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MembershipMemo

MembershipMemo

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

Editorial

Retired Fellows Program:  
A Model for A New 
Tomorrow

Soon after he retired in 1999, con-
cluding over 50 years of medical 
practice, the late Brian K. Brad-

ford, MD pondered a question that 
often confronts physicians when they 
leave the arena of active practice: What 
am I going to do tomorrow? 

 In his contacts with former colleagues 
who had moved to other states, he 
learned that some had joined a group 
activity to help relieve the void created 
by retirement.  Together with a small 
group of retired colleagues of The 
Academy of Medicine, discussions and 
deliberations resulted in initiation of 
the Retired Fellows Program.

The purpose of the Program:  to pro-
vide Retired Fellows of The Academy, 
their spouses and guests opportunities 
for fellowship and a forum for discus-
sion of topics of interest to this type 
of group.  A volunteer Coordinating 
Committee, primarily responsible for 
arranging speakers for the meetings, 
a secretary/treasurer and assistance 
from The Academy staff has been suf-
ficient to administer the Program.

Active and Associate membership 
categories, with nominal annual dues, 
support monthly programs from Sep-
tember through June, including a Holi-
day Dinner Party with entertainment 
in December.  With total membership 
ranging between 90-100 and meeting 
attendance of 25-30 and consistently 
good speakers, the Program proved 
attractive and interesting over the span 
of twelve years.

For a variety of reasons including 
disability/illness, conflicting inter-
est or obligations and moving out of 
the Toledo area, for the past three to 
four years membership and meeting 
attendance experienced significant 
decreases.  These circumstances sug-
gested that it was an appropriate and 

prudent time to discontinue the Pro-
gram at the conclusion of the 2011-2012 
program year.

Prior to the middle of the last century, 
the term ‘retirement’ was not in the 
lexicon of most practicing physicians.  
It was the norm to continue active 
practice beyond any conventional re-
tirement age.  Indeed many of our most 
significant discoveries and advances 
can be attributed to ‘senior’ physicians 
and researchers.

Despite the many benefits derived 
from advances and progress in diagno-
sis, treatment and overall health care, 
the impact of changes in hospitals, 
insurance companies, governmental 
and legal policies, practices and man-
dates have led to an ‘early retirement’ 
culture among many physicians.  For 
some, retirement poses a dilemma: 
“What am I going to do tomorrow?”  
The Retired Fellows Program offers 
a model which may be adapted to 
provide an interesting and rewarding 
response to this question.

— Howard S. Madigan, MD

Rania A. Fahoury, MD
4411 N. Holland Sylvania Rd.
Family Practice

Damascus University. Internal medi-
cine internship at the University of 
Toledo Medical Center. Pediatric 
residency at Children’s Hospital of Da-
mascus and family practice residency 
at Michigan State University.

Robert E. Mrak, MD
3000 Arlington Ave.
Pathology

University of California. Pathology 
internship and residency at Vanderbilt 
University, Tennessee.

Richard C. Phinney, MD
4235 Secor Rd.
Hematology/Oncology

University of Toledo Medical Center. 
Internal medicine residency and medi-
cal oncology fellowship at The Univer-
sity of Toledo Medical Center.

Ranvir S. Rathore, MD
3841 Navarre Ave.
Internal Medicine

RNT Medical College, University of 
Rajasthan, India. Internal medicine 
residency at Mercy St. Vincent Medi-
cal Center.
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JoDee E. Ahrens, MD, has been elected 
to Fellowship in the American College of 
Physicians.

Louito C. Edje, MD, FAAFP, received the 
2012 Family Physician of the Year Award 
from the Ohio Academy of Family Physi-
cians.

The Oregon Clinic has been recognized by 
the National Committee for Quality Assur-
ance (NCQA) as a Patient-Centered Medi-
cal Home Level 2, the first practice in Ohio 
to reach this achievement.  Oregon Clinic 
physicians include Riaz N. Chaudhary, 
MD; Kewal K. Mahajan, MD; Mahmood 
R. Darr, MD; Venu R. Bommana, MD; and 
Ranvir S. Rathore, MD. 

Lance A. Talmage, MD, was installed as 
Chair of the Federation of State Medical 
Boards (FSMB), a national organization 
representing 70 medical and osteopathic 
state boards within the United States and 
its territories, during the 100th Anniversary 
Celebration of the FSMB on April 29, 2012 
in Fort Worth, Texas.  Dr. Talmage has been 
a member of the State Medical Board of 
Ohio (SMBO) since 1999 and has served as 
Secretary of the SMBO for nine years.

David L. Weldy, MD, PhD, has been se-
lected to receive a 2012 Ohio Outstanding 
Team Physician Award by the Joint Advi-
sory Committee on Sports Medicine of the 
Ohio State Medical Association.    
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Steven M. Ariss, MD
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Obamacare is Now Law of the Land
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and hospitals increase cash flow, manage costs 
and improve  reimbursements.
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Amidst the political spin and 
the Republicans moving ahead 
with their “Repeal and Replace” 

agenda, let us step back and look care-
fully at what lies ahead for all of us. 
Many physicians—through the AMA 
House of Delegates—have lauded the 
PPCA as a step in the right direction 
in revamping health care.

First and foremost, it is providing in-
surance coverage to about 30 million 
Americans. Families and small busi-
nesses will be able to afford it through 
the establishment of Health Insurance 
Exchanges managed by the state or 
the Federal government. People with 
preexisting conditions will be able 
to buy health coverage without dis-
crimination. Medicaid expansion by 

the states who would agree to it will 
provide better coverage and increase 
Medicaid payments to primary care 
physicians.

The new health care law will boost 
women’s health and preventive 
medicine with coverage provided for 
mammograms, screening for cervical 
cancer, counseling on breast feeding 
and contraception, as well as cover-
age for domestic violence. Women 
will not be charged higher premiums 
than men. Health plans will have to 
contract with “safety nets” that have 
provided care for low income women, 
men and teens.

Other beneficial changes to physicians 
would include:

•	 Removal of Medicaid/Medicare 
enrollment fees.

•	 Postponing penalties on quality 
reporting. Physician outliers will 
not be subjected to 5% Medicare 
cuts.

•	 Medicare will advance funding for 
Accountable Care Organizations 
that would aim at saving Medicare 
dollars and sharing it with physi-
cian members.

The major issue that remains is provid-
ing funding at the tune of 1.3 trillion 
dollars when all is said and done. At 
the present time, the funding will re-
quire significant taxation. That would 
include a Medicare tax on income of 
200 to 250 thousand dollars. A 40% 
excise tax will be added to the “high 
end” insurance policies. There will be 
an annual fee on insurance providers, a 
tax on pharmaceutical and on high end 
diagnostic equipment and eventual 
taxation of the middle class.

Medicare reimbursement cuts will be 
felt through reductions in funding for 
Medicare Advantage policies. Also, 
there will be reductions in Medicare 
Home Health Care payments, reduc-
tions in hospital payments and there 
will be a 10% cut in the federal subsidy 
for graduate medical education.

All of that and we have not even ad-
dressed the flawed SGR, the Sustain-
able Growth Rate, and the looming 27% 
cut in physician reimbursement. What 
was upheld by the Supreme Court in 
a five to four vote does not seem to 
be as popular in the court of public 
opinion where the polls are  showing 
that more than 50% of the American 
people are still voicing opposition to 
the present health care law.       
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Fourth District Councilor’s Report

After the Supreme Court Ruling, 
What is Next for Health System Reform?

Robert E. Kose, MD, JD

On a vote of five to four in late 
June, the U.S. Supreme Court 
has upheld the Patient Protec-

tion and Affordable Care Act (ACA) as 
constitutional, leading to the continu-
ation of health system reform set forth 
by the legislation. Deepak Kumar, MD, 
president of the Ohio State Medical As-
sociation (OSMA), issued the following 
statement in reaction to the ruling. 

“In light of today’s ruling by 
the U.S. Supreme Court, Ohio 
physicians remain committed 
to effectively reforming an un-
sustainable health care delivery 
system. The Patient Protection 
and Affordable Care Act (ACA) 
is an alternative to achieving 
some of these much needed 
reforms. 

