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Editorial

Thoughts on Mayor Bloomberg’s Soda Pop “Ban”

As this issue goes to press 
a New York appeals court 
judge is hearing arguments 

over whether New York City’s 
Board of Health ban on oversized 
sugary drinks should be allowed, 
as proposed in September 2012, or 
disallowed as ruled by a New York 
judge in March 2013.  The issue has 
outraged restaurants and theaters, 
not to mention the beverage indus-
try, and has even been opposed by 
the NAACP and Hispanic groups 
whose clients would benefit most by 
the ban (blacks and Hispanics have 
respectively a 77% and 66% higher 
risk of diabetes than the general 
population).

New York City’s mayor has been a 
leader in health-related legislation 
for his city.  Shortly after becoming 
mayor, a ban on smoking in bars 
and restaurants was enacted, and 
this was later extended to include 
parks, public plazas, beaches and 
marinas.  In 2006 artificial trans-fats 
were banned from restaurant foods 
and chain restaurants were required 
to post calorie counts on their menus.  
There has been an increase in lon-
gevity of 2.2 years since these laws 
were enacted, some of which may be 
related to these measures.

Mayor Bloomberg’s proposed sugary 
drink law was approved by the NYC 
Board of Health and hence would 
apply only to businesses the Board 
of Health oversees:  restaurants, bars 
and movie theaters.  The law banned 
the sale of sugary drinks greater 
than sixteen (16) ounces in size, with 
“sugary drink” defined as having 
more than 25 calories per 8 ounce 
serving.  Drinks with greater than 

fifty (50) percent milk products were 
excluded, as were alcohol drinks.

What are the health arguments for 
supporting this law?  Sweetened 
drinks are the single biggest source 
of calories in the American diet 
(7%), and a recent Harvard study 
found that soda pop makes up 11% 
of children’s and teenagers’ dietary 
calories.  The Center for Service in 
the Public Interest found that obesity 
rates and consumption of sweetened 
beverages have both doubled since 
the 1970’s.  And a study in Obesity 
found people given unlimited soup 
via an auto-refilling bowl ate more 
soup and underestimated how much 
they ate, when compared to a con-
trol group who also were granted 
unlimited soup but had to refill 
their bowls.

The judge’s decision to prevent the 
law from taking effect was based on 
the uneven enforcement:  bars, res-
taurants and theaters could not sell 
sugary drinks larger than 16 ounces, 
while convenience stores, grocery 
stores and vending machines were 
not affected; eighty (80) percent of 
soda drinks are sold in the latter sites.  
While a 20 ounce Coca-Cola with 
65 grams of sugar is outlawed, a 20 
ounce Starbucks Frappuccino with 
79 grams of sugar is not, due to its 
milk content.  And while oversized 
drinks could not be sold in movie 
theaters, jumbo candy boxes still 
would be available.

The health benefits of educating the 
public to use less sugar and avoid 
obesity are obvious; past experience 
in behavioral modification using 
public laws to affect smoking habits 

and dietary fat intake have resulted 
in desirable changes in American 
habits, with improvement in the 
public’s longevity and health.  Cer-
tainly a better-balanced measure to 
encourage the public to consume less 
sugar would benefit New Yorkers, 
and all of us.

— Gerald W. Marsa, MD
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Steven J. Rubin, MD

President’s Page

The Perfect Student

I read an article published in the 
New England Journal of Medicine 
roughly three years ago  recount-

ing in first person singular an event 
that happened on an airplane to 
the author. A passenger coded. The 
author, a neurologist, and his wife, 
a hospitalist, began resuscitation as-
sisted by an AED, and an Ambu bag 
and other equipment. Three other 
physicians, passengers, an oncolo-
gist, a surgeon and an anesthesiolo-
gist, rapidly volunteered to help. A 
dang good code team.

After 25 minutes, despite the efforts 
of, and in the opinion of, these highly 
qualified physicians, the man was 
dead. They turned to his wife and in-
formed her that further efforts would 
be useless. They called the code. At 
this point in time, the stewardess 
informed the physicians present 
that airline policy insisted that CPR 
be continued until the plane landed 
and that she and the other flight at-
tendants would take over from five 
board-certified physicians.

The surgeon, being a surgeon, com-
monsensically said “this is ridicu-
lous” and walked away. The anes-
thesiologist and oncologist, showing 
less, what we call in Yiddish, saykhel, 
helped with this foolishness until 
the fasten-seatbelt light came on. 
Our neurologist, in the article, goes 
through some mental gymnastics 
and casuistry, to come to the con-
clusion that he must continue CPR 
even while the plane is landing: thus 
putting his life, his wife’s, and the 
stewardess’s at risk for a dead man. 
Our hero proudly mentions that he 
had to coach the flight attendant 
on proper technique on using an 
Ambu bag on a dead man! Now, all 

of this was done in the main aisle of 
the aircraft with all the passengers 
watching, including five children 
and the man’s wife.

The author’s conclusion to this ar-
ticle is that better policies and proce-
dures should be written. I, however, 
have a different take on this. If I had 
been present, at a minimum, I might 
have copied the surgeon. Another 
option would have been to pull the 
lifeless body to a secluded area of 
the aircraft and continue “semi-
CPR”, thus sparing passengers and 
family from witnessing this travesty 
and risking no lives. But I am fairly 
certain that what I would have done, 
having many times been in similar 
circumstances when “the rules” 
make absolutely no sense, would 
be to turn to the stewardess and say, 
very pointedly, “you are now going 
to get your chief medical officer on 
the line who is going to speak to me 
and I will take the responsibility of 
calling this code on my shoulders, 
ending this farce”. 

