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Guest Editorial

Adolescent Pregnancy & Health System Reform

E
mphasized, and often debated, 
components of health system 
reform include a mandate to 

purchase health insurance, guar-
anteed issue despite preexisting 
conditions, Medicaid expansion, 
creation of health insurance ex-
changes, and IPAB. The Academy 
of Medicine of Toledo and Lucas 
County Delegation to the Ohio 
State Medical Association is ad-
vocating for another approach 
to national health system reform 
with potentially national and local 
benefits – reducing the incidence of 
adolescent pregnancies.

While dropping in recent years, 
births to U.S. teens - 89% of whom 
are unmarried - totaled about 
330,000 in 2011, maintaining the 
U.S. as a dubious leader in inci-
dence among developed nations. 
Births to unmarried women in the 
U.S. constituted 40.8% of all births 
in 2010. Today there are about 14 
million single parents in the U.S., 
responsible for raising 21.6 million 
of the nation’s children. Now more 
than one-quarter of America’s chil-
dren live with one parent.

High adolescent pregnancy rates 
have had an enormous impact on 
health care in terms of cost and 
health outcomes, both nationally 
and locally.

Financially, taxpayer costs of car-
ing for these children and their 
adolescent mothers, including only 
medical expenses, food and hous-
ing support, employment training, 
and foster care, are estimated at $9 
billion annually nationally and $352 
million in Ohio alone. Despite this 
help, the financial prognosis for 

these children is poor. In 2009 and 
2010, 48% of teen mothers and their 
children lived in poverty, and this 
increases to 63% of those not living 
with the teen’s parents.

Children of adolescent mothers 
are at increased risk for not only 
poverty, but also adverse health 
outcomes including preterm birth, 
low birth weight, child abuse and 
neglect, and death. 75% of chil-
dren/adolescents in hospitals for 
chemical dependency live in single 
parent families, and 75% of teenage 
pregnancies involve adolescents 
from single parent families. Over 
half of all youths incarcerated for 
criminal acts live in single parent 
families, and 63% of suicides are 
committed by individuals from 
single parent families.

Single parents themselves are also 
often plagued by depression, low 
esteem, and as a byproduct, poor 
health.

Unfortunately, Lucas County has 
consistently led or been near the 
top of major urban counties in Ohio 
during the past two decades in ado-
lescent birth rates. Since 1989, Lucas 
County has led the urban counties 
in Ohio (Cuyahoga, Mahoning, 
Stark, Lucas, Montgomery, Hamil-
ton, Franklin and Summit) in teen 
births in all but four years.  Specifi-
cally, about 800 babies are born an-
nually to teenage mothers in Lucas 
County.  The adolescent pregnancy 
rate in 2010 in Lucas County was 
37.4 per 1000, fifth highest among 
Ohio’s 95 counties.

The health, emotional and financial 
cost of adolescent pregnancies lo-

cally and nationally is enormous. 
Accordingly, The Academy of 
Medicine of Toledo and Lucas 
County Delegation to the Ohio State 
Medical Association carried to the 
OSMA annual House of Delegates 
meeting April 5 through 7 a resolu-
tion on this subject. The resolution 
proposed the following:

RESOLVED, That the OSMA sup-
port reducing the incidence of 
adolescent pregnancies as a na-
tional goal as part of health system 
reform (New HOD Policy); and be 
it further

RESOLVED, That the OSMA assist 
our AMA in educating both our 
public, by media campaign, and 
government officials of the need to 
reduce the incidence of adolescent 
pregnancies (Directive to Take Ac-
tion); and be it further

RESOLVED, That this resolution 
regarding adolescent pregnancy be 
transmitted to our AMA House of 
Delegates for consideration at the 
2013 Annual Meeting.

While difficult to achieve, effecting 
cultural change can impact health 
care as significantly as modifying 
how health insurance is provided. 
The Delegation thanks you for the 
opportunity to serve on behalf 
of physicians and patients in our 
community.

—Gregor K. Emmert, Jr., MD, FACS

The Resolution was adopted as 
amended by the OSMA House of 
Delegates.
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Steven J. Rubin, MD

President’s Page

Reflections on William Halsted

W illiam Stewart Halsted (1852   
1922) was and still is the most 
famous American surgeon. 

He was one of the founding faculty 
members of Johns Hopkins University, 
which was consciously set up to be the 
finest medical institution in the world. 
Instrumental in pioneering aseptic 
technique, use of rubber gloves in sur-
gery, wearing surgical garb rather than 
street clothes, wound healing, vascular 
surgery, mastectomies, hernia work, 
and excision of goiters, he was and is 
the father of modern surgical training. 
Many of the finest physicians of the 
first half of the 20th century considered 
him to be their mentor.

For example, William Sidney Thayer 
said, “In Halsted’s little operating 
room with the old wooden table, the 
antiseptic technique was so perfect that 
there was never a moment of anxiety. I 
could not believe my eyes. It was like 
stepping into a new world. At this time 
Halsted’s technique was unique, the 
sureness and perfection of his results 
seem to me then...The nearest thing to 
a miracle that it has been given to me 
to witness.”1

I commonly joke with my patients that 
when they see a surgeon “flipping 
out” on a TV show or in person that 
that individual is imitating someone, 
who imitated someone, who imitated 
Halsted. Dr. Halsted was famously 
known for withering biting sarcasm, 
aloofness, and mean-spiritedness.2 He 
almost never complemented anyone 
and his teaching was abysmal, so 
much so that his teaching rounds were 
euphemistically called “shifting dull-
ness”. Finally, he was sequentially and 
concurrently addicted to both cocaine 
and morphine, which probably caused 
his frequent absences from work and, 
oh by the way, his visit for several 
months at an insane asylum prior to 
his appointment at Johns Hopkins. 
Nevertheless, if I needed an operation 
in 1895, there is no doubt in my mind 

that I would have chosen William 
Stewart Halsted as my surgeon.

Today Dr. Halsted would be called a 
disruptive, impaired physician. Let 
alone imagine the type of scores he 
would get from patients on satisfaction 
surveys. Thus, perhaps the greatest 
surgeon in American history would 
be thrown onto a trash heap. It is dif-
ficult to defend Dr. Halsted’s behavior, 
but it gives me pause to think how he 
would be treated today. In On Liberty, 
John Stuart Mill opines that the society 
which does not allow for eccentricity 
will not allow for genius. I ask, have 
we reached that point?

Alexis de Tocqueville in Democracy 
in America mourns the passing of an 
aristocratic society while at the same 
time praising the development of the 
new egalitarian one. He states that 
the “democratic man” will be more 
moderate and less extreme than the 
“aristocratic” one. Aristocratic societ-
ies produce great men and great scoun-
drels. Democratic societies, however, 
will be more pleasing in God’s eyes as 
far more people benefit.

When I started clinical medicine in the 
early 1980s, there were a great many 
“scoundrels” around. For instance, 
one intern I knew would sign off all 
his notes with the military acronym 
AMF YOYO (Adios Mother F***er 
You’re On Your Own). I saw neurosur-
gical residents, totally unsupervised, 
in a county hospital walking around 
wearing Hawaiian shirts disparaging 
patients and telling interns how to 
insert intra-cerebral pressure monitors 
over the telephone.

