brings, too.”

Opioid medications relieve pain.
They reduce the intensity of pain sig-
nals in the brain and affect areas of
the brain controlling emotion, which
diminishes the effects of pain stim-
uli. While opioids can help manage
pain when taken correctly, they have
a high risk for abuse and addiction.

Patients often receive increased
doses of opioid medication because
their pain may not be well-controlled
on lower doses. People can also de-
velop a tolerance to opioids over
time, meaning a higher dose is need-
ed to get the same effects. In these
cases, prescribers must weigh the
risks and rewards of escalating a pa-
tient’s opioid dose.
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Higher opioid doses can lead to a
variety of side effects, such as con-
stipation, dizziness, increased sen-
sitivity to pain, and increased risk of
substance use disorder.

Despite common prescribing prac-
tices, the benefits of increasing opi-
oid doses for chronic pain are not
well understood. To get a better idea
of whether escalating opioid pre-
scriptions leads to better pain man-
agement, researchers looked at the
medical records of VA patients pre-
scribed opioids for chronic pain be-
tween 2008 and 2015. The patients
were being treated for arthritis, back
pain, neck pain, neuropathic pain or
headache/migraine.

During the study period, near-
ly 21,000 patients had their opioid
dose escalated. Dose escalation was
defined as a more than 20 percent
increase in the average daily dose.
These patients were compared with
more than 32,000 patients who con-
tinued to take the same opioid dose.

Patients rated their pain on the
Numerical Rating Scale during rou-
tine clinical encounters, with 0 mean-
ing no pain and 10 meaning the
worst pain imaginable. This scale is
one of the most common self-report
pain measures.
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Patients in the dose escalation
group had consistently higher av-
erage pain scores than the main-
tainer group both before and after
dose escalation, although the overall
differences were small. However, the
results show that their pain scores
did not go down to any significant
degree after their medication dos-
es were increased. After 180 days
after dose escalation, average pain
scores only decreased by 0.1 on the
pain scale.

Changes in pain rating need to be
at least 0.5 to 1.0 to be meaningful,
according to the researchers. In fact,
over the same period of time, the
average pain score for patients who
kept the same dosage decreased by
0.3, a greater change than in the es-
calation group.

The results led the researchers to
conclude that “increasing opioid dos-
es was not associated with improve-
ments in pain.”

The findings add to mounting
evidence that opioid dose escala-
tion does not lead to significantly
improved pain scores, the VA said.
A 2016 study by researchers at the
VA Portland Health Care System
found that opioid prescriptions
may actually be linked with a lower

1".

prescribing
practices,

the benefits of
increasing
opioid doses

for chronic pain
are not well
understood.

likelihood of improved pain scores.
Another study by the same group, in-
volving both veterans and privately
insured patients, found that higher
opioid doses were associated with
worse pain outcomes.

VA has taken steps to reduce opi-
oid prescribing in response to the na-
tionwide opioid epidemic.In 2013, VA
launched the Opioid Safety Initiative.
As a result, the number of veterans
prescribed opioids each year has de-
creased by 25 percent from the rate
in 2013. As of 2016, only about 16 per-
cent of VA patients received opioid
prescriptions. The decline is mostly
due to less long-term opioid prescrib-
ing, as opposed to short-term use for
acute pain. Veterans are also receiv-
ing more non-opioid pain therapies,
as well as more substance use disor-
der treatment, the agency said. =

f
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OHSU initiatives help relieve pain,
reduce addiction among opioid users

By Melody Finnemore
For The Scribe

Six months after opening, the Harm
Reduction and Bridges to Care
(HRBR) clinic at Oregon Health &
Science University’s Marquam Hill
campus is seeing significant results
in providing an urgent response to
people with opioid use disorder, an
epidemic that takes the lives of an av-
erage of five Oregonians each week
from overdoses.

