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We have become increasingly 
concerned in recent years 
about gun violence in US 

schools. College students could carry 
weapons, supposedly to deter or re-
spond to an attack, but should they? 
Gun deaths in school are a scandal and 
a tragedy, but the incidence of such 
events is neither high nor increasing:

• U.S. murder and non-negligent man-
slaughter rate (2001-2010) averaged 5.5 
people per 100,000 in population, but 
only 0.007/100,000 on campuses.

• The observed U.S. college and uni-
versity murder and non-negligent 
manslaughter rate (2001 - 2010) is 785 
times LOWER than that for the public-
at-large.

• Colleges and universities in the 
United States are therefore among the 
SAFEST refuges from murder and non-
negligent manslaughter.

In the meantime, what might be some 
other uses of guns in schools? Both high 
school and college groups endure high 
rates of peer abuse. Might a gun repre-
sent an opportunity to defend oneself 
in the moment or exact revenge later? 
Is this not how some otherwise good 
kids have (rarely) acted out against 
peers and teachers for real or per-
ceived alienation? Might a bully with 
a gun find him or herself even more 
fearsome? Might a gun provide relief 
from bullying, through suicide, for the 
victim in an impulsive moment?

Without a gun, the student’s focus is 
generally positive. With a gun, the 
mindset changes. The focus is on vigi-
lance. “Is something going on?” “Do I 
need to pull my weapon?” When is a 
threat enough of a threat? If someone 
bursts into a room with an AR-15, that’s 
an easy call. What if someone wants to 

show off the gun that they, like you, 
brought to class? What if they are hors-
ing around? What if they are resisting a 
bully, or being a bully, or you can’t tell 
who is the bully and who is the victim? 
What if the peer who is “different”, the 
loner, the goth, the geek is just acting 
“strange”? Once you have the gun, 
you might well feel the obligation to 
assess these questions and determine 
if and when you act. We have learned 
from the recent police tragedies how 
hard this is even for trained profession-
als. Whither the untrained or lightly 
trained student?

The gun carrier is not just burdened 
with when to act, but against whom. 
The armed intruder? The bully? A ri-
val clique? A teacher? Yourself? One-
on-one gun violence and suicide are 
far more common than random acts of 
violence. Would an ubiquity of hand 
guns improve or worsen these rates?

Suicide. Which is more common, mass 
shootings or an individual student un-
der pressure and feeling that they just 
can’t take any more? The latter happens 
all day, every day, everywhere. Usual-
ly, these feelings are survived and even 
promote growth and maturity. “What 
doesn’t kill you makes you better.” 
What if there were an expedient way 
to act on a panicked or depressed im-
pulse. Knives and pills take effort and 
forethought. Guns do not and they are 
far more deadly. It is a sad truth that 
the only body an amateur gunman can 
reliably aim at and hit is his (or her) 
own.

Even if one has properly assessed the 
need to pull out a gun and properly as-
sessed the correct target, there is then 
the question of competent “execution”. 
Young people think they can succeed 
at anything and they generally feel im-
mortal, like their TV heroes. In a real 

fight against a real threat, Army Rang-
ers and Navy Seals know otherwise. 
Trained professionals hit their target 
18% of the time in studies. Amateurs 
in non-stress but moving simulations 
hit their targets about 5% of the time, 
meaning the stray bullets are out there 
to hit anything or anyone in the way. 
In other words, bad guy targets make 
poor shields for innocent bystand-
ers. When amateurs are panicked 
and confused, the statistics get much 
worse. Navy Seals, interviewed about 
mass shootings, typically say that they 
would not draw their weapon.

So, there are things to consider. First, 
the premise that violence is rampant 
is incorrect. Maybe we should concen-
trate on the positives, on nurturing stu-
dents, identifying stresses that drive 
violence and treat needs rather than 
providing for the efficient extermina-
tion of the individual when prevention 
is too late. Schools are supposed to be 
places of growth, enrichment and dis-
covery. Arming the students to milita-
rize an environment that is already safe 
would be illogical and dangerous.

— J. Gregory Rosenthal, MD

Should Students Carry Guns In Schools?

Editorial
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In My Opinion

From Chants to MACRA and MIPS
By Ted E. Barber, MD, MBA

In one of the earliest forms of 
medical payment models, cer-
tain indigenous tribes in North 

America had Medicine Men.  These 
people were paid a stipend periodi-
cally by the members of the tribe to 
keep the members and their families 
healthy.  Then, when they got sick, 
they went to the tribal Medicine Man 
for a potion, tonic, or chant to restore 
the health of the tribal member.  On 
balance, not that different from some 
health insurance models that still ex-
ist today.

In Colonial times up until the Great 
Depression, most health care in the 
United States was fee for service.  
You went to the doctor; he performed 
a service and charged a fee at the 
time of service delivery.  Then dur-
ing the Great Depression, when cash 
was rare, bartering came into vogue 
and both parties accepted it as a nec-
essary device to keep going.  Many 
docs were glad to get a chicken or 
basket of eggs for treating a pneumo-
nia or gastroenteritis.

Then as the United States emerged 
from the Great Depression and en-
tered World War II, a new and dif-
ferent model evolved.  In order to 
hold down overall governmental 
costs of the war, wages and salaries 
were strictly controlled.  Industrial-
ist Henry J. Kaiser, seeking to recruit 
and retain the best workers, looked 
for a way around those confines.  He 
developed the idea of a health insur-
ance benefit as an employer provid-
ed benefit.  As it was not a direct cash 
payment, the government gave its 
blessing, even making the benefit tax 
exempt.  Not surprising, the provi-
sion was wildly popular and became 
a staple in the suite of benefits offered 
to workers in the booming post-war 
economy. 

Henry J. Kaiser was not a man to 
rest on his laurels; he and his follow-
ers continued to tinker with various 
medical provision models and the 
industrialist is probably best remem-
bered now for his Kaiser Permanente 
Foundation, which pioneered HMO’s 
and physician employment and con-
tinues to this day.
  
Doctors themselves saw the need for 
models for affordable care and de-
veloped Blue Cross and Blue Shield 
models of medical insurance (and 
then lost control of them).  The gov-
ernment was not going to be left 
behind, and created the behemoth 
Medicare (and later Medicaid) in 
1965.

Once the direct connection between 
the consumer’s pocketbook and 
medical fees became supplanted by 
third party payers, not surprisingly, 
costs began to soar.  In the late ‘80’s 
and early ‘90’s, HMO’s evolved as a 
way to put the brakes on skyrocket-
ing costs.   Plan limitations includ-
ing pre-authorization, in-network 
providers and finally capitation, all 
aimed at putting the brake on spiral-
ing health care costs.
  
Under capitation, a provider was put 
at risk.  A negotiated fee was agreed 
upon for a term.  The provider was 
obligated to provide the contracted 
care to a certain population for the set 
fee.  If he or she was able to provide 
the care for less than the capitation 
fee amount, anything left over was 
his or her profit.  If costs exceeded the 
negotiated fee, the doctor took a loss.  
This led to perverse incentives and it 
was soon recognized that the ideal 
capitated practice was a pulmonolo-
gist on the 13th floor of a building 
with no elevator.  Not surprisingly, 
consumer backlash put some HMO’s 
out of business and many others on 
the defensive.

Then came Obamacare.  If young 
healthy people were compelled to 
buy insurance, as a tax in the par-
lance of the Supreme Court, then the 
more expensive high consuming el-
derly and those unfortunate to have 
severe illnesses would be subsidized.  
Unfortunately, the well-intended 
plan has run into some highly pub-
licized problems including young 
healthy people opting to pay the less 
expensive penalty for going without 
insurance, knowing they could al-
ways purchase it on short notice if 
they needed it and cancel it once the 
incident health issue had been dealt 
with.

CMS, the treasury of Medicare and 
Medicaid, now has introduced MA-
CRA and MIPS.  Basically, MACRA 
is capitation 2.0.  Groups of physi-
cians sign up together (usually with 
a hospital partner) and negotiate to 
take care of populations of people.  
Fees are fluid and based in part upon 
achieving certain goals and param-
eters used as yardsticks to ensure 
quality of care provided to those 
populations.  MIPS retains some fee 
for service, but again has measure-
ments designed to ensure quality of 
care.  It also has decreasing incen-
tives designed to drive providers 
into the more fluid and community 
based MACRA programs.

But interestingly, some populations 
of physicians are taking matters into 
their own hands.  On the coasts, es-
pecially in New York and Florida, 
providers are taking the approach, 
“your insurance plan is your insur-
ance plan.  Here is my fee schedule.  
We expect payment upon delivery 
of care.  We will provide paperwork 
that you can use to file for reimburse-
ment from your insurer, but we do 
not have a relationship with your in-

(MACRA continued on Page 12)
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MembershipMemo

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

Applause, Applause

MembershipMemo

ApplauseApplause

James G Ravin, MD, published an 
invited editorial on iris recognition 
technology in the October, 2016 is-
sue of Ophthalmology.  Iris recogni-
tion is more reliable than fingerprints 
for security purposes such as airport 
screening. 

