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Medicine is feeling the effects of regulatory 
and legislative changes, increasing risk, and 
profitability demands—all contributing to an 
atmosphere of uncertainty and lack of control.

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

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

I believe in fair treatment—
and I get it.

 One thing I am certain about  
is my malpractice protection.”

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

Professional Liability Insurance & Risk Management Services
ProAssurance Group is rated A (Excellent) by A.M. Best.  
For individual company ratings, visit www.ProAssurance.com. 734.741.0044
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President’s Message
Organized Medicine and You

Cheryl C. Farmer, MD

“Because of this
ongoing two-way
learning, we are
all better able to
stay in the
forefront of a
rapidly changing
profession.”

As another year races to a close, I want
to pause to thank you for the honor of
serving as your Washtenaw County
Medical Society  President.  It has been
an interesting and challenging year, and I
appreciate the assistance I received both
from other members and from our staff.

The relevance of county and state
medical societies depends upon their
members.  You may be interested to know
that Washtenaw has one of the most
effective county societies in the state, and
the MSMS is one of the most effective
state societies in the country.

In Washtenaw County we benefit
greatly from the presence of the
University of Michigan Medical School
and Hospital.  As new students and
residents are sent out into our offices,
neighborhood clinics and community
hospitals, we have an opportunity to teach
them the things we have learned from
experience.  Common things do occur
commonly.  They in turn remind us about
“Zebras,” and teach us the new protocols
and therapies they have learned.  Because
of this ongoing two-way learning, we are
all better able to stay in the forefront of a
rapidly changing profession.

While our proximity to one of
Michigan’s four medical schools is
fortunate for us and for our patients, it
also confers a certain obligation on us to
share what we learn with colleagues in
other counties across the state who are
less geographically well endowed.  In

fact, our members take that obligation
seriously and step up to provide
leadership at the state level in many ways.

I am proud that Washtenaw County has
one of the largest delegations at the
MSMS Annual House of Delegates
Meeting, where resolutions are proposed
that are designed to improve the health of
patients in particular and the citizenry of
Michigan in general.  Resolutions are also
brought forward that lead to positive
changes in the business climate in which
we all practice.

 In addition to providing leadership in
the form of resolutions for MSMS to act
on through the year, Washtenaw County
members demonstrate leadership in other
ways.  We currently have three members
on the MSMS Board of Directors.  Our
recent past president, Dr Sandro Cinti,
chaired this year’s Annual Scientific
Meeting.  Members  from our County also
participate on many MSMS Committees.

Since the number of Delegates and
Directors Washtenaw County can have
with the MSMS correlates with the size of
our membership, each of you through
your membership is part of  the reason
that we are able to have the positive
impact that we do.  So even if you are not
participating directly, your membership in
the WCMS plays an important role in the
impact that your county society can have
at the state and national level.

That being said, as your circumstances
permit, I invite each of you to become
more active in our county medical society.
The quarterly General Membership
Meetings are devoted to interesting
topics, most of which will earn you CME
credits.  The setting is friendly, the food is
delicious, and you have already paid for it
through your dues.  All you need do is
call, write, or e-mail our Executive
Director, Sallie Schiel, that you are
coming.

We are also always looking for new
talent for our Executive Committee, and
to serve as delegates to the MSMS Annual
House of Delegates Meeting.  Please
introduce yourself to current members of
the WCMS leadership and let them know
if you might be interested and available to
play a greater role in your society.

Have a happy holiday season, and best
wishes in the new year!

_____________________________
Cheryl C. Farmer, MD

Internal Medicine and Geriatrics
In the Private Practice of

Scholl, Farmer, & Shore, Ann Arbor
___________________________________
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Washtenaw County Epidemiology Update

by Laura Bauman, RN, MPH

Meningococcal Death in Young
Adult

Unfortunately, in mid-October, a death
due to meningococcemia occurred in a
Washtenaw County young adult. This is
the first death due to Neisseria
meningitidis in Washtenaw County in
over 10 years. Symptoms in the recent
case included severe body aches,
vomiting, rash and hand numbness. Time
from symptom onset to death was less
than 24 hours. Emergency care was
sought but it was too late. The individual
was healthy with no known underlying
medical conditions. All close contacts and
emergency personnel were offered post-
exposure prophylaxis.

MDCH Lab performed serotyping on
an autopsy specimen and it came back
Neisseria meningitidis type C, which is
covered in the meningococcal vaccine.
This individual was not vaccinated and
would not have been considered in a high
risk group. However, with the new school
immunization rules requiring all
Michigan 6th graders to get the
meningococcal vaccine, more of our
teenagers and young adults will be
covered to hopefully prevent future
tragedies.

Additional information on
meningococcal disease and vaccination is
available on the CDC website: http://
www.cdc.gov/meningitis/index.html

Influenza update

Surveillance:

No cases of lab-confirmed influenza
have been reported in Washtenaw County
residents for the 2010-11 flu season
(starting October 3). However, in nearby
Oakland County, a case of influenza A
H1N1 and a case of A/H3N2 were
confirmed in late October 2010. MDCH
states it is still too early to make
predictions about the severity and types
of circulating strains for the upcoming flu
season. Respiratory illness activity in
Washtenaw schools and child care centers
is low.

For flu activity to date, please see our
website:
http://www.ewashtenaw.org/government/
departments/public_health/
ph_flusurveillance.html

Vaccine:

Everyone 6 months and older should
be vaccinated against influenza this year.
Vaccine is widely available. Washtenaw
County Public Health has appointments
available and a flu clinics.

Please see our website for details:
http://www.ewashtenaw.org/government/
departments/public_health/
ph_fluclinics.html

Pertussis Epidemic Continues

Pertussis in Washtenaw residents has
reached an unprecedented 186 cases for
2010, but the epidemic does appear to be
slowing. Based on onset of cough, cases
peaked in September at 49. It is highly
likely that we will pass 200 cases for the
year.

The age range of pertussis cases for
2010 is 1 week to 78 years. Females have
been reported more frequently than
males, representing 59 percent of cases.
Five cases have been hospitalized,
including 2 infants. Fortunately, there
have been no deaths.

Please see the Public Health website
for more details:
http://www.ewashtenaw.org/government/
departments/public_health

Is B. parapertussis Reportable?

With increased testing for pertussis,
more cases of parapertussis are being
detected. Parapertussis tends to be a
milder illness than pertussis and it is not
currently a reportable disease. CDC
advises (and we support) that prophylaxis

(Continued on page 7)
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Epidemiology Update
(Continued from page 6)

of infant contacts of persons with B.
parapertussis infection should be
considered, and infants with B.
parapertussis infection should be treated.
The same antibiotics that are used for
treatment and prophylaxis of pertussis are
effective for the treatment of
parapertussis.

Norovirus Circulating

Norovirus was confirmed recently in
an outbreak of gastrointestinal illness
involving dozens of local sorority
women. The source has not yet been
determined but it appears to have been an
exposure during a shared meal.

Unfortunately, all of the gatherings and
group meals during the holidays provide
a perfect opportunity for norovirus to
spread. Please see the link below for tips
on how to prevent outbreaks and keep
your family healthy.

http://www.ewashtenaw.org/government/
departments/public_health/ph_norovirus

Answer the call! The HIP Survey
is Here

Washtenaw County Public Health is
launching the 2010 Health Improvement
Plan (HIP) Survey. From November 2010
through January 2011, over 2000
households in Washtenaw County will be
called. Respondents will be asked a series
of health-related questions such as: how
active are you - do you have diabetes - do
you have asthma? The phone survey
takes about 25 minutes and all answers
are kept confidential.

The HIP survey is conducted every five
years, and provides essential local health
data for guiding policy and programs.
Data from the survey help bring in about
one million dollars in grant funding every
year.

For more details, please see the Health
Department website:
http://www.ewashtenaw.org/government/
departments/public_health/news/2010-
news-stories/answer-the-call-the-2010-
hip-survey-is-coming

Diseases Reported in Washtenaw
County Residents for
9/1 – 10/31/10

Campylobacter = 9
Chickenpox = 14
Cryptosporidiosis = 9
Dengue fever = 2
E. coli O157 = 1
Ehrlichiosis = 1
Encephalitis = 1
Giardiasis = 7
Group A strep, invasive = 1
Hemolytic Uremic Syndrome = 1
Hepatitis A = 2
Hepatitis C, chronic = 27
Kawasaki disease = 1
Lyme disease = 1
Meningitis, viral (aseptic) = 10
Meningococcal disease = 1
Pertussis = 94
Salmonellosis = 7
Shigellosis = 1
S. pneumoniae, invasive = 2
Tuberculosis = 1
West Nile virus = 1

Please see the Health Department
website for communicable disease trends:
http://www.ewashtenaw.org/government/
departments/public_health/
ph_hltcdst.html

Disease Reporting

For information and forms for disease
reporting:
http://www.ewashtenaw.org/government/
departments/public_health/
ph_diseasereport.html

Laura Bauman, RN, MPH,
Epidemiologist,

Washtenaw County Public Health
___________________________________

STD Report for September/
October 2010 – Gonorrhea and
Chlamydia

Comments: Reported cases of Gonorrhea
and Chlamydia in 2010 are up
substantially over the previous year. By
the end of October 2010, we had already
surpassed the total cases for all of 2009.
We are on track to hit record numbers of
both infections by the end of the year.

Chlamydia = 268 cases (YTD 2010 =
1179) (YTD 2009 = 961)
Gonorrhea = 77 cases (YTD 2010 = 349)
(YTD 2009 = 263)

For chlamydia:
Age range = 13 to 64 years
10 – 14 years = 6 cases (2%)
15 - 19 years = 84 cases (31%)
20 - 24 years = 112 cases (42%)
25 – 29 years = 41 cases (15%)
30 years and older = 25 (9%)
Women = 191 cases (72%)
Men = 75 cases (28%)

For gonorrhea:
Age range = 14 to 64 years
10 – 14 years = 1 cases (1%)
15 - 19 years = 20 cases (26%)
20 - 24 years = 35 cases (45%)
25 – 29 years = 10 cases (13%)
30 years and older = 11 (14%)
Women = 46 cases (60%)
Men = 31 cases (40%)

For STD trends in Washtenaw County,
please see our website at:
http://www.ewashtenaw.org/government/
departments/public_health/
ph_hltstdst.html
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Editor’s Forum

Rudi Ansbacher, MD

Epigenetics

Rudi Ansbacher, MD, MS,
Professor Emeritus, Obstetrics and

Gynecology, U-M Health System.

