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

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

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

Thank You!          
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Anita Hill in Toledo
James G. Ravin, MD

Karakorum Mountains in southwestern China. The 
mountains separate China from Pakistan. China is 
embarking upon reinforcing the existing Karako-
rum Highway that connects Xinjiang region with 
northern Pakistan. A rail link is also being planned 
through the Karakorum Mountains. 
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The Opiod Epidemic in Ohio

Editorials

O
hio’s opioid epidemic is one of 
the worst in the entire coun-
try.  The rate of deaths from 

overdoses is unparalleled. Only one 
state, West Virginia, has been worse 
than Ohio.  The most recent data of 
2016 showed that over 4,000 Ohioans 
died that year from accidental drug 
overdoses. 

Nationally there are 91 deaths per 
day and over 1,000 people are treated 
daily in emergency departments for 
not using prescription opioids as di-
rected, not to mention the overdoses 
that are not reported.  Among those 
who died over the past decade, the 
overdose rates were highest among 
people aged 25 to 54 years old.  The 
rate of overdoses is higher among 
non-Hispanic whites and Native 
Americans compared to non-His-
panic blacks and Hispanics.  Even 
though men are more likely to die 
from an overdose the gender gap is 
becoming smaller.

Part of the problem is that since 1999 
the rate of prescription opioids has 
quadrupled, even though the rate 
of pain reported by patients remains 
essentially unchanged!  Something 
is glaringly wrong with that statis-
tic!  Simply put, physicians and den-
tists need to be educated on revising 
their use of narcotics.  The problem 
is not just as simple as curtailing il-
legal drugs flowing into our country 
and Ohio, but it involves using less 
opioids for the control of pain. Often 
nonsteroidal analgesics and other 
non-opioids can be used appropri-

ately to achieve pain control in many 
patients instead of prescribing nar-
cotics.

Not only is there the very tragic hu-
man toll on Ohioans and the grief 
to their families, but the epidemic 
is stressing the resources of law en-
forcement agencies, the criminal jus-
tice and health care systems, as well 
as Ohio’s publicly funded alcohol 
and drug addiction services.

Heroin and other illegal drug abuse 
is an immense problem.  When hero-
in is laced with fentanyl, it is 50 fold 
more potent than heroin alone.  Car-
fentanil, a large animal tranquilizer, 
is 100 fold more potent than fentanyl!  
The use of these drugs along with 
heroin is, simply put, a very lethal 
combination and their use in Ohio is 
increasing dramatically.

The Academy of Medicine will be 
planning in the next 6 to 8 months 
a county wide CME symposium on 
the opioid epidemic featuring Ohio 
Attorney General Mike DeWine, as 
well as a panel of professionals that 
are very involved with the opioid 
epidemic.  Once details are finalized, 
you will be invited to attend this very 
important educational symposium.

—Bennett S. Romanoff, MD 
 

P is for Portability

T
here are a lot of “P”s in the 
healthcare lexicon. Patients. 
Portability. Privacy. Protection. 

Propriety. Profession. Profits. Power. 

Many think of HIPAA as “that law 
that mandates privacy”, but the “P” 
in HIPAA stands for portability. Pri-
vacy provisions are important, but 
HIPAA is primarily a law that man-
dates the portability of secure infor-
mation.

Information should be protected for 
obvious reasons, but sometimes the 
reasons to “privatize”  information 
are not so obvious. Information is 
valuable to the patient. It is valuable 
to doctors working together to care 
for the patient. It is important for the 
profession and practice of medicine. It is, 
however, also valuable to the insur-
ers and health systems. The business 
of medicine is often focused more on 
profits and control than on the pa-
tient’s care per se.

Although lip service is paid to “the 
protection of patient privacy”, there 
is profit to be gained through the 
sequestering of information. Porta-
bility is prioritized only within the 
business enterprise. “Privacy” can be 
more for appropriating information 
than protecting the patient.

Systems can be engineered to corral 
patients and physicians into a closed 
system, making information not truly 
portable at all, but proprietary.

It is in this context that physicians 
must evaluate the information sys-
tems that they use to care for pa-
tients, protect their (real) privacy, and 
make the information truly portable 
in the patient’s best interests. HIPAA 
mandates real portability, so that pa-
tients can receive care wherever is 
best for them and doctors can share 
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important information to achieve 
the best end. Information systems 
can empower this goal or impede it. 
There are a couple of impediments to 
real information portability that are 
worth knowing about, one techno-
logical and one political. 

First, the technological. IT vendors 
bring products to market that are 
as strong as possible. They then sell 
their product, creating an “installed 
base” of clients. As technologies im-
prove, a decision must be made: up-
date the product to take advantage of 
new capabilities, or stick with the old. 
Smart companies stay current. Some 
companies decide that they would 
rather keep the revenue stream from 
their “legacy clients” intact and 
spend money on a marketing mes-
sage selling the virtues of the “legacy 
system”. There are innumerable ex-
amples of this phenomenon. Epic, 
for instance, is still on the same da-
tabase that it started with in the late 
‘80s. Its name has changed twice, but 
it is still roughly the same platform 
as it was back in the days of Cobol 
and Fortran. Medic, the now defunct 
billing system, decided in 1995 that 
Windows computing was a “fad”. 
Their motto at the 1995 users’ con-
vention was “Never a Mouse with 
Medic”. Such decisions create market 
vacuums into which new companies 
bring new innovations. Portability 
is among the many new capabilities 
that have become essential.

Legacy companies have trouble 
achieving portability outside of their 
proprietary database systems. New 
companies are based on newer da-
tabases that are designed to “inter-

operate” and share data quickly and 
securely. This is why large hospital 
systems, such as Cerner, and ambula-
tory systems, such as eClinical Works 
and others are experiencing such 
success. Where old systems have, 
as Peter Drucker said, “slaughtered 
their future on the altar of their past”, 
newer systems are actually designed 
for todays’ needs and are increasing-
ly owning that future.

The other dynamic that affects infor-
mation portability is more political. I 
recently had a patient who had been 
told that only data that would fit into 
his PCP’s huge (proprietary) system 
was “portable”. The vendor’s mar-
keting claim that both he and his doc-
tor had fallen for was that, “we are 
the big system, and even though it is 
old, we are ‘the standard’, and com-
petitors will have to fit with us or not 
play at all”. The strange twist in this 
is that a proprietary data system can 
be marketed successfully to a health 
system that is seeking to acquire and 
sequester physicians into a closed 
network. A system designed to share 
only with itself can be used as a Ve-
nus fly trap to attract providers and 
then trap them. The pitch from the 
vendor is, “use our system to keep 
your doctors in the fold. We are the 
system you need to keep patients 
from being portable (and leaking out 
of your system).” That might be good 
for the systems leakage problem, but 
is it good for the patient? Is it what 
the doctor wants, especially in a 
small market, or is it better to be able 
to work with other specialists if they 
are better for your patient?

It is curious that proprietary systems 
can be used to make doctors and pa-
tients proprietary, too; to make them 
“property”. It might be good for one 
closed network’s short term goals, 
but it is not what we are all supposed 
to be working toward, as a local com-
munity or as a national profession.

Food for thought. We live in a world 
where the old is still strong, but the 
new is creating the future. For a 
while, it has appeared that big busi-
ness would make medicine into noth-
ing more than a business, but now the 
pendulum is swinging back. Technol-
ogy, correctly applied, is reempower-
ing physicians. Big business is still 
important but only in partnership 
with physician leadership and with 
fidelity to the mission of efficient, 
open, portable care. There are plenty 
of technologies, vendors, and hospi-
tals and health systems who under-
stand this. It is our challenge and our 
opportunity to seek out partners who 
want to be partners and systems that 
allow good partnerships.