Arthur P. Delos Reyes, MD
3900 Sunforest Court
Vascular Surgery
 
Northeastern Ohio University School 
of Medicine.  General Surgery in-
ternship at The University of Toledo 
Medical Center, General Surgery res-
idency at Western Reserve Care Sys-
tem and Vascular Surgery residency 
at Jobst Vascular Institute.
 
Anil K. Gupta, MD
2865 N. Reynolds Road
Orthopaedic Surgery
 
Albany Medical College.  Orthopae-
dic Surgery residency at Duke Uni-
versity and Sports Medicine residen-
cy at Rush University. 

Why I Give
By Louito C. Edje, MD, FAAFP

In My Opinion

I
f an organization asked me 
to donate a dollar to its cause 
while providing convincing 

evidence that my dollar would pro-
vide four quarters worth of goods 
or services, I would NOT give my 
dollar.  Here’s why: I am interested 
in catalytic philanthropy, philan-
thropy that ensures that my gift 
has deep and long influence.  Its 
impact should have two character-
istics – breadth and length.  Each 
dollar should outstretch its donor’s 
immediate reach and influence, 
having more of an impact than can 
immediately be seen.  The good it 
does should be so far reaching that 
it disappears into the distance, ful-
filling needs that have not even 
been anticipated.  And, each dollar 
should have a long and prosperous 
life, outliving the giver.

In Ohio, just over $5 billion was 
donated in 2012.  The giving ratio 
- that is the percentage of adjusted 
gross income reported on income-
tax forms as charity - was 2.82%.  
58.3% of giving was done by indi-
viduals in Ohio under age 44. The 
median contribution was $2,794 for 
all salaries and jumped to $3,714 
for salaries ranging from $100, 000 
to $200,000.  Of the surrounding 
states, Kentucky had the highest 
giving ratio at 3.46%.1

How to give: 1) Identify your pas-
sion.  Within the vast, complex 
philanthropic world, most gifts are 
given to one of three top choices: 
education, the arts and health care.  
2) Identify your vessel for delivery 
to the cause.  Often, the organiza-
tion is merely the avenue to the 
cause, it is not the cause itself.  I 
give to my health system because 

my dollar is guaranteed to have a 
catalytic impact that reverberates 
well beyond the four walls of any 
hospital, into our community for 
generations to come.  3) Identify 
the delivery method.  Despite a de-
sire to give, many don’t have the 
budgetary fortitude to write a large 
check, but giving can be done a 
laundry list of ways, over a variety 
of timelines – including tax deduct-
ible payroll deductions, retirement 
plan assets, life insurance disburse-
ments, bequests and charitable gift 
annuities.

I have so much to be grateful for, so 
much that I have received.  I want 
what I give to really count.  I want 
it to count catalytically.

1. https://www.philanthropy.com/interactives/
how-america-gives#state/39.
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Bennett S. Romanoff, MD

President’s Page

Volunteerism

Winston Churchill stated, 
“We make a living by what 
we get, but we make a life 

by what we give”. This is so true. As 
physicians, we are perceived by oth-
ers as being very well educated, in-
volved, caring, compassionate and 
community leaders. I agree more or 
less with these attributes; however, 
the attributes of being involved and 
community leaders are areas that we 
could and should work on. I under-
stand that not all people are destined 
or even desire to be leaders, yet being 
involved in community is something 
that we should consider.
 
We all work hard to earn a living in 
a monetary sense, but at the same 
time there is a meaningful motto in 
the Rotary organization that states, 
“Those who give the most get the 
most”. This motto has nothing to do 
with financial gain, but has every-
thing to do with the human trait of 
feeling good in the soul and the es-
sence of our being when we help oth-
ers that are not as fortunate as our-
selves. Having served on so many 
community boards over the last forty 
years, I know this to be true. Gordon 
B. Hinckley said, “One of the great 
ironies in life is this: One who serves 
almost always benefits more than the 
one who is served”. 

I have heard just about every excuse 
or reason possible why people do not 
want to get involved. I’m too busy. I 
have children. I don’t need more on 
my plate. It’s too much work. I’m 
not sure that I want to join. What’s 
in it for me? I have nothing to offer. 
I’m not really qualified. I really don’t 
understand the issues or purpose. 
These are just a few of the responses 
that I have heard when asking people 
to help out with a committee, join a 
board, or to actually do some physi-

cal work in helping others or work-
ing on a community project.

Society is always changing. Every 
generation has its peculiarities and 
characteristics. Generation Y (the 
selfie generation), Millennials, Gen-
eration X, Baby Boomers encompass 
just about all adults in our society. It 
seems that after the Baby Boomers, 

there has been an appreciable and 
precipitous drop off in involvement 
and participation in social, religious 
and community organizations. Some 
have referred to the uninvolved as 
the “me generation,” a subject which 
Robert Putnum (originally from Port 
Clinton, Ohio) treated in a 1995 book-
length essay, “Bowling Alone.” Since 
the 1990’s, statistics point to fewer 
people getting involved in organiza-
tions beyond work and family, and 
that only a minority making a con-
scious obligation of helping to make 
the world a better place. The noted 
anthropologist Margaret Mead said, 
“Never doubt that a small group of 
thoughtful, committed citizens can 
change the world, it’s the only thing 
that ever has.” I believe she was right, 
but I’m concerned that the group of 
people willing to make that commit-
ment is becoming very small.

I’m too busy. I have 
children. I don’t need 
more on my plate. It’s 
too much work. I’m 
not sure that I want 
to join. What’s in it 
for me? 

As physicians we are all very busy. 
One thing is certain, however, we 
can find the time, even if it is incon-
venient to get involved and to do our 
part to help our fellow human beings 
and community. Not all people have 
the wherewithal or mental capabili-
ties to get involved, but we certainly 
do. Even with children, who con-
sume much of our non-work home 
life, we still could and should find the 
time. Most of all, the perception that 
it takes way too much time to make 
a difference is false. Giving an hour 
or two here and there does not really 
change our lives appreciably. Setting 
good example through our own in-
volvement instills those values with 
our children on a daily basis. In the 
process of strengthening your com-
munity, we strengthen our families 
as well. Sending the message to our 
children that there are important 
things beyond us and our immediate 
needs will serve them well in any fu-
ture career.

Elie Wiesel stated, “The opposite of 
love is not hate. The real opposite is 
indifference.” Making a difference in 
other people’s lives is a noble calling.  
We all have benefitted by our pre-
decessors who gave of themselves 
to improve the lives of others. For 
physicians that do not teach or pre-
cept students or residents, the fact is 
that it takes a lot of our time to do 
so. I often run late when I have a 
resident or student on rotation. But 
where would each of us be if we did 
not have preceptors who gave their 
valuable time to teach us? I would 
implore all physicians to do a little 
soul searching about giving back to 
help others. By giving just a little, the 
reward is great! When asked to join 
a committee, a board, a commission, 
or to volunteer, please consider say-
ing “yes.” Pro bono clinics for the 

(President continued on Page 12)
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Fourth District Councilor’s Report

Advice for Physicians as Medical 
Marijuana Officially Becomes Law in Ohio

Anthony J. Armstrong, MD

As of September 8, 2016, medical 
marijuana is now legal in Ohio. 
But the rules and regulations 

that will go along with the strictly 
regulated new law are far from com-
plete. In fact, it could be up to two 
years before a patient who has one 
of the nearly two dozen qualifying 
medical conditions is actually given 
what essentially would be a prescrip-
tion for marijuana as part of their 
medical ailment.

Whether a physician chooses to rec-
ommend marijuana to a patient is 
completely voluntary. But while they 
begin to think of how they may or 
may not choose to recommend the 
drug, physicians are already being 
faced with an onslaught of questions 
from their patients on a topic that 
they have likely never even consid-
ered before. And, at this point, there 
are no easy answers. The Ohio State 
Medical Association (OSMA) has is-
sued the following statement:

“The Ohio State Medical Associa-
tion (OSMA) has requested further 
clarity from state regulators as to 
what actions physicians may be able 
to take under this law should they 
voluntarily want to consider rec-
ommending medical marijuana to a 
patient. The OSMA would advise 
physicians to wait until such clarity 
is available or the actual rules and 
regulations are promulgated before 
recommending medical marijuana 
in any situation. 

“While Ohio’s medical marijuana 
law became effective on Sept. 8, 
2016, the statute requires a number 
of rules and regulations to be drafted 
and applied before a physician is able 
to recommend the drug as part of a 

patient’s clinical treatment. State 
regulators have said that it may take 
between 12 and 24 months from the 
law’s effective date before those rules 
and regulations are complete. 
 
“Some physicians or their patients 
may also inquire about the law’s ‘af-
firmative defense’ provision which 
allows a physician to certify that a 
patient has a qualifying medical con-
dition under Ohio’s law that would 
allow the drug to potentially be ob-
tained immediately in other states 
where medical marijuana is legal. 
However, the Ohio law also states 
that a physician can take such ac-
tion only after state regulators have 
implemented a certification process. 
That process has not yet been estab-
lished.”

