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Editorial

W
e, the medical community, 
are about to embark on a 
great experiment, handed 

to us by our state legislature. I thank 
God that our legislature has passed 
a far more conservative approval for 
"medical marijuana" than other states, 
especially compared to our neighbors 
in Michigan . In Ohio, for instance, 
smoking and home growing of mari-
juana remains illegal.

First, let us consider the scientific 
evidence. Marinol, an FDA approved 
version of pharmaceutical grade tet-
rahydrocannabinol (THC), the active 
psychotropic ingredient in marijuana, 
has been available for 15 to 20 years. 
Its approved uses are for anorexia in 
AIDS patients and for chemotherapy-
induced nausea. I have prescribed this 
drug 10 to 20 times for both anorexia 
and nausea in cancer patients and have 
found it to be of only minimal effica-
cy. We certainly have available much 
better drugs for anorexia and much 
much better drugs for chemotherapy-
induced nausea and vomiting.

In my almost 30 years of the practise  of 
medicine I have seen many headlines 
and TV news reports of various won-
der drugs and treatments which never 
seem to pan out. I have seen many 
headlines about disasters and hor-
rible things that happen in healthcare, 
but you almost never see the headline 
"Did Not Work", not sexy enough. In 
this case, I see the same frenzy about 
an old wonder drug, namely, mari-
juana, aided and abetted by a nascent 
industry seeing immense profits and 
the many millions of people who like 
to get high. In my opinion, a healthy 
dose of skepticism should be applied 

to the benefits of "medical marijuana" 
by using tincture of the old Hippocrat-
ic adage of "first do no harm". Given 
that there is no level one evidence, i.e. 
a prospective controlled trial, dem-
onstrating efficacy for "medical mari-
juana" beside the marginal benefit of 
Marinol, I do not think this "medicine" 
should be prescribed.

In addition, as I also practise in Michi-
gan, I have significant experience with 
patients who use various forms of 
"medical marijuana". They strike me as 
the same sort of patient involved with 
the opioid epidemic with chronic pain 
in Ohio. In other words, they are peo-
ple who like to get high.

Our society has become highly frag-
mented and divided. So much so that 
there are very few of the most impor-
tant things on which we can agree: gay 
marriage, place of religion in the public 
sphere, gun rights, the role of the fed-
eral government versus the states, etc. 
But there remains at least one thing al-
most everyone in our society can agree 
on, health. Thus multiple controversial 
issues have been pushed through our 
government by focusing on health ef-
fects, for instance, human cloning and 
many environmental regulations. I 
posit that medical marijuana is being 
used as a stalking horse for the legal-
ization of same. Then I say let us have 
the discussion on the merits of legal-
ization, rather than attempting to cor-
rupt our profession to approve usage 
of a drug of unproven efficacy.

In fact, despite its reputation for being 
a harmless drug, marijuana, to help 
people relax or "chill", there is increas-
ing recent robust evidence that its use 

increases the risk of psychoses by 40% 
with the greater the use the greater the 
risk . These studies claim this associa-
tion is "unlikely to reflect reverse cau-
sation", meaning it is not simply that 
patients with psychoses use marijua-
na. The evidence for this drug causing 
affective disorders is far weaker. These 
studies, however, were only observa-
tional. A randomized controlled trial 
to investigate this, of course, would, I 
believe, be unethical.

Even if marijuana eventually is proven 
useful for some serious medical condi-
tions, giving it the imprimatur of our 
profession in the present inchoate en-
vironment can only lead, as it has in 
California and other states, to the im-
pression that it is a "wonder" drug use-
ful for what ails you (see http://www.
cannabis-med.org or http://united-
patientsgroup.com). This leads inevi-
tably to the overuse, at a minimum, 
of a drug with potentially significant 
long-term and expensive, for the so-
ciety, side effects. For example, I have 
had cancer patients in Michigan who 
have been advised by relatives to get 
"medical marijuana". When I asked for 
what purpose, the patients responded 
"because I have cancer". These patients 
were completely asymptomatic and 
being treated following NCCN  guide-
lines. 

Marijuana's efficacy needs to be stud-
ied just like any other drug in a calm, 
reasoned, and objective manner by sci-
entists and physicians to achieve the 
level of evidence we would normally 
demand.

— Steven J. Rubin, MD

Medical Marijuana: A Blessing or a Curse
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“The practice of medicine is an art, 
not a trade; a calling, not a busi-
ness; a calling in which your heart 
will be exercised equally with your 
head. Often the best part of your 
work will have nothing to do with 
potions and powders, but with the 
exercise of an influence of the strong 
upon the weak, of the righteous 
upon the wicked, of the wise upon 
the foolish.”  Sir William Osler

The Profession of Medicine is a calling. 
That is what The Academy of Medicine 
is about. It is not a club or an oracle for 
corporate sponsors. Not everyone joins. 
Some don’t because to them medicine is 
a business; it is more what they do than 
who they are. Some don’t because they 
just don’t realize that it is a sanctuary 
and a forum for people like them who 
believe in The Calling. They should take 
another look.

There are many many good people in 
medicine. Sure, there are constant chal-
lenges, but that is nothing new. Sir Wil-
liam spoke those words above in 1899. 
We might have pressures to put business 
first now, to sell more drugs, build more 
palaces, generate more revenue, but those 
same pressures have existed for genera-
tions in one form or another. Part of the 
practice of medicine is to resist them and 
to advocate for our patients first, now 
and always, just like a century ago.

Having a column devoted to topics in 
bioethics is not about preaching and it 
is not a platform for the views of one 
person. There are many right ways to do 
things. Sir William also observed in a lec-
ture to his students that, “The greater the 
ignorance, the greater the dogmatism.” 
The wisest physicians I have known have 
known that there are many right paths to 
quality and truth and service. There are 
also a few wrong ones. One can also take 
a wrong path seeking a right end. I’ve 

learned that one the hard way…a few 
times. That’s okay if you learn something 
from it. It’s interesting that in the ancient 
Greek lexicon, the word for experience is 
the same as the word for suffering.

“The Calling” is meant to be a forum to 
raise hard questions and open thoughts, 
not preach them. It is meant to be a place 
to step back and look at issues from a 
distance and open conversations. In a 
profession where we are supposed to be 
working for the common goal of serving 
our community, we become the worst 
versions of ourselves when we become 
insular and competitive, when we exert 
our strength by pushing down instead of 
pulling up. One group doesn’t have to 
fight another. One health system doesn’t 
have to lose and another win.

We have enough common enemies to be 
better than that. We also have common 
goals and more ideas to share than we 
have to hoard. The Calling is meant to 
be a forum to champion higher thinking, 
to celebrate and share others’ dedication 
and creativity and values. There is, to be 
sure, a right and a wrong. We can know 
that, not because we all see the same 
right, but because we tend to agree on 
what’s wrong when we see it. The trick 
is speaking up and having a place to do 
that.

Bioethics is so seldom discussed in its 
own light, partly because people don’t 
feel comfortable and partly because bio-
ethics is not what we do but how we 
do it. People mistake silence for virtue. 
Martin Luther King had something to 
say about that. Commenting on his own 
battles, he lamented that, “in the end, we 
will remember not the words of our en-
emies, but the silence of our friends.” He 
also preached that, “When one remains 
silent about injustice, one becomes a 
party to it.” We are beset by injustice ev-
ery day: injustice incurred on patients, 

injustice promoted by industry, injustice 
visited by the stronger upon the weaker, 
often out of greed or just because they 
can. What injustices are we being silent 
about? Which of them will we discuss 
and stand against?