— J. Gregory Rosenthal, MD
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H
aving arrived at that stage in 
life where I have become one of 
the wizened gray beards, one of 

the grizzled veterans, I have paused to 
look around, to take stock of our men-
tors and forebears.  Not many are still 
practicing who were here when I began 
in Toledo 27 years ago.

We all stand on the shoulders of those 
who came before us.  We owe them a 
tremendous debt of gratitude; and what 
a colorful lot they were.  Hoping they 
will not be displeased with a fond re-
membrance, I present to you a small 
sample of the tremendous pool of talent 
from Toledo medicine’s past.

My own mentor and partner was Ron 
Wade.  He was the first neurologist in 
northwest Ohio and set a very high 
standard for the rest of us.  He would 
freely give me help and advice and 
teach me the useful things that are not 
taught in medical school or residency.  
He told me when I started my practice 
that one only needed to focus on the 
patients, and everything else would fall 
into place.  For the first ten years, that 
was true.  Then HMO’s, government, 
and computers changed everything.

I remember one time going to his office 
to ask him a question.  The day’s clinic 
was over and nearly everyone had gone 
home.  As had happened frequently in 
those days, the clinic’s air conditioning 
was not up to the challenge of a 90 de-
gree, 90% humidity July day and the of-
fices were sweltering.  I knocked on his 
door and was invited in to be presented 
by the sight of Ron, sitting at his desk 
reviewing an article sitting in his under-
wear.  His suit, shirt, and tie were neatly 
folded on the chair nearby.  I must have 

looked shocked because he shot me a 
look that said that I must have been the 
odd one for continuing to wear a com-
plete set of clothing in the face of the 
challenge of rooms that made a green-
house on Guam seem comfortable.

C. Douglas Ford was a nuclear medi-
cine specialist who kept a list of un-
usual names among the patients he had 
encountered.  Over the course of a long 
and successful career, he had quite a 
list that ran into the hundreds.  HIPPA 
rules prevent me from sharing any of 
them with you but if you can get your 
hands on a copy, I think you would find 
it highly entertaining.

David Scheer gets special mention I 
think.  Not only for his cool competence 
and professional demeanor, but also for 
his longevity; the man was still practic-
ing into his nineties.  And he kept up 
with advances and trends – even tack-
ling the electronic health record when 
he could have easily avoided it.

And we fondly remember the witz broth-
ers, Phil Horowitz and Alan Markowitz 
(who is still very much in active prac-
tice).  For a model of completeness of an 
H&P, they were without peer.  I always 
envied them because I was fairly confi-
dent they would never face the scrutiny 
of an audit because their documenta-
tion was always right there, up front, 
and absolutely complete.  The list of di-
agnoses would often take up the entire 
first page.  They set a high standard for 
competence and completeness.

Those of you who remember Willard 
Emch recall a neurosurgeon who was 
as skilled with a banjo as he was with a 
scalpel.  And I admired him equally for 
both skills.

But the prototypes of the era were John 
Gibbs and Gordon Mather.  They made 
the practice of medicine fun!  Every late 
November, their bets for the Ohio State 
– Michigan game took on epic propor-
tions; including one year, Gordon lead-
ing John astride a donkey in a parade 
down Monroe Street!  There would be 
urgent overhead pages for the Ohio 
State quarterback quickly followed by 
an overhead page for the Michigan star 
of that year’s team.  It was rumored 
(kids, don’t try this at home!) that one 
year, Gordon’s patients were prescribed 
methylene blue the night before The 
Game so that on game day, they would 
– Go Blue!

One of my first encounters with Gordon 
was responding to a consult on one of 
his patients regarding dementia.  His 
note that day read something like this, 
“This pleasant lady appears to becom-
ing demented.  Although she has re-
cently traveled to New Guinea, I think 
we can rule out kuru [editor’s note – a 
dementing illness caused by the ritual-
istic consumption of the brain of a dear-
ly departed relative, a practice among 
aboriginal tribes in New Guinea] as she 
doesn’t look much like a cannibal to me.  
Maybe she is just a Buckeye!”

This is just a small sampling of the 
people who inhabited Toledo medicine 
when I started.  Overall, I think our 
community was very well served by the 
dedicated and talented physicians who 
served their patients with skill, honor, 
compassion, and a lively sense of hu-
mor.  I hope that my generation of phy-
sicians will be as fondly remembered 
and reverently admired.

Giants Stalked the Earth
by Ted E. Barber, MD, MBA  

In My Opinion
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JoDee E. Ahrens, MD

President’s Page

Advanced Care Planning: What it is 
and Why it is Important?

Recently the Hospital Council of 
Northwest Ohio, The Advanced 
Care Planning Coalition of Greater 

Toledo, and others sponsored Dr. Ber-
nard Hammes and his organization “Re-
specting Choices” to speak about their 
internationally recognized outreach 
program aimed at better equipping com-
munity professionals for discussions on 
end of life care. Based in LaCrosse, Wis-
consin, Respecting Choices has been a 
pioneer for the evidence-based model 
of advanced care planning that, in their 
words, “creates a healthcare culture of 
person-centered care; care that honors an 
individual’s goals and values for current 
and future healthcare.” Impressed with 
the sophistication and success of the Re-
specting Choices program, The Academy 
of Medicine supports all efforts to bring 
Respecting Choices to Northwest Ohio.  

The benefits of evidence-based advanced 
care planning are far reaching and have 
been shown to improve patient and care-
giver satisfaction, and to also improve 
levels of physician satisfaction. Other 
studies point to a lower level of moral 
distress in caregivers once the advanced 
care plan has been discussed and estab-
lished, and families also cope better with 
the loss of their loved ones when such 
plans have been implemented.

Respecting Choices’ program trains a va-
riety of professionals such as nurses, so-
cial workers, clergy and others to speak 
to patients about their wishes for end 
of life care, and paired with their clini-
cally integrated network, the patient care 
plans that are created from those discus-
sions are seamlessly updated and incor-
porated into patient medical records, 
which enables them to follow patients 
through emergency room visits and hos-
pitalizations across health systems. Such 
integration of advanced care plans with 
patient medical records is a critical com-
ponent that is tied to the success of Re-
specting Choices.

Discussions on advanced care are espe-
cially important when considering that 
many patients have little or no under-

standing about what a living will is, or 
what a “do not resuscitate” order means. 
Further misunderstandings of what a 
medical power of attorney is often lead 
many to believe that establishing one 
may open the door for their finances to 
be commandeered. And often patients 
simply respond to questions about their 
wishes with, “Yeah, I don’t want to be 
hooked up to a machine,” despite not un-
derstanding that sometimes short-term 
intervention with a machine might turn 
the tide in their illness, while alternative 
“non-mechanical” interventions may 
lead to chronic long-term care. 

Such answers also demonstrate fun-
damental misunderstandings of basic 
documents that seek to protect patients, 
and especially underscore the necessity 
in implementing programs aimed at ad-
vanced care planning, like Respecting 
Choices. Through advanced discussions 
patients may no longer view living wills 
and medical power of attorneys as docu-
ments and instruments to end their lives. 
Instead patients will be able to actively 
participate in the management of their 
chronic illness, thereby taking control 
of the situation before an event renders 
them incapacitated. Doing so will also 
help the patient to relieve pressure from 
those who love them, or those who fear 
making a decision that would have been 
against their loved one’s will. 

