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The Health Care Adventure
By Thomas G. Welch, MD, FACP

In My Opinion

Well, we’ve come a long way. 
In the ancient past, medical 

care was a religious calling – not a 
scientific field. Hospitals were more 
like hospices.
 
Along the way (1930-1950) came 
small areas of prepaid hospital 
(Blue Cross) and physician groups 
(Blue Shield), prepaid Kaiser Per-
manente, and, finally, prepaid (third 
party) employer-based insurance. 
This was first-dollar coverage, and 
became solidified when it became 
a tax-deductible expense. In 1965, 
Medicare and Medicaid came into 
being. 

Then, along came COBRA, HMOs, 
PPOs, IPAs, etc., and, finally, the 
Patient Protection and Affordable 
Care Act (Obamacare), usually 
known just as the ACA.
 
The mantra for this was that the 
government was going to link pay-
ment to quality and outcomes, and 
not to fee-for-service individual en-
counters. They also wanted to pro-
mote population healthcare and an 
individual insurance mandate with 
penalties. To that end, insurance 
exchanges were set up by private 
companies, and Medicaid eligibil-
ity was expanded.
 
Now there are, of course, laudable 
goals in this 2,000-page bill, with 
16,000 pages of regulations – but, 
of course, the devil is always in the 
details!
 
Value Based Purchasing (VBP), 
which is what this is called, states 

that there will be no payment for, 
and penalties leveled for, all-cause 
re-admissions and any hospital-ac-
quired conditions (UTIs, decubiti, 
DVT, ventilator pneumonia, falls 
and many others). In addition, if 
your “patient experience”, judged 
by surveys, are not in the top tier, 
further penalties! In hospital eco-
nomics, when a 2 to 3% margin is 
considered very good, a 2-10% re-
duction in all Medicare payments 
(about 40-50% of hospital patients) 
can be catastrophic and physician 
penalties are coming soon (moni-
toring 2017-2019; penalties 2019). 
Another provision is the ultimate 
inclusion of all physicians in an Al-
ternative Payment Method (APM), 
which includes Bundled Pay-
ment Plans and Accountable Care 
Organizations (ACO). These are 
hospital-physician Clinically Inte-
grated Networks (CIN) caring for 
a group of patients (5-10,000) with 
risk sharing. CMS compares the 
risk adjusted total amount of care 
of your ACO with its benchmarks, 
and if you improve on or exceed 
this benchmark by 2%, you get a 
bonus or have to pay back.
 
The name of the new system is 
MACRA (you won’t remember it 
anyway), and the punitive system 
is MIPS. Your only alternative to 
avoid MIPS is to join an APM (Al-
ternative Payment Method), with 
significant up and downside risk. 
(You get a 5% yearly bonus for join-
ing!) The goal is to have 60-70% 
of physicians in an APM by 2018-
2020.
 

Population health is another chal-
lenge; it requires determining the 
social determinates of health care. 
After all, 85% of a population’s 
wellbeing (its quality of life) is due 
to factors other than medical care. 
These include economic status, in-
come disparity, smoking, obesity, 
level of education, demographics, 
homelessness, hunger, etc., etc. 
The collection of this information 
is called “Big Data” and will prob-
ably include genetics as well. Obvi-
ously, patient compliance is always 
a huge issue also. 

(WELL, if the ACA was repealed, 
would everything change?) Proba-
bly not. Some of the ACA measures 
are ensconced into our systems and 
have been adopted by the commer-
cial payers.

1. EHR – Seen as a barrier to per-
sonal patient care, practice efficien-
cy and expressing thoughts well 
and difficult if you are keyboard il-
literate! However, enormous speed 
and distribution of healthcare data 
is made possible by a paperless sys-
tem, and it stems from the Ameri-
can Reinvestment and Recovery 
Act of 2009 and is not part of the 
ACA – thus, no change.
 
2. Insurance portability, the taking 
of all comers and allowing children 
to be covered to age 25, probably a 
good thing – thus, no change.
 
3. Value-based Purchasing – The 
concept of reducing complications 
and hospital acquired conditions is 
hard to argue with, and has been 
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adopted by the commercial payers 
– thus, probably no change.
 
4. Population Health, ACOs, chron-
ic disease management and Medi-
cal Homes – whether it’s possible 
to be responsible for a large popu-
lation with complex problems, and 
all the various social and non-com-
pliance factors, and penalize you if 
you don’t, remains to be seen. (Al-
ternative Payment Modes) – thus, 
possible change.
 
5. Individual mandate, Insurance 
Exchanges, 50-employee Mandate 
– Unpopular and expensive, thus  
altered or eliminated.
 
All of this is based on my personal 
opinion as a hospital, and then re-
gional, Chief Medical Officer for 
the Mercy Systems for the past six 
years, and it’s only a brief over-
view.

Our two quotes to live by in the 
current system are: 

“No outcome – No income!”

And from the patient perspective: 
 

“Keep me safe, make me well, 
be nice to me!”

 
One thing that is apparent to me 
is that in the current system, we’re 
going to have to work in large 
groups/teams – Clinically Integrat-
ed Networks – in order to survive! 
That includes hospitals and phy-
sicians alike. Small hospitals and 
small physician groups will have a 
hard time making a go of it; it’s just 

too big and too complicated and 
too expensive! We’ll need to come 
together.
 
So I leave you with this quote from 
Rudyard Kipling:
 
“Now there is the law of the jun-
gle – as old and as true as the sky; 
and the wolf that shall keep it may 
prosper, but the wolf that shall 
break it, must die...and the law 
runs forward and back… 

For the strength of the pack is the 
wolf; and the strength of the wolf 
is the pack!”

Editor’s Note: Thomas G. Welch, 
MD, FACP, is Regional Acute Care 
Chief Medical Officer at Mercy 
Health - Toledo Region.



4  TOLEDOMEDICINE   www.toledoacademyofmedicine.org  Spring 2016

In my role as chairman of the 
Professional Advisory Com-
mittee, it is my job to review 

all safe care reports in the hospital 
where I serve in that capacity.  Some 
time ago, well-meaning higher au-
thorities devised a plan to promote 
increased safety by instituting a 
process whereby observers could 
report behavior deemed to be det-
rimental to the health and safety of 
patients.

In practical terms this means, most 
often, nurses can write up physi-
cians for behavior felt to be detri-
mental to the safe and professional 
conduct of the practice of medicine.  
In an effort to spur increased report-
ing (ostensibly to increase levels of 
safety), persons submitting reports 
are encouraged to make their re-
ports anonymously.  The feeling is 
nurses, being subordinate to physi-
cians, may feel intimidated into not 
submitting reports for fear of repri-
sal by the physician.  The anonym-
ity levels the playing field and en-
courages more reporting and thus 
increasing safety; or so is the inten-
tion of the system of anonymous 
reporting.

There have been some problems 
with this system, and while I con-
sider there to be relatively minor 
problems at the hospital where I 
serve in that capacity, in checking 
with my counterparts at other hos-
pitals around the city, some of them 
have a major crisis on their hands.