That is what The Academy is here for. 
Good people doing good things. Some-
times dismissed by cynics or by the inno-
cently unaware, The Academy represents 
one thing: The Profession of Medicine, 
its providers and its patients. 

Big business grotesquely reduces pa-
tients to something it is more familiar 
with: mere customers. Being a patient is 
to be held in a higher regard. The Profes-
sion of Medicine is above that. It reveres 
patients as patients, not as mere custom-
ers, or worse, revenue centers. That is the 
purpose of The Academy and of having 
a forum to explore the higher calling.

So, a column on bioethics is not a place to 
say how things ought to be. It is a place 
to ask questions, raise possibilities, and 
celebrate a quest for good solutions. The 
19th century French author, Andre Gide, 
said to “follow those who are seeking the 
truth, avoid those who have found it.” So 
it is. I have cited greater thinkers than me 
in this essay, and part of the role of the 
bioethicist is to engage the wisdom of 
others. We are better at knowing some-
thing is wrong because we know it when 
we see it. The wisest know better than to 
settle for the ignorance of dogmatism but 
rather to seek truths, knowing that there 
are many, and to engage the many belief 
systems that can get there. We come clos-
est when we share a common goal and 
embrace each other’s ideas to get there, 
and when we set out to pull each other 
up instead of pushing each other down.

We invite you on this journey.

The Calling
By J. Gregory Rosenthal, MD

In My Opinion
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Bennett S. Romanoff, MD

President’s Page

Are You Frustrated Too?  Join the Club.
America’s Electronic Medical Record Predicament

More than a decade ago, 
electronic medical re-
cords (EMR) were touted 

as a major advancement improving 
medical care.  Medical profession-
als were often and rightly criticized 
for sloppy and in many cases inde-
cipherable handwriting which po-
tentially caused medical errors.  Pa-
per charts got misplaced or lost and 
in rare cases were altered.  EMR’s 
were supposed to revolutionize re-
cordkeeping, eliminate handwrit-
ing errors and generally promote 
faster, better care for our patients.  
Yet there are hundreds of EMR 
systems out there with no national 
standardization!

With the advent of the EMR, the 
most regrettable mistake was that 
physicians had very little input 
into the design and functionality 
of most EMR programs, particu-
larly those ambulatory products 
patched together as extensions of 
bloated hospital systems.  Much 
of the confusion and complexity 
of these systems could have been 
avoided if physicians had more in-
put into their design.  Too often we 
have seen hospital systems adopt 
an EMR system with minimal in-
put from the medical staff.   Here in 
Toledo we have seen multi-million 
dollar EMR’s put into operation 
and thrown out a few years later 
due to so many complaints by ev-
eryone using them.
 
Very few physicians feel that they 
are more productive and can get 
through their day faster using their 
current EMR.  The EMR’s tend to 
be slow, resulting in decreased 

productivity.  They frustrate physi-
cians, nurses and the staff who use 
them.  As new EMR’s are instituted 
in a hospital system, physicians 
are mandated to take time off from 
their work week to learn the new 
EHR, often without compensation 
other than CME.  We are required 
to painfully learn the complexities 
of the new system under the threat 
that if we do not learn the system 
we will lose our staff privileges.  
Often these systems make sense 
during computer training labs, but 
most of us, especially the more se-
nior physicians, cannot retain the 
hundreds of commands necessary 
to get through patient’s records.  
In addition, all physicians, regard-
less of specialty, are commanded 
to learn far too much minutia that 
they will never use and thus imme-
diately forget.  This is not creative 
destruction. This is destruction pe-
riod.  We have all known physicians 
in their prime who have chosen to 
retire early or not admit patients 
anymore rather than learn a new 
EMR system.
 
It is well known that EMR’s in dif-
ferent hospital systems and our of-
fices typically do not “talk” to each 
other.  It is absolutely dumbfound-
ing that these systems, which were 
mandated by the government, are 
all so different.  It is just not logi-
cal that a nationally standardized 
medical computer language was 
not mandated by our government 
or agreed upon within the industry.  
In an ideal world, patients should 
have a credit card sized medical in-
formation card that could upload 
their existing medical information 

on any EMR in the country.  Pres-
ently there are hundreds of dif-
ferent office based EMR’s with no 
common language!  There are less 
than 10 major hospital EMR sys-
tems, but most do not “talk” to one 
another.  This is causing econom-
ic and medical inefficiency.  The 
government has in fact mandated 
interoperability as part of MA-
CRA, but major EMR companies 
have fought to “appear” willing to 
change without actually being will-
ing and have been “called on the 
carpet” repeatedly by Congress.  
Others, such as Cerner, have been 
filling this compliance vacuum and 
garnered far better reviews in the 
healthcare IT literature.  Time will 
tell.

We all have heard of the Affordable 
Care Act and like it or not, ICD-
10.  It would be nice if our choic-
es were as simple as going online 
and choosing a rental car.  There 
are now 68,000 ICD-10-CM codes 
and 78,000 ICD-10-PCS codes com-
pared to 14,000 and 4,000, respec-
tively of the ICD-9 codes.  These 
systems are amazingly complex, 
often incoherent, and remarkably 
counterproductive considering the 
time we waste navigating through 
an entire medical exam.  Medical 
billing/coding has become an on-
going battle with physicians and 
hospital systems seeking payment 
and the government or insurance 
companies delaying or refusing 
to compensate us due to arbitrary 
“coding errors” or physicians not 
knowing or understanding the 
most appropriate or optimal billing 
codes.  In addition, we have all ex-
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perienced great delays in compen-
sation from Medicare/Medicaid 
due to their own computers being 
down or slow. 

Nothing is worse in traversing 
through a day of patients or mak-
ing hospital rounds than having 
a computer crash or go into slow 
mode.  And it is not a question of 
whether it will happen, but when 
and how often.  In many cases we 
cannot function when we do not 
have a history, labs, or studies con-
veniently and immediately at our 
disposal.  This is detrimental to our 
patients’ care. 

Are the EMR’s fail-safe and do they 
insure that appropriate alerts ap-
pear when, for example, adverse 
drug interactions are noted by the 
computer?  There are many built in 
alerts, but according to the Nation-
al Patient Safety Foundation, “most 
studies have found that only 20% 
of alerts are actually accepted”.  
Many systems “cry wolf” far too 
often and in medically nonsensical 
ways.  We get so many such alerts, 
especially concerning drug-drug 
interactions, that it is only normal 
that physicians develop what is 
now referred to as “alert fatigue”.  
When this happens, physicians 
may ignore, override, or disable the 
alerts.  This can expose physicians 
to medical liability brought by 
those who don’t understand medi-
cine any better than the people who 
designed the alerts and it could be 
harmful to the patient.