Advanced care planning should be done 
with an understanding of the patient’s 
bio-psychosocial needs and it should be 
done in a non-crisis situation. Culturally, 
we must understand where our patients 
are coming from and their belief systems. 
Equally important is getting a clear view 
of how the patient understands their re-
spective chronic health problems. These 
conversations take time, and must be 
done with care and compassion.

Often healthcare is so fragmented and 
inundated with Medicare mandates and 
insurance industry regulations that these 
meaningful conversations are not capable 
of being squeezed into a fifteen-minute 
visit. The Respecting Choices program 

proposed by the Hospital Council trains 
individuals who may be less time con-
strained and burdened to take over such 
conversations and to meet with patients 
in hospital settings and/or offices or lo-
cations where patients may feel more 
comfortable.  

To be certain, physicians know their 
patients, know their medical problems, 
and many are capable of conducting ad-
vanced care conversations themselves. 
But frankly, time is limited given the 
administrative chores that have been 
heaped upon our profession. This under-
scores the benefits of having a team ap-
proach to end of life planning and care. 

We owe it to our patients, our families, 
and to our community to have these 
discussions. The Academy of Medicine 
endorses the Hospital Council of North-
west Ohio, The Advanced Care Planning 
Coalition of Greater Toledo, and others 
for their efforts to bring this program to 
our patients. We implore the major hos-
pitals and healthcare systems in the area 
to strongly consider implementing Re-
specting Choices in Northwest Ohio.

For more information please view the 
YouTube video titled, “Advanced Care 
Planning – Respecting Choices.” Also 
read the “Advanced Care Planning and 
Advanced Directives” on UpToDate.
com. Lastly, the Advanced Care Planning 
Tips from the National Institute on Ag-
ing web site are helpful. 

“You treat a disease, you win, you 
lose. You treat a person, I guarantee 
you, you’ll win, no matter what the 
outcome.” – Patch Adams
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Fourth District Councilor’s Report

OSMA Update
Anthony J. Armstrong, MD

New Guidelines Proposed for 
Prescribing Opioids

Before the end of this year Ohio 
physicians will likely be adjust-
ing to a new set of state standards 

for prescribing opioids to patients man-
aging pain. What exactly those stan-
dards will be is still up for debate as 
elected leaders and state regulators sift 
thru two separate and widely different 
proposals. 

Ohio House and Senate Republicans 
held a Statehouse press conference on 
March 29 where they introduced legis-
lation with stringent prescribing regula-
tions covering both acute and chronic 
patient pain care and mandatory train-
ing requirements for physicians. 

The very next day, Gov. John Kasich 
introduced a proposal utilizing a new 
state law that allows Ohio’s regulatory 
boards to impose their own prescribing 
regulations without legislative approv-
al. The governor’s proposal pertains 
only to acute care conditions and does 
allow for exceptions to go beyond the 
proposed limits.

The whirlwind of activity in a short pe-
riod caused confusion within the medi-
cal community after some news reports 
left the impression new guidelines had 
already been put in place. The House 
and Senate proposal still needs to go 
through the legislative process and then 
require a signature from the governor to 
become law. Kasich’s proposal, mean-
while, still must scale the state’s rule-
making process. 

Either way, it may take several months 
before there is agreement on which set 
of regulations will be agreed upon. But 
the governor and lawmakers did agree 
on one thing: that there will be new opi-

oid prescribing regulations and they are 
likely be implemented at some point 
this year.

Medicine Challenged Insurance 
Mega-Mergers and Won - Again

On April 28, the US Court of Appeals for 
the District of Columbia upheld a lower 
court’s ruling to block industry giant An-
them’s proposed acquisition of Cigna. 
This is a monumental win for America’s 
patients and physicians, which was 
made possible through medicine’s joint 
leadership -- most notably collaboration 
between state medical societies, includ-
ing the OSMA, and the AMA.

811 Madison Avenue  |  Toledo, OH 43604  |  419-255-1020

Medical Devices | Clinical Research | Clinical Trials | Pharmaceuticals  

Biotechnology | Product and Technology Development 

From personal to business to malpractice coverage, 
Hylant protects the health of your assets with tailored 
risk management and insurance solutions.

hylant.com 

The AMA submitted an amicus brief to 
the appellate court in support of pre-
serving the merger injunction issued 
in February. As the AMA has long ob-
served, and as the trial court found, this 
merger would harm patients because 
it would likely lead to higher premi-
ums, eliminate the existing head-to-
head competition between Anthem and 
Cigna, reduce the number of national 
carriers from four to three, and diminish 
innovation. Unchallenged by today’s 
Court of Appeals ruling, these findings 
validate AMA’s ongoing concerns with 
highly concentrated health insurance 
markets.
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MembershipMemo

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

Applause, Applause

MembershipMemo ApplauseApplause

Thomas G. Welch, MD, Regional 
Chief Clinical Officer, Mercy Health, 
received the 2017 Healthcare Heroes 
Lifetime Achievement Award. 

Michael C. Abowd, MD
2865 N. Reynolds Rd.
Ophthalmology

Medical College of Ohio. Inter-
nal Medicine internship at William 
Beaumont Hospital. Ophthalmology 
residency and Oculoplastic and Re-
constructive Surgery fellowship at 
Kresge Eye Institute.

George J. Charney, Jr. DO
4235 Secor Rd.
Anesthesiology

Michigan State University College 
of Osteopathic Medicine. Rotating 
internship at Michigan Osteopathic 
Medical Center. Anesthesiology resi-
dency at Riverside Osteopathic Hos-
pital.

Matthew S. Currie, MD
970 W. Wooster St.
Ophthalmology

Rush Medical College. Ophthalmol-
ogy internship and residency at St. 
Louis University Hospital. 

Hooman Harooni, MD
2865 N. Reynolds Rd.
Ophthalmology

University of Cincinnati. Internal 
Medicine internship at the University 
of Cincinnati Hospital. Ophthalmol-
ogy residency at the Medical College 
of Georgia. Cornea and Refractive 
Surgery at the Cole Eye Institute, 
Cleveland.
 

Humaira K. Lateef, MD
4126 N. Holland Sylvania Rd.
Family Medicine

Punjab Medical College, Pakistan. 
Medicine and Obstetrics and Gyne-
cology internship at Allied Hospital, 
Pakistan. Family Medicine residency 
at Flower Hospital.

Sumon Nandi, MD
3065 Arlington Ave.
Orthopaedic Surgery

New York University. Orthopae-
dic internship and residency at the 
Cleveland Clinic. Adult Reconstruc-
tion fellowship at New England Bap-
tist Hospital.

Melisa Nika, MD
2865 N. Reynolds Rd.
Ophthalmology

University of Michigan. Transitional 
internship at St. Joseph Mercy Hos-
pital. Ophthalmology residency and 
Glaucoma fellowship at the Univer-
sity of Michigan Kellogg Eye Center.

Niraj S. Shah, MD
2865 N. Reynolds Rd.
Ophthalmology

University of Toledo College of Med-
icine. Ophthalmology residency at 
Eastern Virginia Medical School. Vit-
reoretinal Surgery fellowship at Ohio 
State University.

