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Determining Patient Preferences for End-of-Life Care
An upfront conversation can help to simplify future
healthcare decisions
By Marshall Wilde, Interim Executive Director, Lane County Medical Society
People don’t like talking about death.

progressive illness), and whether the

If there’s one thing they like even

person wants the healthcare agent

less than talking about death in the

to be able to override those wishes

abstract, it’s talking about their own

or not. The legislature specifically

death. We have reached a point in

designed the form so that people

law and medicine where we have

can complete it without a lawyer.

useful tools to ensure that people

The Patient Self Determination Act

receive the end-of-life care they

requires residential care facilities

one, may request a POLST from

prefer, but, unfortunately, many do

and hospitals to provide patients

the treating physician or, ideally,

not use those tools effectively.

with a written summary of their

from the primary care physician

healthcare decision-making rights

who knows the patient best. The

and the facility’s policies regarding

POLST can and should be updated

them. It does not require the facility

to reflect the application of the

to provide the form or require

patient’s general wishes in the AD to

doctor’s offices to provide the same

the specifics of their current medical

information.

state. Compensating providers for

First and foremost, capable adults
have the right to refuse any and all
care. This includes both medical
care and the “ordinary” care provided
at residential care facilities. The
law defines incapacity as, “when a
person lacks the ability to make and

Unfortunately, healthcare entities

communicate healthcare decisions to

often fail to comply with ADs,

healthcare providers, in the opinion

usually because they don’t know one

of either a court or the patient’s

exists, but also because of uncertainty

attending physician.”

in the AD’s language or application

For incapable patients, Oregon has a
strong advance directive/appointment
of agent (AD) statutory form. The
AD allows a person to specify an

to the patient’s circumstances at the

this conversation remains a challenge.
Just Google “death panels” to find
out why! Once completed, a POLST
goes into a registry as well as the
patient’s records, vastly increasing
compliance.

time. Put more simply, lawyers don’t

Oregon has a comparatively weak law

speak doctor and doctors don’t speak

on surrogate decisions without an AD

lawyer.

or POLST. A relative of an incapable

agent to make healthcare decisions,

Physician Orders for Life Sustaining

which healthcare services the person

Treatment (POLST) bridge the gap

desires in the four most common end-

between the AD’s legalese and the

of-life scenarios (terminal condition,

treating physician’s need for greater

permanent unconsciousness, where

specificity and flexibility. A capable

life-sustaining procedures would not

patient, or an agent under the AD

benefit the patient, and advanced,

acting on behalf of an incapable
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Marshall Wilde, Interim
Executive Director,
LCMS

patient without an AD or POLST
may make decisions regarding lifesustaining care, but only when the
patient faces one of the four common
end-of-life scenarios. The order of
preference for surrogate decisionContinued on page 22
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Staff Introductions
Marshall Wilde, Interim Executive Director
Thank you for the opportunity to serve as your Interim Executive Director! I’m a native
Oregonian, having been born in the former Westmoreland Student Housing. You can’t get
more Duck than that! I started my career in the hard sciences before going to law school
here at the University of Oregon. I then went on active duty with the Air Force, serving
as hospital counsel at the Joint DoD/VA Hospital in Anchorage and as claims counsel at
Wilford Hall Medical Center in San Antonio. I left active duty to complete an additional
specialization in health law at the University of Houston. I also completed a graduate
certification in healthcare administration. I worked in a variety of litigation and mediation
jobs in civilian life. Currently, I continue to serve in the military as a Colonel on the Air
National Guard JAG Council. I stay active in local politics and volunteer as a long term
care ombudsman.
I’m currently filling in as the Interim until the Board selects a new Executive Director, who will start in May. After a
few weeks, I see an organization that has solid reserves and financials, but needs to do more for its members. Some of
the ways we can do that are easy, like our decision to allow Physician Wellness Program appointments both at LCMS
and off-site. Some are more challenging, like convening a group to work towards a community medical record. To
make these changes happen, we have hired Shondra Holliday as our Deputy Executive Director and Amy Klarup as our
Director of Communications.
I would love to have your ideas and feedback. Please call me at 541-686-0995 or email executivedirector@
lcmedsociety.com if you would like to get in touch.

Amy Klarup, Director of Communications
I’m so pleased to join the Lane County Medical Society as its new director of
communications. The medical profession is in my genes. My dad is a nurse, my
grandmother was a nurse and my grandfather was a doctor. After working for years as
a journalist here in Eugene, I am grateful for this new opportunity to get to know the
medical community in Lane County and join the staff at LCMS as it carries out its mission
as an advocate for physician and patient issues.
First of all, I look forward to working on Of Interest. We have exciting new ideas for this
publication, and we hope to expand its usefulness as a resource for Lane County’s medical
professionals. I’m also planning to launch social media platforms for LCMS, making it
easier for members to connect with each other and share information online.
In the coming months, I hope to meet more of you and determine how my skill set as a writer and communicator
can best serve you as members of the medical profession. Please feel free to contact me with ideas, suggestions or
constructive criticism addressing how we can craft LCMS’s future publications and communications. You can reach me
at amy@lcmedsociety.com.
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Trillium Talks: A System of Care
by Trillium Behavioral Health

It is a program offered in addition to

community-based, and culturally and

Navigating the system of care for a

existing services to provide a current

linguistically competent.

child or youth with complex needs
can be challenging for families. The
sheer number of entities requiring
engagement is overwhelming and
families are often unequipped to
access services across multiple
systems without assistance.
The System of Care (SOC)
Wraparound program was developed
to provide coordinated support
for children, youth, and families
engaging with the spectrum of
community-based mental health
services and supports. SOC/
Wraparound is not a level of care
nor is it a mental health “service.”
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treatment team (i.e. DHS, therapist,
skills builder, school, juvenile
justice) with a facilitator who can
help support collaboration between
providers.

