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President’s Message

Anesthesiologist or Doctor of
Peri-Operative Medicine?

by Joseph F. Answine, M.D., President, Pennsylvania Society of Anesthesiologists

A recent national survey by the
ASA demonstrated that there is a
general lack of awareness about
what an anesthesiologist does.
The survey included patients and
other health care professionals. |
can believe it. | remember when |
told my mother that | was going to
be an anesthesiologist. Her initial
response was that she thought
that | was going to be a doctor.
This, as | also found out, appears
to be a common misunderstand-
ing by mothers.

Based on the first paragraph
of this article, is it more appropri-
ate to call ourselves doctors of
Peri-Operative Medicine? What is
in a name? Why does it matter? It
shouldn’t matter at all, however in
this day when our roles as health
care providers have been clouded,
it may. Many advanced practice
nurses are choosing to complete
their doctorate and appear to
be quite comfortable calling
themselves “doctor” while in the
hospital. Whether physician versus
non-physician or one special-
ist versus another, the lines are
becoming blurred. In the future,
we may need to identify ourselves
more broadly and clearly. “Peri-
operative physician” or “doctor of

peri-operative medicine” may then
replace the title “anesthesiologist.”
Hang in there with me as | try
to piece this together. First of all,
what makes a physician? It’s not
our keen business sense. Some
of the worst business advice
that | ever received came from
my partners. It’s not the way we
dress, at least for anesthesiolo-
gists. We wear pajamas. Obviously
it’s education and experience. But
all educational pursuits and all
experiences are valuable. It’s the
difference in the education and
training that makes a physician.
We are trained for the “what if’s.”
A brand new first-year anesthesia
resident has a plan “A.” Plan “A,”
however, is the easy one. It’s
putting together the plans after
“A” that define us as physicians.
We need to have a plan with an
expected result. We also need
plans for the unexpected results
that may occur. Expect the un-
expected, and adjust to the new
situation. That is what makes a
physician. We, as anesthesiolo-
gists, are masters of not only the
art of having multiple plans for
multiple scenarios, but being able
to implement them quickly in the
ever changing world of the operat-
ing room.
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Do we provide anesthesia
directly? Of course we do. Do
we put together an anesthesia
care plan, and then implement it
either directly or while supervising
a CRNA? We do it daily. When
most people think of an anesthe-
siologist, they probably think of an
individual providing anesthesia.
Hopefully, they recognize that we
are physicians as well. Regardless,
they likely picture an individual
sitting in an operating room dialing
in the anesthetic and intensely
watching the vital signs on the
monitors. That is an important
function of an anesthesiologist,
but is it how we want to define
ourselves for the future? Our work
begins early in the pre-operative
period and ends long after we
leave the operating room. We are
commonly involved with the work-
up of our patients; especially those
that are more critically ill prior to
coming to the operating room, and
frequently care for the patients
long after surgery, whether as
acute pain management special-
ists or intensive care physicians.
We also may be caring for them
long-term in chronic pain clinics.

Now, how does what we do
compare to other physicians?

continued on page 11
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Specialty Leadership Cabinet Report

by Joseph W. Galassi, Jr., M.D., Representative to the Specialty Leadership Cabinet
of the Pennsylvania Medical Society

On Tuesday, May 20, 2008, the
Pennsylvania Medical Society
Specialty Leadership Cabinet
(SLC) met for its Spring Meeting.
As | discussed in my last article on
the SLC, this group is the venue
whereby we can bring issues af-
fecting our various specialties to
the table with our other physician
colleagues.

There were several legisla-
tive and regulatory priorities that
were discussed at this meeting.
They included a status report on
proposed CRNP Practice Regula-
tions. As you may recall, part of
Governor Rendell’s plan to expand
health care for all Pennsylvanians
included the expansion of the
scope of practice of many “mid-
level” allied health professionals.
One law that was passed dealt
with CRNP’s. As of the time of the
meeting, the details of the expan-
sion of CRNP scope of practice
were still not finalized. Suffice it to
say that the Pennsylvania Medical
Society was and is trying to limit
the proposed changes that the
nursing board came up with after
the Pennsylvania Medical Society
supported the bill.