 

Jeffery N. Stephens, MD
2865 N. Reynolds Rd.
Ophthalmology

Medical College of Ohio. Transitional 
internship at Carney Hospital/Tufts 
New England Medical Center. Oph-
thalmology residency at Maryland 
General Hospital. Vitreo-Retinal Dis-
ease fellowship at the National Reti-
na Institute, Maryland.

 
Gerald G. Striph, MD
2865 N. Reynolds Rd.
Ophthalmology

Wayne State University. Internal 
Medicine internship at St. Mary’s 
Health Center, St. Louis. Ophthal-
mology residency at Barnes Hospital 
and Washington Medical Center, St. 
Louis. Neuro-Ophthalmology and 
Orbital Disease fellowship at Johns 
Hopkins Hospital, Maryland.
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Alliance Update

Alliance Activities

Denise Colturi

The annual meeting of The OSMA 
Alliance was held on April 27 & 
28 at The Mohican State Lodge & 

Conference Center in Perrysville, Ohio.

Jan Colville, Denise Colturi and Anna 
Seiwart attended the meeting.  This 
was a great way for us to network with 
so many wonderful Alliance members 
from all over Ohio.  Guest speakers 
on our first day included Rosemary 
Xavier, AMAA President, who 
gave the AMA Alliance update, 
Monica Hueckel, who updated us 
on OSMAA legislation, and Nata-
lie Winer, who showed us how to 
use GoogleDocs and GoogleDrive.  
In the late afternoon we traveled 
to Malabar Farms for an informal 
tour.  The farm was owned by Lou-
is Bromfield, an American author 
and conservationist.  He was a Pu-
litzer Prize Winner and had asso-
ciations with Hollywood.  Malabar 
Farms was the site of the wedding 
of Humphrey Bogart & Lauren Ba-
call.

Following our trip to Malabar 
Farms, we returned to Mohican 
Lodge for dinner and installation 
of our new state president, Di-
ana McDonald, and her Executive 
Board.

Friday we had guest speaker Karl 
Getzinger, MD, who spoke about 
“Everything You Might Not Know 
About Medicines to Treat Substance 
Abuse”.  Next was Jessica Kapcar from 
the Better Business Bureau of Ohio who 
spoke about identity theft and how to 
avoid it happening.

Awards were given to various alliances.  
We are happy to say that Lucas County 

was privileged to receive many awards.  
Our awards included:

• Greatest number of new mem-
bers

• Largest Alliance Chapter
• Third place in fundraising with 

our Fall Trunk Show
• First place for our Website

• First place for our Directory
• Recognition for our partici-

pation at Ronald McDonald 
House as an ongoing project.

We were so pleased to be recognized 
in so many areas at our state meeting.  
Many warm congratulations to our 
members.

On May 9th over 80 members and guests 
attended our Annual Spring Guest Lun-
cheon and General Membership Meet-
ing at Inverness Club.  We recognized 
all our past presidents with a single red 
rose and also recognized our 50+, 25, 15 
and 10 year members who were pres-
ent.  A Chinese Raffle was held with 
proceeds going to The PEACE Project.

OSMA Alliance Immediate Past 
President Kris Firth and State 
President Diana McDonald in-
stalled our officers for the 2017-
2018 year.  Denise presented Lela 
Rashid & Jan Colville with rose 
bouquets expressing congratu-
lations and thanks for a job well 
done as our outgoing Co-Presi-
dents.

Disbursements for the 2016-2017 
year were presented, with a total 
of $16,570.00 divided among UT-
COM Scholarships, Mobile Meals, 
Mom’s House, Peace Project, Au-
rora House, Bethany House, But-
terfly 15, Read For Literacy and 
the AMA Honor Fund.

The Alliance & The Academy of 
Medicine are planning a joint in-
formal discussion of The Peace 
Project presented by a local pro-
fessional in the Fall at the home 
of Dr. & Mrs. Lachman Chablani. 
Look for more information to 

come.

“To accomplish great things, we must 
not only act, but also dream”.  Anatole 
France

Enjoy your summer with family & 
friends.

— Denise

Alliance Executive Board
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Anita Hill in Toledo
By James G. Ravin, MD

Feature

T
he Toledo-Lucas County Public Li-
brary recently invited Anita Hill to 
speak at its main branch, and the 

McMaster auditorium was full to capac-
ity.  Her notorious confrontation with US 
Supreme Court nominee Clarence Thom-
as in 1991 may have faded a bit in our 
collective memories, but the story has 
had long-term implications for public 
policy.  She became a major figure when 
she accused Thomas, her former supervi-
sor at the Department of Education and 
at the Equal Employment Opportunity 
Commission, of sexual harassment.  She 
is now a Professor of Social Policy, Law, 
and Women’s Studies at Brandeis Uni-
versity, Waltham, MA.

She was born in 1956 in Lone Tree, OK, 
the youngest of 13 children.  Her parents 
were farmers.  Her great-grandparents 
and one grandfather were slaves.  She 
was valedictorian of her high school 
class, and graduated from Oklahoma 
State University in 1977, with a bach-
elor’s degree with honors in psychology.  
Then she attended Yale University Law 
School, graduating with honors in 1980.  
At one point she was dating a medical 
resident, but that relationship did not 
last and she remains single. 

She began her legal career with a private 
firm in Washington, DC.  In 1981 she be-
came an attorney and adviser to Clarence 
Thomas who was Assistant Secretary of 
the Office for Civil Rights at the US De-
partment of Education.  When he became 
chairman of the US Equal Employment 
Opportunity Commission in 1982, she 
became his assistant there.  From 1983-86 
she taught law at Oral Roberts Univer-
sity.  In 1986 she became a member of the 
faculty of the University of Oklahoma 
College of Law and taught commercial 
law and contracts.

In 1991 President George H. W. 
Bush nominated Thomas, who 
had been a federal circuit judge 
for just over a year, to succeed 
US Supreme Court Associate 
Justice Thurgood Marshall, who 
was about to retire.  Hearings 
concerning his confirmation 
were taking place in a Senate 
Judiciary Committee chaired by 
Joe Biden.  Thomas’s nomina-
tion seemed to be secure until 
a report of an interview of Hill 
by the FBI was leaked to the 
press.  The leak seems to have 
come from a member of the staff 
of Senator Howard Metzen-
baum (D, OH) who knew her 
from Yale, according to the Wall 
Street Journal (5/15/92).  The 
story, full of lurid details, was 
sensationalized in all the me-
dia.  She said that during her two years 
of employment as Thomas’s assistant, he 
asked her out socially many times, but 
she always refused, and he continually 
discussed sexual topics.  Thomas went 
on a counter attack, claiming he was 
subjected to a “high-tech lynching.”  The 
story has been revisited many times, in-
cluding a major recent story in the New 
York Times by Maureen Dowd entitled 
“The Coke Can is Back” (2/27/16) and a 
documentary entitled Anita in 2014. 

In her Toledo talk she was poised, pol-
ished and articulate.  Even though her 
testimony took place decades ago, she 
said the country needs to continue to 
combat sexual harassment, and that 
predatory behavior is not only immoral 
but also illegal.  She says the intense pub-
licity helped move the country forward.  
Asked if she would testify again, she 
said certainly she would.  The problem 
is complex and people need to behave 

properly.  The culture accepts improper 
behavior too readily, she noted.  

She is now a highly respected professor 
and has drawn attention to the cause of 
women’s rights.  Conflict such as she has 
lived through is very dramatic and she 
has survived it very well.  