Questions About Evolving Payment 
Models in 2017?  The OSMA Has An-
swers

Calling all physicians and practice 
managers! By now, you know that 
the healthcare landscape is undergo-
ing rapid and dramatic change, and 
that the new year will bring with it 
new challenges in healthcare man-
agement as new reforms and pay-
ment models are implemented. What 
you may not know or be able to an-
ticipate is how ready your practice is 
to adapt to the changes ahead.

Although the final rules concerning 
MACRA implementation will not be 
released until November, more de-
fined information about the changes 
MACRA will bring is coming forth 
as time passes. It is important that 
you know this information, as well 
as develop ideas for what to do in 
your practice to prepare for MACRA 
implementation. 

Working together with Ohio Medi-
cal Group Management Association 
(Ohio MGMA), the Ohio State Medi-
cal Association (OSMA) is hosting its 
annual Payer Update for 2016: an ed-
ucation program designed to provide 
a forum for physicians and practice 
managers to not only receive critical 
information about payer changes on 
the horizon, but also to brainstorm 
and share ideas of what to do to suc-
cessfully embrace these changes. As 
an added bonus, the event is also a 
way to obtain continuing medical 
education (CME) credit.
 
The Payer Update sessions are held 
from 8:30am to 12:30pm, with break-
fast included (served beginning at 
7:30am). There will be a number of 
speakers, including representatives 
from payers and OMGMA members. 
The session in Toledo will be held on 
October 14 at the Hilton Garden Inn, 
6165 Levis Commons Boulevard, 
Perrysburg.  

The Ohio State Medical Association 
is accredited by the ACCME to pro-
vide continuing medical education 
for physicians. The OSMA designates 
this live educational activity for a 
maximum of 3.5 AMA PRA Category 
1 Credits™. Physicians should claim 
only the credit commensurate with 
the extent of their participation in 
the activity. Special pricing is avail-
able for OSMA members and Ohio 
MGMA members. Register up to five 
business days prior to the meeting 
while space is available to avoid a 
late fee. For more information about 
the 2016 Payer Update seminars, or 
to register, please visit: www.osma.
org/PayerUpdate. 
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Christopher A. Bates, MD, PhD 
Date of graduation: 1982
Years in practice: 31
Internal Medicine

Vice President, The Acad-
emy of Medicine; past 
Secretary,  The Acad-
emy of Medicine; past 
Councilor, The Academy 
of Medicine; past member, Nominating 
Committee, The Academy of Medicine; 
past member, Education & Professional 
Affairs Commission, The Academy of 
Medicine; past Chair, Board of Trustees, 
Mercy College; Chair, Board of Trustees, 
F. M. Douglas Foundation.

Kristopher R. Brickman, MD
Date of graduation: 1983
Years in practice: 29
E m e r g e n c y  M e d i c i n e , 
Group Practice

Past Councilor, The Acad-
emy of Medicine; President, 
The University of Toledo 
Physicians; past Chief of Staff, The Univer-
sity of Toledo Medical Center; member, Peer 
Review Committee, The University of Toledo 
College of Medicine and Life Sciences; member, 
Admissions Committee, UTCOM-LS; member, 
Confucius Institute Board of Directors, The 
University of Toledo; member, Quality Patient 
Safety Council, UTMC.  

John F. McGreevey, MD   
Date of graduation: 1978    
Years in practice: 35
Geriatrics, Palliative Medi-
cine, Internal Medicine   

Councilor, The Academy of 
Medicine; Past Secretary, 
The Academy of Medicine; 
past member, Education & Professional Af-
fairs Commission, The Academy of Medicine; 
Staff Physician, Hospice of Northwest Ohio; 
past Medical Director, Hospice of Northwest 
Ohio; past Chief of Staff, The University of 
Toledo Medical Center;  past Director, Office 
of Geriatric Medicine, MCO/UTMC. 

Gregory D. Haselhuhn, 
MD, FACS 
Date of graduation: 1989
Years in practice: 21
Urology

Chief of Staff-Elect, Mercy 
Health - St. Vincent Medical 
Center; Chair, Department 
of Urology, MH-SVMC; Medical Education 
Director for Urology, MH-SVMC; Member-
at-Large, Medical Executive Committee, MH-
SVMC; member, Medical Executive Committee, 
Mercy Regency Surgery Center; Councilor, The 
Academy of Medicine; Past President, North-
west Ohio Urologic Society.  

Allen L. Markowicz, MD, 
MBA, FACP
Date of graduation: 1971
Years in practice: 40
Primary Care Internal 
Medicine

Professor of Medicine and 
Chief of the Division of 
Community Internal Medicine, The University 
of Toledo; past Chair of Medicine, Mercy Health 
– St. Vincent Medical Center; past Councilor, 
The Academy of Medicine; past member, Edito-
rial Board, Toledo Medicine; past Chair, Nomi-
nating Committee, The Academy of Medicine; 
past member, Academy/Bar Liaison Committee; 
member, Toledo Opera Board.

 

Richard L. Munk, MD 
Date of graduation: 1971
Years in practice: 40
Pediatric Orthopaedics

Secretary, The Academy of 
Medicine; past Councilor, 
The Academy of Medicine; 
Council Liaison, Commu-
nity Relations & Communications Commis-
sion, The Academy of Medicine; past mem-
ber, Mediation Committee, The Academy of 
Medicine; past member, Membership Services 
Commission, The Academy of Medicine; former 
President, Medical Staff, ProMedica Toledo 
Children’s Hospital; Chair, Department of 
Surgery, PTCH.    

Gregor K. Emmert, Jr., MD
Date of graduation: 1988
Years in practice: 22
Urology/Pediatric Urology

Past Delegate, American 
Medical Association House 
of Delegates; Delegation 
Chair,  OSMA House of 
Delegates; past Vice President, two terms, 
The Academy of Medicine; past Chair, Ohio 
Organized Medical Staff Section; past member, 
ProMedica Toledo Hospital Medical Executive 
Committee; past member, ProMedica Toledo 
Children’s Hospital Executive Committee; 
member, Rotary Club of Toledo.

Timothy M. Husted, MD  
Date of graduation: 1986
Years in practice: 24
General Surgery

Past Councilor, The Acad-
emy of Medicine; member, 
Judicial & Internal Affairs 
Commission, The Academy 
of Medicine; Chief of Staff-Elect, ProMedica 
Flower Hospital; member, NIH/Alliance Inter-
group; member, American Medical Association; 
member, American Society of General Surgeons; 
member, American Society of Laparoscopic 
Surgeons.   

 

Donna A. Woodson, MD, 
FAAFP 
Date of graduation: 1972
Years in practice: 43; Profes-
sor UTCOM since 2014 
Family Medicine

Past-President, The Acad-
emy of Medicine; Delegate 
to the OSMA; Delegate to the AMA (Chaired 
National Reference Committee); OMSS Steer-
ing Committee, Ohio to the AMA; past Chief 
of Staff, St. Luke’s Hospital, two terms, and 
member of the St. Luke’s Hospital Board of 
Trustees for 21 years; Medical Director, Maumee 
Fire and EMS; President, Toledo~Lucas County 
Board of Health.   

2017 Slate of Nominations: President-Elect

2017 Slate of Nominations: Vice President

2017 Slate of Nominations: Secretary
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Dennis R. Assenmacher, MD
Date of graduation: 1969
Years in practice: 40
Orthopaedic Surgery

Councilor, The Academy of Medicine; 
past Chief of Staff, Mercy Health – St. 
Charles Hospital; member, Medical 
Care Evaluation Committee, MH-
SCH; member, Impaired Physician’s Support Committee, MH-
SCH; past Director, Department of Surgery, ProMedica Bay Park 
Hospital; past member, Medical Executive Committee, PBPH; 
member, Medical Credentials Committee, PBPH.  

Thomas J. Colturi, MD 
Date of graduation: 1978
Years in practice: 30
Gastroenterology

Councilor, The Academy of Medi-
cine; representative, Endoscopy Co-
Management Commission, ProMedica; 
member, St. Joseph Catholic Church; 
member, Nominating Committee, The Academy of Medicine; mem-
ber, Membership Services Commission, The Academy of Medicine; 
frequent speaker and participant at The Academy of Medicine 
Winter Seminar; member, ProMedica Physician Services.

Rania A. Fahoury, MD
Date of graduation: 1988
Years in practice: 24
Family Medicine

Member, Timberstone Fam-
ily Physicians; active staff, 
Mercy Health – St. Anne 
Hospital; active staff, Pro-
Medica Flower Hospital; Medical Director, 
Franciscan Care Center; staff, St. Clare Com-
mons; staff, The Laurels of Toledo; staff, Kindred 
at Home Hospice.   

Darlene S. Fairchild, MD
Date of graduation: 1985
Years in practice: 28
Family Medicine

Active staff, ProMedica 
Flower Hospital;  active 
staff, Mercy Health – St. 
Anne Hospital.

