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FROM THE CAPITOL

Healthcare Changes
BY MARTY WILDE

STATE REPRESENTATIVE
HOUSE DISTRICT 11

COVID-19 will have
enduring impacts on the
practice of medicine and
public health. As we move out of the initial
crisis and into the phased reopening of
society, we will see both interim measures
designed to prevent transmission and
permanent changes to society. Over the next
few months, state support for healthcare
will likely change somewhat, care will
move more toward the community, liability
standards may adjust, and public health
measures may become permanent.
The State Budget. The state budget
will experience a revenue shortfall of $2-3
billion in the next year, with inevitable
impacts on healthcare. Oregon Health Plan
expenditures consume 13% of state general
funds, which are expected to take a 17% hit
for the second year of the biennium. On the
other hand, we leverage every state dollar
2-9 times with federal funds, making cuts
difficult without imposing a disproportionate
impact. To make up for the shortfall, we have
about $1.5 billion in reserves and the CARES
Act provided a ‘plus up’ of about 6% on the
Federal Medicaid share.
Community Care. The Governor’s
‘Stay Home, Stay Safe’ order forced a
reevaluation of where we provide care.
With infection control becoming an even
more prominent concern in hospitals and
long-term care facilities, I expect that we
will see a redoubling of efforts to push care
to the community. To increase access to
mental health and community care, the
state and federal governments reduced
barriers to and increased reimbursement
for telehealth. I expect some of these
changes will be permanent. This cuts both
ways for community providers, who will
see improved reimbursement for services
that were previously provided as part of
telephone triage or remotely at a decreased
reimbursement rate, but also see the
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inevitable decrease in the quantity and
quality of data available in these interactions.
Liability. The pandemic has had impacts
on both the quality of care possible and the
relationship between paid sick leave and
workers compensation. While I do not expect
wholesale changes to the tort law system, it
is possible that protections will be enacted
that appropriately allocate responsibility
for care during the crisis. Similarly, when
it comes to healthcare workers, I expect
to see expanded workers compensation
coverage when one contracts COVID-19 in
the line of duty. This may take the form of
a presumption that coverage should occur
through workers compensation, rather than
sick leave, for any healthcare worker who
contracts COVID-19. While neither of these
changes are certain, they strike me as likely
accommodations to our new reality.
Public Health. The US spends a lower
percentage of total health expenditures
on public health (2.5%) than most other
developed countries, despite the certain
knowledge that public health expenditures
are some of the most cost-effective
allocations of public funds. We see this
deficit not just in the slow response, but
in the need to conduct mass hiring for the
contact tracing workforce. A deliberate reexamination of our public expenditures on
individual versus population versus public
health is long overdue. I used to joke that I
knew my predecessor was retiring when he
stopped shaking hands to protect himself
and others from transmitting disease. Now,
his decision strikes me as prophetic.
In sum, COVID-19 has challenged some
of our long-held assumptions about what
is possible in terms of positive changes to
healthcare. We see a greater acceptance
of public health measures by the public
and the likelihood of enduring changes to
reduce transmission of disease and ease
access to care. While very dark clouds still
linger during this outbreak, we can take
some comfort that the healthcare system
will learn and adapt to improve patient
outcomes over time. u
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Positive Response Efforts
& Looking Forward
BY KIANNA CABUCO

DIRECTOR OF COMMUNICATIONS
LANE COUNTY MEDICAL SOCIETY

With the implementation of Oregon
Gov. Kate Brown’s plan to “reopen” some
of the state’s counties beginning in midMay, Lane County Public Health’s (LCPH)
Senior Public Health Officer Dr. Patrick
Luedtke shares what went right and what
we can hope for moving forward.
“On the clinical side, there’s been an
amazing amount of collaboration and
camaraderie around preparing practices
in a time of COVID-19,” Luedtke says.
“Our clinical community took into
account CDC and OHA recommendations
regarding safe care, as well as COVID
testing recommendations when we had
testing shortages early on. I believe they
all responded very well.”
Daily Calls
Beginning in mid-March, LCPH started
hosting daily phone calls where providers
who were responding to COVID-19 could
join for information, updates, and shared
personal actions. Luedtke says the calls
start with the numbers for the day – how
many new cases, how many hospitalized,
how many recovered or recovering,
and deaths. Then, they transition to
information about the epidemiology and
new guidelines. From there, Luedtke says
the bulk of the calls were open to those
on the phone to ask questions, make
comments, and share their best or worst
practices so everyone could learn.
“It was not just a one-way conversation
where the health department was sharing
new information. It was bi-directional