In 1991, Clarence Thomas was confirmed 
for a position on the Supreme Court by 
the Senate by a vote of 52-48.  He is only 
the second African-American to achieve 
this position.  Like Anita Hill, he is a 
graduate of Yale Law School.  He is gen-
erally considered the most conservative 
member of the court.  He is known for 
rarely speaking during oral arguments in 
front of the court and rarely gives inter-
views.  When he asked a question during 
a case in 2006, he had not asked another 
question from the bench in more than 10 
years.  He likes to say if you wait long 
enough, someone will ask your question 
for you.
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On the Silk Road in China 

Cover Story & Photos by S. Amjad Hussain, MD

J
ust the mention of Silk Road 
conjures up images of the trade 
caravans making their slow and 

plodding way through the width of 
China and over the Pamir Moun-
tains into Central Asia and then Eu-
rope. The Silk Road had originally 
been mentioned in ancient Chinese 
travelogues and in the diaries of 
the Chinese Buddhist pilgrims who 
went westward from the city of 
Xian, the ancient capital of the Qin 
(pronounced Chin) dynasty. They 
had left detailed accounts of the 

places they visited and the paths 
they followed. 

In April-May 2017, I traveled with 
8 other explorers on the Silk Road 
in China.  

To travel on the northern fringes 
of Taklamakan Desert and visit the 
storied cities of Xian, Urumqi and 
Kashgar was something I had al-
ways wanted to do. The Silk Road 
has changed and modern hotels 
have replaced the caravan sarais 
of yore where travel weary carava-
neers would unroll their bedrolls 
and, while sipping tea, gaze at the 

crackling fire and share tales of 
their travel and talk about the per-
ils that lay ahead. 

The Silk Road was a unique pas-
sageway on which commodities 
such as silk, spices and gunpowder 
traveled, as well as religions, mu-
sic, the arts and disease. Buddhism, 
Islam and Christianity came to 
China from the Middle East and 
India. Silk traveled all the way 
from Shanghai to Rome where the 
see-through fabric was a sensation 
among the Romans. Chinese held 
on to the secret of silk manufactur-
ing for centuries until a few Nesto-

Part of the Terracotta Army.

The author in the Taklamakan Desert
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rian monks smuggled silk worm 
eggs out of china in the hollow of 
their bamboo walking sticks and 
presented the precious cargo to 
Justinian I, the Byzantine king in 
the 6th century.  

Similarly the Silk Road promoted 
amalgamation and fusion of the 
statuary art of India with the Greek 
art. Somewhere in the vast king-
dom of Gandhara in the 2nd centu-
ry BCE, Buddha exchanged his In-
dian loincloth for a Greek toga. The 
string instruments from the east 
found eager audience in the west 
and the reed flute traveled from the 
Middle East in both directions to 
China and the West. 

Spread of diseases through the Silk Road

Recent excavations of hygiene 
sticks from ancient latrines in the 
Chinese desert have revealed a host 
of intestinal parasites in the fabric of 
the wipe sticks. There were round 
worms, whip worms, tapeworms 
and Chinese liver flukes. The liver 
flukes were not endemic to China 
and experts think they traveled 
from endemic areas in Central Asia 
to China via the Silk Route.

Smallpox had its origin in coun-
tries along the Silk Road. The virus 
probably jumped from a rodent 
to human beings. The disease was 
common in Egypt and India in the 
2nd century BCE and carried a 
mortality of 30%. The knowledge 
of acquiring immunity by inocu-
lating weakened live-virus against 

the dreadful disease travelled from 
China to Turkey where smallpox 
inoculation was routinely used. 
This practice linked with the Silk 
Road antedated by 80 years the fa-
mous experiment of Edward Jen-
ner in 1797 in England. 

Grottoes (caves) are the elaborate chambers that were carved into the mountainside. For the convenience of the tourists, the 
Chinese government has made the caves accessible. Each cave has exquisite wall paintings.
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It was conventional wisdom that 
plague was carried from China to 
Europe by the advancing armies 
of the Mongols in the 13th century. 
The genome of the plague bacte-
rium yersina pestis reveals that it 
probably originated in either China 
or Russia. However, the Mongols 
helped the disease become endem-
ic on the Central Asian steppes. 
The Mongols knew the devastation 
the disease caused and catapulted 
corpses of small pox victims into 
the besieged city of Kaffa in Crimea 
in 1346. 

Our Expedition

We started from Shanghai even 
though the usual beginning point 
of the Silk Road is in the city of 
Xian located 800 miles to the west. 
From Xian the Silk Road went 
northwest on the northern fringes 
of the Taklamakan Desert to reach 
the fabled city of Kashgar. These 
two cities, separated by 2800 miles, 
were the bookends of our expedi-
tion. We traveled mostly by road 
touching the cities and towns along 
the route. 

Xian

A chance discovery in 1974 brought 
this provincial city into world prom-
inence. As the story goes a farmer 
was working in his field when he 
broke through the ground into a 
large underground chamber. There 
the archeologists discovered a large 
army made of terracotta clay from 
the Qin dynasty in 220 BCE.  

In the century before the Common 
Era, there were seven kingdoms 
in central China trying to outma-
neuver each other for dominance. 
It was left to one of the kings, Qin 

Photographs of the original paintings that were removed from a cave are on display in Berlin Museum.
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to get the upper hand and, in 206 
BCE, he unified the country and 
made Xian his capital. He stan-
dardized weights and measures, 
updated monetary system and 
brought a measure of prosperity 
to the country. He built a wall in 
the north against the attacks by the 
Central Asian invaders and unified 
Chinese language in a one standard 
script. 

While Emperor Qin was vigilant 
about his enemies during his life, 

he was also mindful about his af-
ter-life. Hence the creation from the 
terracotta clay a standing army he 
thought would guard him after his 
death. It was a complete army with 
foot soldiers, archers, officers, cav-
alry and chariots. The entire army 
was housed below the surface and 
covered with roofs of wooden 
beams and earth. That is where 
they waited for 22 centuries until 
their accidental discovery. 

Emperor Qin, who gave his name 
to China, lived a mere 49 years 

and was buried in the largest of 
the imperial tombs less than a mile 
from his army. After his death Xian 
served as the capital of 12 subse-
quent dynasties.

Foreign devils on the Silk Road

Buddhist monks brought Bud-
dhism to China from India via the 
Silk Road. The monks retreated to 
the mountains along the Silk Road 
and carved enormous chambers in 
the mountains to pray and contem-

A Snake oil salesman peddling wares. In the foreground are dead snakes. In the trough on top and right are a live turtle and 
a few live lizards. The trough in the middle has thousands of live scorpions. True to a snake oil salesman, the seller extolls the 
virtues of oil extracted from various critters and assures the audience that his oils cure just about any ailment. 
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plate. They also used their artistic 
talents and decorated the wall with 
exquisite paintings of Buddha and 
his life. Thousands of such caves or 
grottoes were chiseled out of the 
rocky mountainside. 

During the Ming Dynasty (14th 
to 17th centuries) the original Silk 
Road was abandoned due to cli-
mate change, scarcity of water and 
relative lack of safety. The Taklam-
akan Desert encroached and swal-
lowed many oasis towns, including 
the grottoes. In the 19th century 
Western explorers and treasure 
hunters dug out the grottoes and 
carted off thousands of wall paint-
ings to their native countries. Their 
exploits were the subject of a 1980 

book, “Foreign Devils on the Silk 
Road” by Peter Hopkirk.    