In the wake of this ruling by the 
high court, the Ohio State Medi-
cal Association (OSMA) calls 
on Congress to improve upon 
several deficiencies in this legis-
lation by eliminating the flawed 
Medicare Sustainable Growth 
Rate (SGR) formula, implement-
ing cost-saving measures, like 
comprehensive medical liability 
reform, and finding alternative 
ways to achieve access to medical 
care other than already under-
funded and overstressed public 
programs, such as Medicaid. 

The OSMA will continue to ad-
vocate for these reforms while 
working with all stakeholders to 
implement other important parts 
of the ACA. These reforms in-
clude an increased emphasis on 
health information technology 
and prevention and wellness as 
well as efforts to reform health 
care reimbursement. 

The OSMA will continue to lead 
Ohio’s physician community 
in working to ensure that any 
health system reforms strengthen 
the physician-patient relation-

ship and eliminate the key flaws 
within our current delivery sys-
tem. In addition, in the wake of 
today’s ruling, the OSMA calls 
on the major presidential can-
didates to dedicate one of their 
scheduled debates to the topic of 
health system reform and hold 
this debate here in Ohio.” 

This statement by Dr. Kumar embod-
ies the OSMA’s health system reform 
policy, as shaped by the OSMA House 
of Delegates. The OSMA continues to 
follow our blueprint for health sys-
tem reform, the Vision for Creating 
a Healthier Ohio, available at www.
osma.org/vision. While this ruling an-
swered a few of the lingering questions 
of the ACA, specifically upholding the 
individual mandate and giving states 
the option to opt out of providing 
expanded coverage through Medic-
aid, the discussion on reforming our 
health care delivery system is far from 
over. As the next steps move forward 
in health system reform, I look for 
further input from the Fourth District 
as I continue to represent you on the 
OSMA Council. The OSMA will also 
continue to provide tools for physicians 
on particular aspects of the ACA as they 
are implemented. This information can 
found at www.osma.org/hsr. 

In addition to federal activities, the 
OSMA has been advocating at the 
Statehouse protecting physicians and 
our patients on a number of issues 
including: 

•	 “ f r a c k i n g ” ,  t h e  O S M A 
amended this bill so that 
you aren’t prohibited from 
caring for your patients; 

•	 and prescription drug abuse, 
the OSMA has a number of 
resources regarding legisla-
tion passed on prescription 
drug abuse and is continuing 
to fight this problem. 

The OSMA is also vetting candidates for 
the upcoming election this November 
and determining who to support based 
upon their views about medicine.  

The OSMA has also made a number of 
strides in reducing the administrative 
hassles we all face as we attempt to pro-
vide high-quality care for our patients. 
Thanks to information from many 
members around the state, including 
those from the Fourth District, we have 
worked with CGS, Ohio’s Medicare 
carrier, to improve the process for 
handling and reimbursing claims.
 
These efforts are only a small fraction 
of the benefits that the OSMA has 
given our members this past year. By 
now you should have received your 
2013 OSMA membership dues state-
ment. I encourage you to renew your 
membership and take advantage of 
products and services the OSMA of-
fers you to save you time and money. 
Many members take advantage of up 
to 10.5 percent off of their medical 
liability insurance with The Doctors 
Company and up to 24 percent off cell 
phone services through major industry 
carriers. To learn more about OSMA 
member benefits and the OSMA’s Go 
Green campaign, where you can win 
prizes for renewing your membership 
online or by phone, visit www.osma.
org/membership. 
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   CCPM/WCSC/Toledo Pain Services - Toledo 
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   Bayside Center for Pain Management - Oregon 
Phone: 419-693-9459 
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Visit our web-site: www.cc4pm.com 
 

CCPM’s Board-Certified Physicians: 
 

William G. James, Jr., MD, Medical Director; Nadeem Moghal, MD;  
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 The Comprehensive Centers for Pain Management 
and West Central Surgical Center 

 

WCSC: The ONLY Nationally-Certified ASC  
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In the March 1893 issue of The Woman’s 
Medical Journal: A Monthly Journal 
Devoted to the Interests of Women 

Physicians, editor and Toledo physician 
Dr. Elmina Roys-Gavitt responded to a 
series of letters published in the National 
Medical Review that questioned whether 
women were fit to be doctors. In her article 
“Let Us Be Just,” Dr. Roys-Gavitt stated, 
“In deciding the question as to the desire 
of any person to study medicine, let the 
question of fitness and of other essential 
qualifications be inquired into, but also 
apply the same test to the man who desires 
to enroll himself, and then and not until 
then shall we have a higher tone in the 
profession.”1

The Woman’s Medical Journal was founded 
by Toledo women physicians and pub-
lished in the city from 1893 to 1919. It 
carried articles written by both men and 
women, but its audience was the growing 
number of female physicians nationally. 
Most of the articles concerned women’s 
health topics since this was the common 
specialty for female physicians of the time. 
The Woman’s Medical Journal sought to 
unite women physicians around the coun-
try, and provide an outlet for publishing 
for those who were routinely rejected by 
male-dominated journals such as JAMA.

In the first half of the 19th century, only 
men were admitted into medical school. 
Society accepted women as nurses, how-
ever, because it was believed women had 
a natural maternal ability to care for the 
sick. Such care was desperately needed 
in northwest Ohio because of repeated 
epidemics of malaria, cholera, typhoid 
fever and small pox. The first health care 
providers in Toledo were members of the 
Sisters of Charity of Montreal, who came 
to Toledo in 1855 during a major cholera 
epidemic and established the city’s first 
hospital.  

The prevailing societal attitude was that 
women were unfit to be doctors because 
they were intellectually inferior and lacked 
the physical strength to perform tasks like 
surgery. To argue the case for equal edu-
cational opportunities, Dr. Mary Jordan-

Finley of Mansfield, Ohio, pointed out in 
The Woman’s Medical Journal in August 
1895 that educating women was good for 
all of society. “When inherited capabilities 
are equal for both parents, and opportuni-
ties for culture equal to all children, who 
can tell what heights humanity may rise?”2 
When medical schools did begin to admit 
women in the late 19th century, male 
medical students objected to coeducational 
classes, so many women received their 
degrees at exclusively female colleges of 
medicine.   

The Toledo Medical College, which existed 
from 1882 to 1914, accepted women stu-
dents. The first female graduate was Effie 
M. Obermiller, who graduated in 1885 but 
only after a vote of 4 to 3 by the trustees 
on whether or not she was qualified to 
practice medicine. The school’s animosity 
toward women surfaced several times in 
its history. In 1894, after approving two 
women graduates, a petition was pre-
sented to the trustees by a majority of the 
faculty requesting that women stop being 
admitted because “co-medical education is 
detrimental to the interests of the school.”3 
Of the 196 graduates of the college during 
its existence, 20 were women.  

Several of the women graduates practiced 
in Toledo, including Dr. Maude Marks, Dr. 
Luella Harpster, Dr. Sara Davies and Dr. 
Helen Nolan. Dr. Nolan was one of the first 
interns at the Toledo State Hospital. Many 
female physicians found employment in 
mental health asylums in the 1880s and 
1890s because state laws explicitly allowed 
for such appointments. Dr. Emily Wil-
loughy served as the district city physician 
in Toledo and in 1895 the Board of Health 
increased her salary from $200 to $500 a 
year. Other women physicians in Toledo 
were clearly proponents of “alternative” 
medicine, such as Dr. Martha Jameson, 
who advertised herself in the 1893 city 
directory as a “Magnetic Physician.” She 
offered vapor and solar baths and magnetic 
treatments for chronic diseases.  

Some women doctors were accepted into 
local and state medical associations. Dr. 
Elizabeth Woods was the first female 

member of the Toledo Medical Association, 
joining in 1892. Dr. Emily A. Hill was one of 
the charter members of the Wood County 
Physicians’ Association, which formed in 
1889. The American Medical Association 
did not allow women to have full member-
ship until 1915.

Because of the expansion of the number 
of medical schools in the last half of the 
19th century, by 1905 women made up 
five percent of all doctors nationally.4 
But in 1910, Abraham Flexner’s report on 
medical education led many of the schools 
that admitted women to close. Only one 
of the exclusively female medical schools 
survived. The number of women enrolled 
in medical school declined sharply.