On the other hand, I saw a senior phy-
sician of remarkable probity, in front of 
medical students and residents, turn 
to a junior faculty member, who had 
refused to come in the night before 
to see a patient when a nurse begged 

him, and said, “You’re fired”. In my 
medical school class, there was an ob-
sequious sycophantic student, gunning 
for Alpha Omega Alpha and would 
have made it but for this event, who 
thought he would get close to my fa-
vorite professor (a jokester) by calling 
a patient a SHPOS (Sub-Human Piece 
Of S***, an acronym from The House 
of God. The professor promptly took 
the young man into his office and told 
him he failed the rotation. The Dean of 
Students backed the professor to the 
hilt. Today both of these mentors of 
mine would be sued and with certainty 
no Dean would back them up. Some 
people can be trusted with that sort of 
power and some cannot. All of us old 
enough to remember these times can 
also remember attending physicians 
(all of them men by the way) who 
abused such power.

When I try to explain how insane 
medicine used to be to my junior part-
ners, I tell them to watch the movie 
M*A*S*H, not the TV show. But the 
Halstedian era is over. The cowboys 
and the lunatics are gone forever. 
Abusive and drug-abusing physicians 
are not countenanced. But will the 
truly passionate physician, striving 
for excellence, be tolerated? In gen-
eral, over the last 10 years or so of my 
practice quality of care has markedly 
improved: more use of evidence-based 
practice, national standards in pathol-
ogy and radiology reporting, web-
based national guidelines, and better 
coordination of care. I believe this new 
model of medicine will probably be of 
greater benefit to more patients than 
the old model, missing the highs and 
lows, being more moderate and safer. 
It will, however, sparkle less, innovate 
less, and, perhaps most importantly, 
be less fun.

1.  Bliss, Michael William Osler, A life in 
Medicine (1999)

2.    Ibid.
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P
eshawar-born surgeon-writer 
Dr. Sayed Amjad Hussain was 
awarded the 2013 Abasin Arts 

Council Annual literary Award for 
his 2012 Urdu language book Bhakri 
Manzil. Co-authored with his sister 
Suraya Shah, the book narrates 300-
years of their family history from 
Mesopotamia to the banks of the In-
dus River in the Punjab and finally 
dropping roots in the frontier town 
of Peshawar 150-years ago.

In its citation the award committee 
noted that the book not only chron-
icles the life journey of one family 
across Asia but in compelling prose 
it also weaves an intricate cultural 
and linguistic tapestry of life in the 
ancient city of Peshawar.

Abasin Arts Council is a semi-gov-
ernment cultural and literary institu-
tion in Khyber Pukhtunkhwa prov-
ince of Pakistan that, in addition to 
promoting cultural activities in the 
province, recognizes literary efforts 
in the literary genres of prose, poetry 
and history.
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Fourth District Councilor’s Report

Medicaid Expansion
Robert E. Kose, MD, JD

In January, the Ohio State Medical 
Association chose to support the 
expansion of Medicaid as permit-

ted by the federal Affordable Care Act. 
The OSMA did so because this initia-
tive appears to be an opportunity to 
offer health care coverage to the most 
vulnerable Ohioans, those who are 
unable to afford insurance coverage or 
are under-insured. In February, Gov. 
John Kasich released his state operat-
ing budget proposal which calls for 
expanding Medicaid up to 138-percent 
of the poverty level. Still, this policy 
is far from perfect and the OSMA’s 
government relations team is lobbying 
state lawmakers to make significant 
alterations to the proposal so that it is 
beneficial to all Ohio physicians.

OSMA president Deepak Kumar, MD, 
offered the following statement on Jan. 
17, 2013.

It is in the best interest of all 
Ohioans to take this opportunity 
to help provide health care cover-
age for more than 700,000 people 
who currently receive inconsistent 
patient care. As physicians, we see 
firsthand the impact poor patient 
care has on individuals and our 
communities. The ACA will cover 
the entire cost of new enrollees for 
three years and a significant por-
tion of medical billing in the imme-
diate years thereafter. This means 
we have a tremendous chance to 
improve the overall health of our 
society in a short period of time 
with no costs to the state.

While the Medicaid program is far 
from perfect, as we have outlined 
in our letter to the governor, we 
are confident that the Kasich 
Administration and lawmakers 
will continue to work with Ohio’s 
physician community on the many 
needed reforms to ensure a healthier 
Ohio and improved Medicaid pro-
gram.

The OSMA has asked state lawmakers 
to consider these three options as they 
deliberate on whether to support the 
governor’s proposal:

Medicaid Reimbursement Rates: Ex-
pansion would provide temporary rate 
increases for primary care physicians. 
But if the expansion is to be successful 
and Medicaid patients are truly going 
to have access to physicians and other 
care providers, the reimbursement rates 
should be permanent and concurrently 
increased to reflect this broadened pa-
tient population. This should be true for 
both primary care specialty services.

Patient Involvement: “Consumer-
driven health care” has been cited as a 
way to reduce unnecessary health care 
spending. It is built on the premise that 
when patients take ownership of their 
decisions on whether to utilize health 
care resources, they will be more pru-
dent in that decision-making process. 
Medicaid should be no different, and 
incentives should be built into the 
program to ensure that patients take 
a more active role in managing their 
health.

Simplify Administrative Red Tape: 
Physicians spend a significant amount 
of time and resources addressing a 
number of challenging Medicaid ad-
ministrative requirements – from varia-
tion in rules between plans to eligibility 
verifications to timely payment. The 
OSMA has suggested that every effort 
be made to continue to work towards 
reducing the administrative complexity 
associated with physician participation 
in the program.

Farewell

Finally, this will be my final column as 
your OSMA Fourth District Councilor 
as my term expired during April’s 
Annual Meeting. My time serving in a 
leadership role for our association has 
been a tremendous experience. I wish to 
thank all my fellow District Councilors, 
OSMA members and the OSMA staff for 
your professional integrity and hard 
work in advocating and supporting the 
profession of medicine. While I will no 
longer be your district representative 
I do plan to remain a strong member 
of the OSMA and advocate for our 
profession.

Dr. Kose, second from right, presented his last 25-year awards to, from left, Drs. Nasir Ali, S. Amjad Hussain 
and Lachman Chablani at The Academy Annual Meeting on January 10.
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Cover Story

Linda Mowat Takes Alliance Helm

I t will be an honor to serve as Presi-
dent of the Alliance. Having served in 
other positions on the Board and as 

a member, it is sure to be the most chal-
lenging. Like previous challenges, I look 
forward to achieving the worthy goals of 
the Alliance.

Jackie Zakeri has performed a great job 
as our Immediate Past President and it 
will be difficult to fill her shoes. I thank 
Jackie and all the Board members that 
have worked so diligently throughout 
the last year. Your efforts will make my 
job and the future success both easier and 
more assured. 

