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Can You
Tell The Difference?

OPEN MRI'S VS. CLOSED MRI'S

Aost experts agree the technology That's why at Advanced Radiology,
behind open MRI's and closed MRI's is only Board Certified and University Trained
essentially the same when it comes to the  professionals read our patients' MRI's.

quality of the image. And that clearly makes a difference.

Most experts also agree that the Want to know more about the safety,

important as the image itself. MRI's? Call us today.

Advanced Radiology

*A Leader In Imaging Innovations

5500 Market St. (old Rt. 82) « Howland, OH 44484
330-856-XRAY(9729) -or- 1-800-998-4MRI(674)

All Radiologists are Board Certified And University Trained
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interested In
lolunteering?

The Tod Squad is seek-
10 prospective members
iho express an interest
nd involvement in com-
lunity service to Tod
Jfildren’s Hospital.

IEMBERSHIP OFFERS:

 Participation in the Light
Up A Life Campaign

» Participation in the Heinz
Baby Food Label Collec-
tion Program

' Positive interaction with
other area women

Responsibilities of mem-
arship include: a volunteer
mmitment, attendance at
eetings, and participation
lundraisers.

Please call

330-740-8100

for more information.
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President's Page

Re-engineering of the Medical Staff

E-ENGINEERING AND DOWNSIZING ARE
THE BUZZ WORDS FOR THE NINETIES. RE-
ENGINEERING DEMANDS THAT ONE CON-

sider the assumptions, redundancies, glitches, and bureau-

cracies of the current system, and then invent a new process

to carry out the functions of the medical staff in
amore efficient fashion. Re-engineering is a shift
to process-based thinking that involves under-
standing the old process, inventing and con-
structing a new process design, and implement-
ing the new organizational structure.

Before considering the re-engineering of the
medical staff organization, we must look at the
core functions of the medical staff. Basically, the
hospital medical staff organization was created
to provide quality care for the patients and to
make recommendations regarding the qualifica-
tions of those who wish to provide care.

The Medicare and Medicaid regulations
require that the hospital have an organized medi-
cal staff which operates under bylaws approved
by the governing body, and is responsible for the
quality of medical care provided to the patients
by the hospital. The medical staff has three hos-
pital-needed functions: 1) to provide patient
care; 2) to evaluate and improve the quality of
care provided; 3) to assess and make recommen-
dations regarding the qualifications of those who
wish to provide care. Credentialing and quality
review were the voluntary work of the medical
staff, but it was always the hospital that bore

Chander H. Kohli, MD

the legal consequences if it failed to meet its duty

Too few physicians do all the work while
noncontributing physicians may still vote, st
tend meetings and have the ability to dismp
the process. The medical staff is an organization
carefully constructed not to act. Clinical depurt-
ments are anachronistic - most medical staffs ae
still divided into traditional departments and
sections of medicine, such as surgery, pathulogy,
radiology, OB-GYN, pcdiatrics, and so on. Such
divisions make less and less sense as specialsies
overlap. For example, plastic surgeons, ENT.
oral, and maxillofacial surgeons all perform pri
cedures on the face and head.

When the hospital started to hire physicians
to perform various administrative duties, includ
ing the corporate practice of medicine, they s
gan to compete against the private practitionees
This brought tension, and problems drove 5
wedge between hospitals and physicians. [
spective payments introduced by Medicire i
1983 altered the way the hospitals were pad
and the hospitals found themselves at financil
risk for physician practice patterns, thus adding
to the deteriorating relationship between the
hospitals and the physicians. Lately, varicus ¢
ganizations like PHOs, IPAs, PPOs, and HMUS
have caused further confusion in the relatin:
ship between hospital and staff. This has fed &
loss of trust between hospitals and physiciins
and has put physicians against each other.

In the traditional set-up of hospital st
organization, there are many levels of hierarchy
that involve too many committees and depart:
ments which have overlapping responsibilitis
and functions. These problems have made this
organization susceptible to confusion, and legd
problems have rendered it slow-moving and -
effective for getting anything done in a timely
manner. The burcaucratic set-up to which we
are accustomed is expensive to maintain 4
control, and takes more and more time and o
fort to sustain. We have to compete against bt
ter-organized, well-funded entities like HMO
and insurance companies. We have to reung

continued on page &
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OUR
DOGTORS

d

...for substantial savings on
health insurance, through their
membership in the Ohio State
Medical Association.

The OSMA Insurance Agency is

proud to present its latest sponsored

product offering...a new health
insurance plan which means sav-
ings for our membership.

The savings result from a new

arrangement OSMA has made with

Blue Cross & Blue Shield of Ohio.

Now OSMA members can get
special low prices on traditional
Blue Cross coverage and also on
Super Blue® Plus.

Vision and dental plans are
available, too.

Whatever you choose, you’ll save
on health insurance for yourself,
your family and your office staff.
And enjoy high benefit levels of
protection.

That’s why OSMA has chosen
Blue Cross & Blue Shield of Ohio
to protect our members’ health.

Get low, stable rates you can count
on, and superior service with quick
claims turnaround!

To find out how much you can
save, contact the OSMA Insurance
Agency today.

1-800-860-4525

R OSMA Insurance Agency
| P.O. Box 16182
7/ Columbus, Ohio 43216-6182

= BlueCross BlueShield
VAV of Ohio

You can trust the best.
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President’s Page
continued from pg. 4

nize our staff so that it will be more productive
and functional, with less bureaucratic confusion.

The medical staff should be restructured to
represent functional “Services”, rather than ana-
tomical divisions, as has been done in the past.
Each Service should have functional sections.
The chief of each of these sections would form
the “Council” of that Service. These Councils
would send their representatives to the “Execu-
tive Committee”. A community-based hospital
with less than 500-bed capacity could be reor-
ganized into 4-6 functional Services.

The Medical Staff Functions contain the fol-
lowing processes:

1. Credentialing/Recredentialing: While
certain aspects of this process are well-defined
and can not be side-stepped, it may be possible
to construct several tracks of processing to speed
up this function.

2. Peer Review and Committee Structure:
The medical staff evaluates and monitors care
through the process of several functions, which
include surgical case reviews, blood and blood
components usage review, medical records re-
view, pharmacy and therapeutics review, utili-
zation review, and infection control review.

Medical staff re-engineering suggests that
these functions may not need a separate com-
mittee for each. JCAHO requires only one com-
mittee that is the “Medical Executive Commit-
tee”. The Medical Staff Committees could in-
clude a Medical Executive Committee, Creden-
tials Commirttee; Quality Assessment and Im-
provement Committee; and Joint Conference
Committee, which is a resolution mechanism
for hospital and medical staff, and a Technical
Advisory Committee, composed of a panel of
physicians who have special expertise and are
chosen to work on specific issues. Such a method
may eliminate committees which meet on a
monthly basis, but actually accomplish little.
Most of the issues at hand not covered by the
Standing Committees will be submitted to small
Ad-hoc Working Groups. The groundwork
would have been completed by this Working
Group prior to review by the Executive Com-

mittee.

3. Restructuring of the Medical Staff: This
may be done in a number of ways, as mentionad
above.

4. Corrective Action: Hearing and Appel-
late reviews need to be maintained as the strong-
hold of the medical staff, with the bylaws con-
taining the necessary procedures and safeguards
to protect due process.

Re-engineering should be viewed as a tl
to reinforce bonds and core values of the medi-
cal staff, while seeking to streamline and focus
on the efficient functioning of the staff. Itshoull
not be considered a quick-fix solution or under-
taken with the idea of change for the sake of
change. When we build, let us build with rhe
future in mind. Let us not turn this futuristic
change down for personal motives.

Medical Board Has New
Rules on Virus Reporting

The State Medical Board of Ohio
has released new rules that require phy-
sicians infected with the human immu-
nodeficiency virus (HIV) or the hepa-
titis B virus (HBV) to report that face ‘;
to the Ohio Department of Health. The |
new AIDS self-reporting rules became
effective in late July.

Rules also call for physicians to re-
port other physicians who they know
or suspect may have HIV or HEV.

Infected physicians are to norify
prospective patients of their seroposi-
tivity only before the patient is sched-
uled for exposure-prone invasive pro-
cedures.

Members of the MCMS may obtain
copies of the HIV-HBV rules by con-
tacting the OSMA's Division of Legal
Affairs at (800) 766-6762.

BULLETIN
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Personalized rehabilitation services
for all walks of life.

