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Charles L. Filipiak, MD

President’s Page

With Appreciation for the Honor and Privilege

I
n 1986 while reading Cecil's textbook 
of medicine, I had the opportunity 
to correlate my experience with the 

AIDS crisis first hand. Much like Ebola 
in Africa, there were epidemic outbreaks 
in New York, Los Angeles and San Fran-
cisco. AIDS was estimated in 16,000 
people back then, and in 2008 about 1.2 
million in the United States, with recent 
figures of 35 million worldwide. As a 
medical student, we first saw a few very 
sick cachectic young men begin present-
ing to the local hospitals.1,2

As my education progressed, that trickle 
turned into a regular procession during 
our hospital admission days. At first, the 
fear of their infections and stigma were 
hard to understand. Knowledge of the 
disease was limited and the transmis-
sion risk undefined at that time. Our 
amazing infectious disease doctors dili-
gently self-educated themselves and all 
the other doctors on our staff, as well as 
us. Many of us will remember Dr. Haig 
Donabedian, an enthusiastic forerun-
ner, who brought us up to speed on the 
presentations of this illness. As more 
patients presented with multiple atypi-
cal infections and symptoms, it became 
fascinating to care for these young men 
who otherwise would have been in the 
prime of their health. It was akin to war 
from our perspective, with wards full of 
sick men, disproportionate to the older 
adults we were used to admitting for 
chronic illness. My apprehension over 
time turned to compassion for their se-
vere plight. People suffering from pre-
viously unseen ravages of advanced 
infections that didn't respond to the cus-
tomary antimicrobial drugs.

At that time, these infections were called 
AIDS-defining illnesses. Essentially, 
prior to PCR testing, the disease was di-
agnosed when patients showed signs of 

dire illness, which proved to be unusual 
infections. It would be verified by low 
lymphocyte counts on the differential 
and eventually by positive HTLV-III an-
tibody tests.1

I will always remember the intensity of 
disease and suffering our patients had to 
endure before our recent antiviral regi-
mens. Today's antivirals now restore the 
amazing immune system that protects 
us against these parasitic pathogens.  
HAART medication encompassing 2 
nucleoside reverse transcriptase inhibi-
tors plus a non-nucleoside one, or a rito-
navir-boosted protease inhibitor, or an 
integrase strand transfer inhibitor. With 
these, the prognosis has improved expo-
nentially and is now considered a chron-
ic disease, extending life 10-40 years to 
nearly that of the general population.3

Back then patients died after months of 
this painful and wasting illness. Some 
of the presentations most memorable 
were the malnourished asthenic men 
that were progressively short of breath, 
unable to breathe crossing the room. The 
classic chest x-ray with diffuse infiltrates, 
cough and hypoxic oxygen saturations 
were pathognomonic for pneumocystis 
pneumonia. The men totally demented 
in their 20s, or obtunded with a high fe-
ver and headaches from meningitis and 
brain abscesses. Although we learned 
spinal taps well, those who suffered nev-
er deserved such punishing diagnostics. 
Many had painful mouth ulcers, extreme 
sore throats and horrible swallowing 
discomfort. They withstood blistering 
skin lesions and extreme nerve pain, 
with nonstop diarrhea that was often un-
treatable, beyond even comfort control. 
We learned from these unfortunate souls 
both personally in our compassion and 
professionally in their manifestations of 
deeply infected living tissues. Such pro-

cesses were also the keys prompting an 
explosion in immunology research.

This has subsequently immensely ben-
efited both today’s HIV patients and 
every medical specialty. In my gastro-
enterology practice directly, hepatitis C 
treatment is now also a chemotherapy of 
multiple antivirals which can often cure 
it.  Likewise inflammatory bowel disease 
therapy, oncology and rheumatology 
have had an exponential immune-related 
modifiers that have developed from this 
new knowledge within immunology.

Both physicians and future patients have 
all benefited from the suffering and there-
by recognition and funding of research. 
Rare are the AIDS quilts and marches 
that lobbied us to raise awareness. Back 
then they were stigmatized, but it has 
benefited us all. I feel very honored and 
privileged to have cared for these coura-
geous pioneers of immune illness and 
hopefully we have all learned to relieve 
suffering because of it.

In a recent article, it has been shown hu-
mans could detect 10,000 different smells 
and hear 340,000 different tones. As I con-
tinue to practice medicine, my amaze-
ment of God's creation of the human 
body and its complexity has expanded 
immensely. I feel honored to serve the 
patients who trust me and hope all my 
colleagues still reflect on this privilege 
we hold. Thank you as well for allowing 
me to head The Academy of Medicine 
this year. I am grateful.4

1. Andreoli, Carpenter, Plum, Smith: Cecil-
Essentials of Medicine.  WB Saunders 1986.
2. Wikipedia, AIDS, Sept. 2014.
3. JAMA 2014:312(4)410-425.
4. The (Toledo) Blade, March 23, 2014.
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Fourth District Councilor’s Report

Health Insurance Exchange Implementation: 
90 Day Grace Period

Anthony J. Armstrong, MD

As patients with coverage pur-
chased from the Health Insur-
ance Exchange have started to 

receive care from physicians across 
the state the OSMA has been receiving 
questions and concerns from member 
practices. While the insurance plans 
offering exchange-based products are 
regulated by the Ohio Department of 
Insurance, certain rules and require-
ments are new due to language in the 
Affordable Care Act.

Perhaps the biggest concern raised 
by OSMA member practices that is 
unique to insurance products avail-
able through the exchange is the 90 day 
grace period for premium payment.  
Under the ACA, insurers must provide 
those individuals that receive a tax sub-
sidy to purchase insurance through the 
exchange a 90 day grace period to pay 
their premiums before coverage is ter-
minated. The insurer is responsible to 
pay the claim in the first 30 day win-
dow, from day 31 to day 90 claims will 
be pended until the premium has been 
paid up. If the premiums are not paid 
in full at 90 days, the policy ends.

Practices are asking – how do I know 
where the patient is in the grace peri-
od and what do I do if they are in day 
31 through 90?  Insurers are required 
under federal regulations to notify 
providers of the possibility for denied 
claims when a patient is in the second 
and third months of the grace periods. 
The information contained in the notice 
and how and when the notice is sent 
will vary by company.  Insurers should 
include certain information in the no-
tice, including plan and patient infor-
mation and beginning and end dates of 
the grace period. 

Providers should always check eligibil-
ity when scheduling appointments/
procedures and at the time of service. 
Many of the insurers now have differ-
ent levels of description when checking 
eligibility that will distinguish whether 
the patient is covered (in the 30 day 
window), pending (in the 31-90 day 
window) or not covered (post 90 days). 
How this information will appear for 
each insurer will depend on their in-
dividual eligibility system. Providers, 
as they can do for plans not on the ex-
change, can typically check eligibility 
electronically or over the phone.

Providers should communicate direct-
ly with patients once they know the 
individual is in the grace period. En-
courage them to get current with their 
premium payment. If you have a stan-
dard patient financial agreement form 
consider updating it with information 
regarding payment obligation if an in-
surer doesn’t pay a claim due to a lack 
of premium payment. If you consider 
rescheduling a patient be sure you 
check your contract with the insurer 
regarding any applicable state and fed-
eral discrimination laws.

In June, insurance plans indicated that 
less than two-percent of individuals 
have fallen in the grace period win-
dow. In some of these cases it might 
be because the individual has got-
ten insurance through another means 
(employer, etc.) and has just stopped 
making payments (has different cov-
erage) but hasn’t cancelled the policy 
yet. So the number of people actually 
behind on their existing policy is prob-
ably even less. This means that today 
the problem should only be impacting 
a few patients per practice. However, 

as more people purchase insurance 
through the exchange and premium 
levels potential go up in the future, the 
number could increase. The OSMA will 
continue to communicate directly with 
the insurance plans to monitor whether 
this trend changes.

The OSMA met the Ohio Association of 
Health Plans (OAHP) and representa-
tives from a number of their members. 
OAHP provided a list with specific 
names and contact information for a 
number of the plans offering products 
on the exchange that providers can use 
if they have questions or are unclear 
how that particular plan is providing 
eligibility information and questions 
on the 90 day grace period.  

The OSMA will be providing a Payer 
and Reimbursement Seminar at a num-
ber of locations across Ohio in October. 
The seminar will cover a variety of 
topics including ACA implementation 
challenges, healthcare reform initia-
tives in Ohio and technology changes. 
Representatives from a number of the 
insurance plans will be provide brief 
updates on health insurance exchange 
topics and other reform efforts. For a 
copy of the seminar brochure and to 
register go to www.osma.org/educa-
tion  

OSMA Tackling the Burden of Prior 
Authorization

One reoccurring theme in conversations 
the Ohio State Medical Association has 
with physicians relates to problems and 
complications surrounding Prior Au-
thorization (PA). PA’s have disrupted 
the physician-patient relationship. The 

(continued on Page 4)
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requirements often lead to a delay in 
diagnosis and treatment of the patient’s 
condition. They cause a significant ad-
ministrative burden on the physician’s 
practice and result in no improvement 
in the quality of care. The OSMA is go-
ing to fight to put a stop to these bur-
densome regulations and in the coming 
months will be addressing these issues 
with the Ohio General Assembly. Situa-
tions such as the ones stated above cost 
physicians’ offices an estimated $23.2-
$31 billion annually. 