The problem with trying to invent 
new rules to cover any or all cir-
cumstances, to quote one of my 
former professors, is that “law is a 
blunt and crude instrument”. Rules 
do not replace common sense and 
cannot cover all circumstances. Our 
neurologist friend, described above, 
reminds me of what was once said 
regarding King James I of England: 
“the wisest fool in Christendom”.

David Brooks in his columns fre-
quently describes what he calls “the 
organization kid(s)” , who follow all 
the rules, go to the right schools, go 
to the correct extracurricular activi-
ties, do enough community service, 

but never take any risks so that they 
can never fail. Our profession and 
our country is being filled with these 
people, kowtowing to authority no 
matter what. By the way, I am a fan 
of protocols and evidence-based 
medicine for these have been shown 
scientifically to improve patient 
outcomes. They are, however, not a 
replacement for judgment, practical 
wisdom, or prudence.

When I was an intern at Kings County 
Hospital in New York on the Trauma 
Service, where 90% of the patients 
ended up in said service by being 
drunk, on drugs, doing something 
criminal or stupid, or a combina-
tion thereof, one of my colleagues 
did a remarkable thing. The nurses, 
upon finding one of our patients 
unresponsive and barely breathing, 
called a code. My friend responded 
and what was his first action: Airway, 
Breathing, and Circulation? No. He 
asked for an amp of Narcan. Upon 
injection, the patient, who had been 
mainlining into his central line, im-
mediately woke up and said, “What 
the heck” (that is not really what he 
said). My friend knew his patient and 
made a judgment. Today, if this oc-
curred, I am afraid such a very good 
doctor would be written up for not 
following “protocol”. What is clear is 
that our pusillanimous friend on the 
aircraft, who I am sure was a perfect 
student, could never have made such 
a decision. Far more frightening, is 
my fear that the physicians of the 
future will be so regimented and so 
brainwashed that none of them could 
make such a decision.
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 One thing I am 
certain about 
is my malpractice 
protection.”

“As physicians, 
we have so 
many unknowns 
coming our way...
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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. 
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TSgt Jill Cardoza
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To the Editor of
Toledo Medicine:

I enjoyed reading the 
recent,  Spring 2013, 
issue of Toledo Medicine 
and wish to thank all the 
contributors of articles 
to our great magazine. 

I  w o u l d  c e r t a i n l y 
recommend that our 
Academy of Medicine 
magazine be considered 
as the outstanding & 
best Medical Academy 
journal for its up to date 
information and for the 
variety of outstanding 
articles.

Allan Miller, DO

Letter to the 
Editor
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Fourth District Councilor’s Report

New Ohio State Medical Association 
Council Structure Being Developed

Anthony J. Armstrong, MD

During its Annual Meeting 
this past April, the Ohio State 
Medical Association’s (OSMA) 

House of Delegates approved a reso-
lution that will restructure the OSMA 
Council. The new structure will in-
crease the number of Council mem-
bers from 19 to 21 and there will be a 
few significant changes in how mem-
bers are elected to serve on Council. 
The changes are intended to help 
encourage more OSMA members to 
lend their expertise and talents to 
the association by seeking leadership 
roles. The new structure will ensure 
the OSMA has better leadership di-
versity, in terms of medical specialty, 
geographic location, gender, age, race 
and ethnicity. It will also help mem-
ber physicians gain a greater under-
standing of how they can help propel 
the OSMA and the medical profes-
sion forward in the near future.

Under the restructured Council:

•	 The OSMA will have one mem-
ber elected from eight geograph-
ic districts across Ohio, replacing 
the current structure of 12 dis-
tricts

•	 Six members will be at-large se-
lections picked by a nominating 
committee and voted upon by 
the OSMA House of Delegates.

•	 Four members will be OSMA of-
ficers – president, president-elect, 
past president and treasurer.

•	 One OSMA member each from 
the Organized Medical Staff Sec-
tion, Medical Student Section 
and Resident and Fellows Sec-
tion Councilors.

These changes will go into effect at 
the 2014 House of Delegates Annual 
Meeting. In the meantime, the cur-
rent Council is working on an im-
plementation plan and appointing a 
nominating committee that will help 
the Council identify the at-large can-
didates.

HIPAA Rule Changes You Should 
Know

Changes to HIPAA rules that were 
first proposed in 2010 are now final 
and must be put into place by phy-
sician practices no later than Sep-
tember 2013. The new regulations 
step up patients’ privacy and access 
rights and significantly increase pen-
alties for non-compliance.

A few of the changes:

•	 Definitions for terms such as 
“family member,” “genetic infor-
mation,” “genetic services,” and 
others were either changed or 
added.

•	 The definition of “Protected 
Health Information” (PHI) 
changed to exclude information 
regarding a person who has been 
deceased for more than 50 years. 
This means that - to the extent a 
practice keeps PHI of former pa-
tients - you must protect the in-
formation for 50 years following 
their death. Practices may dis-
close a decedent’s PHI to family 
members and others involved in 
the patient’s care or payment for 
care prior to death, as long as the 
disclosure does not conflict with 
prior expressed wishes of the pa-
tient that you know about.

•	 HIPAA no longer requires writ-
ten authorization to release 
proof of immunization records to 
schools when state or other law 
requires the information prior to 
admitting a student. However, 
you must get permission, which 
may be verbal, from the patient 
or his/her parent or guardian 
prior to disclosing the informa-
tion and you must document that 
you obtained permission.

•	 Also, a patient’s request for a 
copy of their medical records 
must be met within 30 days and 
if the records are maintained elec-
tronically, the patient has a right 
to receive an electronic copy of 
the records.

•	 When a breach of unsecured PHI 
affects 500 or more individuals, 
practices must notify the U.S. De-
partment of Health and Human 
Services (HHS) and the affected 
individuals of the breach within 
60 days. If less than 500 individu-
als are involved, notice may be 
made to HHS at the end of the 
calendar year.

For more information on the final 
HIPAA rules visit the OSMA website 
at www.osma.org.