The intelligent choice.
NEW!  High-speed Internet
access free to our guests...
■ Full T-1 plug-&-play connection
■ Free wireless access in lobbies,

pool area, restaurant and bars
■ Access available in meeting rooms 

for additional charge

Jackson Ave. at I-94 ■ Ann Arbor, MI
Sales & Catering (734) 769-3237 ■ webersinn.com

FREE 

Internet in

all guest

rooms!

A person’s genome generates various
expressions which can lead to physiologic
changes that may result in a disease state.
To this sequential ladder we must now
add a new step which precedes our gene
state and has great potential for altering
our responses to various stimuli from
environmental, social, psychological, and
dietary factors.

Christen Brownlee reviewed epigenetic
factors and their effects in “Nature Meets
Nurture,” which appeared in Hopkins
Medicine, Spring/Summer, 2010, pages
19 through 23. He proposed that cancer
initiation involves a genetic change, or
mutation, whereas cancer promotion or
progression involves epigenetic
influences which are not inherited nor
correlated with the mutation. Cancer cells
have been shown to have a “smattering of
chemical methyl groups attached to the
DNA in places different from normal
cells.” The resultant methylation changes
were noted in premalignant lesions,
leading to the down regulation of the
genes which were tumor suppressors,
therefore allowing the malignant cells to
rapidly divide.

He noted that what we eat, drink, and
breathe, as well as how we behave, may
all affect the methylation of our cells.
Abnormal methylation already has been
linked to disorders of the immune system,
cirrhosis, and muscular dystrophy.

Brownlee noted that macular
degeneration, an age related affliction, is a
genetic risk, but genes do not directly
cause the ophthalmologic changes noted.
An environmental factor, smoking,
increases the risk of developing macular
degeneration threefold for smokers
compared to nonsmokers. However, the

epigenetic factor causing glaucoma has
not been identified.

He mentioned a new finding that colon
cancer cells have epigenetic markers that
look like those of healthy normal liver
cells, which may explain the common
metastasis of colon cancer to the liver.

Environmental endocrine disrupters
(such as estrogen) can change how our
genes behave by binding to hormonal
receptors, thereby altering hormonal
actions and negatively influencing the
normal balance induced by the endocrine
system.

Famine or the poor maternal dietary
intake of vitamins B

12
 and folate, raw

materials essential for methylation, may
lead to mental illnesses in a pregnant

woman’s offspring. Proper prenatal
nutrition may be essential to diminish the
later onset of other diseases.

Stay tuned! The study of epigenetic
factors may lead to a totally new approach
on how we treat many illnesses.
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News Briefs
Ansbacher Awarded 2010
Mentor of the Year by American
Congress of Obstetrics and
Gynecology

Rudi Ansbacher, MD, U-M professor

emeritus in the Department of Obstetrics

and Gynecology, was selected to receive

the 2010 District V Mentor of the Year

Award by the American Congress of

Obstetrics and Gynecology (ACOG).

Angela Kueck, MD, nominated him.  The

Mentor Award was established to honor

ACOG fellows who have actively

mentored a young physician or junior

fellow in practice.

Hope Medical Clinic Helps
Create Program for Surplus
Sample Medications

The Hope Medical Clinic, in

conjunction with the Mission Committee

of the First Presbyterian Church of Ann

Arbor, is creating a program through

which surplus sample medications may

be donated by local physicians, collected,

and transported to the Hope Free Clinic

in Ypsilanti by First Presbyterian Church

volunteers, and then inventoried and

stored at Hope Clinic for distribution to

uninsured patients by the Hope Clinic

physicians.  If you are willing to

participate by donating unused sample

prescription medications and have a

volunteer stop by your office three or

four times per year to collect the samples

for redistribution in the free clinic, please

contact the project coordinator, Maurine

Nelson, via email at:

maurinea4161@sbcglobal.net or call

Hope Clinic at 734-485-5596x106 or 107.

MSMS Foundation Marks 65th
Anniversary, Dedicates Donor
Recognition Wall

A Special Tribute from Governor
Granholm and leaders of Michigan’s
House and Senate was presented recently
to the MSMS Foundation as it marked its
65th anniversary. At a recent reception
following the Board of Trustees’ meeting,
MSMS Foundation President Dorothy M.
Kahkonen, MD, read an excerpt, which
praised the Foundation, founded in 1945,
for being “a charitable outlet for doctors
wanting to express their compassion
beyond the medical office,” and for
supporting “much needed programs
promoting healthy lifestyle education,
youth programs, medical careers
education and end of life care” in
communities throughout Michigan.

Doctor Kahkonen also unveiled the
MSMS Foundation’s new Legacy Society
recognition wall at MSMS headquarters,
which recognizes individuals who have
donated or pledged major gifts to the
501(c)(3) public charity. Also during its
meeting, the MSMS Foundation Board of
Trustees voted to make the several grants
to health education projects around
Michigan.

Read more about the grants at
www.msms.org/foundation. For
information about giving to the
Foundation, contact Sheri Greenhoe at
517-336-7603 or sgreenhoe@msms.org.

The Doctors Company Acquires
AP Capital/American Physicians
Assurance

The Doctors Company, the largest
national insurer of physician and surgeon
medical liability, announced recently that
it completed its acquisition of Michigan-
based American Physicians Capital, Inc.
(AP Capital), the parent company of
American Physicians Assurance
Corporation (American Physicians). More
information—letter to policyholders from

The Doctors Company CEO; news
release; policyholder Q&A; and Tribute
Plan information—is available at
www.apassurance.com.

The MSMS Physicians Insurance
Agency (PIA), which sells American
Physicians (now The Doctors Company)
professional liability insurance, notes that
this acquisition should seamless for
physicians who hold policies from
American Physicians. Also, did you know
that The Doctors Company will donate
$50 to the MSMS Foundation for every
premium quotation they deliver to a
qualified MSMS member? (Limited time
offer—act now!) SWITCH your
coverage to The Doctors Company;
SAVE money; and SUPPORT your
professional association. Work with PIA
to obtain your liability coverage, and help
your professional association in the
process.

Contact PIA at 877-PIA-ASKUS (877-
742-2758) or msmsagency@msms.org.
Also, visit www.msmsinsurance.org.

Mark Your Calendar for 2011
MSMS Conferences:

• Advancing the Patient Centered
Medical Home – January 19 in Troy

• The Meaning of ‘Meaningful Use’ -
February 9 in Novi; February 26 in
Petoskey; April 6 in East Lansing

• Conference on Women’s Health -
February 16 in Troy

• e-Summit Technology to Outcomes:
Advancing the Practice – March 9 in
Beverly Hills

• Transitions of Care Conference -
March 17 in Lansing

• Conference on Maternal & Perinatal
Health - March 23 in Plymouth

• Sports Medicine Symposium - April
13 in East Lansing

• Leadership Summit – May 26 in
Lansing

For more information or to register for
any educational program, visit
www.msms.org/eo.
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Counterpoint

 Rudi Ansbacher, MD

Dangers  of Technology

Rudi Ansbacher, MD, MS,
Professor Emeritus, Obstetrics and

Gynecology, U-M Health System.

Every day we are exposed to the
advantages of modern technology. But
what we use today will be replaced by
methods which will supposedly be more
advantageous, or so we are led to believe
by advertising and promotions of various
products.

No one derives headlines by pointing
out the disadvantages or problems of the
many devices we use on a daily basis.
Even if we read or hear about the
potential adverse effects of the technology
we are using, most ignore these because it
won’t bother them as individuals.

The August, 2010 of Ann Arbor Area
Business Monthly on page 6 depicted the
dangers of lasers. Used as pointers, with
red or green diodes, they can actually
blind a person if shined directly into the
eye. Laser light shows must be monitored
with built in devices to protect the
audiences from direct laser to eye
transmission. The laser cat-toy entrances
cats to chase a red beam, and is
considered to be harmless. But one can
purchase a much more powerful laser
pointer, with a blue diode, made in China,
on eBay for $200, which can actually
burn flesh, cause instant blindness, and is
“completely unregulated.”

Examples of identity theft expose the
lack of confidentiality of the Internet.
Hackers have been able to access the
records of military veterans, bank
statements, and other supposedly well
guarded personal medical information.
Encryption methods can be and are being
bypassed.

Confidentiality (Washtenaw County
Medical Society Bulletin, November./
December 1996, Volume 48, No. 2, page
18) of our personal information is at risk
when displayed in our communications to
friends and others. Firewalls have not
done the job necessary to secure and
protect sensitive personal information.

The “Fads” we utilize (see the article
on this subject in the April/May/June,
2010 issue of the Washtenaw County
Medical Society Bulletin Volume 62,
Number 2, on page 21) are all subject to
invasion and actually reveal what we have

written or pictorially displayed on our
computers (e-mail), cell phones,
BlackBerry, and other devices.

We are told that we should not send out
or display personal information about
ourselves, and yet we do. A television
advertisement, which first appeared in
July, 2010, “Think before you post,”
showed Sarah being told by several
individuals about how she looked and
asked what will she be wearing as
underpants, due to pictures she placed on
her facebook. Text messages are not
confidential.

“We have learned that much of the
information on the WEB, in e-mails, in
copies, or transmissions from FAX
machines can easily be retrieved and often
used to the detriment of the author”
(Letter to the Editor: Confidentiality,
written by the undersigned, in Military
Medicine, Volume 75, Number 8, page i.
August, 2010).

Is it not time that something was done
to protect individuals from the potential
adverse effects of our modern
technology? My privacy is at risk, as is
yours!
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Legislative Update
Red Flag Program Clarification
Act of 2010 Passes U.S. Senate
and House

The U.S. House of Representatives
passed S. 3987, the Red Flag Program
Clarification Act of 2010. This legislation,
which passed the Senate on November 30,
was originally introduced by Senators John
Thune (R-SD) and Mark Begich (D-AK) to
limit the type of “creditor” that must
comply with the Red Flags Rule.

The Red Flags Rule requires creditors to
develop identity theft prevention and
detection programs, and was originally
scheduled to take effect on November 1,
2008. According to the Federal Trade
Commission (FTC), physicians who do not
accept payment from their patients at the
time of service are creditors and so must
comply with the Rule by developing and
implementing written identity theft
prevention and detection programs in their
practices. As a result of continued
discussions with FTC’s Chairman Jon
Leibowitz and an aggressive congressional
advocacy campaign, AMA efforts prompted
the agency to delay the November 1, 2008
compliance deadline on several occasions,
up through the end of 2010.

S. 3987 defines creditors as those who
regularly and in the ordinary course of
business: (1) obtain or use consumer
reports, directly or indirectly, in connection
with a credit transaction; (2) furnish
information to certain consumer reporting
agencies in connection with a credit
transaction; or (3) advance funds to or on
behalf of a person, based on the person’s
obligation to repay the funds or on
repayment from specific property pledged
by them or on their behalf. ºThe legislation
explicitly excludes those who advance
funds on behalf of a person for expenses
incidental to a service that is provided.
Under this definition, the bill’s sponsors
have stated that physicians, dentists, and
other professionals would not generally
meet the definition of a “creditor,” and so
they are exempt them from the rule’s
requirements. However, the bill does leave
open the possibility that the FTC may
revisit the issue in the future through the
rulemaking process.