Think about it.  Who would em-
brace a system whereby your co-

workers and subordinates are en-
couraged to anonymously report 
the most prejudicial and unflatter-
ing information about you to your 
superiors?  That is an open invita-
tion to all kinds of abuse.  It is a 
system more worthy of the KGB or 
Gestapo than any American insti-
tution I can think of.

But it is worse than that.  It fosters 
an environment of suspicion, mis-
trust and enmity, which is antitheti-
cal to the goal of team building for 
the purpose of excellence in the de-
livery of health care.

There has to be a better system.  Are 
physicians perfect and above criti-
cism?  Of course not.  But there has 
to be a better system.  The road to 
hell is paved with good intentions 
and this may be the prototypical 
example.

When one reports a crime, no mat-
ter how trivial, the first thing the 
authority vested with investigating 
the crime wants to know is – who 
is reporting this information?  If 
you submit a letter to the editor of 
a newspaper, the editors will seek 
you out and confirm the informa-
tion and the authorship.  The rea-
son for doing so is to maintain au-
thenticity, integrity and authority.

When reporting is allowed to be 
anonymous, the information has all 
the authenticity and integrity of an 
anonymous tweet on Twitter.  The 
real damage of this system is that it 
undermines the authority and stat-
ure of physicians.  We are supposed 

to be leaders, the leaders in health 
care and this system of anonymity 
undermines us daily.

When the information is anony-
mous, it too often devolves into 
rumor mongering at best and char-
acter assassination at worst.  There 
has to be a better system and I call 
on the physician leadership at all 
the hospitals to devise a system 
to accomplish the goal of improv-
ing health care by improving the 
behavior of physicians and nurses; 
and one that strengthens the bonds 
and improves teamwork for the 
betterment of patient care delivery.

In the meanwhile, if one doesn’t 
have the conviction of one’s own 
good intentions enough to stand 
behind it, perhaps the complaint 
had better  not be made.  And as for 
myself, as long as I serve in the role 
of evaluator, I will not review any 
anonymous complaints.

—Ted E. Barber, MD, MBA

The Road To Hell

Editorial
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Bennett S. Romanoff, MD

President’s Page

The Role of Organized Medicine:
Is It For You?

(President continued on page 20)

ICD 10 - give me a break! Obama-
care - how does this really im-
pact my practice? Maintenance 

of Certification - do I really know the 
facts? Tort reform, I get that one. I 
think The Academy of Medicine and 
the OSMA helped out with that.

What can we, as physicians, say or do 
about these issues and so many oth-
ers that our government, insurance 
companies and legislators barrage us 
with? I’m so busy with my practice, 
EHR, hospital rounds and meetings, 
not to speak of my children’s activities 
and family life. If I wanted to, could 
I really read the Affordable Care Act 
(ACA) on my own? To whom could 
I write a letter if I disagreed with all 
the stifling legislation that is hinder-
ing how I practice medicine in the 
way that I believe is best for my pa-
tients? I’m just one voice. What dif-
ference could I make?

Recently in the doctor’s lounge I en-
gaged a young physician in a con-
versation covering a multitude of 
subjects related to medicine. I asked 
if he was going to become a mem-
ber of The Academy of Medicine. He 
responded, “Why should I pay for 
something when there is nothing in 
it for me?”

This is analogous to an hourly wage 
earner who balks at being forced to 
join the union. His only concern is 
what is being taken out of his pay-
check, not considering the benefits of 
what the union is doing or has done 
for him.

In this age of medicine, in which the 
majority of physicians are employees 

of a large healthcare entity and when 
our compensation for practicing high-
quality medicine is being eroded by 
third party payers, it is understand-
able why so many physicians have 
lost sight of what organized medicine 
is doing and has done for them.

At present, approximately 40% of 
local physicians are members of 
The Academy of Medicine and only 
17% belong to the AMA and 35% be-
long to the OSMA. So, the question 
remains—what do The Academy of 
Medicine, the OSMA and the AMA 
do for us?

Organized medicine is our voice and 
the only organization representing 
every medical specialty on local, na-
tional and global issues. It is our col-
lective voice and our means to stand 
together on important issues that af-
fect our patients, our practices and 
our livelihoods. Very few of us have 
the time to read, much less decode, 
the volumes of legal jargon of the 
ACA. This is where organized medi-
cine has the power to change the fu-
ture of our profession.
 
Organized medicine takes our indi-
vidual voice and collectively makes 
our position and concerns known. 
Organized medicine advocates for 
physicians and the patients we serve. 
Some argue that there are many con-
cerns that are unique to their field of 
medicine and it is impossible to have 
a unified voice on such a large scale. 
While the challenge at hand is indeed 
great, it is not impossible for our voice 
to be heard. It may seem trite to say 
“united we stand, divided we fall,” 
but there is an element of truth to this 

phrase if our collective voice is not 
heard on issues that affect our prac-
tice of medicine. The AMA is the only 
organization that represents every 
medical specialty in this country and 
is the keeper of our Code of Medical 
Ethics. In fact, a Toledo surgeon was 
a recent National Chair of the Coun-
cil on Ethics and Judicial Affairs. The 
Code is an important component of 
State laws governing the practice of 
medicine.

The reality of organized medicine is 
that fewer physicians are becoming 
involved, especially younger phy-
sicians, employed physicians and 
some more seasoned colleagues who 
feel, “What’s in it for me?  I’m retir-
ing soon.” Dues are required for the 
survival, functionality and effective-
ness of all medical organizations, but 
are they really worth it? Do I really 
see a return on the investment?

I would argue: Can we afford not to 
join organized medicine? The fact is 
that we, as individuals, cannot ad-
dress issues that impede the progress 
of our great profession on our own. 
Someone has to study the legisla-
tion and governmental decrees that 
impact us and respond accordingly 
on our behalf. The money saved by 
physicians in Ohio with tort reform 
has been significant. One must also 
consider the potential losses to your 
income that organized medicine, es-
pecially the AMA, fought every year 
by working on the repeal of the Sus-
tainable Growth Rate. The SGR was 
finally rejected in 2015, just as a 24 % 
reduction in our reimbursement was 
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Fourth District Councilor’s Report

OSMA Welcomes New President, 
New Business at Annual Meeting

Anthony J. Armstrong, MD

The Ohio State Medical Asso-
ciation (OSMA) wrapped up 
its Annual Meeting in early 

April, welcoming a new president 
and resetting the association’s fo-
cus on the potential use of marijua-
na for medicinal purposes.