The clinic, which opened in late
October, provides same-day, walk-
in access to buprenorphine, a prov-
en medication to treat opioid use
disorder. The goal is to increase ac-
cess to drug treatment by removing
common barriers. Many treatment
programs require patients to wait

for an intake appointment, attend
counseling sessions, or commit to
abstinence from all drugs and al-
cohol before beginning treatment.
Buprenorphine, also known as
Suboxone, relives withdrawal symp-
toms, cravings and pain. In contrast
with methadone, which must be ad-
ministered daily in a clinic, patients
can leave the clinic with alonger-term
prescription for buprenorphine.
———— HRBR Medical
Director Bradley
Buchheit, MD,
said that as of ear-
ly February the clin-
ic had seen about 80
patients who have
made up more than
200 individual visits.
“Most of the individuals we're seeing

BRADLEY
BUCHHEIT, MD

Collaborate & Network

www.TheHealthcareMBA.org

www.MSMP.org « 503-222-9977
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in the clinic have an opioid use dis-
order and a lot of them have an un-
derlying meth use disorder,” he said.

When people go to the clinic, they
are asked if they were referred and
who referred them. Buchheit said
about 25 percent reported being re-
ferred by a primary care physician, 10
percent by an emergency room phy-
sician and one-third by community
programs. Others learned about the
HRBR from specialty care providers
and word of mouth or news reports.

“Overall, patients are very thankful
and appreciative that they are able
to get on-demand treatment. We're
seeing the full spectrum of people
who are seeking addiction treatment,
from individuals who are pretty sta-
ble and have an appointment with
their primary care provider in two
weeks ... to others who were trans-
ferred from an intensive, in-patient
clinicand only have a weeks' supply,”
Buchheit said. “We also see people
who are still in the active throes of
addiction who maybe used a few
hours before and come in and say,
‘I'm ready to stop today.”

In addition to providing immedi-
ate medication, the clinic helps each
patient form a long-term plan for
continuing their care at a primary or
specialty clinic in their community.
Traditionally, people with heroin ad-
diction or opioid use disorder turn up
in hospital emergency rooms with a
variety of acute medical conditions
but do not receive medications that
can treat their addiction, according
to OHSU.

Some people who have been
admitted to the hospital work
with OHSU’s Project IMPACT, or
Improving Addiction Care Team,
which brings together physicians, so-
cial workers, peer-recovery mentors
and community addiction providers.

A 2019 study showed that patients
who meet an addiction medicine
consult team while they're in the
hospital are twice as likely to par-
ticipate in treatment for substance
use disorder after they go home. The
study, published in the Journal of
General Internal Medicine, measured
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In addition
to providing
immediate
medication, the clinic
helps each patient
form a long-term
plan for continuing
their care at a primary
or specialty clinic in their
community:.

key outcomes from Project IMPACT,
initiated in 2015.

The study compared 208 patients
who received addiction medicine
consultation at OHSU with a con-
trol group of Medicaid patients with
similar conditions hospitalized in any
Oregon hospital. The study com-
pared the substance use treatment
engagement in the month after they
were released from the hospital. A to-
tal of 38.9 percent of IMPACT patients
engaged in substance use treatment,
compared with 23.3 percent of sim-
ilar patients who did not work with
IMPACT.

Buchheit noted that a comprehen-
sive approach such as the HRBR clinic
and Project IMPACT is drawing peo-
ple from across the state.

“It really is serving a pretty large
catchment area and it’s doing exactly
what we hoped it would do, which is
serving people who are interested in
stopping their drug use and not hav-
ing to wait,” he said, adding OHSU is
exploring ways to expand the pro-
gram. “Our hope is we can make the
service more accessible to other parts
of the Portland metro area and even
other parts of the state.”

Located in the Physicians Pavilion,
the HRBR clinic is open weekdays from
4-7:30 p.m. In addition to Buchheit,
it employs a full-time care transitions
coordinator, a peer-recovery mentor
and a part-time nurse practitioner.
The clinic follows a model developed
by Massachusetts General Hospital
and Boston Medical Center.
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Ubrelvy (ubrogepant) tablets have
been approved by the Food and
Drug Administration for the acute,
orimmediate, treatment of migraine
with or without aura (a sensory phe-
nomenon or visual disturbance) in
adults.