The number of female physicians remained 
small until the 1960s. But by 1970, the 
number of female medical students began 
to skyrocket, from 11 percent that year to 
48.9 percent in 2005.5  This was due to the 
influence of the women’s movement, the 
implementation of Title IX that prohibited 
sex discrimination in higher education, 
and the creation of new medical schools 
to meet the demand for doctors resulting 
from the enactment of Medicare and the 
expansion of health care.  

Women in Toledo who helped lead the way 
included Dr. Kathleen Roberts, who was 
appointed chief of the Department of Medi-
cine at Maumee Valley Hospital in 1963; 
Dr. Marian Rejent, superintendent of the 
Division of Maternal and Child Heath at 
the Toledo Public Health Department, who 
became director of pediatrics at Maumee 
Valley in 1964; Dr. Mary Mancini, who was 
part of the surgical team that performed the 
first heart transplant in northwest Ohio in 
1988; Dr. Sharon Erel, who became medical 
director of Hospice of Northwest Ohio; 
and Dr.  Donna Woodson, who became 
chief of the medical staff at St. Luke’s 
Hospital in 1988 (and served two terms). 
She also was the first female president of 
the Toledo-Lucas County Regional Board 
of Health and the first female president of 
The Academy of Medicine of Toledo and 
Lucas County. 

Let Us Be Just:  Women 
Physicians in Northwest Ohio
 Barbara L. Floyd, BA, MA, MPA, Director, Ward M. Canaday Center 
for Special Collections, The University of Toledo

Feature
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Dr. Woodson was one of three women in the 
first class of the Medical College of Ohio, 
graduating in 1972. While her professors 
were all male, they were supportive of the 
female medical students. So too were the 
other students in the initial MCO class. 
When she started in her private practice, 
some of the male patients were initially 
hesitant to be treated by her, but many of 
them learned to appreciate the qualities 
of women physicians. One male patient 
confided in Dr. Woodson that women 
physicians “listened differently.”6  

“Many people have asked me over the 
years if I had noted a prejudice against 
women in medicine,” Dr. Woodson said. 
“It may have been there but I may have 
just been oblivious to it, since I was able 
to be a part of the sacred trust that can ex-

ist between patients and physicians.  My 
philosophy has always been to keep your 
eye on the patient, work and study hard 
(still), and if what follows is the respect of 
your colleagues, all else will fall in place—
and it has.  I am also fortunate to be able 
to pass along this message to the medical 
students I mentor, both male and female,” 
Dr. Woodson added.  
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with S. Amjad Hussain, The First 150 Years—A 

History of The Academy of Medicine of Toledo and 
Lucas County.  Toledo:  OH: Literary Circle of 
Toledo, p. 25.

4.  Regina Markell Morantz-Sanchez, Sympathy 
and Science:  Women Physicians in American 
Medicine.  New York:  Oxford University Press, 
1985, p. 232.

5.  Ann K. Boulis and Jerry A. Jacobs, The Changing 
Face of Medicine:  Women Doctors and the Evolution 
of Health Care in America.   Ithaca, NY:  Cornell 
University Press, 2008, p. 2.

6.  Written comments from Dr. Woodson, July 2, 
2012.
 
 

We fight frivolous claims. We smash shady litigants. We over-
prepare, and our lawyers do, too. We defend your good name. We 
face every claim like it’s the heavyweight championship. We don’t 
give up. We are not just your insurer. We are your legal defense army. 
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    What is a reflection? 

In scientific jargon it is a change in the direction of a wavefront at an inter-
face between two different media and as a result wavefront returns into the 
medium from which it originated. Somehow, the scientific explanation takes 
away the beauty, sensuality and deeper meaning of the word reflection. 

A picture-perfect reflection of a mountain or a meadow into a lake compels us to pause and take note. 
Both components—the mountain and its reflection—become a seamless tapestry of wonders where 

ReflectionsReflections
Words and photos by S. Amjad Hussain, MD

(Continued on Page 12)
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City Canal, Copenhagen

Mallard Lake, Oak Openings

Words and photos by S. Amjad Hussain, MD
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clouds drift effortlessly and birds soar in wide-open sky. It is real, but at the same time contrived 
and transitory. Toss a stone onto the mirror-surface and the image becomes surreal and ethereal. It 
takes us into a realm where perceived reality vanishes in an instant and morphs into a realm that is 
fleeting, flexible and while still connected to the reality at the edge of the water, is quiet capable 
of presenting a different face. 

One could extend the analogy of real and perceived images to human relationships and just 
about anything else we do or expect in our lives. Is it real or perceived? Is it true or just a distorted 
reflection of truth? Does the love expressed between two people have a firm foundation like the 
mountain and the trees that 2are reflected in water or is it only a mirage? In our life journey, we 
often experience the dropping of pebbles on the tranquil surface of our stable lives. The edge 
where reality and image meet becomes our stable point of reference. It serves as a visual anchor 
when the surface is disturbed and does not reflect.  

Even the small, insignificant-looking puddles of water hold the magic of reflected surroundings. 
Like the shards of a mirror, scattered here and there, these miniscule puddles give us tantalizing 
glimpses of a reflected landscape. It is as if the puddles have captured the magic and anyone 
with interest and inclination can peer through them. The late Pakistani English poet Daud Kamal 
said it beautifully in one of his poems:

See how I have struggled to trap 
yesterday’s sunlight in a handful of water

Lake Diane, Michigan 

(from on Page 10)
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I often wonder about the reality or permanence of 
that we see with our eyes. Is there something more, 
something different that we see, are not able to 
see, discern and understand? To put it in the jargon 
of physics is there another elusive dimension that 
we are not able to perceive. Are there any other 
alters, other than the alter of Newtonian physics 
that, unbeknownst to us, beckon us?

Perhaps Ghalib, a 19th century Urdu poet from 
India, was thinking of the same when he wrote:

Not to see the ocean in the drop
And complete in the fragmentary,

Would be the ideal pastime of a child,
Not the vision of the Seeing Eye.

Side Cut Metro Park       
Maumee, Ohio

Golden Temple, 
 Amritsar, India.
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I knew from elementary school age 
that I wanted to be a physician, the 
only physician in my family as a first 

generation Filipino in Toledo.  I believe my 
impressionable young mind was molded 
by mentors, who I didn’t recognize as such 
at the time, but certainly helped influence 
many of my career decisions.  My pedia-
trician, the late Dr. Antonio Yap, and our 
family friend and neighbor Dr. Nicholas 
Lopez, impressed upon me qualities and 
characteristics of being a physician and 
about medicine that I aspired to become 
and pursue.  Various other individuals 
helped guide me along my path, helping 
me to fine tune my career decisions by 
enlightening me regarding my true ambi-
tions and goals.

The climate and culture of medicine in this 
country has dramatically changed in just 
the two decades from when I started my 
medical education.  Students considering 
a career in medicine are more than aware 
that medicine is continually evolving.  They 
also may or may not be cognizant of the 
demands and needs this career requires, 
the significant impact it has on lifestyle, 
and the rewards and sacrifices of such a 
journey.  

Numerous articles and research have been 
written about career satisfaction and the 
role of mentors.  These articles make some 
distinction between advisors, role models 
and mentors in some form or another.  A 
dictionary definition of a role model is a 
person who is considered as a standard of 
excellence to be imitated.  An advisor is a 
person who gives input, recommendations 
and advice regarding a decision or course 
of conduct.   The role of a mentor encom-
passes all of the above and more. 

The mentor-mentee relationship is benefi-
cial on many levels.  There is growth and 
development that occurs for both individu-
als involved.  The mentee has access to a 
lifetime of experiences and knowledge 
from which to observe, learn, question 
and gather.  The mentor gains enrichment, 
exercising and expressing these personal 
experiences.  The mentor represents their 
specialty and medical professionals in 

general; an ambassador of sorts to the 
occupation of a physician and towards 
practicing in our part of the nation.  We 
are mentoring the future of medicine for 
the generations that follow us.

Dr. Francine Gaillour, an Executive and 
Physician Career Coach, blogs that be-
ing a physician mentor involves being 
emotionally, mentally and energetically 
available to the other person.  Dr. Gail-
lour adds that mentors have positional 
power to influence and expand a protégé’s 
experience and learning, stopping short 
of molding a “mini-me” but respecting 
the mentee’s pace of development and 
personal aspirations.  

