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Charles L. Filipiak, MD

President’s Page

No If ’s,  ENDD’s, or Butts!

O
n the 50th anniversary of the 
Surgeon General’s report 
revealing the causality of 

cigarette smoking and lung cancer 
in men, it is our duty to continue 
our surveillance. President John F. 
Kennedy appointed Dr. Luther Ter-
ry, who proclaimed this announce-
ment which became a dramatic mo-
ment in medicine. In it, researchers 
confirmed their evidence for the 
first time, using rigorous statisti-
cal testing that disproved the prior 
observational claims of tobacco 
companies. It was in review of 
7000 documents of proof by phy-
sician researchers that lung cancer 
was found dependent on the dura-
tion and the number of cigarettes 
smoked per day. Then the converse 
was proven as well, that the cancer 
incidence diminished by discontin-
uing smoking.1

This 1964 landmark report had im-
mense effects on public health poli-
cy and subsequent reports showed 
a close relationship to lung cancer 
and coronary disease, all of which 
paralleled the cigarette consump-
tion in the United States. Persis-
tent smokers were found to die an 
average of 13 years sooner than 
nonsmokers. Since then the overall 
prevalence of adult smokers in the 
U.S. has diminished from 42% in 
1965, to 18% in 2012, but remains a 
stubborn 44 million current smok-
ers. Five factors had significantly 
reduced the trend of smoking 
since these original reports. These 
include the findings of environ-
mental dangers to nonsmokers, in 
the 1986 Surgeon General’s report, 
which initiated numerous clean 

indoor air laws leading to smok-
ing bans in public places. The 1988 
report by C. Everett Koop, M.D. 
established nicotine as an addic-
tion. Thereafter public policies like 
new cigarette taxes and legislation 
against tobacco purchasing and use 
by adolescents developed. The final 
factors included the court-support-
ed Master Supplement Agreement 
of 1988, followed by the 2006 Jus-
tice Department racketeering ver-
dict against the tobacco companies 
mandating huge compensation to 
the states. Subsequently multiple 
FDA-approved medications have 
directly helped the physician’s role 
by statistically improving cessation 
rates as a standard of today’s health 
care.1

Hence we now live in the era of 
newly introduced electronic or e-
cigarettes. They are now marketed 
as  “Vapes” meaning smoking or 
“Vaping” a mix of water vapor 
and nicotine from the device. e-
Cigarettes are composed of plastic 
and metal tubes which structurally 
mimic the typical rolled tobacco 
product. 2.5 million Americans now 
regularly use e-cigarettes.2 They are 
also known as ENDD(s), or elec-
tronic nicotine delivery devices.3

People are vaping at vapor lounges 
such as “Revolver” here in Toledo, 
but their place in public facilities 
has not yet been defined. Most 
work-places won’t allow them 
on the premises, and at this point 
regulators, public health officers, 
and doctors are unsure of their 
utility. Because of the addictive po-
tential of nicotine, there is reason 

to avoid them. Studies in Lancet, 
however, have also found them at 
least comparable to nicotine patch-
es in their effectiveness in smoking 
cessation.1,2

Overall e-cigarettes are considered 
less toxic, without the tar which 
contains most of the carcinogens of 
traditional cigarettes. Many stud-
ies, however, show people are often 
dual users of both cigarette types, 
tobacco and electronic, and there-
fore are not truly limiting their 
exposures. Adolescents have also 
doubled their use of e-cigarettes 
while in age groups with proven 
harmful effects of nicotine on brain 
development.1

e-Cigarettes consist of a mouth 
piece on the front of 2 interlocking 
plastic or metal tubular cartridges. 
The distal one contains a battery and 
LED lighted tip which glows upon 
inhalation. The proximal one is a 
reservoir of variable levels of liquid 
nicotine from zero-16 mg usually 
mixed with either glycerin or pro-
pylene glycol and often has flavor 
additives such as fruit or menthol. 
An internal atomizer heats, then 
vaporizes this mix, which is then 
inhaled for up to 250-400 puffs per 
cartridge of solution. This is the 
equivalent of 2 packs of cigarettes. 
Approximately 1-2 mg of the aver-
age 4 mg cartridge is actually ab-
sorbed, most through the buccal 
mucosa. A single tobacco cigarette 
allows approximately 1 mg absorp-
tion through the lungs.1,4

The adverse effects reported with 
e-cigarettes are dry cough, mouth 
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and throat irritation, rare lipoid 
pneumonia with risk of cardio-
vascular ischemia, and they may 
act as stimulants and occasionally 
a depressant. They’ve been found 
to have a few impurities including 
polycyclic aromatic hydrocarbons 
and nitrosamines, both of which are 
potential carcinogens, but at very 
low levels unlike the high ones in 
tobacco smoke tars.1,4

Electronic cigarettes are easily pur-
chased via the Internet, especially 
from China where they originat-
ed. They are now found at con-
venience stores as “21st Century 
Smoke”,”blu”, “NJOY Kings”, or 
“Swisher” e-cigarettes. Marketing 
is presently regulated by the Feder-
al Trade Commission, but the FDA 
control is at an impasse. An injunc-
tion stopped them from regulation 
as a drug delivery device and while 
on appeal, legislators are trying to 
reclassify them under tobacco con-
trol jurisdiction.3

At this point health care personnel 
should begin to monitor the addic-
tive, biological and social effects of 
e-cigarettes. Public health tobacco 
control has essentially 2 consider-
ations: abstinence and harm reduc-
tion. Since the former is logistically 
impractical, e-cigarettes are consid-
ered to be a reasonable disruptive 
technology that reduces the use of 
tobacco. While awaiting evidence 
of efficacy, the FDA is focusing on 
reducing the proportional risk by 
discouraging smoking. In those 
who cannot quit, e-cigarettes are 
offered as a safer alternative form 
of nicotine or as a replacement until 

quitting. This has already proven 
successful in England.1

Smoking cessation has its origins 
in unassisted self-quitting in the 
1970s. Assisted therapy seekers, 
however, have available various 
nicotine replacement gums, patch-
es, etc. in addition to bupropion, 
varenicline, otherwise known as 
Wellbutrin and Chantix. In 2013, 
a Gallop poll showed 8% of ex-
smokers attributed their success to 
nicotine replacement therapy, 8% to 
pure willpower and 48% to quitting  
”cold turkey”. It suggested smok-
ers needed a reason to quit more 
than a method. Unfortunately only 
3-5% of smokers quit annually. The 
clinical evidence synopsis in JAMA 
showed high rates of smoking ces-
sation with nicotine replacement 
therapy of 17.6%, bupropion 19%, 
compared to placebo 10.6%, while 
varenicline 27% and combined with 
nicotine replacement 31.5%.1

The World Health Organization has 
supported a framework for tobacco 
control measures called MPOW-
ER, that has proven successful in 
many countries. These policies 
are numerous, but essentially in-
clude protection from secondhand 
smoke, supportive telephone quit 
lines, cessation programs for the 
underprivileged, health warning 
labels, multimedia campaigns, bans 
on tobacco advertising and highly 
taxing cigarettes. These methods, 
along with deglamorizing smok-
ing in entertainment, have proven 
successful in numerous locations 
around the world and are strong 

prevention strategies for youth 
specifically.1

As an aside, the Surgeon General’s 
report was one of the earliest uses 
of meta-analysis, originally per-
formed by William Cochran, sta-
tistics professor at Harvard. He 
followed new steps for modern 
systematic reviews in 7 large co-
hort studies. Ultimately it showed 
how incidence rate ratios could 
demonstrate the magnitude of to-
bacco affects directly and would 
eliminate potential biases of previ-
ous observational data. Essentially 
this report also was the birthplace 
of meta-analysis.5

1.  JAMA 2014:311(2)123-195
2.  The (Toledo) Blade, March 2, 2014
3.  Ann Intern Med:2010;153(9)607-9
4.  MedlinePlus: U.S. National Library of Med-
icine, NIH
5.  N Eng J Med 2014:370;2,186-8
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Fourth District Councilor’s Report

ICD-10: Are You Ready?
Anthony J. Armstrong, MD

I
s your practice ready to transition 
to the ICD-10-CM requirements? 