A total of 248 youth have been
served since the Lane County SOC/
Wraparound program began in
October, 2014. Currently, 152 youth
and families are enrolled in the

SOC/Wraparound offers the

program. Youth served through the

facilitation of standardized,

program are 5-17 years old; female,

multidisciplinary teams while

male, and transgender; with 30% of

maintaining a family and youth-

youth residing in a rural community.

centered process with additional case
management to coordinate resources
for the child/family. Services
are linked and coordinated, and
prevention and early intervention
are included. The core values are
family-driven and youth-guided,

The SOC/Wraparound Cohort
includes staff from Direction Service
(DS), Centro Latino Americano
(CLA), Oregon Family Support
Network (OFSN), and Youth Move
Continued next page
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Continued from previous page

occasionally receive notes of thanks

not possible or feasible to provide

Trillium Talks: A System
of Care

from the families who are impacted.

a solution to a given problem or

One such note is reflected here:

concern. So here we are; two

Oregon (YMO). The Cohort meets
twice a month for staffing, training and
other collaborative efforts. DS and
CLA provide Wraparound facilitator
support. Additional resources
available to youth and families include
Youth Partners from YMO and
Family Partners from OFSN. Their
role is to support the youth/family
with engagement, active participation
on the team, and making informed
decisions.
Any provider can refer a family/youth
to the program or families can selfrefer. Currently, SOC/Wraparound
is available to Oregon Health Plan
(OHP) members who are assigned

“What I appreciated the most
about the Wrap process was the
accountability factor. We felt that
all members of the team helped
keep themselves, us, and the
district accountable for following
through on necessary items to
be addressed. The thorough
communication and clarification
monitored by the Wrap
Facilitators presents a clear course
of action that is undeniable. The
Plan keeps everything on track
and leaves little to be forgotten or
laid aside. This also empowered

years later and mentally and
emotionally healthier than we
have been in at least four or five
years. Though our child is still
dealing with anxiety and the roller
coaster of Bipolar Disorder, we
all now know what is happening
instead of wondering, we feel
empowered to keep up the fight,
we have seen our child achieve
many successes, and now see
hope on their face where once
we saw only fear and doubt. This
process has undoubtedly made a
big impact on our family.”

us, since with the input of the

--This article was written by

team we knew what was and was

Trillium BH staff

to the Trillium CCO (as opposed to
families who have OHP Open Card).
The Wraparound Referral Committee
meets weekly to review referrals.
Youth and families accepted into the
program are assigned a Wraparound
Facilitator and initial contact is made
within 72 hours. If determined not
eligible, the youth and families are
provided alternative resources or
supports to address the identified
needs. In some cases, these youth
may be reviewed at a later date and
accepted into Wraparound as needs
change or additional systems are
engaged.
As children, youth and families
experience success due to SOC/
Wraparound services, staff
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LCMS Physician Wellness Program Donor List
It’s 2017, a new year and LCMS would like to thank you for your generous contributions. Your
contribution to the LCMS 501(c)(3) charitable foundation is tax deductible as well as an investment in the health of
your colleagues. The Lane County Medical Society Foundation thanks the following donors, whose gifts or pledges
are shown below.
$2,500-$9,999
$300,000
Joseph Arpaia, M.D.
PeaceHealth Oregon Region
Candice Barr & Darryl Larson
Gillian Betterton, M.D.

$25,000
McKenzie-Willamette Medical Center
PacificSource Charitable Foundation
$15,000
Oregon Medical Group

Glenn S. Buchanan, M.D. &
Renee Buchanan
Richard K. Bylund, M.D.
Deborah Dotters M.D. & Vern Katz M.D.
Ray Englander, M.D. & Libby Englander 

$10,000

Eugene Emergency Physicians

McKenzie-Willamette Medical Staff

Mike Herz, M.D. & Sandy Herz

Oregon Medical Education Fund

Julie Hughes, M.D. & David Hughes

Trillium Community Health Plan

Gary LeClair, M.D. & Janice Friend
Continued next page

Consult
tHE loCAl
BAnKInG
sPECIAlIsts
Stop by or give us a call today,
and we’ll make sure your prognosis
for success is an excellent one.

96 East Broadway in Eugene
541-684-7500 • SummitBankOnline.com
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Diane Baird, M.D. ~

Continued from previous page

Michael Balm, M.D.

PWP Donor List

William R. Balsom, M.D.

$2,500–$9,999 (cont.)

Richard Barnhart, M.D.

Gregory Moore, M.D. & Emily

Sara Batya, M.D.

Moore
Fran Munkenbeck, M.D. & family
Oregon Urology Institute†
Physicians of Northwest Kaiser
Gregory Richterich, M.D. 
Marc Schnapper, M.D. &
Tina Schnapper, M.D.
Jaswinder Singh, M.D.†
$1,000–$2,499
Harry Adamo, M.D.
John Allcott, M.D.
Bryan Andresen, M.D. &
Pamela Andresen, M.D.

Rebecca Bent, M.D. †
Lorne Bigley, M.D. &

Pacific Continental Bank
Permanente

Byrke Beller, M.D.