Brian Bachelder, MD, a family med-
icine doctor at Akron General Med-
ical Center for Family Medicine, 
was sworn in as president, replac-
ing Robert Kose, MD, JD, a Toledo 
pulmonary care specialist. Also 
during the Annual Meeting, Robyn 
Chatman, MD, a Cincinnati family 
physician, was elected president-
elect. Dr. Chatman will replace Dr. 
Bachelder in 2017 as president of 
the OSMA  

Dr. Bachelder, who will serve a one 
year term, said he plans to lead the 
OSMA through a strategic plan-
ning process to ensure that the OS-
MA’s mission and vision is prop-
erly aligned with the needs of Ohio 
physicians. He has two end goals: 
increasing engagement with phy-
sicians in the state, and increasing 
OSMA membership.

Dr. Bachelder, a Mt. Gilead, Ohio 
native, graduated from the Univer-
sity of Cincinnati and completed 
his post graduate education and 
medical residency at the Univer-
sity of Minnesota. He has previ-
ously served as an OSMA district 
councilor and was formerly on the 
board at the Ohio Health Informa-
tion Partnership and remains active 
with both the American Academy 
of Family Physicians and the Ohio 
Academy of Family Physicians.

During the business portion of the 
meeting, the OSMA’s House of Del-
egates (HOD) discussed and voted 
on 27 resolutions that will help set 
policy and the future direction of 
the association.

One resolution that the HOD ap-
proved was an update to the OS-
MA’s stance on medical marijuana. 
Under the new policy, the OSMA 
remains opposed to recreational 
use of the drug, but supports ad-
ditional clinical research that helps 
determine the medicinal benefits 
of marijuana. The policy outlines 
the type of research that would be 
supported by the OSMA and also 
clears the way for OSMA members 
to participate on committees de-
signed to study the topic. The new 
policy replaces the OSMA’s previ-
ous position on marijuana which 
was approved in 1991 and opposed 
the use of marijuana – as well as 
other so-called street drugs – for 
any purpose, including medicinal 
usage.

The HOD also voted to return to a 
two-day, Saturday-Sunday meeting 
format. This year’s meeting was 
scheduled on a Friday-Saturday 
format, April 1-2. The next Annual 
Meeting is scheduled for the week-
end of March 17, 2017, in Colum-
bus. For more information, visit 
www.osma.org/AnnualMeeting.

OSMA Executive Retiring After 4 
Decades; Search for New CEO Underway

OSMA executive director D. Brent 
Mulgrew has announced that he 
will retire in January 2017, conclud-

ing a 43-year career at the physi-
cian-led association. Mulgrew has 
been executive director since 1992. 
A national search to find his re-
placement has begun.

“It’s the only place I’ve ever worked, 
it’s the only place I’ve ever wanted 
to work,” Mulgrew said. “I like to 
think that I lasted this long because 
of good things I was doing. I know 
I’ve been successful because of the 
hard work of excellent OSMA staff 
members who corrected my mis-
takes.”

Mulgrew, trained as a historian 
and lawyer, started his career at 
the OSMA fresh out of OSU Moritz 
College of Law as a lobbyist in 1974. 
He held several other positions be-
fore being promoted in 1992 to lead 
the state’s largest physician-led as-
sociation.

Over the past two decades, Mulgrew 
has helped steer the OSMA through 
tort reform legislation, payment 
reform issues, and other matters 
aimed at improving the practice of 
medicine for physicians and health-
care delivery for their patients. He 
has also represented Ohio doctors 
and the OSMA on various state and 
national healthcare boards, com-
mittees and associations including 
the American Medical Association 
(AMA). In March, Mulgrew won 
Columbus CEO’s 2016 Healthcare 
Lifetime Achievement Award. He 
previously won the AMA’s Distin-
guished Service Award.

(Fourth continued on page 11)
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Jan Colville & Lela Rashid

Cover Story

Alliance Celebrates 75 years Service 
in Our Community 
Welcome Co-Presidents Colville and Rashid 

It is truly an honor and privi-
lege to serve as Co-Presidents 
of the Alliance.  We are grateful 

to our Immediate Past President, 
Sherry Wainz.  We appreciate her 
organizational approach with a fo-
cus on refining our internal struc-
ture to meet the changing needs 
of not only our members, but the 
community in which we live.  As 
Co-Presidents, we hope to continue 
to follow her lead by understand-
ing the importance of reevaluating 
ourselves and assessing the needs 
of our diverse members, as well as 
our diverse community.  With the 
help of our experienced Executive 
Board, including our President 
Elect, Denise Colturi, we are confi-
dent we will have another success-
ful year. 

This year, 2016, happens to be an 
amazing year for the Alliance.  We 
are celebrating our 75th year!  This 
is a very exciting time for us and 
we have been busy planning the 
occasion with a 75th anniversary 
celebration on May 10 at the Toledo 
Country Club.  It will serve as a re-
union of sorts and we will present 
a program that will chronicle what 
the Alliance has accomplished over 
the last 75 years.  We are looking 
forward to our celebration in May!

On a personal note, Jan has been 
married to Dr. Craig Colville for 33 
years.  Craig is a Plastic Surgeon 
with Reconstructive and Aesthetics 
Surgeons in Toledo.  They moved 
here from Indianapolis, Indiana 
where he completed his training 
at Indiana University.  They have 4 

children together; Katie is 30, Matt 
is 27, Jay is 24 and Grace is almost 
19.  Jan received her undergradu-
ate degree in Elementary Educa-
tion at Indiana University and her 
Master's degree in Education from 
Butler University.  Jan taught 3rd 
grade for 8 years before she decid-
ed to stay home and raise her chil-
dren.  In addition to wife, mother 
and educator, she has most recently 
donned a new title, that of children's 
author.  Recently, Jan published her 
first book entitled "Ouchiwahwah".  
This is a very exciting time for Jan!  
In her free time, she enjoys spend-
ing time with family and friends, 
traveling, knitting and attending 
Bible study.  She has been a mem-
ber of the Alliance since around 
1990.  She has held a variety of po-
sitions within the organization and 
is ready and honored to take on this 
important leadership position.  

Lela has been married to Dr. Mi-
chael Rashid for 18 years.  Mike is 
a Urologist with ProMedica Genito 
Urinary Surgeons in Toledo.  They 
moved to Toledo in 2003 from Ann 
Arbor, Michigan after Mike com-
pleted his training at the University 
of Michigan.  They have 3 children: 
Roya is 13, Jacob is 11 and Ben is 
9.  New to town, she immediately 
joined the Alliance and has met 
a group of dynamic and diverse 
women who helped with the tran-
sition to a new home.  Lela received 
her BA from James Madison Col-
lege at Michigan State University 
and her JD from the University of 
Detroit Mercy.  She practiced law 
for several years before deciding 

to stay home to raise their children.  
Lela is no stranger to the field of 
medicine.  Her parents met while at 
Pahlavi University Medical School 
in Shiraz, Iran. She was raised with 
a deep appreciation and respect 
for the field of medicine.  In her 
free time, she enjoys watching her 
kids' sporting events, volunteering 
in school, playing tennis, cooking, 
traveling and spending time with 
friends and family.  Lela also has 
taken on several positions within 
the Alliance and is excited to take 
on this leadership role.  