The legislation will now be sent to the
White House where President Obama is
expected to sign it into law before the
January 1, 2011, compliance deadline.

Senate Passes Medicare Payment
Cut Reprieve Through 2011

By unanimous consent, the Senate passed
H.R. 4994, the “Medicare and Medicaid
Extenders Act of 2010.” The legislation
would stabilize Medicare physician
payments at current rates for 12 months,
through the end of 2011. Medicare
payments are scheduled to be cut by 25
percent on January 1, 2011.

In addition to providing an additional 12-
month reprieve from the Medicare
physician payment cuts being produced by
the sustainable growth rate (SGR) formula,
the bill extends a number of other payment
policies that were set to expire at the end of
this year. Of particular interest to
physicians, the bill would extend through
2011:

• the “floor” on geographic adjustments
made for the physician work
component of the Medicare payment
schedule;

• the 5 percent payment increase for
certain Medicare mental health
services;

• an exceptions process for the cap on
Medicare outpatient therapy services;
and

• payments for the technical component
for certain pathology services.

Also of benefit to physicians, the
legislation includes funds to enable
Medicare contractors to reprocess claims
for physician services affected by
provisions of the Patient Protection and
Affordable Care Act (PPACA) passed last
spring with a retroactive effective date of
January 1, 2010. These include revisions to
the geographic payment adjustments,
increased payments for bone density tests,
and other policies. Retroactive payment
changes resulting from corrections that
were made in the calculation of certain
relative value units when the 2010
Medicare payment schedule was first issued
could be implemented, as well.

The approximately $19 billion cost of the
legislation was offset by an increase in

repayments to be made by individuals and
families whose income grew significantly
after they were deemed eligible for
subsidies to purchase health insurance
under PPACA. Under current law, such
repayments are capped at $250 for an
individual and $400 for families; the bill
would raise these caps according to an
income-related scale to as much as $1,750
for an individual and $3,500 for a family
making between 450-500 percent of the
federal poverty level.

The House of Representatives must now
pass H.R. 4994 before it is sent to the
White House for the President’s signature
into law.

MSMS Seeks Statewide Trauma
System

State Senator Roger Kahn, MD (R-
Saginaw) introduced senate bills 1002-1004
that aim to establish and fund a statewide
trauma system. The bill package,
collectively referred to as “Crime Victims
Services,” aims to provide necessary
coordination during traumatic medical
emergencies, when time is of the essence
and fund the system, in part, with money
from the Crime Victims Rights Fund, which
is a restricted fund that collects a fee from
convicted criminals (as opposed to general
fund money. This year the MSMS House of
Delegates adopted Resolution 79-09A,
which was referred to the MSMS Board of
Directors last year for further study, that
asks MSMS to work with appropriate
agencies to advocate for a statewide trauma
system.

TAKE ACTION NOW – Use the
MSMS Action Center (www.msms.org/
action) to read more about the issue and to
send an electronic message to your state
senator. For more information about
legislative advocacy, contact Colin Ford at
MSMS at 517-336-5737 or
cford@msms.org.
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Washtenaw County Medical Society Alliance

Primary Care/Urgent Care for Sale in
Saline, Michigan.

• 7 miles from Ann Arbor.
• Free standing clinic, high visibility on

Michigan Ave.
• Long time practice has 6-7 spacious exam

rooms, finished basement with separate
entrance.  Good signage.

• The only primary care on Michigan Ave in
both directions.  Plenty of parking.

• Asking $120,000 for practice and $300,000
for real estate.

For further details, contact our practice
specialist, Joseph at Union Realty.
248-519-0037 or 248-240-2141 (cell).
Email jzrenchick@comcast.net

BUSINESS OPPORTUNITY:

Last month, Mayor Hieftje of Ann
Arbor, signed a Proclamation declaring
October 13, 2010 SAVE Day in Ann
Arbor and “urged community support for
the members of the Washtenaw County
Medical Society Alliance to educate local
citizens about the devastating effects of
violence, to reach out to victims of
violence, and to search for new and better
ways to prevent violence”. We hung up a
clothesline with white t-shirts across from
City Hall to draw attention to the victims
of domestic violence in Washtenaw
County.

Washtenaw County’s Alliance
continues to make efforts to recruit new
members.  We have successfully recruited
some members of the Resident Support
Network. We have a great relationship
with their board members.  They have
collaborated with us to collect items for
SAFE house, a domestic violence shelter
in Ann Arbor. What started as a donation
from the Bank of America in Milan
evolved into donations from seventeen
branches statewide! We have passed out
pink bags to schools and other
organizations in Ann Arbor, Ypsilanti,
Saline and Milan. Donations continue to
be received!

At least 400 “Hands are not for
Hitting” books were handed out on Friday
to children who came by The Milan
Medical Clinic. The Chamber of
Commerce designated Friday, October 29,
2010 as the day for Merchants on Main
Street to hand out tricks and treats. One of
our treats, besides candy, was our books.
It was truly a “Kodak moment” watching
the kids crossing the street with coloring
books in their hands that had the Alliance
logo on it. Many parents came back on
Saturday to ask for additional books
especially because a teenager in town had
committed suicide a couple of days
before. We will be handing out more
books this year. Bullying in schools is no

longer something we talk about; it is
something our children are dealing with
everyday.

Our Parent University program at
Clague Middle School continues this year
with three important topics: bullying,
positive behavior, and autism. There is
increased participation this year which is
quite encouraging.

The Holiday Party is scheduled for
Saturday, December 11, 2010 from 10AM
to 1PM. Santa Claus will be in
attendance, the Balloon Baffoon, and a
local author. This year’s party promises to
be lots of fun.

Senior Nursing Students from
Washtenaw Community College will be in
Milan on December 13 for their Senior
Clinic Day at THE Milan Medical Clinic
and The Milan Senior Center. They will

cover eight topics in poster formatºall
having to do with Healthy Living,
Wellness and Disease.

We are planning to provide lunches for
a nominal fee to the seniors. I was hoping
we could use some of the grant funds to
defray the costs of the boxed lunches. We
are in the process of obtaining sponsors to
help cover the rest.

        Felicity Thompson
President,Washtenaw County

Medical Society Alliance
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MSMS Update
Renew Your Membership by
December 31 to Receive Free
CME

Your MSMS membership investment
strengthens the unified voice of Michigan
physicians that makes it possible to
advocate for the issues that threaten both
patients’ access to care and your practice.
While you’re seeing patients, MSMS is
advocating for physicians and patients on
a host of issues such as Medicare
reimbursement. As an MSMS member,
you (and your staff) get HIT and
meaningful use guidelines. Finally,
MSMS has influence with third party
payers and others. By renewing your
membership, you will also continue to
have access to valuable—and
invaluable—resources.

Members who pay their MSMS dues in
full by December 31 will receive one free
registration to any MSMS Foundation
educational conference OR one three-hour
course at the ASM in 2011.

Learn more at www.msms.org. Renew
now at www.msms.org/renew. Remember:
up to 82 percent of your dues may be tax
deductible. For more information, contact
Cheri Vaupel at MSMS at 517-336-5787
or cvaupel@msms.org.

Don’t Put Your Head in the Sand
about ‘Meaningful Use’; MSMS
Tools Can Help

Despite the fact that a new majority has
taken over the US House of
Representatives, “meaningful use of
EHR” requirements are here to stay.
Many people believe these requirements
were part of this year’s health care reform
law, and there is hope by opponents of the
law that the new majority will repeal it
before physicians need to comply.
However, “meaningful use” requirements
and incentives actually stem from the
federal stimulus bill that passed last year
in an effort to broaden the use of HIT.
Now is the time to get started with the
help of MSMS HIT resources: MSMS
HIT Alerts (exclusively for members and
their staff); MSMS HIT Conferences
(register for 2011 dates); MSMS HIT

Listserv (sign up to get HIT news);
Michigan Medicine:“Charting Your IT
Course” (getting started); MSMS
Connect/AMAGINE™ (HIT readiness
assessment tool).

For more information about HIT
resources, visit www.msms.org. Or
contact Stacey Hettiger at MSMS at 517-
336-5766 or shettiger@msms.org. For
more information about HIT courses,
contact Jody Roethele at MSMS at 517-
336-5734 or jroethele@msms.org.

Great News for Michigan!
MSMS Helps Win Demo Project
to Improve Primary Care

The US Centers for Medicare &
Medicaid Services selected Michigan as
one of only eight states to participate in a
demonstration project that is intended to
improve the efficiency and effectiveness
of health care, strengthen the patient and
primary care physician relationship, and
reduce health care costs. MSMS helped
the state make the case for Michigan. The
project also will help MSMS meet its own
strategic goals regarding primary care.
The demonstration project, announced as
part of a new CMS Innovation Center,
will evaluate “health home” and “patient
centered medical home” concepts in
Michigan, Maine, Vermont, Rhode Island,
New York, Pennsylvania, North Carolina,
and Minnesota. The eight states that will
participate in the project will provide care
via 1,200 medical homes—500 of which
are in Michigan.

For more information, contact Stacey
Hettiger at MSMS at 517-336-5766 or
shettiger@msms.org. Or visit
www.msms.org/yourpratice.

Remember the MSMS
Foundation in Your Year-end
Giving

Celebrating its 65th anniversary this
year, the MSMS Foundation, the
physicians’ own charity and a 501(c)(3)
organization, supports community-based
health projects statewide. During the last
year, the MSMS Foundation has granted
funds to non-profit programs across the

state in the areas of chronic disease
management, healthy lifestyles, and more.

To make a tax-deductible gift, send
your contribution (checks payable to the
MSMS Foundation) to 120 W. Saginaw,
East Lansing, MI 48823.

For more information, contact Sheri
Greenhoe at 517-336-7603 or
sgreenhoe@msms.org. Also, visit
www.msms.org/foundation.

Hold the Gravy! Focus on Healthy
Kids, Healthy Michigan & Healthy
Holidays

As part of the state’s “Healthy Kids
Healthy Michigan” coalition, MSMS
recently coordinated an HKHM meeting
during which coalition members outlined
future priorities. One priority is fighting
and reducing child obesity in Michigan.
And with the holiday season upon us,
MSMS President Daniel B. Michael,
MD, PhD, has begun doing live radio
interviews, reminding listeners of these—
and other—facts about obesity:
researchers say that the average American
gains roughly a half a pound to two
pounds every holiday season; many never
lose the weight and it accumulates over
time, bringing serious health risks with it;
according to the CDC, childhood obesity
has tripled in the last decade; Michigan is
above the national average (10 percent) in
childhood obesity with 11 percent of our
children overweight; and more.