Rex N. Figy, MD
Date of graduation: 1991
Years in practice: 22
Family Medicine

Active staff member, ProMedica 
Flower Hospital; Diplomate, Amer-
ican Board of Family Medicine; 
member, American Academy of 
Family Physicians; Clinical Associate Professor of Medicine, 
Ohio University College of Osteopathic Medicine; Preceptor, 
UTMC medical students, nurse practitioners and physician 
assistant programs; past member, Mercy Health – St. Vincent 
Medical Center Diabetic Education Advisory Council; past 
board member, Partners in Education.

Mark D. Gallagher, MD
Date of graduation: 1984
Years in practice: 30
Internal Medicine

Member, Medical Care Improve-
ment Committee,  ProMedica 
Flower Hospital; member, UTMC 
Alumni Board of Directors; past 
member, Accountable Care Organization of Northwest 
Ohio; past member, Pharmacy and Therapeutics Commit-
tee, Mercy Health – St. Vincent Medical Center; past Chief 
Medical Officer, American Health Group, Maumee; past 
Director, ProMedica Toledo Hospital Internal Medicine 
Clinic; Diplomat, American Board of Internal Medicine.

Youssef Hazimah, MD
Date of graduation: 1982
Years in practice: 30
Internal Medicine

Past Chief of Staff, Riverside 
Hospital; past Director of 
Medicine, Mercy Health – 
St. Anne Hospital.

Brian F. Hoeflinger, MD
Date of graduation: 1992
Years in practice: 17
Neurosurgery

Section Head, Neurosur-
gery, ProMedica Flower 
Hospital; Section Head, 
Neurosurgery, ProMedica 
Toledo Hospital; Founder, Brian Matters Or-
ganization.

Kris (Krzysztof) A. Kostrzewski, 
MD, PhD, FAAFP 
Date of graduation: 1974
Years in practice: 19
Family Medicine

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

Mamon Y. Maiteh, MD
Date of graduation: 1992
Years in practice: 16  
Neurology/Pediatrics

Member, Board of Directors, 
The Toledo Clinic, three 
years.

J. Gregory Rosenthal, MD
Date of graduation: 1981
Years in practice: 27
Retinal Surgery

Member, Editorial Board, 
Toledo Medicine; member, 
Executive Committee, Ac-
countable Care Organiza-
tion of Northwest Ohio; Chief Medical Officer, 
ACONWO; Section Head, Ophthalmology, The 
University of Toledo Medical Center; former 
Section Head, Ophthalmology, ProMedica To-
ledo Hospital and Toledo Children’s Hospital; 
former Director of Medical Informatics, PTH; 
Executive Director, Jairus Foundation. 

Robert A. Zimmerman, MD
Date of graduation: 1986
Years in practice: 26
Internal Medicine

Past member, Pharmaceuti-
cal and Therapeutic Com-
mittee, ProMedica Toledo 
Hospital; past member, two 
terms, Medical Executive Committee, PTH; 
past member, Executive Committee, Northwest 
Ohio Specialists. 

2017 Slate of Nominations: Councilors
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Karl S. Fernandes, MD
Date of graduation: 1991
Years in practice: 19
Pulmonary, Critical Care and Sleep Medicine

Member, Medical Executive Committee, Mercy 
Health – St. Charles Hospital; past Member-
At-Large, Medical Executive Committee, past 
Secretary-Treasurer, and past Chief of Staff, MH-
SCH; Director of Respiratory Therapy, MH-SCH; 
member, Nominating Committee, ProMedica Bay Park Hospital; 
member, Peer Review Committee, PBPH; past member, Mercy 
Northern Regional Board of Trustees; past Assistant Den Leader, 
Cub Scout Pack 167.

Henry H. Naddaf, MD
Date of graduation: 1996
Years in practice: 17
Family Medicine

Past President, The Academy of Medicine; Chief of Staff, 
ProMedica Flower Hospital; past Vice President, The 
Academy of Medicine; past Secretary, The Academy of 
Medicine; Ex-Officio Councilor, Ohio State Medicine 
Association; past Secretary, PFH; past Chair, Family 
Medicine, PFH. 

Stephen R. Saddemi, MD
Date of graduation: 1982
Years in practice: 26
Orthopaedic Surgery

Chair, Orthopedic Co-Management Company, 
ProMedica Orthopedic Services; Chair, Board of 
Directors, Wildwood Surgery Center; President, 
Toledo Orthopaedic Surgeons; member, Board of 
Directors , Waterford Bank.

 

Gretchen E. Tietjen, MD 
Date of graduation: 1984
Years in practice: 28
Academic Neurology, Specializing in Vascular Neurol-
ogy & Headache Medicine

Councilor, two terms, The Academy of Medicine; past 
member, Education & Professional Affairs Commission, 
The Academy of Medicine; Board member, American 
Heart Association, Lucas County; Distinguished Professor 
& Clair Martig Chair, Department of Neurology, UTCOM; Associate Editor, 
journal Headache; Councilor, Association of American University Professors 
of Neurology; Board member, Alliance for Headache Disorders Advocacy. 

2017 Slate of Nominations: Nominating Committee

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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Bridges of All Sorts
Words and Images by S. Amjad Hussain, MD 

Cover Story/Photo Essay

Guiding a Jeep driver over a precarious bridge in Baltistan.

A boat bridge in the southern reaches of the Indus River in Pakistan.

Since times immemorial man has 
faced the challenge of physical, 
cultural or psychological di-

vides placed in his way. He has tried 
to overcome those obstacles by build-
ing all sorts of bridges. 

Bridges, as physical structures, span 
bodies of water, geological gaps and 
connect often-disparate places. The 
word bridge has also entered into the 
vocabulary as a metaphor that takes 
the meaning of a bridge to a different 
level. Bridges connect people, places 
and structures. 

We build bridges of understanding so 
we can get to know people who are 
not like us. Such bridges allow us to 
understand other people and appreci-
ate their cultures and languages. In a 
shrinking world, otherwise called the 
global village, these bridges lead us to 
the proverbial Tower of Babel where 
now we start to understand and even 
appreciate the differences among us.

If man did not build bridges of un-

derstanding, we would be isolated 
islands in a vast ocean surrounded by 
strange people, strange tongues and 
strange cultures. Isolation can lead 
to paranoia of others and in that state 

of mind we train our eyes and some-
times our weapons, in the direction 
of people we don't know and don't 
understand. Sir Isaac Newton had fa-
mously said that we build too many 
walls and not enough bridges.

In a way physical bridges lead to the 
building of cultural and economic 
one’s. I witnessed that phenomenon 
during my travels and particularly 
during exploration of the Indus River 
in Tibet and Pakistan. 

Indus is one of the great rivers of the 
world. It arises in western Tibet and 
after traveling 2400 miles through Ti-
bet, Indian Kashmir, Pakistani Kash-
mir and Pakistan it empties in the 
Arabian Sea near the southern Paki-
stani port of Karachi. 

In the upper reaches of the river in 
Tibet and northern Pakistan there are 
very few bridges. The people living 
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Double span of a suspension bridge in the Karakorum Mountains. The upper span is for jeeps and the 
lower one for pedestrians. 

A footbridge spanning a fast-flowing river in Chitral. 

on one side of the river have very little 
contact with those living on the other 
side. I asked a man who lived higher 
up in the Skardu Gorge in the Kara-
korum Mountains about how often he 
sees his neighbors across the foaming 
divide. Never, was his simple answer. 
However the urge to connect has led 
some villagers to string steel cables 
across the river that they cross sitting 
in a basket pulled from the bank. 

In 1963 two young Pakistan doctors 
came to Toledo to start internship at 
St Charles Mercy Hospital. It was in 
the late afternoon when they landed 
in Toledo. They asked a man at the 
airport about the location of the hos-
pital. The man said the hospital was 
in East Toledo across the Maumee 
River. They panicked and wondered 
if they would be able to find a boat at 
that late hour to cross the river. 

It sounds funny but given their back-

ride a boat to get to the other side. 

While exploring the Indus River, I 
have crossed the river many places 
along its long journey to the Arabian 
Sea. In the mountains, as I mentioned 
earlier, there are very few bridges and 
people crossed the river by whatever 
means they could find; inflated goat-
skins, boats or swimming across. In 
the lower reaches of the river there 
were many Pontoon or boat bridges. 
In other places the steel and concrete 
spans have replaced the boat bridges. 

Bridges, whether physical or meta-
phorical, connect people and places. 
We build bridges because we have 
an innate urge to connect with others 
and in the process we become more 
tolerant and more understanding of 
those who are not like us. We should 
celebrate those who build bridges. 

How about those who burn bridges? 
Sooner or later they realize that they are 
stranded and often it is too late. 

ground they were reflecting the reali-
ties of life from where they had come 
from. They probably had to walk or 
ride a horse-drawn cart some distance 
to get to the point where they could 
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surer.  If this is too onerous, we will 
be happy to serve the patients lining 
up behind you.”  (Co-incidentally, 
many of those same physicians re-
quire patients to sign an agreement 
acknowledging the physician has no 
malpractice insurance and the patient 
agrees to hold the physician harmless 
for any acts he may commit in good 
faith in trying to treat the patient.)