ICD-10 Transition Planning 

The requirement to use the ICD-10 
coding system takes effect October 
1, 2014 and is the absolute deadline 
to submit claims with valid ICD-10-
-CM codes or risk denied payment. 
If your practice hasn’t developed 
an implementation plan, the time to 
start is now!

To help, the OSMA is offering one 
and two-day workshops for physi-
cians and staff. 

•	 Two-Day ICD-10 Academy (cov-
ers all chapters in detail - for ex-
perienced coders). All classes are 
held at the OSMA in Hilliard, 
Ohio: July 18-19; September 17-
18; October 22-23.

•	 One-Day specialty coding classes 
(for coders and physicians). All 
classes are held at the OSMA: Pri-
mary Care October 2; OB/GYN 
October 16; Orthopedics Novem-
ber 6; Radiology November 15; 
Primary Care December 4.

To register, visit: osma.inreachce.
com.
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MembershipMemo

MembershipMemo

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

Shaili J. Desai, MD
4235 Secor Rd.
Heamatology/Oncology
 
Northeast Ohio Medical University. 
Internal medicine residency and 
hematology/oncology fellowship 
at University Hospital, University 
of Cincinnati Medical Center.

Waqar A. Khan, MD
3170 W. Central Ave.
Pathology
 
Khyber Medical College, Pakistan. 
Internal medicine and general sur-
gery internship at Hayat Shaheed 
Teaching Hospital, Pakistan. Pa-
thology residency at Wayne State 
University. Transfusion medicine 
and hematopathology fellowship 
at William Beaumont Hospital. 
Chemical pathology fellowship at 
the University of Texas, Anderson 
Cancer Center.

Kraig A. Kristof, MD
4235 Secor Rd.
Orthopaedic Surgery
 
Medical College of Ohio. Ortho-
paedic surgery residency at the 
University of Toledo Medical Center. 
Spine surgery fellowship at William 
Beaumont Hospital.

Marvin E. Morris, MD
2213 Cherry St.
Vascular Surgery
 
Boston University School of Medi-
cine. Surgery internship and resi-
dency at the University of Massa-
chusetts Medical School. Vascular 
surgery fellowship at the University 
of Missouri, Columbia School of 
Medicine.

John O. Ranker, MD
7007 Lighthouse Way
Nephrology
 
University of Cincinnati. Internal 
medicine internship and residency 
and nephrology fellowship at the 
University Hospital of Cincinnati.

Jason M. Voorhies, MD
4235 Secor Rd.
Neurosurgery
 
Indiana University School of Medi-
cine. General surgery internship and 
neurosurgery residency at Indianapo-
lis University Medical Center.

ApplauseApplause

ApplauseApplause

Riaz N. Chaudhary, MD, was in-
stalled as President of the Rotary 
Club of Toledo on July 1.  The Rotary 
Club of Toledo was organized on May 
3, 1912, the world’s forty fourth Ro-
tary Club, and it is the twelfth largest 
Rotary Club in the world. 

Academy/Hospital Joint Meeting  — Initiative to Pre-
vent Alcohol, Drug and Other Substance Use in Youth

Members of The Academy of Medicine’s Community Health Commission 
delved into survey results from the 2010 Lucas County Youth Assessment 
and the 2011 Lucas County Health Assessment. Most of the survey results 

related to substance use are alarming, so the commission met with community part-
ners to learn about interventions in the greater Toledo area and members searched the 
literature to learn about successful physician-led interventions. Since alcohol is the 
most common and regularly used substance of 5th -12th grade students (29% had at 
least one drink in the past 30 days; 50% of those ages 17 and older), the commission 
chose to focus its attention first on prevention of alcohol use in youth.

The initiative will kick-off at The Academy of Medicine/Hospital Joint Meeting host-
ed by ProMedica Toledo Hospital on Monday, September 23, 2013 at ProMedica To-
ledo Hospital’s Education Center. The buffet dinner and social hour will begin at 6:30 
pm followed by the program at 7:30 pm. At the Joint Meeting attendees will hear from 
Commission members Drs. Jahangir Adil and Ernest Brookfield. The keynote speak-
ers will be Drs. Cynthia and Brian Hoeflinger.

Dr. Adil will discuss the Community Health Commission’s initiative on Preventing 
Alcohol, Drug and Other Substance Use in Youth. Drs. Hoeflinger will share a pow-
erful and very personal message about underage drinking and the important role of 
youth and parents in identifying and preventing alcohol use. Dr. Brookfield will take 
a moment to discuss a brief counseling model for lifestyle changes that physicians 
and their office staff can easily implement in their practice to detect alcohol use in 
young patients and prevent or delay the use of alcohol. He will also distribute infor-
mation about referral resources for youth who require treatment.

Please watch for your formal invitation, which will be mailed from ProMedica To-
ledo Hospital.
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The Valentine Mural: Sousa
James G. Ravin, MD

Editor’s Note:  A long and colorful history of the 
Valentine Theatre is celebrated in a beautiful mu-
ral gracing the lobby of the theatre. Dr. Ravin has 
written about some of the famous artists who have 
appeared at the Valentine in the last 80 years. This 
article is one in a series accasionally published in 
Toledo Medicine.

John Philip Sousa (1854-1932), the 
American composer and conduc-
tor, is featured in the mural at the 

Valentine Theatre.  Nicknamed the 
March King, his works include “Stars 
and Stripes Forever”, the US national 
march, “Semper Fidelis”, the official 
march of the US Marines, and the 
“Washington Post”.   Curiously, he 
is considered the father of organized 
trapshooting and registered more 
than 35,000 targets during his shoot-
ing career, even though he must have 
known the noise of a gunshot could 
jeopardize his hearing.