Kashgar

Kashgar is a city of half a million 
people located at the western edge 
of Taklamakan Desert in Western 
China. The city has been, and still 
is, the gateway to Central Asia, Eu-
rope, India and Afghanistan. 

It is the largest city in the Xinjiang 
Autonomous Region. The city is a 
mix of the old and the new. Unfor-
tunately in an attempt to modern-
ize the city, the old neighborhoods 
are being razed and replaced with 
old-looking modern homes. Walk-
ing through the labyrinthine al-

leys of the hilly old town, one gets 
the feeling of Kashgar of the cara-
van days. Colorful doors, some-
what faded, guard the entrances 
to homes that are still lived in. So 
charming and durable was the ar-
chitecture of Kashgar that artisans 
moved freely on the Silk Road to 
exhibit their architectural talents in 
other cities as well. 

On one of the main streets in Kash-
gar there is a century-old teahouse. 
To step into the place is to step back 
in history. There on raised carpeted 
platforms men in four cornered col-
orful hats sat cross-legged, sipping 
tea and eating baked bread. The 
walls were covered with beautiful 

A 100-year old teahouse in Kashgar.
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Persian rugs. The atmosphere was 
casual and relaxing. 

One morning as we were about to 
leave our hotel the entire neigh-
borhood was abruptly shutdown 
for military exercises. The civil-
ians were ordered to stay indoors 
and sharp shooters were posted on 
rooftops. The exercises, we learned, 
were held often and without any 
advance notice. During the exercis-
es normal traffic is diverted away 
and the thoroughfares are occu-
pied by armored vehicles and mili-
tary trucks. In the deserted streets, 

soldiers parade and perform com-
bat exercises that takes up to 3 to 
4 hours. Xinjiang is a restive region 
and the Chinese government uses 
such intimidating tactics to keep 
a firm lid on any dissent. During 
exercises I peered out of my hotel 
window and a sharp shooter mo-
tioned me to get away from the 
window. One of our expedition 
members had a gun trained at her 
when she tried to look out of the 
window. 

Over the centuries, the original car-
avan routes have yielded to mod-

ern asphalt roads. However, one 
still hears the echoes of the past in 
the bazaars, cattle trading markets 
and in the teahouses. While sitting 
cross-legged in one of the teahous-
es, one can still hear, with some 
imagination, the tolling bells of an 
approaching camel caravan from 
the fabled cities of Samarkand, 
Balkh and Bukhara. 

Tourist caravan entering the Taklamakan Desert. 
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UTCOM Report

Dean’s

Report
The University of Toledo       College Of Medicine TOWNAROUND

Around Town

R. W. Mills, MD 
Mercy Health — Children’s Hospital

With the goal of making access easier 
for our patients, Dr. Ateeq Haseeb, 

pediatric neurologist, has created a part-
nership with the Mercy Health – Ortho-
paedics and Sports Medicine program to 
ensure those student athletes who have 
been diagnosed with a concussion have 
an expedited track to seeing a neurolo-
gist. Knowing that proper diagnosis and 
treatment of a concussion is important to 
recovery, Dr. Haseeb has made it a prior-
ity to ensure these patients receive the 
expert care they need, when they need 
it. Dr. Haseeb will be one component 
of Mercy Health – Orthopaedics and 
Sports Medicine sports-related concus-
sion policy, which includes an extensive 
evaluation and recovery process.

Also in line with ensuring appropriate 
access to care, Mercy Health – Children’s 
Hospital is now expanding its network 
further south with several pediatric spe-
cialists seeing patients in Lima. Our team 
of pediatric hematologists/oncologists 
as well as nephrologists have joined our 
cardiac and gastrointestinal specialists in 
providing outreach to our young patients 
in Allen County. Our physician network 
continues to grow as we welcome Parul 
Patel, MD, a new pediatric endocrinolo-
gist. Dr. Patel is board certified by both 
the American Board of Pediatrics and 
American Board of Pediatric Endocrinol-
ogy. She specializes in helping young 
people with diabetes, thyroid disorders 
and adrenal disorders.

The Mercy Health – Children’s Hospital 
/ Children’s Miracle Network Day of 
Miracles was a success raising more 
than $33,000. With help from local and 
national Children’s Miracle Network 
sponsors who volunteered for our 
phone bank, we were able to surpass 
our goal. In our first ever department 
change wars, The Heart and Vascular 
Center was the clear winner and will 

be receiving the traveling CMN trophy. 
We look forward to getting more staff 
involved in 2018. Also a huge success 
was Dance Marathon.  Bowling Green 
State University raised $369,457.34 and to 
date, has raised more than $3 million for 
Mercy Health - Children’s Hospital. The 
University of Toledo raised $153,707.09 
and has donated more than $1 million 
to our patients. 

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

I want to first extend a warm welcome 
to the new Chief Medical Officer for 

Mercy Health – St. Anne Hospital, Dr. 
Michael Hooker. 

A hospitalist with Mercy Health – In-
termed Internal Medicine, Dr. Hooker 
has most recently served as the Chief 
Medical Information Officer for the To-
ledo Region. In that position, he played 
a significant role in the ongoing design 
and implementation of CarePATH EPIC 
Electronic Health Record in our Mercy 
Health Physicians practice offices and 
inpatient facilities. He has also become 
a member of a select group of identified 
physician leaders in the Toledo Market 
who completed the Mercy Leadership 
in Medicine program. Welcome Dr. 
Hooker.

Effective this past spring, the staffing in 
the Emergency Department at St. Anne 
transitioned to TeamHealth, which al-
ready has been providing staffing and 
management services to the Emergency 
Departments in all of the Mercy Health 
metro Toledo hospitals. With 37 years of 
experience overall, as well as a 97 percent 
client retention rate, TeamHealth has an 
acute understanding of how EDs oper-
ate most efficiently. They have become 
an excellent partner to help St. Anne 
navigate through the current challenges 
of healthcare. 

The Class of 2017 was fortunate to have 
internationally renowned minimally 

invasive surgeon Dr. Mehran Anvari as 
their commencement speaker during 
our 46th University of Toledo College of 
Medicine and Life Sciences graduation 
in May. 

Dr. Anvari, who is professor and chair in 
minimally invasive surgery and surgical 
innovation at McMaster University in 
Hamilton, Ontario, was one of the first 
physicians in Canada to use robotics in 
surgery and also won a NASA award 
for his role in developing an automated 
robot used for detecting the early stages 
of breast cancer.

He talked to our graduates about innova-
tion as an essential ingredient for social 
and economic progress, inspiring them 
to solve the problems facing our global 
community. These health professionals 
will be responsible for finding the new 
and innovative methods that will replace 
our established practices to lead to better, 
more positive outcomes. 

The Class of 2017 included more than 200 
candidates for degrees, including 162 for 
a doctor of medicine degree, ten for a doc-
tor of philosophy degree, 29 for master’s 
degrees, and four graduate certificates. I 
am proud that 30 medical students are 
staying in the Toledo area to complete 
their residencies — a record number. 