When the Ohio General Assembly re-
turns for a new session, the OSMA will 
introduce legislation dealing with sev-
eral key PA requirements. The primary 
points of the legislation will (1) ensure 
that PA requirements or restrictions are 
listed on the health insurer’s web site, 
(2) allow providers and patients to ob-
tain PA through a web-based system, 
(3) ensure that a new or future PA re-
quirement is disclosed at least 60 days 
prior to the new requirement being im-
plemented, (4) guarantee that once a PA 
has been approved the insurer will not 
retroactively deny coverage for the ap-
proved service, (5) develop a single PA 
form, not to exceed two pages, (6) guar-
antee a 48-hour turnaround time on PA 
requests, with automatic approval in 
the event a decision is not rendered in 
48- hours, and 24-hour turnaround for 
more urgent requests. 

But we need your help. We’d like to 
hear examples of the burdens PA re-
quirements have placed on your prac-
tice. To have your voice heard, contact 
Monica Hueckel, Director, OSMA Gov-
ernment Relations at mhueckel@osma.
org or at 614-527-6745.

OSMA’s New Health Benefits Plan Of-
fers Innovative Alternative to the Af-
fordable Care Act

The Affordable Care Act (ACA) has 
made dramatic changes to America’s 
health care system since it was passed 

in 2010.  While many questions remain 
unanswered and more questions are 
certain to arise, Ohio physicians have 
seen two immediate, obvious impacts:  

•  ACA-mandated plan designs may 
increase the out-of-pocket expenses 
of physician practices’ plan enroll-
ees, and 
•  Some physician’s practices may 
see their health insurance premiums 
rise faster than they have experi-
enced in the past.

In response to the ACA’s changes, the 
Ohio State Medical Association (OSMA) 
now offers a new Health Benefits Plan 
(HBP) to give Ohio physicians an al-
ternative to the sometimes confusing 
and challenging ACA marketplace. Af-
ter several years of research, planning 
and development, the OSMA Health 
Benefits Plan has been approved by the 
Ohio Department of Insurance. 

The HBP will be a self-funded Multiple 
Employer Welfare Arrangement de-
veloped for Ohio physician practices, 
their families and their staffs.  Unlike 
the current ACA structure, the OSMA 
HBP will simplify administration and 
management for each practice’s plans 
and offer a variety of traditional plan 
designs that meet the ACA’s minimum 
essential coverage requirements at 
competitive funding rates. Grandfa-
thered plans that move to our HBP will 
be permitted to make HBP plan and 
funding changes without being forced 
to change to an ACA-mandated plan 
design. 

The HBP can easily coordinate with the 
use of Health Reimbursement Accounts 
(HRA) and Health Savings Accounts 
(HSA), and there is no community rat-
ing. And our HBP will offer surviving 
spouse and retiree coverage and there 
will be no monthly administrative bill-
ing fee. Other features include:

•  Available for groups of two or 
more employees
•  Eight traditional plan designs 
with deductibles ranging from $500 
– $6,350 for individuals and 2x for 
families
•  Ability to make plan changes at 
renewal or off-cycle (grandfathered 
rules do not apply)
•  SuperMed Plus network from 
Medical Mutual of Ohio
•  Elimination of confusing co-insur-
ance structures
•  Several plans with and without 
co-pays and prescription drug cards

Our in-house insurance agency experts 
can assist you with determining what 
the right choice is for you and your 
practice needs. They can prepare a Mar-
ket Impact Analysis that will allow you 
to make an informed decision about 
what health insurance products are 
right for you and your staff. For more 
information please contact the OSMA 
Insurance Agency at 800.860.4525, fax 
them at 614.527.6725, email them at os-
maia@osmaia.org or visit their website 
at www.osmains.com.

(from on Page 3)
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New in Vaccines
John D. McBride, MD

Feature

New vaccines are expanding 
physicians’ ability to prevent 
illness and save lives. Under-

standing best procedures as well as 
avoiding common misunderstandings 
regarding vaccines are fundamental to 
protecting our patients.

We often hear “is that vaccine recom-
mended,” but even doctors are not 
well versed in what the term “recom-
mended” means. First, it is important 
to note that “safe and effective,” or “the 
benefits outweigh the risks,” is deter-
mined at the FDA approval level. Sepa-
rate from FDA approval, the Advisory 
Committee on Immunization Practices 
(ACIP), a division of the CDC, creates 
the recommendations for who should 
receive the vaccine. Those recommen-
dations are based almost entirely on a 
societal economic basis, not on wheth-
er the vaccine has the potential to help 
an individual.

For example, let us consider a fictional 
illness “X” which afflicts ten percent of 
population “A” but only five percent of 
population “B.”  Imagine that a vaccine 
is developed for X. ACIP determines 
that it will cost one million dollars to 
vaccinate population A, and that vac-
cinating population A will prevent one 
and a half million dollars in illness. 
Consequently, ACIP recommends that 
population A receive the vaccine. ACIP 
then determines that it will cost one 
million dollars to vaccinate population 
B, and vaccinating population B will 
prevent seven hundred fifty thousand 
dollars in illness.  Consequently, ACIP 
does not recommend vaccinating pop-
ulation B. Even though five percent of 
population B would benefit from vac-
cination, the economics argue against 
vaccinating that group of people.

Doctors must keep in mind the distinc-
tion between a vaccine being approved 
(safe and effective) vs recommended 
(economically helpful to society). If a 
patient presents prior to a two week 
tourist trip to China requesting Japa-
nese Encephalitis vaccine, the vaccine 

is not recommended. It is extremely 
rare for such a tourist to contract Jap-
anese Encephalitis, so it would be a 
waste of taxpayer and insurance pre-
mium payers’ dollars to vaccinate that 
person; however, if that individual 
patient decides to pay out of pocket, 
there is no reason to deny vaccination, 
provided that physician and patient 
determine the benefits outweigh the 
risks. Of note, the current vaccine, Ixi-
aro (inactivated virus grown in VERO 
cell tissue culture vaccine (JE-VC)), li-
censed in the US in 2009, is much safer 
than the previous Japanese Encephali-
tis vaccine.

More commonly used newer vaccines 
include meningococcal conjugate vac-
cine, tetanus-diphtheria-acellular per-
tussis vaccine for individuals older 
than 7 years, and human papillomavi-
rus vaccine. Understanding the impor-
tance of these vaccines will help doc-
tors choose to encourage their patients 
to receive them.

Meningococcal conjugate vaccine is 
available as Menactra®, Menveo® 
and MenHibrix®. Menhibrix protects 
against serogroups C and Y and is 
only approved for infants, ages 6 to 18 
months. Menactra and Menveo pro-
tect against serogroups A, C, Y, and 
W-135 and are approved for individu-
als younger than 55 years. According 
to the CDC:

About 1,000 – 1,200 people get meningo-
coccal disease each year in the U.S. Even 
when they are treated with antibiotics, 
10-15% of these people die. Of those who 
live, another 11%-19% lose their arms 
or legs, have problems with their ner-
vous systems, become deaf or mentally 
retarded, or suffer seizures or strokes.

Meningococcal conjugate vaccine is 
currently recommended (remember 
that term?) as a two dose series for 
adolescents ages 11 to 18. The first 
dose is administered at 11 to 12 years 
of age and a booster at 16 to 18. If the 
first dose is administered after the 16th 

birthday, a booster is not recommend-
ed. The next anticipated development 
in meningococcal disease prevention 
is vaccination for serogroup B. While 
there are no vaccines licensed in the 
USA for serogroup B, unlicensed vac-
cines have seen limited use with CDC 
approval for recent university out-
breaks of serogroup B meningococcal 
illness.

Tetanus-diphtheria-acellular pertus-
sis vaccine (Tdap) is licensed and ap-
proved for individuals 10 to 64 years 
old. The important distinction between 
Tdap and the older “tetanus shot,” Td, 
is the addition of acellular pertussis 
vaccine. According to the CDC:

Pertussis in adolescents and adults 
causes severe coughing spells, which can 
cause difficulty breathing, vomiting and 
disturbed sleep. It can also lead to weight 
loss, incontinence, and rib fractures. Up 
to 2 in 100 adolescents and 5 in 100 
adults with pertussis are hospitalized or 
have complications, which could include 
pneumonia or death.

Pertussis also causes severe illness in 
infants and toddlers. Tdap is recom-
mended for all individuals at age 11 
or 12. Any individual who did not re-
ceive Tdap at 11 or 12 should receive it 
as soon as possible. Td or Tdap should 
then be administered as a booster ev-
ery 10 years. Using Tdap as the booster 
vaccine expands protection against per-
tussis. It is important to note that per-
tussis immunity wanes rather quickly, 
usually around five years, after immu-
nization and wanes similarly quickly 
after natural infection. Consequently, 
repeat pertussis immunization is im-
portant for anyone with close contact 
with infants less than 12 months old, 
and pregnant women should get a 
dose of Tdap during every pregnancy 
to protect the newborn from pertussis. 
Infants are most at risk for severe, life-
threatening complications from per-
tussis.