So where will things go next?  It 
seems that two evident paths for-
ward present themselves.  If Obama-
care, MACRA, and MIPS don’t work 
out, there will probably be a major 
push in some quarters of the gov-
ernment for going to a single party 
payer system.  Alternatively, if there 
is a critical mass of physicians who 
decide to revert to a more market 
based fee for service payment model, 
that may be the competing one that 
wins.  It is unlikely, however, that the 
government will acquiesce to that 
and would likely use incentives such 
as tying licensure to participation in 
government programs, like Medicare 
and Medicaid.  This is the case now 
in Massachusetts.

In any case, the situation is dynamic 
and it is unlikely current payment 
processes will be unaltered in the fu-
ture.  As the second most regulated 
industry in the USA (right behind 
nuclear power generation), it is likely 
the government will continue to have 
a strong hand in shaping future pay-
ment models.  As physicians we can 
no longer (indeed if we ever could) 
afford to say that we are too busy to 
play an active part in the planning 
and implementation of changes in 
how we get paid.  We are first and 
foremost humanitarians, but that 
doesn’t mean we are sheep.
 

uninsured or under-insured cannot 
function without physicians who are 
willing to donate a few hours of their 
time each month. If more medical ac-
tivity doesn’t appeal, your Church, 
Mosque, or Synagogue would prob-
ably welcome your participation on 
a committee or board, not to speak 
of countless community organiza-
tions that need volunteers. Whatever 
your choice, in the end you probably 
will be very gratified and happy that 
you made one. We should never just 
do things solely for ourselves and 
our families; we were not really put 
on this earth for such a narrow task. 
When in a time of need and people 
are there for you, you will appreciate 
how others feel when you are there 
for them. As President John F. Ken-
nedy implored the American people, 
“Ask not what your country can do 
for you, ask what you can do for 
your country”. This is a good motto 
that we should all live by.

(President continued from Page 5)(MACRA continued from Page 3)
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Kareem Abdul-Jabbar (b. 1947) vis-
ited Toledo recently as part of the 
Authors! Authors! series of speakers 

sponsored by the Toledo – Lucas County 
Public Library.  He was featuring his new 
novel, Mycroft Holmes1, an adventure of 
Sherlock Holmes’s older and wiser brother.  
Abdul-Jabbar is best known for being the 
all-time leading scorer in the National Bas-
ketball Association with 38,387 points at 
the time of his retirement.  In 2012 Abdul-
Jabbar (previously known as Lew Alcindor) 
was selected by Secretary of State Hillary 
Clinton to be a US Cultural Ambassador.  
He is also a writer for The New York Times 
and Time magazine.

The seven foot two inch Abdul-Jabbar de-
scribed himself as an avid Sherlockian.  He 
has even attended the annual meeting in 
New York of the Baker Street Irregulars, a 
select group of Sherlockians.

He told how he came to select UCLA for 
college, and said it was a tough choice over 
the University of Michigan, but a warm Feb-
ruary day on the west coast convinced the 
New York native to go to school across the 
continent.  At UCLA he majored in English 
and history.  His interest in Sherlock Holmes 
dates from childhood, when he watched 
Basil Rathbone play the role of the detec-
tive in movies.2  He even says the deductive 
skill of the character created by the author 
and physician, Sir Arthur Conan Doyle, 
improved his basketball playing.  While on 
his first road trip as an NBA rookie with the 
Milwaukee Bucks, he read the Sherlock Hol-
mes stories.  He was fascinated by the detec-
tive’s ability to see clues where no one else 
saw them, and he transferred that skill to the 
basketball court.  When going up against 
Manute Bol, one of the tallest players ever in 
the NBA, he figured out his weaknesses.  He 
also learned that Bob Lanier of the Detroit 
Pistons smoked during halftime.  Abdul-
Jabbar made Lanier run during the second 
half, and paid a price for that.3

One of his recent opinion pieces from Time 
magazine is worth quoting:  “For me, reli-
gion – no matter which one – is ultimately 
about people wanting to live humble, moral 
lives that create a harmonious community 

and promote tolerance and friendship. . . 
Violence committed in the name of religion 
is never about religion.”4 

His children’s books can be more humor-
ous.  Using the name of the famous Impres-
sionist artist, he says a “Monet” is someone 
who looks good from a distance, but up 
close looks like a mess.5  He explained how 
the NBA player Julius Erving came to be 
called “Dr. J.”  Erving nicknamed a friend 
“professor” and that fellow in turn called 
him “doctor.”  Later it became “Doctor of 
Dunk.”  He also likes to inform without 
denigrating, for example, describing how 
the theory that sugar causes hyperactivity 
is wrong.7

Abdul-Jabbar has written nonfiction, in-
cluding a book about the lost history of 
African-American Inventors.8  The subjects 
include the gamma electric cell used in nu-
clear reactors, the induction telegraph for 
railroad safety, 3-D movies, and computer 
graphics.  I was pleased to see he had in-
cluded Percy Lavon Julian, PhD, a chemist 
who was the first to synthesize physostig-

mine and was an early worker with corti-
sone, since I knew a bit about this story.9

Abdul-Jabbar also described his own medi-
cal history, which includes quadruple car-
diac bypass surgery in 2015, and his pride 
in his children, one of whom is a physician 
practicing orthopedics.

1.  Abdul-Jabbar K, Waterhouse A.  Mycroft Holmes.  
London, England: Titan Publishing Group, 2015.
2.  Flood A.  Basketball veteran Kareem Abdul-Jabbar 
pens story of Sherlock Holmes’s brother.  The Guard-
ian.  September 24, 2015.
3.  Blitzer J.  Elementary.  New Yorker.  February 
2, 2015.
4.  Abdul-Jabbar K.  Paris was not about religion.  
Thugs, not Muslims, commit violence in the name of 
Allah.  Time.  January 26, 2015, p 29.
5.  Abdul-Jabbar K, Obstfeld R.  Sasquatch in the 
Paint.  New York, NY: isney-Hyperion Books, 2013, 
p 12.
6.  Ibid., p 23.
7.  Ibid., p 93.
8.  Abdul-Jabbar K, Obstfeld R.  What Color is my 
World?  Somerville MA, 2012.
9.  Ravin JG, Higginbotham EJ.  The story of Percy 
Lavon Julian: against all odds.  Arch Ophthalmol 
2009; 127 (5): 690-692.

NBA Star and Author Visits Toledo 
James G. Ravin, MD 

Feature
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It’s football season, so it only 
seems fitting to tell you how 
our Alliance is “kicking off” our 

fabulous year!  We started with a 
well-attended beautiful evening of 
wine tasting and visiting at the home 
of Chelsey Gupta on September 8.  
Chelsey has a beautiful backyard that 
was a perfect setting for this event 
and we were so thankful that the 
weather cooperated.  Various wines 
were presented, along with some 
very delicious appetizers.  Chelsey 
is a natural hostess and we all had a 
wonderful time.  Needless to say, we 
are excited that we have new mem-
bers and some returning members 
interested in joining.  Let’s keep this 
Alliance strong!

Our first board meeting took place at 
The Academy building on Wednes-
day, September 28 at 9:00 a.m.  We 
were excited to see our board and 
get down to business for our busy 
year.  We had many items on the list 
for discussion including:  sharing of 
some “thank yous” we have received 
from various organizations we sup-
port; our up and running website 
(thanks to Julianna Assenmacher and 
Julie Klein); our wonderful directory, 
put together by Katie Loh and Court-
ney Kidner; and our  Trunk Show 
and fundraiser on October 4.  There 
are lots of exciting events ahead for 
us and we can’t wait!

Our fundraiser/Trunk show on Oc-
tober 4 at SCC was amazing!  Many 
thanks to Linda Mowat for arrang-
ing some awesome vendors for this 
event!  Shopping at these vendors is 
always fun (Paula Brown Shop, Ra-
gazza and Just Girls to name a few)!  
Everyone was invited to attend, even 
if they are not a member of the Alli-
ance.  Lunch was optional and was 
reserved in advance and many mem-

bers brought guests and friends!  
Vendors started selling by 10:00 a.m. 
with lunch served and a short meet-
ing at noon.  Holiday season will be 
here before we know it, so we all got 
a head start!

Jan attended our Fall Focus.  It was 
the OSMA fall meeting/gathering 
and it was held at the Lodge at Gene-
va-on-the-Lake in the Columbus area.  
Speakers there informed attendees 
about health and social issues facing 
our communities and provided re-
sources and contacts so that we can 
take action and be of service in our 
own communities.  A few issues pre-
sented were:  human trafficking; the 
opioid epidemic; concerns of the dis-
abled population; infant safe sleep; 
and many more!  The meeting was 
very informative, motivational and 
beautiful, as it took place at a very 

Kicking Off Our Fabulous Year

Alliance Activities

Jan Colville & Lela Rashid

scenic venue.  We continue to search 
for ways to help and serve.

Needless to say we have a great year 
planned.  We are socializing with 
new and potential members, starting 
up our meetings, shopping (some 
of us are so good at that) and keep-
ing informed of our changing needs 
and concerns.  We are off to a great 
start and we can’t wait to see what 
is ahead for our Alliance, growing 
stronger day by day!