Mr. Light, lobbyist for the
Pennsylvania Medical Society,
presented an update on the status
of SB 1137 regarding MCARE &
COVERAGE for the Uninsured.

At the time of the meeting, there
was still a little bit of hope that
the state legislature would move
on this topic before their summer
recess. Again, suffice it to say that
the Pennsylvania Medical Society
will be addressing this issue again
in the fall.

The possibility of the Cer-
tificate of Need (CON) in PA
was revisited. The Pennsylvania
Medical Society learned this past

spring that Governor Rendell was
considering issuing an executive
order to establish a commission

to assure that “capital invest-
ments in health care will meet the
current and projected needs of
the communities they serve.” As
background, the CON program
began in PA in 1979 and sunsetted
in 1996 when the legislature did
not take action to continue it. An
example of the result of this law
sunsetting, PA specific data shows
that ambulatory surgery centers
quadrupled between 1996 and
2005.

The next significant topic of
discussion was the mention of
Independence Blue Cross and
Highmark Blue Shield’s Quality Im-
provement Proposal Projects. The
three medical conditions that they
tentatively agreed to consider are
pediatric asthma, colorectal can-
cer screening, and back pain. (As
follow-up to this meeting, PSA has
made it clear that we will provide
input if and when asked regarding
these or any other conditions that
may affect our membership.)

Finally, the last topic that gar-
nered a good deal of time during
the meeting is the development
of a new program offering clinical
skills assessment and remedia-
tion services to physicians. The
program is entitled LifeGuard and,
at the time of the meeting, had
already taken it’s first physician.
This program looks to be one
that can be of significant help to
the impaired physician. Of note,
impaired includes not only ad-
dictions but also physical and
mental conditions that can affect
a physician’s performance such
as a stroke, depression, etc. The
program includes a full assess-
ment of the physician’s current

practice situation and develops a
plan that can either recommend
modification of medical practice
or possibly the discontinuation
thereof. The program works with
the individual physician through
the remediation process to estab-
lish a state that is safe for both the
physician and his/her patients.

The meeting ended with a
request for nominations for the
three specialty trustee seats on
the Pennsylvania Medical Society
Board of Trustees. There are three
incumbents eligible for re-election,
one in Psychiatry, one in OB/
Gyn, and one at large, presently a
neurosurgeon.

The next meeting of the Penn-
sylvania Medical Society SLC will
be held on September 16, 2008.

Fall Board of
Directors Meeting

Sunday, September 28, 2008
8:30 a.m. - 3:00 p.m.
Bedford Springs Hotel

2138 Business Route 220
Bedford, Pennsylvania

Note: All active PSA members
are welcome to attend;
however, if you plan to attend,
please notify Dr. Vlahos via
e-mail at vlahosdo@aol.com
at least one week in advance
to allow him to make
arrangements with the hotel.
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PSA: 12 Month Overview

by Joseph F. Answine, M.D., President, Pennsylvania Society of Anesthesiologists

The year has moved along very
quickly. What have we accom-
plished? First, | would have to say
that | accomplished only a small
part of what | hoped to achieve
during my tenure as our society
president. | assume that | had “de-
lusions of grandeur” in my quest
to cure all the ills of medicine in
Pennsylvania. So, what did we
achieve?

1) The Pennsylvania Society of
Anesthesiologists, due par-
ticularly to the efforts of our
lobbying firm, Milliron and As-
sociates, has been extremely
successful in opposing bills
which were introduced in both
our State House and Senate,
as part of our governor’s
Comprehensive Healthcare
Reform Plan, and which would
have significantly diluted the
supervision requirements for
CRNAs.

2) We have embarked on some
very significant discussions
with the Pennsylvania Asso-
ciation of Nurse Anesthetists.
The discussions were initiated
by the PANA, and involve
strengthening the anesthesia
care team and keeping the
administration of anesthetic
agents in the hands of anes-
thesia providers.

3) The PSA mounted a suc-
cessful campaign with our
Medicare Carrier Medical
Director, Andrew Bloschichek,
M.D., to oppose efforts by
CRNAs to receive reimburse-
ment for fluoroscopically
guided nerve blocks, and for
physician evaluation and man-
agement services associated
with acute and chronic pain
management.