[OUTPATIENT THERAPY|

Physical Therapy, Occupational Therapy, Speech Therapy
Massage Therapy and Therapeutic Aquatics

Carrington South Rebabilitation Health Care Center
850 E. Midlothian Blvd. ® Youngstown, OH 44502

(330) 788-4022

YOUNGSTOWN ASSOCIATES IN RADIOLOGY

HITCHCOCK X-RAY CRESTWOOD X-RAY
GENESIS BREAST CENTER
HITCHCOCK CAT SCAN

Diagnostic X-Ray  Low-Dose Mammography
Ultrasound  Nuclear Medicine

Cat Scan
HITCHCOCK X-RAY CRESTWOOD X-RAY
7250 West Blvd. 25 N. Canfield-Niles Rd.
Boardman, Oh 44512 Austintown, Oh 44515
(330) 758-0851 (330) 793-5547

E. Angtuaco, M.D. T. Cohen, M.D. A. Hafiz, M.D.
B.N. Krishna-Setty, M.D. A. Lipari, D.O. K. Prasad, M.D.
V. Raval, M.D. M. Stein, M.D.  S. Weiss, M.D.

96 BULLETIN



HOSPICE OF THE VALLEY

And I Thought I Knew About

Hospice...

VERYTHING [ THOUGH I KNEW ABOUT
HOSPICE IS WRONG.
[ USED TO THINK THAT HOSPICE WAS A

home nursing service for dying cancer patients. But it is far

more than that. True, Hospice has a fine coterie of nurses
who are experienced in palliative care; but a
plethora of other services is bundled into the
whole package.

For example, Hospice of the Valley offers a
personal care team that goes into the patient’s
home to bathe him. A bath sounds like a humble
luxury, but many of the hospice patients are dif-
ficult to move. Often they live with relatives
who themsclves are frail and unable to lift the
patients. Simply bathing the patient allows him
to spend his final days free from the indignity of
being dirty or smelling bad.

Many patients find themselves over-
whelmed by a confusing array of bills, insurance
forms, and public agency paperwork. Others
need an advocate and interface with a large and
often indifferent bureaucracy. The hospice so-
cial worker comes to the patient’s home to help
him with these problems. Also, she is trained
and experienced in helping to smooth out the
ruffles of intrafamily relationships that often
emcrge as the family proceeds through the stress
of the patient’s death.

Eric Chevlen, MD
Medical Director, Hospice of the Valley

The spiritual aspect of the patient's dying i«
as important as the physical. The hospice chap
lain is trained in rendering (in a non-sectatiy
fashion) spiritual solace that the dying need. He
participates in all of the multidisciplinary team
meetings, and visits the homes of patients whi
request his intervention.

I would be shortchanging Hospice if [ pe
glected to mention the role of the medical di-
rector, so | shall describe that too. The attend:
ing physician is always in charge and has the
final say in the management of the case. B
the medical director discusses the pain or ather
palliative problems of the hospice patients with-
the nurses every week. When the Hospice nutses
contact the referring physicians with recommen:
dations for modifications in therapy, the recom:
mendations are based on discussions with 4
board-certified specialist in pain medicine. The
medical director is also available for phone con
sultation concerning difficult palliative prob
lems.

The Hospice volunteers offer another vl
able component of the Hospice service. Takine
care of a dying relative can be physically anl
emotionally taxing. Volunteers go into the pe
tients’ homes to give the primary caregiver o
respite. The caregiver can use a few hours it
tend to personal needs, or just to get away for i
while, knowing that the patient is not alone or
uncared for.

Just as serious illness and death affect the
whole family, not just the patient, so too Hos
pice services include concern for the entire fum-
ily, even after the patient’s death. After the pa
tient dies, the Hospice team maintains contact
with the survivors to help them through the dit
ficulties of mourning. This bercavement service,
which is available for a year, is particularly valy:
able when the survivors include young childten

Finally, and most importantly, the Hospice
nurses must be considered. These extraordinay
women have all chosen to become Hospice

continued on page 18
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Each patient is unique. -
Each one has special objecives and life-
style requirements. Tg,ltéb achieve
these goals, Midwest Prosthetic-
Orthotic Center combines experience
and state of the art materials to custom
craft each individual appliance.
When you want performance..
1L~ ) Groticcomer
6600 South Ave Suite 8 1834, Linccln Ave,
Boardman, OH 44512+ Salem, OH 44460 |
216M16-6124  216/332-0050 -

I

CONFUSED WITH MEDICARE RBRVS?
CALL PROFESSIONAL MANAGEMENT ASSOCIATES, INC.

MEDICAL BILLING SERVICE

» Computerized Billing & Account Reporting
* Processing of Patient Bills & Inquiries
Electric Claims Submissions

Office Practice Management

Medical Collection Dept.

— Over 20 Years Experience In Medical Billing —

726-1031

THE FINANCIAL CENTER

1280 Boardman-Canfield Rd., Youngstown, OH 44512
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NEOUCOM

Students inducted into clinical training

EMBERS OF THE CLASS OF 1999 AT THE
NORTHEASTERN OHIO UNIVERSITIES
COLLEGE OF MEDICINE WERE IN-

ducted into the clinical portion of their medical education

in a special “White Coat Ceremony” in which each student

received a white lab coat with a
NEOUCOM patch.

Elisabeth Young, MDD, associate professor of
internal medicine at St. Elizabeth Health Cen-
ter in Youngstown and graduate of the
NEQUCOM class of 1985, was the featured
speaker at the August program. The White Coat
Ceremony is designed to signify for students the
responsibilities that accompany the wearing of

a white coat in a medical setting. The white coat
represents to society that the person wearing it
is not only competent and professional, but also

thology; and physiology.

The second year of medical school serves
as the bridge from classroom and laboratory wirk
to the clinical setrings. Two days a week students
attend classes on the Rootstown campus; three
days a week learning occurs in a smaller group
format in hospitals at the College’s elinical casm-
puscs.

This introduction to clinical training,
which comes earlier at NEOUCOM than at
most other medical schools, helps students de-
velop and strengthen skills in interviewing
physical diagnosis and history taking.

NEOQUCOM'’s White Coat Ceremony is
sponsored by the Office of Student professional
Development and Advising, with a one-time
grant from The Amold P. Gold Foundation, &
public not-for-profit organization that develops
and supports prograns
to foster humanism i
medicine. The Gold
Foundation established
the first White Cont
Ceremony at Columbia
University in 1993 and
this year received o
grant from The Rohert
Wood Johnson Foundis
tion to help establish
similar ceremonies at
medical schools

NEOQUCOM students in the class of 1999 proudly wear the white lab coats
they received in the White Coat Ceremony in the College’s Amphitheater of

Hippocrates.

compassionate in his/her care of patients. The
medical students received their white coats the
day before their first day of clinical studies in
NEOUCOM'’s associated hospitals in Akron,
Canton and Youngstown.

Students at NEOUCOM spend the first
year of medical school immersed in basic medi-
cal sciences—anatomy/embryology; behavioral
sciences; biochemistry/molecular pathology;
medical genetics; microbiology/immunology;
microscopic anatomy; neurobiology; general pa-

throughout the United
States.

The Arnold [
Gold Foundation wis
founded in 1988 by .
Arnold P. Gold, his wife, Sandra O. Gold, Ed 1.
and several colleagues and friends who felt thar
the issue of compassionate patient care was ol
crucial importance and should be addressed iy
medical education. In addition to the White
Coat Ceremonies, The Gold Foundation rifses
funds to support a number of other innovarive
programs and projects designed to emphasize the
importance of joining humanistic care with
clinical excellence.

10
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Professional

Decisions. ,Z

.
i Tle

It is an important decision

as to who will administer 7
our insurance needs. Let
tillson and Donahay make

that decision easier for you

to make.

We are professionals, locally
owned and operated with over

60 years in the Mahoning Valley;
endorsed by the Mahoning County
Medical Society for over

40 years.

Cp—

Call us... It could be the most
important professional decision you make.

Life, Disability and other Health Insurance

Stillson
& Donahay

AGENCY, INC.

John Fouse e Lloyd Peck

Bank One Building ¢ 30 North Main Street
Poland, OH 44514 ¢ Phone: (330) 757-3726
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NOW OPEN

PHYSICIANS
MEDICAL IMAGING

We at PMI are pleased to announce the arrival of a world class G.E. SIGNA CONTOUR MRI
unit. This state-of-the-art diagnostic equipment is the first fixed unit of its calibre to be
installed in the United States. We are proud to be able to offer this advanced technology to
the people of the Youngstown area.

With quality and professionalism, we have now served this community for over twenty years.
The loyal support of all of our patients has helped us in making this dream become reality.

We believe that this new unit will be a great addition, and will compliment our existing CT,
mammography*, fluoroscopy and general radiology services.

Professional Services Provided by Radiology Consultants, Inc.

Our courteous staff truly looks forward to serving Youngstown and the
surrounding areas in the future.

PHYSICIANS CHOICE MRI/PHYSICIANS MEDICAL
IMAGING SCIENTIFIC MEDICAL IMAGING
540 Parmalee Ave. Suite #100
Youngstown, Ohio 44510
(330) 746-1231

Owner: Chander M. Kohli, M.D. INC.
*Service offered by SMI, a partnership not owned by CMK, M.D., Inc.

