MEDICAL
L ANE COUNTY MEDICAL SOCIETY | JULY 2020

MATTERS

Lung Health
In the Era of
COVID-19
Dr. Mahadevan talks
about different diseases
that affect the lungs and
how COVID-19 differs.

For the latest updates
on our medical partners
and links to COVID-19
resources, please visit
www.lcmedsociety.com.

WORLD CLASS
CARE IS HERE.

When it comes to brain and spine surgery, you
deserve the best. The world-class team at Oregon
Neurosurgery offers the full-range of brain and
spine surgical services, including pain management
options. Our highly trained specialists use
minimally invasive techniques and innovative
technology to provide the best possible outcomes
for our patients.

Learn more at oregonneurosurgery.com

3377 RiverBend Drive, Fifth Floor
Springfield, OR 97477
541.222.8400 / 800.924.8353

Andrew J. Kokkino, M.D. | Daniel Hutton, D.O. | Neil E. Roundy, M.D. | Peter Kosek, M.D. | Valerie Coon, M.D.

THIS ISSUE

Contents
L ANE COUNT Y MEDIC AL SOCIET Y

7

PEACEHEALTH
PAUSES IN
SOLIDARITY
Physicians took a moment
to kneel in support of the
protests following the
murder of George Floyd.

8

DR. QUILLIN
As an independent
practitioner, Dr. Quillin
talks about adjustments
she had to make as well
as balancing personal and
workplace fears.

|

J U LY 2 0 2 0

ADDRESSING PATIENT FEARS

10

MEMBER
PROFILE
Dr. Mahadevan shares
about the lung diseases
he’s treated and how a
ventilator helped lead to
his interest in medicine.

16

14

DR. HOYT
Dr. Hoyt describes how
McKenzie-Willamette
has changed to comply
with state policies and the
importance of patients
coming in when they
need care.

17

TRILLIUM
ADVERTISER
SPOTLIGHT

SAPIENT
ADVERTISER
SPOTLIGHT

Trillium shares how they’re
responding to the needs
of the community due to
the pandemic.

Sapient discusses their role
as wealth care providers
and how they help their
clients with their financial
objectives.

PG 7 s PeaceHealth Oregon facilities paused together in solidarity to
honor George Floyd and countless others.

MEDICA L M ATTERS | JULY 2020 3

FROM THE LCMS PRESIDENT

Encouraging Equality
BY MARK MUELLER, MD

LCMS BOARD PRESIDENT

Dear Colleagues,
As we witness our community, the
nation, and the world continue to grieve
the loss of George Floyd, and the racial
injustices that caused his death, we know
there is still much work to be done. As our
community protests the inequities that
have too long existed for people of color, we
must acknowledge that there is no place for
racism in the practice of medicine.
The Lane County Medical Society
(LCMS) is committed to a just and equal
existence; one where voices of all races are
honored, truly heard, and valued with equal
weight. May we all take this important time
to pause, listen, and then act by examining
what we can do as physicians to decrease
bias within ourselves, within our practices,
and for our patients and community as
a whole. May we re-dedicate our work
to reducing racial disparities that result
in unnecessary morbidity and mortality
among people of color.

It is my hope that we can examine
hospital/clinic policies that warrant
improvements; that we ask ourselves if we
are lifting voices of our minority colleagues;
and to consider racism as a social
determinant of health as we go about our
history taking, procedures, and treatment
planning. Our patients and colleagues of
color have much to offer us about their
experiences if we but have the humility to
listen with intention.
LCMS will continue its work to be an
inclusive organization and will commit to
providing future venues for this incredibly
important discussion. If you have ideas
about how you’d like to see this discussion
continue, please reach out to us. Thank
you for your continued support in these
challenging times and, as always, thank you
for the incredible care you
provide to the citizens of
Lane County.
We are all in this together.
-Mark Mueller

LCMS MISSION STATEMENT
The Lane County Medical Society is a professional organization that represents, unifies,
and supports its physician members as they practice the science and art of medicine.
The Society promotes the interests of member physicians and
advocates for the health of the community.

OBJECTIVES

The purpose of the Lane County Medical Society is to unite
the ethical medical profession of Lane County with the following objectives:
v

v
v

v

To unite with similar organizations in
the rest of the state to form the
Oregon Medical Association
To promote the science and art of
medicine
To promote continued access to quality
medical care in the county at a
reasonable cost
To foster the goodwill and cooperation
in the membership and to support the
members
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v

v

v

To develop effective community
relations and provide appropriate,
medically related education programs
To participate in those political and
legislative efforts which best serve the
public education programs
To maintain a high level of medical
standards and ethics in the county
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FROM THE EXECUTIVE DIRECTOR