The upcoming year will be my 21st year 
in Toledo. My husband, Dr. Rex Mowat, 
and I arrived from Gainesville, Florida 
to Toledo in 1992. Rex had completed a 
Hematology-Oncology fellowship at the 
University of Florida and we arrived with 
no money, but, no debt. We were both 
returning to the Midwest. I was raised in 
the northern suburbs of Detroit and had 
missed the seasons and the hard work-
ing spirit of the industrial heartland of 
our country. 

My mother was a stay at home mom from 
Hamtramck, Michigan, married with chil-
dren at age 18 and my father was a war 
refuge from Krakow, Poland. By example, 
my dad instilled in me the belief that by 
hard work anyone in America has the 
chance to succeed. Arriving in Virginia 
in 1950 at age 16, with no money and no 
relatives, my dad eventually moved to the 
Polish neighborhood of Hamtramck.

By hard work my dad raised four kids and 
retired after 40 plus years as a General Mo-
tors employee. He started on the line and 
worked up to Supervisor of the plant.

Following the example of my parents, I 
worked two jobs while attending Nursing 
school. I achieved a Bachelors of Science 

degree in Nursing at Oakland University. 
I was the first in my family to graduate 
from college. My brother has since become 
a Roman Catholic Priest. 

The last 25 years have been a whirlwind 
of activity. I met my husband while work-
ing as a nurse on the Medical Intensive 
Care Unit at William Beaumont Hospital 
in the Detroit suburbs. We were married 
during his first year of Fellowship in 
Hematology-Oncology at Shands Hospital 
at the University of Florida.

Arriving in Toledo in 1999, we began to 
develop the friendships that have truly 
made Toledo a wonderful place to live. A 
party held by Rex’s now retired partner, 
Dr. Paul Schafer, introduced us to many 

new and young physicians and their wives, 
who remain our friends to this day. 

Toledo has been a great town to raise our 
two sons, Dylan and Cameron. Dylan 
recently graduated from St. John’s Jesuit 
High School and is now in his first year 
at Loyola Marymount University in Los 
Angeles studying Animation. Cameron 
is at St. John’s Jesuit Academy in the 8th 
grade. He plays football, basketball, track 
and golf. His plans are to go to college out 
East with a major in Political Science. 

It is my desire to continue to build our 
membership with active members. In clos-
ing, I look forward to my new position and 
the experience it will bring me.  

Linda Mowat

ARE YOUR ACCOUNTANTS
HEALTHCARE SPECIALISTS?

As regulatory, economic and technological 
changes influence the healthcare industry,  GJM’s 
Healthcare Specialists group can be an invaluable 
partner in maximizing your productivity and 
profitability. We have committed significant 
resources to the area of  healthcare financial 
management, and our professionals have extensive 
experience helping over 900 healthcare providers 
and hospitals increase cash flow, manage costs 
and improve  reimbursements.

Call us today at 419-794-2000 so you can spend 
more time doing what you do best- treating 
patients- with GJM’s innovative ideas and trusted 
advice by your side.

www.gjmltd.com

ACCOUNTING   |   TAX   |   CONSULTING
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The House of Delegates of the 
Ohio State Medical Association  
(OSMA) at its recent meeting in 

April 2013 honored Lee Wealton, the 
executive director of The Academy of 
Medicine of Toledo and Lucas County. 
By a unanimous vote the House of 
Delegates passed a resolution ac-
knowledging Lee Wealton’s long and 
distinguished career as director of The 
Academy of Medicine and his services 
on behalf of organized medicine. It is 
indeed a high honor and we at The 
Academy join OSMA in saluting our 
very own Lee Wealton. 

Fresh out of the University of Michigan 
in 1969 with a masters degree in public 
health, Lee came to Toledo to work 
at the Health Planning Association of 
Northwest Ohio where he helped start 
the Regional Emergency Medical Ser-
vices of Northwest Ohio (REMSNO), 

the first comprehensive emergency 
network in our area. 

At the Health Planning Association 
Lee worked closely with Dr. Keith Wel-
born, a Toledo surgeon. He persuaded 
Lee Wealton to apply for the soon to 
be vacant job of executive director 
at The Academy. Mr. Robert Elwell, 
executive director since 1946, had 
expressed his desire to retire in 1972.  
Lee was hired as associate director to 
work with Mr. Elwell in transition. 
Next year Lee Wealton was named the 
executive director. 

Little did the young man from Michi-
gan’s Upper Peninsula know about the 
kind of roller coaster ride he would 
be taking the next forty years in that 
job. To manage an efficient Academy 
requires the skills and balance of a 
tightrope artist, walking a wire strung 
across 1200 strong willed members 
with matching strong opinions. 

Early on in his position as executive 
director, Lee supervised, in 1975, the 
sale of The Academy’s building on 
Collingwood Boulevard and the re-
location of The Academy’s offices to 
the present rented premises on Secor 
Road. That move put The Academy on 
firm financial footing and helped boost 
the endowment of The Academy’s 
Foundation.

The Academy has done extremely 
well under Lee’s supervision. While 
many academies around the country 
are in financial straits due to declining 
membership, ours is a rare exception. 
Even in the prevailing climate where 
increasing numbers of physicians are 
employed by major health systems, 
six out of ten practicing physicians in 
Toledo belong to The Academy. 

Today The Academy of Medicine 
remains a financially solvent orga-
nization. And to a greater measure 
the stability and continuity in the 

executive office is responsible for 
this enviable achievement. 

The executive director at The Academy 
wears many hats. He is responsible 
not only for day to day running of The 
Academy operations, but also acts as 
liaison with organized medicine at the 
state and national level. In addition, 
he coordinates The Academy’s interac-
tion with civic groups, governmental 
agencies and area hospitals. 

But perhaps the most important func-
tion of the executive director is to keep 
in tune with the membership and gen-
eral public and be responsive to their 
concerns and their questions. Thanks 
to Lee’s many talents and his affable 
demeanor he is able to accomplish all 
that and much more. 

The Academy leadership is elected for 
one year terms except for president-
elect who serves one year as president 
in waiting and one year as president, 
the other officers serve for only one 
year.  The executive director plays a 
pivotal role in assuring continuity of 
Academy operations. It takes a lot of 
finesse, expertise and uncanny abil-
ity to help mesh short-term missions 
and goals with the long term enduring 
mission of The Academy. Lee Wealton 
has done that with style, elegance and 
understanding. To be able to work 
with 41 presidents in that many years 
with seamless continuity is in itself a 
remarkable achievement. 

So we add our voice to that of the 
House of Delegates of the OSMA in 
celebrating the long and distinguished 
service of Lee Wealton to The Academy 
and organized medicine. 

Thank you Lee for a job splendidly 
done. 

A New Honor for Lee Wealton
By S. Amjad Hussain, MD 
Editor, Toledo Medicine

Feature
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The Academy held its annual 
Winter Seminar February 2-9, 
2013 at Sandals Royal Planta-

tion, Ocho Rios, Jamaica. Forty-one 
people attended and everyone I spoke 
with felt the location exceeded expec-

tations!  The resort has 74 suites, all 
with ocean views, and its home page 
on the web accurately describes itself 
as a boutique property perched on a 
bluff overlooking two private white 
sand beaches.  It was built in the 1950s 
in a Georgian architectural style, and is 
beautifully landscaped with palm trees 
and brilliant shrubbery.  The cuisine 
was excellent and the staff could not 
have been more pleasant.  Even the 
resident family of a dozen peacocks 
and peahens seemed to be trying to 
charm us.  