Read more at www.msms.org/obesity.

For more information, contact Rebecca
Blake at MSMS at 517-336-5729 or
rblake@msms.org.
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It was just about Christmas time when
Dorothy decided to go shopping for a
new harmonica.

Dorothy’s first harmonica was a gift to
her as a teen from a kindly psychiatrist
trying to help her overcome a brutal
childhood.  As she was shuffled from
foster home to foster home during her
difficult youth, and transferred later into
mental hospitals as an agitated adult, that
harmonica was her prized possession.

Her harmonica was her constant in an
ever-changing world.  She loved to play,
and she was pretty good at it!  Playing the
harmonica brought Dorothy public praise
and private solace.

Then one day, many years later, one of
Dorothy’s doctors told her she was dying
of emphysema from smoking.  She just
couldn’t stop smoking.  So, with great
sorrow, Dorothy gave away her precious
harmonica to a friend and waited to die.

Several years passed.  Now in her 50’s,
she decided, “I’m still here, so I might as
well buy a new harmonica!”

Coughing, short of breath and requiring
constant oxygen supplementation, she
understood the irony of wanting to play a
harmonica again when she could barely
breathe.  Saving money was not easy on a
disability income, but after many months,
she thought she had enough.

The clerk at Herb David’s was
probably a little alarmed when Dorothy
arrived to shop.  Homely and unkempt,
with a smile full of bad teeth, she was the
kind of customer you hoped wouldn’t
stay too long.  Her craziness might, after
all, scare other shoppers, or rub off.  Still,
Dorothy had a certain childlike appeal
that touched you.  You could tell she
never had much, didn’t expect much, and
that it probably wouldn’t take too much
to make her happy.

Dorothy stood for a long time studying
the different harmonicas.  Finally she
made her selection and, in her raspy, too-
loud voice, asked the price.  “Oh no!”
Her face showed her anguish.  Dorothy
didn’t have enough money for the
harmonica she’d yearned for.  She was
devastated.

Slowly, tearfully, Dorothy walked out
of the music store, dragging her portable
oxygen tank, feeling defeated.  Then, as
she went down the street, the miracle
happened.  The clerk came running out of
the store after her.

“Lady, if you really want that
harmonica, I’ll sell it to you for the
amount of money you have.”

This is a true story.  Dorothy bought the
harmonica for the money she had.  She
was elated.  She told everyone she knew
about the miracle that had happened.  She
recorded breathless but joyful Christmas
concerts on tape for all her friends:  her
doctors, her social worker, her
psychiatrist, her pastor, her visiting nurse.

Dorothy’s harmonicas – one a gift from
her psychiatrist , the other a gift from a
stranger – were the primary source of
happiness in her painful life.

A year later Dorothy died of
complications of emphysema.  But the
world is still full of Dorothy’s:  hard to
love people who need our love.

As another Christmas and another year
approach, we who have been lucky need

A Member Speaks
“Touch Someone’s Life”

_____________________________
Cheryl C. Farmer, MD

Internal Medicine and Geriatrics
In the Private Practice of Scholl, Farmer,

& Shore, Ann Arbor
___________________________________

Cheryl Farmer, MD

to remember to take the time and find the
courage to reach out to people like
Dorothy.  Touch someone’s life with your
love today, and feel the joy.

This story first ran in the Ann Arbor
News Other Voices about 20 years ago as
Dorothy’s Song.  It has been slightly
updated.  Dorothy was my patient.



Washtenaw County Medical Society

General Session Meeting Announcement

Open to all Physicians (WCMS active members no charge)
Retired Members, Nonmembers, and Guests - $35

For reservations, please call the Society Office (734)668-6241

Supported by the Washtenaw County Medical Society
and the MSMS Physicians Insurance Agency

Speaker Panel

Edward P. Washabaugh III, MD
Pain Medicine and Anesthesiology, Michigan Pain Specialists, PLLC
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Tuesday, March 22, 2011
Ann Arbor City Club     1830 Washtenaw Avenue

6:00 pm Social Hour     6:45 pm Dinner
7:30 pm Program

“The State

of Medical

Marijuana in

Washtenaw

County”

Moderator

Donald R. Vereen, MD, MPH
Deputy Director, Office of National Drug Control

Policy

Dan Clauw, MD
Professor of Medicine, Division of Rheumatology;

Director of Chronic Pain and Fatigue Research

Center; Director of the Michigan Institute for

Clinical and Health Research, UM

Mark Weiner, MD
Internal Medicine, Pain Recovery Solutions, PC



- Sallie J. Schiel

Executive Director

General Session Minutes
Washtenaw County Medical Society September 14, 2010
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The Washtenaw County Medical
Society met at the Ann Arbor City Club
on Tuesday evening, September 14, 2010.
The meeting was called to order by
President Cheryl Farmer, MD.

The minutes from the May 11, 2010
General Session Meeting, as published in
the July/August/September Bulletin, were
unanimously approved.

INTRODUCTIONS

Dr. Farmer thanked Ron Ward, PIA
representative, for their support of the
General Session.

Medical students in attendance were
also introduced by President Farmer.

Carmen Green, MD, introduced a
special guest, Christine Ntim-Amponsah,
MBChB, who is Dean at the University
of Ghana.

PROGRAM

President Farmer introduced the
evening’s program, “When the H5N1
Pandemic Flu Comes, Will I Help (or
Not)? - Matters of Ethics and
Professionalism for Physicians.”

The featured speaker was Andrew
Barnosky, DO, MPH, attending
physician, Department of Emergency
Medicine, University of Michigan
Medical Center; Associate Professor,
University of Michigan Medical School;
and Director of the Clinical Ethics
Consultation Service for the University of
Michigan Health System.

Dr. Barnosky, DO, addressed the
following objectives:

• To promote a greater understanding
of the ethical and professional
obligations a physician has to their
patients in the event of an epidemic.

• To promote an enhanced
understanding of the nonprofessional
obligations physicians have to

President Cheryl Farmer

Speaker - Andrew Barnosky

themselves and their families
when caring for others is
dangerous.

• To enhance a physicians
decisional abilities if the
need arises to choose
between helping others or
staying back with their
families.

Dr. Barnosky shared the
historical precedents such as the
Plague of Athens, the Great
Plague of London, and Bubonic
Plague, and noted that pandemics
posing risks to physicians have
and will occur periodically.
Historically, some physicians fled
and some stayed.

How does one decide?  Some
help may be provided from
professional codes of ethics to
determine the physician’s
obligation under extreme
circumstances.  In some cases,
there may be contractual
obligations, which present legal issues if
one chooses to refuse to work.

Dr. Barnosky contrasted duties versus
rights and duties versus virtues in caring
for risky patients.  The response to the
question; “Should one answer the call?”
has no absolute answer.  However,
physicians and other health care workers
have a greater ability than others to
provide care which, in turn, increases their
obligation to provide care.  “To those who
have been given much, much is expected.”

As Dr. Barnosky concluded his formal
remarks, the floor was open to questions
and discussion.

ADJOURNMENT

Meeting adjourned at 9:15 p.m.
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Jack Billi and David Share

James Szocik

Barbara Threatt and Anne Eisen

Carmen Green
Michael Smith

Robert Burke and Oliver Cameron

Trudy Ritter and Ron Ward
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WCMS Prepares to Launch New Website

Website Report and Update
September 16, 2010 by William Meurer, MD, MS

Goals of the Website
1. To provide timely information to members about WCMS activities, upcoming events, and other news relevant to our

practicing physicians.
2. To develop a website which is simple to navigate and update, yet provides useful content

and links to other relevant sites.

Practical Matters
Three major tasks are associated with getting a website up and running.

1. Build the structure. This is usually accomplished using a web design program such as
WordPress, iWeb, or Adobe Dreamweaver.

2. Post the website to a server. This requires hosting, which is a place where your content is
stored online.

3. Register a domain name.

After the structure is built and filled with content, then the major tasks are as
follows:

1. Update the content and events.  For websites that are constructed as weblogs (like an online newspaper), the updating can
occur through the web browser itself that would be restricted.  Since updates would be occurring on a weekly to monthly
basis, I think the set up as a blog would be the best format, at least initially.  You can have a blog that does not allow
comments – so we would have complete control over the content on the site – this is important. The other nice thing about
the blog type structure is that all the old content gets archived automatically and does not require additional web design.

2. Improve the layout and overall structure.  This would involve using the web design software to make changes to the layout
to improve it following evaluation by staff and Executive Council leadership.

Content

We envision the website with a title bar on the top, a central area for content, a left sided menu bar for links, and a right sided
menu bar which includes a member application, event calendar, link to pdf newsletter, and a contact us box (this box would allow a
visitor to the website to fill out a form to email wcms@msms.org – without exposing that address to spam robots.)

Left sided menu bar (links)
Links to the following sub pages: Home, Mission, Leadership, Membership, Physicians Accepting New Patients, and other pages

that may develop.

Submenu links to other organizations such as:  MSMS, AMA, CDC, WHO, NIH, MDCH, and Washtenaw County Public Health.

Central content area
This may have a brief blurb about an upcoming event, or may feature content from the newsletter. Pictures can and will be

associated with the content.

Right sided menu bar
This could have links to a pdf form for the membership application. The form could be completed on a computer and emailed to

the WCMS office.

An event calendar, a link to the most recent WCMS newsletter, and a box for “contact us” could be other features of the website.

Next Steps
Mock up a website incorporating these design elements and content.  The WCMS website should be set up in a way that is

convient and easy to update.
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(Continued on page 22)

The Executive Council of the
Washtenaw County Medical Society met
Thursday evening, September 16, 2010,
at the Society Office.  President Farmer
called the meeting to order at 6:35 p.m.

Council members present: Doctors
Ansbacher, Billi, Brown, Byrne, Cinti,
Farmer, Harkaway, Junck, Krueger,
Margolis, Patterson, Share, Spindler,
Threatt, Torres-Burgos, and Sallie Schiel,
Executive Director.  Percy Golna, SJMHS
Case Manager for Washtenaw Health
Plan and Angeline Wang, medical
student, were also present.

The minutes of the June 3, 2010,
Executive Council meeting were
approved as circulated.

PRESIDENT’S REPORT

Joint IT Access Project

President Farmer called upon Paul
Harkaway, MD, to report on the joint
access to electronic medical records.  Dr.
Harkaway reported that Julie Moran,
Trinity Information Services, and Lynn
Nickle, Director of Technology and Data
Resource Administration, UMHS Health
Information Management, have been
identified as the resource people to help
address the issue of access to electronic
medical records.  There has been
communication between Julie and Lynn
and the next step is to meet at SJMHS
Emergency Department and walk through
their process in early November.