Sousa and his band played at the Val-
entine several times during the early 
years of the 20th century.  The archives 
of The Blade contains reviews of his ap-
pearances.  A particularly interesting 
review describes two concerts given 

on December 23, 1916.  Although the 
US was less than four months from 
entering World War I, Sousa’s band 
gave no hint of war.  Instead, The 
Blade noted the gaiety and good will 
of the holiday season and the popu-

lar, secular way in 
which the band 
played a medley 
of items.  During 
both appearances 
the band began 
w i t h  o v e r t u re s 
from classic operas 
- the French opera 
Mignon written by 
Ambroise Thomas 
and the German 
opera Tannheuser 
by Richard Wag-
ner.   A significant 
musical  change 
took place in the 
next piece in the 
program, a cor-
n e t  s o l o  b y  a n 
American com-
poser.  Continu-
ous a l ternat ion 
between classic 
and popular music 
followed.  Most 

intriguing were Sousa’s compositions 
entitled “Impressions at the Movies”, 
which included Sousa’s Band at the 
Panama Exposition, “The Crafty Vil-
lain and the Timid Maid”, and “Pav-
lova” at the New York Hippodrome.

The Blade reported “There is nothing 
else just like a Sousa concert” in which 
the “high-brow and low-brow meet 
in happy accord . . . there are sterling 
overtures, delightfully played in real 
orchestral style (Sousa’s band is really 
a wind orchestra), there are diverting 
musical high-jinks in which piccolo, 
bassoon and tuba play comedy roles, 
and there are rows of blatant brass 
instruments, standing out in front 
and blasting strenuous Sousa rhythms 
into your system until you feel that 
you just march out and conquer 
something.”

The high point of a Sousa concert was 
always his marches, and Toledoans 
were treated to a new composition, 
“The Boy Scouts of America”.  The 
Blade described Sousa’s marches as 
inimitable, “which everybody knows 
will be instantly produced on the 
slightest provocation of applause.”  
The reporter predicted that “they will 
play an honorable part in the devel-
opment of a national music, as does 
folk music in Europe.  For they have 
a vigor, an irresistible push, a tang of 
raw newness in melody which seem to 
be of the fibre of our American life.”  
The other powerful form of popular 
music at the time was ragtime, but 
The Blade said “the downrightness of 
Sousa’s rhythms, with their insistent 
accents on the right spots, is much 
more characteristic of our people than 
is the slipperiness of the syncopated 
‘rag.’  Long live the Sousa march.” 

William D. Revelli (1902-1994), the 
long-term director of the University 
of Michigan Marching Band (1935-
71) was an acolyte of Sousa, and his 
comments may be heard on YouTube 
in the PBS documentary “If you knew 
Sousa,” which was televised earlier 
this year.   Apparently, Sousa consid-
ered the University of Michigan fight 
song to be the greatest ever written.  
There are many stories about Revelli 
and here is an interesting one:  During 
the 1930s, General Motors paid for the 
UM band to travel to away games.  
At the 1938 football game with Ohio 
State University, which was held in 
Columbus, the band lined up in a 
formation that spelled out Buck-I, and 
then the bandsmen moved the I from 
the end to between the U and the C to 
spell out Buick!  This earned Revelli 
chastisement from the UM athletic 
director, Fielding Yost, because of its 
commercial nature.

Sousa and his followers continue to 
march on.     
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What is a shadow? 

In simple terms it is defined 
as a partial darkness or obscu-
rity created by an opaque object 
blocking the light. But beyond 
the dictionary definition that 
explains physics, shadows are 
much more than just the interplay 
of light on objects. They can open 
up vistas that our seeing eye can-
not discern. 

Shadows evoke imagination. A 
shadow has no texture or color. 
It is a precise representation of 
the object blocking the light. But 
when we look at it and add lay-
ers of imagination, we end up 
seeing much more than a simple 
representation of the interplay of 
light on an object. It is something 
that the laws of physics cannot 
comprehend and explain and 

Shadows
Words and Images by S. Amjad Hussain, MD 

we find ourselves being swept 
into the realm of poetry and 
metaphysics.  

Munib Rahman a retired pro-
fessor of modern languages at 
Michigan’s Oakland University 
and a man of English and Urdu 
letters once wrote an Urdu poem 
in memory of his late wife. In part 
the poem said:
 

I hear my inner voice, 
the voice of my spirit,

Why don’t you do the same? 
And let our shadows 

continue talking in silence.

What a beautiful image to have 
shadows talking to each other 
across invisible dimensions. The 
concept is intriguing, fascinating 
and mysterious. It is certainly 
beyond the reach of Newtonian 

physics and points towards a 
vast and magical metaphysical 
landscape. 

We cannot imagine a world with-
out shadows. It will be akin to a 
world without  color or sound. 
Shadows tell us something more 
profound and significant than 
just the cast off image of an object 
in the path of light. 

The famous physicist and Nobel 
Laureate Subrahmanyan Chan-
drasekhar—the space telescope 
Chandra is named after him—
had, in his University of Chicago 
office, a framed painting of a 
man climbing a ladder casting 
a shadow on a wall. The picture 
had first appeared on the cover of 
New York Times Magazine in 1962. 

Cover Story

A couple on a bridge railing casting a shadow on the creek 
below. (Oak Openings Metro Park, Toledo)

Water Fountain. (Dubai)
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Chandra, as he was commonly 
known, was so fascinated by the 
image that he requested the artist 
Piero Borello for a copy. The artist 
obliged, but asked the physicist 
why he found the picture so in-
teresting and fascinating? 

To Chandra the picture portrayed 
in striking manner how we por-
tray our inner feelings towards 
our accomplishments. A shadow 
always gives, as Chandra said, a 
lowlier feeling of one’s real posi-
tion in life. 

Here a simple picture showing a 
man and his shadow captivated a 
great mind where he could keep 
his myriad accomplishments in 
perspective.