When hospitals or physicians pur-
chase new diagnostic or lab equip-

ment, there must be a measurable 
return on the investment.  This 
is not the case with very expen-
sive EMR’s that are designed with 
built-in obsolescence.  It costs an 
average of $16,000 to $43,000 per 
year per physician to maintain an 
EMR.  This is a very expensive “in-
vestment” if the return is zero or 
negative due to a net loss in pro-
ductivity.  Meaningful use incen-
tives were intended to compensate 
us for meeting many measures 
that were very time consuming to 
complete.  According to the Annals 
of Internal Medicine, only a small 
percentage of physicians, early on, 
actually reported and met the crite-
ria for meaningful use. Now, phy-
sicians are being penalized for not 
meeting meaningful use or the up-
coming MIPS replacement.  Every 
computer system and its associated 
software need periodic updating so 
the cost to physicians and hospitals 
goes on and on. 

Are EMR’s immune from hackers?  
In healthcare, it is not a question of 
whether hacking is possible, but to 
whom it will happen and when.  
It is all too frequent to hear in the 
news that social security or credit 
card information has been hacked.  
There are already cases of EMR’s 
that have been hacked. Millions 
of people are now vulnerable to 
having their most personal health 
information being exposed.  I’m 
not sure which is worse, identity 
theft or one’s most intimate health 
information being stolen and pos-
sibly exposed.  We already have 
the emergence of “ransom-ware”, 
trojans that lock your network and 

data pending payment of thou-
sands of dollars of ransom.  It is a 
matter of time until these hackers 
lock patient data for an even bigger 
payout.  The thought of this is very 
unsettling to say the least.  In ad-
dition, cyber thieves could conceiv-
ably submit fraudulent claims to 
insurance carriers once they have 
stolen patient insurance informa-
tion from an EMR system.

Do you remember when we used to 
look at our patients?  When we en-
gaged them in conversation during 
the exam?  Many of us spend way 
too much time with our eyes glued 
to a computer instead of really en-
gaging our patients eye to eye.  In 
our minds, we need to click or type 
all the information in our EMR, but 
what is the patient feeling watching 
us do this?  We must do all of this to 
fulfill the billing requirements and 
other mandated regulations that do 
little to satisfy or help our patients.  
Do patients have the sense that we 
are less engaged or less interested 
in them?  Many patients have com-
plained to me that this is how they 
feel when they see their physician.  
How many times have we rushed 
to get through an exam due to the 
often laborious and time consum-
ing job of entering data in our EMR?  
Do you remember the good days 
when it took less than 20 seconds to 
write a prescription?  Today, filling 
or refilling a prescription takes an 
average of 10 clicks and up to 2-3 
minutes of time in most EMR’s and 
we do this multiple times per day.  
Even when scribes are utilized, the 
computer time is the same, and of 
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MembershipMemo

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

Applause, Applause

MembershipMemo

ApplauseApplause

J. Gregory Rosenthal, MD, was ap-
pointed to the Toledo Medicine Edito-
rial Board.
 
Om P. Sharma, MD, has published 
The Art and Science of Happiness in 
Body, Mind and Soul.
 
 
 
 

Marsha S. Paul, MD
30000 E. River Rd.
Internal Medicine
 
Medical College of Ohio. Internal 
medicine residency at the Medical 
College of Ohio.

course, the scribe adds another cost 
of using an EMR.

Do EMR’s save a meaningful 
amount of paper?  Many offices pre-
print the face sheet of the EMR prior 
to the exam so the physician knows 
the patient’s name and chief com-
plaint before walking into the exam 
room.  This is also done just in case 
there is a computer crash.  Many of 
us give our patients a written sum-
mary of their exam that we print 
for them.  Obama and the ACA told 
us that computers would digitalize 
communications between physi-
cians concerning our patients, but 
at this point, because different sys-
tems do not “talk” to one another, 
we still print and fax consults, lab 
and study results to our colleagues.  
In the process of “going paperless” 
we’re still killing trees.

I could go on speaking negatively 
about EMR’s, but to be fair, there are 
some benefits.  When systems work 
properly within a group practice or 
hospital setting, any involved phy-
sician can have easy access to the 
patient’s medical history, allergies, 
labs, radiographs, etc.  It is much 
easier now to track longitudinal in-
formation to see patient data trends 
in areas such as blood pressure, 
blood glucose levels, radiological or 
MRI studies.  Since we are required 
to meet meaningful use, it is much 
easier to report the measures with 
an EMR.  We can instantly have 
a complete, typed summary of a 
patient’s visit to fax to a referring 
physician rather than dictating the 
same information with the delays 
involved with that older method.  
Through patient portals, patients 
can access their personal informa-
tion if they desire. 

Computers are here to stay.  In the 
future, major hospital EMR sys-
tems must be able to “talk” to each 

other.  Maybe we would eventu-
ally get comfortable practicing at a 
slower and less efficient pace, but 
we shouldn’t have to.  Shouldn’t we 
press for something better, a sys-
tem in which all patients will carry 
their EMR information on memory 
card type that can be downloaded 
anywhere?  A system in which phy-
sicians can work efficiently and ef-
fectively rather than one that works 
for the vendor and against us?  For 
now, I recommend we not become 
too comfortable with things as they 
are.  Instead, when government 
becomes ready to consider amend-
ing the ACA -- something which 
is bound to happen before long 
-- we must insist on requirements 
leading to the implementation of 
standardized computer protocols, 
improved file security, and harmo-
nized diagnostic and billing codes 
in a language that works across all 
EMR systems.  This is not a high 
hurdle.  Our government has done 
this before managing key economic 
data.  For example, the Harmonized 
Code of U.S. Tariff Schedules (HTS) 
enables import and export data to 
be coded and tracked across over 
17,000 categories.  Never heard of 
HTS?  That is because it works, free 
of fuss.  Think of the quantities of 
data that large private sector orga-
nizations such as Walmart or Ama-
zon handle every day.  You can be 
sure that Walmart’s stores and dis-
tribution centers have computers 
that can talk to one another.  Why 
should medicine be any different?  
Without technological standardiza-
tion, EMR’s will continue to be a 
source of frustration for physicians, 
low productivity for providers, and 
upset patients who notice too often 
that we no longer talk and look at 
them during the exam. 
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Fourth District Councilor’s Report

Ohio State Medical Association’s 
Annual Medical Re-Cap

Anthony J. Armstrong, MD

At its 2016 Annual Meeting in 
April the Ohio State Medical 
Association (OSMA) wel-

comed a new president, chose a 
president-elect and reset the associ-
ation’s focus on the potential use of 
marijuana for medicinal purposes.

Brian Bachelder, MD, a family med-
icine doctor at Akron General Med-
ical Center for Family Medicine, 
was sworn in as president, replac-
ing Robert Kose, MD, JD, a Toledo 
pulmonary care specialist.

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

Also during the Annual Meeting, 
Robyn Chatman, MD, a Cincin-
nati family physician, was voted 
president-elect. Dr. Chatman will 
replace Dr. Bachelder in 2017 as 
president of the OSMA.

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

One resolution that the HOD ap-
proved was an update to the OS-
MA’s stance on medical marijuana. 
Under the new policy, the OSMA 
remains opposed to recreational 

use of the drug but supports ad-
ditional clinical research that helps 
determine the medicinal benefits of 
marijuana. The policy outlines the 
type of research that would be sup-
ported by the OSMA and also clears 
the way for OSMA members to par-
ticipate on committees designed to 
study the topic.