— Lela and Jan

Chelsey Gupta, Dorothy Figy, Lela Rashid, Kristen Janowicz and Jan Colville enjoy the new member event.
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Daniel R Sullivan, MD, died in 
March of this year at his home 
in Missouri.  Born in Iowa, 

he attended high school in Indiana, 
then started his collegiate studies at 
Bowling Green State University.  He 
served in the US Navy aboard the 
USS Shadwell during the Korean 
conflict.  He then obtained a physics 
degree from Indiana University, fol-
lowed by a medical degree from In-
diana University, graduating in 1962.  
He interned at Riverside Hospital 
in Toledo and then set up a family 
medical practice in Holland, Ohio.  
Dan was a member of The Academy 
of Medicine and the American Medi-
cal Association.  A past president of 
the Ohio Academy of Family Prac-
tice, he was also a charter member 
of the American Board of Family 
Physicians and served 3 years as its 
president.   He was a member of the 
medical staffs of The Toledo Hospi-
tal and St. Luke’s Hospital.  He also 
served as a medical director of Lib-
bey Glass of Toledo.  In 1975, Dan 
co-founded Fallen Timbers Family 
Physicians group with Leslie Huff-
man, MD, Donna Woodson, MD and 
John Croci, MD.   He delivered over 
2800 babies and provided medical 
care to multiple generations of To-
ledo families.  His pastimes included 
creative writing, sailing, travel and 
skiing, but he derived most of his 
satisfaction from being a father and 
grandfather.  After retiring, Dan vol-
unteered his medical services on Na-
tive American reservations and in 
the Australian Outback.  He is sur-
vived by his wife Mary, three chil-
dren and six grandchildren.  I can 
still visualize him walking the halls 
at St. Luke’s Hospital with a gentle 
smile, ministering to the needs of his 
fortunate patients. 

Michael B. Gordon, MD, passed 
away in July of this year at his Boca 
Raton home at the age of 80.  Born 

in Pennsylvania, Mike suffered the 
tragedy of losing both parents by his 
sophomore year in high school.  He 
and his brother Steve moved to To-
ledo where there were cared for by 
his aunt and uncle, Jeanne and Joe 
Cohan.  A graduate of Ottawa Hills 
High School, Mike completed the tri-
fecta with a bachelor’s degree in his-
tory from the University of Michigan 
(where he met his future wife Ethel) 
followed by a medical degree from 
the College of Medicine of The Ohio 
State University (where he married 
Ethel).  He served an internship at 
Cedars of Lebanon Medical Center 
in Los Angeles and then entered the 
military service as a captain in the 
Army for two years.  He then re-
turned to Ohio State to complete a 
residency and fellowship in Radiol-
ogy, finishing in 1969.  The Gordons 
returned to Toledo where Mike began 
a career as a superb interventional 
radiologist at Mercy and St. Luke’s 
Hospitals as a member of X-Ray As-
sociates.  He was a Chief of Staff at 
Mercy Hospital and participated in 
many hospital committees over his 
years of practice.  He was also quite 
involved at the Temple Shomer Emu-
nim and served as Temple President.  
He retired to Boca Raton for his last 
22 years with his wife Ethel.  “Big 
Mike” was known for his big hands 
and big heart.  Those who know him 
will remember M&Ms around the 
bridge table, playing golf, watching 
golf on TV and watching the Wolver-
ines AND the Buckeyes on Saturday 
afternoons.  His first love was his 
family, his wife, three children, eight 
grandchildren, his brother Steve, the 
Cohans who raised him, followed by 
his many friends who treasured his 
unique personality.  One of his favor-
ite sentiments was that one should 
live life to its fullest since “life is not 
a dress rehearsal.”  Michael Gordon 
leaves big shoes to fill.  I remember 
on many occasions going down to the 

dark rooms of the x-ray department 
to review films and enjoy Mike’s 
ever-engaging brand of humor and 
laugh.

David K Scheer, MD, died in his 
home in July of this year.  Born in 
Toledo, a graduate of Scott High 
School, he finished at The Univer-
sity of Toledo in 1940 and graduated 
from The Ohio State School of Medi-
cine in 1943.  He did an internship at 
Henry Ford Hospital, followed by a 
residency in General Medicine at St. 
Vincent Hospital.  He then served 
with the U.S. Army in the Panama 
Canal Zone until 1947, when he re-
turned to Toledo to set up a medical 
practice specializing in Internal Med-
icine.  He served as Chief of Staff at 
the former Maumee Valley Hospital 
and was a member of The Academy 
of Medicine, the Ohio State Medical 
Association and the American Medi-
cal Association.  He also was quite in-
volved in Congregation Etz Chayim 
and Congregation B’nai Israel.  He 
was preceded in death by his wife 
Rose.  David practiced for over 64 
years, finally retiring at the age of 95.  
He is survived by five children, eight 
grandchildren and five great grand-
children.  I met Dr. Scheer during my 
medical school days as he cared for 
my father-in-law and mother-in-law.  
During their last years of life battling 
lung disease and dementia, I was 
consistently amazed by the excellent 
care he kindly rendered these gentle 
souls.  

All three physicians gone, Giants 
in their own way, though two were 
quite short-statured.  I had the dis-
tinct pleasure and honor to have 
known them all and they will be sore-
ly missed.  These good doctors are 
great role models and I feel blessed 
to have crossed their paths.

— Stephen P. Bazeley, MD

Life Is Not A Dress Rehearsal

In Memoriam: A Compendium
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R. W. Mills, MD 
Mercy Health — Children’s Hospital

Children aged seven to twelve 
are the focus of a new weight 

management journey now offered by 
the experts at Mercy Health – Weight 
Management Solutions. Mirroring 
the success of the Adolescent Weight 
Program for teens, the Junior Pro-
gram is a weekly course focused on 
providing the tools to help our youth 
make positive choices. In partnership 
with their parents, junior members 
of the program are educated and 
empowered to take charge of their 
health through exercise and food 
choices. Together with their physi-
cians and the team at Weight Man-
agement Solutions, these youths 
are now gaining the confidence and 
regaining the health to make them 
feel better, mind, body and spirit.

Like the established programs, the 
course is open to the community and 
classes are held at Mercy Health – 
Weight Management Solutions on 
Sunforest Court.

A special acknowledgment goes to 
Rashed Hasan, MD, who was rec-
ognized by the American Academy 
of Pediatrics for his contributions as 
the editor of the PREP ICU Editorial 
Board. A Mercy Health Pediatric 
Critical Care Specialist, Dr. Hasan 
was noted for his outstanding con-
tributions in helping to create a 
nationally recognized curriculum 
in pediatric ICU. In fact, in a letter 
drafted by David Jaffe, MD, FAAP, 
director of the Academy’s Depart-
ment of Education, Dr. Hasan was 
recognized for his outstanding 
contributions and the reflection it 
has on our entire medical staff at 
Mercy Health – Children’s Hospi-
tal. Congratulations Dr. Hasan on a 

recognition well earned.

The Mercy Health Graduate Medical 
Education team has been busy and 
I’m pleased to announce we are in 
the process of building a pediatric 
residency program to add to an 
already extensive list of residency 
programs offered at Mercy Health. 
This program will help us continue to 
train the next generation of pediatric 
experts on our community.  

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

I’m pleased to be a part of the 
team at Mercy Health - St. Anne 

Hospital, who recently received the 
area’s only 5-star rating for overall 
quality by the Centers for Medicare 
and Medicaid. St. Anne was just one 
of 102 hospitals in the country to 
receive this top rating.

This distinction showcases the work 
being done at St. Anne involving 
patient safety and quality, includ-
ing implementation of the following 
initiatives:

• The creation of a formal anti-
biotic stewardship program, which is 
a robust multidisciplinary program 
with administrative and physician 
champions working together to en-
sure quality at every step in patient 
care.
• Implementation of a surgical 
site infection prevention bundle built 
in collaboration with our general 
surgeons.
• Daily safety calls between 
hospital leaders and managers to 
discuss specific and timely interven-
tions for at-risk patients or situations 
to ensure patient safety.

The  academic affiliation agree-
ment between ProMedica and 

The University of Toledo College of 
Medicine and Life Sciences marked 
a major milestone as the first class 
of new residents, students and fac-
ulty began learning and teaching 
at ProMedica Toledo Hospital and 
Toledo Children’s Hospital. As we’ve 
previously stated, our organiza-
tions have committed to attracting 
and retaining our region’s best and 
brightest students and residents in 
our community. This is a responsibil-
ity that we take seriously. 

On July 1, 32 new residents along 
with several UT faculty members 
began the first phase of this tran-
sition to a new opportunity for 
learning and teaching. Addition-
ally, approximately 350 third- and 
fourth-year medical students will 
rotate through Toledo and Toledo 
Children’s hospitals this academic 
year. To accommodate this influx of 
learners, a new conference center was 
opened at ProMedica that provides 
11 multimedia classrooms, 29 on-call 
rooms and a learner lounge.