where we were learning from each other--and we still are,” he says. “People would
share how they’re keeping guidelines
intact at their facilities, creative ways of
seeing patients in their cars out in the
parking lot, or what they were doing with
different infection control initiatives such
as the plexiglass barriers.”
One idea that stemmed from these
calls was the repurposing and reuse of
PPE such as N95 masks. The University
of Oregon student health center had been
looking into different processes and had
inquired if others would be interested
as well. Instead of throwing everything
away, if it’s not soiled or torn, could it be
sterilized and reused?
The simple answer: yes.
An engineering company called
Battelle was given Emergency Use
Authorization (EUA) by the United States
FDA for operation of its decontamination
system that uses vapor phase hydrogen
peroxide to decontaminate N95 masks or
other similar respirators. The system can
sanitize thousands of masks at a time and
masks can be used up to 20 times using
this system. (More information can be
found here: https://www.battelle.org/inb/
battelle-critical-care-decontaminationsystem-for-covid19.)
“We received the system in Eugene
in early May and we’ll be able to serve
about a 200-mile radius to reprocess
large volumes of PPE,” Luedtke says. “I
believe Lane County was chosen to host
this decon system because we talked
about it early, strongly, persistently, got
others interested, and then nudged the
state health department and the feds to
choose us.”

Moving Forward
“I don’t believe we will get a vaccine
in any appreciable volume until 2021,” he
says. “We’re more hopeful to get antivirals
sooner than that, possibly in late 2020.”
According to Luedtke, antibody testing
is not diagnostic, has very limited clinical
use, and several products on the US market
have not provided reliable testing results.
“Be careful with those tests” he says, “they
may not provide actionable data.”
“We worked hard, but also got lucky
turning the first wave of COVID into a
plateau in Lane county,” he says. “Now
we’re planning to do more laboratory
testing. We’re going out to high-risk areas
to identify percolating disease and to
see what has already occurred. Some of
that will be PCR testing, but a bit of serosurveillance testing will also be done.”
Due to test shortages, COVID-19 tests
were originally reserved for those who
were sick in the hospital. With increased
testing capacity, Luedtke says he hopes
providers will do more testing to help us
better understand disease volume.
“Right now, the number of positive
cases we have doesn’t reflect what’s out
there because we’ve restricted testing
so much,” he says. “We need to utilize
current capacity to fully understand
what’s happening on the ground and then
use that information to better plan for the
second wave.”
“While the virus is in control now, it
could mutate to become milder or more
severe,” Luedtke says. “Chances are pretty
good that we’re going to have a second
wave in the late fall and we need to be
prepared for that.” u

Criteria for COVID-19 Restriction Relaxation

1. Decreasing COVID-19 cases over two incubation periods
2. Ready and sufficient availability of local laboratory testing for
COVID-19
3. Sufficient contact tracing resources
4. Sufficient PPE

5. Blueprint for and education of the general public, businesses,
and other entities on the process for restriction relaxation
6. Plans for rapid scale up of clinical systems in case of a
second wave
7. OHA support for restriction relaxation and reimplementation if
needed
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Combating Anxiety with Mindfulness
BY JODI DePAOLI, LPC

FOR LANE COUNTY MEDICAL SOCIETY

As the COVID-19 pandemic continues,
anxiety related to the crisis also
continues to ebb and flow throughout the
community. At Cascade Behavioral Health
we have seen a recent increase in anxiety
regarding job loss, economic concerns,
and the potential of long-term financial
consequences due to the quarantine.
As the number of cases in Lane County
continues to decline, we have seen a slight
decrease in anxiety regarding illness from
the actual virus itself, which was often the
primary concern when the stay-at-home
orders were instated.
That said, anxieties tend to fluctuate
on a daily – if not hourly – basis. This
remains true when discussing the medical
community as well. Throughout this
crisis many have been concerned about
inundation of clients to local hospitals
and the inability to respond appropriately.
There have also been doctors and nurses
expressing anxiety and frustration with
changes to their job as a whole, with
virtually no anxiety about the virus.
The medical community has also not
been without financial loss and lack of
work. The postponing of all non-emergent
medical procedures, as well as people not
seeking medical care at this time due
to fears of exposure, have led to many
professionals being underemployed. Add
to that disturbing articles around medical
workers faced with inadequate PPE being
infected and dying from Coronavirus, and
there are many reasons currently that
professionals may be experiencing an
increase in anxiety or potentially having
anxiety for the first time.
Anxiety often stems from a loss of
control and a desire to avoid suffering.
Simply put, anxiety is the brain’s way
of trying to problem solve, or give the
illusion of control when things feel scary
and uncertain. Often worrying about
something feels like the only thing one
CAN do in a situation, and doing nothing
at all feels even more helpless.