The new policy replaces the OS-
MA’s previous position on mari-
juana which was approved in 1991 
and opposed the use of marijua-
na—as well as other so-called street 
drugs—for any purpose, including 
medicinal usage.

The legislature in late May ap-
proved House Bill 523 and Gov. 
John Kasich has since signed the 
measure, making Ohio the 25th 
state in the country to legalize med-
ical marijuana. Under the new law, 
physicians will have the option of 
recommending marijuana for a 
list of approved medical ailments. 
A number of rules and regula-
tions still need to be established to 
govern medical marijuana, which 
should first be available to patients 
in 2018.

The HOD also voted to return to a 
two-day, Saturday-Sunday meeting 
format. This year’s meeting was 
scheduled on a Friday-Saturday 
format, April 1-2. The next Annual 
Meeting is scheduled for the week-
end of March 17, 2017, in Colum-
bus.
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Alliance Activities

The Alliance: Celebrating Our Past, 
Present and Future!

O
ur celebration for the Alliance’s 
75th year was such a success!  
The venue was the Toledo 

Country Club and the luncheon was at-
tended by at least 75 Alliance members.  
Lee Wealton also attended and we are 
very thankful that he could celebrate 
with us.  Also present was Maureen Ste-
vens from Mobile Meals who was very 
pleased to receive a donation from us.

We want to recognize everyone on the 
committee that took part in planning 
and making our celebration such a suc-
cess.  

75th Celebration Committee
Katie Loh

Mary Saddemi
Christine Spetka

Julianna Assenmacher
Denise Colturi

Jan Colville
Lisa DiSalle                                 

Dorothy Figy
Mary Geiger 
Lisa Husted

Kiran Rai
Lela Rashid

Anna Seiwert 
Dee Talmadge
Sherry Wainz

We also want to thank Lisa DiSalle for 
donating the raffle prize and Kathy Pig-
ott for all her technical support and as-
sistance.

We were so pleased to have so many 
women attend our anniversary celebra-
tion.  We had many memories, written 
by past presidents, on display as well 
as memory books full of photographs 
and articles from the past 75 years.  A 
highlight was a video presentation that 
was put together by Katie Loh and Dee 

Talmage.  We loved looking back at all 
that we have accomplished over the 
last 75 years!  Looking back also gives 
us such incentive on our goals and vi-
sions for the future of the Alliance.  We 
hope to have the video available on our 
website soon.  It was a great recap of our 
history.  

Along with our celebration, we had our 
annual installation of officers.  We are 
thankful to Sherry Wainz, our outgo-
ing president, and the members of her 
board, some of which are keeping their 
positions for another year.  Our 2016-
2017 officers are:

Co-Presidents:  
Jan Colville and Lela Rashid

Vice President:  
Colleen Doyle

President - Elect:  
Denise Colturi

Recording Secretary:  
Lynn Cooper

Corresponding Secretary:  
Julie Forquer

Treasurer:  
Kristen Janowicz

Assistant Treasurer:  
Kiran Rai

Membership Treasurer:  
Anita Wainstein

Immediate Past President:  
Sherry Wainz

The new officers had their first board 
meeting on May 25, 2016 at Sylvania 
Country Club where we enjoyed a love-
ly breakfast.

We are very excited for our year as co-
presidents!  After our busy summers, 
we look forward to our new member 
event on September 8 and our next 
board meeting on September 28, 2016. 

Happy Summer!
Lela and Jan

Jan Colville & Lela Rashid

75th Celebration Committee, from left, Mary Saddemi, Lisa DiSalle, Mary Geiger, Chris Spetka, Lela Rashid, Doro-
thy Figy, Denise Colturi, Katie Loh, Dee Talmage, Jan Colville, Lisa Husted, Kiran Rai and Julianna Assenmacher. 
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Editor’s Note:  A long and colorful history 
of the Valentine Theatre is celebrated in a 
beautiful mural 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 pub-
lished in Toledo Medicine. 

E
d Wynn (the pseudonym of 
Isaiah Edwin Leopold, 1886-
1966) was a well-known 

American comedian who played in 
Toledo.  He is depicted in the mural 
at the Valentine Theatre.  According 
to librarians at the Local History 
Section of the Toledo-Lucas County 
Public Library, Wynn appeared in 
Toledo in 1917 at the Valentine in 
The Passing Show of 1916 and 15 
years later, in 1932, played in The 
Laugh Parade at the Saxon Audito-
rium of The Toledo Boys Club, 618 
Superior Street (the second appear-
ance is noted in Mitch Woodbury’s 
column of October 13, 1941).  

Wynn was born in Philadelphia 
to a family that had its origins in 
Prague.  For sixty years he played 
the role of “the perfect fool,” the 

Ed Wynn
By James G. Ravin, MD

name taken from one of his early 
shows.  He is remembered for his 
silly costumes and props and gig-
gly, vibrating voice.  

In his youth he loved to watch 
vaudeville productions. He made 
his stage debut at age 16 and ap-
peared on Broadway at age 24.  
He was in the Ziegfield Follies of 
1914 and 1915.  One frequently told 
story from the Follies is that while 
working with W. C. Fields, Fields 
saw him mugging in front of an au-
dience under the table during his 
“pool room” routine and knocked 
him out with a pool cue.

In 1919 while he was earning $1700 
a week he joined a choristers strike 
and was blacklisted by manage-
ment.  Using his own savings he 
wrote, staged, composed the mu-
sic for, and performed in several 
Broadway productions:  Ed Wynn 
Carnival (1919-21); The Perfect Fool 
(1921-22); and The Grab Bag (1925).  
During the 1930s he became one of 
the first comedy stars on radio and 
he created the role of the Texaco 
Fire Chief.

Wynn played roles in an impres-
sive list of films.  To name a few, 
Alice in Wonderland (1951), where 
he was the voice of the Mad Hat-
ter; The Great Man (1956); Marjo-
rie Morningstar (1958); The Diary 
of Anne Frank (1959), for which 
he was nominated for an Oscar as 
Best Supporting Actor; Cinderfella 
(1960), where he was fairy godfa-
ther to Jerry Lewis; The Absent-
Minded-Professor (1961); Babes 
in Toyland (1961); Son of Flubber 

(1963); The Patsy (1964); Mary Pop-
pins (1964), possibly his best re-
membered film appearance; Those 
Calloways (1965); The Greatest 
Story Ever Told (1965); The Day-
dreamer (1966); and The Gnome-
Mobile (1967).

Ed Wynn was also a well-known 
TV personality.  He hosted the 
Camel Comedy Caravan (1950) 
and The Ed Wynn Show (1958-59), 
and was a frequent guest for in-
terviews, variety shows, and dra-
mas.  He appeared in Requiem for 
a Heavyweight (1956), Meet Me in 
St Louis (1959), and Miracle on 34th 
Street (1959).  He was awarded an 
Emmy for Most Outstanding Live 
Personality in 1950 and The Ed 
Wynn Show won an Emmy for the 
Best Live Show.  Three of his drama 
series performances earned him 
Emmy nominations. 

He is particularly remembered for 
witty sayings: “A comic says funny 
things.  A comedian says things 
funny.”  “Life, liberty, and the pur-
suit of happiness?  Heck, I’ll take 
that and more.”
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Havana, Cuba

I
t has been said that Cuba has one 
of the best health care systems in 
the world. In April 2016 I traveled 

to Cuba for a first hand look. 