The deadline for implementation is 
Oct. 1, 2014. The new requirements 
will apply to coders, billers, and pro-
viders in the area of documentation 
requirements. Most practices are fa-
miliar with CPT coding, but diagno-
sis coding guidelines and conven-
tions can be challenging to master. 
It will be necessary to update office-
billing software, superbills and prac-
tice reports. 

And if a practice is not ready to sub-
mit ICD-10 diagnosis codes effective 
by October then payers will reject the 
claim and the provider will not be re-
imbursed for the service. So the time 
to get acclimated to the new process 
is now and the Ohio State Medical 
Association can help. 

The OSMA is hosting a series of in-
person ICD-10 training courses in 
Columbus. Some upcoming sessions 
include:

• May 7—Transitioning to ICD-10 
for Musculoskeletal Services

• May 14-15—ICD-10: Two-day 
Academy

The OSMA will offer a 90-minute re-
corded on-demand webcast for select 
specialties. And if you have a large 
practice, the OSMA will come to you 
to lead an ICD-10 training session 
for you and your staff. For more in-
formation, visit www.osma.org.  Or, 
contact Mary Whitacre, the OSMA’s 
Director of Education, at MWhita-
cre@osma.org.

OSMA Actively Addressing State-
house Bills That Impact Medicine

The Ohio legislature has been ex-
tremely active during the first few 
months of 2014. The OSMA gov-
ernment relations team has been at 
the center of debates surrounding a 
handful of notable policy issues, in-
cluding medical liability reforms, 
prescription drug abuse, and scope 
of practice expansion for allied health 
care professionals. Some of the issues 
we are actively following: 

HB 276 – Loss of Chance/I’m Sorry 

•  What the Bill Does: The bill seeks 
to abolish a court-created theory of li-
ability known as the Loss of Chance. 
It also proposes to include admis-
sions of fault in the list of expressions 
that are currently inadmissible as evi-
dence of liability.

•  Why the Bill Matters: The Loss of 
Chance theory altered the medical 
malpractice landscape by allowing a 
patient to be awarded compensation 
for a reduction in their chance of a fa-
vorable outcome, even if that chance 
is less than 50 percent.  Including 
admissions of fault as inadmissible 
evidence of liability will facilitate 
interaction between physician and 
patient. It will allow a physician to 
express sympathy, apology or fault 
to a patient or the patient’s family in 
the event of an unforeseen outcome 
without fear that the expression will 
be admitted in a trial and construed 
as an admission of fault.

•  What the OSMA Has Done: The 
OSMA initiated this bill and has since 

worked with the Ohio Hospital Asso-
ciation to refine it. It is the OSMA’s 
signature piece of legislation in 2014. 
We have testified in support of the 
bill and have had a physician mem-
ber testify in support as well. We 
have also participated in interested 
party discussions involving the Ohio 
State Bar Association, the Plaintiff’s 
Bar, and others.

•  What to expect next: The OSMA’s 
goal is to move this bill out of the 
House before the legislature breaks 
for the summer. Ideally, we will have 
it passed through the Senate and 
signed into law by the Governor at 
the end of 2014.

HB 314 – Mandatory Parental Consent 
when Prescribing Opiate to Minor 

•  What the Bill Does: The bill gen-
erally seeks to require a physician 
obtain a parent or guardian’s written 
consent when prescribing an opiate 
to a minor patient.

•  Why the Bill Matters: The bill plac-
es another mandate on the physician-
patient relationship and includes an 
unprecedented penalty provision, 
allowing the State Medical Board of 
Ohio to fine a physician up to $20,000 
for a first violation of the bill’s provi-
sions.

•  What the OSMA Has Done: The 
OSMA worked hard to sensibly re-
shape this bill, and we had some suc-
cess in doing so. For instance, there 
are now a number of exceptions in the 
bill that would not require a physi-
cian to obtain parental consent, most 
notably in the circumstance where 
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the physician believes notifying the 
parent or guardian might jeopardize 
the minor patient’s health or safety. 

•  What to expect next: The bill has 
passed the Ohio House and is being 
heard in the Senate Medicaid, Health 
and Human Services Committee. The 
OSMA will seek to amend the bill 
for removal of the Medical Board’s 
unprecedented fining authority. We 
believe that, if this change is made, 
the bill will be more reasonable and 
much less onerous for the physician 
and patient.

HB 341 – Mandatory Check of Ohio 
Automated Rx Reporting System 
(OARRS)

•  What the Bill Does: In its intro-
duced version, the bill generally seeks 
to require prescribers check OARRS 
when prescribing a schedule II drug 
or a drug containing an opiate.
 
•   Why the Bill Matters: The bill as 
introduced places a broad mandate 
on the physician to check OAARS.

•  What the OSMA Has Done: The 
OSMA worked with the bill’s spon-
sor to refine this bill in a responsible 
fashion. The current version is vastly 
different from the introduced ver-
sion and contains a number of ex-
ceptions. For example, HB 341 now 
only requires an OARRS check when 
prescribing an opiate analgesic or 
benzodiazapene. That requirement, 
however, is waived in a number of 
circumstances including: treatment 
of a cancer or hospice patient; pre-
scribing in a post-operative setting; 
and when writing prescriptions of 

seven days or less. In addition, only 
prescribers who regularly prescribe 
opiates or benzos will be required to 
register with OARRS. Due to all of 
the aforementioned modifications to 
HB 341, the OSMA now supports the 
bill.

•   What to expect next: We expect 
this bill to pass out of the House 
Health and Aging Committee and 
the full House of Representatives in 
March. The Senate has indicated their 
desire to be quite deliberate in con-
templating this and all of the other 
prescription drug bills. With specific 
regard to HB 341, however, the fact 
that OSMA has worked intensely on 
and now supports the bill may help 
move it through the Senate’s legisla-
tive process before June.

HB 412 – Scope of Practice Expansion 
for Physicians Assistants (PAs) 

•   What the Bill Does: The bill gener-
ally seeks to loosen the supervisory 
arrangement between a physician 
and a PA.

•   Why the Bill Matters: The bill mod-
ifies or removes a number of current 
requirements of a supervisory rela-
tionship between a physician and a 
PA. Some of those are: increasing the 
ratio of PA’s to supervising physicians 
from 2 to 5; eliminating the require-
ment that a supervising physician be 
located 60 minutes or less from where 
the PA is practicing; eliminating the 
provision that requires the Medical 
Board to approve a supervisory plan; 
eliminating the requirement that the 
physician monitor the PA’s patients; 

and eliminating the requirement that 
the PA work in a location where the 
physician “routinely practices”.

•  What the OSMA Has Done: The 
OSMA has conveyed our concerns 
to the sponsor and interested par-
ties. We believe some modifications 
to the existing law regarding super-
vising physicians and PAs may be 
warranted but are opposed to the bill 
as its currently drafted, which again, 
would significantly loosen the gen-
eral definition of “supervision” as it 
pertains to a physician and PA. 