Whether you are worried about the
possible financial fallout of COVID-19, the
lack of PPE and potential exposure, or any
other struggle you may be facing at this
time, the truth about how much control
you have regarding your circumstances
today remains the same as it did six
months ago. We control ourselves: our
responses, behavior, and thoughts. We
have little to no control over anything
else. Anxiety is our brain trying to trick us
into believing we do have control, and if
we just ruminate enough or try to control
our surroundings enough then we can
mitigate our feared suffering.
Thankfully there are as many
treatments for anxiety as there are reasons
people suffer from it. Often the first step to
alleviating anxiety is simply an awareness
that anxiety is occurring. Anxiety can
present in a number of different ways.
People describe feeling a tightness in
their chest, or a pressure in their head.
Sometimes individuals have nausea or
tingling in their extremities. Being aware
that a physical symptom you are having
could be related to anxiety is important.
Others report little to no physical
symptoms but describe an inability to
focus, think clearly, or do anything but
ruminate excessively. When severe, this
rumination can lead to difficulties in daily
functioning, including falling asleep or
completing their work.
Once people identify they are
experiencing anxiety, it is helpful to
immediately focus on the present
moment. The best way to do this is to take
a few deep belly breaths and try to clear
your thoughts by focusing on your inhale
and exhale. It is helpful to ground yourself
in the present moment and remind
yourself that you are okay.
All of the above tools require one
thing: mindfulness. Mindfulness is being
in the present moment with awareness,
not judgment. It is grounding into your
surroundings with your five senses and
understanding that this moment before
you is all you have. It allows you to
respond to what is happening in reality

rather than what your mind is telling you
to respond to internally. In the moment
is where your power lies: your power to
enact change, to exhibit the control you
do have, and to respond appropriately to
what you are facing.
In closing, I will add that mindfulness
does not preclude planning, but planning
and worrying are two different things.
Imagine you are about to take a trip.
Planning is checking the weather of
where you are going so you pack
accordingly. Planning is reserving a hotel,
a rental car, and perusing what activities
you might do when on your vacation.
Planning is setting the alarm clock to
make the early morning flight.
Worrying is: “What if it rains? What
if someone gets sick or the plane gets
delayed? What if I sleep through my
alarm and miss my flight?” Worry often
starts with: “What if?” and the answers
to those questions flood our bodies with
anxiety. The sooner you can catch yourself
having these types of thoughts and stop
them, the better.
There are certainly things everyone
can do, professionals included, to plan
for the unknown or the possibility of a
known threat that may come our way.
Wearing masks, taking your temperature,
having cold and flu medicine on hand,
spending less and saving more, are all
reasonable responses to this pandemic.
Mindfulness is a practice, a way of daily
living, and it is one that anyone can learn
and implement. u
If you are interested in more ways
to help with anxiety, or learning more
about mindfulness tools, call Cascade
Behavioral Health at 541-345-2800.
The PWP offers up to eight sessions
that are free and confidential. There
is no diagnosis, no insurance billed,
and no record available to LCMS. The
program is provider-initiated, separate
and independent from third parties. We
are currently doing all telehealth until
further notice, and have availability.
Please see the flyer insert for more details.
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Addiction and Anxiety During COVID-19
BY STEPHANIE EDWARDS

M A N AG E R O F A LUMN I A N D COMMUN ITY
R E LAT I O N S, S E R E N ITY L A N E

At Serenity Lane, our substance abuse
recovery programs are built on a model
of group support and accountability.
When COVID-19 rendered that model
unsustainable, Serenity Lane’s staff made
quick, thoughtful decisions so our patients
could continue to focus on their recovery
while staying healthy.
Serenity Lane operates a specialty
hospital so patients can detox under
medical supervision. Like other medical
facilities, we have changed our protocols
to align with public health best practices.
LCMS member Dr. Eric Geisler, our
director of medical services, and Sue
Nicholson, RN BSN, our director of
nursing and hospital services, used CDC
and OHA guidelines to make decisions
in the early days of the crisis. Now, for
example, our patients have private rooms
in the hospital. Our buffet meals have
been replaced with served meals. Group
meetings still occur, but they are limited
to fewer people who sit farther apart.
Every person coming onto our campus
has their temperature taken and answers
a series of health questions.
The community is helping us succeed.
We are training volunteers to take over
the entry screening task, which enables
our staff to concentrate on their usual
responsibilities. When we spread the word
about needing masks for our patients and
staff, our alumni, friends and community
groups responded with 400 masks in less
than a week. We’re very grateful for the
support of our community!
Substance use disorder is complicated
to treat in the best of times. During a
pandemic requiring distancing, though,
overcoming the hurdle of isolation –
a known symptom and contributor

8 MEDICA L M ATTERS | JUNE 2020

to addiction – is a unique challenge.
Telehealth has become one of our
responses. In two weeks, we successfully
transitioned 600 intensive outpatient
participants from in-person group
therapy sessions to virtual services. Now,
a month after launching those services,
staff and patients alike are making it work
and new people are enrolling every day.
Patient isolation is less of an issue, and a
bonus is that we’re able to serve patients
from anywhere, not just those able to
access one of our nine physical locations
in Oregon and Washington. We’ll continue
to offer telehealth care in the future.