Out of the UCSF Committee on Human 
Research, mentors provide personal sup-
port (motivation, moral support, personal 
advice); career advising (assisting with 
career and residency choice decisions, 
aiding in career advancement, introducing 
to influential individuals or the culture 
of medicine); role model for career and 
family; and collaboration on research and 
projects.  Mentors reinforce the connection 
between the classroom and the real world 
of medicine, its “art”, the paperwork and 
the politics.  Interestingly, some research 
has shown that the frequency of meetings 
did not correlate with overall satisfaction 
for mentees. 

The United States Office of Personnel 
Management notes some of the benefits 
of mentoring for the mentor:

•	 Renews their enthusiasm for the role 
of expert

•	 Obtains a greater understanding of the 
barriers experienced at lower levels of 
an organization

•	 Enhances skills in coaching, counsel-
ing, listening and modeling

•	 Develops and practices a more per-
sonal style of leadership

•	 Demonstrates expertise and shares 
knowledge

•	 Increases generational awareness

Mentoring is a different entity than teach-
ing a student on their medical clerkship.  

The demand on time and the needs and 
expectations of mentees are different 
when the relationship is independent of 
some compulsory attendance and grade.  
Mentors may just communicate via email, 
they may meet with their mentees, allow 
them to see their office, even take them on 
rounds or to meetings.  No relationship will 
be the same.  Each relationship has needs 
that will be unique to the mentor’s and 
mentee’s goals, abilities and comfort level.  
Also the time commitment for mentoring a 
pre-med individual is even more different 
as their exposure to our culture of medicine 
is often fledgling and invites a broader 
interaction and introduction.  Often nearly 
half of mentees may only interact with 
their mentors less than monthly, less than 
25% of mentors see their mentees once a 
week or more.

It was in 2006 when Dr. James North 
spearheaded The Academy Mentorship 
Program (AMP) with The University of 
Toledo Chapter of the Alpha Epsilon Delta, 
pre-med honor society.  Now the AMP is 
looking towards a collaboration with The 
University of Toledo College of Medicine 
(UTCOM) Medical Mentoring Program.  
This new endeavor will bring together 
more medical professionals with more 
medical students and pre-med students 
and will allow pre-med students to even 
seek mentors among the medical students 
within the UTCOM’s sophisticated online 
network.

The biggest challenge of a successful 
mentoring program is recruiting mentors.  
We as physicians are a uniquely qualified 
group to advance the development of tal-
ented young minds to our profession and 
to our city.  Consider being a mentor, as 
the future bright young doctor who puts 
their shingle up in your neighborhood may 
be the mentee with whom you shared just 
a moment of your time. 

Interested in finding out more?  Contact Dr. 
Stephen Camacho through The Academy 
of Medicine.

Calling all Docs:  You’re Not Just Mentoring Students, 
You’re Mentoring for the Future of Your Patients
Stephen P. Camacho, MD

Feature
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Feature

In 2004, the Federation of State Medi-
cal Boards (FSMB) House of Del-
egates unanimously adopted a policy 

statement affirming that state medical 
boards have an obligation to the public 
to assure the continuing competence of 
physicians as a condition of re-licensure 
(license renewal).

This milestone policy statement was 
partly driven by the growing discussion 
in the United States about the need to 
improve health care quality and out-
comes, while increasing patient safety 
and decreasing medical errors.  

After its action in 2004, the FSMB spent 
the next several years considering ways 
in which the current licensure process 
could be updated to ensure this man-
date is fulfilled. The resulting licensure 
framework, Maintenance of Licensure 
(MOL), was adopted by the FSMB House 
of Delegates in 2010. 

It recommends that licensing boards 
require physicians seeking license 
renewal to provide evidence of par-
ticipation in a program of continuous 
professional development that reflects 
the three major components of what is 
known about effective lifelong learning: 
1) reflective self-assessment; 2) assess-
ment of knowledge and skills; and 3) 
performance in practice. The framework 
for MOL does not mandate or spell out 
the details of continuous professional 
development; rather, it creates a system 
that enables physicians to demonstrate 
they are meaningfully engaged in these 
activities. 

Research confirms that a physician’s 
knowledge and skills can measurably 
decrease over time without strong efforts 
at ongoing self-assessment – and with 
evidenced-based knowledge in medicine 
now judged to double every 6 to 8 years, 
the need for consistent, practice-specific, 
ongoing self assessment is greater than 
ever before. Data also indicates that 
our system may have deficiencies that 
hinder optimal lifelong learning and 
skills development. Here in Ohio, we 

Making the Case for Maintenance 
of Licensure 
Lance A. Talmage, MD, Chair, Federation of State Medical Boards 

see evidence each year of physicians 
who are not in compliance with CME 
or who must take remedial education 
to make up for deficiencies.  

The good news is that the FSMB is 
working closely with other health care 
organizations to ensure this new system 
doesn’t create burdens for physicians. 
Under a proposed MOL system, physi-
cians would simply be required to show 
evidence that they are participating in 
relevant lifelong learning activities. 
These could range from Maintenance of 
Certification (MOC) or Osteopathic Con-
tinuous Certification (OCC) to targeted 
CME and various hospital privileging 
activities. A long menu of options is 
being developed. There will be no high 
stakes exams and FSMB has pledged to 
keep the system streamlined. 

MOL provides a system to help physi-
cians already involved in lifelong learn-
ing – which is most of us – demonstrate 
their commitment as apart of licensure; 
for physicians not engaged in such activi-
ties, it provides a system to help them 
get on track. 

MOL is still several years away from be-
ing adopted by any state medical boards. 
The FSMB is currently working with 
11 state boards to implement various 
pilot projects to help states prepare for 
the new system and to determine best 
practices. For more information about 
MOL, visit FSMB.org. 

 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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From innovative educational part-
nerships that improve student 
learning and outstanding “Match 

Day” results for fourth-year medical 
students to cutting-edge teaching tech-
nologies and increasing recognition 
of academic medicine’s regional and 
state economic impact, a remarkable 
pace of change and momentum can be 
found these days at The University of 
Toledo College of Medicine and Life 
Sciences.

Despite the challenges of an always-
changing health-care landscape, the 
past year certainly has been eventful 
for students, faculty and staff with 
progress recorded on many fronts. 
First, the college’s education and 
research programs are on sound and 
innovative paths, exemplified by the 
Academic Health Center partnership 
between the university and ProMedica 
Health System. The union continues 
to mature and to advance medical 
education, research, patient care and 
outreach in northwest Ohio. 

Ground was broken June 18 for the 
new $36 million Interprofessional 
Immersive Stimulation Center that 
will be located on UT’s Health Sci-
ence Campus. The center will consist 
of three integrated simulation centers 
— a progressive anatomy and surgical 
skills center; an advanced simulation 
center; and the virtual immersive re-
ality center — and provide education 
for students in the areas of interpro-
fessional team training, electronic 
learning, competency assessment 
and outcomes measurements. The 
facility will truly be a game changer 
for health education and continuing 
health education in northwest Ohio as 
learners ranging from undergraduates 
to seasoned health professionals will 
use the facility. The new facility also 
will allow all the members of a medical 
team — doctors, nurses, therapists and 
technicians — to train together.

A new research unit, the Academic 
Health Center BioRepository, has 

opened to help researchers find new 
and improved treatments for cancer 
and other medical conditions, includ-
ing autism, Alzheimer’s disease and 
diabetes. Blood and tissue samples 
will be donated by area patients to the 
unit for future scientific research. With 
patient approval, biospecimens will be 
collected from leftover tissue obtained 
during medical procedures.

Second, first-time applications to the 
college have continued to rise, reach-
ing a milestone of approximately 
5,000 for the 175 places available in 
the entering class. It is gratifying that 
medicine continues to be an attractive 
career choice to so many young men 
and women.

Third, this year’s match results are 
very gratifying and underscore that 
the quality of UT medical gradu-
ates continues to rise, and they are 
highly regarded by the some of the 
country’s most prestigious, nationally 
acclaimed academic health centers in 
the country. Among the facilities that 
this year’s 164 medical graduates will 
practice include Yale University, Beth 
Israel Deaconess/Harvard, University 
of Michigan, University of Colorado 
and Georgetown University.