4) The PSA worked both within
Pennsylvania and as part of
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the “GA Alliance” involving
physicians across the Mid-
Atlantic States to successfully
retain reimbursement from
private insurers, particularly
Aetna, Humana, and Health
America for anesthesia
services provided for routine
endoscopy. We recognize that
this gain is only temporary,
and that denial of reimburse-
ment has just been delayed.
However, on July 25th, 2008,
Eisai Corporation of North
America received a not ap-
provable letter for fospropofol
from the U.S. Food and Drug
Administration (FDA). Approval
of this drug would have given
the private insurers a way to
again consider not reimburs-
ing for anesthesia services for
endoscopy.

Under the leadership of
Joseph Seltzer, M.D., and a
committee of 10 prominent
PSA members and leaders,
the Society has developed a
comprehensive strategic plan
to guide our progress over
the next 5-10 years. The plan
incorporated a comprehensive
mission statement and stra-
tegic priorities encompassing
advocacy, enhancing the
identity of our specialty, sup-
porting member education
and practice management
training, and enhancing the
infrastructure of our Society.
The Pennsylvania Society of
Anesthesiologists engaged a
Central Pennsylvania market-
ing firm, Cimbrian Inc., to
develop a brand position,
public relation strategy, and
marketing plan for our spe-
cialty within Pennsylvania. Our
efforts parallel those of ASA.

7) This year, we initiated the
concept of regional member-
ship meetings throughout the
state. Successful meetings
were held in Pittsburgh, Har-
risburg and Philadelphia.

8) An effort that has been
extremely important to our
Society’s overall efforts is
the establishment of a formal
structure, by-laws, officers,
and a state wide organiza-
tion including a Physician’s
Advisory Board for Z-PAC, our
society’s political action com-
mittee. These organizational
improvements will enhance
Z-PAC'’s ability to reach more
members, increase contribu-
tions, and respond more
effectively with timely contri-
butions to state legislators.

9) Lastly, we are pleased to say
that PSA membership con-
tinues to grow, with increases
in the active membership to
1,412, resident membership
to 260, retired membership to
200, and total membership to
1,887.

What has yet to be achieved?
Too much to count, however, a
few things come to mind. We need
to continue to work on everything
positive that we started over the
last year, we need to continue
to work on improved reimburse-
ment from all third party payers
for anesthesia services, we need
to continue to fight for MCARE
abatement without ties to a state-
wide health care plan, we need to
continue to reach out to all PSA
members throughout the state and
let them know that their opinions
and views count, and we need to
continue to improve on access to
PSA member services especially
through our society web site.



ASA Updates

ASA Board of Directors Highlights —
Dues and Member Services

by Donald E. Martin, M.D., District Director, American Society of Anesthesiologists

The ASA Board of Directors met
during the weekend of August
16-17, and many of the actions
taken at this meeting expanded
services to present and future ASA
members.

Perhaps the most sweeping
and potentially the most expensive
action established an “ASA Qual-
ity Institute” with an initial cost
of $750,000. Requirements are
already in place for anesthesiolo-
gists, as well as other physicians
and hospitals, to report an increas-
ing volume of quality data. ASA
has been working for some time
to establish a data collection and
reporting infrastructure to meet
this need. The “Quality Institute” is
the result of these efforts, and will
provide anesthesiologists and oth-
ers a means to collect and report
quality data related to anesthesia
using a standard nomenclature
and set of measures established
for our specialty. The Institute
is being established as an inde-
pendent 501 C (3) corporation to
allow it to operate as a non-profit
corporation and take advantage
of associated tax benefits. It will
provide services to individual phy-
sicians but primarily to hospitals
and health care facilities, with the
associated fees providing an even-
tual revenue source to ASA. It will
also provide a source of national
quality data to help ASA establish
benchmarks for the specialty, and
provide a powerful research tool.
However, the initial and ongoing
costs of this venture are huge,
and will likely reach several mil-
lion dollars over the next several
years. Initial market analyses will
determine whether the Institute will

build its own data warehouse, will

contract with one of several large

corporations already in this busi-
ness, or partner with other related
organizations, such as the Ameri-
can College of Surgeons, who are
undertaking similar efforts.