Ubrelvy is not indicated for mi-
graine prevention. Itis the first drug
in the class of oral calcitonin gene-re-
lated peptide receptor antagonists

New treatment for adults with
migraine approved by FDA

approved for the acute treatment of
migraine, the FDA said.

“Migraine is an often disabling
condition that affects an estimated
37 million people in the U.S.,” not-
ed Billy Dunn, MD, acting director
of the Office of Neuroscience in the
FDA's Center for Drug Evaluation and
Research. “Ubrelvy represents an
important new option for the acute
treatment of migraine in adults, as

it is the first drug in its
class approved for this
indication.”

Migraine headache
pain is often described
as an intense throb-
bing or pulsating pain
in one area of the head.
Additional symptoms include nau-
sea and/or vomiting and sensitivity
to light and sound. Approximately

Coronavirus cases increase in the Northwest

The Northwest came into sharp focus in recent days con-
cerning the novel coronavirus, as Oregon public health
officials at the end of the first week of March said they had
identified four new presumptive cases of COVID-19 among
residents in Washington, Jackson and Klamath counties.

OHA said state and local health officials “are moving
quickly to contact people who may have been in close
contact with the individuals who tested as presumptively
positive cases. Three of the new cases are travel related;
one was a contact of a known case.”

OHA added that the Oregon State Public Health
Laboratory tested 42 samples from 22 people on March
6, resulting in the four presumptive positive cases and
18 negatives. Testing was ongoing as this edition of The
Scribe was being published.

OHA officials continued to recommend Oregonians take
everyday precautions to prevent the spread of many re-
spiratory illnesses, including COVID-19 and influenza, by
effective hand washing; staying home if sick; never visit-
ing a hospital or long-term care facility if you have a fever
or coughiillness; and covering coughs and sneezes with a

tissue and throwing that tissue away, among other steps.

On March 7 in Washington, King County public health
officials said that of the 15 COVID-19 deaths reported, 14
were associated with the Life Care Center facility.

Prior to COVID-19 developments in Oregon and
Washington, the Oregon Medical Association had for-
warded to members information about interim infection
prevention and control recommendations from the Centers
for Disease Control and Prevention concerning COVID-19.

The CDC's recommendations for patients with con-
firmed COVID-19 can be found at www.cdc.gov/
coronavirus/2019-nCoV/hcp/infection-control.html

The recommendations cover minimizing chances for
exposures; adherence to standard, contact and airborne
precautions, including use of eye protection; managing
visitor access and movement within a facility; implement-
ing engineering controls; monitoring and managing ill
and exposed health care personnel; training and educat-
ing health care personnel; implementing environmen-
tal infection control; and establishing reporting within
health care facilities and to public health authorities.

Wallace to anchor Downtown Rockwood

Wallace, the non-profit community health center that
serves east Multnomah County, has announced plans
to open its new headquarters in Downtown Rockwood.

Downtown Rockwood, formerly known as Rockwood
Rising, is Gresham’s newest community empowerment
project, which is centered around economic revitalization
and focused on workforce training and skills building.
Downtown Rockwood, located at 18535 S.E. Stark St., is
adjacent to the Rockwood/East 188th Avenue MAX stop.

Wallace, a Federally Qualified Health Center offering
primary medical, dental and behavioral services, has
helped adults and children overcome barriers to health
for more than 35 years.

“Our mission is to be ‘health home base’ for our pa-
tients, a place where they can find a full array of services
in a safe and welcoming environment,” said Wallace CEO
Lisa Cline.

Critical medical, dental and behavioral health services
as well as a variety of health-promoting services will
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be available in one location to residents and visitors of
Downtown Rockwood.

“If you're a Wallace patient you'll be able to bring your
baby for a well-child check, get your teeth cleaned, sign
up for health insurance, talk with a counselor, fill a pre-
scription and take a cooking class—all in one place and
in your own language,” Cline said. “Your entire care team
will work with you to connect all of the dots, and our new
location will make it even easier.”