A communications campaign will 
launch in the coming weeks to raise 
awareness of the academic affilia-
tion’s impact on medical education 
and the northwest Ohio community 
at large. The campaign, entitled “The 
Next Generation of Medicine,” will 
include television and print advertis-
ing and a new website featuring local 
business and community leaders dis-
cussing the benefits of the academic 
affiliation and how it will shape our 
region in the years to come.

In addition, a new resident blog was 
introduced to share the personal 

(Dean’s Report continued on Page 20)
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Reports
Another score to be proud of is the 
overall rating of the Mercy Health 
– Sylvania Emergency Department, 
which continues to receive high 
scores by Press Ganey. To date, the 
Mercy Health freestanding emer-
gency departments in Perrysburg 
and Sylvania – the only in the re-
gion – have continuously received 
top patient satisfaction scores, with 
nearly 86 percent of those surveyed 
saying they would likely recommend 
the Sylvania ED.

The Mercy Health – Heart and 
Vascular Institute at St. Anne has 
continued to grow. Open two years 
now, the institute has been home to 
expert cardiac specialists who have 
performed 850 cardiac procedures 
in our cath lab, including diagnos-
tics caths, Percutaneous Coronary 
Interventions (PCIs), STEMI proce-
dures, and pacemakers. The cardiac 
surgery program also continues to 
advance.  I am particularly pleased 
to report that our quality measures 
have measured very favorably to 
standards in the American College of 
Cardiology and Society of Thoracic 
Surgery databases.

 

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

Congratulations to Imran An-
drabi, MD, president and CEO 

for Mercy Health – Toledo, who 
was named to Becker’s Hospital 
Review’s list of 110 Physician Lead-
ers of Hospitals and Health Systems 
2016. The prestigious list features top 
physician leaders of hospitals and 
health systems across the country. 
Dr. Andrabi was recognized as a 
physician who has demonstrated 

outstanding leadership and clinical 
expertise throughout his career and 
led initiatives to improve Mercy 
Health and the health of the com-
munities he serves.

The medical staff at Mercy Health 
– St. Charles and across Toledo 
applauds Dr. Andrabi on this well-
earned recognition.

I’m also pleased to share that St. 
Charles is now offering prostate 
MRI scans to better serve patients 
who have tested for elevated levels 
of Prostate-Specific Antigens (PSA). 
The scans allow our team of radi-
ologists to determine incidents of 
malignancy so as to provide urolo-
gists with a roadmap as to where a 
problem area may be. We are pleased 
to offer this diagnostic tool to our 
patients.

This summer, St. Charles underwent 
an onsite review for Advanced Pri-
mary Stroke Center Certification 
by The Joint Commission. Joint 
Commission experts evaluated 
compliance with stroke-related stan-
dards and requirements, including 
program management, the delivery 
of clinical care and performance 
improvement. On August 31, 2016, 
St. Charles leadership was noti-
fied that the hospital has received 
certification to be designated an 
Advanced Primary Stroke Center 
Certified hospital. Congratulations 
to all physicians and team members 
who worked very hard to secure this 
certification.

On November 12, Mercy Health - St. 
Charles Hospital will host its Annual 
Medical Staff Dinner Meeting at the 
Inverness Club. The evening will 

promise to be a great time to remi-
nisce over the past year with friends, 
fine dining and great entertainment. 
Please mark your calendars if you 
are a member of the St. Charles 
medical staff.
 

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

The Mercy Health – St. Vincent 
Medical Center medical staff 

extends a hearty welcome to our 
new chief medical officer, James 
Tita, DO. Dr. Tita has been treating 
patients with pulmonary, critical care 
and sleep disorders in the region for 
more than 30 years. A longtime phy-
sician leader, Dr. Tita has served in 
a variety of roles at St. Vincent and 
in the community and is an educa-
tor to both physicians and medical 
students.

Not only has Dr. Tita taken on the 
role as CMO, but he and his col-
leagues have joined Mercy Health. 
Mercy Health – Respiratory Special-
ists work with patients suffering 
from multiple respiratory disorders 
including emphysema, lung infec-
tions, pulmonary fibrosis and lung 
cancer. The group continues to serve 
patients throughout the region from 
their main office on the St. Vincent 
campus.

I’m also exited to share news from 
The Mercy Health – Neuroscience In-
stitute, which is continuing to expand 
access to expert neurological care by 
adding four telemedicine sites to our 
telehealth network. These additional 
sites allow regional hospitals to have 
immediate access to a Mercy Health 
specialist, who can remotely examine 
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and make recommendations for a 
neuro patient, thereby immediately 
providing care, diagnosis and/or an 
outline for next steps. Endovascular 
neurosurgeon Eugene Lin, MD, is the 
physician champion overseeing this 
exciting expansion of our telemedi-
cine network. 

The Neuroscience Institute also has 
launched a fellowship program. 
Neuro Endovascular fellow, Tami 
Salahuddin, MD, will be training 
under Sam Zaidat, MD, MS, FAHA, 
FAAN and Dr. Lin. Dr. Zaidat, our 
Neuroscience and Stroke Medical 
Director, is serving as a mentor in 
the program. This fellowship will 
continue to provide even more depth 
into our Neuroscience services and 
another benefit to Mercy Health.

Manish M. Thusay, MD
ProMedica Bay Park Hospital

It has been a busy and exciting 
quarter at ProMedica Bay Park 

Hospital. 

Ravi Narra, MD was recently named 
vice president of medical affairs for 
ProMedica Bay Park Hospital.  Dr. 
Narra brings with him a wealth of 
medical knowledge and leadership 
experience. He has served on vari-
ous committees and participated in 
special projects at the hospital, most 
recently as a physician champion for 
ProMedica’s EPIC implementation 
and as a member of the Medical 
Executive Committee. Welcome Dr. 
Narra! 

In other news, the new ProMedica 
Bay Park Hospital Cancer and In-
fusion Center opened in July 2016. 
The center offers outpatient infusion 
services including chemotherapy. 
Features include three private exam 
rooms and six private infusion bays 
with five treatment chairs and one 
bed; allowing plenty of space for 
families to keep loved ones company 

(from Page 17)

during infusion treatments. 

The entire staff at ProMedica Bay 
Park Hospital has contributed a 
tremendous amount of effort and 
dedication to seamlessly prepare 
for the launch of our new electronic 
health record system on November 
1. We are encouraging everyone to 
support one another, be as helpful 
as possible to fellow staff and physi-
cians, and together we will all have 
a successful go-live.

In closing, I’d like to include an hon-
orable mention for Dr. Wael Otaibi 
for heroically saving another BPH 
medical staff member’s life. Recently, 
Dr. Mitchell Greenbaum was driving 
to St. Charles when he suffered a 
cardiac emergency. Dr. Otaibi ad-
ministered immediate intervention 
and saved Dr. Greenbaum’s life. Dr. 
Greenbaum is doing well at home 
recuperating after surgery. Many 
thanks to Dr. Otaibi, who deserves 
our sincere appreciation.

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

Henry H. Naddaf, MD
ProMedica Flower Hospital

The Hickman Cancer Center at 
ProMedica Flower Hospital is 

now offering a new cardio-oncology 
program to help protect patients’ 
hearts. With around one-third of 
cancer patients at risk for heart dam-
age caused by their cancer treatment, 
cardiologists have teamed up with 
hematologists/oncologists to offer 
specialized heart care for cancer 
patients.

This weekly clinic is available to any 
cancer patient at any point of their 
treatment or survivorship. Patients 
as well as physicians can refer to 
the program. For more information, 
contact the ProMedica Cancer Insti-

tute at 877-291-1441 and ask for the 
cardio-oncology clinic. 

Flower Hospital has also recently 
started a pulmonary clinic for pa-
tients suffering from COPD.  The 
clinic is staffed by a respiratory ther-
apist and medical/clinical assistant 
with special training for pulmonary 
disease management. The clinic edu-
cates patients on their pulmonary 
disease and medications, teaches 
proper breathing techniques, part-
ners with the patients’ physicians/
pulmonologists, and can help make 
recommendations to improve their 
treatment plans. The clinic aims to 
help patients avoid hospital admis-
sions due to flare ups and provide 
a better quality of life. 

A patient’s first appointment is ex-
pected within 14 days after leaving 
the hospital. Staff in the clinic can 
also help patients find additional 
services when needed. Call 419-824-
1234 for more details. 

The Flower Hospital labor and 
delivery unit has recently finished 
renovations and upgrades. The 
newly remodeled unit features 
new flooring, furniture and paint 
throughout. Patient LDRP rooms 
also feature new window coverings, 
privacy curtains and furniture for 
families and visitors. 