Several of our group enjoyed 
scuba diving over a coral reef 
and a sunken ship, finding 
rays and tropical fish, but no 
doubloons.  Some even went 
on a night dive.  Others en-
joyed swimming, kayaking, 
windsurfing, and the view 
through a glass bottomed 

boat.  The water tempera-
ture was an enjoyable 26 
degrees Centigrade, and the 
air temperature was within 
the usual 20-30 degree Cen-
tigrade range for February 

in Jamaica.   
There was 
r a i n  o n 
two days, 
b u t  d i d 
n o t  l a s t 
long.  Golf 
at the 6404 
yard, par 
71 Sandals 
c o u r s e , 
w h i c h  i s 
considered 
one of the 
best in the 
Caribbean, 
was com-
plimenta-
ry except 

for cart  and caddy fees.  
Formerly a private golf club, 
Sandals purchased it in 1992.  
Many of the holes are up and 
down picturesque hills and 
the turf is Bermuda grass.   
Longest off the tee were Andy Stiff, Ian 
Elliot, and Myung Armstrong.  The low 
score was achieved by Ian Elliot.  Bill 
Sternfeld is congratulated for birdying 
the 17th hole three times.  Most golfers 
did not lose many balls out of bounds 
or in water hazards, far less than last 

year at Punta Cana in the Dominican 
Republic.  There were opportunities to 
shop for jewelry and handicrafts such 
as baskets and carved wooden objects.  

It goes without saying that the main 
purpose of the seminar was educa-
tional and three mornings were de-

voted to continuing medical 
education.  Amjad Hussain 
was the moderator. He and 
Lachman Chablani conducted 
two CPCs, one being a case of 
dissecting carotid aneurysm 
and the other  concerned 
malignancy of the prostate.  
Tom Colturi discussed celiac 
sprue and a series of medical 
eponyms.  My favorite of these 

“Jamaica, mon!*”
Words by James G. Ravin, MD 
Images by S. Amjad Hussain, MD

The 2012 Winter Seminar attendees.

A roadside cave where a local artist creates art for the public. 

Beach side art. A vendor has turned his storage chest into a whimsical 
stuck-in-the-sand truck.

Feature
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is Argyll Robertson - it was better to 
be his pupil than have his pupil.  Ian 
Elliot discussed finasteride in prostatic 
disease.  Kathi Heiber, DVM, discussed 
“When House Pets Come Bearing 
Unwanted Gifts: Pets and Human Dis-
ease.”  Amjad Hussain gave “Glimpses 
into the History of Medicine”, “Medical 
Ethics: is Hippocrates still Relevant?” 
and spirituality.  Barry Knotts’ topics 
were “Blood Transfusions: a Paradigm 
Shift” and “Geriatric Trauma: Ohio 
Trauma Registry.”  Dave Lindstrom 
described “The Evolution of the EMS 
System.” I discussed gonococcal infec-
tion of the eye, including ophthalmia 
neonatorum.  Tom Welch’s subjects 
were “Modern Management of Acute 

Coronary Syndrome” 
and “Salt: History and 
Myths.” 

We thank our tour direc-
tor, Patti Tuschman, for 
her dedication to making 
the trip a success and con-
gratulate her on the birth 
of a granddaughter while 
we were gone.  

Dr. Richard Schwartz 
adds:

Over 40 members of our 
Academy of Medicine and 
their wives and families 
spent the first week of 
February attending semi-
nars, swimming and din-
ing at a first class resort 
on the sunny beaches 
of Ocho Rios.  Oh yeah, 
some also golfed their 
hearts out.

As always, the educational 
portion of this week was top 
notch.  The food, lodging and 
magnificent surroundings 

were an equal match.  (Think:  Private 
Butlers).

Physicians from oth-
er states joined us as 
well as wives and 
families of departed 
colleagues.  This is 
a family event in 
every sense of the 
word.   A unique 
opportunity to bond 
with folks socially 
and professionally, 
without a computer 
between us!

We have voted to 
return next year and 

encourage an even younger generation 
of members to join in and keep the 
spirit alive.

Editor’s Note: In Jamaica, Mon is the universal 
word for everyone, representing man, woman, 
and child.

A roadside cave where a local artist creates art for the public. 

Party time. left to right: Drs. Barry Knotts, Bill Sternfeld, Tom Colturi, 
Ian Elliot and Ionel Welt.

A Jamaican with his prized rooster.
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In Memoriam

Dr. John A. Devany (1929-2013)
A Remembrance

On January 23, 2013, we lost a 
great man and friend, Dr. John 

(“Jack”) Devany. In his death we 
have lost a kindhearted physician, 
a compassionate human being and 
a devoted family man.  

Youngest of eight chil-
dren, Jack was born on 
March 5, 1929 in Akron, 
Ohio into an Irish Ameri-
can family. He pursued 
medical studies  in part 
because of his parents. 
Senior Devany was a 
physician and his mother 
a nurse. Jack attended 
Ohio State University 
and it was there that he 
met Jeanne, his future 
wife at a dance. They 
were married in 1953 and 
together they had five 
children. Jeanne died in 
1986. 

Jack’s life was marked 
by great professional 
success. He did an Intern-
ship at the City Hospital 
of Akron in 1956. He 
then served in the Air 
Force as a flight surgeon 
for three years and dur-
ing the last year he was 
the hospital commander. Jack felt 
that the Air Force offered him a 
chance to grow and strengthen 
his people skills and leadership 
abilities. From 1959 to 1962 Jack 
had a Residency in Otolaryngol-
ogy at Henry Ford Hospital. Soon 
thereafter he started private prac-
tice with Jim Blanchard in Toledo. 
Over the years the group would 

grow and include Drs. Parker and 
Willis. “He welcomed me into the 
group and we worked together for 
thirty-five years”, remarked his 
former partner Dr. William Willis, 

“I could not have asked for a better 
partner and friend”. 

Practice of medicine was just one 
part of Jack Devany’s extremely 
productive life. He fully partici-
pated in community activities, pro-
fessional societies and organized 
medicine. He held leadership posi-
tions in area hospitals as head of 

ENT and served on the Mercy St. 
Vincent Medical Center Founda-
tion Board. 

Jack was active in The Academy of 
Medicine of Toledo and Lu-
cas County and served as 
President in 1975.  During 
his presidency, Ohio was 
thrust into a malpractice 
crisis with skyrocketing 
rates and carriers leaving 
the state. He served on the 
Ohio State Medical As-
sociation committee that 
worked to pass the law to 
stabilize the marketplace 
and assure availability. 