“Community
members are
feeling stressed
about dealing with
a serious potential
health threat and
the disruption it has
caused. Health care
professionals are no
exception.”
The novel coronavirus isn’t affecting
only our patients. Community members
are feeling stressed about dealing with a
serious potential health threat and the
disruption it has caused. Health care
professionals are no exception. Serenity
Lane’s psychiatrist, Dr. Joel Breen, says
that acknowledging the anxiety is an
important first step in responding to it
in healthy ways. Rather than cover the

feeling with distractions or substance
abuse, find more balance in life by staying
physically safe, getting enough rest,
nurturing healthy relationships, being
physically active, expressing creativity
and practicing mindfulness. If anxiety or
depression were present pre-pandemic,
be sure to seek or continue to receive
professional support now. Remember that
the LCMS Provider Wellness Program is a
benefit of membership. If substance abuse
is a concern, Dr. Geisler, Serenity Lane’s
medical director, is available for on-site
evaluations and rapid referrals.
Mental health is a long-term project
with or without a pandemic. Similarly,
our patients continue their recovery after
completing our program. Usually, our
alumni become involved in community
in-person support groups, and these
meetings are vital for their long-term
recovery. With many of the meetings on
hold during the pandemic, we organized
our own Zoom sessions three times a week.
We broadcast them into our residential
facility, providing patient support in safe
circumstances and familiarizing them
with the recovery community that awaits
them after their discharge.
During this stressful time, we have all
had to make unexpected adjustments. Like
other healthcare providers, Serenity Lane
is continually adapting while providing
the quality care that has been a hallmark
of our 47 years of providing addiction
recovery services. We are thankful to our
staff, patients, alumni and community,
who make it all possible. u
Serenity Lane, a nonprofit, offers
inpatient and outpatient recovery programs
for substance abuse disorders. Lane County
services include an office in Eugene and
a residential campus in Coburg. More
information is at serenitylane.org.

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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The Frontlines of COVID-19

How one local physician traveled across the country to aid in relief efforts.
BY ALAN SYLVESTRE
FOR LANE COUNTY MEDICAL SOCIETY

Hospitals
are
stretched
to
maximum capacity, resources are
limited, and physicians are working
around the clock to prevent the spread
of COVID-19 at the epicenter of
the pandemic in the United States,
New York City.
Understanding the need for more
emergency medicine doctors in NYC,
Dr. Mark Brauner, a board certified
emergency
medical
physician
at
McKenzie-Willamette Medical Center,
traveled to NYC at the end of April
and worked with Columbia New
York Presbyterian Hospital to treat
COVID-19 patients.
Funded on his own dollar, Brauner
says he got a few of his colleagues to cover
his shifts and caught the first plane he
could out of Eugene to New York.

“Most
emergency
medicine
physicians have uniformed experience
and knowledge,” Brauner says. “We can
jump into hospitals without too much
difficulty. That’s one of the beauties of
the intensity and the uniformity of our
medical training.”
During his time there though, he
says there was only one major hurdle
to overcome. “I did have to learn their
electronic records system pretty quickly,”
Brauner says. “But it’s a system I’ve used
in the past.”
In NYC, Brauner was not the only
physician who traveled there to assist
with relief efforts. There was also a
team of emergency medicine physicians
from the University of Utah.
“In addition to physicians, there were
also a lot of traveling nurses who were
trying to learn the systems,” Brauner
says. “There were people coming from all
around the country to help.”

Tumultuous times call for
sound business advice.
In our 75-year history in Oregon,
Kernutt Stokes has supported clients
and communities through challenging
times. Through it all, we provide the
strategic and personalized business and
accounting advice our clients have come
to expect.
We’re here to help.

Celebrating 75 Years

kernuttstokes.com | 541.687.1170
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From Well-Oiled, to Controlled Chaos
Working in a center like McKenzieWillamette, Brauner and his team of
emergency medical physicians have
created a “well-oiled” machine that allows
them to maximize the amount of patients
they can treat.
His experience in New York was
somewhat different. “The emergency
department [in New York] is very
overwhelmed, and even on a good day
their length of stay is probably higher
than the national average,” Brauner
says. “It was not uncommon to have a
patient in the emergency department for
10-12 hours.”
Part of that long wait period was
caused by an increased sterilization
routine between each patient. According
to Brauner, that cleaning process can take
upward of an hour. Time is an element
physicians need to their advantage right

COVID-19 UPDATES
now, especially with a virus Brauner says
is exhibiting a wide array of symptoms
that are different in every patient.
A Virus of Confusing Presentation
“What we’re finding is that the clinical
presentation is very heterogeneous,”
Brauner says. As the number of cases
grew, so did the diversity of symptoms
amongst patients.
“We initially thought this was simply a
primary, respiratory condition,” Brauner
says. “Some people have a classic cough,
other people are having exasperations
of their underlying conditions like
COPD, and other people are presenting
with an altered mental status. It just
goes on and on.”
He says that each patient he treated
required a different approach. And
from his experience, the way to provide
individualized treatment options was
to do a “complete assessment of their
medical history and a comprehensive
physical exam.”
Though presenting a vast array of
symptoms, Brauner says there were a few
commonalities he saw. “Most people did
have a cough, a fever, and some shortness
of breath,” he says. “But in addition, we
would see different symptoms emerge on
top of that.”
Nevertheless, he says one thing he and
other physicians are learning is that this is
not a virus that fits into any known mold
or formula in terms of treatment options.
“This is an illness where you can’t force
people into algorithms and boxes. You
really have to look at them independently,”
Brauner says.
Can Doctors Stay Protected?
While treating patients, Brauner
says he and all the other physicians
were wearing the appropriate Personal
Protective Gear (PPE). Protection or not,
is it possible to remain virus free if you’re
around it all day?
Brauner says the answer is no.
“Honestly, I think every single patient
in the emergency department has
COVID-19,” Brauner says. “As a physician,
you’re exposed with every single patient
you see.”