But the real story of this year’s Match 
Day —  and the one that excites and 
pleases us most — is the 69 percent 
increase in the number of UT gradu-
ates who will complete their graduate 
medical education in northwest Ohio. 
A total of 27 students will enter resi-
dencies in northwest Ohio, up from 
16 last year. These new doctors will 
practice at The University of Toledo 
Medical Center  — for the fourth year 
in a row the most popular choice by 
UT medical students — ProMedica 
Toledo Hospital, ProMedica St. Luke’s 
Hospital and Mercy St. Vincent Medi-
cal Center. Overall, UT will send 20 
new doctors into emergency medicine 
residencies, 11 into orthopedic surgery, 
nine into physical medicine and reha-
bilitation, eight into neurology and two 

into plastic surgery, all record highs 
for the College of Medicine and Life 
Sciences. Much more work needs to be 
completed, but it is clear we’re on the 
right path to recruiting and retaining 
more College of Medicine and Life Sci-
ences graduates in northwest Ohio.

Fourth, the academic health-care 
industry and the life sciences increas-
ingly are becoming cornerstones of 
the economy of Toledo and the entire 
state. As Ohio works its way out of 
the worst economic downturn since 
the Great Depression, Ohio’s academic 
health centers, including UT’s Health 
Science Campus, are proving to be 
growth engines that can help lead the 
recovery and fuel a knowledge-based 
economy.

Based on a study commissioned by 
the Ohio Council of Medical College 
Deans, Ohio’s medical colleges and 
teaching hospitals had a $42.6 billion 
economic impact on the state in 2011, 
up by 20 percent since 2007. The eco-
nomic development figures for the 
College of Medicine and Life Sciences 
and its teaching hospitals are equally 
heady. Alone they had an economic 
impact of $5.6 billion on Ohio last year. 
In addition, the college has been able 
to build a research portfolio of more 
than $40 million since 2001. These are 
key indicators of the college’s success 
in attracting researchers in medical 
studies to Toledo. 

One in every $20 in the Ohio economy 
is attributed directly or indirectly to 
academic health care. The economic 
impact in Ohio grew $5.4 billion since 
the 2007 study; that is attributed to the 
growing academic health-care industry 
and the increase in core hospitals and 
teaching affiliates associated with the 
state’s medical schools.

The academic health-care industry in 
Ohio also has an important impact 
on jobs in the state with more than 
463,000 full-time equivalent positions 

Reasons for Optimism Abound at UT College 
of Medicine and Life Sciences
Jeffrey P. Gold, MD, Chancellor, Executive Vice President for Biosciences & Health Affairs and  
Dean of the College of Medicine and Life Sciences, The University of Toledo

Feature

(Continued on Page 18)
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The famous actor William Gillette 
(1853- 1937) played the role of 
Sherlock Holmes more than 1300 

times during a career that lasted more 
than 30 years.  His deerstalker cap, 
curved pipe and checkered suit became 
synonymous with the character of the 
famous detective, whose fame has 
endured for more than a century.  The 
author of the Sherlock Holmes stories, Sir 
Arthur Conan Doyle (1859-1930), is well 
known for being a physician who earned 
his MD degree from the University of 
Edinburgh.  After practicing medicine 
for many years, he gave it up in order 
to devote his energy to writing.  Doyle 
visited Toledo several times, on speaking 
engagements and to visit a spiritualist 
medium.  He was front page material in 
the Toledo newspapers for a week before 
he appeared here, but as he would often 
say, that is another story.

Gillette starred at the Valentine Theatre 
in Toledo in 1901, 1903 and 1905.  All of 
the appearances were productions of 
the famous Broadway producer, Charles 
Frohman, who was from Sandusky, Ohio, 

and was one of the unfortunate people 
who drowned in the sinking of the 
Lusitania in 1915.  The first two appear-
ances were entitled Sherlock Holmes, 
and subtitled “A Drama in Four Acts, 
by Dr A. Conan Doyle and William Gil-
lette . . . Being a hitherto unpublished 
episode in the career of the Great Detec-
tive, and showing his connection with . 
. . The Strange Case of Miss Faulkner.”  
Gillette’s 1905 appearance was in The 
Admirable Crichton, a satire that was 
a sensation both in England and in 
America according to the Blade, but is 
forgotten today.  It was written by J M 
Barrie, whose Peter Pan has had far more 
enduring appeal.

Prior to his appearances onstage at the 
Valentine, Gillette and his role as Sher-
lock Holmes were familiar to Toledoans.  
A Blade story in 1899 stated “William 
Gillette has done some remarkably clever 
work in his day, but nothing that will 
in any way compare with his new play, 
Sherlock Holmes, that is nightly pack-
ing the Garrick Theatre [in New York] 
to the doors. . . It is a whole evening of 

one long delicious thrill, where you feel 
that evil will triumph, though you know 
that to have the play turn out right virtue 
will have the plan turn out right . . . But 
Gillette has so skillfully worked out all 
the incidents that you don’t know just 
how it is all coming out until the very 
last instant.  He is a master of stage craft, 
that Gillette, and in Sherlock Holmes he 
as fairly outdone himself.”  In 1900, The 
Blade published a biographic sketch of 
Gillette, noting that his father had been 
a US Senator who objected to his son’s 
youthful desire to become an actor.  So 
Gillette ran away from his home in 
Connecticut to appear onstage in New 
Orleans.  Later he developed the charac-
ter of the brilliant consulting detective.

The Blade review of Sherlock Holmes in 
1901 said it “is quite the cleverest jugglery 
of the dramatic unities ever seen on the 
Valentine stage.”  Gillette was described 
as a “sleight of hand performer who de-
pends upon the quickness of his hands 
to deceive the eye” and that he “works 
the emotions to the extent of smother-
ing” analysis and common sense.  “Last 
evening at the Valentine hard-headed old 
business men, elegant society matrons, 
blasé chaps and young women were sur-
prised to find that they were again living 
over the primitive emotions. . . Much 
of the pleasure produced by Sherlock 
Holmes is this very harking back to the 
unused and forgotten chords of childish 
love for the mysterious and horrible.”  
In 1903 The Blade declared “There is no 
actor on the American stage today who 
gives greater pleasure . . . he has the art 
of acting developed to the highest degree, 
so much so in fact that one is apt to con-
found the actor with the man.”

A testament to the undying appeal of 
Sherlock Holmes is the continuous 
rewriting of his character.  The recent 
series of detective stories developed by 
BBC has its devotees, but others find 
the latest version of the detective overly 
edgy. This fall, CBS will air Elementary, 
yet another modern day Sherlock—this 
time in NYC.  Perhaps the classic version 
as played by Gillette should not have 
been tampered with? 

Valentine Theatre Mural:  William Gillette
James G. Ravin, MD

William Gillette’s Sherlock Holmes contemplates the goings-on in Paul Geiger’s Valentine Theatre Mural.
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in 2011 directly or indirectly tied to 
the industry; that was an increase by 
38,000 positions from 2007. Currently, 
one in every 12 workers in Ohio works 
directly or indirectly for a medical 
school or teaching hospital.

In addition to spawning business 
within the biotechnology field, the Col-
lege of Medicine and Life Sciences and 
its teaching hospitals are an integral 
part of the state and local economies, 
responsible for more than 57,000 full-
time equivalent jobs that are tied to 
the College of Medicine and Life Sci-
ences and its teaching hospitals. The 
academic health-care industry also 
generates more than $1.8 billion in 
state taxes, brings in more than $710 
million in National Institutes of Health 
research grant funding, and provides 
$3 billion in uncompensated care.

Fifth, creative research being spear-
headed by the college’s first-rate 
scientists and students resulted in 
another extremely productive 2011-
12 fiscal year. Important basic and 
clinical science discoveries continue 
to emerge from the college’s research 
labs, and UT scientists continue to take 
their ideas from initial stages through 
to commercial success such as start-
ing their own companies. The level 
of interdisciplinary research projects 
between Main and Health Science cam-
puses has grown in recent years. 