Both of us share similar goals for 
the year.  Among those goals in-
clude recruiting new and retaining 
current members.  We strive to be 
constantly aware and responsive to 
our members' needs as well as the 
needs within our community.  Also, 
we would like to bridge the gap be-
tween the Executive Board and the 
general membership.  Our member-
ship development Chair, Chelsey 
Gupta, will continue her excellent 
work to accomplish this goal.  An-
other goal we have is when able, to 
integrate member's children into 
volunteer opportunities that arise 
from the many projects the Alliance 
is involved within the community.  

Speaking of Alliance projects, here's 
a list of some of the projects we 
have recently been involved with:  
Mobile Meals, Ronald McDonald 
House meal preparation, Habitat 
for Humanity, Kids Unlimited, and 
our health promotions which in-
cludes our Save-a-Shelter and our 

(Alliance continued on page 20)
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Winter Seminar 2016 in Exotic Mayan Riviera
By James G. Ravin, MD 

Feature

clinico-pathologic exercises.  I gave a 
talk on medical biometrics - how we 
can be identified for security using 
methods such as passwords, finger-
prints, photographs, iris recognition, 
EKGs, EEGs, and genomics and what 
lies ahead.  In another talk I gave an 
update on ophthalmology and dis-

Winter Seminar 2016 attendees thoroughly enjoyed the accommodations at Iberostar Paraiso Maya.

The Academy of Medicine held 
its annual Winter Seminar Jan-
uary 30 – February 6, 2016 at 

the Iberostar Paraiso Maya, a popular 
resort on the Mayan Riviera, located 
between Cancun and Playa del Car-
men, in the Mexican state of Quin-
tana Roo.

Several mornings were dedicated to 
continuing medical education.  Each 
day Amjad Hussain presented an as-
pect of the history of medicine relat-
ing to that date.  He also gave talks 
entitled “How to Make Hospitals 
Fly” and “Why Humanities.”  Tom 
Colturi discussed gastrointestinal 
reflux, ERCP (endoscopic retrograde 
cholangiopancreatography) in bil-
iary and pancreatic diseases, and 
ulcerative colitis.  Lance Talmage 
described vaccination for human 
papilloma virus, inter-professional 
education, and prevention of ovarian 
cancer.  Tom Welch described health 
care changes: how we got here, spoke 
about new age health care issues, and 
provided an update on cardiology.  
Lachman Chablani and Amjad Hus-
sain led spirited discussion of two 

cussed the recent cerebral venous 
sinus thrombosis of Hillary Clinton 
and its implications.

The Iberostar hotel has a five star 
ranking and is on the coast of the Ca-
ribbean Sea in the eastern part of the 
Yucatan Peninsula, with a beautiful 

Hotel Greeter!
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sandy beach.  Pricing was all-inclu-
sive, meaning full choice of meals, 
open bars and no tipping.  Few 
people found any need to leave the 
compound, which has a grand set-
ting, including five pools (including 
a wave pool and a lazy river).  One 
building is a large replica of the pyra-
mid of Chichen Itza.  The hotel has 
434 rooms and six restaurants.  Many 
of us enjoyed the championship golf 
course, which was designed by Pete 
Dye, and most considered it the best 
course we have played in Mexico.  
There is also a large spa, a gymna-
sium and tennis courts.  Several of us 
rode Segways, enjoying twisting and 
turning on the two wheeled electric 
vehicles for the first time.  I now have 
a Segway Driver License.

Bird watchers identified egrets, fly-
catchers, grackles, buntings, cha-
calachas, doves, finches, kiskadees, 
orioles, mockingbirds, jays, terns, 
gulls, warblers and vultures.  The 

From left: Nancy Ravin, Jim Ravin, Corinne Welch and Tom Welch and many others had a great time 
on the Segways.

most popular animal was the South 
American coati, an animal whose 
ringed tail resembles a raccoon, but 
has a different snout.  They sleep in 
the trees and roam all over the land 

in search of food.  Some became rec-
ognizable as individuals.  I even saw 
a young man, not in our group, grab 
a coati by the tail and pull it off the 
ground.  Not a very sensible act with 
a wild animal, which soon escaped 
his grasp and ran away.  Others saw 
an agouti (also known as sereque), a 
small rodent that resembles a guinea 
pig.  While on a cart ride around the 
hotel several of us saw a javelina (col-
lared peccary; Mexican hog), which 
was identified for us by the driver.  

So the week of education and vaca-
tion in the sun, via a nonstop flight on 
Delta from Detroit, was an enjoyable 
way of breaking up the winter.  Plans 
are being made for next year.  Would 
you suggest a resort in Aruba, Barba-
dos, Costa Rica, Panama, Puerto Rica 
or St Thomas?  The IRS does not have 
a tax treaty signed with Cuba, so a 
trip there would not meet the criteria 
for deductibility.

Coati out for a walk.
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MembershipMemo

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

MembershipMemo

David B. Da Rocha-Afodu, MD
2702 Navarre Ave.
Nephrology
 
University of Lagos College of Medi-
cine. Internal medicine internship 
and residency and nephrology fel-
lowship at Harlem Hospital Centre 
and Columbia University College of 
Physicians and Surgeons, New York.

Sarath K. Palakodeti, DO
4235 Secor Rd.
General & Cosmetic Surgery
 
Lake Erie College of Osteopathic 
Medicine. General surgery residency 
at the Cleveland Clinic South Pointe 
Hospital. Cosmetic surgery fellow-
ship at Meadows Surgical Arts, Geor-
gia.

The OSMA Council has appointed 
a search committee that includes 
about a half-dozen physicians. The 
committee has drawn up a job de-
scription – recasting the position’s 
title as Chief Executive Officer – 
and in mid-April began posting the 
job on several national recruiting 
sites.

In addition to providing strategic 
leadership, direction and manage-
ment of business affairs, the new 
CEO will also be expected to: 

• Manage the internal op-
erations, staff and bud-
get of the OSMA.

• Oversee development 
and delivery of member 
services.

• Serve as chief liaison to 
OSMA Officers, Council 
(governing board) and 
House of Delegates and 
county medical societ-
ies.

• Work with the OSMA 
Council to create and 
implement OSMA stra-
tegic goals.

• Represent the Associa-
tion to external organi-
zations such as the Ohio 
Hospital Association, 
AMA, specialty and 
county/regional medi-
cal societies.

• Supervise OSMA out-
reach activities includ-
ing, but not limited to, 
advocacy, education 
and partner relations.

The search committee hopes to find 
Mulgrew’s replacement before the 
end of this year. For more informa-
tion about the position or to express 
interest in applying, visit www.
osma.org/CEO.

(Fourth continued from page 6) Keeping the 
game fair...

...so you’re not 
        fair game.