(continued on Page 6)
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Human papilloma virus (HPV) is the 
most common sexually transmitted 
illness in the United States and the 
world. It causes oropharyngeal cancer 
and cervical cancer. According to the 
Children’s Hospital of Philadelphia 
Vaccine Education Center:

Twenty million Americans are current-
ly infected with HPV and an additional 
6 million Americans are infected every 
year. Half of those newly infected with 
HPV are between 15 and 24 years of 
age. Every year in the United States:

About 26,000 HPV-associated cancers oc-
cur; 
 About 18,000 of these are in females
 About 8,000 are in males
About 11,500 cases of cervical cancer and 
4,000 deaths occur annually

About 5,900 males and 1,500 females are di-
agnosed with oropharyngeal cancers

Babies can also be infected when they pass 
through the birth canal of a mother infected 
with HPV. Some of these children go on to 
develop a long-term infection of their wind-
pipe that is occasionally fatal. This disease is 
called recurrent respiratory papillomatosis.

Two HPV vaccines are currently li-
censed for use in the United States. 
They are Gardasil and Cervarix. Gar-
dasil protects against HPV types 6, 11, 
16, and 18. Cervarix protects against 
types 16 and 18. Types 16 and 18 cause 
approximately 60% of cervical can-
cer. Types 6 and 11 are responsible for 
about 90% of external genital warts. 
HPV vaccine should be administered 
to all individuals at age 11 or 12. Cur-
rent recommendations include anyone 
aged 9 to 26 years old.

The term “recommended” deserves re-
visiting in the setting of HPV vaccine. 
As discussed above, recommendations 
are based on societal economic advan-
tage, and the recommendations assume 
certain patterns of behavior. So if a 30 
year old individual presents requesting 
HPV vaccine, it is perfectly reasonable 
to vaccinate that individual. Because 
that vaccination lies outside the recom-
mendations, insurance will likely not 
cover this expensive vaccine; therefore, 
it is important for the patient to under-
stand that he or she will be responsible 
for the cost. It is often advisable to col-
lect payment prior to vaccination.

HPV vaccination rates are unaccept-
ably low. Sadly, preconceptions on 
the part of patients, parents, and even 
physicians regarding sexual activity 
and HPV vaccine safety conspire to 
make vaccination difficult. As there is 
not enough room in this article to fully 
describe the safety and efficacy of the 
vaccine, I encourage those with con-
cerns to read more at the Children’s 
Hospital of Philadelphia Vaccine Edu-
cation Center website:  http://www.
chop.edu/service/vaccine-education-
center/a-look-at-each-vaccine/hpv-
vaccine.html#hpv_vaccine. To expand 
HPV vaccine uptake, the AAP News 
recommends that physicians strongly 
recommend the vaccine, explain that 
the vaccine prevents cancer, address 
patient questions and concerns, and 
emphasize the recommendation at 11 
to 12 years of age. Per AAP news: “The 
vaccine cannot be timed to when a 
child becomes sexually active. Try say-
ing, ‘We’re vaccinating today so your 
child will have the best protection pos-
sible long before the start of any kind 
of sexual activity.’”

Adolescents and adults are the current 
frontier of new immunization practices. 
Fortunately, the three adolescent vac-
cines of Tdap, HPV, and meningococ-
cal conjugate are all recommended at 
ages 11 to 12. Tdap is required for entry 
into the seventh grade in Ohio and for 
entry into the sixth grade in Michigan. 
When children present to the doctor’s 
office for their Tdap, it is time to ad-
minister all three vaccines. Waiting for 
another visit means leaving your pa-
tient vulnerable to a vaccine prevent-
able illness which could result in what 
was a preventable death.

Frank P. Manning, Jr.
Chartered Property & Casualty 

Underwriter

Professional Liability Coverage 
for the Medical & Dental 

Professions
g

Brooks Insurance Agency
1120 Madison Avenue

Toledo, Ohio 43604
419-254-7353

MembershipMemo

The following physician was approved for 
Associate  membership in The Academy of 
Medicine.

Applause...
Applause...
Mark D. Fine, MD, FACP, was elected 
to Fellowship in the American College 
of Physicians.

Roger J. Kruse, MD, has been named 
to the NCAA Committee on Competi-
tive Safeguards and Medical Aspects 
of Sports (CSMAS).  

M. Razi Rafeeq, MD, was elected 
President-Elect of the Michigan Aller-
gy and Asthma Society.

Applause, Applause

Stephanie J. Cole, DO
2702 Navarre Ave.
General Surgery

Kansas City University of Medicine 
& Biosciences, College of Osteopathic 
Medicine. General surgery internship 
and residency at St. John Macomb Oak-
land Hospital.

Christopher J. Cooper, MD
3000 Arlington Ave.
Cardiology

University of Cincinnati. Internal medi-
cine internship and residency and car-
diology fellowship at Brigham and 
Women’s Hospital and Harvard Medical 
School.

David M. Lewis, MD
4235 Secor Rd.
Neurosurgery

University of Toledo College of Medi-
cine. General surgery internship and 
neurosurgery residency at Indiana Uni-
versity School of Medicine. 

MembershipMemo

(from on Page 5)
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Kewal K. Mahajan, MD
Date of graduation: 1970
Years in practice: 37
Internal Medicine

Past Councilor, The Acad-
emy of Medicine; past Chief 
of Staff, Mercy St. Charles 
Hospital; Medical Director, 
Continuing Medical Educa-
tion, Mercy St. Vincent Medical Center and 
Mercy St. Charles Hospital.

Bennett S. Romanoff, MD 
Date of graduation: 1974
Years in practice: 36
Ophthalmology

Councilor, The Academy of 
Medicine; Council Liaison 
and past member, Member-
ship Services Commission, 
The Academy of Medicine; past member, Nomi-
nating Committee, The Academy of Medicine; 
past member, Community Relations & Com-
munications Commission, The Academy of 
Medicine; Chief of Ophthalmology, ProMedica 
Flower Hospital; Clinical Assistant Professor, 
The University of Toledo College of Medicine; 
Instructor of Ophthalmology, W.W. Knight 
Family Practice Center and ProMedica Flower 
Hospital Family Practice Residency Program. 

Marijo B. Tamburrino, MD 
Date of graduation: 1977 
Years in practice: 34
Psychiatry

Past Councilor, two terms, 
The Academy of Medicine; 
Chair, Department of Psy-
chiatry, The University of 
Toledo College of Medicine; past member, 
Council on Medical Education & Career De-
velopment, American Psychiatric Association; 
past member, Investment Oversight Committee, 
American Psychiatric Association; past member, 
Committee on Education Award, American 
College of Psychiatrists; member, Society for 
Executive Leadership in Academic Medicine. 

JoDee E. Ahrens, MD 
Date of graduation: 1987
Years in practice: 24
Internal Medicine

Secretary, The Academy of 
Medicine; past Councilor, 
The Academy of Medicine; 
member, American College 
of Physicians.

John F. McGreevey, MD   
Date of graduation: 1978    
Years in practice: 33
Internal Medicine, Geriat-
rics, Palliative Medicine   

Past Secretary, The Acad-
emy of Medicine; member, 
Education & Professional 
Affairs Commission, The Academy of Medicine; 
Staff Physician, Hospice of Northwest Ohio; 
past Medical Director, Hospice of Northwest 
Ohio; past Chief of Staff, The University of 
Toledo Medical Center; past President, Ohio 
Geriatric Society; past Director, Office of Ge-
riatric Medicine, UTMC. 
 

Richard L. Munk, MD 
Date of graduation: 1971
Years in practice: 38
Pediatric Orthopedics

Councilor, The Academy of 
Medicine; Council Liaison, 
Community Relations & 
Communications Commis-
sion, The Academy of Medicine; past member, 
Mediation Committee and Membership Services 
Commission, The Academy of Medicine; Presi-
dent of the Medical Staff, ProMedica Toledo 
Children’s Hospital; Chair, Department of 
Surgery, PTCH; Orthopedic Consultant to 
MDA Clinic, Sunshine Home and Filling Home.    

Christopher A. Bates, MD, PhD
Date of graduation: 1982
Years in practice: 29
Internal Medicine

Member, Education & Pro-
fessional  Affairs  Com-
mission, The Academy of 
Medicine; past Councilor, 
The Academy of Medicine; past Chair, Board 
of Trustees, Mercy College; Chair, Board of 
Trustees, F. M. Douglas Foundation; past Chair, 
Medical Staff Research Committee, Mercy St. 
Vincent Medical Center; Part Time Physician 
Affiliation with Hospice of Northwest Ohio.

Krzysztof A. Kostrzewski, MD, PhD
Date of graduation: 1974
Years in practice: 17
Family Medicine

Member, Education & Pro-
fessional  Affairs  Com-
mission, The Academy of 
Medicine; member, Ohio 
State Medical Association; member, American 
Academy of Family Physicians.

 

Ann Marie Wolfe, MD, RPh
Date of graduation: 1997
Years in practice: 12
Internal Medicine

Affiliate Staff Status at 
ProMedica Flower Hospi-
tal; Affiliate Staff Status at 
ProMedica Toledo Hospital; 
member, American Medical Association; mem-
ber, American College of Physicians; Diplomat, 
American Board of Internal Medicine; Regis-
tered Pharmacist.  
    

2015 Slate of Nominations: President-Elect

2015 Slate of Nominations: Vice President

2015 Slate of Nominations: Secretary
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2015 Slate of Nominations: Councilors

Jahangir Adil, MD, FAAFP
Date of graduation: 1990
Years in practice: 24
Family Medicine

Staff Physician, The Toledo 
Clinic; Chair, Community 
Health Commission, The 
Academy of Medicine; past 
Chair, Department of Family Medicine, Mercy 
St. Vincent Medical Center; past Program Direc-
tor, Mercy St. Vincent Medical Center Family 
Medicine Residency Program; Associate Direc-
tor, MSVMC Transitional Program.