12
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an Wiemoriam

ANGELO
RIBERI, MD

February 22, 1925
September 1, 1996

Jn Aicmoriam

MORRIS S.
ROSENBLUM, MD

January 25, 1905
September 15, 1996
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Porthole Portrait of George Washington

QOil on canvas, 36 x 29”7 (91.44 x 73.66 cm.)
By Rembrandt Peale (1778-1860)

LTHOUGH KNOWN AS A MEMBER OF ONE
OF AMERICA'S MOST FAMOUS ARTISTIC
FAMILIES, ONLY RECENTLY HAS REM-

brandt Peale emerged from the group as an individual who

virtually embodied the industrious, experimental, yet above

all fickle age of capitalism in which he lived. Ever
secking imaginative means by which to weave the
production and appreciation of art into the fabric
of the American democratic enterprise—working
in many of America’s growing cities and founding
a muscum to foster national taste—Rembrandt
Peale forged a career for himself characterized as
much by failure as success. But, whereas such fits
and starts were once considered reason to over-
look him, the persistence with which he met them
is now thought by one scholar to be the quality
that makes him “quintessentially American.”

Raised in the long shadows of his accom-
plished artist-father, Charles Willson Peale, and
the heroes and statesmen whose portraits lined
the walls of his father’s gallery, Rembrandt was, in
a sense, surrounded by the achievements of past
masters. The challenge to distinguish himself as
an artist was compounded by a lack of public in-
terest in the arts, his poor business skills, and his
desire to depart from the well-trodden path of
portrait painting. However, it was as a portraitist
that Peale was able to support his large family and
combine his high-minded, nationalist ideals with
an art that appealed to a large audience. Having
first painted George Washington in 1795, and
having won acclaim for his Patriae Pater (1824,
Collection of the United States Senate, Wash-
ington, D.C.), Rembrandt stated in the 1850s that
his true calling was “to multiply the Countenance
of Washington.” By his death in 1860 he had done
s0 no less than seventy-nine times, systematically
producing simplified versions of the Patriae Pater
that became known as the porthole portraits, of
which the Butler Institute’s is one.

Possibly seeking to surpass his father in paint-
ing America’s great figures, Rembrandt sought to
capture the visage of the founding father both for
the edification of the public and as the crowning
achievement of his carcer. He perceived himself
singularly qualified to paint what he called the
“standard likeness” of Washington, writing that,

“Among the few persons now living, who can
speak of their own impressions. ..concerning the
personal appearance of Washington, | may be sup-
posed to have some claim on the confidence of
the rising generation—educated to venerate the
memory of him, who will always be ‘first in the
hearts of his countrymen,” Emphasizing the fact
that he had painted Washington from life,
Rembrandt supported his claim by soliciting tes
timonials from other men who knew Washing-
ton personally and could confirm the accuracy of
his portrait. He sought to distinguish himself frony
other artists who had painted the first president
from life, and at last to match the accomplish-
ments of his father, whom he acknowledged s
having painted “the first portrait of Washington
in 1772

Rembrandt’s insistence on the importance of
his direct contact with Washington is ironic. With
his subject long dead, his Patriae Pater and the
subsequent porthole portraits were actually com:
posites of his 1795 portrait and others he had ud-
mired, such as the famous bust by the French sculp-
tor Jean-Antoine Houdon. Nevertheless, his ¢t
terprise was a success, coming at a time of renewed
interest in Washington as a national hero. The
importance of Rembrandt Peale’s icon-making 1
the evolution of American culture has been con-
firmed most recently in the potency of 19605 Py
Art images, and by that movement’s revelation of
our society’s ongoing interest in icon creation.

Daniel Sty
Excerpted from “Master Paintings from The
E »<

Butler Institute of American Art,” published by
Larry N. Abrams, [994
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Bank For Your
Complete
Financial

Needs

For professional service,
call Mr. Parker McHenry,
Executive Vice President
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LENDER MEMBER F.D.I.C.

Professional Liability
Protection for Ohio Physicians...

.
¢ Call
¢ SPATH & ZIMMERMANN Our Only Business
. now for maximum limit .
protection at the lowest Since 1958.
4 possible rates.
.
B
Two Summit Park Drive
Suite 350
Independence, Ohio 44131
SPATH & ZIMMERMANN
Agency, Inc. 330-642-9191
Ohio's Largest Medical Professional Liability Agents
1996 BuLLETIN 15
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Southwoods
X-Ray & Imaging

Medical Health Complex of the

Southwoods Commons
250 DeBartolo Pl., #2565, Youngstown, Ohio 44512

DIAGNOSTIC X-RAY - CAT SCAN - ULTRASOUND
MAMMOGRAPHY - ACCREDITED BY ACR & MEDICARE

Phone: 726-2595
Billing Phone Number: 758-1149
Hours: Mon-Fri: 8:30-5:00 & Sat: 8:30-12:30
All Board Certified Radiologists

J.J. Lee, M.D. « W.L. Crawford, M.D. ¢ M. Soleimanpour, M.D. ¢ W.P. Burick, M.D.
A. Azarvan, M.D. ¢ D.L. Laufman, M.D. * L. Soges, M.D. ¢ R. Krishnan, M.D.
J. Jacques, M.D. » S. Aubel, M.D. ¢« R.G. Barr, M.D., Ph.D. = W.R. Torok, M.D.

- OUTPATIENT THERAPY

PHYSICAL THERAPY AN ESSENTIAL PART OF A PATIENT’S

OCCUPATIONAL THERAPY RECOVERY IS REHABILITATION, A |

COMPLEX PROCESS THAT INCLUDES ‘
SPEECH THERAPY

EDUCATION, TRAINING AND EXERCISE 1

MASSAGE THERAPY TO RESTORE EACH PATIENT'S MAXIMUM ‘

THERAPEUTIC AQUATICS LEVEL OF FUNCTIONAL INDEPENDENCE,

w;[

AustinWoods Rehabilitation Health Care Center ;]
4780 Kirk Road ¢ Austinfown, Ohio 44515 « (330) 792-0660 )l’
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b lie
Tands-on poliey that
C0vers every bty
16gd you can
Jour finger on

—

Your liability needs are unique
and specific. Your liability cover-
age should be the same. Which
is why KMIC partners with each
of our health care clients to
develop a specialized plan. Let us
create a plan that's a perfect
match to your liability needs.
Call us at 1-800-467-1858 for the
name of an independent agent

near you.

Kentucky Medical Insurance Company

BULLETIN
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OSMA/MCMS Major Medical Plan

Attention MCMS members who are insured through the OSMA/Mahoning County Blue Cross Blue Shield of

Ohio (BCBSO) major medical plan:
We're pleased to report that your BCBSO healch

insurance premiums will not increase in 1997!

We've been informed by the OSMA Insurance
Agency, and BCBSO, that premiums for all MCMS poli-
cyholders, as well as any new policyholders, will be guar-
anteed not to change for twelve months beginning with
1997 plan anniversary dates. With this 1997 rate re-
newal, our health insurance rates will have remained
level for 3 1/2 years.

Another piece of good news related to our

with no additional premium cost! This new benefit pro-
vides a $5.00 co-payment on generic drugs, or $10.00 co-
payment on brand names. Additionally, the same co-
payment limits will apply to 90-day mainrenance sup-
plies. (Specific plan information on this new benefic will
be soon provided ro each insured.)

If you have any question regarding the MCM$/
OSMA sponsored health plan, or you're interested in an
individual or group premium quote, please contact John
Mayer at the OSMA Insurance Agency. He can be
reached by calling 800-766-6762.

sponsored plan:

Effective 1-1-97 a Prescription Drug Card will au-
tomatically be added to all in-force and new policies,

Hospice of the Valley
continued from pg. 8

nurses, rather than hospital or office
nurses, despite the difficult traveling it
requires and the emotional strain of
dealing with only dying patients. They
have made this choice because they are
dedicated to providing the best in pal-
liative care, which in short means re-
lieving the suffering of the dying.
Among them, these nurses have de-
cades of experience, and have the cu-
mulative store of knowledge and wis-
dom that comes from years in this kind
of work.

Just as my knowledge of the services
provided by Hospice was incomplete, so
also was my knowledge of the types of
patients helped by Hospice, and the op-
timal time frame for Hospice interven-
tion.

Hospice is not just for cancer pa-
tients. Any patient for whom care is to
be palliative only is a potential benefi-
ciary of Hospice care. Many of the pa-
tients who benefit from Hospice have
end-stage COPD, heart failure, or cir-
rhosis. Others are in the final stages of
Alzheimer’s discasc. These patients
have palliative needs just like cancer
patients, and they greatly appreciate the

home-based gentle therapy that Hos-
pice can provide.

As a non-profit agency, Hospice
of the Valley provides these services
to all who need them, regardless of
their ability to pay. In addition to all
of the aforementioned services, Medi-
care, Medicaid and private insurance
beneficiaries who elect the Hospice
Benefit program receive the drugs
needed for palliation of their termi-
nal illness at no cost. As if that were
not enough, these patients also re-
ceive the following at no cost to them:
durable medical equipment, physical
therapy, speech therapy, diet counsel-
ing, occupational therapy, and outpa-
tient diagnostic services. Even doctor
bills are much less a worry for these
patients, since Hospice pays directly
to the physician 100% (not 80%) of
the Medicare allowable portions of a
consultant’s bill.