Healthcare Liability Insurance & Risk Resource Services 
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800.282.6242  •  ProAssurance.com
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hylant.com
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811 MADISON AVENUE  | TOLEDO, OH 43604  | 419-255-1020

From personal to business to 

malpractice coverage, Hylant protects 

your assets with risk management  

and insurance solutions.
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professionals to provide the expertise you 
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Academy Foundation Fund
The Academy of Medicine Foundation Fund has been helping worthwhile organizations and programs since 
1957.  Major donations have been for scholarships for medical students at The University of Toledo College 
of Medicine, American Cancer Society, CareNet, Cherry Street Mission, COSI, Great Lakes Student Health 
Conference, Habitat for Humanity, Hospice, Junior League of Toledo, Mobile Meals of Toledo, Toledo~Lucas 
County Health Department, MCO Community Health Clinic, Mildred Bayer Clinic, TelMed, Northwest Ohio 
Health Planning, Ohio Physicians Effectiveness Program, Tsunami relief effort, WGTE-TV and others.

For the past several years the primary source of income for the Foundation Fund has been from interest and 
dividends.  In 2010 all of the Toledo area hospital medical staffs made very important contributions to keep 
the Foundation Fund afloat.  Sincere thanks to the hospital medical staffs.  There have been very few mem-
bers making donations to the Foundation fund in lieu of holiday cards and virtually no contributions from the 
membership in memory of their deceased colleagues and loved ones.

The Foundation Fund continues in great need of contributions to continue to help these worthwhile projects 
and fund new projects.  Please consider listing The Academy Foundation Fund for contributions in lieu of flow-
ers when a colleague or loved one passes away, remember the Foundation Fund when you wish to com-
memorate a deceased colleague and watch for the notice in an upcoming Communique’ for holiday greet-
ings to your colleagues.  All contributions to the Foundation fund are deductible as charitable contributions. 

Thank You!          
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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 — Mercy Health

For the past 40 years, runners from 
across the country and globe have 

come to Northwest Ohio to partici-
pate in our local marathon. This year, 
Mercy is the proud title sponsor of 
the iconic race and with that, Mercy 
Children’s Hospital has taken on an 
active role.
 
Together with Mercy’s Kohl’s Kids in 
Action, we are playing a key role in 
boosting attendance at the Kids Mara-
thon – a short run for children aimed 
at encouraging our youth to become 
more active. Mercy Children’s Hospi-
tal also has been chosen as an official 
charitable organization of the 2016 
Mercy Health Glass City Marathon 
and so dollars raised will help us care 
for our youngest patients.

With the addition of Sam Zaidat, MD, 
a stroke and endovascular neurosur-
gery / neurointerventional clinical 
specialist, Mercy has expanded its 
expertise in the area of neurovascular 
disease, disorders and malformation. 
While vascular disease of the nervous 
system is much less common in chil-
dren, the spectrum of diseases that 
do afflict children is vastly different 
and so, managing these problems in 
children represents an equal chal-
lenge to the adult specialists as it does 
to the pediatric specialists. 

Dr. Zaidat is able to provide the most 
advanced endovascular and medical 
treatments for cerebral aneurysms; 
arteriovenous fistulas, arteriovenous 
malformations, Galen’s vein malfor-
mations, moyamoya disease, spinal 

vascular malformations, pediatric 
stroke, and more.

Finally, I’d like to congratulate Mercy 
Children’s President Barb Martin on 
her recent selection as chairman of the 
2016 Toledo March for Babies event. 
Mercy Children’s has long been 
dedicated to help make a positive 
impact by improving the health of the 
communities served, with one area 
of focus being on premature births 
and infant mortality rates. Partnering 
with the March of Dimes is a natural 
fit that allows for education, services 
and other programs designed to help 
combat premature births.

Shakil A. Khan, MD
Mercy Health — St. Anne Hospital

I am pleased to share that Becker’s 
Infection Control and Clinical 

Quality newsletter has recently rec-
ognized Mercy St. Anne Hospital as 
one of the 49 hospitals nationwide 
with the lowest serious complica-
tion rates. These 49 hospitals had the 
lowest proportion of serious medical 
errors per hospital discharge. Num-
bers were calculated using the PSI 
90 measures, a weighted average of 
the reliability-adjusted observed-to-
expected ratios for several patient 
safety indictors. These measures 
include post-operative complica-
tions (pulmonary embolism, deep 
vein thrombosis, wound dehiscence 
and sepsis), central line bloodstream 
infections and pressure ulcers.  

The data was gathered from July 1, 
2012, through June 30, 2014, the most 
recent data available. We are proud 
to report that St. Anne is one of only 

The University of Toledo celebrated 
a successful Match Day on March 

18 when 165 graduating medical stu-
dents matched into competitive resi-
dency programs across the country.

This is a thrilling milestone for a 
medical student and again our UT 
students did well this year matching 
competitively throughout Ohio and the 
nation. We matched about 94 percent 
of students, which is nearly identical 
to the national rate of 94 percent. Our 
faculty and staff are proud of this class 
for their years of hard work and dedica-
tion to become doctors. We are honored 
to help launch their careers.

As it relates to our region, nine of the 
165 UT medical students will continue 
their training at The University of To-
ledo Medical Center as part of a group 
of 12 who matched in northwest Ohio 
hospitals. 

The students matched in 24 special-
ties, with 67, or 41 percent, in primary 
care fields. The top specialties for 
this graduating class were internal 
medicine, emergency medicine, family 
medicine and pediatrics.

Ohio was the most popular state with 
52 students matching there, followed 
by Michigan with 18, and California 
with 14.  Overall, students matched 
with programs in 31 states.

The faculty and staff worked diligently 
to prepare students for the match. A 
combination of mandatory sessions 
and faculty mentoring efforts were 
again put into action to help guide 

(Dean’s Report continued on Page 19) (continued on Page 14)
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two hospitals statewide to receive 
this recognition. The other is a fellow 
Mercy Health facility in the Cincin-
nati region.

St. Anne scored a 0.41 on the Becker’s 
measurement – tied for 5th in the 
nation. For reference, the national 
average rate was 0.81. 

There have been some celebrations at 
Mercy St. Anne recently as well. St. 
Anne physicians were celebrated in 
March for their hard work, dedication 
and compassion as part of National 
Doctor’s Day. Noting that our phy-
sicians are “the heart of St. Anne,” 
they were celebrated throughout the 
final week of March with a variety of 
activities and with recognition cards 
naming them dynamic docs. Also, 
the Medical Staff came together in 
late April and celebrated an inter-
national themed dinner as part of 
the Annual Medical Staff Gala. The 
festivities included Bollywood danc-
ers, a local live band and a casino-like 
atmosphere. 

 
Rajender K. Ahuja, MD
Mercy Health — St. Charles Hospital

With the start of the 2016, I am 
excited to announce a new 

leadership team within the Mercy St. 
Charles medical staff. Joining me on 
the executive committee is Mahmood 
Darr, MD, as Chief of Staff-Elect and 
Akinfemi Afolabi, MD, as Secretary-
Treasurer. Also embarking on his first 
complete year as chief medical officer 
is Riaz Chaudhary, MD, a respected 
physician and longtime member 
of the Oregon community, who as-
sumed the role in the Fall of 2015. I 
look forward to working with these 
physicians and all the Medical Staff 
at Mercy St. Charles Hospital.