BCBSM and Tom Simmer, Chief
Medical Officer, suggest that Washtenaw
County could have one accountable care
organization and find a way to connect all
the dots.  David Share, MD, indicated the
overall view would consist of a natural
community of caregivers that are
affiliated across specialties, primary care,
facilities, and have some geographic
connection.  There needs to be robust
affiliations and collaborative
relationships.

Jack Billi, MD, indicated much help is
provided and available from BCBSM.

Primary care physicians from SJMHS,
UM, and IHA already receive financial
support for “Patient Centered Medical
Homes.”  The “Patient Centered Medical
Home” is the initial foundation for
accountable care organizations.

Dr. Torres-Burgos noted there are
currently multiple collaborative initiatives
especially with the safety-net clinics and
how they can connect with each other.
Packard Clinic is taking the lead, and
there have been multiple meetings with
other safety-net providers.  Jack Billi,
MD, suggested “Safety Net Programs” as
a topic for a General Session.  David
Share, MD, indicated Ellen Rabinowitz
might be able to organize a program
because the Washtenaw Health Plan is a
hub for the medical arm of the safety net
programs.

Review Accounting Fees

President Farmer expressed her
concern over the accounting fees for the
Washtenaw County Medical Society.
Sallie indicated WCMS has had the same
accounting firm (Weidmayer, Schneider,
Raham, & Bennett) for over 34 years.
Our accountant prepares a compilation of
statements for the year, a form 990, 990T,
annual W-2 forms, annual personal
property tax form, and is available for
questions regarding any WCMS financial
matters.  Sallie prepares the books,
quarterly reports, and monthly tax
deposits.  The accountant also prepares
the closing trial balance for the year.
Accounting fees have increased.  Changes
in forms and accounting laws have
contributed to a portion of the increase.

President Farmer requested we obtain
bids from other local accounting firms.
James Byrne, MD, suggested we notify
our accounting firm that we are looking
for ways to cut our expenses and give
them the opportunity to present their best
proposal.  Jack Billi, MD, thought it
might be worth checking with some of the
other counties and their experience.  Fred
Patterson, MD, noted that the amount of
money handled by an organization does
not determine the charges.  The same

paper work is often needed regardless of
the dollar amount of the business or
organization.

WCMS WEBSITE

William Meurer, MD, was unable to
attend the Executive Council Meeting and
Sue reported in his absence.

At the WCMS staff meetings with Will
Meurer, MD, it was suggested we divide
the development of the website into two
parts, the first being the design of the
website and the second would be
publishing.  There are different programs
that can be used for the design and two
under consideration are iWeb and
WordPress.  Both programs are free but
iWeb works only when designing from a
Mac computer.

Publishing the website is the second
component which could be free from
some host or may require a nominal fee
depending on the host of choice.

We also need to decide on a domain
name and the one available, preferred, and
suggested by Will is wcms-mi.org.  The
Executive Council also favored this as the
domain name of choice.  There is an
annual fee for the domain name of $6 per
year.

Much of the discussions between Will
and WCMS staff members has focused on
the content of the website.  Sue noted that
the Executive Council wanted the website
to be up-to-date, to contain practical
information, and to be easy to navigate.
We discussed the need for links to the
county health department, MSMS, CDC,
WHO, NIH, and Michigan Department of
Community Health.

We will be doing a mock-up of the
website and testing it.  The selection of
the program for design will depend on the
capabilities of the program.  We would
like to be able to update pages of the
website without redesigning the entire
page.  Some programs are more suited for
this, and when an article or page is
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updated, it automatically archives the
previous article.  A website that is
constructed like a blog is easier to update.

Will Meurer, MD, is willing to work on
set-up of the website as long as the
information for the website is provided.
He is optimistic about the website and
believes we can design it so updating and
maintaining the website will be very
doable by us.  The initial website will be
developed with the idea of bringing it
back to the Executive Council and
remaining open to suggestions from
members.  We envision the website as a
basic starting point which will evolve
over time depending on the needs and
desires of the medical society.

David Share, MD, suggested the
Executive Council authorize forward
motion for WCMS staff and Will to make
decision regarding hosting, registering the
domain name, format, and software tools.
One suggestion was to have a section of
the website for members only with
information only of interest to members
(i.e. Executive Council minutes, financial
information).

James Byrne, MD, raised the question
of how would this impact the workload of
all the other work requirements of the
staff.  This is very perceptive and a
concern of Sallie and Sue.  To investigate
all of the related issues in website
development and move forward with the
design and publishing does require many
hours and forethought.

The staff and Will Meurer, MD, will
provide regular updates for the Executive
Council.

WCMS TASK FORCE ON
“COMMUNITY BASED
ORGANIZED SYSTEMS OF
CARE”

President Farmer reviewed that the
WCMS Executive Council previously
decided to work on some joint initiatives
with the University of Michigan and
SJMHS.  One initiative related to a
project to work on housing for the
homeless following discharge from a
hospitalization.  In the long run, this could

provide better care and save medical care
resources by reducing the likelihood of
those patients requiring re-hospitalization.

Percy Golna, SJMHS Case Manager,
for the Washtenaw Health Plan (WHP),
participated in a meeting on Monday,
September 13, 2010, addressing this
issue.  Percy reported that Brent Williams,
MD, Donna Fox, UM Case Manager, for
WHP, and Percy met on Monday to begin
talking about possible models and
structure.  Laura Haley, a “Work Study”
student, is working with Brent Williams,
MD, this semester and will begin a
literature search to investigate existing
models designed to help meet the needs of
the homeless following their hospital
discharge.  The idea is to review existing
models before formulating a
recommendation.

Dr. Williams provided a discussion
document from the September 13, 2010
meeting on a “Community-wide plan to
provide short-term sub-acute care to
homeless patients discharged from
hospitals in Washtenaw County.”  This
meeting and document begin the whole
process with a goal to sort through
everything and construct a rough draft
version of a potential recommendation for
key stakeholders to review and provide
further input.  It is expected that 4-6
weeks would be required to develop a
draft and another three months for a
completed version of the work.

Victory Inn, Embassy Inn, Lampost
Inn, Med Inn, and McAuley Inn are
current facilities which have been used
when discharging homeless patients
needing temporary shelter and medical
care.  Some considerations in providing
locations for the homeless post-discharge
are 24-hour supervision and food
availability.

UM was able to provide case histories
on 13 patients and their care needs and
outcomes.  SJMH has not documented the
outcomes on post-discharge homeless
patients.

David Share, MD, noted this was a
great start and area of focus.  Other
council members concurred.  Dr. Share
also noted the review of other models will

yield information on groundbreaking
work that will help demonstrate
effectiveness and return on investment.
Dr. Share encouraged the investigation of
social models as well as medical models
that relate to housing, health care, and
substance abuse and its treatment.
Solving the housing problems of these
individuals tends to reduce some of the
other problems for which they receive
treatment.

Percy noted one recommendation could
be to have a case manager available to
work with patients in the post-discharge
setting.

Paul Harkaway, MD, noted the need for
unconditional support and asked; “How
can we work together?”  We need to
figure out the best way we can do the
right thing for patients.  A study is fine,
but we need to move forward with
something.  Jack Billi, MD, does not
advocate a return on investment analysis,
but also has experienced budget shortfalls
resulting in cuts.  We need to put forth
what we know about how this would
affect institutions financially.

Dr. Farmer suggested documenting
time spent on the two recent cases at
SJMH so this could be compared to time
spent on cases once a model is developed.

Percy sited an interim care program in
Sacramento, California that was funded
by the health systems in Sacramento
County.  President Farmer thanked Percy
Golna for reporting to the WCMS
Executive Council and Percy expressed
appreciation to the council for their
support with this project.

EXECUTIVE DIRECTOR’S
REPORT

Membership

Sallie presented the Membership Trend
Report as of August 31, 2010.   There was
an increase in dues paying members,
which includes medical students and
residents.
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Medical Student Corner
Medical Students Experience

AMA Interim Meeting

“Several of our
students
submitted
resolutions to the
AMA-MSS, and
they were well
defended....”

On November 4th, while most of my
second-year classmates were busy
attending neurology lectures or presenting
their summer research posters in the
Michigan League, I set off with a group
of my peers to sunny San Diego,
California, for the Interim meeting of the
AMA (see picture at right). As part of the
Medical Student Section (MSS), we are a
special component of the national AMA
organization: at once motivated and
idealistic about the present and future of
medicine, while inherently naïve about its
real-world execution and only modestly
knowledgeable about the issues facing
doctors in the present climate. In my
opinion, attending the meeting – made
possible in part by a generous
contribution from WCMS – gave many
first-time students an idea of how
organized medicine works at the national
level. For the veterans, we were reminded
that the medical school experience isn’t as
insular as the specific sequences we

happen to be laboring on, and that students
all over the country are working toward

the same noble ideal of becoming a
physician.

Several of our students submitted
resolutions to the AMA-MSS, and they
were well defended in the general session.
In particular, I was very proud to see my
classmate Amrit defend a resolution in
which he believed passionately, namely
that the AMA actively endorse the
collection of unused medical supplies to
be sent abroad. At the annual meeting in
Chicago last summer, we had trouble
passing a similar version of this resolution
because other students were concerned
about the public perception of sending
‘second-rate’ instruments abroad and
because there were claims that many areas
domestically were suffering from
shortages, so why wouldn’t we focus our
attention there? Though we were not able
to get the resolution passed at that time,
we did not give up and I am very happy to
say that once the same criticisms were
leveled at this meeting, Amrit stood up for
his beliefs and argued his logic
persuasively. These supplies cannot be
used in the United States because of legal
issues, so their natural fate is to be
destroyed; if used abroad, these supplies
could significantly improve the healthcare
provided while avoiding the merciless legal
bullet. It was through Amrit’s persuasive
and passionate reasoning that students from
other schools came on board and gave the
resolution the momentum it needed.

Aside from the time spent passing
resolutions, presenting research, and voting

Vlad Golgotiu
Second-year Medical Student

U-M Medical School

(Continued on page 24)From left to right - Nadia Sebastian, Alexandra Pulst-Korenberg, Yaseen Oweis,
Johannes Pulst-Korenberg, Sam Terman, Megan Gayesk, Nicholas Kransz, David
Rogawski, Brian Salata, Vlad Golgotiu, Amrit Misra, and Nauzley Abedini.
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Medical Student Corner

(Continued from page 23)

people into regional and national positions
for the coming year, the meeting offered an
opportunity to bond with classmates from
the University of Michigan as well as with
students from other AMA-MSS chapters.
Between spending time at the pool (in
November!) to the social events in the
evening, we were able to engage in
conversation ranging from our future role
in healthcare, to what specific area of
medicine we’d like to be involved with, to
current football rankings (where our
delegation did not have too much to brag
about, unfortunately).