In the broader sense, of course,
the Medicare paticnt is not getting a
free service. He has already paid for it
in many years of Social Security and
Medicare taxes. The Medicare ben-

efit is structured for a duration of six

months, although it is readily extended
beyond that. But half of the patients are
referred to Hospice only one month be-
fore they die. What a shame that so mariy
Medicare patients are not “getting their
money’s worth”. Since they are referred
to Hospice when they are so close to
death, they thereby fail to receive the
valuable services that they have paid for
throughout their working career. More
significantly, late referrals to Hospice
shortchange the patient by denying him
the amount of time necessary for creat-
ing a therapeutic bond with the
multidisciplinary team that comes tw
help him die at home naturally, with
comfort and dignity.

Hospice is more than [ thought il
was; and perhaps more than you thought
it was, too. National Hospice month is4
good time for us to think about this won-
derful agency that does so much for sa
many.
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Medical Protective Policyowners
NEVER get letters like this!

Any allegation of malpractice against a doctor is serious business. Ifyou are insured by The Medical
’rotective Company, be confident that in any malpractice claim you are an active partner in
nalyzing and preparing your case. We seek your advice and counsel in the beginning, in the
niddle, and at the end of your case. In fact, unless restricted by state law, every individual Medical
rotective professional liability policy guarantees the doctor's right to consent to any settlement--
10 strings attached! In an era of frivolous suits, changing government attitudes about the
onfidentiality of the National Practitioner's Data Bank and increased scrutiny by credentialing
ommittees, shouldn't you have The Medical Protective Company as your professional liability
surer? Call your local General Agent for more information about how you can have more control
1 defense of your professional reputation. Also available through select Independent Agents.

u/amfessz'onal Frotection é\xclusfrely since /1899

800/344-1899 d§€ﬂ€7
A+ (Superior) A. M. Best
AA (Excellent) Standard & Poor's {330) 788-6577 o (800) 362-6577
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Health Department

A New Epidemic in Mahoning County:

What Can Physicians Do About Firearm Injuries?

UNSHOT INJURIES AND DEATHS HAVE ES-
CALATED TO EPIDEMIC LEVELS IN MA-
HONING COUNTY - IN 1994, FIREARMS
became the leading mechanism of injury death, accounting

for nearly half of injury deaths and accounting for twice as
many deaths as the next leading mechanism -
motor vehicles (figure 1). With 73 firearms in-
jury deaths in 1994, Mahoning County’s death
rate was almost twice the national average and
almost three times the Healthy People 2000 ob-
jective for reducing this cause of death (figure
AR
[t comes as no surprise to anyone who
watches local newscasts that three-quarters of
these firearms deaths are homicides and, if sui-
cides are counted, nearly all firearms injury
deaths were intentional (figure 3). Many of these
deaths occur among young people; of the 28
deaths among persons under 24 years of age in
1994, seven were among children (figure 4).
These numbers reflect what is happening in
many communities across the nation: 11% of
American children and adolescents who die are
shot. More male teens, ages 15 to 19, are killed
by guns than by any natural cause. Firearms have
become the leading mechanism of preventable
death, and - because so many young people are

Matthew Stefanak
Mahoning County Health Commissioner

victims - of potential life lost by our citizens in
Mahoning County.

Are these firearms deaths truly preventable,
considering the national passion for bearing arms
(there are more than 200 million firearms in the
United States, including handguns in one out
of four homes)? The impulsive nature of many
homicides and suicides suggests that a substan-
tial portion of these deaths might be preventud
if immediate access to fircarms was reduced.
More than half of homicide victims in the
United States are killed by persons they knaw.
In fact, there are 43 fatal shootings of family
members or acquaintances for each instance in
which a gun at home is used in self-defense. Iy
many instances, these homicides are commut-
ted impulsively and the perpetrators are imme-
diately remorseful. Similarly, a substantial pro-
portion of the nation’s 30,000 suicides each yesr
are committed impulsively.

The controversy over gun control has ob-
scured the fact that a range of educational and
legislative strategics may be effective in reduc-
ing the immediate access of susceptible persons
to loaded firearms. For example, immediate ac-
cess to loaded firearms would be reduced if:

¢ weapons and ammunition were stored i
separate locations

¢ parents locked up their weapons and am-
munition so that children could not use them
unsupervised

e trigger locks were installed on all weap-
ons at home.

Judging by the high priority given to vt
lent and abusive behavior as a community health
problem by our Commission for Community
Health and hundreds of Canfield Fair goers asked
to rank health problems last summer, the public
health and medical professions may soon he
called upon to join community efforts to con-
trol the violent behavior that is made so letha!
with firearms.

Former Surgeon General C. Everett Koop
and the American Academy of Pediatrics rec:
ognized the important role physicians can play
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in counseling parents and teens to reduce the
risk of firearm injuries for all family members
when they designed a physician educational pro-
gram known as STOP (Steps to Prevent Fire-
arm Injury). Firearm injury risk reduction is a
relatively new area of counseling for most phy-
sicians. Those who wish to incorporate injury
risk reduction counseling into their practice may
benefit from review of the epidemiologic litera-
ture on firearm injury risk and learning about
some effective patient counseling techniques.
Counseling materials are available for purchase
from the American Academy of Pediatrics at
(708) 228-5005 or for loan from Tracy Styka of
the Mahoning County Board of Health - Health
Assessment Unit at 788-5011.

Secondly, Physicians can support the efforts
of alocal group - the Mahoning Valley Safe Kids
Coalition - that is working to reduce uninten-
tional firearm injuries in children, through par-
ent education and support of Healthy People 2000
objectives for the enactment of child access pre-
vention laws. Lark Dickstein, the Safe Kids Co-
ordinator, can provide more information about
these efforts at 740-KIDS.

The first step toward control of an epidemic
is to identify the preventable causes of the epi-
demic. By incorporating questions about firearm
injury risks in preventive counseling, physicians
can contribute to our community efforts to con-
trol the epidemic of firearm injuries in Mahon-
ing County.

lgure 1 Figure 2
Injury Deaths by Mechanism Firearms Death Rates
Mahoning County, 1994 Deaths per 100,000 S
Firearms 35
73 (46.2%)
30 276
2 |7
Fire/Burns g
2 (1.3%) { 20 146
Poisoning | Other ‘ B - - il
17 (10.8%) 10 (6.3%)
Drowning | 10 Healthy People
— 2 (1.3%) ; i 2000
6 (3.8%) 5| Objective
Suffocation/Strangula. .
12 (7.6%) \__Motor Vehicles 0
36 (22.8%) Mahoning County United States
1894 1890

Source: Mahoning County Board of Health N = 158

figure 3

Firearm Deaths by Intent
Mahoning County, 1994

Homicide
55 (75.3%)

\

Unintentional
3 (4.1%)

Suicide
15 (20.5%)

Figure 4

Mahoning County, 1994

1510 24 yrs
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_ 65+ yrs
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State Medical Board of Ohio

Medical Licensure in the 1990s—

and Beyond (Part II)

HE LAST ISSUE OF THE BULLETIN IN-
CLUDED THE TEXT OF OHIO MEDICAL
BOARD EXECUTIVE DIRECTOR RAY
Bumgarner’s speech about centralized credentialing, deliv-

ered to the American College of International Physicians
this past summer. Mr. Bumgarner’s remarks were
part of a “mini-scminar” he and [ presented about
the role of state medical licensing boards across
the country, the discrepancies that still exist, and
what the future holds. In this issue, we turn to
the charge of state medical boards and how to
protect your license.

ROADS TO LICENSURE AND
CRASHING ALONG THE WAY
Anand G. Garg, M.D., Ph.D.

Before we begin our journey, let us under-
stand the origins of medical regulation. We must
realize that though it may be different in our
respective countrics, here in the United States
it is a privilege to practice medicine, not a guar-
anteed right simply because we have earned a
degree in medicine. My father used to say,
“Study well. Be a doctor. What you have in
your head, no one can ever take away. Wealth
may vanish, but not knowledge.” This seemed
logical fatherly advice, except that he did not
realize the different playing rules that could ex-

Anand G. Garg, MD, PhD

Ray Q. Bumgarner, JD

ist in a far distant land, this other world! Aswe
are all aware, here in the United States, we can-
not do anything without a medical license. It
makes no difference how many degrees we have
attained. In the absence of a license to practice
medicine, all that knowledge has no value for
practical reasons and/or economic needs of lis-
ing and support. We have traveled so far and
worked hard to obtain our medical license. L
us help ourselves retain it and avoid losing it.