ASA is beginning to embrace
a broader definition of health—a
state of physical and mental well-
being of its members, beyond the
simple absence of disease, and is
expanding its efforts to improve
services designed to maintain
member “Wellness.” Very
specific programs are already in
place to serve residents and aging
members, to prevent exposure to
occupational hazards in the work-
place, to prevent and respond to
chemical dependency. A broader
approach is planned to support
programs for:

1. Promotion of healthful
lifestyles;

2. Prevention of unhealthy
lifestyles, injury, infectious
disease and other occupation-
ally related illnesses;

3. Detection of injury, stress-
related and substance related
disease;

4. Intervention for psychiatric
disease, stress and substance
related disorders; and

5. Rehabilitation for disability,
psychiatric and substance
related disorders.

As an initial step, $300,000
was approved to support loans
and grants through the Anesthesia
Foundation to assist members
who experience financial need
because of such things as job-
related losses or even natural
disasters such as hurricane
Katrina. In addition, web site

resources and a “hot line” are
planned to maintain member well-
ness and support members in time
of need.

Finally, as a service to non-
ASA members and another source
of revenue to ASA, courses
are being designed to provide
training in the administration of
moderate procedural sedation
for non-anesthesiologist physi-
cians, nurses, and other health
professionals, This program,
somewhat analogous to the Amer-
ican Heart Association’s Basic and
Advanced Cardiac Life Support
courses, would provide quality
training to meet the needs for cre-
dentialing/certification in sedation
management now being required
for medical personnel by facilities
and accrediting organizations.

All of these programs, as well
as increased operating costs and
increased value of the current
“free” services now received by
ASA members, will likely require
the first membership dues in-
crease since 2000. Inflation alone
in that time period would have
led to an increase in dues from
our current $450 to approximately
$575 for active members. There-
fore, to include enhanced services,
a dues increase from $450 to
$600 for active members, and
from $75 to $300 for affiliate and
educational members, has been
proposed. Though many of the
programs which are being started
will generate revenue which will
be vital for ASA, and which will
hold down dues in the future, this
revenue is still several years away.
Thus, this dues increase will repre-
sent an investment in the future.
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Communications Committee Report

by Paul J. Schaner, M.D., Communications Committee Chair

This fall the PSA website will be
revamped under the direction of
Webmaster Ed Dench, M.D. The
address is www.psanes.org in
the event you have not visited the

site in recent times. You will be
able to compare it to the coming
renovation. An easy update is
currently available for your e-mail
address. This is used ONLY

for PSA business. E-mail is the

fastest, most cost effective means
of communication with you.
Please make sure the PSA has
your current e-mail address. Your
help is greatly appreciated.

Bureau of Workers” Compensation Repricer and
Provider Training Seminars

The Bureau of Workers’ Compen-
sation is holding their Repricer and
Provider Training seminars in Sep-
tember and October. The Repricer
program is strongly recommended
for anyone involved in repricing
Pennsylvania workers’ compensa-
tion medical bills or supervising
staff/venD.O.rs. The seminar will
cover appropriate medical billing,

understanding and correct utiliza-
tion of the fee schedule, payment
requirements under the Workers’
Compensation Act and regula-

tions, and several technical issues.

The Provider Training program
aims to assist medical providers
with accurate billing, D.O.cument
charges, and payment and denial
issues. Attendees will receive
information on the fee review pro-

cess and utilization, as well as an
overview of workers’ compensa-
tion and its purpose. The seminar
provides a clearer understanding
of the law and requirements.

For additional information,
please refer to the Bureau of
Workers’ Compensation website
at http://www.dli.state.pa.us/landi/
cwp/view.asp?a=138&q=246151.

Welcome New Members

Active Members
Fenny Anthikad, M.D.
Philip Bailey, Jr., D.O.
Paul Battaglia, M.D.
Tomas Drabek, M.D.
Rajeev Garg, M.D.
Larry Grossman, M.D.
Tao Hong, M.D.
Charles Mancuso, M.D.
Jay Roskoph, M.D.
Victor Scott, M.D.
Jun Yan, M.D.

Affiliate Members
Sonya Gladshtein, M.D.
Fei Han, M.D.