While aiding the efforts to combat
COVID-19, Brauner says numerous
doctors at the hospital were struggling
for their lives as a result of coming into
contact with COVID-19.
He says because so many physicians
were exposed from being around the
virus, many have contracted it. Depending
on the physician’s health, the severity and
extent of how they were faring with the
virus was different.
“It’s so overwhelming that they
were literally in the proverbial petri
dish swimming around with the virus,”
Brauner says. “There’s no escape.”
Physician Relief
Outside of physically treating patients,
Brauner says there was one thing he was
really proud he was able to do. Simply put,
taking a shift so a physician could go home
and see their family.
“I think in many ways that’s the most
significant thing I have accomplished,”
Brauner says. “To give some of the
physicians a respite.”
And the inability to destress peaked
at an all-time high for physicians in this
medical community.
According to The New York Times, Dr.
Lorna M. Breen, the medical director of
the emergency department at New YorkPresbyterian Allen Hospital who was
also a faculty member at Columbia New
York Presbyterian Hospital, committed
suicide. Her father attributed her death
afterward saying “she had described
devastating scenes of the toll the
coronavirus took on patients.”
Brauner was on scene and personally
saw the aftermath it took on the
other physicians.
“It was very tragic. There’s really no
other words to describe it,” Brauner says.
He noticed a lower than normal
hospital morale, split between the mental
exhaustion of fighting a pandemic, and the
tragic loss of a colleague.
“A hospital is a tight community,”
Brauner says. “When something like
this happens, it can take a burden on
the entire hospital.”
To help deal with this anxiety, the
American Medical Association launched a

series of resources for physicians on their
website that provides information about
ways physicians can address their mental
health concerns.
Healers Who Can’t Heal
Healthcare is a community where
people develop careers to help others.
As a society, people often turn to doctors
and other healthcare professionals
when they do not have the answers to
their medical needs. But what happens
when the healer can’t heal?
With a virus that has “no constant
and numerous variables,” Brauner says
the answers were not always apparent.
And the emotional trauma that can
take on someone who has pledged to
heal is considerable.
“At the start of this pandemic,
emergency departments didn’t have
the ability or resources to handle it
and patients weren’t able to get the
care that the providers wanted to give,”
Brauner says.
That emotional burden of the inability
to heal was physically apparent.
“We were not able to meet the public’s
expectations of doctors and that was
causing a lot of moral injury because
doctors are helpers,” Brauner says. “You
could tell in their eyes, in their stories.”
After just under a week of working
overnight shifts in NYC, Brauner says
he was extremely proud of the work that
he, and other traveling physicians to the
area, provided during a time of chaos
within hospitals.
As a proud father, he says one thing he
was really looking forward to was seeing
his family when he returned home.
“My family is everything to me,”
Brauner says, “and I am always happier
when I’m around them.” u

LCMS is proud to offer 8 confidential
counseling sessions annually to
providers through our Provider
Wellness Program. To schedule an
appointment or access the 24-hour
support line, call 541-345-2800. Please
see the flyer insert for more details.
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Cardio
&
Cardiology
Dr. Saenger combines his two passions
for a well-balanced lifestyle.