Since the mid-1800s, state legislatures huve
realized that the practice of medicine by un-
trained, unscrupulous, and/or incompetent per
sons is so potentially dangerous to the public
that it requires comprehensive regulation. Thus.
medical boards were created throughout the
United States charged with the responsibility
of regulating the practice of medicine within
their jurisdictions. Ethical admonirions and [¢-
gal prohibitions were merged in statutory lui-
guage governing the discipline of licensed phy-
sicians. Each individual state retained total re-
sponsibility for the practice of medicine within
its jurisdiction.

In their infancy, medical boards focused on
matters of medical education, testing for licen:
sure and elimination of wide-spread quackers.
But as these issues were resolved during this ceni-
tury, the focus shifted to ensure that minimul
standards of medical practice were maintained:
That shift necessitated even greater emphusis:
on medical board licensing and disciplinary e
tions. Medicine has made sweeping chanues
since the 1800s, especially since the World War
Il era.

Dramatic changes have particularly been re-
alized during the last decade, in this age of high
technology and computers. It has become diffi-
cult to keep pace with the ever-changing role ot
computers. The rapidly growing role of
telemedicine is a present-day concern for the:
boards and the Federation of State Medicil
Boards in addressing the entire system of medi
cal practice.

As we face these challenges, we must con-
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tinue to remind ourselves that medicine is also
an art. We are truly privileged to be trusted with
the charge of taking care of people. It is up to us to
combine the science, the art and the technology into
the right mix for our practice. It is not, and was
never meant to be, a business—except for the
snake-oil salesmen of the past, the quacks and
charlatans of yesteryear, and perhaps even to-
day. We must continue to be vigilant and wary
of such practices and avoid such company or as-
sociation. The present pattern of managed
health care brings to light new kinds of fraudu-
lent practices. Even a few bring disgrace to our
worthy profession and accountability for us all.
For most physicians, contact with their
State Medical Board is limited to their initial
application for license and subsequent license
renewals. Many physicians consider that quite
sufficient. This attitude stems from ignorance
of the role of medical boards and their charge,
as well as the belief that regulation is inherently
punitive, and that much of what medical boards
do bears little or no relationship to the day-to-
day practice of medicine. It is fallacious, and
we are sadly mistaken if we believe so. Through
my experience as a member of the State Medi-
cal Board of Ohio and its past president, [ might
be able to strip away those misconceptions about
medical boards and help you in the process.
The first point of interest to note on our
journey is that medical boards across the coun-
try share a mission that focuses on public pro-
tection. This mission is accomplished by:

1) setting and defining standards to draw
the line between safe and dangerous
medical practice;

2) ensuring that those licensed have suf-
ficient training and ability to enable
them to practice according to accept-
able standards;

3) maintaining surveillance to identify
those licensees who practice below
standards or without the necessary
qualifications;

4) taking action to stop substandard
practice, or practice by those without
qualifications; and

5) letting others know about the actions
taken by the Board.

Although medical discipline, as it has
evolved in this country, is intimately intertwined
with each of these clements, the foremost as-
pects of the disciplinary scheme remain as fol-
lows:

(1) to set standards,

(2) to identify violations, and

(3) to rake corrective actions to stop
substandard practices.

Each state has enacted a list of statutes, com-
monly referred to as the Medical Practices Act,
which serves as the framework for the Medical
Board’s activities. Although unique to each
state, the Act includes information such as:

® the role and structure of the Medical
Board;

o the definition of the practice of medi-
cimne;

* medical license eligibility criteria;

® grounds for disciplinary action;

e authority for the Medical Board to in-
vestigate complaints, conduct admin-
istrative hearings and issue disciplin-
ary sanctions; and

® mandatory reporting requircments

This regulatory framework is supported by
administrative rules and position papers.

Rules are promulgated by medical boards to
explain how the agency will carry out the stat-
utes. They ordinarily have the force and effect
of law.

Position papers, sometimes called policy
statements, are written and adopted by medical
boards to serve as guidelines for medical prac-
tice. They are advisory only, and usually do not
have the effect of law. However, they serve as
the Board’s official opinion on specific issues. |t
would be prudent for each of us to follow these
guidelines in our practice in order to stay out of
trouble.

Through these statutes, rules and position
papers or policy statements, medical boards ac-
complish the first element of their mission: to
set and define standards that will draw the line
between safe and dangerous medical practice.
[t cannot cover everything. Ultimately, when
the determination as to whether or not statu-
tory standards have been violated, it is revealed
only through the weight of professional opinion
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as provided by expert testimony. This is under-
standable, as acceptable standards of practice
continue to evolve with the advent of new tech-
nologies and techniques every day. Moreover,
there are differences in practice patterns, avail-
able resources, needs of the rural versus the ur-
ban community, and emergency versus routine
care, just to list a few.

With standards in place, practice must be
restricted to those having the requisite training
and ability that should enable them to practice
according to these standards. Certain types of
practice or procedures may have to be restricted
on an individual basis, due to lack of training,
ignorance of new developments, availability of
technical resources or, of course, poor outcome
and results. This is the basic gatekeeper func-
tion inherent in all professional licensing. The
initial licensing process assures that minimum
training requirements have been met for licen-
sure. It also assures that prior practice problems
are not following an applicant from one state to
another (sometimes referred to as “state-hop-
ping”). In other words, it assures that only quali-
fied and safe drivers travel the highway.

Sadly, this is where discrepancies in gradu-
ate training requirements and other discrimina-
tory attitudes creep in. National organizations
have worked hard to reduce or eliminate these
unfair practices. Fairness and uniformity of stan-
dards are goals.

The federal government began to address
some of these discriminatory practices by estab-
lishing COGME (the Commission on Medical
Graduate Education) in 1994, However, a lot
needs to be done and the process is slow. We all
need to continue to work together to achieve
the final goal of an equitable and fair product.

The examination component of licensure
is aimed at evaluating whether or not an appli-
cant has the necessary fund of knowledge to
enter medical practice. Complaints of the past
regarding two different standards of examina-
tions—the FLEX and the National Boards—
have been addressed by having a single licen-
sure examination now in place: the USMLE.
However, this examination pathway has raised
some complaints of a different nature: unfair-
ness.

CME Requirement

The requirement for periodic license re-
newal is based upon the need to identify any
practice problems surfacing since initial licen-
sure and the need for continuing medical edu-
cation. This may be our first speedbump. Ap-
proximately 27 states have mandated a specific
number of continuing medical education hours
to maintain licensure. Ohio requires 100 hours
of CME to be completed every two years. The
goal of this requirement is to assure that licens-
ees keep up to date with the advances in their
profession.

Experience has shown that approximately
8% to 10% of the Ohio Board’s licensees apply
for license renewal despite their lack of CME
hours. When a physician certifies that he has
completed the statutorily required CME, when.
in fact, he has not done so, it constitutes “fraud,
misrepresentation, or deception in securing any
license issued by the board.” It hecomes a vio-
lation of the Medical Practices Act.

Frequently, the penalty for such a violation
is indefinite license suspension, for not less than
30 days, payment of all appropriate fees, docu-
mentation of CME obtained during the stated
biennial period, and documentation of 100 hours
of CME for additional biennial periods. It is
easy to see how a physician could avoid this prob-
lem.

Minimal Standards of Care

Once a Board has determined those quali-
fied to practice, it must continually maintain
surveillance of its licensees to identify those whi
practice below standards or without minimum
qualifications. The cynical view has long been
that the profession protects its own, and patients
have little or no expertise upon which to base
an evaluation as to the quality of the care they
have received. We all know that we have not
done a good job of properly policing ourselves,
and we still do not do it effectively. The public
today is more informed and savvy; often they
are told what they need by the media even be-
fore we learn it. It is no wonder, therefore, that
this area of regulation has been subjected to in-
tensive legislative and media scrutiny in recent
years. This scrutiny has resulted in the devel-
opment of new laws, rules and regulations, peer
reviews, restrictions on scope of practice, and
$0 on.
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At the Board level, two basic responses have
resulted from this criticism:

® Boards have been forced to make the
public aware of their existence and to
“open their doors” to those who may
wish to register a complaint about the
care they, or their loved ones, have re-
ceived. In Ohio, we established a
three-person public inquiries division
in September 1989 to receive com-
plaints and provide general informa-
tion to the public and the profession
alike. The addition of this staff dra-
matically changed the number of com-
plaints received by the Board. In 1989,
the Ohio Board received 1152 com-
plaints, while in 1995 the Board re-
ceived 2501 complaints — a 117% in-
crease.

e Mandatory reporting requirements
have been enacted to make more in-
formation available to regulatory bod-
ies. In Ohio, state reporting require-
ments were established in 1987. (Simi-
lar reporting laws passed by the federal
government became effective in Sep-
tember of 1990 with the opening of the
National Practitioner Data Bank.)

Currently, 45 states have mandatory report-
ing requirements for licensees. Others frequently
required to report information to the regulatory
body include:

¢ hospital medical staffs/administrators
o other health care entities (HMOs, clin-
ics, insurers)

® peer review organizations

e professional medical societies
¢ liability insurance carriers, and
e the courts

The most frequent types of information re-
quired to be reported to the medical board are
privilege actions and malpractice payments.