Bringing Calm to Chaos
Fear and indecision can be paralyzing.
It’s difficult not to feel uneasy about
what’s going on in the world and in our
nation. Even at a local level, we aren’t
truly sure how people are faring, but
a safe guess might be that some are
coping while others are really struggling.
I find when faced with indecision,
it’s helpful to gather information and
formulate a plan. Obviously, there are
many unknown variables, so planning
should involve best, mid, and worst-case
scenarios. Approaching challenges in
this way can avoid unexpected surprises
and help calm anxieties. It also offers
assurance by realizing the “worst” is not
insurmountable.
Although Lane County seemed
mostly spared by the coronavirus itself,
the economic hardship to our medical
community will be longer lasting than
we’d hoped. As an organization we need
a plan. We needed to know where to best
assist our members, so we called each
office personally to “check in” and ask a
few simple questions. A huge thank you to
those who participated!
The main highlights from our informal
survey were:
TELEMEDICINE
• While usage skyrocketed, and has
mostly been well received, it hasn’t
filled the gap for specialty practices
relying heavily on revenue from
elective procedures.
• Even with the OHA temporarily
loosening
regulations
and
reimbursement amounts increased,
most offices felt more work is needed to
sustain recent gains.
• There are still challenges in the
vulnerable populations, as well as rural
areas.
FINANCIAL AND HEALTH IMPACTS
• 50% of practices applied for a small
business loan under the CARES act,
and/or the Paycheck Protection
Program (PPP).

• 78% of offices felt the pandemic will
have long lasting impact on practice
operations, and most anticipate a
resurgence of COVID-19 cases as
businesses reopen or in the fall, or both.
• Many patients remain fearful about
in-person office visits due to possible
exposure risk.

Looking toward
2021, our goal is to
retain 100% of our
current members
and welcome
new members in
order to provide
benefits and support
to those practicing
in the area.
RESOURCES
• Great news! Nearly 100% of offices
were aware of the Provider Wellness
Program, and how to access it easily.
• 66% of offices expressed interest in
joining a practice manager group –
specifically, the opportunity to meet,
network, and socialize with other
managers in our community.
We started this year renewing focus on
our MISSION, and although many things
have changed in the past few months, our
focus has not. With these survey results,
we clearly see where members need
support, guidance, and resources.
We are looking at ways to help with
2021 dues and our goal is to retain 100% of
our current memberships, and welcome
new members, in order to provide benefits
and support to those practicing in the area.
Keeping membership strong will unite us
and allow us to have a greater positive

impact in the community.
More Than a Minute
As I was finishing this article, an issue
of great importance arose, and is worth
mentioning. Not something new – in fact,
quite the opposite. Racial inequality is an
issue that has plagued society for far too
long, and the need for purposeful change
is long overdue.
LCMS, as an organization, strives to
be intentional in the areas of diversity,
equity, and inclusion, but can we do better?
I think the answer is YES. Achieving
equality is not an overnight process,
therefore, a long-term commitment
(more than a minute) is necessary for this
important discussion. As Dr. Mueller’s
article suggests, colleagues can be
purposeful in addressing these issues “by
examining what we can do as physicians
to decrease bias within ourselves, within
our practice, and for our patients and
community as a whole.”
Future issues of MEDICAL MATTERS
will aim to feature members and
organizations who are making positive
changes in these areas. Since the
magazine format change, we’ve received
very positive feedback, especially around
our feature profiles. By highlighting
personal and professional journeys of
various LCMS members, it allows us to
become keenly aware of how everyone is
uniquely formed by their backgrounds,
experiences, and cultures. It also tells us
more about what brought them to this
community, and perhaps what you might
have in common – an ice-breaker, of sorts.
So, please continue to be part of the
solution by supporting one another,
celebrating
differences,
listening
with intent, and
helping to make
your organization
something to be
proud of.
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FOCUSED ON
THE HEALTH
OF YOUR
PRACTICE.
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A personal approach
to medical banking.
At Columbia Bank, we understand
the medical industry inside and out—
from acquisition and equipment
loans, to refinancing and more.
And since we’re a community bank,
you get more than just expertise,
you get a relationship with bankers
who get to know your unique
practice. Find out more at
ColumbiaBank.com/medical
or call 877-272-3678.

PEACEHEALTH

Pause for Peace and Justice
At 1 p.m on June 5, providers and
caregivers throughout PeaceHealth
Oregon facilities paused together to
honor George Floyd and countless
others, to stand in solidarity with our
Black colleagues and communities, and
to reflect on how we will continue to
advocate for social justice and equality.
The Sisters of St. Joseph of Peace
founded PeaceHealth in 1890. In a recent
letter to caregivers, the Sisters wrote:
“You are entrusted with the fulfillment
of the PeaceHealth Mission….Racism,
xenophobia and discrimination have no
place in our society, and certainly no place
at PeaceHealth.” u
I subscribe to the act of kneeling
as a metaphor - to willingly bend our
strength before the living God. For
me this particular time was also an
acknowledgement, a powerful symbol
denoting my faith in something larger
than ourselves.
Currently America is experiencing
an awakening. I have traveled this great
nation far and wide, and as an immigrant I
was appalled to see the rampant inequality
in our society. Today, I honestly don’t
have the words to properly express the
indignation I feel over the current events,
especially in juxtaposition with the