I

BY KIANNA CABUCO

DIRECTOR OF COMMUNICATIONS, LANE COUNTY MEDICAL SOCIETY

’ve run 25 ultramarathons,” says Dr. David Saenger, a cardiologist with
PeaceHealth, as he counts them out on his phone. An ultramarathon is
simply any distance longer than a marathon.
“They usually start at 50k, which is about 30 miles,” Saenger says.
“It’s a little more than a regular marathon so it’s not too bad.”
Of his 25 ultramarathons, he’s run one 100-mile, two 50-mile, six
100ks, and a number of 50ks.
“A 100-miler takes about 24 hours and you don’t really need sleep,”
he says. “They do have aid stations about every six to ten miles with
drinks and snacks. Or if you’re having problems such as blisters, you can
get help there.”
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MEMBER PROFILE
Diet & Exercise
Saenger
started
running
ultramarathons about eight years ago
and has adjusted to low-carbohydrate
exercise. “ It’s called being fat adapted,”
he says, “which means you can burn fat as
your energy source.”
“The human body can only carry
about 2000-3000 calories worth of
carbohydrates,” he says. “After the body
runs out of places to store them, people
typically get what they call bonking, where
they feel exhausted and run out of fuel.”
According to Saenger, fat is a more
efficient energy source and even a lean
person carries thousands of calories of fat.
By eating only proteins and fats, he is able
to reduce his hunger and can be active for
longer periods of time.
“For example, I can run 20 miles pretty
easily without eating anything,” he says.
“I can get up in the morning and go for a
run comfortably because I’m burning my
own fat stores.”
When he does eat, Saenger’s meals
are typically made up of meat or fish
and green vegetables. He stays away
from sugars, sides of potatoes, or bread.
Although, he will bend the rules for a
little dark chocolate or a glass of red wine
once in awhile.
The Long Path to Medicine
“I was intimidated by the medical
people,” Saenger says of considering
medical school. “I was an English major
at Harvard, and I had thought about going
into medicine, but I was scared.”
After undergrad, he considered his
options and ultimately moved to Japan for
two years where he studied Japanese and
worked in business.
“One day, I suddenly realized I just
wasn’t motivated to work anymore. It
wasn’t interesting to me,” he says. “I
wanted to do something where I could
talk to people and something that felt
more meaningful.”
At that point, he quit his job in Japan,
moved to New York, and started a post
baccalaureate pre-med program. As
an English major, he hadn’t taken any
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sciences. So he went back to school
to complete the required courses and
supported himself by being a Japanese
tour guide for visitors to New York City.
Saenger bounced back and forth
between the West Coast for medical
school and East Coast for residency
before deciding to settle down in the West.
“I wanted a place with good outdoor
activities and a good place to raise my
kids,” he says of choosing Eugene. “It’s
not too big and not too small. I really
like the university town feeling. Plus, it’s
a big running town.”

“I like the highstakes aspect of
cardiology. I like the
fact that there’s
a high level of
importance with
heart disease that, I
think, keeps me on
my toes and keeps
me interested.”
– DR. SAENGER

Practice What You Preach
Saenger says he tries to connect his
passion for running with his passion
for cardiology.
“I like the high-stakes aspect of
cardiology,” he says. “I like the fact that
there’s a high level of importance with
heart disease that, I think, keeps me
on my toes and keeps me interested.
I see so many patients that have
metabolic diseases from diet and a
sedentary lifestyle.”
He tries to practice what he preaches
and that includes things like taking care
of your mental health by getting outside
or meditating, getting quality sleep,

and intermittent fasting.
“I encourage intermittent fasting
with some of my patients,” Saenger says.
“There’s more and more science coming
out that decreasing the frequency of
eating is good for metabolic health. It’s
also a lot easier if you’re fat adapted.”
There are a number of ways to try
intermittent fasting. Some of the most
typical schedules include 16:8, where you
fast for 16 hours and eat within an 8-hour
block. Others alternate eating days and
do 24-hour fasts or schedule days to limit
calorie intake throughout the week.
Saenger, himself, follows a 20:4
schedule since he typically eats just once
a day. Once or twice a month, he also
fasts for two to three full days.
“There’s no right or wrong way to do
it,” he says. “I always tell my patients to
do what works best for them. It took me
about a year and a half or two to get to
this point where I feel comfortable. It’s a
hard transition and I would urge people
to be gradual about it, and to consult with
their primary care provider first.”
For those looking to try, he suggested
gradually
cutting
out
processed
carbohydrates such as grains and sugars.
Then, cut out fruits and vegetables such
as potatoes. For fasting, first try not
eating breakfast for a couple weeks.
“At the beginning, you feel energy
depleted, you feel tired, and you feel
hungry. Typically, that gets better. The
key is to realize that it’s just temporary
and bail when it gets impossible. You can
always start again,” he emphasizes.
“It took me awhile to be comfortable
running more than an hour without
eating,” he says. “Find what works
for you.”
Overall, Saenger’s lifestyle and
hobbies incorporate much of what he
recommends to his patients – running,
hiking with his rescued Shi-tzu mix dog,
cooking paleo meals, and more running.
“I’m not perfect,” he says. “If I’m
going to be telling patients what to do or
how to live. I feel like I should be doing
that myself.” u

Over 45 Years of Serving
Oregon Physicians.
Customized Coverage for Oregon Physicians Created by Oregon Physicians
While other insurance carriers have come and gone, CNA has been a fixture in the Oregon
marketplace, helping physicians navigate the healthcare landscape for over 45 years.
Our tenured professionals average 26 years of experience, and our strong partnership
with the OMA makes it easier to ensure you get the coverage you need. With local claim
professionals and a comprehensive risk control program, you can rely on CNA to create
insurance solutions that help keep your practice running smoothly, year after year.

For more information, please contact CNA’s Portland office at 800-341-3684
or visit theoma.org/cna.
“CNA” is a registered trademark of CNA Financial Corporation. Certain CNA Financial Corporation subsidiaries use the “CNA” trademark in connection with
insurance underwriting and claims activities. Copyright © 2019 CNA. All rights reserved. 20190805 19-0209-BRK MGMT

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
When we understand your priorities, we can make them
ours. Whether you’re looking to buy a house, a vacation
home or an investment property, or you’re ready to
renovate or remodel, your home is an important asset
that should be part of your overall financial strategy.
Speak with your Merrill Lynch financial advisor today
about access to financing options to help you pursue the
home — and lifestyle — you’ve always imagined.