He also served on the 
state level and worked in 
many different positions 
in the OSMA. As an AMA 
delegation member, he 
was the contact person for 
Congresswoman Marcy 
Kaptur and Senator John 
Glenn, but felt it was im-
portant to work with both 
political parties. Jack was 
inaugurated OSMA Presi-
dent in 1990 and as the 
gavel was being handed 
over to him, he turned to 
OSMA Executive Director 

Brent Mulgrew and said, “Now 
your job is to make me look good 
and that is a big job”. He worked 
closely with the Governor and 
House legislators for the compre-
hensive Health Reform Bill in Ohio, 
which included an expanded scope 
of practice of audiologists, optom-
etrists and nurse practitioners.
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Jack’s interest in politics started 
years before he was involved in 
organized medicine. Jack was a 
staunch Democrat! He said that 
he gained his political knowledge 
when he served as a page at the 
1948 National Democratic Party 
Convention (NDPC) when Harry 
S. Truman was nominated for 
President. The last time he attended 
NDPC was in 2004 as chair of the 
Political Action Committee of the 
American Academy of Otolaryn-
gology. At that meeting he was 
delighted to have the opportunity 
to speak with the late Mr. Tim Rus-
sert, Moderator of NBC Meet the 
Press, when they crossed paths at 
the event. 

Aside from his immense profes-
sional success and love of politics, 
Jack will be remembered for his 
great wittiness and Irish sense 
of humor. Whether his audience 
was small or large, he always had 
a joke to make everyone laugh. 
Jack relished occasions when he 
could be Master of Ceremonies 
or a speaker - he thrived in that 
environment!
    
Though we mourn the loss of this 
extraordinary man, we recognize 
and admire his great accomplish-
ments. He showed immense care 
for all those around him, with 
his true character being shown 
in his willingness to help anyone 
in need. Many family members, 
friends and colleagues celebrated 
his remarkable life at Gesu Catholic 
Church, where he was a longtime 
member. 

After the funeral Mass, a few of us 
including Congresswoman Marcy 
Kaptur and Brent Mulgrew, execu-
tive director of the OSMA, lingered 
back in the church. We talked about 
Jack’s extraordinary vision to pro-
vide quality care to patients while 
navigating the cumbersome and 
complex health care system. Jack 
did that with grace, finesse and 
compassion. 

May your heart be warm and happy
With the lilt of Irish laughter

Everyday and every way
And forever and ever after.

—Su-Pa Kang, MD 

Dr. S. Amjad Hussain, Editor To-
ledo Medicine adds:

It was at St. Charles Mercy Hospital 
in 1963 that I met the tall and lanky 
Jack Devany during my internship. 
He was kind, polite, and took the 
time to teach. These contacts con-
tinued at Maumee Valley Hospital 
(MVH) in Toledo where I was later 
a resident in general surgery. He 
taught me the simple technique of 
tonsillectomies under his watchful 
eyes. A busy private practice did 
not deter him from time-consuming 
teaching rounds and operating 
sessions at that hospital. He, like 
many other community-based 
physicians, did not receive any 
monetary compensation. 

I have always admired his infec-
tious personality and his abiding 
sense of humor. He would greet 
everyone with a warm smile and a 

sturdy handshake. And he always 
made time to talk and make the 
person extremely comfortable in 
his company. 

Jack Devany, as a leader of orga-
nized medicine and as a practicing 
physician, fought hard to defend 
the medical profession against 
time-consuming and costly govern-
ment interference. He did that with 
finesse, charm and persuasion and 
in the process he served his fellow 
men and women in ways that many 
others in similar positions were not 
able to do. It was humanism in the 
practice of medicine and public 
service at its best. 

Jack leaves behind an enviable 
legacy. 
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AllianceActivities

LOCAL PHYSICIANS HONORED ON DOCTORS’ DAY 2013

March 30, 2013 was a special day for physicians across the country—National Doctors’ Day. The first Doctors’ Day observance 
was held on March 30, 1933, by the Barrow County Alliance in Winder, Georgia.  The idea of setting aside a day to honor 
physicians was conceived by Eudora Brown Almond, wife of Dr. Charles B. Almond, and the recognition occurred on the 

anniversary of the first administration of anesthesia by Dr. Crawford W. Long in Barrow County, Georgia, in 1842.  The observance 
became a national holiday on October 30, 1990 when former President George Bush designated March 30 as “National Doctors’ Day.” 
In recognition of the Doctors’ Day observance The Academy of Medicine of Toledo and Lucas County Alliance each year honors physi-
cians by extending an opportunity for Alliance members to submit names of physicians they wish to honor. Donations to a variety of 
Alliance philanthropies were made in honor of each of the physicians listed below. Names appear as requested by The Lucas County 
Medical Alliance.  

PHYSICIAN                                           SENDER 
Nasir Ali, MD      Lynn Ali
Nina Al-Sabbagh, MD     Dee Talmage
Emmett Boyle, MD      Patti
Katie Boyle, MD      Mom 
G. Mark Burton, MD     Nancy K. Burton
Andrew Casabianca, MD     BJ Casabianca
Lachman Chablani, MD     Nancie 
Thomas Colturi, MD     Denise
Paul Fenton, MD      Dee Talmage
Paul Fenton, MD      Lori, Erin, Amy, and Megan
Rex Figy, MD      Dorothy, Jessie, Chris, Katie, and Lily
Mark Fine, MD      Dee Talmage
James D. Geiger, MD     Mary, Jenny, Catherine, and Michael Geiger
Michael Janowicz, MD     Dr. Nasir and Lynn Ali
Humaira Lafeef, MD     Dr. Nasir and Lynn Ali
Francisco Lawas, MD     Steve, Mary, Sarah, Stephen, and Jack Saddemi
Terence T. Loh, MD      David, Andrew, and Emily
In Loving Memory of Donald Martin, MD   Jackie
Tom McAlear, MD      The Casabianca Family
Dan McKernan, MD      Sue, Danny, Michael, Megan, and Katie
Rex Mowat, MD      Linda
John P. Pigott, MD      Dad and Mom
Michael Rashid, MD     Lela, Roya, Jakey, and Benny
Steve Saddemi, MD     Mary, Sarah, Stephen, and Jack
Allen Schwisow, MD     Dr. and Mrs. Daniel T. Bolovan
Lawrence Spetka, MD     Chris, Emily, and Matthew
William Sternfeld, MD     Dee Talmage
Thomas Straub, MD     Betty 
Lance A. Talmage, MD     Dee
Lance A. Talmage, Jr., MD     Mom
David Tullis, MD      Lynn Ali
Mark Wainstein, MD     Alex, Matt, and Danny
Thomas G. Welch, MD     Corinne and Family
Patrick White, MD      Jackie Martin
Dustin Williams, MD     Mom
In Loving Memory of Michael A. Yanik, MD   Rosemary
Ahmad Zakeri, MD      Jackie, Charles, Amanda, Fallon, and Brandon
Saleem Zafar, MD      Dr. and Mrs. Daniel T. Bolovan      

THANK YOU TO OUR PHYSICIANS AND TO ALL THOSE THAT CONTRIBUTED!
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We believe trust is everything. 

As part of  this community for over 
20 years, we’re meeting the needs of  
families, foundations and businesses – 
one client at a time. We are a team of  
Chartered Financial Analysts and other 
credentialed specialists who intimately 
engage in creating investment and  
trust management solutions. 

We work to earn your trust.