Since the takeover of the country in 
1959 by the communists, Cuba and 
USA have been at odds. After the 
unsuccessful Bay of Pigs invasion 
of Cuba by the US and subsequent 
Cuban Missile Crises, the island na-
tion had been under a complete U.S. 
economic embargo. Cuba was kept 
afloat by massive economic aid by 
the former Soviet Union. The aid 
stopped in 1991 after the dissolution 
of the Soviet Union and after some 
initial setbacks, Cuba recovered and 
has been making progress particu-
larly in health care.   

Health care is free in Cuba. It is pro-
vided by salaried doctors and health 

Healthcare in Cuba
Words and Images by S. Amjad Hussain, MD 

Cover Story/Photo Essay

care providers in government run 
clinics and hospitals. There are no 
private hospitals or clinics in Cuba. 

The corner stone of health care is pre-
vention. In medical school curriculum 
a great emphasis is placed on public 
health and prevention of disease and 
this combination has borne fruit.

In-depth analysis of Cuban health 
care by internationally recognized 
scholars and researchers have con-
cluded that Cuba rates rather high 
among the nations of the world in 
health outcomes. Two of the most 
prestigious American medical 
journals — New England Journal of 
Medicine and International Journal of 
Epidemiology — have carried com-
prehensive articles on Cuban health 
care. Here are some facts.

Cuba was the first country to elimi-
nate polio (1962) and measles (1996). 
It has the lowest AIDS rates and has 
the most effective control of dengue 
fever in Latin America. It has re-

The author with Dr. Yamile Valdes Gonzalez, director (To author’s right) and Dr. Cecilia Rodreguez, assistant 
director. On the left is an unidentified staff member. The ubiquitous picture of Fidel Castro is on the wall.

Lobby of Calixto Garcia University Hospital. A bust of hospital’s namesake is visible in the center. On 
the wall are photographs of previous leaders of the hospital. 
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duced cardiovascular deaths by 45% 
and has achieved the highest levels 
of vaccination in the world. 

The most startling statistics however 
are about the infant and maternal 
mortality rates. The infant mortality 
in Cuba is the same as in the U.S. and 
Canada: 5 deaths per 1000 live births. 
In addition the country has robust 
pharmaceutical and research enter-
prises.

The United States spends $9255 per 
person per year on health where as in 
Cuba that expenditure is $320.

I had an opportunity to visit the Cal-
ixto Garcia Hospital located adjacent 
to the University of Havana. The 
sprawling complex caters to health 
needs of about half a million people 
in Havana. 

to attend to emergencies as well as 
inpatients. On a recent day the hos-
pital saw 731 patients in Trauma and 
Emergency department. Calixto Gar-
cia Hospital is the only designated 
hospital to teach Advanced Trauma 
Life Support in Cuba.

The hospital has full facilities in 
almost all branches of laboratory 
medicine. The equipment looked 
modern but perhaps not state of the 
art. Digital radiology has not come 
to all hospitals in Cuba. I saw a pa-
tient carrying Xrays to the outpatient 
still dripping developing solution. I 
learned that some hospitals do have 
CT scans. 

Medical students waiting the start of a lecture under the peering eyes of Fidel Castro. 

A patient carrying just-developed Xrays to his doctor in the hospital. 

(continued on Page 12)

Here a disclaimer is 
in order. I had made 
arrangement to visit 
the hospital through 
the ministry of health. 
Individual hospitals 
and their staff are not 
authorized to receive 
foreign visitors. I was 
not denied access to 
any part of the hos-
pital that I wanted to 
see. 

On an annual budget 
of $2.2 million, the 
hospital maintains 
531 active beds and 
treats close to 14,000 
in-patients. They have 
an active trauma and 
emergency service and 
have all the relevant 
specialties available 
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I was impressed by the respect the 
medical staff showed to their subordi-
nates. It was unlike many third world 
countries where sudden appearance 
of a higher up prompts subordinate 
staff to drop everything and stand up 
as a mark of respect. At this hospital 
interaction between the director and 
others was casual, comfortable and 
respectful of each other. 
  
In Cuba medical education is free. 
It takes 6 years after high school to 
graduate from medical school. In 
Havana alone there are 13 medical 
schools that have more than 1600 stu-
dents. The country produces more 
doctors than it needs and thus many 
Cuban doctors are sent by the govern-
ment on missions to underdeveloped 
countries around the world. Cuba 
also attracts medical students from 
Latin America and many third world 
countries and gives them free educa-
tion. The students have to promise to 
return to their home countries after 
finishing their studies and work in 
underserved areas. Currently Cuban 
doctors, nurses and other paramedi-

cal personnel are working in many 
parts of Africa and Latin America. 

Despite achieving enviable results, 
Cuban health care has a downside. 
For starters in Cuba, where 80% of 
the population works for the govern-
ment, everyone draws the same sal-
ary. An engineer, a janitor, a doctor 
or a driver is paid an equivalent of 
$40 a month. Some of the food items 
and gasoline are heavily discounted 
but still the salaries do not provide 
a comfortable life style. Most of the 
apparent prosperity seen in terms 
of clothes and electronics is in large 
part due to remittance by Cuban 
Americans who infuse, in cash and 
merchandise, close to $5b a year into 
Cuban economy.

I met CM, a highly placed senior 
medical specialist in Havana, for 
lunch at one of the restaurants. He is 
well respected in the country for his 
work and has been to many medi-
cal centers in America and Europe 
to present his research. He drives a 
Soviet era clunker that is literally fall-
ing apart, lives on his meager salary 

and does not see any prospects of 
improving his financial lot. He has 
a five-year multiple entry American 
visa but opts to stay in Cuba because 
of family ties. During the conversa-
tion I did not hear any patriotic or 
revolutionary overtures from him. 

While it is accepted that Cuba has 
made enormous strides in health 
care, an egalitarian society is not 
conducive to human growth. China 
had to liberalize its economy to un-
leash human potential. Cuba perhaps 
would have to do the same. 

In the meantime there are lessons 
to be learned from Cuban experi-
ence in health care. It has been said 
that taking the Cuban health care as 
a template, many poor third world 
countries could transform their own 
health care. Even American health 
care could learn a thing or two from 
Cuba. 

Others in the world have realized 
that. In 2014 during a visit to Cuba, 
Margret Chan, Director—General of 
the World Health Organization said, 
“ Cuba is the only country that has 
a health system closely linked to re-
search and development. This is the 
way to go, because human health can 
only improve through innovation.” 

An outpatient waiting area.

(from Page 11)
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Keeping the 
game fair...

...so you’re not 
        fair game.

Healthcare Liability Insurance & Risk Resource Services 
ProAssurance Group is rated A+ (Superior) by A.M. Best.

Your Ohio medicine  

is getting hit from all angles.

You need to stay focused  

and on point — 

confident in your coverage.

Get help protecting your practice,  

with resources that make important  

decisions easier.

800.282.6242  •  ProAssurance.com419.891.1040      www.wvco.com

Your patients trust you with their personal health.
Count on us to nurture your financial well-being.

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 retirement and estate plans to 
help you get to where you want to be in life.