Once I saw a shadow play dur-
ing my college days. It depicted 
a boat crossing a river with the 

backdrop of a then popular Bol-
lywood song. The singer pleads 

Water Fountain. (Dubai)

Snow shadows. After a light snowfall the rising sun melted the 
snow except in places where trees blocked the sun. Thus creating 
a surreal image of snow shadows.  
(Oak Openings Metro Park, Toledo)
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with the river to slow down and flow calmly because her lover is 
crossing the river to meet her. The shadow of a boat on a white screen, 
a lone oarsman fighting the waves and the haunting pleas of a girl 
in love created magic that is still vivid and fresh in my mind. It was 
much more than just the interplay of light and objects. It was a love 
story narrated in shadows. 

During a visit to Kabul in 2000 I saw two burqa-clad women  walking 
away from the setting sun where the late afternoon sun cast along 
shadows in front of them. I could not help think that they were not 
only trying to catch up with their own shadows, but were also trying 
to escape the lengthening and menacing shadow of a brutal regime 
that saw life only in black and white and was ignorant of any shades 
or nuances. It was as if a bigger invisible shadow was engulfing the 
smaller shadows. 

Mirza Ghalib, the great 19th century Indian poet wrote about the 
ability of seeing beyond the obvious. He could have been talking 
about the shadows:

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

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

 

 

Beams and spout. (Dubai)
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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 Children’s Hospital is proud 
to be known as the Children’s 

Miracle Network (CMN) Hospital 
for Northwest Ohio and Southeast 
Michigan. During the first five months 
of the 2013 fundraising season, CMN 
Hospitals have raised $683,220.16 
for Mercy Children’s Hospital, with 
help from national partners includ-
ing Bowling Green State University 
and The University of Toledo Dance 
Marathons, Carmike Cinemas, Circle 
K, Costco, IHOP, Rite Aid, Sunoco, 
Speedway and Walmart. Many of these 
partners fundraise all year long, and 
we are so grateful for their efforts. 
The 2013 Dance Marathon at Bowling 
Green State University raised a remark-
able $314,188.00 for Mercy Children’s 
Hospital and The University of Toledo 
raised a record $73,892. In addition, 
every year in June, Children’s Miracle 
Network Hospitals hosts a telethon 
recognizing the accomplishments of 
our partners from the previous year. 
This year’s telethon phone bank raised 
$19,000 in call-ins from our commu-
nity. Local businesses also provided 
$3,700 in sponsorship. Adding in the 
2012 fundraising dollars from our 
partners, the final total for this year’s 
telethon was a $933,802! For more 
information about Children’s Miracle 
Network, contact Kristi Frederick at 
419-251-2121.

I would also like to share with you 
some details about a particular spe-
cialty at our hospital. Mercy Children’s 
Pediatric Sedation Team is able to 
provide sedation without general 
anesthesia or intubation. We have a 
dedicated Pediatric Sedation Team that 
is run out of our Pediatric Intensive 
Care Unit and provides a consistent 
approach and a wealth of collective 
experience. We handle about 1,000 
pediatric sedation cases each year. 
Sedation teams are not uncommon, but 
having a dedicated team for pediatrics 
is. Our team is completely comprised 

of pediatricians, pediatric intensivists 
and specially trained pediatric critical 
care nurses. In addition, we use a very 
broad range of medications for seda-
tion, whereas many other hospitals 
might offer just a couple.

Ted E. Barber, MD
Mercy St. Anne Hospital

The Mercy Sleep Disorders Centers 
(SDC), with locations at Mercy St. 

Anne Hospital and Mercy St. Charles 
Hospital, now offer at-home sleep 
studies, having initiated this new 
component to the Mercy Sleep Program 
approximately one year ago. Home 
sleep studies are indicated primar-
ily for patients with a high pre-test 
probability of obstructive sleep apnea 
(OSA) and without any significant 
co-morbidities. Home sleep studies 
may also be indicated for patients for 
whom in-lab studies are not possible 
by virtue of immobility, safety or criti-
cal illness. The American Academy of 
Sleep Medicine (AASM) announced on 
June 3 that it is advising anyone with 
Type 2 diabetes or hypertension to be 
evaluated for OSA by a board-certified 
sleep medicine physician. Overwhelm-
ing clinical evidence has shown that 
patients suffering from these very 
common illnesses – Type 2 diabetes 
and hypertension – are at much higher 
risk for OSA, and research also has 
shown that treating sleep apnea can 
help in the management of these two 
disorders. 
Both of Mercy’s Sleep Centers offer 
free apnea screenings. A small device 
is worn by the patient for one night 
of sleep, in the home environment.  
This device records airflow, pulse 
and oximetry, and yields a reliable 
estimate of sleep apnea. Please note 
that this is not a home sleep study. 
Patients with positive apnea screenings 
are then scheduled for a more formal 
sleep study to confirm the diagnosis, 
either at home or in one of the Sleep 
Disorders Centers.  

The first Friday in June is one of my 
favorite days of the year because that 
is when The University of Toledo 

College of Medicine and Life Sciences holds 
its commencement ceremony. During the 
2013 ceremony on June 7, I was proud to 
recognize the more than 200 candidates for 
degrees. These young people who walked 
across that stage in Stranahan Theater are 
the future of healthcare and clinical re-
search and I am confident they will do great 
things in their careers. We were honored 
to have Dr. Thomas Nasca, chief executive 
officer of the Accreditation Council for 
Graduate Medical Education (ACGME), 
give the commencement address. Dr. Nasca 
gave an inspiring talk about the future of 
the medical industry that is very much in 
flux at the moment.