Call us. 419.865.8778 
Visit us. www.ttcot.com

Professionals who understand your needs.

TRUS-25F

TRUS181_7.5x5_25F_BW.indd   1 4/1/13   3:32 PM

 

  Board-Certified Pain Management Physicians:  
        William G. James, Jr., M.D.  
         Nadeem N. Moghal, M.D.  
         James A. Weiss, M.D.  
         James J. Otting, Jr., M.D. 
  Advanced diagnostic & interventional procedures   
  Nationally-accredited surgical center (AAAHC) 
  Appointments available 
  Most insurances accepted 

 

 

Introducing our centers for optimizing outcomes for our patients:  
  Flo Enhanced Therapy and Wellness 
  PT, LMT, DME, and nutritional support products 
  Behavioral Pain Management Testing and Acupuncture 
  Exercise classes including: Pilates, Yoga, and Nia offered M-F 
  Located at CC4PM - Sylvania and CC4PM - Bayside 
 

  CC4PM - Sylvania   3400 Meijer Drive, Toledo, OH      419-843-1370 
  CC4PM - Bayside   846 South Coy Road, Oregon, OH      419-693-9459 
  CC4PM - Aspen Grove  7575 Secor Road, Lambertville, MI       734-568-6666 
    West Central Surgical Center - Toledo      7055 West Central Ave., Toledo, OH    419-843-1370 
    West Central Surgical Center - Bayside    846 South Coy Road, Oregon, OH        419-693-9459 

 

Call toll-free: 1-877-44-NO-PAI(N)  
Main Fax Number: 419-843-1362 

Visit our website: www.CC4PM.com 
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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

At Mercy Children’s Hospital, it is 
very important to us to use safe 

practices in imaging children. We are 
proud to acknowledge the recommenda-
tions set forth in the Image Gently - Back 
to Basics Digital Radiography Campaign. 
An instructor from Mercy College of 
Ohio, a sister institution in the Mercy 
system, contributed to this international 
campaign. Quentin Moore, a Radiologic 
Technology Instructor at Mercy College, 
worked with The Alliance for Radiation 
Safety in Pediatric Imaging to develop 
recommendations and educational ma-
terials aimed at physicians, radiologists, 
allied healthcare providers and parents 
to promote the safest possible diagnostic 
imaging experience for children when 
it comes to ionizing radiologic imaging 
procedures. 

At Mercy Children’s, patient imaging 
safety is of the utmost concern. We fully 
support the Image Gently campaign’s 
assertions that X-rays, CT scans, inter-
ventional radiology and fluoroscopy all 
“help save kids’ lives, however, children 
are more sensitive to radiation than 
adults, and more is often not better.” 
We acknowledge studies that report the 
long-term effects of imaging on children, 
and we weigh the potential risks and 
benefits in every decision we make, 
including whether to image a child and 
how to do so.  

When contemplating ordering imaging 
for a patient, we first consider whether it 
is truly necessary, and then we carefully 
and thoughtfully look at which imaging 
procedures are going to be the safest. We 
are working to apply the recommenda-
tions set forth by Image Gently to ensure 
that ionizing radiation procedures are 
kept at a manageable radiation dose for 
pediatric patients. At Mercy St. Vincent 
Medical Center and Mercy Children’s, 
we are fortunate to have sophisticated 
technology capable of assisting in patient 
radiation dose-reduction. 

Ted E. Barber, MD
Mercy St. Anne Hospital

Iam very proud to share that Mercy St. 
Anne Hospital performed incredibly 

well in our first year with Pay for Perfor-
mance. The Affordable Care Act created 
a system in which 1.25% of the funds all 
hospitals would be reimbursed is set 
aside and must be earned back through 
high performance in patient satisfaction 
and quality. Based on performance, each 
hospital has a chance to earn back some 
or all of the 1.25% and can potentially 
earn more. Last year, St. Anne earned 
back all that we had put into that pool 
of money and more, receiving $1.73 back 
for every dollar set aside. To me, beyond 
positively impacting the hospital’s bot-
tom line, this achievement affirms we are 
doing right by our patients in delivering 
an excellent patient experience in both 
quality and service. 

Soon, more patients will have access to 
the unique care and service we provide 
at St. Anne and at our sister facilities 
– Mercy St. Charles Hospital, Mercy 
St. Vincent Medical Center and Mercy 
Children’s Hospital. Beginning April 1, 
Medicaid recipients enrolled through 
Paramount will have the option to 
choose Mercy physicians and facilities. 
We will continue to serve Medicaid pa-
tients covered by Buckeye Community 
Health Plan through a new contract that 
no longer is exclusive to Mercy. 

In preparation for a July 1, 2013 expan-
sion of Medicaid eligibility in Ohio, a 
new contract between Catholic Health 
Partners (CHP) and Paramount present-
ed the opportunity to include Paramount 
coverage at Mercy. We look forward to 
welcoming new patients with Paramount 
coverage. 

Krishna Ragothaman, MD
Mercy St. Charles Hospital

Mercy St. Charles Hospital opened 
a dedicated Cancer Center Phar-

macy in December 2012 to better meet 
the needs of oncology patients. Sara Tof-

(Continued on Page 18)

It is a critical time in the medical 
profession as we strive to stem a 
projected physician shortage that 

could have a catastrophic impact on our 
nation’s health and wellness.

Projections are that the United States will 
be short some 190,000 physicians across 
a number of specialties by the end of the 
decade. There are myriad reasons for this, 
including the expansion of insurance 
coverage under the Affordable Care Act 
and the aging baby boomer population.

The University of Toledo College of 
Medicine is working to do its part 
attracting quality medical students 
and encouraging them to complete 
their residencies at area hospitals, thus 
increasing the chance that they will start 
their practices in the region.

I am honored to have been appointed to 
the Accreditation Council for Graduate 
Medical Education Board of Directors, 
which oversees the accreditation of 
almost 9,000 residency education 
programs in the United States. 

I am committed to working with 
the council to evaluate and improve 
graduate medical education. I hope 
to also bring my experience with the 
American Medical Association’s Council 
on Medical Education and the Liaison 
Committee on Medical Education, which 
is responsible for accrediting all U.S. and 
Canadian medical schools. 

The combination of the Affordable Care 
Act and the recent sequestration-based 
reductions will stress health care delivery 
and our ability to educate future health 
care professionals. 

Training additional physicians has been 
considered the main solution to the 
shortage problem. The UT College of 
Medicine is proud to do what it can to 
strengthen the future of health care in 
this country.

—Jeffrey P. Gold, MD
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Reports

What a difference a                        makes. 
For patients, their families and

You and your patients have a choice. Ask for us by name.

Hospice of Northwest Ohio offers the assurance 

of 24/7 support from specially trained caregivers.

� Physicians
� Nurses
� Clinical Pharmacist
� Aides
� Social Workers
� Chaplains
� Bereavement Counselors
� Volunteers

The most experienced hospice team. 
The best possible end-of-life experience. 

All from your community-based, non-profit hospice. 
©2008 Hospice of Northwest Ohio

HOSPICE
O F  N O R T H W E S T  O H I O

SM

team
you.