Ted E. Barber, MD 
Date of graduation: 1980    
Years in practice: 24 years 
(Toledo); 9 years (USAF)
Neurology

Chief of Staff, Mercy St. 
Anne Hospital; Chief of 
Medicine, Mercy St. Anne 
Hospital; member, ProMedica Physicians Sup-
port Board of Directors; member, The Toledo 
Clinic Board of Directors; member, Secor Realty 
Board of Directors; member, Multiple Sclerosis 
Society Professional Advisory Committee.

Stephen P. Camacho, MD 
Date of graduation: 1997 
Years in practice: 14
Family Medicine
 
Member, Community Rela-
tions & Communications 
Commission, The Academy 
of Medicine; past member, 
Education & Professional Affairs Commission, 
The Academy of Medicine; past Councilor, The 
Academy of Medicine; board member, SCORE; 
Academy Mentorship Program Liaison; board 
member, Fit4Life.

Constance P. Cashen, DO
Date of graduation: 1979  
Years in practice: 30
General Surgery

Program Director, Osteo-
pathic General Surgery Resi-
dency, Mercy St. Vincent 
Medical Center.

Gregory D. Haselhuhn, 
MD, FACS
Date of graduation: 1989
Years in practice: 19
Urology

Chair, Department of Urol-
ogy, Mercy St .  Vincent 
Medical Center; Urology 
Medical Education Director, MSVMC; Past 
President, Northwest Ohio Urologic Society.  

Raza Hashmi, MD
Date of graduation: 1980
Years in practice: 33
Cardiology

Co-Director, Congestive 
Heart Failure Clinic, Mercy 
St. Vincent Medical Center; 
Director, Cath Lab, Fulton 
County Health Center.

Wainwright A. Jaggernauth, MD
Date of graduation: 1990  
Years in practice: 24 years; 
14 years in Radiation Oncology

Member, Education & Pro-
fessional  Affairs  Com-
mission, The Academy of 
Medicine; past member, 
National Comprehensive Cancer Network 
(NCCN) Panel Committee; ACR Radiation 
Oncology Surveyor; past member, Radiation 
Therapy Oncology Group (RTOG) Commit-
tee; member, American Society of Therapeutic 
Radiation Oncology (ASTRO).

Ameer Kabour, MD
Date of graduation: 1984 
Years in practice: 18
Cardiology

Chief of Cardiology, Mercy 
St. Vincent Medical Center; 
President, Toledo Cardiol-
ogy Consultants; President, 
Cardiovascular Physician Management; Presi-
dent, 1-Heart; President, Mobile Cardiac Imag-
ing; President, Midwest Modern Imaging; past 
Chair, American Heart Association.

Victoria C. Kelly, MD
Date of graduation: 2002 
Years in practice: 9
Psychiatry

Member, Community Health Com-
mission, The Academy of Medicine; 
current President & past President, 
Northwest Ohio Psychiatric Assn; 
member, Nominating Committee & Government Relations 
representative, Ohio Psychiatric Physicians Assn; past 
President & Board of Trustees member, National Alliance 
on Mental Illness; Volunteer Adjunct Faculty, Department 
of Psychiatry, UTMC; Volunteer Adjunct Faculty, Toledo 
Hospital Family Practice Residency; TV segments on local 
Fox Daybreak & WTOL Your Day recurring monthly. 

Gretchen E. Tietjen, MD 
Date of graduation: 1984 
Years in practice: 26
Academic Neurology, Special-
izing in Vascular Neurology & 
Headache Medicine

Councilor, The Academy of Medi-
cine; past member, Education & 
Professional Affairs Commission, The Academy of Medi-
cine; Board member, American Heart Association, Lucas 
County; Distinguished Professor & Clair Martig Chair, 
Department of Neurology, UTCOM; past President, Ohio 
Headache Association; past Board member, American 
Headache Society; Associate Editor, journal Headache.
  
David C. Vicente, MD

Date of graduation: 1993
Years in Practice: 14
Vascular  and Endovascular 
Surgery

Past Councilor, The Academy 
of Medicine; past member, The 
Toledo Clinic Board of Directors; 
past member, The Toledo Clinic 
Executive Committee; Secretary/Treasurer, Mercy St. 
Anne Hospital; past Member at Large, Medical Staff 
Executive Committee, MSAH; Chief of Vascular Sur-
gery, ProMedica Flower Hospital; Chief of Vascular 
Surgery, MSAH. 

David L. Weldy, MD, PhD 
Date of graduation: 1983
Years in practice: 27
Family/Sports Medicine

Member, Mediation Committee, 
The Academy of Medicine; Bio-
medical IRB, Compliance Com-
mittee, The University of Toledo 
College of Medicine; Medical Director, Cardiopulmonary 
Research Lab, Department of Kinesiology, The University 
of Toledo; Assistant Professor, Department of Family 
Medicine and Department of Kinesiology, UT; member, 
Joint Advisory Committee for Sports Medicine, OSMA; 
member, Research Committee, American Medical Society 
for Sports Medicine; President, Monclova Rotary Club.
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Successful Year!

Michael S. Applebaum, MD, FACP
Date of graduation: 1978
Years in practice: 33
Internal Medicine

Past Councilor, two terms, The Academy of 
Medicine; past member, Judicial & Internal Af-
fairs Commission, The Academy of Medicine; past 
member, Nominating Committee, The Academy 
of Medicine; past Vice Chair, Department of 
Medicine, ProMedica Toledo Hospital; past Chair, Medical Care 
Quality Committee, PTH; past Chair, Adult Protection Team, PTH.   

Susan M. Federman, MD  
Date of graduation: 1988
Years in practice: 23  
Family Medicine

Past member, Nominating Committee, The Academy of 
Medicine; past member, Medical Executive Committee, 
two terms, ProMedica Toledo Hospital; member, Com-
munity Relations & Communications Commission, The 
Academy of Medicine.

2015 Slate of Nominations: Nominating Committee

Deepak K. Malhotra, MD, PhD 
Date of graduation: 1985
Years in practice: 23
Nephrology

Program Director, Nephrology Training Program, 
The University of Toledo Medical Center; Director, 
Transplant Nephrology, UTMC; past Chief of Staff, 
UTMC; Vice Chair, Biomedical Internal Review 
Board, UTMC; Medical Director, DaVita Dialysis 
at Southland Unit; Interim Director, Heart Transplant Program, 
UTMC; Chair, Board of Directors, Ohio Solid Organ Transplanta-
tion Consortium.   

J. Christian Zona, MD
Date of graduation: 1985
Years in practice: 26
Family Medicine/Flower Family Medicine Residency

The Way of Ohio Fellowship Coordinator; Chair, Pro-
Medica Continuing Medical Education Committee; Chair, 
Family Medicine Department, ProMedica Flower Hospital.

What’s new at The TrusT Company? 

TRUS-0035

PJ Jacobs, founding member and a face of  The TrusT Company

 The same old Thing -  
experTise, professionalism, experience.

Meet PJ Jacobs.

PJ is a native Toledoan with nearly 40 years 
experience in all aspects of  trust management.  
PJ oversees corporate finance and has made a 
name in the administrative management of   
Taft-Hartley relationships. She helped found  
The Trust Company where, for more than  
a generation, families and organizations have  
come to work with professionals they know  
and trust. 
 
419.865.8778 
www.ttcot.com

TRUS201_BW_7.5x5_0035.indd   1 4/1/14   3:48 PM
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Throughout the course of public 
health history, there have been a 
handful of events that have de-

fined the advance in public health prac-
tice, or served as a platform for extensive 
knowledge gain in the field of public 
health. Many of these advances were 
the result of serious health issues which 
have yielded great solutions in the end. 
Those advances resulting from clear 
wins for public health include: the fight 
against, and eradication of, smallpox; the 
work to reduce polio; advancements in 
automobile safety; the use of antibiotics 
to combat bacterial infections; and en-
hanced food safety, among many others. 
Despite these important advancements, 
one of the greatest perhaps lies with the 
advent of higher drinking water quality 
and the provision of a clean, safe source 
of consumable water. 

In the region surrounding Lake Erie, 
residents are fortunate to have a clean, 
abundant source of fresh water. Howev-
er, this has not imparted an understand-
ing in local populations that the lake 
may not always remain a potable supply 
of water. Indeed, the issue of clean wa-
ter availability was brought to the fore-
front of the region's attention on the first 
weekend in August, 2014. This article 
is a descriptive summary of the events 
leading up to, and transpiring since, the 
water event in August.

Pre-Water Event:

The agent responsible for the Toledo-
Lucas County drinking water advisory 
is referred to as a Harmful Algal Bloom 
(HAB). In this case, the bloom was 
caused by a cyanobacterium commonly 
called blue-green algae. Some species 
of blue-green algae are capable of pro-
ducing toxins, including microcystin, 
that pose a human health concern. The 
reasons for the HAB occurrence in Lake 
Erie are complex. Lake Erie is impacted 

by runoff from large urban and subur-
ban areas as well as runoff from agricul-
tural land; it is also the warmest and the 
shallowest of the Great Lakes. Nutrient 
loading is among the root causes for the 
occurrence of algal blooms, especially 
in the form of phosphorus. Phosphorus 
and other nutrients enter the watershed 
from urban, suburban, agricultural and 
industrial sources. These nutrients com-
bine with other characteristics of the 
lake to produce a perfect environment 
for cyanobacterial growth, eventually 
allowing the blue-green algae to form 
en masse, creating a HAB.