The Luxe REport
brought to you by Tracy Boice

Broker | Owner
419.265.3447

TracyBoice.com
*New updated website!*

“Financial wellness 
starts at home!”

Awarded with an MD Preferred Status,
Tracy Boice is honored to have been 
recognized for her commitment to serving the 
health care community.
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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 Health — Children’s Hospital

There have been a few new faces 
at Mercy Health – Children’s 

Hospital, bringing patient-centered 
care with warmth, compassion and 
expertise to our youngest patients. 
Kalyani Trivedi, MD, a pediatric 
cardiologist and interventionalist 
joined Dingding Xiong, MD, in 
Mercy Health – Children’s Hospital 
Heart Specialists. Dr. Trivedi brings 
expertise in several areas, includ-
ing the treatment of catheter-based 
therapeutic cardiac interventions, 
congenital heart disease and ac-
quired heart disease. She complet-
ed her Pediatric Residency as well 
as Pediatric Cardiology Fellowship 
at Columbia University in New 
York and a Pediatric Interventional 
Cardiology Fellowship at the Uni-
versity of Toronto in Canada.

I’m also pleased to welcome Ann 
Marie Snider, MD, PhD, who 
recently joined as a pediatric pal-
liative care physician. Dr. Snider 
completed both her residency in 
pediatrics and fellowship in pediat-
ric palliative care at the University 
of Michigan Health System in Ann 
Arbor. Dr. Snider is committed to 
providing quality and safe care 
to patients with advanced life-
threatening illnesses.

Mercy Health – Children’s Hos-
pital continues to deliver the best 
care possible with excellent safety 
outcomes. In fact, it has been more 
than 1,400 days since our last seri-
ous safety event. This phenomenal 
record dates back to 2009 when the 
hospital joined Ohio Children’s 

Hospitals Solutions for Patient 
Safety (OCHSPS). This initiative 
has since evolved into a national 
collaborative – Solutions for Patient 
Safety – comprised of about 75 
children’s hospitals, who are com-
mitted to decreasing the incidence 
of serious safety events in all of our 
children’s hospitals. 

Children’s has been so successful 
in our efforts to keep our patients 
safe that high reliability training 
has become a standard throughout 
the Mercy Health Toledo region.
 
While much of our focus is on 
healing, there is also a great deal of 
effort consistently made in the area 
of promoting health – mind, body 
and spirit. Mercy Health – Toledo 
has partnered with the Toledo 
Botanical Gardens in the past, and 
this year expanded that partner-
ship by offering a large kids’ area 
at the recent Crosby Festival of the 
Arts. Blossom Village,  presented 
by Mercy Health, was a weekend 
event that featured Mercy Health – 
Kohl’s Kids in Action health educa-
tion activities, Mercy Health – Life 
Flight, and a variety of community 
partners such as Agility Angels 
therapy dogs and El Corazon de 
Mexico, a Mexican dancing group.

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

With sincere appreciation, I 
would like to thank Herbert 

Stockard, MD, for his many years of 
service to Mercy Health – St. Anne 
Hospital as Chief Medical Officer. 

The University of Toledo recently 
marked the 10-year anniversary 

of its merger with the Medical Univer-
sity of Ohio. In 2006, UT became one 
of just 27 of the most comprehensive 
universities in the nation to offer 
a wealth of undergraduate, gradu-
ate and professional programs in 
medicine, nursing, allied health and 
biomedical sciences, along with a lib-
eral arts core, science and technology 
studies and professional programs.

The merger created new opportunities 
in education and research, with UT 
students and faculty members from 
all disciplines working in partnership 
to further achieve the University’s 
mission to improve the human con-
dition. These relationships gave rise 
to interdisciplinary programs and 
collaborative research, resulting in 
new medical products, techniques 
and treatments.

We now have the Interprofessional Im-
mersive Simulation Center enhancing 
how our learners practice and perfect 
patient care, the College of Pharmacy 
and Pharmaceutical Sciences moved 
into a new facility on the Health Sci-
ence Campus to engage more closely 
with the medical, nursing and other 
students on that campus, and we 
are seeing an increase in the number 
of applicants interested in getting a 
UT medical degree and when those 
students graduate, they are matching 
into competitive residency programs 
across the country.

We’ve come a long way, but we’re not 
ready to rest on our accomplishments. 
Another new and exciting partnership 

(Dean’s Report continued on Page 20)
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Dr. Stockard recently announced 
his retirement effective Aug. 31 
although he has agreed to stay on 
through October to help during 
our period of transition. 

It is a credit to Dr. Stockard’s dedi-
cation, insight and strong expertise 
that St. Anne recently was recog-
nized as the only Toledo hospital 
to receive the HealthGrades 2016 
Patient Safety Excellence Award for 
quality performance with patient 
safety and was acknowledged by 
Becker’s Infection Control & Clini-
cal Quality Newsletter as one of the 
49 hospitals in the nation with the 
lowest serious complication rates. 
His legacy also includes leading 
many patient safety and hospital-
acquired complication strategies 
focusing on world-class patient 
care. As a frontrunner in operations 
excellence, he facilitated Mercy’s 
launch of CarePath and many other 
advancements in hospital initia-
tives against infections.

The medical staff at St. Anne and all 
of Mercy Health wish Dr. Stockard 
the very best in his retirement.

Congratulations are also in order 
for Bruce Tucker, RN, who was 
chosen as one of six finalists for the 
Ohio Hospital Association’s (OHA) 
Health Care Worker of the Year 
Award. Bruce was on the ground 
floor with the start of the Mercy 
Health – St. Anne cardiac program, 
which has flourished under his 
leadership. In June of 2015 Bruce 
took over as manager and the unit 
has flourished, conducting more 

cardiac catheterizations and open 
heart surgeries than projected

Another exciting announcement 
was the start of the Veterans Pin-
ning Program at St. Anne. We 
are proud to honor all veterans 
who come to us for their care by 
recognizing their service with the 
presentation of an American flag 
pin and a “thank you.” 

 

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

Less than a year after the first 
shovel of dirt was turned, the 

Mercy Health – Oregon Medical 
Center is open, with several physi-
cians and specialists now offering 
convenient access to the greater 
Oregon community. A blessing and 
open house was held June 26, giv-
ing the community a first glimpse 
of the $9.7 million, 40,000-square-
foot medical building on Navarre 
Avenue. In addition to Mercy 
Health family physicians, the facil-
ity will house The Toledo Clinic 
and Toledo Cardiology Consultant 
doctors. This facility also will of-
fer outpatient services including 
physical therapy services as well 
as imaging and laboratory.

Although working to bring services 
outside the hospital, Mercy Health 
– St. Charles Hospital continues to 
provide top quality care within, 
as well. St. Charles was recently 
reverified for Level 3 trauma des-
ignation for a three year period. 
Congratulations to our team for 

maintaining this high level of 
emergency care. 

St. Charles also recently welcomed 
a new Emergency Department 
medical director.  Dr.  Wesley 
Martus, who joined on April 1, 
oversees clinical operations in the 
emergency department. Dr. Martus 
came from St. John’s Hospital in 
Michigan and has already proven 
his passion for leadership as well 
as providing the highest level of 
patient experience.