Since the first class of medical students 
graduated on June 2, 1972, our medi-
cal school has conferred approximately 
5,266 doctor of medicine degrees, 474 
doctor of philosophy in biomedical sci-
ences degrees, 2,015 master’s degrees 
in biomedical sciences, public health, 
occupational health, physician assistant 
studies, nursing, and health professions, 
and 301 graduate certificates in pathology, 
contemporary gerontological practice, 

(Dean’s Report continued on Page 20)
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TOWNAROUND

I’m proud to share that St. Anne was 
once again recognized by Healthgrades 
with the 2017 Patient Safety Excellence 
Award, a designation that recognizes 
superior performance in hospitals that 
have prevented the occurrence of seri-
ous, potentially avoidable complications 
for patients during hospital stays. The 
distinction places St. Anne among the 
top 10 percent of hospitals reporting 
patient safety data for its excellent per-
formance as evaluated by Healthgrades. 
Award recipients were determined by 
evaluating the occurrence of observed 
incidents and expected performance for 
13 Patient Safety Indicators as defined 
by the Agency for Healthcare Research 
and Quality (AHRQ).

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

With the goal of diversifying the 
geographical reach of the Mercy 

Health - Life Flight Network Mobile 
Stroke Unit, the Toledo Region is working 
to relocate the unit’s home base to a loca-
tion on the Mercy Health – St. Charles 
Hospital campus. The first of its kind in 
Northwest Ohio, the MSU is a specialized 
emergency room on wheels, providing 
24/7 service with a critical care nurse, 
paramedic and CT technologist. At its 
new location, the MSU will now serve 
our more eastern communities, including 
those in Wood and Ottawa counties as 
well as continuing to serve residents of 
Lucas County.

As healthcare evolves to a continuum 
of care model, the flow of patients into 
acute settings is impacted by provid-
ers who may only practice outside the 
facility, or teach, or conduct research, all 
having an impact on how care is or will 
be managed across this continuum.  As 
such, the active staff category has been 
expanded to reflect the engagement of 
the medical staff beyond the historic 
numeric measure of patients treated. 

This point system recognizes teaching, 
research, formal on call services, leader-
ship and committee roles, along with 
other measures indicative of support to 
the organized medical staff. Any associ-
ate member who has been on staff for at 
least 2 years may request consideration 
for active category by contacting the 
medical staff office.

In appreciation of more than 13,350 vol-
unteer hours, Mercy Health – St. Charles 
recently dedicated the emergency depart-
ment lobby in honor of longtime volun-
teers Marge and Tom Lorenz (deceased). 
Marge began volunteering in 1964 and 
Tom began in 1973. Marge volunteered 
more than 9,200 and Tom completed 4,114 
hours before passing away in March 
at the age of 88. These Oregon natives 
spent their time greeting patients, pro-
viding directions, assisting the patients 
with paperwork and wheelchairs and 
providing comfort while waiting at the 
St. Charles ED.
 

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

I am pleased to announce the leadership 
appointment of Jeffrey Dempsey as the 

President for Mercy Health – St. Vincent 
Medical Center and Children’s Hospital. 
Jeff has been with Mercy Health – Toledo 
for 20 years serving in several leadership 
positions, most recently as COO of Mercy 
Health – St. Charles Hospital. In his new 
role at St. Vincent and Children’s, Jeff will 
lead and further develop the operations 
as well as engage with physicians to 
strengthen the continuum of care.

Another exciting announcement shared 
recently is the construction of a new 
addition to our Perrysburg campus to 
house expanded services for patients in 
Perrysburg and the surrounding com-
munities. A new $56.3 million facility 
will house a hospital, surgery center 
and medical offices, all in one location. 

The facility will offer 28 inpatient beds 
designed for patients needing 2-3 nights 
for inpatient treatment or care. This is in 
addition to the 18 beds currently under 
construction on the third floor of the 
cancer center which will connect seam-
lessly to the new unit when the facility 
opens in 2019. Patients requiring more 
complex care will continue to be trans-
ferred to St. Vincent.

The Neuroscience Institute has continued 
to grow and we are excited to announce 
that two new physicians have joined: Dr. 
Khaled Asi, critical care neurologist and 
Dr. Zubair Ahammad, neurosurgeon. 
Growing the physician base remains 
a priority of Mercy Health as we con-
tinue to expand services including the 
introduction of additional subspecialty 
programs. We also would like to welcome 
a second vascular surgeon, Dr. Moham-
med Akbani, who will be joining Robert 
Hacker, MD, FACS, RVT, RPVI at Mercy 
Health – Heart and Vascular Institute, 
Vascular Surgery

Manish M. Thusay, MD
ProMedica Bay Park Hospital

ProMedica Bay Park Hospital was 
recently recertified for stroke care by 

the Joint Commission. Congrats to the 
entire Bay Park team, especially to our 
stroke coordinator, Danyell Hall, who 
led us through a successful survey! Bay 
Park has held a stroke certification since 
2015, but the hospital is surveyed every 
two years to assure compliance with the 
standards for the best stroke care. The 
surveyors assess the stroke team’s ability 
to recognize a stroke and act quickly to 
provide treatment. Great job, team!

ProMedica Bay Park Hospital received 
three awards at the Safety Council of 
Northwest Ohio annual banquet: 
• Group Award - to the employer 
with the lowest incident rate in each 

(continued on page 18)
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group
• Achievement Award - to each 
employer that decreases its incident rate 
by at least 25% from the previous year
• Special Award - to each employer 
that accumulates at least 500,000 hours 
and at least six months without an injury 
or illness resulting in a day away from 
work

We are continuously establishing safety 
as our highest priority across the sys-
tem.
 
ProMedica Bay Park and Flower Hospi-
tals’ cafes were selected as Lucas Coun-
ty’s Health Department Top Spot award 
winners. The Top Spot Award recognizes 
exceptional food operation establish-
ments currently licensed by the Toledo-
Lucas County Health Department. The 
criteria for this program is based on the 
previous year’s food inspections, train-
ing of staff and being complaint free. 
Both hospitals received two violation-
free county health inspections, serve-safe 
training opportunities for staff, and our 
3rd party audit results.

Timothy M. Husted, MD
ProMedica Flower Hospital

The radiation program at ProMedica 
Flower Hospital recently completed 

a survey through the American College 
of Radiology. While the final report 
is pending, the surveyors were very 
complementary of the clinical expertise, 
physicians and staff.
 
ProMedica Flower Hospital received 
three awards at the Safety Council of 
Northwest Ohio annual banquet. 
• Group Award - to the employer 
with the lowest incident rate in each 
group
• Achievement Award - to each 
employer that decreases its incident rate 
by at least 25% from the previous year
• Special Award - to each employer 
that accumulates at least 500,000 hours 
and at least six months without an injury 
or illness resulting in a day away from 
work

ProMedica Flower Hospital has been 
approved for the Get With The Guide-

(from page 17)

lines® - Stroke Gold Plus award by the 
American Heart Association/American 
Stroke Association. Stroke strikes 785,000 
Americans a year and ProMedica Flower 
Hospital is working with Get With the 
Guidelines to strike back. Thank you for 
your hard work and dedication.
 
For the past ten years, the Flower Hos-
pital Medical Staff has been a catalytic 
supporter of the annual Flower Hospital 
Foundation Golf Event. Collectively we 
have contributed $225,000 to help needy 
individuals receiving treatment, care or 
services on the Flower Hospital campus 
as well as the families who support them.  
This support has made a great difference 
for patients and families. It is a cause we 
can truly be proud of supporting. 

Aaron A. Buerk, MD
ProMedica Toledo Children’s Hospital

Excellence in Lactation Care:
The International Board of Lacta-

tion Consultant Examiners® (IBLCE®) 
and International Lactation Consultant 
Association® (ILCA®) have recognized 
ProMedica Toledo Hospital for excellence 
in lactation care.