The HAB that was responsible for the 
Do Not Drink Advisory did not simply 
bloom the day the advisory was put into 
effect. The Toledo-Lucas County Health 
Department began to see signs of an al-
gae bloom a week prior to the events of 
August 1, 2014.

Due to the knowledge that a HAB was 
forming in the lake, staff were alerted to 
stay vigilant in the event a more serious 
problem were to arise. The problem es-
calated on August 1, 2014. Prior to the 
advisory, the natural wind and wave 
action of Lake Erie pushed the bloom 
directly over the water intake where the 
City of Toledo obtains the raw water that 
is processed and treated for drinking. 
Due to the wind and wave action, the 
cyanobacteria present in the bloom was 
able to be mixed in the water column 
and was subsequently brought into the 
plant through the engineered designs of 
the facility. As water is brought into the 
plant, water testing is performed. Dur-
ing the presence of HABs in Lake Erie, 
the City of Toledo routinely tests for mi-
crocystin in the raw-water intake. 

The World Health Organization (WHO) 
has set the advisory limit for microcys-
tin in drinking water at 1.0 parts per 
billion (ppb). During the water testing 

on August 1st, levels of microcystin ex-
ceeded the advisory limit. Consumption 
of this toxin at or above the limits set by 
the WHO can cause severe diarrhea and 

2014 Harmful Algal Bloom (HAB)Water Advisory & Summary
A Public Health Perspective
Eric J. Zgodzinski, MPH, RS, CPH, NW Ohio Regional PH Coordinator, Director of Community and Environmental Health Services

Cover Story
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2014 Harmful Algal Bloom (HAB)Water Advisory & Summary
A Public Health Perspective
Eric J. Zgodzinski, MPH, RS, CPH, NW Ohio Regional PH Coordinator, Director of Community and Environmental Health Services

vomiting, liver toxicity, neurotoxicity 
and kidney toxicity. Ingestion is not the 
only source of risk for microcystin expo-
sure. The limit set by the WHO for direct 

skin contact is 6.0 ppb. Direct skin con-
tact with high levels of cyanobacterial 
toxin can cause rashes, hives and skin 
blisters. These adverse health outcomes 
provide clear reason why "do not con-
sume" orders are issued for toxin levels 
at or exceeding 1.0 ppb.

The Day of the Response:

The test results from August 1, 2014 con-
firmed that water samples exceeded the 
WHO advisory limit for drinking water. 
An alert was distributed advising indi-
viduals not to consume or contact mu-
nicipal tap water. The public health sys-
tem in Lucas County began responding 
in the early morning hours of August 
2, 2014 by enacting disaster prepared-
ness plans and relying on emergency re-
sponse training staff have received over 
the last decade.

The Emergency Operation Center was 
opened at 8:00 am. At this time work be-
gan in earnest to understand the issues 
surrounding the HAB and address the 
very complex, and possibly life threat-
ening, concerns. Of the many questions 
that arose, the public health response 
focused on the hygiene issues of the 
general public since the advisory explic-
itly stated there was no contact allowed 
with municipal water. The Toledo-Lucas 
County Health Department forecasted 
a possible public health nightmare if 
people could not properly wash their 
hands. This first, of many public health 
issues, was addressed when the "no con-
tact order" was lifted. Individuals were 
again allowed to bathe and wash hands. 
The next issue at hand was how to make 
sure those individuals that depend on 
the municipal water supply had enough 
safe drinking water.

The primary source for an alternative 
form of safe drinking water would have 
been grocery stores and other private 
businesses that routinely stock bottled 

water. At approximately 10:00 am on 
August 2, 2014 it was determined that 
almost all bottled water supplies with-
in a 30 mile radius of Toledo had been 
depleted. This resulted in a life-threat-
ening supply and distribution issue. 
How would the community obtain their 
drinking water and from where? For 
public health the where was simple. The 
TLCHD had been planning and even 
implemented their Point of Dispensing 
Plan for providing medication or vacci-
nations to the community. From numer-
ous years of planning and execution, it 
was known to TLCHD that the easiest 
and fastest way to set up and run a dis-
pensing site is at a local school. This is 
exactly what took place. For those that 
could not travel to the dispensing sites 
due to age or other issues, water was 
delivered by entities that were in direct 
communication with the effected popu-
lation.

The issue surrounding available supply 
was now of paramount concern. Having 
first responders and others trained and 
exercised on disaster events provided 
the community with a fast and orga-
nized response. Drinking water became 
a requested resource from the Ohio 
Emergency Management Agency. Once 
the request was made, water and other 
resources came online and water ar-
rived. In addition to the request to Ohio’s 
Emergency Management Agency, other 
cities and entities were asking if they 
could help in providing water. For many 
of these cities and entities, acceptance of 
water was well received. However, oth-
ers were turned away. Those that were 
turned away were done so for public 
health concerns; it was critical that, in 
responding to one public health issue, 
the distribution of water to persons 
in need must come from a safe source. 
The individuals that were turned away 
were providing water from unapproved 
sources or in unapproved containers, 

(continued on Page 12)
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which could have been contaminated 
and posed a serious issue to an already 
stressed community. Other public health 
issues arose during this event. For many 
restaurants, closing their establishment 
was the only option due to the inability 
to switch from using tap water in their 
operations to bottled water. Most of the 
restaurants that did stay open had the 
ability to properly ensure a safe supply 
and use of bottled water in their facili-
ties. However not all businesses oper-
ated safely from an alternative source. 
These facilities, once found, were or-
dered to properly provide and use safe 
drinking water or close their businesses 
until municipal water was again safe to 
use. Restaurants were not the only place 
of business that had concerns or issue 
with the lack of safe tap water.

Medical facilities also had concerns 
about safe operation. Municipal water 
is critical to the day-to-day operations 
of hospitals, dentists, dialysis centers, 
manufacturing and many businesses. 
The public health system began work-
ing on a number of issues brought up 
by hospitals. It was decided that elected 
surgeries would be postponed, autoclav-
ing was to stop, hand washing could be 
performed using tap water or bottled 
water, and bottled water was to be used 
in the processing and preparation of 
food, adhering to the same protocols as 
restaurants. Safe water was also to be 
provided to all those in the hospitals for 
consumption.

Dialysis centers also had major concerns.  
Many of the units used tap water to feed 
their filtering devices. This could not be 
allowed because the filter on these units 
could not remove microcystin. Those 
centers needed to enact their emergency 
plans and find alternate means for di-
alysis. Another issue with dialysis also 
needed to be addressed; this was the 
use of units that used reverse osmosis. 
Originally, it was stated that they also 
could not treat patients. However, af-
ter discussions and deliberations with 
many health entities, it was decided that 
reverse osmosis dialysis units could still 
operate due to the process they use to 
filter water.
  

Another facet of the medical field to 
address water concerns was dentistry. 
These facilities routinely use water dur-
ing cleaning and other procedures. These 
offices were also instructed that they 
had two options: to change the source 
of their water to an approved source 
outside of tap water or re-schedule ap-
pointments.

Other issues that needed to be ad-
dressed by public health were questions 
from the general public. Individuals had 
a range of concerns including whether 
they could consume vegetables from 
their garden that had been watered with 
tap water, if fish from Lake Erie could be 
consumed, what they should do if they 
happened to consume a small portion 
of the affected tap water, and what to 
do if an individual became ill from tap 
water. Staff from TLCHD attempted to 
assure the public that garden vegetables 
should be okay to consume, fish could 
be consumed as long as it was washed 
and cleaned properly, small amounts of 
the water should not have serious health 
implications, but that if individuals felt 
ill, they should visit their physician or 
go to the Emergency Room. Although 
these answers were simple, communi-
cating these vital messages was more 
difficult. 

Over the course of the event, the TLCHD 
served as one of the main sources of in-
formation and leadership. Information 
about health issues and concerns were 
handled and addressed by those with 
not only extensive knowledge on pub-
lic health issues, but also of the events 
unfolding. The media took the pub-
lic health messages and carried them 
forward to the community. The media 
must be commended in how it assisted 
the TLCHD and other agencies during 
the water event.  However, rumors are 
abundant and, to this day, still surround 
this issue.  

Current Conditions:

The water is safe to drink. Multiple new 
procedures and process are in place to 
ensure that there is a reduced chance 
that a similar issue will occur. The wa-
ter treatment plant has enacted several 

measures and messages including: the 
installation of additional monitoring 
devices, the increased availability and 
use of chemicals necessary to create safe 
drinking water, asking consumers to 
conserve city water, obtaining funds in 
addition to allocations already set-aside 
to improve the treatment of water, and 
is currently in the process of reviewing 
what went well and what did not during 
the water situation to help in the produc-
tion of an After Action Report (AAR). 
The TLCHD has completed an AAR that 
outlines both the issues that were han-
dled well and areas for improvement to 
be addressed, including communication 
with the public.