Michele Kirkland, M.D.
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Residents

Shannon Bianchi, M.D.
Stephanie Black, M.D.
Alexander Chen, M.D.
Sarah Daigle, M.D.
Jessica Dworet, M.D.
John Dziewit, M.D.
Gregory Francis, D.O.
Scott Hines, M.D.
Mandip Kalsi, M.D.
Courtney Kowalczyk, M.D.
Gregory Moy, M.D.

Onyi Onuoha, M.D.
Jonathan Pan, M.D.
Shalin Patel, M.D.
Chitra Ramasubbu, M.D.

Christopher Roscher, M.D.
Thomas Scott, M.D.
Susan Smith, M.D.
Karen Swavely, M.D.
Devin Tang, M.D.
Yvonne Tatsumura, M.D.
Byron Taylor, M.D.
Elizabeth Valentine, M.D.
Elizabeth Watson, M.D.
Terence Wallace, M.D.
Alissa Wilmot, M.D.
Tygh Wyckoff, M.D.

Retired Members
Mark Schreiner, M.D.



reputation is

)

You work hard to be the best in your field.
You expect a lot from those around you.
You know that your future, your financial
life, just about everything, depends on

maintaining a favorable reputation.

At PMSLIC, we are proud of our reputation,
too. Year after year, 97% of our physicians

renew, confirming that personalized service,
a winning approach, and unparalleled

financial stability make all the difference.

We help you protect yourself and, when
your reputation is called into question, we'll

be there for you. One thing you can be

sure: You'll never regret choosing the best.

Find out more. Call Lisa Klinger or
Gordon Ferguson today at
800 445-1212.

ALWAYS WITH YouUu

WWW.PMSLIC.COM
INFO@PMSLIC.COM
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Z-PAC Update

by Richard P. 0’Flynn, M.D., Z-PAC Treasurer

Over the past year, there have
been many changes in Z-PAC,
the Political Action Committee
of the Pennsylvania Society of
Anesthesiologists.

The biggest change has been
the election of officers and the
appointment of an advisory board.
It was felt that an advisory board
would bring increased geographi-
cal diversity to the committee. The
role of advisory board members is
that of a liaison between the PAC
and the anesthesiologists and
elected representatives of their
area.

The PAC also holds a bien-
nial reception in Harrisburg. Our
lobbyist group does an excellent
job organizing this event. The
reception last year had the largest
turnout of anesthesiologists and
elected officials in recent memory.
All of the PAC committee and PSA
Board extend their thanks to the
Society members who took the

time to participate in this worth-
while event.

Finally, the payroll deduction
process for PAC contributions
continues to expand. The following
10 groups offer the payroll deduc-
tion option to their employees:

e Allentown Anesthesia

Associates
e Associates in Anesthesia
e Anesthesia Specialists of

Bethlehem
e Anesthesia Associates of York
e Beaver Anesthesia Associates
® Reading Anesthesia
e Society Hill Anesthesia

Consultants
e United Anesthesia Associates
e West Shore Anesthesia

Associates
e Western Pennsylvania Anes-

thesia Associates

This ongoing support of the
PAC has enabled us to remain
active in Harrisburg in this impor-
tant election year. We thank the

contributors to Z-PAC and ask
that each of you encourage all the
members of your group to partici-
pate. At this critical time for health
care in Pennsylvania, the time has
come for increasing our voice in
Harrisburg.

| would ask all anesthesiolo-
gists to encourage their groups to
consider implementing a regular
contribution process. For groups
who feel that they are too small or
unable to participate in a payroll
deduction process, Z-PAC is also
able to set up individual credit
card deductions on a regular
basis.

For further information on
setting up a payroll deduction pro-
cess, you can contact either the
PSA lobbyist (Milliron Associates)
or me. Additional information can
also be found on the Z-PAC page
of the PSA website
(www.psanes.org/Zpac.html).

/-PAC Contributors

Thanks to the following Anesthesiologists who contributed to Z-PAC since January 1, 2008:
Please note: If you have contributed and are not listed, we may not have credited your donation within the
time interval in which payments were posted.

Jaime Abola, M.D.
James Acuff, M.D.
Raymond Adams, M.D.
Richard Albertson, M.D.
Aras Ali, M.D.