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

ProMedica Toledo Children’s 
Hospital is delighted to wel-

come the residents and faculty of 
The University of Toledo College of 
Medicine Department of Pediatrics. 
On July 1, 2016, the UT pediatrics 
department became the first program 
to be centralized in total at Toledo 
Children’s Hospital as part of the 
Academic Affiliation between UT 
and ProMedica. 
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With the pediatric residency now 
based at Toledo Children’s, the de-
partment has implemented a number 
of new and improved experiences, 
including an enhanced care team 
structure that allows residents and 
students more time with pediatric 
specialists as well as a physician-
resident mentoring program. The 
department has also begun offering 
weekly and biweekly education 
conferences. These conferences are 
open to all learners and providers 
interested in pediatric medicine. 
A schedule can be found on www.
promedica.org/events. Providers 
interested in presenting at a confer-
ence can contact George Darah, DO, 
at 419-824-7209.  

Toledo Children’s Hospital is also 
pleased to welcome George Darah, 
DO, as interim chair and Mary Beth 
Wroblewski, MD, as residency direc-
tor, of the Department of Pediatrics. 
Dr. Darah previously served as the 
assistant residency director for the 
former Medical College of Ohio’s 
Family Medicine Program and has 
practiced family medicine locally 
for 25 years. He currently serves as 
senior director of medical opera-
tions for ProMedica Physicians and 
Continuum Services. Dr. Wroblewski 
practices at Rocket Pediatrics and is 
an associate professor of pediatrics 
at UT.

We would also like to thank Jeffrey 
Blumer, MD, the previous residency 
director and interim chair of the De-
partment of Pediatrics, for his years 
of service. Dr. Blumer will continue 
to mentor UT students and residents 
at Toledo Children’s Hospital as a 
faculty member and help further our 
pediatric research.

Peter F. Klein, MD
ProMedica Toledo Hospital

ProMedica Toledo Hospital recent-
ly became the first hospital in the 

area and one of about 100 healthcare 

facilities in the country to achieve 
status as a certified Comprehensive 
Stroke Center – the highest level of 
stroke certification available to earn. 
The certification was awarded by 
The Joint Commission and American 
Heart Association/American Stroke 
Association.This certification is very 
important to ProMedica’s stroke 
network and the communities it 
serves. Stroke is the No. 5 cause of 
death and the leading cause of adult 
disability in the United States, ac-
cording to American Heart Associa-
tion/American Stroke Association. 
This certification demonstrates that 
Toledo Hospital meets the highest 
standards for treating the most seri-
ous and complex stroke cases. 

To qualify, a hospital must demon-
strate Comprehensive Stroke Center 
capabilities in addition to maintain-
ing their performance standards for 
Primary Stroke Center certification. 
These include:

• Dedicated stroke-focused 
program
• Staffing by qualified medical 
professionals trained in stroke care
• Individualized care to meet 
stroke patients’ needs
• Patient involvement in their 
hospital care
• Coordination of post-dis-
charge patient
• Other elements of care es-
sential to supporting better stroke 
patient outcomes

Congratulations to all the members 
of the Toledo Hospital stroke team, 
who have been working toward this 
certification for the past year. 

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

At the stroke of midnight, July 1st 
the green lights were turned off. 

And, the Star of St. Luke’s Hospital, 
which had originally been placed 
atop the main building in 2001 to 

commemorate 9/11, was replaced 
and relit, honoring our military 
and first responders and our own 
independence. The divestiture of St. 
Luke’s Hospital from the ProMedica 
Health System, which was first 
ordered by the Federal Trade Com-
mission and failed 4 years of judicial 
appeals, had finally taken effect.

No, St. Luke’s has not been bought 
out by The Cleveland Clinic or some, 
yet to be named Michigan healthcare 
system. Ownership of St. Luke’s Hos-
pital has been transferred back to its 
own Board of Trustees. The WellCare 
Physician Group is no longer a part 
of ProMedica Physician Group and 
has returned to the control of St. 
Luke’s Hospital, where it had been 
started 7 years ago. The President 
and CEO of St. Luke’s Hospital, Dan 
Wakeman, has been busy standing 
up his leadership team. The employ-
ees and the staff have been working 
and supporting the hospital and its 
mission with a renewed vigor and 
enthusiasm.

St. Luke’s Hospital is once again a 
free and truly independent hospital 
serving the communities of southern 
Lucas, northern Wood, and eastern 
Fulton counties and beyond. And, 
as Dan Wakeman is fond of point-
ing out, “we participate in all of the 
major insurance plans of this region”, 
including Paramount. And, when 
we say “independent”, we mean 
independent. Just like our friends 
at Wood County, Fulton County, 
Blanchard Valley, Magruder, Fire-
lands and Fisher-Titus Hospitals we 
answer only to our patients and to 
our own Board.

The Administration and the Orga-
nized Medical Staff of St. Luke’s 
Hospital remain committed to pro-
vide the same quality facilities and 
staff which have, over the decades, 
made us a favored place to practice 
Medicine and Surgery. We continue 
to offer inpatient and outpatient sur-
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gical facilities open to all credentialed 
providers. Surgicare offers some of the 
lowest costs of any ambulatory surgery 
center. We have robust Orthopedic, 
Neurosurgical, Uro-Gyn and ENT 
surgical programs. We operate 2 of 
the most up to date DaVinci Robotic 
devices, including minimally invasive 
and single site surgeries. Our Family 
Birthing Center remains quite active. 
And, our well recognized Cardiac and 
Cardiothoracic programs are not leav-
ing and are, in fact, still going strong. 
We offer the full range of outpatient 
diagnostic and therapeutic services, 
including our Cancer Center, Diabetes 
and Wound Care Center and Pain Man-
agement Clinic, as well as Physical, 
Occupational and Speech Therapies.

Our McKesson EHR platform is 
outdated and will be replaced. After 
much consultation and deliberation, 
we have chosen Cerner as its replace-
ment. We did look hard and long at 
Epic. Epic is being used in both of the 
local major healthcare systems and a 
strong consideration was given to the 
inconvenience of our Medical Staff 
having to learn another system. How-
ever, Cerner has many advantages over 
Epic, including being more intuitive 
with an easier learning curve. As an 
added convenience, Cerner has excel-
lent connectivity with our personal 
devices, including smart phones.

In short, St. Luke’s Hospital is back. 
It is independent of multi-tiered Sys-
temic bureaucracy. It is here to stay. 
This is not taken from a marketing 
brochure. This is from me, a Chief of 
Staff, who is proud of the Hospital and 
Medical Staff which I serve.

Thomas A Schwann, MD
The University of Toledo Medical Center

Emergency departments are a 
standard in hospitals across the 

United States. Physicians, nurses, as-
sistants and other staff members work 
collaboratively to care for patients 
experiencing a variety of health care 

concerns. Unfortunately, this is not the 
case everywhere. 

While hospitals in Iraq have emer-
gency departments, they do not op-
erate using a team approach, which 
can delay care for patients who are in 
critical need of care. An innovative 
training opportunity at The University 
of Toledo looks to change the way doc-
tors in Iraq deliver care to patients in 
their home country.

Iraqi surgeons Dr. Qusay al Obaidi 
and Dr. Saad Mijbas were on site here 
at UT for three weeks as they learned 
the interdisciplinary team approach 
to emergency medicine. 

Under the guidance of Dr. Kris Brick-
man, chair of Emergency Medicine, 
and Dr. Paul Rega, assistant profes-
sor of public health, Drs. Obaidi and 
Mijbas trained in the University’s 
Interprofessional Immersive Simula-
tion Center and observed in UTMC’s 
Emergency Department. The physi-
cians completed nearly 100 different 
medical simulations with nursing staff 
and students to learn how to com-
municate and work collaboratively to 
quickly treat patients.

Drs. Obaidi and Mijbas will take what 
they have learned here back to the Kufa 
University Hospital in Najaf, Iraq, to 
become the first emergency physicians 
in their country and pioneer a new way 
of delivering health care.

Dr. Brickman plans to follow up with 
them in the spring by taking a team 
of medical professionals from UTMC 
to Iraq. The team will assist the doc-
tors as they train other physicians and 
nurses in this new way of delivering 
emergency care.  

We are proud to be making a difference 
for patients on a global perspective 
and hope to continue to work with 
other countries in a similar capacity 
in the future.

(from Page 19)

account of the medical educational 
process and the academic affilia-
tion’s impact on future physicians. 
Written by first-year surgical resi-
dent Dr. Sophia Toraby, the blog will 
chronicle her journey as a resident 
learner. A native of Connecticut, 
Toraby received her undergradu-
ate degree from Oberlin College 
and medical degree from UT. Her 
blog will be posted monthly at pro-
medicahealthconnect.org.

As we enter a new academic year, 
we look forward to hearing about 
the experiences of Dr. Toraby and 
others as UT and ProMedica enhance 
learning for the next generation of 
physicians and provide UT students 
with the education and skills needed 
to provide the best quality health 
care to our region.

— Christopher J. Cooper, MD

(Dean’s Report continued from Page 16)
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you have the proper coverage. But we also look at laws governing risk management and employee 
benefits, then pass along information to help our clients identify ways to lower their risks. Most 
important of all, we make sure the policies we recommend are some of the best options for meeting the 
specific needs of your business. Give us a call to set up an appointment with one of our licensed agents.

419.720.7900
1670 INDIAN WOOD CIRCLE  |  MAUMEE, OH |  43537
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