“For those who have eyes and ears, surely
nowadays it seems the “American Dream”
is dead; by that I mean not this recent
concept of everyone for themselves, but the
legitimate national ethos as carved into the
Declaration of Independence, “that all men
are created equal, that they are endowed
by their Creator with certain unalienable
Rights, that among these are Life, Liberty
and the pursuit of Happiness.”
-DR. ARTURO SALAZAR

insight I now have of the history of race
in the USA.
As a physician, my responsibility is to
heal the sick, and as a citizen, my call is
to ensure equality. Health care is bound
to the society we all live in, and racism
is a public health issue. I kneel because
I believe: I believe we can make things
better, I believe the “American Dream” is
not dead, and I believe the time has come.
-Dr. Arturo Salazar

Photo credit: Barry West, courtesy of PeaceHealth
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COVID From an Independent
Practitioner’s Point of View
BY KIANNA CABUCO

DIRECTOR OF COMMUNICATIONS
LANE COUNTY MEDICAL SOCIETY

Dr. Lisa Quillin is a solo family physician
in private practice. She has a panel of 400
patients, and some of her patients have
only known her for one or two years, while
others have known her for up to 25. She has
multi-generational families in her practice
and takes care of many first responders,
healthcare providers, small business
owners, and grad student families.
Have you had to make any adjustments
due to the pandemic?
I believe every single human being
has had to make adjustments due to the
COVID-19 pandemic. March 12th was
the last day I was in my office seeing
patients. Since then, I have been using
telemedicine. I have one receptionist
who has been with me almost a decade
who is 78-years-old, and has a work ethic
and common sense level unmatched by
many. She comes into the office to deal
with paper faxes, prescription requests,
chart note requests, scanning, phone
calls, etc. on certain days. Then, I go in on
Wednesdays and weekends when she’s not
there to help limit exposure.
Have you seen any COVID patients that
you know of? If so, how did you treat them?
I had a surge of symptomatic patients
in early April. Many of these patients had
fever, cough, shortness of breath, chest
tightness, or headache. At that time,
testing was only available for patients
who were needing to be admitted into the
hospital, so I would call these patients
once or twice a day for the four or five
days in which they were highly
symptomatic. I could then send in
prescriptions electronically to treat
symptoms and make them feel a little bit
better. Every day was a challenge to decide
if they were too sick to stay home or not.
It was stressful, but I felt useful, and I
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was appreciative that I knew these people
so well to begin with.
Have you noticed any changes in patients’
behavior, such as fear or hesitancy to come
into the office?
A huge challenge was addressing
patients’ concerns as the science was
evolving in real-time. Yes, there was a
lot of fear expressed from patients about
traveling, leaving their house, even having
their spouse come home from work and
then possibly exposing them. Some of my
patients’ fear was displayed as anger when
they were told I wouldn’t be prescribing
them certain medications they had read
about that were “coronavirus cures,” or
oxygen concentrators, etc. I think it was
difficult for a lot of patients who were
trying to sort through so many conflicting
recommendations early on. I really
believe that my family medicine training
and experience allowed me to rise to the
challenge of talking with patients daily.
Are there any experiences from this that
you’d like to share?
My 20-year-old son, Jonathan, lives in
Manhattan and attends school at Hunter
College in the upper East Side. He lives in
an apartment with 3 other boys from Long
Island, and I was terrified. For two months,
I watched daily stats out of NYC and
listened to Cuomo and read everything I
could about the lockdown situation. I
felt I was living 2 lives – one as a Mom,
full of anxiety about how to help control
the health and safety of my son, when it
was really not in my control. And two, as

a doctor on constant call for my sick and
scared patients. Not knowing how long
this would last really felt overwhelming
at times. Some days, I’d run 10 miles and
sprint on the uphills just to make my body
hurt. Other days, I would take naps and
binge on Netflix. But everyday, I would
communicate with my son and with my
patients in a calm, helping manner, even
though I was internally in turmoil some of
those times. I felt like an actor or imposter
those days.
Is there any information you found that
has helped guide you through everything?
I really need to credit several sources
that I found helpful. The AAFP (American
Academy of Family Physicians), started a
sounding board of independent PCP’s
from around the country so that we could
freely communicate our questions and
answers about realtime, practical items
of concern unique to our demographic.
The Oregon Health Authority was very
helpful in their daily emails with current
statistics and guides distilled down for us.
There were several podcasts and Internet
radio stations that also provided different
perspectives. This flood of information, in
addition to the emails and concerns from
patients, in addition to actual patient care
phone appointments, sometimes lead to
an overwhelming workday even though I
hadn’t actually seen a single human being
in-person. This was where the challenge
of self-care became really apparent. I was
honestly communicating so much on the
phone that self-isolating felt good! u

“A huge challenge was addressing patients’
concerns as the science was evolving in
real-time...it was difficult for a lot of patients
who were trying to sort through so many
conflicting recommendations early on.”
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Gregory A. Moore, MD
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Lung Health
in the Era of
COVID-19
Dr. Mahadevan discusses the different diseases he’s seen throughout
his career and how they compare to the current pandemic.