Start of a Solution:

From the public health perspective, 
there are a number of environmental 
concerns that must be addressed. The 
TLCHD has undertaken a Community 
Assessment for Public Health Emergen-
cy Response or (CASPER) study. As of 
the writing of this article that data has 
been collected and is being analyzed. 
The data obtained should provide pub-
lic health with increased knowledge of 
issues and the quality of the response 
and communications surrounding the 
water situation.

Conclusion:

What the TLCHD found during the 
water situation is that the public health 
system and our response capabilities 
both work and are sound. Further, our 
community took on a challenging situ-
ation with discipline and humanity that 
allowed for a successful handling and 
resolution to the crisis. It is unknown 
if another water situation will ever im-
pact the Toledo area again. If it were to 
happen again, the TLCHD has complete 
confidence public health, first respond-
ers, government officials and the com-
munity will respond in a manner that 
will once again demonstrate the resil-
ience of Lucas County.

(from on Page 11)
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The Alliance has been busy planning 
a number of exciting events for 
2014-2015. We had our first fund-

raiser on October 13 at Sylvania Country 
Club. This was our annual Fall Trunk 
Show and Guest Luncheon where we 
had different vendors selling interesting 
items. The vendors donated 20% of their 
sales to benefit local women’s shelters/
general philanthropy of the Alliance.

We also have a Scholarship/General Phi-
lanthropy raffle this year with the grand 
prize of $250 to be drawn on March 17, 
2015. There will be monthly drawings 
beginning in September and winners will 
be posted on our website: (lcmalliance.
org).  Please consider participating in this 
worthwhile cause that awards scholar-
ships to medical students who donate 
numerous hours at local clinics. If you are 
interested in these raffle tickets, please 
purchase those on our website.

Our scholarship committee met in July 
and picked four candidates to be award-
ed $5,000 based on their volunteer com-
munity service efforts within Toledo/
Lucas County. Our scholarship chairper-
son, Colleen Doyle, attended the Schol-
arship Awards Dinner on October 2 and 
awarded these scholarships to the chosen 
recipients.

We are also planning a new member 
event for November. We will have all of 
the exciting details posted soon on our 
website!

The Alliance has been providing din-
ner on the third Friday of every-other-
month. We are collecting money to use 
for Thanksgiving Baskets, Easter Baskets 
and other shelter projects. Please email 
me at manjug6258@gmail.com if you are 
interested in donating for this good cause 
or with any other questions.

Our Fourth District Representative, Chris 
Spetka, attended the Fall Focus meeting 

Manju  Gupta

in Columbus. Jeanie Kupper from Mont-
gomery County is the new state presi-
dent for Ohio. They discussed the chal-
lenges facing the OSMA due to declining 
membership and how that will affect the 
Alliance. We are proud to say that we 
have the most membership among all of 
the counties in Ohio.  We were told about 
upcoming legislation regarding health 
education in the schools, especially CPR 
training before graduation. Some of the 
bylaws were updated.

Exciting Year Planned!

Dee Talmage has been on top of the leg-
islative affairs. In November 2014 we 
have two Supreme Court justices up for 
re-election who are friends of medicine. 
Please vote for Justice Sharon Kennedy 
and Justice Judith French. 

Lastly, please plan on joining our Alliance. 
Your membership dues help to support all 
that we do for our community.

www.kingstonhealthcare.com

choose Kingston.choose Kingston.
For genuine care for your loved one,

Communities of Choice for:
• Assisted Living
• Memory Care
• Skilled Nursing & 

Short Term 
Rehabilitation 

• Long Term Care
• Outpatient Therapy

Campuses located in 
Sylvania and Perrysburg
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Ten Decades of Living and Still Not Enough

In Memoriam Compendium

July of 2014 saw the passing of two 
stalwarts from our medical commu-
nity and we will dearly miss them.     

Each in his own way has left a special 
mark on the Northwest Ohio landscape 
and it is our responsibility to carry their 
missions forward.

Thomas P. Bowlus, MD, died in Bay Park 
Community Hospital at the age of 91, af-
ter a stroke. The weekend before he died, 
at a family get-together he displayed his 
talents by beating his sons at croquet! A 
Pemberville High School graduate, he 
attended Bowling Green State University 
for two years, then enlisted in the Army 
and served as a medic in the South Pa-
cific during World War II. He completed 
his undergraduate studies at Eastern 
Michigan University and later received 
a medical degree from the University of 
Michigan.

He married his first wife Madeline in 
1946, but she unfortunately died in 1958, 
leaving behind four children. In 1969, he 
married his surviving spouse Marilyn, 
and they had three children together. He 
and Marilyn enjoyed traveling together 
to exotic locales, no doubt tempted by the 
lure of scuba diving. Tom had joined the 
Toledo Submariners in the 50s to partici-
pate more fully in this sport, and stayed 
active as the group sought land shelter 
by transitioning to a tennis group.

Tom was a Family Physician for FIF-
TY YEARS (50!) at the Family Medical 
Center on Starr Avenue in East Toledo, 
practicing at St. Charles and Riverside 
hospitals. He was the inspiration for and 
founder of the Otterbein-Portage Valley 
Retirement Center and ran a medical 
office there from 1981 to 2001. A kind, 
gentle, humble physician who enjoyed 
ministering to the needs of his patients 
(whom he dearly missed in his retire-
ment), Tom was the epitome of what a 
Family Physician should be. Active in 
the medical  community as a President 
of the Lucas County and Ohio divisions 
of the American Cancer Society, active in 
his church as an elder of the Pemberville 

Presbyterian Church, and active with his 
family (and the tomato plants and sheep, 
too).

Tom Bowlus was a role model we strive 
to emulate as he has now gone on to his 
final rest, leaving behind five sons, two 
daughters, thirteen grandchildren and 
four great-grandchildren.  

Robert F. Cooke, MD, passed away 
peacefully in his sleep at the age of 93. 
A graduate of Maumee High School, he 
received his undergraduate degree from 
The University of Toledo and his medical 
degree from what is now Case Western 
Reserve University in 1948. He then com-
pleted a General Surgery Residency in 
Cincinnati in 1950, a General Orthopedic 
Residency in Cleveland in 1953, and fi-
nally a Children’s Orthopedic Residency 
in Akron in 1955. He began his practice 
with the Burns Clinic in Petoskey, Michi-
gan, but moved four years later back to 
Toledo to be closer to family. He married 
his wife Marjorie in 1943 and she died in 
2009 after sixty-plus years of marriage.

He was a founder of the practice group 
Northwest Ohio Orthopedic Surgeons 
and practiced primarily at Toledo Hos-
pital. He spent time as the Chairman of 
Orthopedic Surgery at Toledo Hospital, 
but also offered his services as the former 
Medical College of Ohio was evolving.  
Initially he took the role of Clinical Asso-
ciate Professor at MCO, but later stepped 
up to serve as the Chairman of Orthope-
dic Surgery from 1982 to 1984!  He also 
served as the Orthopedic Consultant to 
the Hemophilia Clinic for over twenty 
years.  He had a superb reputation in 
the community as a skilled surgeon and 
mentor for the younger physicians. He 
retired from surgery in 1990 and from his 
practice in 1994.

Bob had a passion for sports. He was a 
charter member of the North Cape Yacht 
Club of LaSalle, Michigan. He won nu-
merous racing awards throughout the 
Great Lakes and beyond, and sailed 
thousands of miles in the Great Lakes, 
the Atlantic Ocean, the Pacific Ocean and 

the Caribbean. His other passion – snow-
skiing – took him out to the Rockies, the 
East Coast, the Alps and to British Co-
lumbia. He was proud of completing his 
last major ski trip to Colorado at the age 
of 85.

At his death, Bob left behind two daugh-
ters and two sons, eight grandchildren 
and six great-grandchildren. This man 
who lived life to the fullest will be re-
membered as a loving and devoted hus-
band and father.

—Stephen P. Bazeley, MD

Dr. S. Amjad Hussain adds:

I met Tom Bowlus during my internship 
at St. Charles Mercy Hospital in 1963. He 
was a soft spoken gentleman who treat-
ed everyone with courtesy and kindness. 
Within a few months of arriving at St. 
Charley’s, I got to know the congenial 
and affable gentleman who exhibited the 
charm of a country squire mixed with 
that of an astute and conscientious coun-
try doctor. He was both in so many ways. 
This was very much evident at his wake 
a few months ago at the Otterbein Senior 
Lifestyle Community in Pemberville, 
Ohio. 

The large crowd of his well-wishers that 
included family, friends, colleagues and 
patients had one thing in common: their 
lives were touched in myriad ways by 
Tom Bowlus. The common refrain was 
that Doc Bowlus was one of a kind who 
treated everyone he came across, wheth-
er patients or not, with courtesy and 
kindness. They also mentioned his self-
lessness, his generosity of heart and his 
dedication to his community. 

Otterbein Senior Lifestyle Center, where 
his wake was held, was built with his ef-
forts and appropriately one wing of the 
building is named in his honor.
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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 con-
tinues to treat Atrial Septal 

Defect (ASD) in children of all ages 
using a minimally invasive pro-
cedure that can return our young 
patients quickly back to their lives. 
William Suarez, MD, FACC, asso-
ciate professor of pediatrics and 
chief of the Division of Pediatric 
Cardiology, first evaluates patients 
to determine the size and location 
of the defect. Once the anatomy of 
the defect is determined, then the 
most appropriate ASD device can 
be delivered through a vein in the 
groin, and implanted across the 
defect, avoiding a more invasive 
open heart procedure. Using this 
procedure, patients experience 
relative little pain and can be back 
to school after a short recovery 
period. 