From my experience with the working
world, most people enjoy professional
organization meetings because they offer a
communal aspect that’s easy to forget when
simply doing one’s own work. On top of
that, the meetings are usually in a very

favorable location. Both of these facets
certainly applied to our conference, but the
reason I think national meetings are
especially important for medical students is
that this marks the beginning of our
identities as a community of physicians. In
college, the diversity of perspectives and
directions prevented any genuine grouping,
outside of maybe joining a club,
participating in team sports, or joining the
Greek system. Now, I feel like the mantle
of ‘physician’ is slowly starting to sink in.
There are roles, expectations, and benefits,
which pertain to us as an occupational class
of people. Like one ranking member of the
MSS pointed out to us, every single person
in this country will one day be seen by a
physician and usually the circumstances

won’t necessarily be pleasant. As such we
are no longer mere disengaged civilians, but
future healthcare providers that will manage
people when they are at their lowest. It is
no easy burden to bear, and the difficulty
in reaching this status only underscores its
dignity and relevance. At a time when
nothing seems certain in healthcare besides
the neurology quiz coming up two days
after getting back from San Diego, it is very
rewarding to see the collection of people
who have similar drives and passions and
are not afraid to engage the AMA to make
their voices heard.

Vlad Golgotiu
Second-year Medical Student

U-M Medical School

We proudly announce that American Physicians
and Th e Doctors Company have united.

Together, we set a higher standard. We aggressively defend your name. We protect good 
medicine. We reward doctors for their loyalty. We ensure members benefi t from our 
combined strength. We are not just any insurer. We are a company founded and led by doctors 
for doctors. We are the largest national insurer of physician and surgeon medical liability.

On October 22, 2010, Th e Doctors Company and American Physicians offi  cially joined forces. With the addition of American 
Physicians, we have grown in numbers, talent, and perspective__strengthening our ability to relentlessly defend, protect, and 
reward our nearly 55,000 members nationwide. To learn more about how we can protect your livelihood and reputation with 
our medical professional liability program, call (800) 748-0465, or visit us at www.thedoctors.com.

We relentlessly defend, protect, and
reward the practice of good medicine. American Physicians

www.thedoctors.com

Exclusively endorsed by the Michigan State Medical Society    A preferred partner of the Michigan Osteopathic Association
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Medical student recruitment efforts
resulted in 67 medical students joining
WCMS, MSMS, and the AMA.

Paul Harkaway, MD, reported that the
HVPA Board approved HVPA Group
membership for 2011.

Discussion followed regarding
recruitment of new members including
IHA.

Michael W. Smith, MD, is the new
chair of the MSMS Membership
Committee.  MSMS does have a new 12-
point membership program.  They are
becoming very aggressive in membership
recruitment, and Cheri Vaupel is now
head of the member consultants.  They
plan to follow this 12-point program.

Office Equipment

Over the summer, we purchased and
installed new phones at the society office.
In addition, we purchased a new iMac
computer and synchronized files betweens
the two iMacs.

The office staff has participated in
training at the Apple Store for iWeb and
MobileMe technology.  This was an effort
to prepare for the design of publishing of
a Website.  We are able to attend training
sessions for one year on any of the Mac
related programs.

Community Service Award

Jack Billi, MD, made a motion to
nominate Naresh Gunaratnam, MD, to
receive the Community Service Award for
Washtenaw County in 2010.  Motion was
seconded and carried.

Membership Applications

Benjamin Louagie, MSMS Senior
Director, Operations and Subsidiary
Holdings, has talked with Sallie and Rudi
Ansbacher, MD, about arranging a
meeting to discuss the application process
and address the concerns of WCMS.
Sallie also raised the issue with Julie
Novak, MSMS Executive Director, at the
County Executives’ Annual Meeting in
August.

Sallie noted the completion of member
applications became more relaxed when
we moved into group membership with
HVPA.  Dr. Billi indicated the review of
the application form and revisions should
be ongoing and reevaluated periodically.

Paul Harkaway, MD, suggested that
Sallie check with Deb Roberts of HVPA
and they would be able to provide the
information needed with the physicians’
permission.

President Farmer believes the
applications processed by MSMS should
be completed by MSMS.  The agreed
upon one-page application requires
needed information to ensure physicians
that join are properly credentialed and
licensed in the State of Michigan.
Currently, applications received from
MSMS are often missing much of the
required information.

Paul Harkaway, MD, objects to going
through the same overall application for a
number of different organizations and
would like to simplify the application
process by using one universal application
form.  Once the universal application is
completed, it would be transferable to all
organizations.

Dr. Farmer would like to see the one
page application form completed when it
is sent to the county medical society from
MSMS.

WCMS NOMINATION
COMMITTEE REPORT

Diana Torres-Burgos, MD, Chair
WCMS Nomination Committee, met on
Tuesday, August 31, 2010.  Doctors Cinti,
Gray, Mitchiner, and Sherick also served
on this committee.  Potential candidates
for WCMS officers, council members,
delegates, and alternates were discussed,
and the process of contacting these
individuals has begun.  Once individuals
have agreed to become candidates, the
2011 ballot will be finalized and
distributed to the membership to be voted
on at the November General Session.

MSMS JUDICIAL
COMMISSION NOMINATING
COMMITTEE

Jack Billi, MD, is serving on the 2010
Judicial Commission Nominating
Committee.  He will help select two
nominees for Judicial District 3, which
includes Ingham, Livingston, Monroe,
Shiawassee and Washtenaw Counties.
The incumbent for District 3 is Charles F.
Gehrke, MD, and he will not run again.
Two nominees are needed for a three-year
term.

The nominations need to be made by
October 1, 2010.  A motion was made to
nominate Frank Judge, MD, to serve on
the MSMS Judicial Commission for
District 3.  Motion carried.  If he accepts
the nomination, we will submit his name
to MSMS.

PUBLIC HEALTH REPORT

Diana Torres-Burgos, MD, MPH,
Washtenaw County Health Department
Medical Director, reported that
Washtenaw County has a record 112 cases
of pertussis so far this year.  Twelve to 18
cases per month are reported.  Fifty
percent occur in 10 to 19 years of age.
Thirty percent occur in patients 20 years
of age and older.  We have had four
hospitalizations.  The Washtenaw County
Health Department has waged a major
pertussis campaign to inform and educate
the public and health care providers.

The health department is doing a pilot
with UM and SJMHS by giving parents
postpartum a pass if they are uninsured or
underinsured to receive Tdap
immunization.  Tdap vaccinations among
postpartum mothers have already risen
from 12 to 88 percent.  These measures
will help insure those individuals around
infants have a greater measure of
protection and reduce the probability of
exposing infants to pertussis.

California has had nine deaths due to
pertussis.
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The vaccine for pertussis is about 80
percent effective. If pertussis is suspected,
the health department recommends
obtaining a nasopharyngeal swab for PCR
or culture testing.  There is a concern due
to the start of school, and they have
experienced major outbreaks in the Saline
schools.

If you highly suspect a young child
could have pertussis, Dr. Torres-Burgos
recommends moving forward with
treatment with five days of azithromycin.
They should be isolated from school or
work during the five days of treatment.
Even if a person has been immunized, it is
recommended to still test and treat for
pertussis.  The cough can persist for three
months post treatment.  It is
recommended that all health care workers
be immunized with Tdap.

The FDA notified pharmaceuticals that
their single pre-dose syringes for flu
vaccine had very small amounts of latex
in them.  They required them to be
relabeled.  The health department has
about 30 percent of their order at this
time.

Washtenaw County has had their first
human case of West Nile Virus and their
first horse case of West Nile Virus.

MSMS DIRECTORS’ REPORT

David Share, MD, noted the MSMS
Board completed a one-year review of
Julie Novak’s performance as MSMS
Executive Director.  They found her to be
highly effective, especially in the internal
administration and leadership.  She has
reorganized the group to achieve some
efficiencies and better alignments with
responsibilities of staff.

The MSMS Legislative Advocacy
group is engaged and effective.  Overall,
things are going well within the
organization.

Julie has been asked to develop a plan
to improve on networking among various
community stakeholders.

There has been some focus on
reengineering some of the processes
within the MSMS Board Meetings.  This

is an attempt to have committees which
report to the board take a more active role
in setting the agenda for leadership.

There have been updates on activities
that pertain to the Future of Medicine
Taskforce goals and strategic goals
outlined by the MSMS Board and the
stakeholder community activities to which
the goals are linked.  Legislation linking
the need to plan for a more public health
oriented community is one example of
these activities.  This demonstrates
legislative advocacy that has yielded
some results.

Jack Billi, MD, shared that much time
has been spent on the emerging role of
physicians as the health reform moves
forward.  The role of physicians in
“Accountable Care Organizations” and
the “Patient Centered Medical Home” are
examples of changes in the practice of
medicine.  MSMS will be working on
physician leadership to develop programs
for emerging physician roles.

The Michigan Health and Safety
Coalition became more passive in recent
years, and MSMS would like to reactivate
it.  We need to be leaders in quality and
safety to build the stakeholder
relationships.  This is also one of the four
current planks in the Future of Medicine.

David Share, MD, announced his
intention to run for Vice-Chair of the
MSMS Board in 2011.

MICHIGAN BOARD OF
MEDICINE

Philip Margolis, MD, reported that the
MSMS Committee on Medical Licensure
and Discipline recommends nominees to
serve on the Michigan Board of
Medicine.  In the past, the process has
worked well, and the governor appoints
50 percent or more of the
recommendations to the Michigan Board
of Medicine. Suzanne Hugly Thomashow,
MD, a WCMS pediatrician and internist,
was appointed to the Michigan Board of
Medicine.  Also, Oliver G. Cameron,
MD, from Washtenaw County was
reappointed.

MEDICAL STUDENT REPORT

Angeline Wang, medical student,
reported that University of Michigan
Medical School (UMMS) students
attended the June 2010 AMA Annual
Meeting in Chicago.  Four of the seven
resolutions that we co-authored were
passed, including one on increasing
student access to Electronic Medical
Records (EMR).  UMMS was named
AMA MSS Chapter of the Year.
Additionally, Vanessa Cardenas, a third-
year medical student at UMMS, won an
AMA Minority Scholars Award, which
includes a $10,000 scholarship.