The college also is proud of a positive re-
view experience by a Liaison Committee on 
Medical Education (LCME) accreditation 
survey team. During the exit interview in 
early May, the team announced vast areas 
of strength and just a handful of points 
for improvement among 131 accreditation 
standards.  Preparations for such thorough 
and exhaustive reviews take a couple years 
and involve the work of literally hundreds 
of College of Medicine faculty and staff, 
to whom I am very thankful for ensuring 
a favorable exit interview by the team of 
national medical education leaders. While 
the college will not receive the final writ-
ten report for some time, the site team 
specifically praised the Interprofessional 
Immersive Simulation Center as being 
effectively utilized to implement an in-
terprofessional education curriculum and 
called the investment in the new expanded 
facility “laudable.” 

The Liaison Committee on Medical Edu-
cation praised the Center for Creative In-
struction, saying the department has been 
“instrumental in developing new technolo-
gies to enhance the educational mission 
of the college” and called “educationally 
innovative” the development of the virtual 
interactive cadaver dissection experience 
“Anatomy Revealed.”
 
—Jeffrey P. Gold, MD
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Reports

(continued on Page 16)

For more information, contact Mike 
Neeb, PhD, Director of Mercy Sleep 
Services, at 419-407-3400 (St. Anne 
SDC) or 419-696-7100 (St. Charles SDC).  
Home sleep testing also is offered 
through the Sleep Centers at Mercy 
Defiance and Mercy Tiffin Hospitals.

Krishna Ragothaman, MD
Mercy St. Charles Hospital

Iam happy to share that Mercy St. 
Charles Hospital has been re-veri-

fied as a Level III Trauma Center fol-
lowing a site visit by the American Col-
lege of Surgeons Committee on Trauma 
Verification/Consultation Program for 
Hospitals in December 2012. The hospi-
tal received word earlier this year that 

the Verification Review Committee had 
reviewed the Level III re-verification 
report and re-verified St. Charles for a 
period of one year, through December 
8, 2013. This means St. Charles has 
demonstrated an ability to provide 
prompt assessment, resuscitation and 
stabilization of injured patients. Key 
elements of a Level III Trauma Center 
include 24-hour immediate coverage 
by emergency medicine physicians and 
the prompt availability of general sur-
geons and anesthesiologists. The Level 
III program is dedicated to continued 
improvement in trauma care through 
a comprehensive quality assessment 
program and has developed transfer 
agreements for patients requiring more 
comprehensive care at a Level I or Level 

II Trauma Center, in our case Mercy St. 
Vincent Medical Center. 

In addition, Mercy St. Charles received 
recognition for the third year in a 
row by the Ohio Hospital Association 
(OHA) as a 2013 Melvin Creeley Envi-
ronmental Leadership Award honoree. 
St. Charles was one of 15 hospitals 
statewide selected by OHA’s Environ-
mental Leadership Council to receive 
this award, which recognizes hospitals 
for promoting sound environmental 
practices through environmental 
stewardship and exemplifying best 
practices for other hospitals to follow. 
This award demonstrates Mercy’s 
commitment to being good stewards 
of the environment. We are extremely 

 

   Board-Certified Pain Management Physicians:  
    William G. James, Jr., M.D.     * Christine Curran, D.O. 
     Nadeem N. Moghal, M.D.        * Sheriff Hefzy, M.D. 
     James A. Weiss, M.D.             * Bryant Ittiara, D.O. 
     James J. Otting, II, M.D.                * NEW PHYSICIANS! 
   Advanced diagnostic & interventional procedures   
   Nationally-accredited surgical center (AAAHC) 
   Appointments available 
   Most insurances accepted 

 

 

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

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

 

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

Visit our website: www.CC4PM.com 
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honored to have been recognized by 
the OHA for our continued efforts in 
making Mercy St. Charles a greener 
environment.

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

We continue to enjoy a successful 
hospital go-live of CarePATH, 

thanks to the efforts of our Medical 
Staff, Nursing, Information Technology 
staff and others. I am happy to report 
that we are ahead of schedule and we 
are very excited with the transition 
to our new Electronic Health Record 
system that offers the latest generation 
of tools that enable us to maintain a 
single, continuously updated medical 
record for each patient that can be ac-
cessed by our provider teams anytime, 
anywhere. The result is enhanced 
safety, quality and efficiency. Our 
system further extends the ambulatory 
strengths of CarePATH that went live 
in Mercy Medical Partners practices 
in 2012. The comprehensive tool now 
links Mercy’s inpatient and ambulatory 
sites placing patient clinical informa-
tion at the fingertips of physicians and 
care teams whether in the physician’s 
office or in the hospital. For MMP 
patients, MyChart takes the patient-
physician partnership to higher levels, 
allowing patients to securely access 
their own medical record online to 
make appointments, request prescrip-
tion refills, review test results and com-
municate with their physician’s office. 
Our seamless EHR system spans the 
inpatient and outpatient continuum, 
taking the health information technol-
ogy pioneered at Mercy St. V’s and 
Mercy Children’s in 2004 to its next 
generation.

Information in our electronic medi-
cal record is even supporting quality 
improvement efforts. For example, 
four OB/GYN residents, completing 
required residency original research 
projects, examined continuity of care, 
HPV vaccinations, infant sleep safety 
and early induction of labor, and have 
recommended quality improvements 
that will be implemented and moni-
tored using CarePATH. They antici-
pate improved scheduling processes, 
patient education, patient safety and 
physician documentation because of 
CarePATH. Their research was pre-
sented at the 13th Annual Mercy Re-

(from on Page 15)

search Symposium on May 29, which 
featured 34 poster presentations, six of 
which were presented at the podium. 
Keynote presentations were done by 
John Whapham, MD, MS, Medical 
Director, Endovascular Neurosurgery 
Program, Stroke Program Director; 
and Matthew Fourman, MD, Medical 
Director of Bariatric Surgery, Mercy 
St. Vincent Medical Center, Director 
of Mercy Weight Management Cen-
ter, who discussed their individual 
specialties. Mark your calendars now 
and plan to join us for the 14th Annual 
Mercy Research Symposium on May 
14, 2014.  