D

BY VANESSA SALVIA

FOR LANE COUNTY MEDICAL SOCIETY

r. Karthik Mahadevan, MD, a pulmonologist and critical care physician at Oregon Lung Specialists at
RiverBend, was in his last year of fellowship at Baylor in 2003 when the world first responded to the SARS
virus. He was already on staff at Oregon Lung Specialists for the outbreak of H1N1 in 2009, and when
MERS began circulating in 2012. The global response to the COVID-19 disease has been a remarkable
event in his career.
“Although SARS and MERS diseases were serious, both of them died away pretty quickly,” Mahadevan
says. “We didn’t see any cases of SARS when I was in Houston. Then, MERS happened and I think we
suspected it in one patient in our hospitals. It was negative, but we saw a lot of H1N1. This virus we’re
facing now is a remarkable event for all of humanity. It’s a once in a hundred year event.”
SARS, or Severe Acute Respiratory Syndrome, and MERS, or Middle East Respiratory Syndrome,
are both coronaviruses closely related to the COVID-19 disease we’re battling now. SARS was brought under control after about nine
months. While MERS persists today, it’s very localized to Saudia Arabia — only two patients in the U.S. have tested positive for it.
Virus Similarities

The viruses are very similar. All are members of the coronavirus family (CoVs), which typically choose rodents, birds, and bats as
hosts. These three viruses almost certainly all originated in bats.
Coronaviruses have the longest genomes of any RNA virus, and they mutate rapidly. MERS occurs as a result of infection with the
coronavirus MERS-CoV. The SARS virus is known as SARS-CoV. The novel coronavirus we are dealing with today is SARS-CoV-2, which
has a close resemblance to SARS-CoV.
The H1N1 influenza virus is a little different. These are divided into four types: A, B, C, and D. A and B viruses cause what we commonly
refer to as the seasonal flu. C infections are not thought to cause human flu epidemics. Influenza D viruses primarily affect cattle and
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Dr. Mahadevan poses next
to one of his favorite photos
in the office, the gorillas.

MEMBER PROFILE
are not known to infect or cause illness
in people. Influenza A viruses are divided
into subtypes based on two proteins on
the surface of the virus: hemagglutinin
(H) and neuraminidase (N). Today’s H1N1
is a substrain of the H1N1 virus that caused
the 1918 global flu pandemic.
Even though the COVID-19 pandemic
has affected the entire world, our number
of cases here in Lane County has remained
low. As of the time of this writing, there
have been only two deaths. There have
been about 15 patients with coronavirus
admitted to the ICU and receiving
ventilation between both RiverBend
and McKenzie-Willamette hospitals.
There is one patient from McKenzieWillamette who was transferred to an
ICU in Portland and remained there as of
press time. Recent numbers tell the story
of 77 confirmed cases in Lane County,
with 62 recovered.
Mahadevan anticipates working with
patients in the coming months as more
recover from COVID-19. It is clear that
the coronavirus that causes COVID-19
affects lung health, but exactly how, and
what the short- and long-term effects are,
is still unclear.
COVID-19 Receptors
SARS-CoV-2, binds to a cell surface
receptor called angiotensin converting
enzyme 2 receptor (ACE2). The flu binds
to this also. ACE2 is widely present across
the body, on lung, kidney, heart, and
gut cells, and normally helps regulate
blood pressure. COVID-19, the infection
caused by SARS-CoV-2, starts in the nasal
passages and spreads to the lungs, where
the alveoli are lined by pneumocytes that
are rich in ACE2 receptors.
Scientists recently found ACE2
receptors on the cells in peoples’ noses,
which explains why people lose their
sense of smell. Evidence suggests that
SARS-CoV-2 involves more body systems
than other respiratory viruses.
“It also has more blood clotting effects,
which could be causing some of the heart
disease, heart attacks, strokes, and more
clotting in the lungs,” Mahadevan says.
“80% of people who get the illness never
end up in the hospital and do just fine.
12 MEDICA L M ATTERS | JULY 2020