(from Page 13)

To help foster this new leadership 
team, several of our medical staff 
members attended a medical staff 
governance conference in San Diego 
earlier this year. These physician and 
hospital leadership seminars helped 
our attendees gain insight into a va-
riety of areas including clinical trans-
formation, peer review, credentialing 
and advanced physician leadership. 
This time allowed us to get focused 
and hear about new trends in medical 
staff leadership as we look forward 
to implementing best practices. 

As we look to the future, we should 
also look to the past and celebrate the 
one year anniversary of the Mercy 
Health Behavioral Health Institute 
at Mercy St. Charles, which opened 
its doors to the public in March, 
2015. The 632,000-square-foot, state-
of-the-art facility offers inpatient 
services, inpatient geriatric services, 
outpatient partial hospitalization and 
intensive outpatient therapy. Mercy 
is proud to have been instrumental 
in providing these services to our 
community, especially those suffering 
from mental illness.

Also last year, during the same time 
that the Behavioral Health Institute 
celebrated its grand opening, Mercy 
St. Charles Hospital hosted the an-
nouncement of the Mercy Health – 
Oregon Medical Center, a new medi-
cal office building, created through a 
unique partnership between Mercy, 
Mercy Oregon Clinic, The Toledo 
Clinic and Toledo Cardiology Con-
sultants. The outer shell of this $9.7 
million, 40,000-square-foot medical 
building on Navarre Avenue is com-
plete with an anticipated grand open-
ing during the Fall. This facility will 
offer outpatient services including 
everything from physician offices to 
outpatient physical therapy services 
as well as imaging and laboratory.
 

Randall W. King, MD
Mercy Health — St. Vincent Medical Center

Mercy St. Vincent Medical Center 
recently announced some excit-

ing news with the unveiling of plans 
for a new emergency department and 
expanded surgery suite. The new 
$33.9 million, two-story building 
will add about 29,000 square feet of 
new clinical space and will feature 
improved patient and visitor access 
and convenient drop-off and park-
ing. The ED will continue to include 
Trauma and Fast Track services and 
will include a dedicated 24-hour pe-
diatric emergency section. As part of 
the addition, we will have 25 new pre 
and post operating beds to compli-
ment the ones that already exist. 

Demolition has already begun on 
the Marguerite d’Youville Education 
Center – a task that is anticipated to 
be completed in June. Construction 
of the new building is anticipated 
to be completed in the first quarter 
of 2016.

Another new development is the 
addition to the Obstetric service of 
nitrous oxide for analgesia during 
delivery. This “old” technique is 
being used again with high patient 
satisfaction results. All of the labor-
and-delivery rooms at St. V’s are 
equipped with easily accessible 
nitrous oxide connections giving 
patients the option of using the gas 
at any point during labor. Use of 
the gas tends to help reduce anxiety 
among our soon-to-be mothers al-
lowing them to better see their way 
through pain.

Mercy’s expert cardiac team has been 
now offering transcatheter aortic 
valve replacement (TAVR) to give 
high-risk patients another option. 
The first procedures were done this 
past Fall by Mercy cardiothoracic 
surgeon Fayyaz Hashmi, MD, and 
cardiologists Ameer Kabour, MD, 
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and Tarif Kanaan, MD, along with 
the St. V’s surgical team, Cardiac 
Catheterization staff and anesthesia. 
The procedures have proven to be an 
effective option to improve the qual-
ity of life for patients who otherwise 
have limited choices for repair of their 
aortic valves.

Manish M. Thusay, MD
ProMedica Bay Park Hospital

I am honored and humbled by the 
opportunity to serve as Chief of 

Staff at ProMedica Bay Park Hospital. 
Since I am following in the footsteps 
of some outstanding leaders, I antici-
pate my term as Chief of Staff will be 
a busy one.

I would like to extend a sincere thank 
you to Dr. David Mierzwiak for his 
service and dedication as the previ-
ous Chief of Staff at ProMedica Bay 
Park Hospital. 

Allow me to introduce the 2016-2018 
ProMedica Bay Park Hospital Medical 
Executive Committee members: Dr. 
Ravi Adusumilli, Chief of Staff–Elect; 
Dr. Tammam Abdul-Aziz, Secretary-
Treasurer; Dr. Ranvir Rathore, Chair-
man, Department of Medicine; Dr. 
Afser Shariff, Chairman, Department 
of Surgery; Dr. Joe Assenmacher, 
Member at Large; and Dr. Ravi Narra, 
Member at Large.
 
In other news, ProMedica Bay Park 
Hospital recently earned the U.S. 
Environmental Protection Agency’s 
(EPA) ENERGY STAR® Certifica-
tion for Superior Energy Efficiency. 
ProMedica Bay Park Hospital is 
one of 255 hospitals in the United 
States to earn the ENERGY STAR® 
certification. The ENERGY STAR® 
certification was achieved with as-
sistance from the ProMedica Bay 
Park Hospital Facilities Team and 
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GJMLTD.COM

ASSURANCE   |   TAX   |   CONSULTING

•  Hospitals & Health Systems

•  Home Care & Hospice

•  Physician Services

•  Nursing Homes

•  Federally Qualified Health Centers

•  Dental Services

419-794-2000

TOLEDO  419.794.2000 FINDLAY 419.423.4481

(continued on Page 16)

In-Home Expertise and Support
for Patients with Advanced Disease

or End-Stage Chronic Illness

Consultation for Your Patients Who:
 ♦ Have complicated pain and symptom management needs
 ♦ Have co-morbidities that are challenging to address

 ♦ Frequently call your office or make repeated trips to the ER

 ♦ Could benefit from discussions about their goals of care
 ♦ May or may not be ready for hospice care

419.931.3440             sinceracare.org

A signature service from Hospice of Northwest Ohio



16  TOLEDOMEDICINE   www.toledoacademyofmedicine.org  Spring 2016

ProMedica Bay Park Hospital’s Green 
Team, along with the compassionate 
and engaged staff at ProMedica Bay 
Park Hospital.

Two milestones  were recent ly 
achieved including three years and 
eight months since the last CLABSI 
(Central Line-Associated Blood 
Stream Infection) and one year and 
eight months since the last CAUTI 
(Catheter-Associated Urinary Tract 
Infection)  in the ICU. Also, the sur-
gery department has gone 427 with-
out a sharps injury in the OR. 

ProMedica Bay Park hospital also 
recently reached 100% electronic or-
der entry with no verbal orders. This 
change in culture is a step forward 
in preparing for the implementation 
of Epic EHR.

Volume in the OR has picked up 
significantly with the addition of 
new surgeons. Even with increased 
volume, the quality of care remains 
excellent. Thank you to the staff at 
ProMedica Bay Park Hospital for 
furthering our mission to serve the 
health and well-being of our com-
munity. 