H O S P I C E  O F  N O R T H W E S T  O H I O
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 One thing I am 
certain about 
is my malpractice 
protection.”

“As physicians, 
we have so 
many unknowns 
coming our way...

Professional Liability Insurance & Risk Management Services

ProAssurance Group is rated A (Excellent) by A.M. Best. 
ProAssurance.com  •  800.433.6264

Medicine is feeling the eff ects of 
regulatory and legislative changes, 
increasing risk, and profi tability 
demands—all contributing to 
uncertainty and lack of control.

What we do control as physicians: 
our choice of a liability partner. 

I selected ProAssurance because 
they stand behind my good medicine. 
In spite of the maelstrom, I am 
protected, respected, and heard. 

I believe in fair treatment—
and I get it.
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linski, RPH, PharmD, BCPS, Oncology 
Pharmacist, staffs the new Pharmacy. She 
said that being located inside the Cancer 
Center has improved communication 
with the nurses and allowed for more 
direct patient interaction. This facili-
tates her being able to counsel patients 
about the side effects of chemotherapy 
and educate them about how to man-
age them. Reports of nausea and pain 
have decreased, and overall satisfaction 
with Pharmacy services has increased. 
Dr. Toflinski also is participating in an 
extensive Oncology Traineeship with 
the American Society of Health-System 
Pharmacists Foundation, which will 
include time spent at the University of 
Texas MD Anderson Oncology Center 
for intensive training. 

I also am happy to share that we have a 
new state-of-the-art ultrasound unit at 
St. Charles. We installed the GE Logiq 
E-9 in February 2013. Benefits of this 
new machine include:

•	 Extraordinary image quality

•	 Increased penetration without 
sacrificing resolution using a 
variety of transducers, allowing 
excellent image quality 

•	 A post-processing feature 
allows technologists to review 
all images after the patient has 
left the department and adjust 
the images for optimal results 
if needed

•	 A  Q u e r y - r e t r i e v e  f e a t u r e 
allows images to be imported 
directly from other modalities 
for comparison/location of 
abnormalities within the organ 
being imaged

•	 Transducer specific for MSK 
(Musculoskeletal) imaging                                                                 

Our ultrasonographers report that the 
new GE Logiq E-9 provides great, high-
resolution image quality, is easy to steer 
and maneuver and has improved work-
flow. The ease of use, including features 
such as “Scan Assist,” which allows the 
technologist to focus more on scanning 
and less on technical factors such as 
manual inputs, has made it easier to 
obtain quality exams in less time, thus 
decreasing patient delays. 

(from on Page 16)

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

Since our successful go live with Order 
Logistics in November 2012, we have 

developed a set of data that had been 
unavailable previously. We have used 
this data to drive the following process 
improvements:

• We have adjusted our Patient 
Transporter schedule to be in 
synch with the time of day that 
transport requests are occur-
ring. 

• We have used the data to man-
age and improve response rates 
on Pre-Procedure Requirements 
(MRI checklists, etc.) from 30% 
to 70%.

These improvements are in line with 
our goal of driving down the cycle time 
for patient care decisions by decreasing 
patient testing turnaround time and 
enabling reports to be delivered more 
rapidly to ordering physicians. Order Lo-
gistics is Phase II of the Transformation 
initiative that St. V’s began in 2008.

Another recent initiative that has been 
yielding positive results is the Clinical 
Documentation Improvement Project. 
Mercy has undertaken an effort to ensure 
the documentation in patient charts ac-
curately reflects the severity of illness as 
well as disease specificity. We now have 
20 specially trained registered nurses 
at Mercy who are reviewing charts to 
ensure the best, most complete possible 
documentation. We are making strides 
in improving documentation, thanks 
to the efforts of these nurses and the 
physicians who respond to their queries 
about patient charts. This is an excellent 
example of teamwork between nurses 
and physicians, both to improve the pa-
tient experience and to support Mercy’s 
goals. We look forward to continuing to 
work together to build upon the progress 
we have made thus far. 

Tara S. Robinson, MD
ProMedica Bay Park Hospital

As healthcare providers, it is under-
stood that providing safe and excel-

lent care must be our highest priority. 
Yet it can become challenging for staff 
members to provide care to the best of 
their abilities when patients are con-
stantly being transferred from one room 
to another as their conditions change.

In October 2012, the med-surg and step-
down nursing units at ProMedica Bay 
Park Hospital combined to become one – 
acute care. This transition was prompted 
by an initiative to provide 50 inpatient 
beds that function under the modified 
universal bed mentality. This means 
any patient in the acute care unit can be 
either step-down or med-surg status and 
stay in the same room, and the nursing 
staff adjusts the way they provide care. 
This approach allows patients to heal in 
place, providing them and their families 
with additional comfort and support 
through a more integrated, cohesive 
medical stay.

This “healing in place” initiative was 
a huge undertaking by the staff. All 
RNs became ACLS certified, received 
additional training related to medica-
tions given to step-down patients and 
became familiarized with the standard of 
care for each type of patient. This initia-
tive will improve continuity of care for 
our patients, improve communication 
with both physicians and families and 
enhance the knowledge base of all nurs-
ing staff. None of this could have been 
accomplished without our outstanding 
team of nurses, nursing assistants, unit 
secretaries and leaders.

Kesari B. Sarikonda, MD
ProMedica Flower Hospital

Most health care providers are 
aware that compassionate care 

can affect patient outcomes. A na-
tional public opinion poll was con-
ducted in 2010, by Schwartz Center for 
Compassionate Healthcare, a Boston 
based non profit organization, with 
a mission to promote compassionate 
health care so that patients and their 
professional care givers relate to one 
another in a way that provides hope 
to the patient, support to caregivers, 
and sustenance to the healing process. 
 
The survey was conducted in the fall of 
2010 among 800 patients who had been 
hospitalized for at least 3 days within 
the past 18 months and 500 physicians 
who spend at least some of their time 
taking care of hospitalized patients. 
 
Among the polls there were two major 
findings. First, the current healthcare 
system receives mixed grades on com-
passion, and a majority of both patients 
and physicians are concerned that the 
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changes taking place in the U.S system 
will make it even more difficult for care-
givers to provide compassionate care in 
the future. Second, both patients and 
physicians believe strongly that compas-
sionate health care makes a difference in 
how well patients recover from illness 
and whether a patient lives or dies. 
 
We should continue to explore changes 
required in public heath policy that 
could strengthen the patient-healthcare 
provider relationship. The patient cen-
tered medical home model, along with 
a seamless communication facilitated by 
enhancements in healthcare information 
technology, appears to be vital in achieve-
ment of superior patient outcomes. 
 
What is known is that compassion mat-
ters. All of the people in our country 
have a stake in delivery of compassionate 
patient centered health care.

Lalaine E. Mattison, MD
ProMedica St. Luke’s Hospital

The theme for our medical profes-
sion, more so than any generation, 

is change. For our current practices, the 
transition to a fully integrated electronic 
health record (EHR) system is the prime 
objective of many health organizations. 
At ProMedica St. Luke’s Hospital, we 
have treaded to this goal in measured 
steps in order to facilitate a smoother 
transition to this contemporary aspect of 
medical practice. March 19, 2013 was the 
“go live” date for physicians in our insti-
tution to start using the Computerized 
Provider Order Entry (CPOE). Hospital 
staff and administrators have been gear-
ing to provide the maximum support so 
that physicians and other providers will 
be successful in this transition.  