Out of the other 20% that ended up in the
hospital, about a third or greater had to go
to the ICU.”
Recovery can take months. Prolonged
fatigue is one of the common symptoms
reported by patients recovering from
COVID-19. Mahadevan says patients who
have progressed into ARDS, or Acute
Respiratory Distress Syndrome, may
take weeks or months to return to their
former lung health baseline. Mahadevan
said one recent development is that a
20-year-old female patient whose lungs
were destroyed by the coronavirus
received a double lung transplant midJune at Northwestern Memorial Hospital
in Chicago. This marked the first known
lung transplant in the United States due
to COVID-19.
“Most people recover from the
infection, but in a small subgroup it
progresses to ARDS, and they have worse
outcomes,” Mahadevan says. “While
this has broad similarities to many viral
respiratory pathogens, a recent autopsy
study published in the May 21, 2020, New
England Journal of Medicine showed
that COVID-19 lungs had widespread
thrombosis with microangiopathy, and a
lot of new vessel growth (intussusceptive
angiogenesis) compared to H1N1 patients.
This is suggestive of a different mechanism
leading to lung injury and multiorgan
injury compared to other viral illnesses. It
may also help explain why these patients
have more involvement of the heart, and
brain, causing heart attacks and strokes.”
Research into how COVID-19 affects
the lung is surging right now. Journals
are collecting and publishing anecdotal
evidence without peer review or testing,
because physicians are so hungry for any
useful information. The NEJM results
suggest that this virus responds differently
in the body than other similar viruses do.
“The clotting and angiogenesis are slightly
different from influenza and that may
explain why it’s causing higher mortality,”
Mahadevan says.
Positive test results depend in large
part on when the test is done, and where
the sample is taken from. For instance,
explains Mahadevan, a positive early
stage test could be successfully done

through a nasal swab. But after the disease
progresses it extends into the lungs, which
means a lung sample would most likely
yield the positive result.
“The factors are not just how good the
test is, but also when and how you get the
sample and where do you get the sample,”
he says.
COVID-19 Tracking
There are not any mutations to the
coronavirus appearing in local areas, but
there are mutations being tracked across
the world. Mahadevan recommends a
website called nextstrain.org for those
who are interested in real-time tracking
of pathogen evolution. Data clearly
shows much higher mortality in Europe
and North America, but the mechanism
of that is unclear. One theory is that
there may be underlying health issues
such as obesity, while another is that there
is a different strain.
Mahadevan says that people with
mild COVID-19 should expect a good
recovery of lung function. Pre-existing
lung conditions such as COPD and
asthma alone are not an identified risk
factor. “However, patients with these
conditions often have other conditions,”
says Mahadevan, “such as hypertension,
diabetes, or obesity, that predispose them
to worse outcomes with COVID-19.”
There is not a lot of evidence to show
that certain people are more prone to
developing severe symptoms than others.
Mahadevan stresses that information
is changing rapidly, so he urges caution
about worrying over each scary headline or
needing to know each piece of information
as it is released.
“We learn new details and form
anecdotes everyday,” Mahadevan says.
“We caution people not to get caught up
in headlines, and that there is not a lot of
evidence for new therapies. Right now, we
are focused on giving patients routine and
standard ICU care.”
Getting His Start
Mahadevan, now 50, got into medicine
because his father was a physician. “He
started early ICU when I was growing up,
so I was always interested in critical care

MEMBER PROFILE
medicine,” he says. He wasn’t always set
on being a physician though. In fact, it
was later in high school when he decided
on medicine as a career.
His home town, Trichy, in India’s
southern Tamil Nadu state, is a
smallish city by Indian standards, with
a population of about a million people.
As a young person and student in the
1980s, Mahadevan was fascinated by
seeing patients on ventilators. “I was
interested in the concept that you could
support somebody’s life on a machine,”
he says. “There weren’t that many ICU
patients in our smaller town in India, but
seeing that was interesting for me. When
I came to Baylor, I decided to pursue a
fellowship in pulmonary and critical care
medicine,” he says.
Mahadevan earned his MBBS, a
bachelor of medicine and bachelor of
surgery, from Kilpauk Medical College in
Chennai, India. He attended Wayne State
University in Detroit, Michigan, for an
internal medicine specialty in 1996, then

Baylor College of Medicine. He came to
Oregon in 2006, and joined Oregon Lung
Specialists at that time.
“I loved Oregon when I saw it, but I
was committed to staying here because
I interviewed at our group and I thought
they were practicing really high quality
medicine in a private practice situation,”
he says. “We have a team of doctors that
is very interested and engaged in high
quality medicine. The Pacific Northwest
was appealing to me and for our family. So,
all of those things factored into coming to
Eugene and staying here so far.”
Mahadevan is married with two
children. One will be a senior at South
Eugene High School next year and his
younger one will be a sophomore. So
far, neither have expressed desires to be
physicians. “But it’s okay because nor did
I at that age,” he says with a laugh.
Mahadevan splits his time between
days at the clinic and days at the hospital.
At the clinic, he does a lot of work related
to lung cancer.