The college’s innovative Medical Stu-
dent Scribe Program was recognized 
at the recent 2011 American Medical 
Association (AMA) Medical Student 
and Resident/Fellow Section Joint 
Research Symposium with a first-place 
award for a research poster presenta-
tion. The poster presentation titled “A 
Scribe Program’s Influence on Pre-
Clinical Education and Improvements 
in Emergency Department Physician 
Efficiency” received first place in the 
clinical/epidemiology/health-care 
category and first place overall for 
poster presentations at the November 
meeting.

What’s ahead for the College of Medi-
cine and Life Sciences? Underscor-
ing UT’s growing interdisciplinary 
strength as a result of the 2006 merger 
with Medical University of Ohio, a 
new J.D./M.D. dual-degree program 
will start later this year. The program 

will use an integrated curriculum to 
enable students to graduate with a 
law degree and a medical degree in 
six years.   People with both medical 
and legal training and expertise will be 
increasingly in demand in the future 
as the legal and business aspects of the 
health-care delivery system become 
even more complex and the disciplines 
of medicine and law intersect. Students 
will be required to undergo standard 
admissions procedures for both pro-
grams and will make use of summer 
semesters throughout the program to 
finish within six years. Students can 
begin their study in either college and 
will spend their six years alternating 
between the two colleges. 

The new 66,000-square-foot Veterans 
Administration Community-Based 
Outpatient Clinic on Detroit Avenue, 
located just east of Health Science 
Campus, will open later this year. 
Through affiliation and joint planning 
efforts, UT and the VA will provide 
expanded education and research 

opportunities in conjunction with the 
new clinic that will serve 10,000 vet-
erans in northwest Ohio.The college 
participated in UT’s recent and very 
successful self-study process for con-
tinued accreditation from the Higher 
Learning Commission of the North 
Central Association of Colleges and 
Schools and is now preparing for an 
accreditation site visit in 2013 from the 
Liaison Committee on Medical Educa-
tion. UT’s academic medicine footprint 
has also expanded with the opening 
of a primary-care clinic near Westfield 
Franklin Park Mall and a new primary-
care clinic planned downtown in the 
old Toledo Edison steam plant along 
the Maumee River.

(from on Page 16)
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Bionix Development Corporation,
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For nearly 30 years, Bionix has been dedicated to delivering innovative, value adding medical
devices to the healthcare community. Bionix is a market leader that serves the primary care,
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AllianceActivities

Summer has arrived and the 
“heat wave” is on.  The Alliance 
planned a summer event  this 

year to bring Physician and Resident 
families together.  On July 19, we held 
a Tennis and Family Fun Night at the 
Sylvania Country Club.  Many activi-
ties, together with a picnic style dinner, 
were planned for the evening.

The summer mailing has been sent.  
Please take a few minutes to complete 
the membership survey and return it.  
Your input will help the Alliance in 
planning future events.  Membership 
and Planning committees will compile 
the information and present it to the 
board for further discussion.  Informa-
tion and updates can be found in the 
Capsule Comment and on the website 
(lcmalliance.org)
 
This past April I attended the OSMA 
Alliance meeting at headquarters 
where our very own Anna Seiwert 
was installed as the President Elect 
for the state.  She will serve as the 
President for the 2013-2014 term.  With 
this duty, she will be hosting the Fall 
Focus in September 2013 right here in 
Lucas County.  I am sure she will be 
looking for volunteers for this event.  
The Lucas County Medical Alliance 
was showered with 9 awards at this 
meeting.  The website, brochure and 
directory/yearbook all took 1st place, 
just to name a few. 

The Alliance was able to disburse 
$13,870 last year with everyone’s sup-
port.  The money went to our ongoing 
projects, scholarships and a new com-
mitment of the “Weekender Program”  
sponsored by Mobile Meals.  Many 
volunteers participated in this project 
packing bags of food for children to 
take home so they would have some-
thing to eat for the weekend.  

The Fall Trunk Show/General Mem-
bership & Guest Luncheon will be held 
on Tuesday, October  16 at the Sylvania 
Country Club.  The vendors participat-
ing in this event generously donate 

10% of their sales back to the Alliance.  
Please mark your calendars and plan to 
attend. It is a great opportunity to  get 
your holiday shopping started while 
supporting a worthy cause.

I look forward to seeing everyone at 
the events planned this year.  And I 
hope you enjoyed a safe and sunny 
summer.
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R. W. Mills, MD 
Mercy Children’s Hospital

On June 2-3, Mercy Children’s Hospital 
enjoyed a successful re-launch of the 

Children’s Miracle Network Hospitals 
Telethon. WTOL Channel 11 broadcast 
seven-and-a-half hours of telethon cov-
erage, and through the efforts of our 
national partners, local sponsors and 
support from our community, we raised 
more than $588,000! Children’s Miracle 
Network Hospitals is a national affiliation 
for Mercy Children’s, and funds raised 
in our area stay in our area to support 
programs and services that are critical to 
pediatric care at our hospital. I am proud 
of this success and so grateful to everyone 
who lent their support – the individuals 
and companies who made donations, the 
physicians who spoke about why Mercy 
Children’s Hospital is so special to them 
and the Miracle Families who shared their 
stories. I also would like to thank those 
at WTOL who hosted the telethon and 
helped us to highlight the many wonderful 
programs and services Mercy Children’s 
offers to the residents of Northwest Ohio 
and Southeast Michigan. We already are 
looking ahead with excitement to our next 
telethon, which will take place the weekend 
of May 31 through June 2, 2013. 

In the meantime, we are pleased to in-
troduce Mercy Go! Family Fun Day. This 
event, which took place on July 28, served 
as another opportunity to educate our 
community about the high quality health-
care we provide. Held at Central Catholic 
High School, Mercy Go! offered activities 
families can do together while learning 
about health and wellness. Families took 
part in mini sports camps and activities 
provided by the Toledo Zoo, Imagination 
Station, Kohl’s Kids in Action and many 
other community partners. 

Ted E. Barber, MD
Mercy St. Anne Hospital

Mercy St. Anne continues to lead our 
community in quality and technology 

to best serve our patients. 

We were the first to bring the Wide-Bore 
MRI to Toledo earlier this year, introduc-

ing the region to the most advanced and 
comfortable MRI test option available. This 
technology is ideal for larger patients (up 
to 500 pounds) who do not fit comfortably 
in a traditional MRI machine, as well as for 
children and patients who have claustro-
phobia. It provides a faster, more comfort-
able procedure, without sacrificing image 
quality. “Wide-Bore” refers to the size of 
the “tunnel” of the MRI machine, which in 
this case provides more than 32% greater 
bore size. Additional advantages of Wide-
Bore MRI include improved body imaging 
applications, non-contrast MRI capability 
and increased image quality and speed. 
For more information or to refer a patient 
for an appointment for a Wide-Bore MRI 
at Mercy St. Anne Hospital, call 419-407-
1770, or visit mercyweb.org.

Another step Mercy has recently under-
taken is the provision of a link from our 
intranet site to Toledo Clinic charts. All 
Toledo Clinic physicians now enjoy easy 
access to their patient charts from the 
MercyNet Physician Portal, providing well-
coordinated care of Toledo Clinic patients 
in Mercy facilities.

Finally, it’s my pleasure to announce that 
St. Anne achieved Chest Pain Center Ac-
creditation this spring from the Society of 
Chest Pain Centers (SCPC), and we recently 
were one of four Toledo area hospitals 
among the 729 out of 2,651 hospitals na-
tionwide that received an “A” rating in the 
recently released annual Hospital Safety 
Assessment conducted by The Leapfrog 
Group. We, along with Mercy St. Charles 
Hospital, Mercy St. Vincent Medical Center 
and Mercy Defiance Hospital, received 
this designation, identifying us among the 
“safest” hospitals in the nation. 

Krishna Ragothaman, MD
Mercy St. Charles Hospital

Mercy St. Charles Hospital, and indeed 
the entire Mercy system, bid a fond 

farewell this July to an incredible leader. 
Carol Whittaker, RN, NE-BC, FACHE, 
served Mercy for just over 40 years, most 
recently as Regional Vice President, Patient 

The University of Toledo is raising 
the bar for clinical education and 
research with the new Interprofes-

sional Immersive Simulation Center that 
was celebrated with a groundbreaking 
ceremony June 18. The new center will 
be unique nationally in that it will be 
comprised of three integrated simulation 
centers: a progressive anatomy and surgi-
cal skills center; an advanced simulation 
center; and a virtual immersive reality 
center. Typically, academic health centers 
only offer one type of simulation center.