•  What to expect next: The bill is 
actively being heard in the House 
Health and Aging Committee. This 
legislature has in the past been ame-
nable to scope of practice expansion 
bills, so we expect to be engaged on 
this issue through 2014. Our goal is to 
responsibly modify the bill in a way 
that preserves but modernizes the 
supervisory relationship between a 
physician and a PA. 
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I
n this climate of tightening 
budgets and Obamacare, aca-
demic medicine is under great 

scrutiny.  We cannot educate our 
future physicians without incur-
ring some cost.  In a bright finan-
cial climate that cost can present 
itself as a worthy investment. 
Sadly, in more troubling financial 
times, where health systems are 
looking to trim costs wherever 
possible, championing the value 
of residency and fellowship edu-
cation to budget-minded bureau-
crats can be a lost cause. Sharing 
educational resources among 
health systems would both ap-
pease those in charge of the fi-
nances and ensure that all medical 
learners in the Toledo area receive 
the best educational experiences. 
Unfortunately, that solution looks 
out of reach given the divisions 
among the local health systems.

The Toledo area is home to three 
health systems, each operating 
within its own silo, and each of 
these systems is home to medical 
trainees. Currently, the academic 
cooperation among these systems 
consists of trainees occasionally 
spending time at “off site” (out of 
system) rotations.  Yet how much 
more could these systems accom-
plish if they chose to collaborate? 
Why not pool resources instead 
of spending them on incessant 
advertising?

I see little evidence to indicate 
that medical educators have any 
interest in connecting with oth-

ers outside of their own system 
in the Toledo area. We have per-
mitted our health care systems to 
command too much of our loyalty 
as medical educators, and, cer-
tainly, the leaders of our systems 
don’t seem keen on promoting 
these types of connections, either. 
Does this indicate that our health 
systems’ priorities are skewed 
toward competition and profit, 
leaving our patients in second 
place? I would gladly prefer an 
alternative explanation if I could 
find one.

I accept that fiscal stewardship 
is a must for every health en-
tity, including residency and fel-
lowship programs. Cooperation 
among academic groups, how-
ever, would lift some of the cost 
burden. Systems would not need 
to duplicate assets already found 
in other locales. What if experts 
shared their experience in lectures 
and seminars regardless of the 
health system of the expert and/
or academic program? What if 
faculty development for teaching 
physicians could be a joint effort 
among the three systems? What 
if we formed a Primary Care Re-
search Network across every 
Family Medicine, Internal Medi-
cine, and Pediatrics program in 
Lucas County?

We will not have the high cali-
ber of physicians that our future 
generations merit if we do not 
invest in educational relationship 
building. We medical educators 

must knock down the walls that 
our health systems have boxed us 
within. We must reach across to 
our colleagues on the other side 
of the city to share ideas and in-
novations. We must see that what 
we can accomplish together is far 
greater than anything we can ac-
complish alone.

Our patients deserve nothing less.

—Jennifer L. Middleton, MD

In My Opinion

In My Opinion
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Cover Story

It will be an honor to serve as 
President of the Alliance this 
coming year. I have been a 

member of the Alliance for sev-
eral years, have been serving as 
Treasurer for three years, and have 
been chairperson of the Scholar-
ship Committee for four. Through-
out these roles, I have most appre-
ciated the opportunities that the 
Alliance provides to participate 
in charitable projects and to meet 
many intelligent, caring, and gen-
erous women.

This year as President-Elect has 
been the most challenging for me 
thus far, as leader of the Ways and 
Means Committee. In November, I 
organized our Annual Fall Trunk 
show at Inverness Country Club, 
which was a big success. I also just 

chaired our Winter Social Event 
on February 22 at Ft. Meigs, with 
the help of Kiran Rai and our past 
president Jackie Zakeri. Because of 
my heritage, I wanted to organize 
an Indian-themed event. We had 
some very talented children and 
adults perform Indian dances and 
we had delicious food catered by 
Rangoli. Coming up, we will have 
our Spring Guest Lunch on May 7 
at Hoen’s Greenhouse. I am look-
ing forward to making this year 
another successful one in achiev-
ing the goals of the Alliance.

Linda Mowat, our incumbent 
President, has done a wonderful 
job this past year. I confess that it 
will be a tough act to follow, but I 
am going to try my best. I am very 
grateful to Linda and all of the 

board members for 
working so hard.

I married my hus-
band Dr. Kulb-
hushan Gupta in 
1979 and moved to 
this country from 
India in 1980. My 
husband has now 
been practicing 
psychiatry in To-
ledo for 35 years. 
Together we have 
two daughters and 
one son. My oldest 
daughter is an ER 
physician, is mar-
ried to an orthope-
dic surgeon, and 
has twins who are 

five months old. My son, his wife, 
and their three-month old daugh-
ter recently moved from Columbus 
after finishing his residency, and 
he is now joining my husband in 
practicing psychiatry. My young-
est daughter recently moved to 
Columbus after graduating from 
Duke University with a degree in 
Markets and Management.

As for myself, after my kids were 
grown up I went back to school 
at The University of Toledo to get 
my MBA and eventually CPA. I 
have always enjoyed volunteering 
and have served in several local 
non-profit organizations. I served 
as treasurer for the Toledo Public 
Schools Foundation for five years, 
and I have been chairperson/cus-
todian of the Finance Committee 
of the Hindu Temple for the last 
three years.

My primary goals this year for the 
Alliance are to increase member-
ship and to get younger people 
more involved. We will also con-
tinue to award scholarships to the 
medical students at The University 
of Toledo College of Medicine who 
dedicate numerous hours to vol-
unteering in our community. 

To Lead Alliance Will Be an Honor

Manju  Gupta

Alliance President Manju Gupta, Kul Gupta, Sandeep Gupta, Baby 
Girl Reena Gupta and Chelsey Gupta.
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MembershipMemo

MembershipMemo

The following physicians were approved for Associate  membership in The Academy of Medicine.

Patrick K. Amartey, MD
2600 Navarre Ave.
Anesthesiology

University of North Carolina. Internal 
medicine internship at the University of 
Virginia Affiliated Hospitals. Anesthesi-
ology residency at Vanderbilt University 
Medical Center and the University of 
Louisville.

Salil Avasthi, MD
2222 Cherry St.
Pulmonary & Critical Care Medicine

Government Medical College, India. In-
ternal medicine residency at Dayanand 
Medical College, India. Internal medi-
cine residency and pulmonary and criti-
cal care fellowship at The University of 
Toledo Medical Center.

Mirza M. Baig, MD
3020 N. McCord Road
Urology

The University of Toledo.  General Sur-
gery residency and urologic surgery resi-
dency at The University of Toledo Medi-
cal Center.   

Lindsey J. Bostelman, MD
900 Waterville Monclova Rd.
Family Medicine

Ohio State University. Family medicine 
internship and residency at ProMedica 
Toledo Hospital.

John V. Houghtaling, MD
2865 N. Reynolds Rd.
Orthopaedic Surgery

Michigan State University. Orthopaedic 
surgery residency at McLaren Regional 
Medical Center. Hand and upper extrem-
ity surgery fellowship at the University 
of Alabama.