UMMS students continue to be
involved beyond the chapter level.
Megan Gayeski, M3, is the state MSS
vice chair; Brandon Wojcik, M3, is the
chair of Region V MSS.  Three students
serve on AMA MSS standing committees
(Shaun Patel on the Committee on
Scientific Issues, Megan Gayeski as the
vice chair of the Committee on Long
Range Planning, and Angeline Wang on
the Committee on Bioethics and
Humanities).  Also, Courtland Keteyian,
M4, will continue to serve as the student
representative on the AMA Council on
Medical Service.

Medical student membership
recruitment activities took place over the
summer with the Annual Student Activity
Fair and Island Park Drive picnic on
Monday, August 2, 2010.  This was
followed by a medical student luncheon
on Monday, August 9, 2010 with Steven
Newman, MD, MSMS President-elect, as
the featured speaker.  These activities
resulted in 67 new medical student
members.  Sallie has a complete report in
the WCMS 3rd Quarter Bulletin.  It was a
very successful recruitment effort.

Executive Council Highlights - September 16, 2010
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 Rudi Ansbacher, MD

“...there arose
many complaints
that one should
not challenge or
interfere with
‘Mother Nature’
especially if safety
and ethical issues
were not
addressed....”

Pebbles

Biosynthetic Genetic Engineering

Reengineering was a term that became
popular about twenty years ago in the
business community. To reorganize and
redirect a company which was lagging in
development of new ideas, fundamentally
unable to keep up with changes,
financially on the brink of failure, and
which needed to eradicate outmoded
goals was paramount to regaining the
recognition and stature previously held.

Genetic engineering followed shortly
thereafter. It was shown that food crop
production could be dramatically
increased by genetically altering their
yields, increasing resistance to disease,
and decreasing destruction by insects,
hopefully to alleviate starvation in many
areas of underdeveloped countries.

Manipulation of a vegetable’s genes led
to a crop which needed less water to reach
its maximal yield, a necessity for those
areas of our world where there was either
little rainfall or access to ground water.

Sometimes this only required the
rearranging of genes, cellular makeup, or
molecules to attain maximum benefit.
Promoting effectors and reducing
repressors added immensely to the
effectiveness of the genetic changes.
Enhancing agonists and repressing
antagonists was also effective. The
manipulation, reshaping, and repackaging
of genetic parts became a reality.

However, there arose many complaints
that one should not challenge or interfere
with “Mother Nature,” especially if safety
and ethical issues were not addressed.
Despite scientific experimentation and
testing that apparently revealed no ill
effects or long term consequences of
genetically engineered crops, the public
balked at their introduction into our
market place.

Side effects, changes in the surrounding
ecology of a region, and potential toxicity
could not be evaluated until years later.
The topic “Collateral Damage” appeared
on page 1073 of the May 28, 2010 issue
of Science, Volume 328, page 1073. This
article revealed that a bioengineered
cotton crop grown in China to resist the
attacks of insects led to the same species
becoming “a threat to other crops,

including grape, apple, peach, and pear.”
The ecological risks of commercial
cultivation changes sometimes took years
to be recognized and created new
challenges.

In the same issue of Science, David
Ervin (Department of Economics and
Environmental Management, Portland
State University, Portland, Oregon) in a

Letter to the Editor on pages 1105-06
stated the subsequent planting of
genetically engineered soybean, cotton,
and corn varieties did not reap the
economic and environmental benefits
noted after the first generation of these
crops were harvested. Ervin, chair of the
National Research Council Committee
studying the sustainability impacts of
genetically engineered crops of farms in
our country, noted that the benefits may
decline with the passage of time and the
risks may increase, and the evolutionary
changes of weed and insect resistance
may indeed impede the advantages first
demonstrated.

Is it necessary to start another
bioethical area, synthetic bioethics, to
address the concerns of those who are
adamantly opposed to the bioengineering
of food crops?  E. Parens, J. Johnston, and
J. Moses thoroughly evaluate this
question in their article “Do We Need
“Synthetic Bioethics”? (Science 321, page
1449, September 12, 2008). They
conclude that the issues expressed which
have and are being discussed by both
proponents and opponents of the genetic
alteration of elements of our food sources
are similar to those already before the
scrutiny of the public as demonstrated by
the information about the risks of tobacco,
asbestos, and various pharmaceutical

(Continued on page 28)
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products.  As these authors stated, we
must continue “to protect people from
harm and preserve informed consumer
choice.”

One must assume that further studies of
biosynthetic genetic engineering of food
sources and other products are mandatory.
Caution should still be exercised,
especially by those who are advocating
this technology to solve the problems of
starvation. Long term adverse effects may
negate the positive initial results and
create new dilemmas which must be
addressed.

Nothing occurs without consequences,
some which are beneficial and others that
are not, although it may take years to find
out which occurs. The dictum that “every
action has an equal and opposite
reaction,” as mentioned by this author in
“A Voice in the Wilderness” (Washtenaw
County Medical Society Bulletin, Volume
56, Number 4, October/November/
December, 2004, on pages 21 and 22) is
still relevant!

Rudi Ansbacher, MD, MS,
Professor Emeritus, Obstetrics and
Gynecology, U-M Health System.
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VP to  Drop in Ad

Ann Arbor State Bank

Same Ad as 1st Q 2010

1/2 Page Ad

4 Color - Inside Front Cover

We are NOT too big to fail, so instead we have: 
• The best Capital Ratio of any bank in town
• A clean balance sheet with NO Toxic Assets 

125 W. William  •  Ann Arbor, MI 48104 
734.761.1475  •  a2sb.com

Current Programs
• Orthopedic/Pre-habilitation

• Weight Management

• Transititional Care

• Cancer Fitness

• Cardiac Fitness

• Diabetes Fitness

• Aquatic Arthritis Fitness

Transitional Care Program
Fitness programming designed for individuals 

transitioning from or managing a medical condition.

734-975-3316  •  www.wccfitness.org  •  4833 E. Huron River Drive, Ann Arbor, MI 48105
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Executive Council Highlights
Washtenaw County Medical Society October 7, 2010

The Executive Council of the Washtenaw
County Medical Society met Thursday
evening, October 7, 2010, at the Society
Office.  President Farmer called the
meeting to order at 6:45 p.m.

Council members present: Doctors
Ansbacher, Billi, Farmer, Junck, Kim,
Mitchiner, Threatt, Uren, Washabaugh,
Westhoff, and Sallie Schiel, Executive
Director.  Angeline Wang, David Rogawski,
and Jack Lei, medical students, were also
present.

The minutes of the September 16, 2010,
Executive Council meeting were approved
as amended.

PRESIDENT’S REPORT

2011 General Sessions

On behalf of Diana Torres-Burgos, MD,
WCMS President elect, President Farmer,
MD, circulated the following list of
potential General Session programs for
2011.

• Health care reform impacts and
changing roles - EHR, ACO, safety net

• Medical marijuana/pain management
• Emerging diseases
• Obesity/aging population/chronic

disease management
• Depression/mental health/dental health
• Medicine as a business - the costs of

health care
• Legislative policy and advocacy
• Translational research and your

practice

Following discussion of the “Medical
marijuana/pain management” topic, Ed
Washabaugh, MD, volunteered to spearhead
a panel for the program.  Dr. Washabaugh
suggested the panel include representatives
from addition medicine, pain management,
and law enforcement.  Dr. Junck would
welcome a program presenting the pros and
cons of medical marijuana.

Larry Junck, MD, noted obesity would
be a good independent program or coupled
with lack of exercise in our population.  Dr.
Farmer noted risk factors could be
considered and bariatric surgery within an

obesity program.  Jack Billi, MD, indicated
childhood obesity might be considered
separate from adult obesity.  Susan
Woolford, MD, UM pediatrician, was
suggested as a possible speaker. Angeline
Wang suggested Kim Eagle, MD, head of
“Project Healthy Schools,” as another
resource for this program.

A separate program dealing with issues
arising from an “aging population” was
suggested.  Demographics and associated
issues with the changing demographics
would be important aspects to address in a
program on an aging population.  Dr. Billi
noted Mark Cowan, MD, did a study about
20 years ago for Washtenaw County with
projections on hip fractures, coronary
disease, and other conditions associated
with aging.  Diana Torres-Burgos, MD,
could have someone from the School of
Public Health, in the area of epidemiology
that is working on growth projections.

Dr. Mitchiner noted the topic of
“translational research and your practice”
deals with taking information from bench
research and applying it clinically.  Dr. Billi
suggested Kenneth Pienta, MD, as a
speaker on this topic.  Dr. Pienta leads the
Michigan Institute for Clinical and Health
Research and is the director of
Experimental Therapeutics for the Michigan
Center for Translational Pathology, UM.
Inclusion of embryonic stem cell research
and clinical applications was discussed as
an option with this program.

Accounting Expenses

The WCMS accounting expenses have
doubled in the last ten years.  Sallie called
our current accountant and he appears to be
willing to temporarily lock the fees at the
2010 level.  The Weidmeyer, Raham,
Schneider, and Bennett firm will be sending
an itemized breakdown of the accounting
fees for last year.  President Farmer
questioned the accounting fees for the
Washtenaw County Medical Society
compared to her practice.  Dr. Farmer
proposed requesting quotes from various
accounting firm to determine the level of
current rates.  Accounting firms suggested
to contact for proposals were Loy, Hartley,
and Company; Urbach, Hacker, and Young

(UHY); and C.H. Rubin.  Larry Junck, MD,
thought MSMS might contract with a firm
that handles multiple counties.

IT Access Project

President Farmer called on Jack Billi,
MD, for an update of the IT Access Project.
This is the project where we are trying to
have SJMHS physicians electronically
access information on their patients who
make a visit to UM (ER, clinic, hospital)
and visa versa.  Point people from both the
UM and SJMHS have met and are talking.
However, Dr. Billi did not have a status
report at this time.  President Farmer
wanted Lynne Nickle and Julie Moran to be
contacted and see if they could give a
progress report at a future Executive
Council meeting.

There are two issues regarding the
sharing of medical records, the first is a
policy issue (consent form) and the second
is a technology issue.  Lynne and Julie are
working primarily on the technology issue.
Not receiving medical information on a
patient being seen in a practitioner’s office
often hampers patient care.  Credentialing
of physicians by multiple health care
systems in the area or state would allow
access to patient medical information from
any of the institutions in which the patient
was seen.

EXECUTIVE DIRECTOR’S
REPORT

House Officers Membership

Last year, WCMS paid for house
officers’ memberships.  This year, MSMS
has sent us a group invoice for house
officers and Sallie would like to know what
direction we will follow on this for 2011.
We paid last year to ensure that we had
enough members to qualify for three district
directors.  We paid for 33 resident members
last year at $25 each for a total of $825.