The Interprofessional Immersive Simula-
tion Center also will be among the first 
health science campuses nationally to in-
corporate an I-Space – a four-sided virtual 
immersive room and 3-D CAD Walls. This 
cutting edge technology can create unlim-
ited virtual images that allow caregivers, 
for example, to travel through the ribcage 
or heart of a human body, or to experience 
being inside a human blood cell. 

This technology will help enable students, 
practitioners and researchers gain a bet-
ter understanding of organs, diseases 
and treatment processes, including the 
potential of seeing real patient informa-
tion such as MRI’s and CAT scans in a 
3-D space. And as health care increasingly 
relies on teams of clinicians from different 
disciplines working together to achieve 
the best patient outcomes, the Interpro-
fessional Immersive Simulation Center 
will provide an environment that enable 
learners to practice working in teams at 
the same time they are advancing their 
clinical skills.

The interactive opportunities offered at the 
IISC will enable better patient outcomes by 
sharpening technical as well as communi-
cation skills between various healthcare 
professionals in a realistic, yet low-risk 
learning environment. The IISC also will be 
used for interdisciplinary educational col-
laboration spanning the arts, the humani-
ties, the natural sciences and engineering.
The new $36 million center, which will be 
located on the Health Science Campus, is 
slated to open in February 2014.

(Continued on Page 22)
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Care/Chief Nursing Officer and Chief 
Quality Officer. She will be especially 
missed at St. Charles, where she served 
for several years as Vice President, Service 
Centers; then Vice President, Patient Care/
Chief Nursing Officer. She also filled the 
President and CEO role at St. Charles on 
an interim basis from 2004 to 2005 and on 
a non-interim basis from December 2006 to 
June 2009. Ms. Whittaker made significant 
contributions to patient safety and quality. 
I and other members of our Medical Staff 
truly enjoyed working with her and wish 
her all the best in her retirement.

As Mercy closes one chapter, we prepare 
to open another. I am happy to share the 
news that Mercy will break ground this fall 
on the area’s first free-standing Emergency 
and Diagnostic Center (pending approval 
from the Perrysburg Planning Commission 
and Perrysburg City Council). When it 
opens in fall 2013, the 15,000 square-foot, 
24-hour, full-service Emergency Room (ER) 
will provide the same level of quality care 
patients would traditionally receive in a 
community hospital. It will be staffed by 
board certified and board eligible ER physi-
cians and a team of experienced emergency 
staff and will feature 10 exam rooms and 
lab and imaging services typically found 
in hospital settings. The facility will be 
capable of treating stroke, heart attacks, re-
spiratory distress, head injuries, abdominal 
pain and sports and orthopedic injuries, 
among other injuries and illnesses. Patients 
requiring surgery or hospitalization will 
be treated, stabilized and transported to 
the appropriate hospital via Mobile Life 
or Life Flight. We are pleased to extend 
high quality emergency care into the Per-
rysburg area. 

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

Mercy recently welcomed three new 
physicians as members of Mercy 

Medical  Partners  (MMP):  Matthew 
Fourman, MD, Bariatric Surgeon; John 
Whapham, MD, MS, Director of Mercy’s 
Neurointerventional Program; and Prem 
Ghai, MD, Cardiologist.

Together with the Mercy Weight Man-
agement team, Dr. Fourman will offer 
weight-loss surgery options in addition to 
medically and non-medically supervised 
weight-loss and long-term weight-man-
agement solutions. He recently completed 
an advanced laparoscopic and bariatric 
fellowship at Case Western Reserve Uni-
versity Hospitals in Cleveland and has 
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performed more than 200 bariatric surgery 
procedures. 

On July 1, Mercy welcomed Dr. Whapham, 
a multi-specialty-trained stroke and 
critical-care neurologist with experience 
in endovascular interventional care. He 
is the first neurointerventionalist in our 
community. Dr. Ghai joined MMP, our 
employed physician group, in April, ex-
panding Mercy’s services in Monroe. We 
are excited to grow our cardiovascular 
presence in Southeast Michigan and extend 
the benefits of being part of the Mercy 
system to Dr. Ghai and his patient. 

In other cardiovascular news, Mercy en-
tered into a co-management agreement 
this spring with Cardiovascular Physician 
Management (CPM), a newly formed, 
physician-owned limited liability company, 
to manage cardiology services. CPM con-
sists of approximately 20 area physicians 
and is led by Ameer Kabour, MD, who is 
President of CPM and Executive Medical 
Director under the co-management agree-
ment. Under the model, Mercy Leaders 
and CPM physicians together set the 
strategic direction and oversee operations 
of cardiology services in Mercy’s Metro 
Toledo hospitals. This partnership is a 
unified effort to give our patients the best 
care possible.

Tara S. Robinson, MD
ProMedica Bay Park Hospital

ProMedica Bay Park Hospital has a 
commitment to providing quality 

patient care that is now evident in new 
accreditations in both the emergency center 
and the radiology and diagnostic imaging 
departments. This spring, Bay Park Hos-
pital radiology department received the 
coveted Gold Standard of Accreditation 
for Nuclear Medicine from the American 
College of Radiology (ACR). In January, 
Bay Park Hospital radiology was awarded 
the same accreditation in CAT Scan. Ad-
ditional accreditations from the ACR in-
clude Magnetic Resonance Imaging (MRI), 
Ultrasound and Mammography.

“When you see that gold seal from the 
ACR prominently displayed in our imag-
ing facility, you can be sure that it means 
we meet national standards for imaging 
quality and safety,” said Deb Kuck, director 
of radiology at BPH. “To achieve the ACR 
Gold Standard of Accreditation, Bay Park 
Hospital’s personnel qualifications, equip-
ment requirements, quality assurance and 
quality control procedures have all gone 

through a rigorous review process and 
have met specific qualifications.”

In April, the vascular laboratory received 
continued accreditation from the Inter-
societal Accreditation (ICAVL), along 
with Echocardiology (ICAEL) in Febru-
ary. Bay Park Hospital is one of the few 
hospitals in the region to have all imaging 
modalities accredited. 

Additionally in April, Bay Park Hospital 
passed the survey to renew the hospi-
tal’s status as an Accredited Chest Pain 
Center from the Society of Chest Pain 
Centers (SCPC). The mission of the SCPC 
is to decrease the number of heart attack 
deaths. “Holding this accreditation shows 
a commitment by the facility to employ 
best practices in the care of the chest 
pain patient, with the overarching goal 
of improving their outcomes,” said Kelly 
Parks, RN, BSN, patient care supervisor in 
the Bay Park Hospital Emergency Center. 
These accreditations are another example 
of the hospital’s commitment to excellent 
patient care. Congratulations on a job 
well done! 

Kesari B. Sarikonda, MD
ProMedica Flower Hospital

I am pleased to share the news that Pro-
Medica Flower Hospital recently earned 

Ohio’s premier award for exceeding patient 
safety and quality standards established 
by the internationally-recognized Malcolm 
Baldrige Criteria. It is the only organization 
in Ohio to receive a platinum-level award 
from The Partnership for Excellence (TPE) 
for performance excellence, innovation 
and visionary leadership in health care. 
TPE is Ohio, Indiana and West Virginia’s 
Baldrige-based awards program. Flower 
Hospital is the only healthcare organiza-
tion in those states to achieve this level of 
recognition. Representatives from Flower 
Hospital will be honored with other recipi-
ents at an annual conference in September 
in Columbus, Ohio. 

This is one of the most significant mile-
stones in Flower ’s history and a great 
tribute to the physicians and employees 
who put patient safety, quality and satisfac-
tion first. The TPE process is rigorous and 
required a substantial time commitment 
and resources to prove their dedication 
to excellent patient care and continuous 
clinical performance improvements.