Beth M. Moore, M.D.
Douglas Bovee, M.D.
Ann Bowers-Quesada, M.D. &
Tony Quesada
Gary E. Brandt, M.D. &
Deborah L. Brandt
Dr. & Mrs. Edward H. Brittain†
Mary A. Budke, M.D.

Lee Davidson, M.D. &
Kari Davidson ◊
Melissa DeFreest, M.D. &
Eric DeFreest
Dan Dietel, M.D.
Magha Dissanayake, M.D.
Juanita Doerksen, M.D.
Tom Dreyer, M.D.
Larry Dunlap, M.D.
Jon Ekstrom, M.D. & April Ekstrom
Melissa Edwards, M.D. †
Sylvia Emory, M.D.
Ralph Fillingame, M.D. &
Bonnie Fillingame
I. Howard Fine, M.D.

Mathews Fish, M.D. & Sondra Fish
Steven Butt, M.D. & Mary Pugsley M.D. Gerald Fleischli M.D. &
Win & Judy Calkins
Linda Fleischli
Paula Ciesielski, M.D. &
Michael Ciesielski *

Continued next page

Count on John Mlynczyk
From John’s perspective, helping clients is the true nature of public accounting —
to focus on compliance just isn’t enough. When working with clients, John seeks
to keep their goals as his highest priority.
John is willing to “roll up his sleeves” and focus on details important to you and
your practice. This is just one reason medical practices count on John.
For tax planning and consulting specific to your practice,
call John Mlynczyk at 541.687.1170.

Certified Public Accountants & Consultants
1600 Executive Parkway, Suite 110, Eugene, Oregon 97401
541.687.1170 | kernuttstokes.com
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Gregory Knecht, M.D. & Marilyn

Continued from previous page

PWP Donor List
$1,000–$2,499 (cont.)
Sharon Flynn, M.D. &
Rebecca Flynn
Julie B. Gemmell, M.D.
Andrew Gilchrist, M.D. &
Dena Putnam, R.N.

William Hemphill M.D.

Knecht

Winnie Henderson, M.D.

Christine Kollmorgen, M.D.‡

Holly Jo Hodges, M.D. &

Peter Kosek, M.D. &

Ed Hodges *

Marion Diermayer, M.D.

Blaine Hoskins, M.D. &

Christianne Kratka, M.D.†

Nancy Hoskins 

Reed Kratka, M.D.†

Kathleen Jackson, M.D.

Jennifer Lamberg, M.D.

Robert Jacobson, M.D.

Doherty Gilchrist, M.D.

Brick Lantz, M.D.

Brian Jewett M.D. & Debra Jewett

Geoffrey Gill, M.D. &

Samuel Lau, M.D.

Hugh Johnston, M.D.

Randy Lewis, M.D. & Lo Lewis†

Donald Jones, M.D. & Martha Jones

Lipa – Lane Individual Practice

Katie Swank, M.D.
Steven Goins, M.D. &
Catherine Nelson ‡
Christopher Hagen M.D.
Andrea Halliday, M.D.

Martin Jones, M.D. & Gayle Landt
Paul Kaplan, M.D.

John Lipkin, M.D. & Barbara Lipkin

Daniel Kerrigan, M.D. &

Mark Litchman, M.D. &

Janis Kerrigan

George E. Hanson, M.D.

Rick Kincade, M.D.

Julie Haugen, M.D.

Eunice Kjaer ¤

Mark Heerema, M.D. 

Association

Marie Litchman
Alexandre Lockfeld, M.D. &
Joanne Carlson, Ph.D.◊
Continued next page

Ginny Saunders
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Serving as trusted advisers to Lane County
physicians for nearly 50 years.

541-762-0300

101 E Broadway, Suite 480
Eugene, OR 97401

www.sapientpwm.com

Continued from previous page

Craig G. Mohler, M.D. &
Julie Mohler†

Troy Richey, M.D. &
Kathryn Richey†

PWP Donor List

Stewart Mones, M.D.

Candice Rohr, M.D. †◊

$1,000–$2,499 (cont.)

Zena I. Monji, M.D.

Indulal Rughani, M.D. and Pauline

Mark Lyon, M.D.
John Mackey M.D.
William Maier, M.D. &
Kathleen Black
Nathan Markowitz, M.D.†
Louis A. Marzano, M.D.
Stephen McGirr, M.D. &
Susan Polchert, M.D.
John Merrick, M.D. & Kathi Merrick
Mark Meyers, M.D.
Lee Michels, M.D. &
Mary Jean Michels
Helen Miller, M.D.
Shadi Miller, M.D.

Lynn Morris, M.D. & Don Morris

Rughani

Steve Neubauer, M.D.

Jim Salerno, M.D. & Paula Salerno

David Nguyen, M.D. &

Joseph Sage, M.D.

Jessica Versage, M.D.
David Nichols, M.D.†
Oak Street Medical / Oregon Allergy
Assoc.
Donald Olson, M.D.

Roger Saydack & Elaine Bernat
Robert Schauer, M.D. &
Amy Adams-Schauer
Stephan Schepergerdes, M.D. &
Donna Byrne

Jocelyn Park, M.D. & Thomas Park

Donald Schroeder, M.D.

Barry Perlman, M.D.

Tom Seddon, M.D.

Daniel L. Phillips, M.D.

Wendy Shumway, M.D.

Lisa Pomranky, M.D.

Charles Stanton, M.D.

Charlotte Ransom, M.D.