Another way St. Charles continues 
to show its commitment to the area 
was through a partnership with 
the Oregon Police and Oregon 
Fire/Rescue Departments, who 
earlier this year conducted a joint 
rescue training on our campus. The 
training was conducted in a vacant 
area of the hospital that used to 
house the behavioral health units 
and helped local law enforcement 
practice mitigating risk to first 
responders by allowing them to 
practice rapid stabilization, treat-
ment and evacuation during a 
violent situation. All involved in 
this training session expressed that 
it was a huge success and shared 
that the drill will help our local 
emergency responders be better 
prepared when handling a real 
situation. 
 

Reports

(continued on Page 16)
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Randall W. King, MD
Mercy Health — St. Vincent Medical Center

Congratulations to the Mercy 
Health – St. Vincent Car-

diovascular Disease Residency 
Program, which recently learned 
that our fellowship program was 
awarded full accreditation on its 
first attempt with no citations. 
Mercy Health – Toledo began the 
fellowship in 2014 and immedi-
ately applied for accreditation. The 
two-year process was completed 
and the Accreditation Council for 
Graduate Medical Education (AC-
GME) noted not a single concern 
in the 220-page application.

 Cardiovascular is one of 10 inde-
pendent GME programs operated 
by Mercy Health – Toledo. Others 
include Internal Medicine, Emer-
gency Medicine, Family Medicine, 
Transitional Year, General Surgery, 
Orthopedics, Obstetrics/Gyne-
cology, Podiatry and Hospice-
Palliative Care Medicine. I’m also 
pleased to announce we are in the 
process of building a pediatric 
residency program to add to this 
already robust list. Mercy Health 
– St. Vincent Residency Programs 
have earned a regional reputation 
for excellence and received a full 
five year accreditation from the 
ACGME in 2011.

Demolition has been completed on 
the Marguerite d’Youville Educa-
tion Center and construction begun 
on the new 33.9 million, 29,000-
square-foot emergency department 
and expanded surgery suite. This 
new space is scheduled to be com-
pleted in early 2018 with the goal 
of improving patient and visitor 
access, including a dedicated 24-
hour pediatric emergency section. 
In fact, we should see an enclosed 
building by early 2017 and the in-
terior will start to be constructed. 

(from Page 15)

While the new space takes root, we 
continue to offer the most advanced 
care in the Emergency Department. 
Recently, St. Vincent implemented 
use of the ARROW® VPS G4™ 
device to help ensure precise PICC 
Central Venous Catheter place-
ment. The device analyzes several 
metrics, in real time, to pinpoint the 
exact location of central lines in or-
der to minimize complications and 
decrease the need for x-ray confir-
mation of correct placement.  

Manish M. Thusay, MD
ProMedica Bay Park Hospital

ProMedica Bay Park Hospital 
and the ProMedica Cancer 

Institute are teaming up to offer 
cancer services on the ProMedica 
Bay Park Hospital campus. We will 
provide both medical oncologists/
hematologists, appointments and 
infusion services. This is a won-
derful opportunity to offer much 
needed cancer services to our com-
munity and patient population.  

In addition to the addition of can-
cer services, ProMedica Bay Park 
Hospital will implement a new 
electronic health record system 
for patients in November 2016. 
This new system will create a 
more streamlined process for each 
patient’s medical care across the 
ProMedica system. The entire staff 
at ProMedica Bay Park Hospital is 
contributing a tremendous amount 
of effort and dedication to seam-
lessly launch our new electronic 
health record system.

All patient data will now be stored 
electronically and easily accessed 
for other ProMedica departments 
and offices. With electronic health 
records being implemented across 

the industry, physicians are being 
called on to take the lead in using 
computerized order entry tools 
that ultimately will help us make 
clinical decisions for our patients 
– and improve safety, quality and 
efficiency.

One noteworthy recent accom-
plishment is the ProMedica Bay 
Park Hospital Lab CAP Survey. 
The CAP Survey is a bi-annual 
peer inspection on hundreds of 
standards pertaining to labora-
tory processes. Congratulations 
to the team at ProMedica Bay Park 
Hospital for receiving a rate of de-
ficiencies of less than one percent. 
The inspectors highlighted some 
of the following areas as points of 
excellence:

•  Blood Utilization Program 
•  Visionary approach to Pharma-
cogenomics 
•  Advanced Molecular Micro 
•  Strong QM program with good 
reporting 
•  Excellent Quality Program - im-
pending ISO 15189 at more sites 
•  Forerunner in piloting the uti-
lization of software program in 
conjunction with iPads to maintain 
compliance with timely, mainte-
nance, function checks and inven-
tory control

Here’s to continuing to be Well 
Connected with each other and 
our patients!

Henry H. Naddaf, MD
ProMedica Flower Hospital

On May 3, ProMedica Flower 
Hospital went live on a new 

electronic health record system, 
Epic.  Flower Hospital became 
the third ProMedica hospital to 
implement Epic and the first in the 
metro-Toledo area. The ProMedica 
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Health and Wellness Center in Syl-
vania and ProMedica Hospice and 
Homecare also began Epic on May 
3, joining a group of ProMedica 
Physicians’ offices and ProMedica 
Defiance Regional and Fostoria 
Community Hospitals.
 
Implementing this new electronic 
health record system brings a new 
spectrum of tools for the hospital. 
The areas that will see new efficien-
cies include patient access, billing 
and several ancillary systems, as 
well as clinical applications for 
inpatient documentation, physi-
cian order entry, labor and delivery, 
ICU, surgery, pharmacy and others 
that will enable a more integrated 
approach to acute care and coor-
dination. 

Flower Hospital was recently rec-
ognized by Healthgrades with the 
2016 Outstanding Patient Experi-
ence Award™.  This recognition 
places Flower Hospital among the 
top 15% of hospitals in the nation 
for patient experience. The patient 
surveys used featured topics rang-
ing from cleanliness and noise 
levels in patient rooms to factors 
such as pain management and 
responsiveness to patients’ needs. 
The measures also include whether 
a patient would recommend the 
hospital to friends or family.

Several initiatives that contribute 
to Flower Hospital’s high patient 
satisfaction include a service excel-
lence council that meets regularly 
to review patient experience sur-
veys and develop plans to improve 
patient care, error prevention train-
ing for all employees to ensure 
patients receive safe, high-quality 
care and customer service training 
to create an environment where all 
patients feel valued. 

HELPING  GROW  YOUR
HEALTHCARE  BUSINESS

GJMLTD.COM

ASSURANCE   |   TAX   |   CONSULTING

•  Hospitals & Health Systems

•  Home Care & Hospice

•  Physician Services

•  Nursing Homes

•  Federally Qualified Health Centers

•  Dental Services

419-794-2000

TOLEDO  419.794.2000 FINDLAY 419.423.4481
(continued on Page 18)

In-Home Expertise and Support
for Patients with Advanced Disease

or End-Stage Chronic Illness

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

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

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

419.931.3440             sinceracare.org

A signature service from Hospice of Northwest Ohio
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Howard M. Stein, MD
ProMedica Toledo Children’s Hospital

Hypoxic-ischemic encepha-
lopathy (HIE) is one of the 

most common causes of brain 
damage due to lack of oxygen. 
Each year, three to four out of 
every 1,000 births in the U.S. are 
affected by HIE. It can be caused 
by both antepartum and intrapar-
tum complications, including fetal 
infections, preeclampsia, prolapsed 
cord, uterine rupture and placenta 
abrasion, to name a few. 