“I like taking care of patients with lung
cancer, so that’s been an interest for me,”
he says. “I like the fact that I can see these
patients that I’ve seen in the hospital
and then see them back in the clinic.
I like that part of my job because I see
that full spectrum of medicine including
the ICU. We sort of get a sense of what
happens to some of these people that are
really ill and then get better. That’s really
interesting for me and one of the more
fulfilling parts of my job.”
The ICU remains a place of fascination
for him. “I like our ICU here a lot because
I think we have a really good program,”
he says. “We provide really cutting-edge
care for most of our patients, and I think
people don’t recognize how good a job
a community of this size can do. I think
our medical community here is extremely
skilled with a lot of specialists. It’s
pretty unique in that sense. Our medical
community has a lot of talent.” u

Kev i n S i t t n e r, C PA M B A
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Providers Step Up As Patient
Experiences Change
BY ASHLEY LORRAINE WIESNER

FOR LANE COUNTY MEDICAL SOCIETY

The emergency room at McKenzieWillamette Medical Center has been
quiet the last two months. Patient
volumes have fallen, visitors rotating
through the doors are nearly non-existent
and the few patients that do come to the
ER express guilt. “I’m sorry for wasting
your time,” is something Dr. Brian Hoyt,
the hospital’s emergency department
medical director and an ER physician, has
heard numerous times.
“People have been really kind, but also
feel like they’re in the way,” Hoyt says.
“They should feel welcome here.”
It’s not just the mood at McKenzieWillamette that has changed, the overall
patient experience has changed—a
majority of patients can no longer have
visitors during their stay. This new
guideline came from Governor Brown
in an attempt to prevent the spread
of COVID-19 and protect Oregonians.
Though the patient experience has
changed at McKenzie-Willamette, the
hospital is committed to serving the
community. Hoyt urges people to come
get medical help when necessary and not
be scared of catching COVID-19.
“We have a lot of measures in place to
keep everybody safe and from spreading
any potential disease,” he adds.
In addition to increased hand washing,
PPE requirements, and required medical
screening, the biggest change patients face
at McKenzie-Willamette is the new visitor

“People have been
really kind, but
also feel like they’re
in the way. They
should feel
welcome here.”
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policy. Patients who are 17 and younger,
developmentally disabled, having a
surgical procedure, or in labor are allowed
one visitor a day. Circumstantial case-bycase exceptions are also considered by
each unit’s nurse manager. This visitor
policy was put in place to prevent large
volumes of people from coming in and out
of the hospital.
“It has been a challenge not having
family there with the patient,” Hoyt says.
Independent elderly patients have
been a unique challenge for the hospital.
Since these patients are independent,
they cannot have visitors, but these
same patients may rely on family for
caretaking or basic day to day support
Hoyt says. With patient consent, the
hospital will call family members to gain
insight on why the patient is visiting, to
provide treatment updates, and to provide
discharge information.
End of life decisions have proven to
be a unique challenge during this time as
well, Hoyt says. The hospital navigates
this by reviewing relevant paperwork,
medical history and legal documents, but
communicating patient wishes to family
now takes place over the phone since they
cannot visit the hospital.
Lack of visitors isn’t just impacting
the elderly or those near the end of life, it
impacts nearly every patient that comes
in. Hoyt says patients are antsy and less
patient when it comes to waiting for things
like test results. It’s also particularly hard
on patients having minor procedures like
stitches he says. Hoyt explains, patients
don’t have a loved one there to hold their
hand right now so nurses and doctors have
stepped up to serve as emotional support.
“There’s definitely a lot of compassion
from everyone involved,” Hoyt says.
“We’re used to giving [patients] the
support they need, but we’re definitely
doing more of that than we’re used to.”
The hospital isn’t just seeing fewer
visitors, it is seeing fewer patients in
general. The ER volume has drastically

“We’re used to
giving [patients] the
support they need,
but we’re definitely
doing more of that
than we’re used to.”
fallen, going from about 140 visitors a day
to 60 during the height of the pandemic.
Hoyt says people should not be afraid to
come in because of COVID-19, stating that
there has only been one positive test out of
McKenzie-Willamette in six weeks.
“It’s concerning, where are all those
people?” Hoyt asks. “Patients are just
staying home.”
He follows up this sentiment by saying
how urgent it is for people to get medical
care, especially during strokes, heart
attacks, or infections. “People are waiting
until the last possible moment to come
in and we are seeing worse outcomes
because of this,” he says.
Hoyt explains how a stroke that
would usually be a minor event can cause
permanent damage if left untreated for
too long.
It is important that patients continue
to seek medical care during this time,
and Hoyt knows the importance of visitor
support when in the hospital. McKenzieWillamette has petitioned to update
the visitor policy without success and
continues to have weekly phone calls
with medical leaders across the state to
come up with an alternative policy they
can propose to the state. The hospital
hopes to open up their doors to visitors
slowly by allowing every patient to have
one visitor a day.
While McKenzie-Willamette waits on
a policy change from Governor Brown and
the Oregon Health Authority, Hoyt wants
one thing to be clear --“we’re open and
we’re safe.” u

Introducing Our

Newest Specialist
David Bear, MD
Hand & Upper Extremity

Slocum Center for Orthopedics & Sports Medicine is proud to
welcome local orthopedic surgeon David Bear, MD.
Fellowship-trained in hand and upper extremity, Dr. Bear’s practice
is focused on the treatment of hand, wrist, elbow, and shoulderrelated injuries and conditions, including total and reverse shoulder
replacement, rotator cuff repair, carpal tunnel release, cubital
tunnel release, and trigger finger release and cartilage damage.