Tamara Stenshoel, M.D.†

Victor Richenstein, M.D.
Continued on page 12
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The Affordable Care Act under the Trump Administration
by Marshall Wilde, Interim Executive Director, Lane County Medical Society
President-elect Donald Trump

focuses on providing refundable tax

premium subsidies, and Medicaid

promised to “repeal and replace” the

credits for the individual purchase of

expansion, as they currently stand.

Patient Protection and Affordable

health insurance. This would allow

Both Mr. Trump and Speaker of the

Care Act (ACA or Obamacare) if

for a tax refund of up to $2,000,

House Paul Ryan have indicated their

elected. Republicans hold majorities

even for people who did not pay any

support for block-granting Medicaid

in the House and Senate, although

taxes. However, this “repeal and

to the states instead of the current

not a supermajority in the Senate.

replace” strategy has not yet achieved

system. It is unclear what this would

This will allow them to repeal large

a consensus in the Republican caucus,

mean for the Oregon Health Plan,

portions of the ACA without need for

making it less probable than the

which depends heavily on the level of

Democratic cooperation. Significant

“repeal and delay” option.

funding for the program. Historically,

questions remain about how this
will unfold and what substantive
provisions will likely appear in a final
replacement bill.

Substantively, President-elect
Trump announced his support of a
few provisions of the ACA, making
them potential survivors. He favors

block-granted programs have resulted
in less federal spending on the
program and a diminishing set of
benefits over time for beneficiaries.

Republicans in Washington, D.C.

allowing children to remain on their

Some provisions may survive, as

are coming to a consensus to

parent’s policies until age 26 as

they require 60 votes to overcome

“repeal and delay” as the preferred

well as the ban on consideration of

a potential Democratic filibuster

procedural tactic. To make good on

pre-existing conditions in providing

in the Senate. These provisions

their promise to repeal the ACA, they

health insurance. Similarly, he may

include limits on age and health

will likely pass repeal legislation

eliminate contraceptive coverage

rating insurance policies and the

quickly. However, they will stay

and cost-sharing subsidies merely

requirement that insurers provide

the effective date of the repeal for a

by ordering regulatory changes.

certain essential health benefits. Less

period of years, with 2019 as the most

Cost-sharing subsidies will almost

likely survivors in this camp include

common date suggested. This avoids

certainly be eliminated in favor of

the health insurance exchanges and

immediately eliminating insurance

a more free-market approach, but

minimum loss ratios required of

for millions of Americans, but risks

Mr. Trump’s stance on contraception

insurers.

uncertainty in healthcare markets.

coverage remains uncertain.

The nomination of Rep. Tom Price

Other provisions can be repealed

Both Mr. Trump and Dr. Price support

as Secretary of Health and Human

through the budget reconciliation

free market approaches supported

Services raises the possibility that a

process, which requires no

by tax credits. If the prohibitions on

single-phase “repeal and replace” may

cooperation from Democrats. These

age and health rating continue but the

occur. Dr. Price, a Georgia orthopedic

provisions include the employer and

individual and employer mandates

surgeon, has one of the few publicly

individual mandates to purchase

released replacement plans, which

insurance, the taxes funding the ACA,
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What does “Trumpcare” look like?

Continued on page 14
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PWP Donor List
$1,000–$2,499 (cont.)
Ron Stock, M.D. & Deb Stock
Timothy Straub M.D. & Anna Straub
Jason Tavakolian, M.D.
Don Teal, M.D. & Judy Teal, MSSW
Suzanne Temple, M.D. &
Ben Temple
Jenny Ulum
H. Douglas Walker, M.D. &
Jean Walker
Karen Weiner, M.D.
Michelle Wyatt, M.D.
Chip Zachem, M.D.†

Terry Copperman, M.D.

Martha MacRitchie, M.D.†

David Donielson, M.D. &

James Manwill, M.D.

Heather Henderson, Ph.D.†
David Duke, M.D.& Lisa Duke
Kent Fergusson, M.D. &
Kris Fergusson 

Patricia Ahlen, M.D.
Anonymous
Kimberly Bock, M.D.
12

Linda McMahan
Roger Mehl, M.D.
Gregg Melton, M.D. & Kathy Melton

Stan Filarski, M.D. & Connie Filarski

Gordon Miller, M.D.

Peter Ganter, M.D. &

Daniel Paulson, M.D.

Kristina Ganter, D.P.T.†
Rudolf Hoellrich, M.D. &
Terri Hoellrich
John Hunts, M.D.
James Kiley, M.D. &
Julia Sunkomat, M.D.
Michael Koester, M.D. &
Sarah Koester

$500–$999

Hugh McMahan, M.D &

Steven Koester, M.D. &
Christine Koester 
Chris and Brooke Kyle, MD’s †
LCMS 2016 Golf Tournament

Leslie Parker M.D.
Dwayne Rice, M.D. & Bette Rice
Elizabeth Quillin M.D.
H. Russell Sampley, M.D. &

		

Christine Sampley
Katherine Swank, M.D. &
Geoffrey Gill, M.D.
Robert Tearse, M.D.
Jennifer Tufariello, M.D.
Frank Turner M.D. & Pam D. Turner
Sandra Jones Wu, M.D.
Continued on page 16
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B r o o k e K y l e , M.D.
Women's Care PC

Jeff Gusinow
SVP, Professional Banking Team Leader
Oregon Pacific Bank

Working together for a healthy community
You can trust your local Professional Banker to take care of your financial health,
allowing you to care for the well-being of the rest of our community!
C O M M E R C I A L R E A L E S TA T E
EQUIPMENT FINANCING

•

•

PRACTICE BUY- IN LOANS

REMOTE DEPOSIT CAPTURE

TRUST & INVESTMENT MANAGEMENT

•

E S TAT E P L A N N I N G

Together we achieve more. Let us be your financial partner!