Howard Alster, M.D.
Miriam Anixter, M.D.
Antonio Ano, M.D.
Joseph Answine, M.D.
Douglas Arbittier, M.D.
Valerie Arkoosh, M.D.
Valerie Armstead, M.D.
Boris Aronzon, M.D.
James Artuso, M.D.
Joshua Atkins, M.D.
Olesh Babiak, M.D.
Nisantha Bandaranayake, M.D.
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Rodger Barnette, M.D.
Anthony Barone, M.D.
Christian Barotti, M.D.
Richard Bartkowski, M.D.
Daniel Beneski, M.D.
Arun Bhandari, M.D.
Sherna Bharucha, M.D.
John BianRosa, M.D.
Mary Bolden, M.D.
Karen Boretsky, M.D.
Barbara Brandom, M.D.
Jason Brannen, DO
Karen Bretz, M.D.

Neil Brister, M.D.
Michael Brody, M.D.
Michael Broennle, M.D.
Roger Bucs, M.D.

Jodie Buxbaum, M.D.
Matthew Caldwell, M.D.
Robert Campbell, M.D.
Marco Cantini, M.D.
Aldo Carmona, M.D.
John Carson, M.D.
Joseph Casario, M.D.
Linda Chen, M.D.
Kimwai Chu, M.D.
Harold Ciccarelli, M.D.
David Cohen, M.D.
John Collins, M.D.
Louis Colozzi, M.D.
Stephen Comess, M.D.
Samuel Crockett, M.D.
John DaCosta, M.D.

continued on page 9



Z-PAC Contributors

continued from page 8

Patricia Dalby, M.D.
James Davis, M.D.
Surendra Davuluri, M.D.
Robert Day, M.D.
Bhaskar Deb, M.D.
Ramon Deeb, M.D.
Roman Dedesus, M.D.
Richard Denovan, M.D.
Craig Depoe, M.D.
Robert DeQuevedo, M.D.
Joseph Derenzo, M.D.
Barbara Deriso, M.D.
Catherine DiGregorio, M.D.
John Dinger, M.D.

Kirk Dise, M.D.

Ruth Dombkoski, M.D.
Howard Doughty, D.O.
James Duckett, M.D.
Robert Early, M.D.
Essam EI-Maghrabi, M.D.
Robert Falk, M.D.
Michael Feldman, M.D.
Frederick Flaccavento, M.D.
Steven Foldes, M.D.
Danny Forsythe, M.D.
Anthony Fugaro, DO
Francisco Furtado, M.D.
Henry Galaska, M.D.
Joseph Galassi, M.D.
Terence Gallagher, M.D.
Scott Garber, M.D.
Edmund Garvey, M.D.
Robert Garvin, DO

Theresa Gelzinis, M.D.
David Geyer, M.D.
Joseph Gibson, M.D.
Angus Gillis, M.D.
Heather Girdharry, M.D.
Gregory Godla, M.D.
Jerry Gonzales, M.D.
David Goodman, M.D.
Jeffrey Gordon, M.D.
David Gratch, D.O.
Eric Greensmith, M.D.
Zvi Grunwald, M.D.
Pamela Hale, M.D.
Donald Hall, M.D.
Michael Harmelin, M.D.
Alex Hart, M.D.

Daniel Hart, M.D.
Dorothy Hartman, M.D.
Adam Hauser, M.D.
Eva Hayden-Easley, M.D.
William Hetrick, M.D.
David Heyman, DO
Robert Hodges, M.D.

Katherine Hollinger-Yurick, M.D.

John Edward Hopkins, M.D.
Jay Horrow, M.D.

Huchun Hu, M.D.

Howard Hudson, M.D.
Suzanne Huffnagle, DO
William Scott Isaacson, M.D.
Andres Jakymec, M.D.
William Johnson, M.D.
Sherry Jose, M.D.

Susan Kaplan, M.D.

Vida Kasuba, M.D.

Lisa Keglovitz, M.D.

Fred Khalouf, D.O.

Benjamin Kline, M.D.
Michael Kline, M.D.
William Kofke, M.D.
David Kohan, M.D.
Richard Kolesky, M.D.
John Kraus, M.D.
Michael Krawczyk, MBA
Anatoly Kremer, M.D.
K.M. Kurien, M.D.
Murali Lakshmin, M.D.
Randy Lamberg, M.D.
Charles Lancelotta, M.D.
John Lang, D.O.
Samuel Lee, M.D.
Edward Leonard, M.D.
Lee Letwin, M.D.
Charles Levine, M.D.
Lawrence Levit, M.D.
Jerry Levitt, M.D.