Collis Wealth Management Group

You’ll find the center of your
financial life very close to home
Let us help you pursue what matters most to you

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. | ARV9S4FS | AD-04-19-0458.B | 471101PM-0119 | 04/2019
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HEALTH & NUTRITION

Supporting Nutrition and Health at FFLC
BY VANESSA SALVIA
FOR LANE COUNTY MEDICAL SOCIETY

FOOD For Lane County is one of
Eugene’s most visible and important
nonprofit organizations. The work they
do to support access to healthy food is
never as important as it is right now, when
over the past couple months countless
households have seen their jobs, income,
and household routines completely
disintegrate, almost overnight.
“We don’t really have any stats on the
pandemic yet, because everything is too
new and we are basically just reacting
to changes in need,” says programs and
education director Carrie Copeland. “We
have seen an increase in the need for food
assistance, for sure.”
During typical operations, FFLC
partners with 157 nonprofit and faithbased agencies to distribute food through
31 food pantries, 15 meal sites, and
through several other programs including
the Trillium Produce Plus program,
which provides produce distribution
sites throughout Lane County. Summer
produce grown in their gardens is sold
through farm stands and a CSA program.
The COVID-19 outbreak has changed
operations in many ways. FFLC has
opened four drive-through and walk-up
no-contact pantry sites. They are working
with schools to provide meals to children
during school closures, and increasing
meal and grocery delivery for seniors.
FFLC’s nutrition education classes
and other events have been cancelled
or postponed, including the major
fundraising event Chefs’ Night Out. The
organization’s two gardens, the 2.5-acre
GrassRoots Garden and the 5-acre Youth
Farm, are closed to volunteers, but are still
on track to generate a lot of produce.
“The Youth Farm is operating with
a skeleton crew made up of three staff
members, four or five interns, and
currently three Youth Farmers, who

are low income teens employed in a
job training opportunity to learn basic
job readiness and farming skills,” says
Copeland. “We typically operate with
an additional 10 to 15 volunteers per
day on site.”
The organization is planning a small
summer crew who will be able to work
safely. So far, the garden is on track to
grow 130,000 pounds of produce—about
the same as last year. About 40% of
that is sold through the CSA and farm
stands. The rest is donated directly to the
FFLC warehouse, where it is distributed
across the network of partner agencies
around Lane County.
With GrassRoots Garden closed to
volunteers, production may be lower than
in years past.
“We are running a small crew of
staff and three or four interns who are
doing their best to plant crops that small
groups can maintain,” Copeland says.
“This is very different from the typical
model, where we may see groups of up
to 200 school children per day on site
learning about gardening, sharing a
meal made from food grown on site, and
helping with tasks.”
Together, both gardens contribute
about 100,000 pounds of fresh, organically
grown produce into FFLC’s inventory.
Nutrition is a huge part of FFLC’s
outreach efforts; nutritionally dense food
is a priority, not just getting cans of empty
calories into someone’s hands.
The Spring Plant sale happened in
early April, in a physically distanced
and sanitized way, says Copeland. The
organization sold $21,000 worth of plant
starts through online ordering.
“We are seeing a huge demand for
starts, as people are not only finding
themselves with time as they shelter
in place, but are worried about food
sourcing and understand that gardening
can help with their own food security,”
Copeland says.

Seven years ago, FFLC implemented
a program called CHOP, or Choosing
Healthy Options Program, to measure
their food’s nutritional quality. By CHOP
measures, 92% of food products in
2018 and 2019 fell into the highest two
categories for nutritional value: CHOP
1 – Choose Frequently and CHOP 2 –
Choose Moderately.
Even though it is too early to track
actual coronavirus-related numbers, it is
not hard to imagine that the number of
people needing emergency food will only
have increased since the beginning of this
year. Copeland says people are just trying
to get by, and many people are not sure
what the next steps will be.
FFLC relies on large numbers of
volunteers to help sort, repackage, and
process their donated food, which has all
been shuttered due to COVID-19.
“Organizationally, we have seen
demand increases as jobs are lost and
people are scared,” she says. “We have
seen a change in the food supply, as we
can no longer receive donations from
stores (deli, dairy, produce, dry goods,
and more) or from UO Catering and
hospitals, where we typically get a lot of
ready-to-eat foods that go out through our
network of partners.”
For the first time, FFLC is purchasing
food that they can’t procure such as
produce, dairy, deli, and canned readyto-eat foods such as chili or stews, which
is what their partners tell them clients
want. FFLC uses CHOP to guide those
purchases, sourcing as many category 1
and 2 foods as possible.
Nutrition educator Dana Baxter is
currently working with OSU extension
to create online classes to replace the
in-person nutrition classes. She is also
working to update recipes to give clients
ideas for using the fruits, vegetables, and
dry goods in their inventory. u

HEALTH & NUTRITION

Positive Community Kitchen
Serves Healthy Food to the Community
BY ASHLEY LORRAINE WIESNER
FOR LANE COUNTY MEDICAL SOCIETY