Endorsed by the
Lane County Medical Society
www.opbc.com
member
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975 Oak St, Suite 625 • 541-636-4804 • jeff.gusinow@opbc.com
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Continued from page 11

in some states in a limited way,

advocacy of health savings accounts

The Affordable Care
Act under the Trump
Administration

but it will undercut state coverage

(HSA) would benefit primarily

mandates. Trumpcare would allow

people in the upper middle class, who

individuals to deduct the cost of

are the main users of HSAs.

are repealed, insurance will almost

on the same basis as businesses. If

certainly be priced out of reach for
younger, healthier people who lack
employer-provided health insurance.
In fairness, the existing penalties
under the individual mandate have
not fully engaged this group. It would
also price more employers out of the
market.
Insurers may sell policies across state
lines under most Republican plans.
This might introduce cheaper policies
14

health insurance from their taxes
combined with refundable tax credits
as proposed by Dr. Price, this would
primarily benefit the self-employed
and people who work for employers
that do not provide health insurance.
The benefit would be greater in
lower cost states but would have
limited impact on higher cost states,
where the cost of insurance would
remain too high for people of modest
financial means. Similarly, Trump’s

Price transparency under Trumpcare
appeals to many people. The
healthcare industry has a problem
providing accurate cost information
to consumers because of complicated
insurance arrangements and the
difficulty in knowing exactly
which services a patient will need
in advance. Setting aside the latter
issue, true price transparency would
require significant changes in the
Continued on page 20
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Watch for the Signs: Screen All Patients for Suicidal Thoughts
by Robin Diamond, MSN, JD, RN, Senior Vice President of Patient Safety and Risk Management, The Doctors Company
The suicide of a patient is a tragedy for any physician.

The notes from the last encounter state: “No energy;

Patients with suicidal thoughts or ideation appear

insomnia; denied suicidal thoughts and denied feeling

occasionally in physician encounters. The Joint

depressed.” Six days later, the patient overdosed on a

Commission recently noted that the rate of suicide is

combination of sleeping medication and anti-anxiolytics.

increasing, and suicide is now the 10th leading cause of

Notes in the medical record from the next-to-last

death in the United States.1 Most people who commit

appointment said the patient “complained of insomnia;

suicide received healthcare services in the year prior

increased depression and increased anxiety; referral to

to death, usually for reasons other than mental health

psychologist.” However, she did not see the psychologist

issues or suicidal thoughts. It’s a strong reminder that any

and the family practitioner’s office did not follow up.

patient—no matter what issue is being treated and in any

The defense experts said that the doctor should have

setting—could be at risk for suicide.

considered the entire history instead of just the last visit

The patient’s well-being should be the primary concern,
but physicians also must consider the potential legal
liability that can come from failing to adequately screen
patients for suicide risk and taking the proper steps when
needed. The remorse a physician may face over missing
signs can be compounded by legal action claiming the
physician is accountable for the patient’s demise. A

and concluded the patient was at risk of suicide.
How to Help Prevent Tragedies
These are some key strategies for ensuring that a
physician practice or hospital is sufficiently addressing
suicide risk in patients:
• Establish a formal policy on screening and

consistent and formal screening process, plus a response

responding to suicide risk. Establish a policy that

plan, will protect both the patient and the physician.

stipulates what screening will be done and how to

Case Study: Reviewing Patient’s Full History Is Key

respond to suspected risk. All employees should be
trained. The policy should include front desk staff

A recent case illustrates how even if the patient denies

and other non-clinicians, who may pick up on signs

suicidal ideation when asked, the physician could be held

that the patient could be suicidal.

liable for the suicide if there were other risk factors to
consider. The case involved a 60-year-old woman with
chronic back pain from an auto accident 10 years earlier,
treated by her family practitioner over several years for
pain, depression, and hypertension. Prior to her death,
the woman had three appointments with the doctor over
nine months for insomnia, pain medication adjustment,
antidepressant medication monitoring, and blood pressure
checks.

• Implement an effective screening process. The
questions typically asked on intake can be more
of a formality than a true screening. Ask specific
questions that can reveal situations that might put the
patient at risk for depression and suicide. Examples
include asking whether the patient has recently
experienced the loss of a family member, a change in
marital status, a change in jobs, sleeping difficulty, or
loss of appetite.
Continued on page 17
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“Excellence as a standard of care”
Sports Medicine & The Running Clinic
Orthopedics Spine
Foot/ankle specialists
TMD (Temporomandibular Dysfunction)
Vestibular Rehabilitation (vertigo/dizziness/balance)
Lymphedema
Parkinson's Evidence based program
Diabetes Evidence based program
2 clinics to serve you: Complex Regional Pain Syndrome (CPRS/RSDS)
Oral/facial pain/Headaches
Oakway Center Downtown Oak St.

54 Oakway Center 1410 Oak St., Suite 100
541.687.7005

2014

2012

541.345.2064

www.EugenePT.com

Confidential
The Oregon Caduceus
Meetings
The Eugene Caduceus Meeting
Wednesday Evenings - 7:30 pm
Sacred Heart Hospital,
University District
Room 1 Main, next to lobby

The Roseburg Caduceus Meeting
Monday Evenings - 7:00 pm
Redeemer Building,
729 SE Jackson St
Call Jim at 541-817-3379

The Portland Caduceus Meeting

Jeff Giulietti

MPT, ATC, OCS, CSCS,
COMT, FAAOMPT

Christina Karcher
PT, OCS, Cert. MDT,
CLT, Adv III Golf Cert.