Every year, Mercy conducts this 
procedure 15-20 times to children 
diagnosed with ASD or Patent 
Ductus Arteriosus (PDA).  Most pa-
tients are seen once at two months 
post-procedure then at six months 
according to published guidelines.  
Thereafter their follow-up is indi-
vidually tailored. I am pleased to 
share that all of our patients are 
doing very well and the program 
continues to expand, with the po-
tential to provide device closure of 
muscular ventricular septal defect 
(VSD) in the near future.

I am also pleased to share that 
Mercy Children’s Hospital was 
once again honored to receive the 

Kohl’s Cares grant for $134,720. 
This is Mercy Children’s 9th year 
receiving Kohl’s Corporation’s 
Kohl’s Cares grant, which funds 
Mercy’s Kohl’s Kids in Action 
program. Mercy’s program is an 
obesity prevention initiative that 
teaches children how to make 
better choices about nutrition and 
physical activity by focusing on 
four key lifestyle needs: 60 minutes 
of daily active play; drinking water 
instead of sugar-based drinks; as 
well as focusing on adequate sleep 
and consuming healthy foods.

Ted E. Barber, MD
Mercy St. Anne Hospital

Mercy has now completed 
expansion of its cardiac ser-

vices to Mercy St. Anne Hospital. 
The new cardiac catheterization lab 
has been open since mid-August, 
providing patients in the area with 
more convenient access to diag-
nostic services, angiograms and 
heart failure studies. Additional 
upgrades were made within the 
cardiology outpatient and diag-
nostic services areas, including a 
dedicated inpatient cardiac floor 
for comprehensive cardiac care. In 
the fall, the new Heart Center at 
St. Anne will offer coronary artery 
angioplasty and stenting, as well 
as open heart surgery in a newly 
renovated cardiovascular operat-
ing room. 
 
Further changing the face of emer-
gency care in northwest Ohio, 
Mercy has started the initial con-

The Centers for Medicare and 
Medicaid Services earlier this 

year changed their coverage policy 
for patients with chronic heart 
failure as a result of a national 
study in which The University of 
Toledo Medical Center was a key 
participant.

In February, CMS approved cov-
erage for cardiac rehabilitation 
services for beneficiaries with a 
diagnosis of chronic heart failure, 
stating: “Cardiac rehabilitation 
improves symptoms of CHF, de-
creases mortality and reduces hos-
pitalizations. We conclude that the 
evidence that supports the clinical 
benefits of the individual compo-
nents of cardiac rehab programs is 
sufficient to determine that partici-
pation in these programs improves 
health outcomes for Medicare 
beneficiaries with CHF.”

The supporting evidence included 
a National Institutes of Health 
study entitled Heart Failure: A 
Controlled Trial Investigating 
Outcomes of Exercise Training 
(HF-ACTION). HF-ACTION was 
a randomized, controlled trial of 
2,331 medically stable outpatients 
with heart failure at 82 participat-
ing centers in the United States, 
Canada and France, including 
the UTMC cardiac rehabilitation 
program. Dr. Dalynn Badenhop, 
director of cardiac rehabilitation 
and professor of medicine, was 
UTMC’s principal investigator 
and the late Dr. Thomas Walsh was 
UTMC’s CHF cardiologist for the 
study. Also involved were Katie 

(continued on Page 16)(Dean’s Report continued on Page 20)
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struction phase of a second free-
standing emergency and diagnostic 
care center in Sylvania Township. 
The new Mercy Medical Center-
Sylvania will make emergency care 
services more accessible to area 
residents in a new 18,000-square-
foot facility. The center is scheduled 
to open in fall 2015.

Over  the  summer ,  S t .  Anne 
welcomed the arr ival  of  the 
daVinci®Si™ Surgical System and 
in August, Robert Palmer, MD, 
and the St. Anne staff successfully 
completed a Single Site Cholecys-
tectomy, giving the patient a virtu-
ally scarless procedure. In return-
ing news, the Mercy Sleep Center 
moved back to its former location 
in west Toledo – a transition that 
allowed for technological improve-
ments in diagnostic equipment, 
design upgrades for greater patient 
comfort, and a modest expansion 
with a seventh study bedroom.
 
Mercy St. Anne Hospital also re-
ceived good news from the Joint 
Commission. Following its most 
recent visit, CMS commended 
our staff members for excellence 
in nursing care, and spoke highly 
about the family oriented, personal 
sense of ownership present in the 
workplace. 

Karl S. Fernandes, MD
Mercy St. Charles Hospital

Mercy is pleased to announce 
the leadership appointment 

of Jeffrey Dempsey as president 
and chief operating officer for 
Mercy St. Charles Hospital. Jeff 
has been with Mercy Health for 
17 years serving in several lead-
ership positions, most recently as 
vice president of operations for St. 
Charles. We believe his expanded 
influence will continue to generate 

positive momentum throughout 
the region.

Progress has also come in the form 
of Mercy Comprehensive Breast 
Care Centers being granted a three-
year/full accreditation designation 
by the National Accreditation Pro-
gram for Breast Centers (NAPBC). 
It’s a demonstrated commitment 
to patient care mirrored by our 
ongoing investment in the latest 
treatment technologies, as evi-
denced by the new arrival of the 
first daVinci®Si™ robot at Mercy 
St. Charles Hospital. 

The Medical Executive Commit-
tee has made inroads to address 
CarePath enhancements to the 
EPIC-CarePath system by charter-
ing a new task force. Ravi Narra, 
MD, will lead the effort.

Mercy St. Charles Medical Staff 
leaders are collaborating with their 
regional counterparts to develop 
unified Medical Staff Bylaws for 
the Mercy Health Northern Region. 
The goal will be to devise Medical 
Staff Bylaws that are consistent, 
fair and beneficial to all practitio-
ners governed by this document. 
Upon completion and approval, 
the draft will be put to vote across 
the region.We also are anticipating 
another successful annual medical 
staff meeting to be held this year 
on November 15. This year’s theme 
will bring us back to the 1980s.

In the meantime, earning almost 
unanimous support has been the 
effort to reframe the historic pho-
tographs of our past medical staff 
leaders in a contemporary format 
that complements the facility. The 
images will be on display within 
the next month in the first floor 
corridor across from the physi-
cian lounge. I hope our visitors 
enjoy this homage to the legendary 

people who made our place within 
the community possible.

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

Change for the better is under-
way at the Centralized Cre-

dentialing Office (CCO) for Mercy 
Health Northern Region. Opening 
last April, the CCO processes first-
time applications and reapplica-
tions for Mercy St. Anne Hospital, 
Mercy St. Charles Hospital, Mercy 
St. Vincent Medical Center, Mercy 
Defiance Hospital, Mercy Tiffin 
Hospital and Mercy Willard Hos-
pital achieving significant cost 
savings and other benefits in the 
process. These include standard-
izing forms, fees, reappointment 
cycles and status requests for ad-
ditional privileges or extensions in 
single, rather than multiple steps 
– all in one location. Plans call for 
electronic applications for initial 
applicants to begin later this fall 
and the reappointment applica-
tion will follow. I would like to 
acknowledge our staff for their 
hard work throughout this period 
of transition.

Also on the way to Mercy St. Vin-
cent Medical Center is PerfectServe 
– a customizable clinical com-
munications system designed for 
physicians that will be available at 
Mercy St. Vincent Medical Center 
on December 10, 2014. PerfectServe 
will give physicians more control 
and improved patient care and 
improve their collaborative efforts 
with colleagues, while reducing 
hassle and communication break-
downs. In essence, PerfectServe 
enables users to selectively filter 
and control their contacts based 
on criteria like patient condition 
and originating facility; then de-
cide the method and appropriate 

(from on Page 15)
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management, and our professionals have extensive 
experience helping over 900 healthcare providers 
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time for contact based on personal 
preference. 

Over the summer, Mercy became 
the first system in Ohio (one of only 
44 in the country) to welcome the 
arrival of the daVinci®Xi™ Surgi-
cal System – the newest and most 
advanced robot used in minimally 
invasive surgery. The new robot, 
installed at the end of June, has 
been used in the Surgery Center 
at Mercy St. Vincent Medical Cen-
ter. Mercy St. Anne and Mercy St. 
Charles hospitals also have new 
daVinci® Si™ robots (bringing the 
total number of robotic surgery sys-
tems in Mercy Health’s Northern 
Region to five).  

Agha Shahid, MD
ProMedica Flower Hospital

Last year the American Asso-
ciation for Cancer Research 

released its second Annual Report 
on Cancer Survivorship. In it, re-
ports showed that the current 13.7 
million cancer survivors in the U.S. 
will likely swell by 31% to 18 mil-
lion by the year 2022.

Some of the rise is due to the ag-
ing population as the risk of the 
most common cancers increases 
with age. Researchers estimate that 
two-thirds of cancer survivors will 
be over the age of 65 in 2020. But 
advances in early detection and 
treatment are also contributing to 
helping people live longer after 
diagnosis.