Wallace’s headquarters will take up approximately
20,600 square feet in the office building currently un-
der construction. Wallace joins a group of community
development-minded organizations including Oregon
Tradeswomen, WorkSource Oregon, La Villa Grill, Mount
Hood Community College Small Business Development
Center and Little Wings Academy.

Construction of the main building is scheduled for
completion by July. Wallace is expected to open in this
year’s fourth quarter.
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one-third of individuals who suf-

fer from migraine also experience
aura shortly before the migraine. An
aura can appear as flashing lights,
zig-zag lines or a temporary loss of
vision. Migraines can often be trig-
gered by various factors, including
stress, hormone changes, bright or
flashing lights, lack of food or sleep,
and diet.

Migraine is three times more com-
mon in women than in men and
affects more than 10 percent of peo-
ple worldwide, the FDA said.

The effectiveness of Ubrelvy for
the acute treatment of migraine was
demonstrated in two randomized,
double-blind, placebo-controlled
trials. In these studies, 1,439 adult
patients with a history of migraine,
with and without aura, received the
approved doses of Ubrelvy to treat
an ongoing migraine. In both stud-
ies, the percentages of patients free
of pain two hours after treatment
(defined as a reduction in headache
severity from moderate or severe
pain to no pain) and whose most
bothersome migraine symptom
(nausea, light sensitivity or sound
sensitivity) stopped two hours after
treatment were significantly greater
among patients receiving Ubrelvy
at all doses compared to those re-
ceiving a placebo.

Patients were allowed to take their
usual acute treatment of migraine at
least two hours after taking Ubrelvy.
Twenty-three percent of patients
were taking a preventive medica-
tion for migraine.

The most common side effects
that patients in the clinical trials re-
ported were nausea, tiredness and
dry mouth. Ubrelvy is contraindicat-
ed for co-administration with strong
CYP3A4 inhibitors.

The FDA granted the approval of
Ubrelvy to Allergan USA, Inc.
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Physician Wel‘lness Program

| 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, Nurse Practitioners, and PAs.

Coaching

The goal 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. Discounts are available to
members of MSMP.

Wellnhess 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.
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Thank You!

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.
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jons that respect 0
g nician. Our co ent is to provide short-term

ellness s with the option o erral 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.
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Susan Denman, MD Amanda Borges

$200,000

The Portland IPA

$40,000 - $49,999

OHSU Foundation,
under the direction
of Donald Girard, MD

$30,000 - $39,999

The Portland Clinic
Foundation

Women's Healthcare
Associates, LLC

$10,000 - $19,999

The Oregon Clinic

Ater Wynne
Attorneys at Law

Bradley Bryan, MD
George Caspar, MD
Hart Wagner

Trial Attorneys

Metropolitan Medical
Foundation of Oregon

Mary McCarthy, MD,
and John Holloway

Oregon Anesthesiology

Group, PC

$2,500 - $4,999

Brenda Kehoe, MD
Thomas Welch, MD

Anonymous

Diana Bell, MD

The Doctors Company
Atul Deodhar, MD
John Kendall, MD

Walter Krieger, MD, and
Cathy Krieger

Jack Kron, MD, and
Ruth Whitham

Mary Moffit, PhD

Northwest Newborn
Specialists, PC

Philip Parshley, MD, and
Barbara Parshley

Physicians Answering
Service

Gordon Stoney, MD
Steve Urman, MD

$500 - $999

Anonymous

Candice Barr and
Judge Darryl Larson

Marcia Dunham, MD
Greg Esmer, DO

John Evans, MD, and
Maryam Evans

Mariko Ferronato, MD,
and Douglas York, MD

Kathy Grewe, MD
Samuel Metz, MD
Duncan Neilson, MD
The Portland Clinic
Lydia Villegas, MD