Chris Kim, MD, noted the House
Officers Association (HOA) is interested in
quality not necessarily involvement.
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Executive Director
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However, if the organization has quality
tracks to offer, there may be interest.  The
chief medical officer is interested in
meeting with the chief residents and house
officer association leadership.  If a meeting
is convened, WCMS could come and share
what membership in the organization
means.  Dr. Kim noted that at the Annual
Scientific Meeting Planning Committee,
there was an abstract competition for
residents and this was one way of getting
residents involved.  Dr. Kim agreed that
involvement of residents is important.
President Farmer suggested offering a dues
paying scholarship for residents submitting
abstracts for the Annual Scientific Meeting.
Discussion followed relating to ways of
reaching house officers with an interest in
actively participating in organized medicine
at either the local or state level.

Judicial Commission Nominee

Frank P. Judge, MD, accepted the
nomination for the Judicial Commission.
The nomination has been submitted to
MSMS.

Website Update

We have been seeking regular
contributors for either columns or articles
of interest to be posted on the WCMS
website.  The Washtenaw County Pandemic
Preparedness Group met on September 22,
2010 and Dr. Cinti will be submitting an
update on the group’s activity to be posted
on the website.

Article

Sallie circulated an article, “No Place to
Go:  Addressing the Challenge of Homeless
Patients in Sacramento.”  This is a follow-
up to last month’s presentation by Percy
Golna where she referenced the Sacramento
Project.

PUBLIC HEALTH REPORT

Pertussis cases continue to rise in
Washtenaw County.  We are currently at
153 cases.

Bed bugs have become another issue for
public health.  A top ten bed bug tips sheet
developed by the Environmental Protection
Agency was circulated to council members.

MEDICAL RESPITE PROJECT

Jack Billi, MD, reported that Percy
Golna, SJMHS Case Manager for WHP,
Donna Fox, UM Case Manager for WHP,
and Brent Williams, MD, are meeting
weekly.  They have identified existing
programs, large and small, throughout the
country.  They think the most workable site
by far would be a nursing home.  They are
researching all aspects of the project and
will be developing a proposal to be shared
with the county medical society.

Chris Kim, MD, also talked with Brent
Williams, MD, and Dr. Williams has a
work-study student who is contacting the
societies with respite programs.  Dr. Kim is
connecting them with a colleague from
Santa Clara with a similar program.  Brent
Williams, MD, has met with Tom Marx
from the finance department at UM and is
working on an economic model.  Jack Billi,
MD, believes it will end up similar to
Washtenaw Health Plan which enables
patients to be hospitalized in a managed
care setting.  Dr. Kim also noted that the
Santa Clara group has secured federal
funds.

MSMS DIRECTORS’ REPORT

Jack Billi, MD, shared that the MSMS
Board is redesigning their board meeting.
Past board policy was if you raise new
business at a board meeting, it could not be
acted upon until the next board meeting.
This policy has been replaced to address
new issues that are time sensitive that can
be acted upon if needed.

“The Future of Medicine” has four goals
for this year:  to strengthen primary care;
quality and safety improvement; wellness
prevention; and prudent stewardship.  The
changes in the operation of the board
meetings would have some of the agenda
oriented toward the four groups from the
Future of Medicine and each group would
report for the monthly board meetings.
David Share, MD, was instrumental in this
change.

A third change is to gain more
collaborative tools such as social
networking to enable the board to do their
work and for members to access what is
going on with the board.

James Mitchiner, MD, noted that MSMS
is supporting two Supreme Court
candidates, Justice Robert Young and
Justice Mary Beth Kelly.  MSMS believes
both justices will be supportive in
maintaining tort reform.

MEDICAL STUDENT REPORT

Angeline Wang reported they would be
sending medical students to two upcoming
conferences.  Megan Gayeski, third year
medical student, will be speaking at the
MSMS Bioethics Conference.

Twelve medical students will be
attending the AMA Interim Meeting.  The
medical students have submitted five
resolutions.  David Rogawski presented a
resolution on “Eliminating Medical Tubing
Misconnections.” David noted that tubing
misconnections are often underreported and
may be a greater problem than the
resolution reflects.  The best way to correct
the problem is to have design
incompatibility so that it would be
impossible to connect tubing between
different applications.

John Gosbee, MD, was suggested as an
expert in patient safety to consult with the
medical students regarding this resolution.

Angeline Wang briefly reviewed the
other four resolutions.

Angeline Wang asked WCMS for
funding assistance to attend the Interim
Meeting.  They need another $500 for hotel
cost and anything above that would help
with travel.  Last year, WCMS contributed
$1,500 for expenses.  James Mitchiner
made a motion to support the medical
students again this year with $1,500.
Motion carried.

ADJOURNMENT

The Executive Council meeting
adjourned at 8:35 p.m.
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Ypsilanti
Ann Arbor Park Centre • 4972 Clark Road, Suite #101

Phone (734) 434-9680, Fax (734) 434-0153
Monday thru Friday: 8:00 a.m.-5:00 p.m.

Saint Joseph Mercy Reichert Health Center
5333 McAuley Drive, Suite #1007
Phone (734) 712-5180, Fax (734) 712-7071
Monday thru Friday: 7:00 a.m.-6:00 p.m.,
Saturday: 7:00 a.m. - 12 noon

Other Area Locations
Saint Joseph Mercy Arbor Health Center - Plymouth

990 West Ann Arbor Trail • Phone (734) 414-1050,
Fax (734) 414-1055 • Monday thru Friday:
7:30 a.m.-5:00 p.m.

Saint Joseph Mercy Canton Health Center - Canton
1600 S. Canton Center Rd., Suite #110
Phone (734) 398-7575, Fax (734) 398-7566
Monday thru Friday: 7:30 a.m.-5:30 p.m.,
Saturday: 7:30 a.m.-12 noon

Saint Joseph Mercy Woodland Health Center - Brighton
7575 Grand River, Suite 104
Phone (810) 844-7522, Fax (810) 844-7523
Monday thru Friday: 7:00 a.m.-5:30 p.m.,
Saturday: 7:00 a.m.-12 noon

CCH Lab - Chelsea • 775 South Main
Phone (734) 475-3932, Fax (734) 475-0080
Monday thru Friday: 7:00 a.m.-5:30 p.m.,
Saturday: 8:00 a.m.-12 noon

Saint Joseph Mercy Saline Hospital
400 Russell Street, Saline
Phone (734) 429-1517, Fax (734) 429-0230
Monday thru Friday: 6:00 a.m.-6:00 p.m.,
Saturday: 7:00 a.m. - 12 noon

Saint Joseph Mercy Livingston Hospital
620 Byron Road, Howell
Phone (517) 545-6350, Fax (517) 545-6205
Monday thru Friday: 7:00 a.m.-6:00 p.m.,
Saturday: 7:00 a.m.-12 noon

ST. JOSEPH MERCY HOSPITAL, ANN ARBOR
SAINT JOSEPH MERCY LIVINGSTON HOSPITAL

SAINT JOSEPH MERCY SALINE HOSPITAL

G.A. Alpern, MD
J.A. Tworek, MD

J.P. Cotton, MD, PhD
J.A. Ramirez, MD

S.D. Hirsch, MD
D.A. Sadler, MD P. Valenstein, MD

D.F. Keren, MD

J.D. Schaldenbrand, MD 

Ann Arbor
Huron Professional Building• 704 West Huron

Phone (734) 665-5551, Fax (734) 761-8560
Monday thru Friday: 8:00 a.m.-12:30 p.m. and
1:30 p.m. - 5:00 p.m.

Parkway Medical Center • 2345 South Huron Parkway
Phone (734) 973-8998, Fax (734) 975-1095
Mon. thru Fri.: 8:00 a.m.-12:30 p.m. and 1:30 p.m.-5:00 p.m.

Arbor Scio Professional Building• 6360 Jackson Road,
Suite C • Phone (734) 662-9947, Fax (734) 662-1414
Monday thru Friday: 8:00 a.m.-12:30 p.m. and
1:30 p.m. - 5:00 p.m.

Outpatient Laboratory Services

— STAT Services Available —

Department of Pathology

For More Information Regarding Laboratory Services

Please Call (734) 712-3141

B.L. Schapiro, MD
S.K. Bihlmeyer, MD

T.D. Wentz, MD
M.J. Wasco, MD
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University of Michigan
CME Programs

14th Annual Practical Updates in
Anesthesiology 2011;  January 31-
February 4, 2011, Fiesta Americana, Puetro
Vallarta, Mexico.

34th Annual Midwinter Family
Medicine Update; January 31-
February  4, 2011, Boyne Highlands Inn,
Harbor Springs, Michigan.

13th Annual Radiology at the
Seashore; February 14-18, 2011, South
Seas Island Resort, Captiva Island, Florida.

18th Annual Radiology in the Desert;
March 7-11, 2011, Montelucia Resort and
Spa, Paradise Valley, Arizona.

7th Annual:  Simplified Approach to
Head and Neck Radiology:  What You
Need to Know; March 19, 2011, Dearborn
Inn, Dearbonr, Michigan.

6th Annual Fundamentals of
Musculoskeletal Ultrasound; March 19-
23, 2011, Westin Diplomat, Hollywood,
Florida.

For more information, view the website http:/
/cme.med.umich.edu/
or call (734-763-1400).

Michigan State Medical Society

Advancing the Patient Centered
Medical Home; Wednesday, January 19,
2011, 8:30 a.m. - 4:15 p.m., Somerset Inn,
Troy, Michigan.

MSMS House of Delegates 2011;
April 29-May 1, 2011,  The Radisson Hotel,
Kalamazoo, Michigan.

15th Annual MSMS Conference on
Bioethics, October 8-9, 2011, Park Place
Hotel, Traverse City, Michigan.

MSMS 145th Annual Scientific
Meeting; October 26-28, 2011, Somerset
Inn, Troy, Michigan.

Washtenaw County Public
Health

Community Health Committee
Meeting; Tuesday, March 15, 2011, 12:00-
1:30 p.m., Saint Joseph Mercy Health
System’s Ellen Thompson Womens Health
Center, Ann Arbor, Michigan.

Calendar

Washtenaw County Medical
Society

General Session Meeting; “The State of
Medical Marijuana in Washtenaw
County,” A Panel Discussion Moderated by
Edward Washabaugh, MD, Tuesday, March
22, 2011, Ann Arbor City Club.  For
reservations, call the Society Office (734-
668-6241).

WCMS Legislative Meeting; Monday,
February 7, 2011, 7:30 a.m., Society Office.

WCMS Legislative Meeting; Monday,
May 2, 2011, 7:30 a.m., Society Office.

WCMS Legislative Meeting; Monday,
September 5, 2011, 7:30 a.m., Society
Office.

WCMS Legislative Meeting; Monday,
November 7, 2011, 7:30 a.m., Society
Office.

Happy
Holidays!
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