At birth, HIE-affected babies pres-
ent with low Apgar scores and 
blood pH, meta acidosis, posturing 
and seizing, among other symp-
toms. Time is very valuable in the 
treatment process – healthcare 
teams typically have a six-hour 
window to prevent further dam-
age.

In 2010, ProMedica Toledo Chil-
dren’s Hospital established a 
therapeutic hypothermia program 
(under the guidance of Dr. Kristie 
Hornick) to treat babies with HIE. 
The goal of the program is to sta-
bilize babies and prevent further 
brain and organ damage. Babies are 
swaddled in a cooling blanket that 
lowers their body temperature to 
33.5° Celsius. The babies remain at 
this temperature for 72 hours while 
their brain activity is closely moni-
tored by the neonatology team.

After 72 hours, the babies are 
reassessed to determine the loca-
tion and severity of the damage. 
If they are stable, the team begins 
the rewarming process. Once the 
babies are discharged home, they 
receive follow-up care and assess-
ment through Toledo Children’s 
Hospital’s Developmental Clinic.

Previous multicenter trials have 
shown significant improvement 

in development and IQ in children 
seven years after being treated by 
therapeutic hypothermia. So far, 
Toledo Children’s Hospital has 
treated 88 babies using this method 
and anticipates similar positive 
results.

Peter F. Klein, MD
ProMedica Toledo Hospital

Over the past several months, 
leaders from The University 

of Toledo College of Medicine and 
Life Sciences (UT) and ProMedica 
have been diligently working 
through plans to transition medi-
cal students, residents and some 
faculty to ProMedica Toledo and 
Toledo Children’s Hospitals. This 
transition is part of the Academic 
Affiliation signed between Pro-
Medica and UT in August 2015. 
The goal of this partnership is 
to advance and improve medical 
education, clinical research and 
patient care in our region.

Holly Bristoll, MBA, ProMedica 
Chief Integration Officer – Aca-
demic Affiliations, and James Kle-
shinski, MD, UT Senior Associate 
Dean for Clinical Affiliation, have 
been appointed to lead affiliation 
implementation efforts. Providing 
dedicated leadership and focus, 
Holly and Jim will guide and ad-
vise the Academic Affiliation Op-
erating Group and constituencies 
of both organizations toward the 
goals outlined in the agreement. 

The first wave of medical students 
and residents, which includes the 
specialties of emergency medicine, 
internal medicine and subspecial-
ties, surgery and pediatrics,  ar-
rived at Toledo and Toledo Chil-
dren’s Hospitals on July 1, 2016. 
A portion of the campus has been 

renovated to create a new academic 
space for these learners. This space 
features classrooms, lounge areas 
and on-call rooms. In addition, the 
third floor of the Jobst Tower was 
renovated into office space for UT 
faculty and staff.   

We welcome our new learners! 

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

As you read this article, you may 
have noticed that the green 

glow over the intersection of the 
Anthony Wayne Trail and Inter-
state 475 is no longer there. The 
switching off of the green lights 
would be the first outward indica-
tion that St. Luke’s Hospital has 
been divested from the ProMedica 
family of hospitals. As anticipated,  
the Federal Trade Commission 
directive that ProMedica divest 
itself of St. Luke’s Hospital was 
finalized July 1st.

The merger, almost 6 years ago, 
with ProMedica had been a good 
thing for St. Luke’s. It had helped 
us to recover from tough economic 
times. Now, we have had time to 
prepare for this day and it is like 
dad gave us the keys to his favorite 
’62 Corvette. We are ready to leave 
home and to run free.

Despite the rumors of being sold 
off to another healthcare system, 
St. Luke’s Hospital is once again 
an independent not for profit com-
munity hospital, participating with 
all major insurance companies. 
Under the guidance of its Board 
of Trustees, St. Luke’s Hospital has 
made plans to continue to provide 
all of the services which we have 
been for many years. Among these 
will be our Family Birthing Center 

(from Page 17)
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and our robust surgical services to 
include GYN and URO-GYN, ENT, 
Cardiovascular, Neurosurgical and 
Orthopedic. We have one of the 
strongest robotic surgery centers 
in the region. We will also continue 
to provide strong service lines in 
Cardiovascular, Neurology, He-
matology/Oncology, Pulmonary, 
Critical Care and Sleep Medicine. 
We continue to be certified as Chest 
Pain and Stroke Centers. We antici-
pate opening more service lines as 
we continue to move forward.

With the divestiture, we are also 
taking responsibi l i ty for  the 
WellCare Physician Group from 
the ProMedica Physician Group 
and are actively recruiting new 
members. Despite having our own 
physician group, we remain open 
to any independent or otherwise 

employed physicians who wish to 
practice here.

It was my turn to step up to the 
role of Chief of Staff just three long 
months ago. It has indeed been an 
interesting time filled with many 
meetings and conferences. I antici-
pate the remainder of my two year 
tenure to be not only interesting 
but exciting.

Thomas A Schwann, MD
The University of Toledo Medical Center

Heart disease is not only a ma-
jor concern for humans, but 

our closest animal cousins also suf-
fer from cardiac health problems 
and must be monitored closely. 
In April it was time for Kwisha, 
the Toledo Zoo’s 27-year-old male 
western lowland gorilla, to have 
his checkup and The University 

of Toledo Medical Center was on 
hand to help.

Zoos will often call in experts in 
human medicine to help with pri-
mates. A gorilla’s heart is much 
like a human heart, only on a much 
larger scale. 

Although the 470-pound primate 
is trained to allow ultrasounds 
to be performed while awake, he 
was anesthetized to allow more 
thorough imaging. Under the ob-
servation of zoo veterinarians, a 
team of several cardiologists, an 
anesthesiologist and an ultrasound 
technician from The University of 
Toledo Medical Center volunteered 
their human health-care expertise 
to provide a comprehensive heart 
exam for the great ape.

(continued on Page 20)
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research comparing the contraction 
and function of primate hearts and 
human hearts.

will build upon our legacy and pro-
vide UT students and our community 
the best of what medical education 
and health care have to offer.

The academic affiliation agreement 
between the UT College of Medicine 
and ProMedica signed last year will 
enhance the training and education 
of students, residents and fellows, 
recruit the best faculty and physi-
cians to our region, and position our 
community as the home of one of the 
nation’s premier academic medical 
centers.   

We are most excited about the future 
of The University of Toledo and this 
opportunity to build upon the Uni-
versity’s longstanding tradition of 
excellence. 

— Christopher J. Cooper, MD

(Dean’s Report continued from Page 15)

The silverback gorilla’s screening 
included an echocardiogram with 
ventricular strain analysis – a test 
that is believed to be the first ever 
performed on a great ape. Ventricu-
lar strain assessment represents a 
sophisticated evaluation of myo-
cardial contractility. The UTMC 
team gave Kwisha a clean bill of 
health and report no immediate 
issues that need to be addressed.

The collaborative effort of the 
UTMC team of specialists and To-
ledo Zoo veterinary staff represents 
cutting edge great ape research and 
offers a new and unique measure-
ment of cardiac health in great 
apes. The images and information 
gathered provide a first step for 

(continued from Page 19)
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