R. Bastian, MD and
Barbara Wagner, MD

George Waldmann, MD

To $499

Anonymous

Allison Abraham, MD
Richard Allen, MD
James Asaph, MD
Teresa Bair, DO

Mark Bajorek, MD
Robert Bentley, MD
Bertram Berney, MD
James Biemer, MD

Tammily Carpenter, MD
(in memory of
Dan DeMerell, MD)

Eric Chang, MD

Dick Clark (in honor
of Amanda Borges)

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 Friedman, MD
Carmen Gaston
Devin Gattey, MD
Donald Girard, MD
Laura Greenberg, MD
Irvin Handelman, MD
Merrill Harris, MD
James Hicks, MD

John Holland, MD and
Jacqueline Holland

Bill Honeycutt
Marcus Horenstein, MD

Linda Humphrey, MD
Anna Jimenez, MD
Amy Kerfoot, MD
Abigail May Khan, MD
Denny Le, DPM

Grant Lindquist, MD
John Lingas, MD
Shawn Macalester, MD

Tiffany McClean,
DNP, PMHNP

Miranda McCormack, MD
Louis McCraw, MD

John McDonald, MD
Sharon Meieran, MD
Joseph Meurer, MD

Medical staff of Mid-
Columbia Medical Center
(in honor of Paula Lee, MD
and Kerry Proctor, MD)

Brian Mitchell, 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

Paul Puziss, MD
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.)

Kimberly Suriano, MD

Jimmy Unger, MD (in honor
of Olof Sohlberg, MD)

Michael Van Allen, MD

David Wagner, MD
(in memory of
Patricia Wagner, MD)

Lara Williams, MD
Reed Wilson, MD
Ati Yates, MD

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

Please consider a charitable donation to the Wellness Program: www.MMFO.org
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By Jon Bell
For The Scribe

To grown-up Jesse Powell, MD - the
internal medicine doctor and mem-
ber of the general medicine faculty
at Providence Health & Services - it
now seems kind of silly.

But to high school-age Jesse
Powell, the artistic kid who'd been
the school newspaper’s cartoonist,
the disagreement with his art teach-
er was a huge deal.

Powell, an art lover who grew up
in Utah spending hours drawing
after school, had had a grand idea
for his final art project: an elaborate
map of a fantasy world he had cre-
ated, one of those ancient-looking
maps with dragons in the seas and
gold leaf around the edges.

But his art teacher said he couldn’t
do it - a denial that hit Powell hard.

“l got so mad about it that | quit
her class,” he said. “l essentially
walked away from art because of
that. It was such a stupid thing.”

In the years that followed that fall-
ing out, Powell would instead find
his way into medicine. He'd started
at the University of Utah thinking
he wanted to study language and
literature, though he’d also had an
interest in biology. One of his pro-
fessors was married to a biologist,
and Powell got inspired to pursue
the field when he learned what you
could do with it in medicine.

Fast-forward a few intense, art-free
years through medical school at the
University of Utah and an intern-
ship and residency at Providence
Portland, and Powell found himself
with a little more time for himself
again. He'd also been chief resident
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to medicine

Jesse Powell, MD, rediscovers an
affinity for illustrations, applies
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for a year, a role that found him
teaching residents.

At one point, Powell was creat-
ing a talk on chronic obstructive
pulmonary disease. He created a
dense, text-heavy handout from
all his notes and planned to use it
in his teaching.

“l looked at it and it was just so
boring,” Powell said.

By chance, a friend had given him
a nice pen that day, and as he wrote
with it and saw the ink flowing out,

Jesse Powell, MD, found that sharing informat
medical topics is more interesting with visual elements,

and it helped him find his way back to art.
Hllustrations courtesy of Jesse Powell

Medical Society of

Powell had a thought: Why don't |
illustrate this teaching point?