Robert S. Myers, MD
3000 Arlington Ave.
Plastic Surgery

Temple University School of Medicine. 
General surgery residency at Lankenau 
Hospital, Pennsylvania and plastic sur-
gery residency at the University of Mis-
sissippi Medical Center. Plastic surgery, 
head neck, craniofacial surgery, ortho-
paedic hand and upper extremity sur-
gery fellowship at the University of Mis-
sissippi Medical Center. Plastic surgery, 
aesthetic fellowship at the Manhattan 
Eye Ear and Throat Hospital (Lenox Hill 
Hospital), New York.

Dino Santacroce, MD
3020 McCord Road
Urology

The University of Toledo.  Urologic sur-
gery residency at The University of To-
ledo Medical Center.

Anthony V. Songco, MD
2940 N. McCord Rd.
Cardiology

St. Georges University, Grenada, West 
Indies. Internal medicine internship and 
residency at Indiana University School 
of Medicine. Cardiology and interven-
tional cardiology fellowship at New York 
Methodist Hospital.

 

Applause...
Applause...
Appointments

Donna A. Woodson, MD, was re-elect-
ed President of the Toledo-Lucas County 
Board of Health at the January Board 
Meeting. Congratulations, Dr. Woodson!

Achievements

Kristopher R. Brickman, MD, FACEP, 
received the Lawrence V. Conway, PhD, 
FASA Lifetime Distinguished Service 
Award from the Medical Mission Hall of 
Fame on March 22.  Congratulations, Dr. 
Brickman!

Frank P. Manning, Jr.
Chartered Property & Casualty 

Underwriter

Professional Liability Coverage 
for the Medical & Dental 

Professions
g

Brooks Insurance Agency
1120 Madison Avenue

Toledo, Ohio 43604
419-254-7353
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O
ne of Europe’s greatest sights, 
the Tuileries Garden of central 
Paris can be visited in Toledo 

in a current exhibition of paintings, 
prints, photographs and sculpture.  
The show includes paintings by Ma-
net, Monet, and Pissarro; vintage pho-
tographs by Daguerre and Atget; a 
16th century medallion of Catherine 
de Medici (who commissioned the gar-
den); a 17th century model of the Tu-
ileries Palace; a 17th century tapestry 
from the Gobelins Royal Manufactory; 
17th and 18th century sculpture from 
the Louvre; illustrations of fashionable 
people in the Tuileries from the collec-
tion of Baron Edmond de Rothschild; 
and 20th century sculptural works by 
Maillol.   The lighting is dramatic and 
the display is stunning.

The Tuileries Garden is located be-
tween the Louvre Museum and the 
Place de la Concorde.  The view from 
the former site of the Tuileries Palace 
to the west goes through the center of 
the formal rectangular garden to the 
Egyptian obelisk in the middle of the 
Place de la Concorde and to the Arc 
de Triomphe beyond.  The garden was 
commissioned 450 years ago for roy-
alty, was opened to the public in the 
late 17th century, and became a public 
park after the French Revolution.  In 
1792 King Louis XVI was executed and 
his Swiss Guards were chased through 
the garden and massacred.  The Tuile-
ries Garden became the National Gar-
den of the new French republic.  The 
Tuileries Palace, which had closed 
off the western end of the Louvre, 
was burned down in 1871 during the 
Commune which followed the Franco-
Prussian War, a disastrous rout of the 
French Army.  To the Communards 

these palaces represented the hated 
monarchy and empire of Napoleon III.  
They threatened to burn the Louvre as 
well, but were stopped.   Today only a 
section of the garden shows where the 
former Tuileries Palace was located.  
At the western end of the garden are 
the Jeu de Pomme and the Orangerie 
Museums, which held Impressionist 
paintings before the d’Orsay Museum 
was established on the opposite side of 
the Seine.  During World War II the Jeu 
de Pomme was used as a storage site 
for art the Germans had stolen.  Later, 
under President Charles de Gaulle, 
contemporary sculpture was added to 
the garden, creating an interesting jux-
taposition.

Several paintings by the Impressionist 
Pissarro looking down at the garden 
at various times of day in spring and 
winter 1899 are in the show.  They are 
engaging views and show the formal-

ity of the garden contrasted with the 
informality of people passing through.  
A similar painting by Monet created 
two decades earlier is also in the exhi-
bition.  Also interesting are lyrical 18th 
century illustrations of ballooners as-
cending over the garden.  The brilliant 
colors of these works contrast with the 
mysterious black and white photo-
graphs of the garden made in 1906 by 
Atget.  Another interesting painting is 
by de Nittis and depicts the courtyard 
of the Tuileries and the ruins of the 
palace in 1882, just before the burned 
shell of the palace was torn down.  El-
egant women and a French poodle are 
contrasted with a laborer in the fore-
ground.  De Nittis was a friend of the 
Impressionist Degas, and his style is 
something of a blend of Impressionism 
with traditional academic painting.  
There is something for everyone in this 
elegant exhibition.

The Art of the Louvre’s Tuileries 
Garden at the Toledo Museum of Art

Feature

James G. Ravin, MD
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A group of physicians, signifi-
cant others and friends of 
The Academy of Medicine 

spent the first week of February 
in Ocho Rios, Jamaica, at Sandals 
Royal Plantation.  We left a snow-
storm and single digit tempera-
tures of Toledo behind and flew on 
a regularly scheduled Delta flight 
nonstop from Detroit to Mon-
tego Bay, where it was a balmy 
80 degrees with a few clouds in 
the bright blue sky.  A pleasant 
bus ride on Highway 1 in Jamaica 
took us across the northern part 
of the island, with scenic views of 
the Caribbean, rolling grasslands, 
coconut palms, frigate birds, golf 
courses, and youngsters playing 
soccer, to our resort.  We passed 
an inlet curiously named Mam-
mee Bay and another named Dis-
covery Bay, where Christopher 

Columbus landed on his 1494 
voyage to the New World.    

Sandals Royal Plantation is one 
member of the Sandals chain of 
all-inclusive resorts in the Carib-
bean.   The Ocho Rios resort has 
74 suites and each suite has a view 
of the Caribbean from a bluff.  The 
rooms are large and well appoint-
ed, the landscaping is lush and 
the cuisine at the five restaurants 
was excellent.  A resident group 
of peacocks and peahens strolls 
around the property and the 
males often display their feath-
ers.  A croquet field is to one side 
of the entrance, with explanation 
of the British style rules.  Many of 
us played golf at the nearby San-
dals Golf & Country Club, which 
is par 71, 6404 yards, and slope 
128 from the blue tees (6054 yards 
and slope 125 from the white tees, 
which most of us played).  The 
rolling terrain and hills were a 

Winter Seminar 2014
Words by James G. Ravin, MD & Images by Timothy B. Hacker, MD

Feature

Winter Seminar 2014 attendees enjoyed beautiful weather in Ocho Rios, Jamaica.

The exquisite front entry of  Sandals Royal Plantation.
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challenge, but few balls were lost 
since water comes into play on 
just a few holes and the course 
is not too narrow, so not many 
shots went out of bounds.  The 
resort was once a hideaway for 
Ian Fleming (of James Bond fame) 
and for Noel Coward (the play-

wright, composer, director and 
actor) and their homes can be vis-
ited nearby.  Those I chatted with 
who ventured there enjoyed the 
experience.  Some paid a visit to 
Dunn’s River Falls.  Most of us 
were content to stroll the two pri-
vate beaches, snorkel or scuba, 

visit the spa or Jacuzzi, go on the 
glass bottom boat and enjoy high 
tea in the late afternoon. 
   