Tara S. Robinson, MD
ProMedica Bay Park Hospital

ProMedica Bay Park Hospital (BPH) 
is making a significant investment 

in the community with three exciting 
developments. 

BPH has grown to meet patient demand 
with additional staff, physicians, and 
procedures, but the hospital now re-
quires extra space to care for patients 
with complex medical needs. The great-
est need is in the Intensive Care Unit 
(ICU). To enhance the environment and 
continue to provide exceptional care, 
a relocation and expansion project is 
under way. The new ICU will be 4,000 
square feet larger than the existing unit 
and it will feature eight private patient 
rooms designed to provide the space 
and healing environment crucial to 
recovery. Each of the new rooms will 
include a family area and private bath-
room and they will be equipped with 
the latest technology. Staff will be able 
to provide more efficient and personal 
health care at the patient’s bedside. 
In addition to larger rooms, a central 
nurses’ workstation will provide a 
direct line of sight to all patients for 
improved safety.

Endoscopy is another area which will 
be overhauled in 2013. The BPH en-
doscopy center will open this summer. 
The center will include 10 patient bays 
and two endoscopy rooms. The new 
department will be a comfortable and 
private destination for BPH patients 
requiring endoscopic procedures, such 
as colonoscopies, EGDs and broncho-
scopies. 

BPH and ProMedica Flower Hospital 
(FH) each have purchased a da Vinci 
Surgical System to provide the latest 
robotic technology to patients. This 
minimally-invasive surgery option 
enhances patient care by reducing sur-
gical risk, decreasing hospital stays and 
allowing for faster recoveries. We’re 
proud to offer BPH and FH patients 
the opportunity to benefit from this 
technology right in their own com-
munity.  

All three projects will help the staff at 
BPH to efficiently serve the complex 
medical needs of our community and 
to further our Mission of improving 
the health and wellbeing of those we 
serve.

Agha Shahid, MD
ProMedica Flower Hospital

Attend any leadership meeting at 
ProMedica Flower Hospital and 

you’ll likely hear the phrases “Without 
Exception” and “Every, Every, Every” 
multiple times. These phrases are much 
more than catchy slogans casually used 
by staff. They have been adopted by 
employees as a hallmark of excellence 
and are being hard-wired into how we 
care for patients every day.

Safety is a core competency of Pro-
Medica Flower Hospital and continues 
to take center stage as we live out our 
mission to improve the health and 
well-being of our community. Various 
safety initiatives have been put in place 
to ensure employees remain focused on 
safety. These include daily safety calls 
and huddles, Root Cause Analysis for 
every harmful event, weekly review 
of incident reports for lessons learned, 
participation in the OHA Northwest 
Ohio Quality Collaborative, peer 
reviews with physicians, Flower Hos-
pital and ProMedica teams for CAUTI, 
CLABSI, falls and SCIP.

For an external perspective, ProMedica 
Flower Hospital recently enlisted the 
help of a vendor to provide diagnostic 
assessments for safety events for a three 
year period. Internally, more than 12 
LEAN projects have been identified 
to provide safe, reliable, high-quality, 
patient-centered care. Some projects 
include nursing orientation, pain 
management, discharge process and 

(continued on Page 18)
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 One thing I am 
certain about 
is my malpractice 
protection.”

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

Professional Liability Insurance & Risk Management Services

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

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

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

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

I believe in fair treatment—
and I get it.

ARE YOUR ACCOUNTANTS
HEALTHCARE SPECIALISTS?

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

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

www.gjmltd.com

ACCOUNTING   |   TAX   |   CONSULTING
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patient flow, deployment, inpatient 
blood transfusion, supply management 
and scheduling.  

Senior leadership at ProMedica Flower 
Hospital continues to drive the culture 
by demonstrating their commitment to 
safety without exception. By provid-
ing the resources to achieve sustained 
results, facilitating improved commu-
nication, and creating standardized 
processes, we provide the safest care 
possible for every patient.

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

Since the last edition of Toledo 
Medicine, ProMedica St. Luke’s 

Hospital has undergone two surveys 
for re-accreditation.  In early April, Det 
Norske Veritas (DNV) surveyors con-
ducted the evaluation for the National 
Integrated Accreditation for Healthcare 
Organization (NIAHO) Centers of 
Medicare/Medicaid Services (CMS) 
Deemed Status for Accreditation and 
the ISO Re-certification Survey. Within 
two weeks of completing this rigorous 
survey, the Ohio Department of Health 
(ODH) held a three day evaluation of 
our Heart Program.  In these 2 sepa-
rate surveys, the reviewers were very 
complimentary of the processes we 
have adopted to deliver high quality 
care while maintaining focus on our 
patients.  The compliments from these 
surveyors authenticate the highly inte-
grated and dedicated efforts of physi-
cians and staff at St. Luke’s Hospital.  
This is no small feat given that these 
surveys were conducted within days 
of launching the computerized prac-
titioner order entry (CPOE) processes 
in our hospital.
 
Summer temperatures are finally here 
and are a welcome reprieve from the 
cold spring weather. To celebrate our 
achievements, please join us for a day 
of relaxation at our annual Medical 
Staff Watson Open Golf Tourna-
ment. This golf outing will be held 
on Thursday, August 22nd, at Stone 
Oak Country Club. Luncheon at 11:30 
a.m. and shotgun start will be at 1:30 
pm.  Non-golfers may join us at the 
luncheon or enjoy an evening of hors 
d’oeuvres with the players at the end 
of the day.  Have an enjoyable and 
safe summer.  