The Official Orthopedic Sports Medicine Team Physicians for
University of Oregon Athletics Since 1967

Eugene | RiverBend Pavilion | 541.743.4102 | slocumcenter.com
Getting to know you and what you care most
about — planning for college, taking care of an
elder family member, passing a legacy to future
generations, buying a second home — is so
important. Once we understand your priorities,
together, we can help you pursue the goals
you’ve set for yourself and your family.
Call to learn more today.
Collis Wealth Management Group

The center of your financial life
is all in the family
Let us help you take care of what matters most
Merrill Lynch
800 Willamette Street
Suite 650
Eugene, OR 97401
541.342.5600
fa.ml.com/collis_group
NMLS#: 590130
Merrill Lynch Wealth Management makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated, a registered broker-dealer and Member
SIPC, and other subsidiaries of Bank of America Corporation.
Banking products are provided by Bank of America, N.A., and affiliated banks, Members FDIC and wholly owned subsidiaries of Bank of America Corporation.
Investment products:

Are Not FDIC Insured Are Not Bank Guaranteed

May Lose Value

© 2019 Bank of America Corporation. All rights reserved. | AR76MH5H | AD-04-19-0457.B | 471089PM-0119 | 04/2019
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COVID-19 Community Response
BY JEANNE SAVAGE, MD

CHIEF MEDICAL OFFICER & HEALTH
EQUITY OFFICER FOR TRILLIUM
COMMUNITY HEALTH PLAN & HEALTH
NET OF OREGON

The effects of the COVID-19 pandemic
are far-reaching and have extended
beyond medical care to affect people’s
access to food, employment, child care
and more. Trillium is working to ensure
we’re supporting the additional needs of
our community, including our provider
network during this challenging time.
Provider Support
Trillium has fulfilled requests by
providers for the following items:
Women’s Care: blood pressure cuffs so
pregnant moms can check blood pressure
at home; Looking Glass: Thermometers,
masks, gloves, sanitizer; Lane County
Public Health: masks, face shields,

gowns; Legacy Medical Center: masks,
gowns, surgical masks, gloves; Lower
Umpqua Hospital (Reedsport): masks;
McKenzie Willamette Medical Center:
masks, gowns, surgical masks, gloves;
PeaceHealth: masks, gowns, gloves, face
shields; Springfield Family Physicians:
surgical masks, gowns; Yakima Valley
Farm Workers Clinic: surgical masks,
gowns, face shields.
For providers who are contracted with
Trillium Medicaid: 80% of each month’s
quality withhold will be paid based on
2019 performance and 20% reserved
for providers economically impacted
by COVID. Each case will be reviewed
by leadership and will require board
approval.
Hunger and Food Security
As part of our efforts to address
hunger in children and youth, Trillium

has partnered with FOOD for Lane
County (FFLC) to expand the Snack Pack
program. Snack Packs are shelf stable, kid
friendly snacks that will be distributed
with grab and go meals at 34 Lane County
schools through the end of the school
year and during the summer lunch
program. Trillium has also partnered with
Project Blessing in Reedsport to increase
immediate access to food.
Community Response
Walmart and Amazon gift cards were
provided to 17 local organizations for
rapid response to community needs.
Some are listed below.
By responding to the needs created by
COVID-19, Trillium has reinforced our
long-standing commitment to both our
members and providers by helping to
improve the health of our communities,
one person at a time. u

COVID-19
COMMUNITY CONNECTIONS
To ensure our most vulnerable communities are cared for during the COVID-19
pandemic, Trillium provided gift cards to local organizations that help
individuals and families in need.
Thank you for your ongoing partnership in helping our community members
stay safe and healthy.

2020 RECIPIENTS
• 15th Night Youth Shelter
• Carry it Forward
• Centro Latino Americano
• Cornerstone Community Housing
• Head Start of Lane County
• Hosea Youth Services
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• Laurel Hill Center
• Looking Glass
• ShelterCare
• St. Vincent de Paul Society
of Lane County
• White Bird Clinic

ADVERTISER SPOTLIGHT

Wealth Care Providers and Health Care
Providers Have Much in Common
For more than fifty years, advisors
at Sapient Private Wealth Management
and our predecessor firm have served as
wealth care providers to Lane County
residents. We have always seen ourselves
as servant leaders tending to the financial
wellness of our clients just as physicians
tend to the mental and physical wellness
of their patients. Similarly, just as a
primary care doctor engages with new
patients, we spend significant time at
the onset of a new relationship to truly
understand the client on a highly personal
level before we embark upon developing a
holistic long term care plan.
Being fiduciaries for our clients we
abide by the requirement to always put
their interests before our own. And, as
financial risk managers, we endeavor
to abide by our own “Win by Not
Losing” philosophy. In combination,
these mandates form the foundation
of our internal ethos, which relates
closely to Hippocrates’ assertion…“first
do no harm.”