While the complexity and diversity of the
mandatory reporting provisions prevent me from
providing an in-depth review at this time, it is
in our best interest to familiarize ourselves with
these requirements.

1

It is noteworthy to realize that the increased
accessibility to medical boards, along with the
mandatory reporting requirements, have pro-
vided additional information to boards about the
type and quality of care provided by its licens-
ees. While medical boards are complaint-driven
entities, not all complaints or concerns received
by a particular board merit disciplinary sanction.
There may be considerable variability in the
processing and disposition of complaints by
boards. Through regionalization of boards, and
the Federation of State Medical Boards, these
variances are addressed on a continuing basis,
as are issues related to examination, endorse-
ment and other topics. The goal continues to
be working toward consistency and uniformity.

Each board has established some type of
complaint assessment and review mechanism.
Complaints criticizing a physician’s choice of a
blue lab coat over a white lab coat, or inviting
you to take a ride on a flying saucer obviously
do not warrant any action and are closed upon
receipt. Yet other complaints regarding a poor
surgical outcome, or a doctor’s prescribing prac-
tice, warrant further investigation by the board.

To answer the question as to who complains
and what they complain about, let’s take a short
detour. The Ohio Medical Board regulates ap-
proximately 36,400 MDs, DOs and DPMs. The
Board is also responsible for overseeing approxi-
mately 2500 massage and cosmetic therapists,
as well as 600 physician assistants. In 1995, the
Ohio Board received 2501 new complaints, in-
volving:

quality of care issues 36%
licensure/renewal/restoration issues 15%
out-of-state disciplinary actions 13%
prescribing issues 11%

Other types of complaints received by the
Ohio Board involve issues relating to:

® sexual improprieties

e violation of a license limitation

e office management/unprofessional
conduct

e fraud/unnecessary services

e criminal acts or criminal charges

® impairment of ability to practice

¢ unlicensed/illegal practice

b6
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The source and origin of complaints are
varied. The majority are received from:

other physicians or health care providers
patients/family members

board staff

other state or federal agencies
hospitals/health care entities/insurers
newspapers

Decisions as to which complaints merit
further review and which can be closed

The grounds for disciplinary action found
in every Medical Practices Act serve as a bench-
mark for determining which complaints require
further evaluation. In reviewing the grounds for
disciplinary actions carefully, you will note that
these standards are not exclusively practice re-
lated. Social and moral judgments, as imposed
by the lawmakers when establishing professional
standards, are also an important part of this pro-
cess.

The following activities are common
grounds for disciplinary action that may place
your license in jeopardy:

e deviation from acceptable standards of
practice

e inability to practice safely due to physi-
cal or mental disability

® impairment of ability to practice in
accordance with acceptable standards
due to personal alcoholism or chemi-
cal dependency

* violation of state or federal controlled
substance laws, and other prescribing
issues

* fraudulent misrepresentation in apply-
ing for licensure or during periodic re-
newal of such license

® engaging in fraudulent misrepresenta-
tion in the course of practice

¢ cngaging in false or misleading adver-
tising practices

e commission of a criminal act (a felony,
a misdemeanor in the course of prac-
tice, or a misdemeanor involving moral
turpitude)

e disciplinary action taken by another
state licensing body, or agency of the
federal government

e violating, or attempting to violate, any
rule of the licensing board

® violating, or attempting to violate, any
term, condition or provision of a Boanl
Order

e practicing beyond the scope of a license
aidingfabetting unlicensed practice of
medicine

e violating a code of professional ethics

Understanding that there are at least twe
sides to every story, boards often clect to further
investigate complaints alleging violations of the
Medical Practices Act. A sampling of the m-
vestigative techniques used by boards, includes

e apersonal interview by a Board inves
tigator

® subpoena of complete original office
medical records

e interviews with the complainant or
other witnesses to the alleged activity

Through its investigative efforts, the Board
can obtain enough information to determine
whether or not a disciplinary sanction should"
be imposed.

The Board is served by a staff of experts and
professionals who monitor and administer di
ferent areas, including licensure, public informa
tion, investigations, enforcement, and adminis
trative hearings. The Ohio Board has 12 mem-
bers—9 physicians (7 MDs, 1 DO and 1 DPMI
and 3 consumers—who have been appointed by
the Governor and approved by the Senate.

The size and makeup of each board, itsstall,
and the amount of its budget varies from state
to state. The Ohio Board has approximately 8
employees. In addition, the office of the Atror
ney General serves as the Board’s legal counsel
We also utilize physician experts in a variety ot
specialities selected from a list maintained in th
Board’s offices. The Ohio Board’s annual apet-
ating budgert is approximately $5.5 million,
funded primarily from licensure and renewal fees

The Medical Practices Act provides a wide
range of disciplinary sanctions available to the
Board, including, but not limited to:

revocation of license

suspension of license

probation

stipulations, limitations, restrictions ad
conditions relating to practice
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® reprimand despite the increasing restraints placed
e remedial education (mini-or focused on medicine by guidelines that may be
residencies, for example) focused more for economic reasons
® imposition of fines rather than good patient care.
®  Cooperate fully and cordially with a
In closing, if] may, IWOUld 11ke to offer some n'\edical l)()ard in\rcstigator’ 1f con-
tips on how to circumwvent speedbumps and avoid- tacted.
able delays in your medical career travels: *  Maintain accurate records of your at-
tendance and participation at the req-
* Be familiar with your state’s Medical uisite number of CME courses during
the reporting period.
are held accountable for adhering to e Actively participate in local peer re-
these mandates. view processes, for they are the corner-
* Answer all application questions hon- stone of the current regulatory scheme.
estly and thoroughly at the time of ini- e Understand the concepts underlying
tial license and at each renewal. mandatory reporting requirements —
®  Respond promptly to any correspon- you play a critical role in maintaining
dence or inquiries sent to you from your the integrity of the medical profession.
licensing board.
®  Remember that you are responsible for Good luck!
providing quality care to your patients, Medical Board staff members Joan K. Wehrle

and Lauren Lubow contributed to this article.
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MCMS New Members

Greg L. Bogen, MD
General Surgery/Surgical Oncology
Office: 500 Gypsy Lane  Phone: 740-3489

MED. ED: NE Ohio Univ. College of Medicine, Rootstown, OH

INT: Western Reserve Care System, Youngstown, OH

REDCY:  Western Reserve Care System, Youngstown, OH

FELLOW: Univ. of Mississippi Medical Ctr., Jackson, MS

SPONSORED BY: Jeffrey R. Rubin, MD; John . Turner, MD;
Karl F. Wieneke, MD

Michael P. Haggerty, MD
Obstetrics & Gynecology
Office:
MED. ED: NE Ohio Univ. College of Med., Rootstown, OH
INT: St. Hizabeth Medical Center, Youngstown, OH
REDCY: St Elizabeth Medical Center, Youngstown, OH
SPONSORED BY: Ralph W. Colla, MD; Rabert L. Collins,
MD; Nicholos M. Garritano, DO

1011 Boardman-Canfield Rd.  Phone: 758-0975

Michael W. Burley, MD

Cardiology

Office: 6505 Market Street  Phone: 726-0100

MED. ED: Univ. of Massachusetts, Worchester, MA

INT: Preshyterian Univ. Hospital, Pittshurgh, PA

REDCY:  Presbyterian Univ. Hospital, Pittshurgh, PA

FELLOW: Presbyterian Univ. Hospital, Pitishurgh, PA

SPONSORED BY: George J. Aromotorio, MD; Robert R.
Houston, MD; J. Richard Hurt, 1i, MD

Roul Lopez, MD

General Surgery and Endoscopy

Office: 25 Manor Hill Drive #300 Phone: 702-0900

MED. ED: Univ. Ceniral Del Este, San Pedro De Macoris

INT: Western Reserve Care System, Youngstown, OH

REDCY:  Western Reserve Core System, Youngstown, OH

FELLOW: Ponce District Hospital, San Juan, PR.

SPONSDRED BY: Emil S. Dickstein, MD; Armand Garcia,
MD; leffrey D. Resch, DO

John E. Fassler, MD

Critical Care Nephrology

Office: 3622 Belmont Avenue, #22 Phane: 759-0039

MED. ED: Ohio State Univ. College of Med., Columbus, OK

INT: Vanderbilt University

REDCY:  Ohio State Univ. College of Med., Columbus, OH

FELLOW: Ohio State Univ. College of Med., Columbas, OH

SPONSORED BY: Roberto A. Bacani, MD; Sergul Erzurim.
MD; Erdal Serac, MD

Kevin A. Spear, MD

Urology/Male Infertility

Office: 1011 Boardman-Canfield Rd. Phone: 758-0975

MED. ED: Medical College of Ohio, Toledo, OH

INT: Akron General Medical Center, Akron, OH

REDCY:  Akran General Medical Center, Akron, OH

FELLOW: University of lllinois, Chicago, 1L

SPONSORED BY: Ralph W. Colla, MD; Robert L. Collins, MD:
Nicholas M. Garritano, DO

Did You Know...