As we move to a more computerized 
based communication, it is imperative 
that we maintain open communication 
lines so we can continue to provide ex-
cellent care to our patients. An integral 
part of providing great care is the abil-
ity to objectively evaluate the process. 
We have a robust peer review process 
that is based on a positive culture of 
recognizing excellence while provid-
ing opportunities for improvement. As 
further enhancement of this process, we 
have created a dyad leadership council 
so physicians and nurses at ProMedica 
St. Luke’s Hospital can work as a team to 
enhance our modalities of communica-
tion. We do not have to look any further 

than our Emergency Department staff 
members to exemplify the importance 
of great communication and leader-
ship for the good our patients. In late 
fall 2012, the Ohio Injury Prevention 
Partnership (OIPP) awarded the 2012 
OIPP Promising Practice Award to St. 
Luke’s Hospital Emergency Department 
for its “Managing Chronic Pain in the 
Emergency Department” program. This 
award recognizes community-based 
interventions designed to reduce the 
incidence of injury and violence in Ohio. 
While still enjoying the accolades of their 
hard work, the Emergency Department 
staff members are already implementing 
the various strategies to deal with the 
ongoing renovation of the emergency 
department. The goal is to minimize any 
impact on patient flow as we complete 
the expansion of the department.

Before I close, I would like to thank all 
medical staff members who joined us 
in acknowledging our peers for their 
years of medical service at the annual 
Promedica St. Luke’s Hospital dinner 
and meeting held on March 2, 2013. The 

celebration of our peers’ achievements 
was enhanced by the musical talents 
of the nationally acclaimed A capella 
vocal band, Mo5aic. Certainly, we had 
a wonderful time networking with our 
colleagues. We hope to see more of our 
staff members next year.  

John R. Dvorak, MD
ProMedica Toledo Children’s Hospital

Hunger is a hidden problem in 
northwest Ohio and southeast 

Michigan. According to the organization 
Feeding America, Ohio is 11th in the na-
tion for high food insecurity rates, with 
15.5% of Ohioans considered food inse-
cure in 2011. Food insecurity is typically 
defined as a lack of consistent access to 
enough food for an active, healthy life. It 
has been linked to higher rates of depres-
sion, diabetes and behavior problems, 
lower math scores, and higher risk of 
other developmental problems.

Locally, more than one out of five fami-
lies in our region receives aid to help feed 

(Continued on Page 20)
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their families. More than 42,000 children 
in Lucas County depend on some sort 
of food assistance. This epidemic leads 
to significant health problems for com-
munity members, especially children. 
Children’s growth and ability to learn 
can suffer without proper nutrition. As 
a healthcare leader in the regions we 
serve, ProMedica is working with com-
munity partners to address the problem 
of hunger. 

In one such effort, ProMedica is taking its 
high-school-based scholarship program 
in a new direction by asking schools – 
elementary, middle and high schools – to 
host their own food drives. All donations 
will go to food assistance programs in 
each school’s community, and the school 
collecting the most food will receive a 
$1,000 donation from ProMedica.

In another advocacy activity related to 
children, U.S. Senator Sherrod Brown (D, 
OH) recently held a press conference at 
ProMedica Toledo Children’s Hospital 
to announce his plans to introduce a bill 
that would increase funding for pediat-
ric medical research and restructure the 
way the National Institutes of Health 
award research grants. “My bill can help 
increase our understanding of pediatric 
diseases, improve treatment and thera-
pies, and create better health outcomes 
for our nation’s children,” stated Senator 
Brown. Speakers at the press conference 
included Pierre Vauthy, M.D., Vice Presi-
dent of Medical Affairs at ProMedica 
Toledo Children’s Hospital, and Rachel 
Burns, a 15-year-old high school student 
and cystic fibrosis patient.
 

Brian P. Kaminski, DO
ProMedica Toledo Hospital

It was nice seeing many of you at the 
recent ProMedica Toledo Hospital 

medical staff dinner. Recognition was 
given to retiring physicians, as well 
as to physicians who are exiting their 
respective leadership positions. Thank 
you for your years of service.

It has become increasingly apparent in 
the recent years that we are in the midst 
of a significant physician shortage. 
Toledo, Ohio, has never been the easi-
est recruiting location, however, when 
this is compounded by more stringent 
educational requirements of residencies 
and an overall decrease in the number 
of graduating residents for most special-

ties, we find ourselves with fewer new 
physicians who mostly have less clini-
cal experience than their predecessors. 
Furthermore, the divergence of hospital-
based versus office-based medicine has 
never been greater.

Thus, it has become ever more important 
to retain and recruit valuable physicians 
to our community. The ProMedica Toledo 
Hospital medical staff leadership has a 
keen interest in not only maintaining 
our existing physician services, but also 
in preparing for the future. We will be 
devoting our next leadership meeting 
to the topic of physician shortages. Pro-
Medica is also implementing programs 
and looking for ways to catch the atten-
tion of prospective pre-medical students, 
enrolled medical students, and residents. 
We should also rely on one another to 
nurture potential physicians to remain 
in our community. This shortage will 
affect everyone and requires everyone’s 
efforts.

Patient safety is another topic of high 
interest within the organization. Pro-
Medica is conducting an in-depth analy-
sis of serious safety events focused on 
building a strong culture of patient and 
employee safety. The medical staff will 
play an integral role in this endeavor, 
will strive to be a steward of safety, and 
will promote the actions necessary to 
transform our culture. High Reliability 
Organizations have a culture of safety 
that is impervious to individual varia-
tions, unanticipated circumstances, and 
have many failsafe mechanisms built into 
operations. The end goal of this ambi-
tion is the creation of this self-sustaining 
culture.

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

The University of Toledo Medical 
Center continues to make important 

upgrades to meet and exceed the needs 
and expectations of our patients.

The Eleanor N. Dana Cancer Center is 
now open offering the highest quality 
care conveniently centralized in one 
location. With the latest technology 
and access to specialists for all stages of 
treatment programs, cancer patients are 
able to plan back-to-back appointments 
as they move from one diagnostic test 
or treatment to the next through their 

treatment plans developed by the team 
of caregivers.

Now UTMC is in the final stages of a 
Medical Pavilion project in Dowling Hall 
where an open plaza area is being filled 
in to house additional medical facilities 
and create a more streamlined approach 
to services.

The new Gardner/McMaster Parkinson’s 
Center, Vision Associates ophthalmology 
clinic and a pain clinic will be located in 
the renovated area, as well as a suite for 
nephrology and lab support. The UTMC 
outpatient pharmacy also is moving from 
its current location in the basement to 
the new Medical Pavilion area.

The Medical Pavilion renovations will 
improve access to those specialties for 
patients and is consistent with the Uni-
versity’s commitment of sustainability 
by renovating existing space rather than 
new building construction.

(from on Page 19)
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