Michael Young
DPT, OCS, CSCS

Continued from page 12

PWP Donor List
to $499
Herbert C. Baker, M.D.
Robert Ballman, M.D.
Tamara Barstow, M.D
Marvin Berkman M.D. &
Carol Berkman 
Paul Benda, M.D.
Jocelyn W. Bonner, M.D.
Paul Bouressa, M.D.
Clifford Bremiller, M.D.
Robert Brasted, M.D.
Phyllis Brown, M.D.
Craig Chamberlain, M.D.
William Cox, M.D.
Karen Crocker-Wensel, M.D.
Tracy & Beth DePew
W. Mark Dukeminier, M.D. &
Cathy Dukeminier
John Dunphy, M.D.
Leita Dzubay, M.D.
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Kellee Grenier
DPT

Justin Banks

Wednesday Evenings - 7:00 pm
Wilcox Building - Room A
Just north of Good Samaritan
Hospital @ 22nd & Marshall

DPT, OCS, CSCS

Alison Erde, M.D.
Latham Flanagan, Jr., M.D. &
Jane Flanagan
Deborah Fuerth, M.D.
Lana Gee-Gott, M.D.
Scott Halpert, M.D.
Allen Harlor, M.D.
Stephanie Harris, M.D.
Laura Hartman, M.D.
to $499 (cont.)
Mark Heerema, M.D. 
Lauren Herbert, M.D.
Mark Herring, M.D.
Elizabeth Heskett, M.D.
Charles Hoffmeister M.D.
Sarah Holexa, M.D.
Wesley Hoskins, M.D. &
Joanna Hoskins, PhD
F. Jeffrey Joehnk, M.D. 
Richard Johnston, M.D.
Peter Kay, M.D.

Looking for a new
physician
partner?
Place an advertisement
in your society’s official
publication.

Commercial and
residential
realtors:
There is no better way
to reach the medical
community than advertising
in the official publication of
the Lane County
Medical Society.
Call 541-686-0995
to place your ads.

Continued on page 23
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Watch for the Signs:
Screen All Patients for
Suicidal Thoughts
• Connect with the patient. If in
the screening process, the patient
demonstrates suicidal tendencies
or it’s suspected that the patient
may be suicidal, refer the patient
immediately to a mental health

professionals who can be called

concerns about suicide with the

as needed. Be sure to document

patient’s family. The patient

when and how the contact

can give permission for the

was made and any follow-up.

physician to talk to others about

Remember that simply advising

his or her healthcare, and refusal

the patient to seek help is

to grant that permission might

insufficient. Contact the mental

be considered another sign of

health professional directly and

suicidal risk.

arrange for the patient to be

• Establish a relationship with
mental health professionals for

professional or ask the patient’s

referral. In a hospital setting,

permission to contact family

the physician should always

members or outpatient treatment

know who is on call for patients

providers.
• Do not be deterred by HIPAA.
The patient privacy law can

seen quickly. Be sure to follow
up to confirm that the patient
has seen the mental health
professional.
• Establish safety procedures for

with psychiatric risks. In other

the patient who may be suicidal.

settings, the physician should

Once this risk is established,

establish a referral relationship

leave clinicians thinking that

OF$PAC-093_Lane_County_Medical_Society_7.5x5_BW_Feb2016.indd
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they may not discuss their

with at least one or two

1

Continued on page 21
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End of the Year Tax and Investment Tips
By Marshall Wilde, Interim Executive Director, Lane County Medical Society
With the New Year ringing in, we

a private foundation but requires

capital-gains taxes when the stock

asked our friends in the business

less money, time, legal assistance,

is sold. The combination can result

community what our members can do

and administration to establish

in a bigger deduction (and more tax

to ensure a generous and prosperous

and maintain. A DAF also enjoys

savings) for you and a bigger gift for

future. Their advice serves as a timely

greater tax advantages than a private

the charity than if you sell the stock,

reminder to check in on your finances.

foundation.” – Todd Bosworth, RBC

pay the taxes, and donate the net

Wealth Management

proceeds.” – Ross Anderle, Sapient

For the charitably inclined, donations

Wealth Management

in forms other than cash may prove

“When looking at your yearend

more beneficial for both the charity

gifting strategy, consider donating

Our accountant has three tips

and the donor.

appreciated stock or funds to your

for getting the most out of your

charity instead of cash. If you’ve

investments.

“A donor-advised fund (DAF) offers
an easy way for a donor to make
significant charitable gifts over a long
period of time. A DAF is similar to

18

held it for more than one year you
may take a charitable tax deduction
for the market value of the stock, and
neither you nor the charity has to pay

“Minimize or eliminate the new
3.8% Medicare payroll tax on
Continued next page
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Required minimum distributions are

“Remember what I just wrote about

End of Year Tax and
Investment Tips

not required on Roth IRA balances

rates staying low or unchanged for

and therefore create opportunity for

a long time? Well, they just shot

personal investment income by

longer growth and wealth transfer to

up. Don’t be too sure of anyone or

increasing retirement plan and IRA

dependents.

anything.”

contributions, increasing salaries
to employed children, gifting
investment assets to charity, and
reducing capital gains through taxfree exchanges and harvesting capital
losses.