American Medical Association
e e P R e R NN O]

The number of women in medicine has skyrocketed, increasing more than 425 percent since 1970. According

to the AMA's recently-released Physician Characteristics and Distribution in the U.S., 1995-1996 Edition, the number of
women physicians increased by 6 percent during last year, while the number of men in the profession grew only |
percent. Female physicians number 133,263, representing almost 20 percent of the physician population. Women
now comprise 42 percent of medical students.

The increase in the number of women in medicine has been reflected in the AMA's membership and leadership.
The AMA is the largest member organization of women physicians in the United States. Women continue to be the
fastest growing segment of AMA membership. Further, women physicians currently serve on the AMA Board of
Trustees, as presidents of their state, county and specialty societies; and are setting policy for medicine in the AMAS
House of Delegates. The percentage of women in the House of Delegates has more than doubled since 1990.
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— NOW OPEN —

TRADE MASTERS MEDICAL

Medical/Surgical Distribution of Supplies & Equipment
P.O. Box 2287 « 555 Catalina Avenue, Youngstown, OH 44504

Servicing:
Physicians’ Offices * Surgical Centers
Hospitals * Nursing Homes

* Locally Owned & Operated

* Member of Medecon

» A Professional Staff with over 100 Years Experience
 Personal Attention Given to Each Facility’s Needs

* Educational Seminars for Individual Practices or Large Groups
* Free Consultation for New Practice Set-ups

* Free Delivery

Phone: (330) 746-4311 Fax: (330) 746-4402

las your cleaning service let you down?

amily owned & operated Fully Insured

MILL CREEK CLEANING SERVICE

COMMERCIAL-MEDICAL CLEANING SPECIALISTS
330/ 502-2020

“Committed to excellent service”

BuLLETIN
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From the Bulletin

A Look Back...

Sixty Years Ago

Sept./Oct., 1936

A new medical
building at the cor-
ner of Market and
Boston was nearing
completion. The occupants were to be
McClenahan, Sears, Fred Middleton,
Dick Middleton, Ray Hall, Oscar
Axelson and Russell Rummell. Luke
Reed opened an office at 1920 Market
Street, and Craig Wales opened an of-
fice at Belmont and Guadalupe. Paul
Mabhar, Sr. and his bride returned from
their honeymoon on the Great Lakes.

(/

Fifty Years Ago
Sept./Oct., 1946
New members

were Nathan ’
Belinkey, Rollis

Miller, Clyde

Walter, Sidney Keyes, Robert
Kiskaddon and Kenneth Camp. Edwin
Brody left for New York to study der-
matology. Oscar Axelson was awarded
the bronze star for meritorious service
in Europe. Lewis Deitchman died from
a coronary thrombosis.

Forty Years Ago
Sept./Oct., 1956
James Smeltzer
finished a tour of
active duty with
the U.S. Navy and
returned to the private practice of In-
ternal Medicine. New members were
Robert Wiltsie, Bertram Katz and Irv-
ing Berke.

(/

Thirty Years Ago
Sept./Oct., 1966

Steve Ondash was
elected president
of the Ohio Chap-
ter of the Ameri-
can College of Physicians. Richard
Murray had a one-man showing of his
paintings in New York. A.E.
Rappoport gave a paper on automa-
tion and computer use in laboratory
pathology to the International Con-
gress of Pathologists in Rome. Angelo
Riberi addressed the South American
Congress of Cardiovascular Surgery at
Caracas, Venezuela.

Twenty Years Ago
Sept./Oct., 1976

As part of the Bi-
centennial Cel-
ebration, the Medi-
cal Society placed a
granite marker on Dutton Drive, a new
street created when Eye Care Associ-
ates built a new building just off
Woodland Avenue. The street was
named for Dr. Dutton, Youngstown’s
first physician. Also, a marker was
planned for the grave of Dr.
Woodbridge, the first president of the
MCMS. New members were Fred
Kunkel, John R. LaManna, ]Jr.,
Herbert Parris, B.A. Slabochova, Jo-
seph Cleary, Robert Cuttica,
Prabhudas Lakhani, and Bruce

Mervis.

Ten Years Ago
Sept./Oct., 1986
President Richard
Memo and editor
Emil Dickstein both
editorialized on the
shenanigans going on in the H
Care Industry, which were desi
reduce hospital stays and increase
its. Vernon L. Goodwin, a promir
otolaryngologist and past president ¢
the MCMS, passed away after a long ill-

ness, at age 75.

Robert R. Fisher, MD
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CANFIELD
3988 Fairway Drive

* Double Lot
* Brick Exterior
* Professionally Landscaped

Satellite Dish

Circular Drive

Back-up Generator

Fenced Yard

This 18,000 sq. ft. custom-built home is filled with luxury. Located adjacent to Tippecanoe Country Club, and
nestled on approximately two acres of park-like landscaping. Enter through the oversized hand-carved wooden
doors into the grand foyer featuring brass handrails and custom pewter colored balustrades. The formal living
and dining room with large picture windows, hand-painted wall coverings, crown moldings and cove lighting
are subtly linked to the foyer. Custom built cabinetry, statc-of-the-art appliances and ceramic tile floor encom-
pass the kitchen area. The first floor has a host of individually-designed entertainment areas, such as a Family
Room, Florida Room, Atrium, Entertainment Room, Study, Game Room, Office, Utility Room. A magnifi-
cent master suite is located on the second floor with two exquisite dressing areas and two grand baths. Two
guest suites and three bedrooms, all with full baths, complement the abundant living area on the second floor.
Additional special features include his-and-her fitness rooms, tennis court, bomb shelter, maids quarters,
cedar closets, security system, clay tile roof and a six-car heated garage.

For your private viewing call:

Since 1959 —

IS

(330) 726-7653

Offered at:
$1.8 million

(330) 783-0055
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Vtank you,
M ationing County Plysicians

Thank you for thinking of Hospice of the Valley when your patients are
faced with a life-limiting iliness, whether it be COPD, neurological dis-
ease, HIV/AIDS, heart disease, respiratory or kidney failure, or cancer.

When your patients’ remaining lives are measured in terms of months,
not years, we are here to help improve their quality of life, and meet

their physical, psychosocial, emotional and spiritual needs.

oOFICE

(330) 788-1992 (800) 640-5180

DIAMONDS FROM BRENNER'’S

W)rldwide. the soundest advice for diamond shoppers is, ‘‘Know
your dealer”’. No jeweler in the Youngstown area is known so well
as Brenner’s. Which is why the diamond you give says more when

it comes from this pioneer establishment.

- SINCE 877 -

Brenner’s

CERTIFIED GEMOLOGIST * APPRAISER » AMERICAN GEM SOCIETY
7081 West Bivd. at Rt. 224 in Boardman Phone 726-8816
Store Hours: Tuesday-Saturday 9:30 a.m. to 5:30 p.m.; Thursday until 7:00 p.m.
Use your Brenner’s Charge, MasterCard, Visa or American.Express.

32
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Certified radiologists.

Three convenient
locations.

And the
sharpest MRIs in town.

1t doesn’t take a Ph.D. to know
why more doctors choose us.

Doctors know that MRI Cooperative
offers advantages other MRI providers
simply don't. From a greater range

of diagnostic capabilities to a better
qualified staff. To find out more,

call us today.

Scheduling and billing are located at:

1006 Boardman-Canfield Road, Suite 3
726-3150 or 1-800-686-9933

MRI Cooperative sites are located at:
St. Elizabeth Health Center, Youngstown
Beeghly Medical Center, Boardman

St. Joseph Health Center, Warren

m Cooperative

Clearly The Advantage.

Butterin
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concerned with your

financial health, come

to Key. Your Key Private Banker

heads a team of professionals,

who can help you achieve your

financial goals with surgical
precision. Call Patty Brozik

at (330) 740-7958. We think

you'll be very pleased with

her prognosis.

We know
medical professionals’

financial needs
like the dorsum of
our metacarpus.

Key. For a new America.”
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Magnctic Resonance Imaging (MRI) is a relatively new medical technology that uses
a strong magnetic field and radiowaves which allow physicians to explore the inner
body without using x-rays.

Today, two types of MRI systems are used: Conventional high field closed systems and low
field open systems.

The low field open MRI although equal or superior in quality, also provides many conve-
niences and advantages simply not available in the closed systems.

EREN S "_ o ; « Quality of images equal or
e L superior to closed systems.*

- Lower field strength proven to
be safer than exposure to high
field strength systems used in
closed MRI's.

- Completely open with no
claustrophobic environment.

« Very quiet and relaxing
atmosphere.

« Our exams are interpreted by full
time, board certified radiologists.

Want to know more about the advantages of Advanced Radiology's open MRI's?
Give us a call or ask your doctor today.