Continuing medical education 
took place over three days and 
discussion was led by S. Amjad 
Hussain, who also spoke on his-
torical and literary topics and 
ethical dilemmas.  Tom Colturi 
discussed pancreatic cancer, di-
arrheal disease and inflamma-
tory bowel disease.  Bill Sternfeld 
spoke on the surgical treatment of 
pancreatic cancer.  Mark Richards 
discussed the diagnosis and treat-
ment of syncope, atrial fibrillation 
and stroke.  Sue Parkins gave an 
overview of occupational medi-
cine.  Tom Welch provided an up-
date on cardiology.  Tim Hacker 
discussed photography for physi-
cians.  I spoke on the etiology, pre-
vention and treatment of cataract.   

The program committee for Winter 
Seminar 2015 has a distinct chal-
lenge to equal this year’s event. 

Peacocks and peahens proudly strut the resort grounds each morning.

Sandals Royal Plantation pool overlooking the Caribbean. 
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T
he Medical Mission Hall of 
Fame is located on The Uni-
versity of Toledo Health Sci-

ence Campus.  In 2003 its non-profit 
foundation was chartered to recog-
nize individuals and organizations 
that have worked to improve the 
health and well-being in this coun-
try and internationally through hu-
manitarian service or financial sup-
port in medical mission activities 
or public health and social welfare 
programs.  

The Hall of Fame Foundation in-
ducts individuals and groups an-
nually.  Many inductees are familiar 
from their association with Toledo 
and Northwest Ohio, for example: 
Richard A. Paat, MD; Pablo Pons, 
MD; Maria Pons, PhD; S. Amjad 
Hussain, MD; Patricia J. Metting, 
PhD; Daniel J. Saevig, MBA; Jeffrey 
P. Gold, MD; Representative Marcy 
C. Kaptur; Lawrence V. Conway, 
PhD, FASA; and James G. Diller, 
MD.  Brief biographies of awardees 
may be found on the Foundation’s 
website.  

Some medical specialty organiza-
tions have their own halls of fame, 
but this organization has filled a 
void.  Occasional critics have sug-
gested that “the work is its own 
reward” and that an organization 
of this type might be self-serving.  
This is refuted by noting that with-
out some form of publicity many 
individuals interested in contribut-
ing their services or donating funds 
and equipment would not be aware 
how to become involved.

Many of the individual awardees 
have had fascinating careers.  Al-
bert Schweitzer, PhD, MD, is a 
household name, but other expatri-
ate physicians of historical impor-
tance are not so well known.  Victor 
C. Rambo, MD (1894-1947), a grad-
uate of the University of Pennsyl-
vania, was a medical missionary in 
India.  Although he had never op-
erated a cataract during his training 
in the US, he learned the technique 
and became a high volume ocular 
surgeon in India.  He followed in 
the footsteps of a very colorful man 
who merits entrance into the Hall of 
Fame, Henry (“Jullundur”) Smith, 
MD (1859-1948), an Irishman who 
served for 30 years in the Indian 
Medical Service.  By the early years 
of the 20th century he was the most 
experienced cataract surgeon the 
world had ever known.  He oper-
ated with a cigar in his mouth and 
is often quoted as saying “If I have 
to lay down my cheroot, it is a bad 
operation, and if my cheroot goes 
out, it is a damned bad operation.”  
I would also nominate Thomas R. 
Colledge, MD (1796-1879), who es-
tablished the first institution in Chi-
na that offered the Chinese people 
Western medical care.

One awardee that I know well, 
since we were medical school class-
mates at the University of Michi-
gan, is Glenn W. Geelhoed, MD, 
who has more degrees than anyone 
I have ever met.  The incomplete 
list includes a Masters in Interna-
tional Affairs, a Masters in Public 
Health, a Masters in Anthropology, 
and a Masters of Philosophy in Hu-
man Sciences.  Glenn is Professor 

of International Medical Education 
at George Washington University 
and travels extensively throughout 
the world teaching and operating, 
and has taken University of Toledo 
medical students with him.  His re-
cent book Gifts from the Poor (2011) 
is well worth reading, as is his ex-
tensive website.

This year’s Medical Mission Hall of 
Fame induction ceremony was held 
on March 22, 2014.  New inductees 
were Richard S. Bransford, MD, and 
Millie Bransford, of Boone, NC; Pe-
dro J. Obregon, MD, PhD, and Ju-
dith Obregon, Venice, FL; and Doc-
tors Without Borders/Médecins 
Sans Frontières, New York, NY and 
Paris, France.  Kristopher R. Brick-
man, MD, FACEP, of Sylvania, OH, 
received the Lawrence V. Conway, 
PhD, FASA Lifetime Distinguished 
Service Award.
 

   
 

Medical Mission Hall of Fame

Feature

James G. Ravin, MD
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The Honorable Robert N. 
Smith, MD, a longtime 
Toledo-area anesthesiolo-

gist and an esteemed member of 
The Academy of Medicine of 
Toledo and Lucas County, Ohio 
State Medical Asso-
ciation and American 
Medical Association, 
passed away on Janu-
ary 22, 2014. 

Dr. Smith began his 
undergraduate edu-
cation at  the Uni-
versity of Michigan 
when, in 1938, US 
Rep. Frank C. Knif-
fin appointed him 
to the United States 
Military Academy at 
West Point. He gradu-
ated from West Point 
and was a Captain 
in the U.S. Air Force 
where he served as a 
pilot and engineer-
ing project officer. 
Dr. Smith received 
his master’s degree 
from Massachusetts 
Institute of Technol-
ogy and received his 
doctor of medicine 
from the University 
of Nebraska.

A longtime resident of Ottawa 
Hills, Dr. Smith was a board 
certified anesthesiologist and 
practiced over 30 years at To-
ledo Hospital. He held many 
positions while practicing in To-

ledo, including: The Ohio State 
Medical Association President 
(1969-1970); leader of the Ohio 
Delegation to the  American 
Medical Association; member of 
the American Society of Anes-

thesiologists; Treasurer of The 
Academy of Medicine Toledo and 
Lucas County; and a member of 
the Rotary Club of Toledo and 
numerous medical, civic and 
political organizations. 

The Honorable Robert N. Smith, MD
4/2/1920 – 1/22/2014

In Memoriam

In 1976, Dr. Smith was nominated 
by President Gerald R. Ford and 
confirmed by the U.S. Senate to 
serve as Assistant Secretary of 
Defense for Health Affairs where 

he was the nation’s 
top military physi-
cian, developing pol-
icy and supervising 
worldwide military 
health care delivery 
systems. He remained 
when President Jimmy 
Carter took office, and 
when he resigned he 
carried with him the 
military rank equiva-
lent to that of a four-
star general. 

Dr. Smith was elected 
to Meritorious Fellow 
status in The Academy 
of Medicine of Toledo 
and Lucas County 
upon his retirement 
from active practice.  
He received a Resolu-
tion of Commendation 
from the American 
Medical Association, a 
Distinguished Service 
Citation from the Ohio 
State Medical Associa-
tion, the Secretary of 

Defense Medal for Outstanding 
Public Service as Assistant Sec-
retary of Defense and numerous 
honorary awards.     
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UTCOM Report

Dean’s

Report
The University of Toledo       College Of Medicine

Area Hospitals 

ReportsChiefs of Staff

Hospital Reports

R. W. Mills, MD 
Mercy Children’s Hospital

In 2013, Mercy Children’s Hos-
pital began implanting vagal 

nerve stimulators to treat seizure 
disorders. Vagal Nerve Stimula-
tion (VNS) offers another op-
tion for patients with intractable 
epilepsy who are not candidates 
for epilepsy surgery. The VNS is 
a small device that is implanted 
during a 90-minute outpatient pro-
cedure. Our Pediatric Neurologist 
& Epileptologist, Ateeq Haseeb, 
MD, first evaluates patients in 
the Mercy Pediatric Neurology 

Specialists clinic. If he determines 
the patient is a candidate for VNS 
implantation, the clinic provides 
patient education, and then the 
patient attends a consult with a 
surgical group, which actually 
performs the surgery at Mercy 
Children’s Hospital. The patient 
then goes back to Mercy Pediatric 
Neurology Specialists clinic, where 
the device is turned on and the 
parameters are titrated to achieve 
seizure control. The goal with the 
VNS is to decrease the frequency, 
duration and severity of the sei-

The University of Toledo College 
of Medicine and Life Sciences 

celebrated a successful Match Day in 
March when 167 fourth-year medical 
students matched into residency pro-
grams here in Ohio and throughout 
the country.