“Establish a Roth IRA for each
employed child and contribute an

And lastly, it’s smart to check in with

amount equal to their earned income,

financial advisors at the end of the

up to a maximum of $5,500 for each

year.

in 2016. While contributions are
non-deductible, principal can be

“If you happen to find yourself

withdrawn tax-free for college, and all

in a lower tax bracket this year

future earnings will be tax-free when

due to reduced income, consider

withdrawn after age 59 ½.”

rolling money from taxable IRAs

– Jeremy Prickel, Jones and Roth

to a Roth IRA and take advantage
of the reduced income tax rates.

– Scott Goldstein, Summit Bank

“This is a good time of the year
to review your financial goals and
make sure your portfolio has you
on the right path. That way you can
make any necessary adjustments for
upcoming year.”

Keep in mind that future

– Kevin Groves, Oregon Pacific

circumstances can always change.

Wealth Management
“For doctors and other medical
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month for meeting with your banker
and other trusted advisors, like your
are well positioned for success in the
New Year.”
– Vicki Gray, Pacific Continental
Bank
As always, this advice is intended to
be the start of a conversation between
you and the tax professionals who
advise you. They are the ones who
can give you the right advice based
on your personal circumstances.
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The Affordable Care
Act under the Trump
Administration
insurance industry to provide accurate
information. It is not an impossible
task, but it is a very difficult one.

requiring others to submit to safety

towards wellness-based care may

inspections.

retreat somewhat, as federal policies

Overall, the President-elect’s plans
would likely significantly decrease
the number of people with insurance
coverage. This would significantly
increase uncompensated care for

Finally, the President-elect proposes

hospitals and safety net providers

to eliminate barriers that prevent

like the Lane County Community

the import of drugs from abroad.

Health Center. Consumers may

As we have seen from the imported

enjoy increased access to cheaper

food industry, we have difficulty

pharmaceuticals and would have

policing the safety of imported goods.

greater price transparency. Insurers

Potentially, this policy may begin by

may enjoy short-term profits, but

“whitelisting” certain countries with

would see shrinking pools of insured

effective drug safety regimes, while

people over the long term. The move

focus more on personal accountability
and less on prevention. This will
probably lead to accelerating
healthcare costs, reversing reductions
in the rate of healthcare expenditure
growth. In short, Trumpcare
will probably effectively repeal
Obamacare, restoring the pre-2009
trajectory in healthcare.

The Collis Group

The market may change,
but our focus remains
the same: you
You’re at the center of everything
we do. Together, we’ll take a fresh
look at the opportunities that a
changing world can provide. Call to
learn more today.

Randall J. Collis, CIMA®
Senior Vice President –
Wealth Management
Resident Director
Portfolio Manager, PIA Program
541.342.5634
Casey A. McCright, CRPC®
Financial Advisor
Portfolio Advisor, PIA Program
541.342.5650
Merrill Lynch
800 Willamette Street
Suite 650
Eugene, OR 97401
http://fa.ml.com/collis_group

Life’s better when we’re connected®

CIMA® is a registered certification mark of Investment Management Consultants Association, Inc. CRPC® is a registered service mark of the College for Financial Planning.
Merrill Lynch Wealth Management makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated (“MLPF&S”), a registered broker-dealer and member SIPC,
and other subsidiaries of Bank of America Corporation (“BofA Corp.”).
Investment products: Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value
The Bull Symbol, Merrill Lynch Personal Investment Advisory, Merrill Lynch and Life’s better when we’re connected are trademarks of Bank of America Corporation.
© 2014 Bank of America Corporation. All rights reserved.
ARG947KD | AD-12-14-0241| 470965PM-0714 | 12/2014
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Home Health & Hospice Services

Introducing the Pete
Moore Hospice House
a place of comfort and
meaning for hospice
patients to receive quality
end-of-life care.

HOME HEALTH - DURING RECOVERY

HOSPICE - AT THE END OF LIFE

Compassionate and expertly trained,
the care team at Cascade Home
Health assists patients on the path to
recovery from the comfort of home.

When every moment matters,
Cascade Hospice provides care,
support, and services that address
the physical, emotional, and spiritual
needs of patients and families.

Our employees
are our
greatest asset.
4+ STAR RATED

541.228.3050 cascadehealth.org
Continued from page 15

Watch for the Signs:
Screen All Patients for
Suicidal Thoughts
the clinician is responsible for
protecting the patient from
self-harm. That means keeping
the patient away from sharp
objects, medications, and bed
sheets. Having the patient wait
in a typical exam room may
not be safe because the patient
would have access to scissors,
scalpels, needles, and other such
items. When appropriate, ask the
patient to put on a hospital gown
and remove from the room the
patient’s shoelaces, belt, and any
OF interest, JANUARY 2017

other items that could be used

adequate monitoring, and also if

for harm.

the patient has already left against
medical advice. State laws vary

• Monitor the patient closely.

regarding how and when a patient

If feasible, have staff or the

may be held against their will.

patient’s family monitor the
patient continuously, in person
or on video, until the next step of
care. If continuous monitoring is
not possible, check on the patient

Note: In addition to her legal
experience, Robin Diamond has a
master’s degree in psychiatric nursing
from Vanderbilt University.

frequently. Carefully document
the monitoring procedure,
including frequency and type
as well as observed patient
behaviors.
• Call for help if needed. Call for

Reference
Detecting and treating suicide ideation in
all settings. The Joint Commission. https://
www.jointcommission.org/assets/1/18/
SEA_56_Suicide.pdf. Accessed