*Based on tests of over 15,000 low field and high field MRI scans by Dr. William Orrison, M.D., Professor of Radiology
and Neurology at the University of New Mexico

Advanced Radiology

*A Leader In Imaging Innovation

5500 Market St. (old Rt. 82) « Howland, OH 44484
330-856-XRAY(9729) -or- 1-800-998-4MRI(674)

All Radiologists are Board Certified And University Trained

BULLETIN
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United Way Agency

For Your Patient Needs:

Skilled Nursing

LV. Therapy
Psychiatric Nursing
Rehabilitative Therapy
Home Health Aide

VistingNurse| 9

@

Accreditation
With Commendation

2

Joint Commission
on Accredilation of Healthcare Organizations

p%‘%q

association L

518 E. INDIANOLA + YOUNGSTOWN 782-5606

O S

-|- CONVA MED PHARMACY

Area’s Only

24 Hour

Drive-Thru Prescription Service

3307 Canfield Road ® Youngstown, OH 44511

(330) 797-1515

OTHER DRIVE-THRU LOCATIONS OPENED 9:00 A.M. TO 6:00 P.M.

7136 Brookwood Drive 3695 Boardman-Canfield Road 4300 Belmont Avenue
Canfield, OH 44406 Youngstown, OH 44505

Brookfield, OH 44403
(330) 448-4100

(330) 533-7258 (330) 759-3200
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http:9,950.00

ssifieds

ICE SPACE AVAILABLE
> proximity to Northside Hospital.
rty Township. Ready to occupy.
sq. ft. Please call 759-3628.

SALE

ical Equipment

am Table

lton Crane Autoclave
ray View Boxes
logen O.R. Light

more!

-e¢ Furniture

thogany Desk (72x36) with Return
25)

d Based-Arm Chairs

Drawer Lateral Files

srage Cabinet

More!

ffice furniture in excellent condi-
Please call (330) 533-4464 and we

ax you more details.

LIBERTY - WARNER ROAD

Sprawling ranch on 8 wooded acres.
Four bedrooms, 3-1/2 baths, library/
fireplace, screened-in porch, deck, 4-
car garage and much more. Price:

$259,500. Call (330) 568-7384.

FOR SALE: 1989 Toyota Supra,
cherry condition, 38,000 miles. Car
has not been driven in winters. Price:

$9,950.00 Call (330) 568-7384.

The following applications for membership were ap-

proved by Council:

FIRST YEAR IN PRACTICE:
Anup S, Bains, MD

Mark K. Hirko, MD

Maria T. Madden, MD

Donald Um, MD

SECOND YEAR IN PRACTICE:
Adam G. Crouch, DO

ACTIVE: Joseph A. Cerimele, DO

Information pertinent to the applications should be
sent to the Mahoning County Medical Sociery
Council.

BOOKLET AVAILABLE ON CHRONIC FATIGUE SYNDROME (CFES)

The National Institute of Allergy and Infectious Diseases (NIAID) has re-
vised its popular booklet developed to inform the medical community about
chronic fatigue syndrome (CES). Chronic Fatigue Syndrome: Information for Phy-
sicians can assist physicians and other health professionals in developing a sup-
portive program of patient management that dispels myths about CFS and its
treatment, offers reassurance, and helps patients and their families adjust to
living with this chronic illness. Free copies can be obtained by writing to: CES
Booklet; NIAID Office of Communications (31/7A50); 31 Center Drive, MSC
2520; Bethesda, Maryland 20892-2520. To order or download the publication
online, visit NIAID’S home page at http://www.niaid.nih.gov.

DM Medical Billing/Plus

offers a full range of services designed to
target your specific billing needs and
increase your bottom line.

NOW IS THE TIME TO SEND YOUR CLAIMS ELECTRONICALLY,
SINCE MEDICARE HAS BEGUN ITS ALL OUR CAMPAIGN TO ENCOUR-
AGEALL PROVIDERS TOUTILIZE ELECTRONIC MEDIA CLAIMS
SUBMISSIONS.

e Features personal attention from an experienced staff during your
business hours.

e Electonic claims submissions.

e Reimbursements to the physician

¢ Sends monthly accounts receivable statements and month end
reports for your convenience.

e Reduces office overhead by taking care of the cost of your postage,
mailing, follow-up calls on all billing and claims.

Boca Building

860 B. Canfield Road, Suite 105 — Youngstown, Ohio 44512

800/292-3008 or 330/629-8880
Fax: 330/629-9181

BuLLETIN
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Meetings
Retired Physicians C ADU CEU S GROUP

Retired physicians from Western DI SCU S S ION

Reserve Care System meet on the third

Boardman. Hospital on Tuesdays at 12:15 PM.

If interested in more information,
contact Dr. DeCiccoat (330) 788-2131
or Dr. Fisher at (330) 533-8748.

Thursday of each month at 12 noon for The Greater Youngstown Caduceus Group’s CLOSED discus:
It B LR G T e LT iR Tl sion meeting will be held in the Education Building, North Side

For additional informartion, contact Joyce Burns at the Medical
Education Department, WRCS, (330) 740-3574.

D e B a I d and

Company, Inc.

OFFICE SUPPLIES

1300 Wick Avenue -

P.O. Box 6085 746 0597

Youngstown, Ohio 44501 FAX No. 746-4114

Delinquent Account Collection
MILLSTONE & KANNENSOHN
Attorneys-at-Law
OVER 25 YEARS EXPERIENCE IN FULL SERVICE MEDICAL COLLECTIONS
130 E. Boardman Street ¢ Youngstown, Ohio 44503 e (330) 743-5181
Advertising list

Advanced Radiology «asmeimmssimmiio i irsssismnsissiitiosis o 2,35 Medical Dental ....ccioviiiiiiie s 4
PLUSTINWDIUS e vovpsvsneprias sy 5 e BT 16 MidWest ProStREtiC vuvesicecsesiisssisnnnsesnssvsnsmnsssusset i |
Carrington SOULH ..o 7 Millstone & Kannensohn ......co.ocovoviveeiieieieccecceeiesee e i}
BlueCross/Blie Shield wwswsmmmsammmmmmmnmaimmaanmse 5 Millcreek Cleaning .....cooevvrveieiiiieeeiiieeececeeeee s sraene 2
BIENMED'S ouoiiic e 32 MRI COOPELALIVE .....eiviveviisiiserminemssiisiusssssmmmmmnsin 3
Burgan/Mayo OIrverts .ooooie i 31 OPHION CaLE ..cvevverrirrrareercerrrrnireenesernssre oo b}
ClASSIFIEAS vttt 37 Physicians Medical Imaging ..o I
Conva-Med ..o 36 Professional Management ............cccocoiivemeieccocceseees e s ‘
DeBald ssumnssssssssens smosommsms s s s0mmtoiindio a0 RS 55038 ir 8T s 38 Southwoods X-Ray ..ecvveviceiiciiicicei e |
Gluck INSUTANECE «.veeviiiiiciiiivirceti e 19 Spath & Zimmerman .......ccoeeovevoveiiieee et sesesienns l
HOSPICC cvitvtmiiii ettt 32 Stillson & Donahay ... st 1
L oL e T — 17 Trade Masters ....ovvmiciicnincionesnnmmssensens ssmsrsissmemmit 2z
Ky BARK: 1o vovaos s s s isissimhimmsscbithas sose sovsersisisssavessyvives 34 VISIENE NULSE w.evveveeiiiice ettt sens s ssssmsssssnsas i
Mahoning National Bank .....cc.ocoverveeioioieieiiiceccec 15 Yo. Associates in Radiology ...covrrreriiricieenessesisssiss |
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optioncare

Infusion Services
o QUALITY * SERVICE  EXPERIENCE

The Name You Know,
The People You Trust.

Total Parenteral Therapy * Dobutamine Therapy

Total Enteral Therapy * Hydration Therapy

Pain Management * Immunoglobulin Therapy
Antibiotic Therapy * HIV/AIDS Therapy
Chemotherapy * PICC Line Insertion

JCAHO ACCREDITED
WITH COMMENDATION

AVAILABLE 24 HOURS A DAY

We Accept New Patients on Weekends and Holidays
397 Churchill-Hubbard Rd., Youngstown, OH 44505

30-759-1332 « 800-733-3762  FAX 330-759-1104
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Mahoning County Medical Society

5104 MARKET STREET, YOUNGSTOWN, OH 44512-2147

Address Correction Requested

The Medical-Dental Bureau provides the Physician
and Dental community with much needed office
services. Since we understand your needs, we provide
the best dollar value in the tri-county area.

Services provided:

Telephone Answering

* Targeted to the needs of the Medical community.

¢ Numerous line services available for your particular
needs.

Collections:

e Collect past due accounts.

¢ Individual attention to each account so as to
maximize dollars collected.

* Fee based on collection.

For complete details please telephone your

Medical-Dental
Bureau, Inc.

901 Home Savings & Loan Bldg.
275 Federal Plaza West
Youngstown, Ohio 44503

(330) 744-4040

Judy Bloomberg, Manager