ProMedica Toledo Hospital has received 
the IBCLC Care Award in recognition 
for staffing professionals who hold the 
prestigious International Board Certified 
Lactation Consultant® (IBCLC®) certifi-
cation and provide a lactation program 
for breastfeeding families. In addition, 
TH demonstrated that it has recently 
completed activities that help protect, 
promote, and support breastfeeding.

Thank you to our lactation consultants 
Melinda Lueck, Kim Schimmel, Melinda 
Olmstead, Angela Crozier-Berger, Angie 
Bauman, Margery Grill, Linda Grimm, 
Jeanne Heinze-Tomasi, and Megan 
Whitacre.

Pediatric Asthma Certification 
Toledo Children’s Hospital is the first in 
the country to achieve both an inpatient 
and outpatient certification in pediatric 
asthma. The two day, dual certification 
of both inpatient and outpatient pediatric 
asthma was certified with no Recommen-
dations for Improvement (RFI).

The surveyor was impressed with many 
aspects of the program, especially the 
interaction and collaboration between 
disciplines, with patients, and their 
families in both inpatient and outpatient 
settings. The survey was a very positive 
experience for the staff. They were able 
to exchange ideas and learn from the 
surveyor while identifying opportunities 
to grow the program. Congratulations 
to the entire team, the staff who were 
interviewed, and everyone behind the 
scenes who contributed to the success 
of this survey.
 

Robert G. Axonovitz, MD
ProMedica Toledo Hospital

Forbes has selected ProMedica for its 
2017 list of America’s Best Employ-

ers. In the announcement released on 
June 13th, ProMedica ranked 42nd out of 
700 possible employers nationwide and 
12th in the Health and Social industries 
category.

Now in its third year, Forbes determines 
its “America’s Best Employers” list based 
on an independent survey of more than 
30,000 American employees working for 
large or midsize firms or institutions. 
Employers cannot apply for consider-
ation. Earlier this year, ProMedica also 
was named to the Becker’s Hospital 
Review list to 150 Top Places to Work in 
Healthcare for the third time.

The Toledo Hospital Generations tower 
project is progressing on schedule. The an-
ticipated completion date is early 2019. 

• Right of Way and Roadway work 
for new ProMedica Parkway between 
Monroe & North Cove is complete.
• All caissons are complete.
• Mass excavation of the Basement 
and Parking Garage Areas is complete.
• Steel erection has commenced at 
the OPC Building areas (the connection 
building between the Tower and East 
Expansion & Renaissance).

Ian S. Elliot, MD
The Toledo Clinic

Henry Ford once said, “Quality is 
doing it right when no one is look-
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ing”; this premise is applicable to any 
industry, but especially indicative to 
those of us in healthcare.  We rarely hear 
complaints from a patient when it comes 
to their direct contact with their doctor; 
however, we have all received difficult 
feedback about nearly everything from 
parking to billing statements that leaves 
the patient, “less than satisfied.” 

Many of our peers who have been 
involved in physician leadership or 
practice management and track patient 
satisfaction surveys and interviews; a 
perfectly executed physician exam can 
often be muddied by other aspects of 
the patient’s experience.  A difficult 
conversation at the front desk, poor com-
munication on wait times, and a host of 
other topics can affect the perception of 
the real care that was rendered.

It is critical, that we make the effort to 
do ALL the important things right.  So 
when a patient who has the strenuous 
job, with an inflexible schedule, can’t 
reach our offices because we are “closed 
for lunch” or we turned the phones off 
“early”, this indicates an unacceptable 
attribute in any quality organization.

There may be an ancient, visceral pride 
somewhere, but I can’t think of any pro-
fession, other than maybe pretentious 
financial advisors, who are “closed to 
new customers”. Nearly every other 
profession, from academia, to account-
ing, to the law, figure out a way to ac-
commodate new growth and a means 
to provide access.  So, when a patient 
finally does get through on the phone, 
through our doors, or through a series 
of tests, it is imperative that we make it 
worthwhile to acknowledge the effort 
they made to get here.
  
We want to be better; better than the 
competition, better than average, and 
certainly, better than our current selves.  
As a result, we need to instill a perpetual 
focus on improvement and it should start 
with the simple things.  As Mother The-
resa once paraphrased, “just because it 
is simple, doesn’t mean it’s easy.”  I look 
forward to our mutual commitment.
 

GJMLTD.COM

ASSURANCE   |   TAX   |   CONSULTING

•  Physician Services

•  Hospitals & Health Centers

•  Home Care & Hospice

•  Nursing Homes

•  Federally Qualified Health Centers

•  Dental Services

TOLEDO  419.794.2000 FINDLAY 419.423.4481

You worry about your patient’s pain.
We’ll handle yours.

(continued on Page 20)
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(Around Town continued from page 19)

global public health, and health and 
medical education.

I look forward to the contributions the 
new alumni of the UT College of Medicine 
will make to the medical field.

— Christopher J. Cooper, MD

(Dean’s Report continued from page 16)

In-Home Expertise and Support
for Patients with Advanced Disease

or End-Stage Chronic Illness

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

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

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

419.931.3440             sinceracare.org

A signature service from Hospice of Northwest Ohio

Your patients trust you 
for expert advice on their healthcare.

Shouldn’t you do the same for your 

FINANCIAL PLANNING?

As policies and stringent regulations evolve, 
healthcare is about employees, technology, 
reform and patient care. Fiscal responsibility 
and the capacity to make sound practice 
decisions are essential.

You can count on WVC to provide expert 
advice in the following areas:

• Practice management consulting

• Review of physician contracts 

•  Physician compensation agreement consulting

• Merger and acquisition consulting

•  Benchmarking and industry  
statistics comparison

•  Physician contract compliance consulting

• Internal control review

•  Revenue cycle and collection  
procedures review

•  Accounts receivable and payer mix analysis

•  Physician buy/sell agreement calculation

• Tax planning and preparation

• Retirement planning

• Financial statement analysis

wvco.com      •      419.891.1040

Thomas A Schwann, MD
The University of Toledo Medical Center

The University of Toledo Medical 
Center is responding to the drug 

abuse and overdose epidemic in our 
state by opening the first substance 
abuse detox center located in a hospital 
in our region. 

In early April, UTMC opened the 10-bed 
inpatient Detox Unit on the sixth floor 
of the hospital to help patients safely 
manage the physical symptoms of with-
drawal associated with stopping drug 
or alcohol abuse and then connect them 
with services to enhance their possibility 
for success in overcoming addiction.

Patients are admitted to the detox unit 
through referrals from other units within 
UTMC and through health-care provid-
ers in the community, as well as patients 
and their family members who contact 
the hospital directly for detox assistance. 
Patients must be in active withdrawal 
from alcohol, opioids or other substances 
when they are admitted to the UTMC 
detox unit and commit to immediately 
entering an intensive outpatient treat-
ment program following their stay in 
the hospital, which would average three 
to five days.

UTMC also is the only medical facility in 
northwest Ohio to be recognized as a 2017 
“Leader in LGBTQ Healthcare Equality” 
by the Human Rights Campaign Foun-
dation for its commitment to the equal 
treatment of all lesbian, gay, bisexual, 
transgender and questioning patients. 
It is one of only 302 nationwide.

We are proud to have been recognized for 
our commitment to making our patients 
and their families feel welcomed, paving 
the way for better outcomes and providing 
a safer, healing environment.



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

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

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

Thank You!          
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