James Li, M.D.

Kirk Lindvig, M.D.

Karen Locker, M.D.
Claudio Loffreda-Mancinelli, M.D.
Ann Louise Lovitt, M.D.
David Maguire, M.D.
Igor Maidansky, M.D.
Jeffrey Marshall, M.D.
Wayne Marshall, M.D.
Donald Martin, M.D.
Michael Mateo, M.D.
James Mathis, M.D.
Joseph McComb, M.D.
Patrick McGannon, M.D.
Richard McHugh, M.D.
Pearl McNall, M.D.
Laura McNeill, M.D.
Brian Melamed, M.D.
Luis Mercader, M.D.

State Senator Mike
Folmer and his staff
visited the Hershey
Medical Center in June.

Rear, left to right:

Sheilah Borne, Kenny Brandt, Fred
Sembach, State Senator Mike Folmer,
Needy Beigh, and Steve Kimatian.

Front, left to right:
Donald E. Martin, M.D., and
Joseph F. Answine, M.D.
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The strength, defense and century-long solutions
of Medical Protective.

The security and resources
of Berkshire Hathaway.

..On June 20, 2005 we bought
Medical Protective, a 107 year-o{d
medical malpractice insurer based l.l'l
Fort Wayne. Malpractice insurance 15 ol iy
tough to underwrite and has proved 10 e ;

be a graveyard for many insurers. IAP- o : a doctor ani
part of Berkshire, Medical Protective behaves with the same
has financial strength far emeedi?g int Ggrit}r and bidivide.]
that of its competitors, a quality el g
assuring healthcare providers that
long-to-settle claims will not end up

s — fremn Warren Buffern
back on their doorstep because their April 26 o

- We want Medical
Protective to continue

insurer failed....

s Letter 10
~ from Warren Hr.r:ﬂ'ﬂ: 5
shareholders, February 28, 20006

...We're proud to have
Medical Protective as part
of the Berkshire family....

~ fromm Warren Buffeis,
May 30, 2066

Now is the time for you to consider joining the tens of thousands

who enjoy the unmatched protection that only Medical Protective
can provide.

* Best financial strength -
e MEDICAL
* Most winning defense ll
= Smartest solutions I PROTECTIVE

Strength. Defense. Solutions. Since 1899,

» Committed since 1899 2 Barkshive Hathaway Campany

Al products are undenamiten by either The Medical Protective Compan

r"w Natianal Fire and Manne insurance Company, ™ members of the Berkshire Hathaway group of businesses
Product availlabdlity varies based upon business and rrgula!nr'p approval and may be offered on an admitted or non-admitted basis. ©2008 The Medical Protective Compang®
Al Rights Reserved.

Our anesthesiologists receive a FREE nationally recognized CME program. Call 800-4MEDPRO for details.

Defend your reputation and assets. =

Visit medpro.com ®  Call 200 4MEDPRC = Contact your independent ageni
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Supreme Court To Decide Mcare Expert Witness Issues
by Robert B. Hoffman, PSA General Counsel

Although the Mcare Act has been in
effect since 2002, one of its central
reforms—raising the standards neces-
sary for expert testimony in medical
malpractice cases—is about to be inter-
preted and applied by the Pennsylvania
Supreme Court for the first time.

Mcare requires a close alignment
between the medical practices of the
defendant and the expert who testifies
against him. Subject to exceptions, the
expert and defendant physicians must
practice either in the “same specialty”
or in specialties that have the same
standard of care for the care at issue.
Additionally, if the defendant physician
is Board-certified, the expert must be
as well, in the same or a similar spe-
cialty. These standards recognize that
specialization and sub-specialization
are the norm in medicine and that the
standard of care can vary, often subtly,
from specialty to specialty, even for care
for a similar condition. The Supreme
Court has in a prior case recognized
that Mcare “raised the bar” on expert
witnesses, but has not yet said what any
of these requirements really mean.