Our mission is to provide an
unparalleled,
outcomes-driven,
personalized
wealth
management
experience for our clients. In order to
accomplish such lofty expectations, we
primarily work with families with $1
million or more of investable assets and
provide a highly personalized service
experience. Each client has two dedicated
wealth management professionals keenly
focused on their care in addition to
experienced support teams which manage
day-to-day operations and investment
management.
Sapient is a fee-only wealth advisory
firm. Thus, we are investment product
agnostic. Our clients need never worry
about the integrity or motivation or our
counsel…we are solely compensated for
our advice.
We believe too many individuals
focus acutely on short term investment
performance without first determining
their desired outcomes and their tolerance
for risk. Sapient clients are coached to

have a clear picture of their financial
objectives from the start. We then provide
proactive guidance to ensure discipline in
an effort to achieve those objectives.
As engaged community members of
Lane County, we actively support the
general well-being of our neighbors. We
often contribute our physical, intellectual
and financial resources to numerous
community endeavors. One example, tied
directly to the medical community, is the
leadership role Sapient CEO Greg Erwin
played while President of the Peace Health
Sacred Heart Medical Center Foundation
in partnering with Ronald McDonald
Charities and locally raising $6 million for
the magnificent Heartfelt Guest House.
Sapient has been privileged to serve
many Lane County physicians and
members of the medical community
for decades. Still today, a meaningful
percentage of our clientele are from the
medical community and we are honored
to be a wealth care provider to many
LCMS members. u

FIDUCIARIES
Creating Customized
Solutions
SERVING AS TRUSTED WEALTH ADVISERS TO
LANE COUNTY FAMILIES AND INSTITUTIONS.

541-762-0300 | www.sapientpwm.com | 101 E Broadway, Suite 480, Eugene
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Announcements
In Memorium

Notes

Ralph “Garr” Cutler passed
away in April. He and his family
moved to Eugene in 1968
where he began his practice
in Plastic and Reconstructive
Surgery. He worked from
1968-2006 in private practice
and at Sacred Heart Hospital.
Cutler also taught at OHSU
in Portland and worked for
Volunteers in Medicine in
Eugene. He was also a longtime
LCMS member and the LCMS
Board President in 1980. He is
survived by his three children
and four grandchildren.

Tim Herrmann, chief
administrative officer for
PeaceHealth Cottage Grove
Community Medical Center,
will be retiring July 31 after 32
years of service.
LCMS members, please
request to be added to
our private Lane County
Medical Society Facebook
group. This group is for
members only where you can
share information and find
updates on any events or plans
we have for the Society. This
is also a platform for you to
connect outside of work.

Upcoming magazine
themes for the year include
medical missions, diabetes
awareness month, and
sharing culture. We hope to
continue to create an inclusive
magazine where members can
learn about each other, find
common themes in the interest
of medicine, and read about
interests you might not find
out about otherwise. If you or
a colleague are interested in
being featured, please reach
out to us at info@lcmedsociety.
com.
Based on the results from
our survey, we will be
forming a practice manager
group soon. Stay tuned for
more information.

Classified
Advertising

CUSTOM
SUNRIVER HOME:
3 BR, 3 BA, den with Q
futon + sleep/play loft.
Sleeps 8-10. 4 flat screen
TVs, 2 DVD players,
Wi-Fi, new gas cooktop,
gas barbeque, fireplace,
bikes, 2 car garage,
hot tub, private setting
by Nat’l forest. $195 +
cleaning. No smoking.
Call Berkmans – 541686-8798.

Experience & Creativity are
the Keys to Selling Your Home!
Celebrating 20 Years in Lane County

Adrienne St.Clair

Contact Us Today! (541) 953-6206 | adrienne@thestclairs.com | TheStClairs.com
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A message of thanks from the Lane County Medical Society Board and staff to all our providers.
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MATTERS

Lane County Medical Society
PO Box 7192
Springfield, OR 97475
Change Service Requested

safe, open and ready
TO CARE FOR YOUR PATIENTS.
We’re accepting referrals for all service lines including primary care, pediatrics, cardiovascular care,
dermatology, gastroenterology, neurology, women’s health, surgery and many more. Our urgent
cares, same-day clinics and emergency departments across the system are also open and ready.
If you see a patient who requires a referral, you can be confident that their health is safe with us.
While the pandemic response is not over, we recognize the importance of ensuring all patients’
healthcare needs are met. To assure the safety of our patients and staff while preventing the spread
of COVID-19, we have implemented the following enhanced measures across our facilities:








Symptom prescreenings and onsite temperature checks
Use of masks and other appropriate PPE by caregivers and clinicians
Masking requirements for visitors and patients
Restrictions on visitors
Reconfigured waiting areas to ensure physical distancing
Strict sanitizing and infection prevention measures
Dedicated staff and isolation units for COVID-19 patients

We also have tests available for patients who exhibit any symptoms of COVID-19, and patients will
automatically receive a COVID-19 test on admission to a hospital or prior to any surgery or procedure.
Thank you for partnering with us to enhance the health of our community members.

peacehealth.org/getcare