(continued on Page 20)

Our team of CPA 
healthcare business 

specialists represents the 
largest number of multi-physician 

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

develop financial and business 
strategies, tax savings options, and strategies, tax savings options, and 
retirement and estate plans to help you 
get to where you want to be in life.
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and businesses – one client at a time. We are a team of  Chartered Financial Analysts and other  
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John R. Dvorak, MD
ProMedica Toledo Children’s Hospital

Since moving to the new Newborn 
Intensive Care Unit (NICU) five 

years ago and instituting novel tech-
nologies and practices, ProMedica 
Toledo Children’s Hospital has seen a 
shift in the way we ventilate premature 
infants and in their outcomes. In a 
recent study, we compared our ventila-
tory practices and outcomes from 2007 
(the year before the move) to 2012.
 
In 2008, we introduced neurally ad-
justed ventilatory assist (NAVA) ven-
tilation in the NICU. This innovative 
ventilation uses a neural trigger that 
improves patient-ventilator interaction 
and synchrony. The ventilator provides 
proportional assistance, while allow-
ing patients to determine their own 
inspiratory pressure (or tidal volume), 
inspiratory time, respiratory rate and 
breath termination on a breath-to-
breath basis. In 2010, non-invasive 
(NIV) NAVA was introduced. The po-
tential advantage is to avoid intubation 
and facilitate earlier extubation. 

As part of Ohio Perinatal Quality Col-
laborative (OPQC), we instituted a 
significant change in practice related 
to percutaneous intravenous central 
catheters (PICC) line care. We also 
evaluated PICC line infection rates 
for the same five-year period. The re-
sults of the study are encouraging. In 
those five years, intubations dropped 
25%, while non-invasive ventilation 
increased 78%. PICC line infections 
have been reduced by 93%. In a clear 
benefit for the infants, chronic lung 
disease has been greatly improved, 
down 57% from 2007. 

This data suggest that the combination 
of decreasing intubation rate, increas-
ing the amount of non-invasive ventila-
tion and decreasing PICC line infection 
has contributed to a lower incidence 
of chronic lung disease and less com-
bined death or morbidity (down 42%). 
More patients left the NICU with less 
morbidity and, presumably, happier 
parents. This significant improvement 
in outcomes also resulted in substantial 
cost savings.

The NICU at Toledo Children’s Hospital 
is actively improving performance with 
the use of evidence-driven protocols, 
better handoffs, team rounding that 

includes nurses, respiratory therapists 
and parents, and promoting a culture 
of safety. Participation in state-wide 
and national collaboratives helps us 
to evaluate the care we provide as we 
continue toward our goal to provide 
excellent care, at the lowest possible 
cost with the best possible outcomes.

Brian P. Kaminski, DO
ProMedica Toledo Hospital

Reliability and safety have become 
a major priority at ProMedica To-

ledo Hospital and within the system 
as a whole. Strategically, this emphasis 
makes good sense from a patient care 
viewpoint as well as from a financial 
perspective. The medical community is 
lagging behind other industries when 
it comes to reliability and safety. Our 
systems are imperfect and often allow 
significant gaps in care communication 
and care coordination that can lead to 
patient harm. Furthermore, our work-
force itself is often subject to conditions 
that predictably lead to injury and 
illness. Believe it or not, healthcare 
workers account for some of the highest 
rates of occupational injuries and ill-
nesses requiring days away from work. 
Creating protections for our patients 
and staff will ultimately lead to higher 
quality and less costly care.

ProMedica has engaged Healthcare 
Performance Improvement (HPI) with 
the goal of improving our reliability, 
quality and safety. The science of safety 
works by preventing human errors and 
detecting and correcting system weak-
nesses that can lead to events of harm 
and unwanted outcomes. HPI should 
be able to identify our own serious 
safety event rate and help develop 
systems and needed changes within 
our culture that result in meaningful 
alterations in human behavior in order 
to achieve better outcomes.
 
Today, as physicians, we find ourselves 
in an intricate world of utilization 
review, efficiency measurements, elec-
tronic health record implementation, 
drug shortages, increasingly complex 
patients and decreased continuity of 
care. All of these processes tend to 
erode communication and collabora-
tion. Physician engagement will be 
essential in developing a “learning 
and fixing” culture that communicates 
freely on issues related to safety and 

promotes a culture that is preoccupied 
with failure.
 
I look forward to working with all of 
you at ProMedica Toledo Hospital. 
We will need 100% physician engage-
ment and active supporters along this 
journey.

Kristopher R. Brickman, MD
The University of Toledo Medical Cen-
ter

Academic medical  centers are 
uniquely positioned to bring some 

of the latest and most advanced clinical 
research to patients and The University 
of Toledo Medical Center is proud to 
be on the cutting edge of medicine. 
Earlier this year a Cincinnati area man 
went from only being able to walk half 
a block to walking miles after UTMC 
Chief Cardiologist Dr. Mark Burket 
treated his peripheral artery disease 
with the Zilver PTX Vascular Stent 
that was just approved by the U.S. 
Food and Drug Administration a few 
months before.

UTMC enrolled more patients than any 
other site in the country in the research 
on this first drug-eluting stent used to 
reopen arteries in the legs of patients 
who suffer from PAD and Dr. Burkett 
was the principal investigator in our 
study, which enrolled 25 patients. The 
Cincinnati man was the first to receive 
the new stent and a number of others 
have since benefited from the new 
technology.

UTMC and The University of Toledo 
also were happy to partner with the 
American Cancer Society to serve as 
enrollment sites in April for the Can-
cer Prevention Study-3. The national 
cancer study aims to provide new 
understanding about the causes of the 
disease. It is the third phase of an on-
going effort and previous phases have 
linked cigarette smoking to lung cancer 
and identified obesity and certain foods 
as causes. We look forward to learning 
what they find using information from 
the generous volunteers in northwest 
Ohio who participated in the most 
recent study.
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