The case, Gbur v. Golio, involves a
urologist’s decision that a patient’s pros-

tate cancer was localized rather than
metastatic. That decision turned out to
be incorrect and the patient received
various forms of treatment, such as
brachytherapy, that were unnecessary,
and did not get certain treatment, such
as an extended course on Lupron, that
would have been appropriate. Plaintiff
prevailed at trial and won a substantial
verdict.

Plaintiff’'s expert withness was a
board-certified radiation oncologist rath-
er than a urologist. The expert testified
to his familiarity with prostate cancer
treatment, including reading bone scans
and MRI’s and the appropriate treat-
ment for various forms of the disease.
Interpreting and applying bone scan and
MRI results were important parts of Dr.
Golio’s staging decision and the expert
witness’s criticisms.

The central legal question is wheth-
er a radiation oncologist satisfies the
“same or similar subpspeciality” require-
ment so as to be able to testify against
a urologist. At bottom, that requires a
determination as to whether a radiation
oncologist has the same standard of
care as a urologist as to prostate treat-
ment care.

Superior Court, Pennsylvania’s
intermediate appellate court, affirmed
the decision and the Supreme Court
decided to review the case. The
Supreme Court’s formulation of the
question to be decided is: Whether the
MCARE Act foreclosed a plaintiff in a
medical malpractice action against a
urologist from offering expert testimony
from a radiation oncologist to develop
the applicable standard of care for the
treatment of a cancer patient, upon
the urologist’s review of a bone density
study indicating “multiple foci of abnor-
mal activity involving the right and left
sides of the pelvis, the lower thoracic
spine, right ribs, right mandible...consis-
tent with osseous metastatic disease.”
The Pennsylvania Medical Society
filed an amicus brief on behalf of the
physician generally seeking a narrow
and rigorous application of the expert
witness qualifications. The Pennsylvania
Association For Justice, formerly the
Pennsylvania Trial Lawyers Association,
filed an amicus brief for the patient tak-
ing the opposite tack.

The Supreme Court heard oral argu-
ment on September 8 and will likely rule
by the Spring of 2009.

President’s Message

continued from page 1

During the pre-operative period, we
function as internal medicine doctors;
reviewing past medical history, ordering
further tests as needed based on the
history and physical examination, and
optimizing the patient prior to surgery.
However, once we begin to administer
the anesthetic agents, we become
intensive care physicians in every sense
of the word. Our patients are rendered
unable to breath on their own or main-
tain an adequate blood pressure without
support. It is up to us to maintain

these life preserving functions just as

if they were in an ICU. This role as an
intensivist then continues well into the

post-operative period. We also require
basic surgical skills in order to place
invasive monitors as well as catheters
for post-operative pain management.
What is a “peri-operative physi-
cian?” It is more than just someone
delivering anesthesia. Who has the
greatest understanding of the overall
health of the patient? It is the patient’s
primary care physician. Who has the
greatest understanding of the surgical
procedure to be performed? It is the
surgeon. Who reviews patient history
and procedure to be performed to
decide what further tests should be
done and preoperative medications to
be given and tailors an anesthetic that
is the safest for that particular patient?
That would be the anesthesiologist.
Who addresses pre-operative, intra-

operative or post-operative problems
and prescribes the appropriate remedy?
You are right again; the anesthesiologist.
Our role in the care of a surgical patient
is even broader and more involved than
we give ourselves credit for. Remember,
the surgeon takes care of a particular
part of a patient, whether it is the knee,
heart, colon and so on. We are respon-
sible for everything else.

What title will be on my next name
tag? | presented my thoughts, and you
can decide. One thing | know, being
a physician and anesthesiologist has
been fun and incredibly rewarding.
Furthermore, being the president of the
Pennsylvania Society of Anesthesiolo-
gists has been a privilege and an honor.
Thanks for the help and support.

"
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Pennsylvania Society of Anesthesiologists, Inc.
777 East Park Drive

P.O. Box 8820

Harrisburg, PA 17105-8820

PSA Annual Membership

Luncheon and Meeting
At the ASA Annual Meeting

Saturday, October 18, 2008
12:00 pm - 1:30 pm

Peabody Hotel

Plaza Ballroom F, Convention Level
9801 International Drive

Orlando, Florida 32819

(adjacent to the Orange County Convention Center)
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