The majority of students, 65, opted 
to stay in Ohio for their training 
with 13 continuing their graduate 
medical education at The University 
of Toledo Medical Center. These 
talented young doctors remaining 
in northwest Ohio are a benefit to 
the healthcare of our entire com-
munity.

Other graduates will spread out 
throughout the country for their resi-
dency programs in a total of 29 states. 
The most popular states behind 
Ohio are Michigan, California and 
Illinois. And again in 2014 we had 
students match into top, competitive 
residency programs. Our talented 
medical students matched into 22 
specialties, with 72, or 43 percent, 
in primary care fields and 95, or 57 
percent, entering other specialties. 
The top specialties for this graduat-
ing class include internal medicine, 
pediatrics, emergency medicine and 
orthopaedic surgery.

The College of Medicine and Life 
Sciences looks forward to this event 
every year when students eagerly 
await the strike of noon to open the 
envelopes to learn where they will 
spend the next three to seven years 
of their lives as a resident. It is an 
exciting time for them and we are so 
very proud of all of our students.

—Ronald A. McGinnis, MD 

(continued on Page 16)
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zures, as well as reduce ER visits 
and inpatient readmissions and 
improve the overall quality of life. 
In some cases, it enables patients 
to decrease or be weaned from 
epilepsy medications. Each VNS 
also comes with a magnetic device 
that patients can swipe across their 
chest to bolster the VNS during a 
seizure. As of early March, about 
12 patients had received a VNS 
implant at Mercy Children’s.

Our pediatric neurologists also 
have begun using Xeomin injec-
tions in our clinic. They inject a 
botulinum toxin into tight muscles 
in children with cerebral palsy to 
loosen muscles and increase range 
of motion. This can improve physi-
cal therapy performance and out-
comes. Most children receive oral 
medication to treat tight muscles 
first, but if the medication doesn’t 
achieve the desired effect, or the 
patient is experiencing negative 
side effects, these injections offer 
another treatment option.

Ted E. Barber, MD
Mercy St. Anne Hospital

I am excited to announce that 
St. Anne soon will offer a full-

service cardiovascular program, 
including heart catheterization and 
open-heart surgery. Investing $3.7 
million to expand Mercy’s cardio-
vascular program to St. Anne will 
allow for rapid care for patients 
and physicians located in Toledo’s 
west and southwest suburbs and 
southern Michigan. Construction is 
expected to be complete by August 
1, at which time we will open the 
non-diagnostic cath lab, followed 
by interventional and cardiac sur-
gery in early fall.

Not only are we adding new servic-
es at St. Anne, but we continually 

look to improve our patients’ ex-
perience with our existing services. 
We recognize that when patients 
seek emergency services, they are 
often feeling very anxious.  Our 
emergency department recently 
underwent renovations focused 
on the needs of patients and their 
family members.  The reception/
greeting area was improved to pro-
vide easier patient access upon en-
tering the ED.  A new color scheme 
and new flooring and furniture 
were selected to enrich aesthetics 
and provide an environment that 
calms and comforts. With the new 
floor plan concentrating on patient 
flow, this upgrade will enhance the 
overall patient experience.   

And, in General Surgery, our pa-
tients, physicians and staff will 
benefit from the addition of resi-
dents from the Graduate Medical 
Education program at Mercy St. 
Vincent Medical Center. In January, 
we added one full-time resident 
position, which will be mutually 
beneficial for the surgery residency 
program and for St. Anne and its 
patients and staff. Any time medi-
cal education is occurring in a hos-
pital, there is an increased focus on 
state-of-the-art care, patient safety 
and quality. This residency rotation 
also offers Medical Staff mem-
bers the opportunity to become 
involved in teaching and training 
the next generation of surgeons. 
And, in some cases, this can foster 
long-term relationships, which can 
bolster physician recruitment.  

Karl S. Fernandes, MD
Mercy St. Charles Hospital

There has been a great deal of 
excitement on the St. Charles 

campus this month. Mercy and 
Catholic Health Partners unveiled 
plans to build a $21 million Behav-

ioral Health Institute. The 90-bed 
institute will offer comprehensive 
inpatient and outpatient services, 
including adult, geriatric and dual 
diagnoses units in one, centralized 
location. Construction is underway 
and is expected to be completed in 
early 2015. Mercy’s commitment to 
our patients’ well-being also will 
extend deeper into primary care 
offices with the introduction of 
psychologists and social workers.
 
This April, when Mercy St. Anne, 
Mercy St.  Charles and Mercy 
Defiance Hospital are live on 
CarePATH, Mercy will be fully 
integrated on the industry’s most 
advanced electronic health record 
(EHR) system. All Mercy hospitals, 
Mercy Medical Partners physician 
practices and CarePATH contracted 
practices will operate on the single 
electronic record system, bringing 
better safety, quality and personal 
service to our patients. Across our 
health system, every patient will 
have a single electronic record. 
This will enhance care coordina-
tion and allow Mercy patients to 
become more active in their care 
through MyChart. Physicians who 
are affiliated or have privileges at 
St. Charles have spent a minimum 
of twelve hours in intense training 
on the new system. 

I recently attended a Medical Ex-
ecutive Boot camp in Palm Springs, 
Calif., along with other members 
of our Medical Executive Com-
mittee and hospital leaders. We 
learned much about best practices, 
credentialing and peer review and 
are applying them as we join with 
other Mercy hospitals in rewriting 
our Medical Staff Bylaws. This is 
the first major rewrite since the 
1980s. The rewrite will incorporate 
the latest CMS recommendations 
and also better serve physicians 
who no longer come to the hospital 

(from on Page 15)
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regularly but wish to be active in 
hospital governance and affairs. In 
our ever changing field, we must 
ensure that physicians’ rights and 
privileges are protected. The pur-
pose of peer review and credential-
ing is to ensure that only excellent 
physicians join and remain on the 
medical staff.

Gregory C. Kasper, MD
Mercy St. Vincent Medical Center

Mercy launched a regional 
telemedicine program early 

this year, with Mercy St. Vincent 
Medical Center serving as its hub. 
The first “spoke” is at Mercy Tiffin 
Hospital, where we have a robot 
that has enabled physicians at 
St. V’s to have a presence in the 
Emergency Room. Instead of rely-
ing just on phone contact, physi-
cians can see and hear firsthand 
what is happening with a patient 
and determine the best course of 
treatment. Initially, we are using 
the robot to treat patients who are 
having or suspected to be having 
a stroke, and we will expand to 
serving other specialties in the 
very near future. This program 
allows us to begin treatment and 
prepare to receive that patient. In 
some cases the patient can skip the 
Emergency Department and go 
straight into the cath lab or the sur-
gery suite upon arriving. In other 
cases, we can help the outlying 
hospital decide to keep the patient 
in their community. We also have a 
telemedicine presence within our 
Life Flight helicopter for trauma 
services. And, a drivable robot at 
St. V’s allows consulted physicians 
in various specialties to respond 
acutely to patients by driving the 
robot to the patient and immedi-
ately beginning an assessment. 
Physicians also can drive this robot 
to patients within the hospital via 
an iPad or phone. Various medical 

devices can be transmitted via the 
robot, including stethoscope, EKG 
and ultrasound. The drivable robot 
allows us to decrease the response 
time to assessment and thereby 
acute treatment, which is especially 
important in an institution the size 
of St. V’s.