Henry H. Naddaf, MD
ProMedica Flower Hospital

ProMedica Flower Hospital has 
been recognized by Healthgrades 

as one of America’s 100 Best™ hos-
pitals for stroke, pulmonary and 
gastrointestinal care. Flower Hospital 
was selected for achieving superior 
results in treating strokes as well as 
patients with chronic obstructive 
pulmonary disease, pneumonia, and 
digestive system disorders.

Healthgrades evaluated nearly 4,500 
hospitals nationwide for 33 of the 
most common inpatient procedures 
and conditions and identified Flower 
Hospital among the 100 best-perform-

ing hospitals within these service 
lines. Flower Hospital also received 
5-star ratings by Healthgrades for 
other clinical service lines, including 
cardiac and critical care. 

Flower Hospital is currently pre-
paring for the upcoming electronic 
health record transition to Epic. In 
May, Flower Hospital will become the 
third ProMedica hospital to go-live 
on Epic. This transition will help to 
better connect our patients with their 
health information online, as well as 
increase efficiencies in patient care. 

The 2016 Medical Staff dinner was 
held on March 11 at Sylvania Country 
Club. Guests took part in games of 
chance with “Casino Royale” being 
the theme of the night. The event 
was a great success, as medical staff 
members were honored for their 
dedication and service. Colleagues 
were able to connect outside of the 
work environment to further build 
relationships. 

To help better serve our cancer pa-
tients and their caregivers, Flower 
Hospital has completed the expan-
sion of the Hickman Cancer Center. 
The facility now offers 31 treatment 
bays, including four beds to increase 
comfort for patients. Two additional 
exam rooms were added as well as an 
expanded, more private scheduling 
area. Space has been designated for 
genetic counseling and a new phar-
macy to meet the highest standards 
for management of chemotherapy. 
 

Timothy J. Mattison, MD
ProMedica St. Luke’s Hospital

St. Luke’s Hospital is continuing 
to work with the FTC and the 

ProMedica Health System toward 
the divestiture. We are expecting to 
start seeing the fruits of these labors 
soon. The goal here at St. Luke’s is 

to remain an independent hospital 
with no change in the services or the 
quality of care that you have long 
associated with our hospital and 
organization.

We had our Annual Medical Staff 
Dinner on Saturday evening, March 
5th, at the Hilton Garden Inn in Per-
rysburg. It was well attended and, I 
believe, all had a good time. We were 
well entertained by the Rock and Roll 
Swan Song of the Outgoing Chief of 
Staff, Dr. Raj Kattar, accompanied by 
Aaron Konwinski.

I moved up to assume his role as the 
new Chief of Staff and announced 
the results of the Medical Staff Elec-
tions. The new Chief of Staff-Elect 
is Adam Rettig, MD, Emergency 
Medicine.  The new MEC Members 
at Large are Shaila Fernandes, MD, 
Pathology; Bruce Siders, DO, Radi-
ology; Bettina Nazemi, DO, General 
Surgery; Mohammad El Sayyad, MD, 
Family Medicine; and Mohamed 
Abdel-Khalek, MD, Internal Medi-
cine/Hospitalist.

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

It’s known as “listening to the voice 
of the customer,” the discipline 

of actively soliciting feedback from 
those you serve. At ProMedica To-
ledo Children’s Hospital, our Family 
Advisory Council goes a step further. 
Not only do they share their perspec-
tives on the care we provide, they 
significantly contribute to improving 
the patient experience in our hospi-
tal.  The Family Advisory Council 
is composed of parents and family 
members who have had children as 
patients at Toledo Children’s Hos-
pital.  They are uniquely qualified 
to offer a perspective on improving 
care to our patients.

(from Page 15)
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A great example is a new Personal 
Medical Record the Family Advisory 
Council has developed. Going to the 
hospital with your child is stress-
ful. That stress can intensify if you 
have a child with special needs, or 
with multiple diagnoses, multiple 
medications, or a lengthy medical 
history.  Accurately communicating 
this information to medical person-
nel from memory can be difficult, 
especially if alone with a child or 
multiple children.  

The Personal Medical Record form 
condenses medical information into 
one sheet.  It includes space for emer-
gency contact information, medica-
tions, allergies, past surgeries, notes 
and diagnoses.  Once completed, the 
form can be saved electronically or 
printed on hard copy.  

A Family Advisory Council member 
shared how she used the document 
with her son who underwent an-
esthesia for dental work at Toledo 
Children’s.  They were interviewed 
by the nurse, the dentist, the anesthe-
siologist and a second nurse.  Most 
of the questions were the same and 
were easily answered by handing the 
person the Personal Medical Record.  
She was able to keep her attention 
on her son and help him to manage 
his anxiety.  She was confident all of 
the medical personnel had the same 
information, because they read the 
same sheet.  

The form is now being added to the 
Toledo Children’s website, a testament 
to the real life impact being made by 
the ideas and dedication of the hospi-
tal’s Family Advisory Council. 

Peter F. Klein, MD
ProMedica Toledo Hospital

ProMedica Toledo and Toledo Chil-
dren’s hospitals are undergoing 

a metamorphosis. From our Trans-
forming Toledo initiative, an exhaus-
tive examination of our operational 
processes, to the implementation of 
the EPIC electronic health record, 
our hospitals are being transformed 
from the inside out.

Ongoing changes in expenses and 
reimbursements are having a major 
financial impact on hospitals across 
the country. To meet these challenges 
and continue to fulfill our mission, 
we must transform from volume-
based to value-based care. We must 
provide consistent, safe and effective 
care with proven results at a reason-
able cost.

(continued on Page 18)
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(from Page 17)

Transforming Toledo is revolutioniz-
ing our operations to be more efficient 
and cost effective, without sacrificing 
our excellence in care delivery. Teams 
of employees, physicians and hospital 
leaders are optimizing our processes, 
streamlining workflows and identify-
ing ways to eliminate waste.

This fall Toledo and Toledo Children’s 
will be going live with the EPIC elec-
tronic health record.  Our EPIC pilots 
began in the ambulatory setting and 
have now moved to acute care with 
pilots in two of ProMedica’s hospitals 
(Defiance and Fostoria). The EPIC 
platform is consolidating multiple 
electronic health record applications 
into one, bringing unprecedented 
efficiencies across the ProMedica 
system.  

With all this change, the need to 
stop and be recognized is vitally 
important. This was the purpose 
of our annual medical staff dinner 
on Friday, February 26th. Some 320 
physicians and spouses attended a 
“casino night.” Those who donated 
to our Food Pharmacy received extra 
gambling tokens and we were over-
whelmed and extremely appreciative 
to have our bins overflowing with 
donations. Thank you again to all for 
your incredible generosity.