Flower Hospital was evaluated by seven 
independent examiners for three days 

in areas including leadership, strategic 
planning, customer focus, measurement, 
analysis and knowledge management, 
workforce focus, operations focus, and 
results. Strategic planning, values and 
performance metrics were noted as areas 
of strength during the survey process.  

For more than 20 years, the Baldrige criteria 
have been a significant tool for assessing 
organizational strengths and opportunities 
for improvement. By providing a frame-
work for performance excellence through 
the Baldrige criteria, organizations that 
participate in this process gain a greater 
focus on customer service, process manage-
ment, work systems and organization-wide 
results. In many cases, they also improve 
productivity, and increase employee and 
customer satisfaction. 

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

We, at ProMedica St. Luke’s Hospital, 
hope everyone is having an active 

and safe summer despite the hot summer 
days. Over the last 2 months, our medical 
staff members were busy selecting the 
new leadership team. The composition 
of our Medical Executive Committee is 
now complete with the election of the 
department leaders. Dr. Stephen Eldridge 
was successfully chosen as the Chair of 
Diagnostic Services while Dr. Timothy 
Mattison has been re-elected as the Chair 
of the Medicine Department. Dr. Michael 
Hoeflinger vacated his member-at-large 
position after he was elected as the new 
Chair of the Department of Surgery. Af-
ter a special run-off election was held, 
Dr. Elizabeth Fowler became our newest 
member-at-large representative. Members 
of the Medical Executive Committee (MEC) 
attended a leadership training conference 
in Chicago from June 7th through June 9th. 
Knowledge gained from this conference 
will help prepare our new members for 
their roles in medical staff governance.  

To improve the in-patient experience we 
offer our patients, ProMedica St. Luke’s 
Hospital continues the renovations nec-
essary to expand the number of private 
rooms. The renovations have been well 
orchestrated so there will be no disruption 
of bed availability for inpatient services. 
Currently, the cardiac unit in 2 West has 
added four private rooms and two more 
are under construction. These two addi-
tional private rooms should be available 
by August 2012. Not only are we trying to 

(Continued on Page 24)



24  TOLEDOMEDICINE   www.toledomedicine.org  Summer 2012

improve patient experience, the hospital 
and medical staff leaders also strive to en-
hance physician experience.  An example is 
the combined heart failure and myocardial 
infarction discharge order set to decrease 
the number of forms to be completed by 
practitioners. The “Bridge Order” sets 
being written by Emergency Department 
physicians have improved Attending Phy-
sician satisfaction. These “bridge orders” 
are in effect from 12 midnight until 6 a.m. 
and serve to mitigate additional calls to 
attending physicians for those ER patients 
admitted very late at night or in the early 
morning hours.  

The medical and hospital staff members 
all strive to deliver the most efficient and 
highest quality of care to our patients. An 
illustration of this is the multidisciplinary 
ProMedica St. Luke’s Chest Pain Team. 
For 2011, the team has been successful in 
achieving an average of 60.0 minutes “door 
to artery time”, whereas the American 
College of Cardiology (ACC) database 
indicates a national average of 64 minutes.  
The organization is very proud of these ac-
complishments by our Chest Pain Team.

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

A warm welcome is extended to the 
following physicians who recently 

were credentialed and joined the staff of 
ProMedica Toledo Children’s Hospital: 
Sarah Bland, MD, joining TCH Pediatric 
Hospitalists; Sandra Cadichon, MD, joining 
Northwest Ohio Neonatal Associates, Inc.; 
Erica DeVries, MD, joining TCH Pediatric 
Hospitalists; Christopher Meyer, MD, join-
ing Emergency Physicians of Northwest 
Ohio at Toledo; Nicholas Rivera, Jr., MD, 
joining TCH PICU; and Caroline Weingart, 
MD, joining TCH Pediatric Hospitalists.

In community outreach events this spring, 
Toledo Children’s Hospital assisted the 
Cystic Fibrosis Foundation in the Great 
Strides Walk and provided area children 
a day of summer safety education. Toledo 
Children’s Cystic Fibrosis Center achieved 
outstanding fundraising results at the 
national Cystic Fibrosis Foundation’s an-
nual Great Strides event. The Toledo walk, 
under the direction of ProMedica physical 
therapist and co-chair, Kim Sauber, raised 
$270,000. The Cystic Fibrosis Center has 
been able to directly see the benefit of 
fundraising with the latest research in CF 
care. In January, the drug Kalydeco was 
approved by the Food and Drug Admin-
istration for CF patients. The medication 

targets the basic defect of CF and is con-
sidered a “game changer” in the care of 
patients with CF.

Approximately 80 participants came out 
for Safe Kids Greater Toledo at Toledo 
Children’s Hospital’s Safe Kids Day. Activi-
ties included fire safety education through 
interaction with fire fighters and their 
fire truck, the fire safety house and a visit 
from Sparky the dog. Children learned 
about water safety as they were invited 
to fish, while wearing a life jacket, for sea 
creatures in the kiddie pool. The day also 
featured a bike rodeo where participants 
were able to learn new riding skills, as 
well as receive bike safety checks by Safe 
Kids specialists. More than 40 children 
received a properly fitted bicycle helmet. 
Parents had the chance to learn valuable 
information regarding car seats, safety in 
and around cars and sports and poison 
safety. Safe Kids Greater Toledo is look-
ing forward to holding this event again 
next year.

Brian P. Kaminski, DO
ProMedica Toledo Hospital

ProMedica Toledo Hospital’s medical 
staff has increasingly shared in the 

effort of preserving our current state of 
affairs, while simultaneously advancing 
the quality of care within our facility and 
preparing for the future. The strength of 
our collaborative relationship with admin-
istration has become even more apparent 
through our recent challenges.

On June 15th, we completed a highly an-
ticipated site survey from The Joint Com-
mission. Prior to this survey, significant 
time and energy was focused on improv-
ing safety, documentation, governance 
and communication. As a direct result of 
everyone’s commitment, we will remain 
accredited and the surveyors were very 
complimentary about our team’s profes-
sionalism, friendliness, cleanliness and 
dedication to safe care. Many thanks to the 
whole team!

Another area of focus has been in the 
care of stroke patients. ProMedica Toledo 
Hospital is a certified primary stroke center. 
However, we have aspirations of delivering 
an even higher level of care with the ability 
to provide comprehensive services such as 
tele-stroke and interventional neurology. 
Currently, the foundation is being laid for 
these improvements.

Additionally, a distinct timeline has been 
established for CPOE, as well as the complete 
execution of the McKesson electronic health 
record. It is evident that this endeavor will 
require everyone’s patience, effort, time 
and commitment to the end goal of a fully 
articulated electronic system. As with any 
change, there will be some bumps in the 
road and frustrations as we all undergo 
this major transformation. More than ever, 
we need strong physician leaders to apply 
their strength and knowledge to make this 
change as rapid and efficient as possible. 
The medical staff leadership of ProMedica 
Toledo Hospital has been engaged in the 
planning process and stands ready to listen 
to feedback and help facilitate this process.

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

The University of Toledo Medical Center 
has made great strides in recent years 

with improvements to customer service 
and facility upgrades and I intend to build 
on that momentum as I begin my term as 
the University’s 24th Chief of Staff.

I look forward to engaging the staff to 
assess our processes and find more ways 
to be productive and efficient. Improved 
communications is a priority at all hospi-
tals and we will continue to work to build 
better communication between physicians 
and patients, as well was with each other 
as health care providers.

One of those important facility upgrades 
underway is the new Gardner/McMaster 
Parkinson’s Center, which will be one of the 
leading Parkinson’s Centers in the nation. 
The new center, for which a groundbreak-
ing ceremony was celebrated on June 26, 
will be located in Dowling Hall on the UT 
Health Science Campus. It will increase 
accessibility for patients, as it will place 
them in close proximity to physical and 
occupational therapists, speech and lan-
guage pathologists and other health care 
professionals.

The expertise of Dr. Lawrence Elmer, pro-
fessor of neurology and medical director 
of the Center for Neurological Disorders, 
will be an asset as he shares the very latest 
in research and treatment. In addition to 
treating patients who have been diagnosed 
with Parkinson’s disease, the center will 
help educate family members caring for 
someone with the disease. Renovations 
for the $1.35 million project are expected 
to be complete by early next year.

(from on Page 23)
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