The need for high-quality cancer 
services has never been greater 
and due to the increased demand, 
ProMedica Flower Hospital is in 
the process of expanding services 
at the Hickman Cancer Center. 
Construction of 12 additional treat-

(continued on Page 18)
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(from Page 17)

ment bays and two exam rooms is 
currently under way. This addition 
will provide better access for pa-
tients and decrease potential delays 
in treatment.

At the Hickman Cancer Center, 
our experienced doctors and 
professionals coordinate care as 
part of a multidisciplinary team. 
This team offers unique perspec-
tives and timely access to care to 
meet individual patient needs. We 
provide comprehensive and up-to-
date treatments, as well as patient 
education, support and the option 
to participate in clinical trials.

While cancer is an expensive dis-
ease, it is a wise investment to 
improve the health and well-being 
of our communities for generations 
to come. We are proud to help lead 
the fight against cancer.

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

This quarter, I’d like to focus on 
the outstanding services pro-

vided by the Pediatric Hospitalists 
at ProMedica Toledo Children’s 
Hospital (TCH). Founded in 1999, 
the Pediatric Hospitalists are re-
sponsible for admitting patients 
for the majority of pediatric and 
family medicine practices in the 
greater Toledo area.  

The group, which is comprised of 
six board-certified pediatricians 
and four advanced practice pro-
viders, ensures a seamless transi-
tion for patients to the inpatient 
setting by closely partnering with 
primary care physicians. Primary 
care providers rely on the hospital-
ists’ 24-hour presence as well their 
expertise in effectively managing 
acutely ill patients. Additionally, 
the group performs intake assess-
ments in the TCH inpatient behav-

ioral medicine program as well as 
provides well newborn nursery 
services, circumcision services 
and co-management services with 
many subspecialties. 

The group is actively involved 
in local, regional and national 
initiatives focused on improving 
clinical quality and patient safety, 
including the Ohio Children’s 
Hospital Association’s Solutions 
for Patient Safety Collaborative, 
the Ohio chapter of the American 
Academy of Pediatrics’ Safe Sleep 
project, and the Society of Hospital 
Medicine’s initiative to improve 
patient-centered care transitions.  

Finally, the pediatric hospitalist 
program at TCH serves the com-
munity by providing education to 
future physicians. Currently the 
group educates pediatrics residents 
from The University of Toledo 
Medical Center (UTMC), family 
medicine residents from UTMC 
and the ProMedica Toledo Hos-
pital Family Medicine Residency 
(WW Knight), as well as medical 
and physician assistant students 
from UTMC. The experience at 
TCH has enhanced the education 
of our learners and has recently 
been recognized by awards such 
as educator of the year and edu-
cational service of the year.  

Peter F. Klein
ProMedica Toledo Hospital

In September, ProMedica To-
ledo Hospital rolled out a new 

Inpatient Flow and Documenta-
tion initiative aimed at increasing 
patient safety and satisfaction by 
ensuring appropriate length of 
stay. The initiative, which has been 
developed over the last 12 months 
by a team of more than 100 hospi-
tal staff members, is comprised of 
a series of process improvements 

and operational enhancements 
that address inpatient flow from 
admission to discharge.

Integral to the success of this ini-
tiative, is the transition to a “Team 
Captain” model of care. Under this 
approach, the Attending Physi-
cian is responsible for directing 
care throughout the patient’s stay, 
including:

•  Determining the level of care 
needed and when a specialist or 
consultant is needed to provide 
care.

•  Coordinating care throughout 
the patient’s stay, with final re-
sponsibility for determining and 
managing patient discharge, 
including medication reconcilia-
tion and discharge summary.

•  Reviewing the global treat-
ment plan and working collab-
oratively with consultants and 
all other members of the care 
team to achieve safe, quality 
and fiscally responsible patient 
care.

•  Communicating with patients 
and their families and working 
to ensure the patient, family and 
all members of the care team are 
aware of the plan of care, antici-
pated discharge date, and any 
treatment or patient disposition 
needs prior to discharge.

The Attending Physician designa-
tion may be transferred to another 
physician during a patient’s stay. 
Changes in this designation will 
most frequently occur in asso-
ciation with patient transitions in 
level of care or as primary medical 
management needs change.

To prepare for this transition, a 
number of hospitalist groups and 
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critical care providers have been 
successfully modelling this ap-
proach for the last several months. 
Additionally, a series of Q&A ses-
sions were held to provide medical 
staff members with information 
and discussion.

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

When The University of Toledo 
Medical Center celebrated 

the grand opening of the Eleanor N. 
Dana Cancer Center last February, 
we let our community know that 
we intended for it to really be a “no 
cancer” center. Our logo has a yel-
low line through the word cancer 
symbolizing that goal.

UTMC took a significant step in 
achieving that mission in August 
with the addition of the newest 
technology to eradicate cancer-
ous tumors without traditional 
surgery. UTMC is now one of only 
five medical centers in the world 
with the Edge radiosurgery system 
manufactured by Varian Medical 
Systems. UTMC is already a leader 
in radiosurgery with the Varian 
TrueBeam linear accelerator and 
the addition of Edge offers the lat-
est generation of precision radio-
surgery technology to our Toledo 
area community.

The Radiation Oncology team led 
by Dr. Changhu Chen call the pro-
cedure “surgery without a knife” 
because it destroys the tumors, but 
without incision, pain and lengthy 
recovery time. The non-invasive 
treatment is especially useful for 
metastatic disease. It can treat 
tumors considered inoperable or 
too difficult to reach and also very 
small tumors that are not good can-
didates for surgery. Radiosurgery is 
particularly beneficial for treating 

(continued on Page 20)
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tumors in organs that constantly 
move during breathing, such as 
the lungs and liver, because the 
technology is able to track that 
movement and follow the location 
of the tumor in real time. The un-
matched precision of Edge limits 
radiation to the cancerous tissue 
and minimizes the impact on sur-
rounding healthy tissue.

Also in August, UTMC’s Eleanor 
N. Dana Cancer Center began offer-
ing discounted lung screenings to 
high-risk patients the first Tuesday 
of each month. High-risk patients 
are those between the ages of 55 
and 80 who smoke more than 30 
packs of cigarettes a year or have 
quit within the last 15 years.

Earlier this year, the U.S. Preven-
tative Health Services Task Force 
announced lung cancer screening 
as standard of care, however cur-
rently only a few private insurance 
companies reimburse the cost at 
this time. The Affordable Care 
Act will require all private insur-
ance companies to cover this cost 
starting in January and until then, 
UTMC is offering screenings for 
just $99 that includes all the costs 
for the patient – the CAT scan, the 
interpretation by the radiologist, 
and a brief consultation with a 
pulmonologist to interpret the 
results and provide initial recom-
mendations.

Roberts, R.N.; Sandra Gardam, 
R.N.; Abby Steigerwalt, exercise 
physiologist, and Angie Petree, 
exercise physiologist.

Traditionally rest was recom-
mended for CHF patients, but too 
many patients remained burdened 
by fatigue, diminished exercise 
tolerance, poor quality of life, re-
current hospitalizations and early 
mortality. The goal of HF-ACTION 
was to determine whether aerobic-
type exercise training reduces 
mortality and hospitalization and 
improves quality of life in patients 
with medically stable CHF when 
administered in addition to usual 
care. 

The results published in the Journal 
of the American Medical Associa-
tion showed that patients in the 
cardiac rehab group experienced 
modest to significant reductions 
in mortality and hospitalization, a 
significant reduction in cardiovas-
cular mortality and a significant 
reduction in heart failure hospi-
talizations compared to the usual 
care group. Participation in this 
important research project that had 
a direct impact on recommended 
care for the large population of 
patients with heart failure – an 
estimated 5 million people in the 
U.S. with 500,000 new cases each 
year – is a clear example of how 
America’s academic health centers 
set the standard for health care. 
UTMC is proud to be the region’s 
only academic center that blends 
educational programs, innova-
tive research and patient-centered 
clinical care to better serve our 
community.

—Christopher J. Cooper, MD

ProAssurance.com

Medical professional liability 
insurance specialists providing 

a single-source solution

When you need it.
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need. With our depth of resources, we develop 

innovative insurance programs dedicated to 

reducing risk and improving the operating 

performance of your health care organization.
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Insurance products are o�ered by Huntington Insurance, Inc. a subsidiary of Huntington Bancshares Incorporated and underwritten by third party insurance carriers not 
affiliated with Huntington Insurance, Inc. Insurance products are:
NOT FDIC INSURED •  NOT INSURED BY ANY FEDERAL AGENCY •  NOT OBLIGATIONS OF, DEPOSITS OF, OR GUARANTEED BY THE HUNTINGTON NATIONAL BANK OR ITS AFFILIATES •  MAY LOSE VALUE

®  and Huntington®  are federally registered service marks of Huntington Bancshares Incorporated. Huntington®  Welcome.TM and    TM are service marks of Huntington 
Bancshares Incorporated. ©2013 Huntington Bancshares Incorporated.
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Every business has di�erent goals and requirements. And an insurance policy is just the beginning. 
At Huntington Insurance, Inc., our agents take the time to get to know your business, making sure 
you have the proper coverage. But we also look at laws governing risk management and employee 
benefits, then pass along information to help our clients identify ways to lower their risks. Most 
important of all, we make sure the policies we recommend are some of the best options for meeting the 
specific needs of your business. Give us a call to set up an appointment with one of our licensed agents.

419.720.7900
1670 INDIAN WOOD CIRCLE  |  MAUMEE, OH |  43537
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