Thomas A. Schwann, MD
The University of Toledo Medical Center

The University of Toledo Medical 
Center participates in multiple 

diverse clinical trials. A number of 
these trials were pivotal to the ap-
proval by the U.S. Food and Drug 
Administration (FDA) of four novel 
treatment options making them 
available to clinicians throughout 
the United States. Given the current 
regulatory environment, it can be dif-
ficult for a single research trial to lead 
to FDA approval and we are proud 

of the contribution of University of 
Toledo faculty. 

Most recently, the FDA approved a 
device called the Astron stent as a 
result of the Bioflex trial with UTMC 
participating as a recruiting site. 
The Astron stent is an innovative 
stent that is placed percutaneously 
via a catheter in a peripheral artery 
designed to address limb ischemia 
in patients with peripheral athero-
sclerotic occlusive. Dr. Mark Burket, 
Chief of the UT Health Division of 
Cardiovascular Medicine, served as 
the national principal investigator 
for the four-year Bioflex trial that 
included about 20 other sites includ-
ing such prominent academic centers 
as Yale University and Washington 
Hospital Center.

The FDA also approved two other 
medical devices designed to treat 
peripheral vascular disease that also 
were tested in UTMC studies. The 
Lutonix Drug Coated Percutaneous 
Transluminal Angioplasty Balloon 
is a drug-coated (paclitaxel) balloon 
catheter designed to address lesions 
in the thigh and the calf and mini-
mize restenosis. The Lutonix balloon 
received marketing authorization in 
2014. 

An additional element of the arma-
mentarium that has become available 
to clinicians that UTMC has contrib-
uted to is the Zilver PTX stent. This 
stent is the first and only drug eluting 
stent that is specifically designed to 
be used to treat occlusive lesions in 
the superficial femoral artery. This 
technology, approved for clinical use 
in 2012, has been proven to decrease 
restenosis rates and decrease the rate 
of future re-interventions by a factor 
of one half.

Repatha-Amge, an injectable agent 
designed to work synergistically 

with statins, also has been studied by 
UTMC faculty.  It has been shown to 
be effective in significantly decreas-
ing low-density lipoprotein (LDL). 
LDL levels were decreased by an 
average of 61 percent, compared 
with statins alone. This agent was 
approved for clinical use in 2015 in 
part based on the successful clinical 
studies conducted at UTMC.

Congratulations to our clinical re-
searchers on their pivotal role in 
these trials and their contributions 
to the approval process for these 
new therapeutic modalities. Toledo-
area patients were offered access to 
these novel investigational therapies 
prior to them becoming available 
on the market, under the auspices 
of these clinical trials. Such success-
ful trials contribute significantly to 
the growth of scientific knowledge 
and improved health care across the 
country and the world.  We applaud 
all of our clinical investigators who 
make breakthroughs such as these 
possible.
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our students through the process. The 
Office of Student Affairs accurately pre-
dicted those students who would have 
no challenges matching, and that was 
the majority of our class. There were 
two high-risk groups identified: those 
trying to match into very competitive 
specialties and those with performance 
challenges. For both of these groups 
intensive counseling was offered and 
the majority were able to successfully 
match.

Not only are we proud of our gradu-
ating medical students and their 
placements, but we are pleased with 
the increasing number of American 
medical graduates who will be joining 
UTMC’s residency programs to train 
here. The number of American medi-
cal school graduates choosing UTMC 
increased from 19 last year to 28 this 
year. We believe that the academic 
affiliation agreement with ProMedica 
is and will continue to strengthen our 
training programs and this is having 
a positive impact.

— Christopher J. Cooper, MD

(Dean’s Report continued from Page 13)
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(Alliance continued from Page 7)

looming over us. It was partly with 
dues from the members of organized 
medicine in The Academy of Medi-
cine of Toledo & Lucas County and 
the OSMA that helped delegates from 
our district take some of our medical 
students to Washington to meet our 
legislators to discuss their concerns 
about the SGR.
 
In 2016, the OSMA is actively op-
posing HB216. This bill, if passed, 
would give advanced practice nurses 
independent practice authority with-
out collaboration with a physician. 
Minimizing the role of physicians 
threatens patient care and increases 
the likelihood of medical errors and 
misdiagnoses, as well as potentially 
leading patients to unnecessary med-
ical tests.
 
Thanks to the past and to the ongo-
ing advocacy of the OSMA with the 
collaboration of The Academy of 
Medicine, significant tort reform was 
instituted in the state of Ohio. Prior 
to that, our medical liability premi-
ums were increasing by almost 30% 
per year. Since tort reform, our pre-
miums and malpractice claims have 
been significantly reduced and the 
number of lawsuits in Ohio decreased 
almost 50%. This is an important elec-
tion year with three seats on our state 
Supreme Court going to election. 
A small change in this court could 
result in a reversal of tort reform 
legislation. Fortunately, organized 
medicine will be our advocate on this 
important election as well as so many 
other issues that palpably impact the 
way we practice medicine.

I challenge all physicians locally to 
consider joining The Academy of 
Medicine, the OSMA and the AMA. 
Politics will not stop, policies will 
change, and new acts and laws will 
continue to eat away at the freedom 
to make our own decisions for our 
patients, undermining the decades 

of training we have pursued in or-
der to have the privilege of caring for 
patients as their physician. Without 
belonging and paying our dues, or-
ganized medicine may not have the 
funds to act on our behalf. As the 
number of physician members of 
organized medicine in our district, 
state and nationally drops, so does 
the number of Delegates who can 
represent us in setting policy for the 
practice of medicine in the nation.

Do not rely on others to join organized 
medicine. All of us are in this togeth-
er. Whether you are an employed 
physician, a member of a large clinic, 
an academic, or in private practice, 
local, state and national issues affect 
us all. Organized medicine “has our 
back”. Please reevaluate your role in 
shaping the future of medicine. In the 
words of J.K. Rowling: “We are only 
as strong as we are united, as weak 
as we are divided.” The cost of join-
ing the efforts of Organized Medicine 
is minimal and the benefits are great. 
Please consider getting involved or 
remain involved if you are already a 
part of organized medicine.

Editor’s Note:  Dr. Donna Woodson, 
Academy Past President and member 
of the AMA Delegation from Ohio, 
gave advice on organized medicine 
for this article.   

(President continued from Page 5)

UTMC scholarship program. We 
also have special interest groups 
such as our gourmet and lunch 
groups, and are hoping to form 
even more to involve more mem-
bers.

Both of us bring different skills to 
the table, but we feel those differ-
ences make us stronger.  

Jan and Lela ask that if you are not 
a member yet, please consider join-
ing the Alliance.  If you are a mem-
ber, please consider taking on more 
of a role within the group.  If you 
are a board member, please con-
sider reaching out to members or 
recruiting new ones.  Let's make 
a commitment to our community 
and have a little fun while we are 
making an impact.  

We are excited to hit the ground 
running and as always we welcome 
any input.  Thank you so much and 
here's to another 75 years of our 
Toledo and Lucas County Medical 
Alliance!

Thank you, 

Jan and Lela
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