Along with Mercy St. Anne Hospi-
tal and Mercy St. Charles Hospital, 
we have enhanced patient safety 
by implementing the AvaSys Vi-
sual Monitoring System to monitor 
patients identified as being at risk 
for falling. The devices went live 
in inpatient nursing units and the 
Emergency Departments on Feb-
ruary 13. Patients are monitored 
remotely by specially trained staff 
in a central monitoring station lo-
cated at St. V’s. 

David S. Mierzwiak, MD
ProMedica Bay Park Hospital

Our new ProMedica Bay Park 
Hospital Intensive Care Unit 

(ICU) opened with a full census 
in early January 2014. This 10,000 
square foot addition has many 
patient and family-centric features 
which include rooms that are 20% 
larger than industry standard, an 
inviting and comfortable family 
area in each patient room, Tele-
stroke capabilities, direct line of 
sight from the nurse’s station into 
the room and a specially designed 
dialysis water/drain unit built 
right into the patient’s headwall.
 
Understanding the complex needs 
of our community and our patients, 
it was necessary to include a dedi-
cated bariatric room. Driven by 
patient safety and injury preven-
tion, the room includes a newly 
purchased bariatric bed with an op-
erational capacity of 1,000 pounds. 
The bed features a state-of-the-art 
pressure-relieving mattress and 

can expand length-wise and width-
wise in an effort to make every 
patient as comfortable as possible. 
In the past, ICU staff would rush 
to rent costly bariatric equipment 
which could result in potential 
transfer delays. These concerns 
are now mitigated with onsite and 
appropriate care adjuncts. 

An ARJOHUNTLEIGH reinforced 
ceiling lift is another key feature 
found in the bariatric room. This 
dedicated bariatric lift can hold 
up to 1,000 lbs. and is an effective 
tool that protects both the patient 
and staff when it is necessary to 
transfer, reposition or perform in-
terventions. There is also a bariatric 
recliner sleeper in the room which 
provides a safe and effective op-
tion for bariatric patients to find a 
comfortable sleeping position. 

A custom toilet is another detail 
that is only available in the bar-
iatric room. The ICU design team 
made the decision to transition 
from a porcelain toilet to a toilet 
made from health-grade stainless 
steel.  The stainless steel model 
features integrated support bars 
and lift adjuncts that can hold up 
to 1,000 lbs. 

The physicians and staff at Pro-
Medica Bay Park Hospital are 
proud to efficiently and safely 
serve the complex medical needs of 
our community, and to further our 
Mission of improving the health 
and wellbeing of those we serve.

Agha Shahid, MD
ProMedica Flower Hospital

On March 20, patients were 
moved into the newly con-

structed floor for Psychiatric 
Services at ProMedica Flower Hos-

(continued on Page 18)
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pital. The state-of-the-art unit is a 
portion of the nearly $20 million 
investment ProMedica is making to 
improve the health and well-being 
of the community.

The expanded unit, part of the 
continued journey towards a Psy-
chiatric Center of Excellence, is 
specifically designed for mental 
health patients. The new unit com-
pliments the 74 bed department 
and offers a variety of programs 
and services. Some services include 
consultation, crisis intervention, 
a psychiatric intensive care unit, 
education, and psychiatric and 
addiction services. The unit is able 
to treat populations of patients 
with very specific needs includ-
ing those with mood disorders or 
substance abuse (commonly called 
dual diagnosis).

Overall, substance abuse in on the 
rise in the region among those who 
have severe and persistent mental 
illnesses, creating the need for dual 
diagnosis treatment. Foreclosures 
and unemployment are fueling 
depression. And with the troubled 
economy, psychiatric units at 
hospitals are treating mentally ill 
patients who have lost their jobs, 
cannot afford treatment elsewhere, 
have no insurance, and are not get-
ting medications. If someone has 
this diagnosis to begin with, and 
on top of that you add economic 
problems, their condition is ag-
gravated. 

At Flower Hospital, dual diagnosis 
patients are given an integrated 
treatment program so that both 
conditions are treated simultane-
ously. Those with mood disorders, 
who may not respond to pharma-
cological treatment, may need to 
be treated with Electroconvulsive 
Therapy (ECT) or Transcranial 
Magnetic Stimulation (TMS). 

The goal of the department is to 
provide a highly effective thera-
peutic program for adults with 
mental illness so they can learn to 
manage their symptoms, achieve 
their highest level of indepen-
dence and go on to lead rewarding 
lives. 

Rajendra R. Kattar, MD
ProMedica St. Luke’s Hospital

I feel honored to take over as 
Chief of Staff at ProMedica St. 

Luke’s Hospital. I want to convey 
my appreciation and admiration 
for the job that Lalaine Mattison, 
MD has done as Chief of Staff the 
last two years. Her shoes will be 
hard to fill.
 
Medical Staff elections were com-
pleted in February. The Chief of 
Staff-Elect is Timothy Mattison, 
MD. The newly elected Medical 
Executive Committee will be in 
place for the next two years. The 
Committee members are Nizar 
Daboul, MD, Adam Rettig, MD, 
Timothy Duckett, MD, Andrew 
Croak, DO and Bruce Siders, DO. 
Congratulations to the newly elect-
ed members and I look forward to 
tackle any future issues the Medical 
Staff will face.

One of the major challenges Medi-
cal Staff leadership of ProMedica 
St. Luke’s Hospital will face will 
be improving patient satisfaction. 
The many demands placed upon 
physicians such as computerized 
order entry (CPOE), meaningful 
use and upcoming ICD-10, make 
this goal of improving patient 
satisfaction more daunting. Taking 
steps to improve the efficiency of 
rounds and including developing a 
structured nurse-physician round-
ing will be the key. Both the nurses 
and the physicians will be working 
together to continue to always put 

“Patient’s First” at ProMedica St. 
Luke’s Hospital. 

Hope everyone has a great spring 
– when that finally does arrive!

Howard M. Stein, MD
ProMedica Toledo Children’s Hospital

One of my goals as the newly 
installed chair of ProMedica 

Toledo Children’s Hospital’s Cam-
pus Executive Committee is to 
raise awareness of the outstanding 
services and programs available at 
the region’s premier pediatric acute 
care facility. This quarter, I’d like to 
share with you some information 
on our nationally recognized Cystic 
Fibrosis Center.

The Cystic Fibrosis Center at 
ProMedica Toledo Children’s and 
Toledo Hospitals is recognized and 
accredited by the National Cystic 
Fibrosis Foundation. As a federally 
designated Cystic Fibrosis Center, 
it follows strict guidelines and rec-
ommendations for comprehensive 
medical and social services. The 
Center participates in national 
research protocols and is an accred-
ited research center by the National 
Cystic Fibrosis Foundation. The 
Center serves patients from birth 
through adulthood.