1

November 14, 2016.

no ability to isolate the patient

Contributed by The Doctors Company.
For more patient safety articles and
practice tips, visit

from dangerous items or provide

www.thedoctors.com/patientsafety.

additional help if the facility has
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Determining Patient
Preferences for End-ofLife Care
making under these circumstances is
1) guardian; 2) spouse; 3) a majority
of adult children; 4) either parent; 5)
a majority of adult children who can
be located with reasonable effort; and
6) any adult relative or friend. These
surrogates may not make decisions
regarding ordinary medical care.

request documents, and then fail to

patient completes the paperwork or

return to sign them. Engaging with

definitively states a lack of desire to

patients regarding their preferences

do so, like a reminder upon check

requires overcoming their native

in, also costs little and can improve

reserve in discussing their own end-

compliance. While it involves a

of-life care, in addition to the lack

degree of uncompensated effort,

of compensation. I recommend

having a system for ensuring patient

starting early and normalizing the

end-of-life choices are recorded

conversation. A good way to start

and respected not only benefits the

the conversation in a non-threatening

patient and the patient’s family, but

way is, “We ask all our patients to

it also prevents frustration for you in

consider who they would like to make

providing end-of-life care.

healthcare decisions when they are

In my elder law practice, a truly

unable to.”

shocking percentage of clients would

Setting up an administrative process

come in for an initial conference,

that repeats this inquiry until the

Experienced cardiac care.

Patrick Bergin, M.D.
Board-Certified
Cardiologist

Jay Chappell, M.D.
Board-Certified
Cardiologist

Samuel Lau, M.D.
Board-Certified
Cardiologist

Jeffrey Paulsen, M.D., FACP
Board-Certified
Cardiologist

The experienced physicians at Heart Associates of Oregon can help diagnose,
treat and manage heart disease. To refer a patient, call 541-744-6172.
Doc2Doc (direct line to cardiologist on-call): 541-744-1111
STAT EKG Reading: Fax to 541-393-2928

22 95080_MWMC_HAO_7_5x5bw.indd
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Do you have a
vacation rental?
Advertise here for responsible renters.
Call LCMS at 541-686-0995 to place your advertisement.

Looking for a new physician partner?
Place an advertisement in your society’s official publication.

Commercial and residential realtors:
There is no better way to reach the medical community than
advertising in the official publication of the
Lane County Medical Society.
Call 541-686-0995
to place your ads.

Classified Advertising
CUSTOM SUNRIVER HOME:
3 BR, 3 BA, den with Q futon +
sleep/play loft. Sleeps 8-10. 4 flat
screen TV’s, 2 DVD players, WiFi, new gas cooktop, gas barbeque,
fireplace, bikes, 2 car garage, hot tub,
private setting by Nat’l forest. $195 +
cleaning. No smoking.
Call Berkmans – 541-686-8798 or
Deatons – 541-485-4837.

Continued from page 16

PWP Donor List
Catherine Kordesch, M.D.
George Larson, D.O.
Diman Lamichhane M.D.
Robert Litin, M.D.†
Richard Loescher, M.D.
Lussuria Salon (Elisha Johnson)
Kevin Marks, M.D.
Winston E. Maxwell, M.D.
James McHan, M.D. &
Carolyn McHan
Richard Mentzer, M.D.
Dieter Morich, M.D.
Jonathan Myers, D.O.
Adrienne Nicklin, M.D. &
James Carwile
Chris Noonan, M.D.
Steven Ofner, M.D. &
Jacqueline Ofner
Eric Olson M.D.
Jay Park, M.D.
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Leslie Parker, M.D.
Leslie Pelinka, M.D.
Victor Richenstein M.D.
Thomas Roe, M.D.
Donna Scurlock, M.D.
Jennifer Soyke, M.D.
Jan H. Stafl, M.D.
Phillip Taggart, M.D.
Michelle Taube, M.D.†
James Unger, M.D.
Vitolds Vitums M.D. & Susan Vitums
Josephine Von Hippel, M.D. &
Peter Von Hippel, Ph.D.
James Walker, M.D.
Kathleen Wiley, M.D. &
Robert Carolan, M.D.
Paul Wilson, M.D. & Jean Wilson
Scott Williams, M.D.

* in honor of colleagues and future
physicians
 in memory of John Bascom, M.D.
& Ruth Bascom
‡ in memory of Andrew Bourne,
M.D.
in memory of David Brooks, M.D.
in memory of Michael Eustis, M.D.
† in memory of Olof Sohlberg, M.D.
◊ in memory of Larry Vinis, M.D.
 in memory of Robert Litin, M.D.
 in memory of Kerry O’Fallon M.D.
¤ in memory of George Kjaer M.D.,
Paul Wilson M.D., and
Reid Kimball M.D.
~in honor of Candice Barr

Lorna Wong, M.D.
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SPECIALIS TS +
GAMMA KNIFE

= BE T TER OUTCOMES

Radiation Oncologist
Haidy L. Lee, MD

It takes a skilled team and superb technology

Conditions treated with Gamma Knife include:

to offer the most advanced, incision-free,

• Brain

outpatient radiosurgery available for select

metastases

• Trigeminal

neuralgia

• Meningiomas

brain conditions. Gamma Knife provides

• Acoustic

pinpoint precision, and it gets patients back

• Arteriovenous
• Pituitary

to their lives within 1-2 days, not weeks.

neuromas
malformations

tumors

Call for more information or to discuss your patient.
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