“So | made this whole page that
was a cartoon version and gave it to
the residents,” he said. “It got photo-
copied and passed around, and then
a little later | got a call that it was at
another hospital in their team room.
I suddenly realized you could make
medical topics much more interest-
ing if you could add visual elements
to them. I just loved it and loved re-
discovering that part of myself.”

i

i =W  his skills to health care topics

Drawings help people
digest complex
information

And so Powell, who's also a hob-
byist beekeeper and birdwatcher,
found his way back to art. Since then,
he's been sketching regularly as way
to share information visually and
creatively. Using an Apple Pencil
and an iPad, Powell draws sketches

CONTINUES ON NEXT PAGE
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MKSAP NEUROLOGY: QUESTION |7

A 6 #-YEAR-OLD MAN
7, LS EVALUATED IN THE
> EMERGENCY DEPARTMENT
FOR SUDDEN ONSET OF
SEVERE HEADACHE
THAT HAS NOT ABATED
OVER THE PAST 24
HOURS.

ON EXAM: NUCHAL RIGIDITY
TEMP: [S NOTED.
334°C
BLOOD PRESSURE:
1GB/ 76 ks

HEART RATE:

&8 /run
RESPIRATORY RATE:
12/

Min

THE LEFT PUPIL 15
Smm AND UNREAC-
TIVE TO LIGHT.

THE RICHT PUPIL IS
3rmm AND REACTIVE

TO LIGHT.
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A NEURoLocic ExaM| | A CT OF THE HEAD

SHOWS NORMAL WITHOUT CONTRAST
MENTAL STATUS 15 NORMAL,

AND MOTOR

FUNCTION.

WHICH OF THE FOLLOWING
IS THE MOST APPROPRIATE
NEXT DIAGNOSTIC TEST?

A. LUMBAR B MACNETIC RESONANCE | [ C.MACNETIC RESONANCE | | ©- MRI OF THE BRAIN
PUNCTURE ANCIOCRAPHY 4 BRAIN VENOGRAPH %« BRAIN
A. LUMBAR KEY POINT:
PUNCTURE WHEN THE SUSPICION OF A SUBARACHNOID

HEMORRHAGE 1S HIGH AND THE NONCON-
TRAST C1 SCAN OF THE HEAD 1S NORMAL,

5 A LUMBAR PUNCTURE [S REQUIRED TO
\Z EVALUATE THE CEREBROSPINAL FLUID FOR:
ERYTHROCYTES or XANTHOCHROMIA
— & ®
o *%

THIS PATIENTS SEVERE PAIN IS MOST (IKELY A THUNDERCLAP HERDACHE, WHICH 18
DEFINED AS: A SEVERE HEADACHE THAT REACHES MAXIMUM TNTENSITY
WITHIN GO SECONDS OF ONSET 0

LT SHOULD BE APPROACHED AS A NEURDOLOGICAL EMERGENCY

AROUND 257 oF
THUNDERCLAP

2k " HEADACHES ARE
FROM SUBARACHNOID
HEMORRHAGE (AH).

OTHER F’OSSI%E CAUSES:

MIGRAINE « MEMINGITIS. DURAL SINUS THROMBOSIS

THE PRESENCE oOF A DILATED, UNREACTIVE PUPIL SUGLESTS EXTERNAL COMPRESSION OF THE
OCULOMOTOR NERVE (CRAMIAL NERNE D). ANEURYSM OF THE LEFT POsTERIOR COMMUNICATING
ARTERY IS POSSIBLE, WHICH MAY NOT BE SEEN ON NONCONTRASY CT oF THE HEAD.

P ATIENTS WITH ANEURYSMAL
SAH MAY INITIALLY HAVE
e &l LESS EXTENSIVE BLEEDINC,
A NOT VISIBLE ON CT, FOLLOWED BY
NI MORE SIGNIFICANT BLEEDING

QTHER SELECTION OPTIONS:

B.MAMENC Atonat | MRA MAY Be CMALNETIC AESONANCE | SIMILARLY, MRV . MRI o TH BRAN | THE USEFLLNESS
ANCIOGRAPH % BAAN | NECESSARY To VENDLRAFHY 4 BRAIN | SHOULD NOT BE PER- OF MR FOR. DAL
EXCLUDE OTHER. FORMED UNTIL SAH NOSING SAH |5
ARTRERIAL IS EXCLUDED. MRV UNDER, INVESTIGA-
TSSUES, SUCH RS 15 USED TO DIAG- TION. MRI MAY
CERVILOCEPHALIC NOSE CEREBRAL- ULTIMATELY BE
ARTERIAL DIS- VENOUS SINUS REQUIRED |F THE
gEcnoN, AFTER. THROMBOSIS, WHICH CSF 1S NORMAL
AH IS RULED CAN SOMETIMES To RULE QUT
e QuT. LNTERNAL PRESENT WiTH OTHER. DISORDERS,
CARCTID ARTERY THUNDERCLAP
DissEcTion CAN CAUSE PUPILLARY  HEADACHE, BUT IS UNLIKELY TQ
CHANGES BUT THESE ARE TYPICALLY  CAUSE A DILATED UNMREACTWE PUPIL.
PUPIL CONSTRIC IS As PART OF
A HORMER SYNDROME. 2018 .)esngoueLL

Continued from page 12

for everything from study ques-
tions from the American College of
Physicians’ Medical Knowledge Self-
Assessment Program to summary
handouts and notes from meeting
lectures. He's sketched pictures of
shoulder exams, chronic back pain,
strokes, headaches and more.

Powell also found himself some-
what distracted and doodling during
a visiting professor’s talk. He essen-
tially ended up illustrating the talk
and shared his work with the profes-
sor, who then passed it on to other
groups at the Mayo Clinic. And while
most of the sketching that Powell
does happens on his own time over
the weekend or at night, he does
have a paying gig with a contractor
for work like he did with the Mayo
Clinic lecture.

Powell said he thinks his drawings
help people digest complex medical
information a little easier.

“I think most of us appreciate visual
information, especially in medicine,”
he said. “It really demands a lot of
reading and processing information,
so if you can get it quickly in a visual
form, it can be super helpful.”

As for his style, Powell said that
since he gave up art at the high
school level, he hasn’t progressed
too far past that level yet. But that
actually might be a benefit.

“I'm basically still at the level | was
as a high school kid,” he said. “l wish
| could do something more than car-
toons, but in a way, it’s a little bit
more appealing than a rigorous di-
agram thing.”

As for dream projects, Powell
said he'd love to someday illustrate

“Being able to do
anything

Wl/ Z
is a key part of
For me, when you
can add your own
touch and be creative
that’s a big part of

the sustainability of
craft and of life.”

the entire “Pocket Medicine: The
Massachusetts General Hospital
Handbook of Internal Medicine,” a
reference book widely used by resi-
dents. He's started that project, but
admits it would take him years to
complete. He'd also like to someday
have illustrated all of the MKSA pro-
gram’s study questions, but there are
hundreds of those, as well.

No matter what, though, Powell
said he's happy to have art back in
his life.

“Being able to do anything creative
in your work is a key part of enjoying
your work,” he said. “For me, when
you can add your own touch and
be creative that’s a big part of the
sustainability of craft and of life.” ™

MEDICAL OFFICE
SPACE FOR LEASE — GRESHAM

Medical office space for lease in
Gresham. Approximately 4,018 sq ft.
10 exam roomes. 6 other office rooms.
Call for details 503-799-8585. Or email
docy@gwhcpc.com.

To advertise, contact
Sarah Parker:

503-944-1124 or
Sarah@MSMP.org

stropolitan Portland

Classified
MARKETPLACE

MEDICAL OFFICE EQUIPMENT

Canon Imagrunner Printer. Take over
lease at $330/month until 8/2022.
Prints, copies, fax, scan, collates. Have
had no problems. Service included
with the lease. 2019 GE Voluson
E8 ultrasound. Take over lease at
$2205/month until 6/2024. Comes
with 3 probes and includes service
contract. does 3D and 4D. Other office
equipment for sale as well. Call for
details 503-799-8585. Or email docy@
gwhcpc.com.
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