Cystic fibrosis (CF) is the most 
prevalent genetic disorder among 
Caucasians and Ohio has the 
fourth largest CF population in 
the country. The Center’s physi-
cians, Drs. Bruce Barnett, Meghan 
Keaton, Jennifer Ruddy, and Pierre 
Vauthy; nursing, and support staff 
serve approximately 179 patients 
each year from all 18 counties in 
ProMedica’s service area which 
includes northwestern Ohio and 
southeast Michigan.

(from on Page 17)
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To support patients and their 
families, the Center offers a par-
ent mentoring program and also 
encourages CF patients to connect 
with each other using social media, 
since in-person contact can put 
them at risk of infection.

The Center participates in several 
clinical trials and research studies 
related to pharmacological treat-
ment of CF in addition to conduct-
ing observational studies. The Cen-
ter also receives funding through a 
Quality Improvement Grant and a 
Therapeutics Development Grant 
from The Cystic Fibrosis Founda-
tion. In 2012, the Center partici-
pated in a major study conducted 
by The Cystic Fibrosis Foundation 
and Vertex Pharmaceuticals, Inc. 
that resulted in the approval of the 
drug Kalydeco™, a major advance 
in the search for a cure for cystic 
fibrosis.

Currently, the Center has 10 pa-
tients involved in interventional 
CF trials and eight CF patients 
involved in an observational study. 
There are also two clinical trials 
currently enrolling CF patients 
who grow a certain bacteria called 
Pseudomonas Aeruginosa (PA), 
and an additional trial for PA will 
begin enrolling in the next few 
months. For more information on 
the Cystic Fibrosis Center, please 
call 800-227-2959.

Peter F. Klein
ProMedica Toledo Hospital

ProMedica Toledo Hospital is 
one of our region’s premier 

healthcare facilities and I am 
pleased to report, as the incom-
ing chair of its Campus Executive 
Committee (CEC), that under the 
stewardship of my predecessors, 
Dr. Brian Kaminski and Dr. Jon 
Dvorak, we are well-positioned for 

the future as we continue working 
with our Medical Staff Leadership 
and administration to meet the 
challenges of delivering health care 
in today’s clinical and economic 
environments.
    
The CEC is pleased to welcome 
its newest member, Dr. Robert 
Axonovitz, as CEC Chair Elect.  
Our recently elected department 
chairs include Dr. Robert DeRosa 
(OBGYN), Dr. Gregory Georgiadis 
(Orthopaedic Surgery) and Dr. John 
Stengle (Surgery).

Working with administration we 
have also developed two new 
leadership positions within ad-
ministration for physicians – Dr. 
Joseph Sferra as vice president of 
surgery and Dr. Kent Bishop as 
vice president of women’s services. 
I am confident that both of these 
individuals will excel in their new 
roles.

Looking forward, the CEC is 
pleased to continue working with 
Dr. Kaminski in his new role as 
vice president of patient safety. 
His contributions in this position 
will be invaluable in our ongoing 
efforts to ensure the highest level 
of patient safety, to operate as a 
highly reliable organization, and 
to implement the recommendations 
of our Healthcare Performance 
Improvement (HPI) survey.

In terms of the physical plant 
of ProMedica Toledo Hospital, 
ProMedica has an ongoing plan 
to upgrade it. Building of new 
radiology and inpatient pharmacy 
departments are in progress and 
plans are being finalized to enhance 
our surgery suite with new operat-
ing rooms and sterile processing. 
This construction is slated to begin 
later this year.

In closing, I am excited and opti-
mistic about the opportunities that 
the CEC has before us. I would also 
like to thank my fellow Commit-
tee members for their dedication 
in supporting ProMedica’s Mis-
sion of improving the health and 
well-being of our patients and the 
communities that we serve. 

Kristopher T. Brickman, MD
The University of Toledo Medical Center

The Eleanor N. Dana Cancer 
Center at The University of 

Toledo Medical Center is treating 
patients with metastatic or difficult 
to access tumors with stereotactic 
radiosurgery, also referred to as 
“surgery without a knife,” using 
the CTrueBeam Varian Linear Ac-
celerator. Our radiation oncology 
staff with years of experience offer 
patients targeted, high-dose radia-
tion to obliterate tumors. This treat-
ment is shorter, more convenient 
and comfortable for patients.

Unlike traditional radiation that 
targets a region of the body with 
low-doses over a period of several 
weeks, this radiosurgery technique 
uses 10-times as much radiation 
narrowly focused specifically on 
only the tumor. This targeted ap-
proach can be completed in no 
more than five treatments over a 
single week’s time. 

Radiosurgery can be a sole treat-
ment or used in conjunction with 
other cancer treatments such as 
chemotherapy. It also can be used 
to eradicate a reoccurring tumor 
that was previously addressed 
through traditional radiation 
therapy. Since the Eleanor N. Dana 
Cancer Center opened last year, 
more than 80 patients throughout 
the area have received radiosurgery 
treatments here in Toledo. 

(continued on Page 20)
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This summer, UT’s cancer center 
is expanding its radiosurgery 
treatment options. The Eleanor N. 
Dana Cancer Center will become 
one of the first in the word with 
the latest technology – the Edge 
Radiosurgery Suite from Varian 
Medical Systems. The new inte-
grated technology will allow for 
the most advanced radiosurgery 
with real-time tumor tracking tech-
nology and other motion manage-
ment capabilities. The addition of 
this dedicated suite used only for 
radiosurgery will give UT an edge 
to expand into a Radiosurgery Pro-
gram that is truly multidisciplinary, 
involving all cancer specialists at 
the Dana Cancer Center to continue 
to provide a higher degree of heal-
ing to our patients.

Our team of CPA 
healthcare business 

specialists represents the 
largest number of multi-physician 

practices in NW Ohio—giving us the 
clear advantage for helping you 

develop financial and business 
strategies, tax savings options, and strategies, tax savings options, and 
retirement and estate plans to help you 
get to where you want to be in life.

Your patients trust you with their personal health.
Count on us to nurture your financial well-being.

(419) 891-1040 • www.wvco.com
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You may see Jennifer Hildebrand 
running as she trains for the Boston 
Marathon. You can also see her help 
lead The Trust Company as one of  
our principals. Jennifer lives here. She 
knows our local financial environment. 
She knows you and your goals 
personally. Families and organizations 
have come to The Trust Company for 
more than a generation to work with 
professionals they know and trust. 
When you see Jennifer run, you’re 
seeing the dedication it takes to help 
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professionals have the medical risk 

experience and expertise you need. 

With our depth of resources, we develop 

innovative insurance programs dedicated 

to reducing risk and improving the operating 

performance of your health care organization. 
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hylant.com

811 Madison Avenue | Toledo, OH 43604 | P  419-255-1020

Night at the Mud Hens

Join your colleagues and their families for a fun, exciting evening cheering on the Mud Hens at 
Fifth Third Field.  Enjoy an  All-American Dinner including grilled hot dogs and hamburgers 
with all the messy accompaniments, pasta salad, baked beans, potato chips, soda and good 
old-fashioned lemonade.  Oh, and don’t forget fresh baked chocolate chip cookies! After you’ve 
had your fill, head on over to “The Roost” to watch the action and maybe even catch a home 
run ball!

Tickets are $28 for adults and $26 for children 12 and under.
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Return ASAP to:  The Academy of Medicine of Toledo & Lucas County, 4428 Secor Road, Toledo, Ohio, 43623.  
If you have any questions, please call Lee Wealton at The Academy at 419.473.3206 ext. 4.
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