Standing six feet apart, masked
volunteers chop vegetables for a fresh
batch of freezer meals. Delivery angels’
smiling faces are covered by masks as
they deliver these meals to Positive
Community Kitchen clients.
During COVID-19, PCK is committed
to serving not just their clients, but also
the community at large. They continue
to provide nutrient dense meals to their
clients, and they hope to educate the
public on nutrition and sell easy, healthy
meals to the public. PCK Manager of
Nutrition Education Nicole Craig, NTP
says they want to serve the community in
as many ways as they can during this time.
“If we can keep supporting our local
community and specifically those who
need it the most, then that’s the best thing
we can do,” Craig says.
PCK provides free, organic and nutrient
dense meals to vulnerable populations
facing life threatening illnesses. The
kitchen typically provides nutrient dense
meals to 100 people. These meals are
intended to support the body and promote
cell repair and body restoration.
“We want to see people healing,” Craig
says, “and using food like medicine.”
The kitchen typically relies on
teenage volunteers. Craig says aside from
providing meals to clients, a big part of
PCK’s mission is to teach volunteers about
nutrition and to provide them with cooking
and leadership skills. Unfortunately,
due to the COVID-19 pandemic, teenage
volunteers can no longer join the kitchen
team as guidance suggests high risk of
asymptomatic potential for youth.
The kitchen had to let the teenage
volunteers go.
“We miss them,” Craig says about the
teenage volunteers. “They light up the
kitchen and are the best part of our day.”
Even without their volunteers, the
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kitchen has stepped up to serve their usual
clients and many people on their wait list.
The pandemic has created an increased
need, Craig says. PCK is now serving
about 150 people with what Craig calls a
“skeleton crew.”
This crew has pivoted with the
pandemic, moving from fresh meals
to freezer meals. The meals are fully
prepared by PCK and contain the same
nutrient dense meals their clients are
accustomed to. Craig says the fresh meals
were a potential health risk and these
new freezer meals allow for any potential
viruses or bacteria to be killed during the
cooking process.

“We want to see
people healing
and using food like
medicine.”
– NICOLE CRAIG

MANAGER OF NUTRITION EDUCATION

According to Craig, everyone’s
immune system can benefit from these
meals. Fresh fruits and vegetables, whole
grains, good quality fats and proteins
work directly with your body and serve as
the foundation from which your body can
build and sustain itself.
“Every single thing that you put in your
body affects every cell of every tissue of
every organ of every system of your body,”
Craig says.
Aside from increasing your immunity
through nutrient dense foods during the
COVID-19 pandemic, Craig says this time
at home is a great opportunity for people
to start eating intuitively.
She encourages intuitive eating
because everybody has different dietary
needs, noting that there isn’t one way to
healthy. Craig says intuitive eating is as

simple as listening to and questioning
your cravings. This technique allows
people to replace junk food cravings with
an unprocessed alternative.
“I just encourage people to really listen
to their bodies and try to figure out what
their bodies need,” Craig says.
Potato chips are a great example. Ask
yourself if it’s the salt or fat you want or
the crunch and find an unprocessed way to
treat that craving. Finding a high-quality
fat or a good quality salt will honor that
craving in a nutrient dense way she says.
“This is an opportunity to slow down,”
Craig says about our time at home during
the COVID-19 pandemic. “A time to think
about what we’re putting on our plates.”
Supporting local farms and ranchers is
another way to ensure your plate is filled
with nutrient dense and unprocessed
food. Craig adds that grocery stores may
have food shortages during the pandemic,
but local sources of food, particularly
meat, will be sustainable.
“The quality of food in Oregon is
incredible,” Craig says. “And it supports
our local economy.”
Aside from supporting local food
production, community members can
support PCK directly by volunteering
or donating. PCK is looking for healthy
adults to work five-hour shifts in the
kitchen or as delivery angels.
For those unable to volunteer, PCK
is always accepting donations. The
kitchen is also launching a new Meal
for Meal program—for every freezer
meal purchased, a meal will be donated
to a client.
PCK continues to evolve with the
changing landscape, but what remains the
same is their commitment to the health of
their community. Craig encourages people
to focus not just on their own health, but
also on the community’s.
Craig says, “The best thing we can do
right now is keep focus on coming together
as a community.” u

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

FOCUSED ON
THE HEALTH
OF YOUR
PRACTICE.

Member FDIC

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.

Equal Housing Lender
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MARIST
AT A GLANCE

C O N NECTED
At Marist Catholic High School, education and community
are a priority. Our school continues to inspire students to
reach their full potential, whether in person or virtually.

WE ARE ONE

Through the COVID-19 pandemic, Marist’s Remote
Learning Plan provides structure and continuity. Students
are still connected with their teachers, engaged in
meaningful learning, continuing their curriculum and
completing the school year on time.
Marist’s creative and progressive responses to educational
challenges prepare students for college and life.

100%

21

Graduation
Rate

Average Class
Size

32

50+

AP, College Now &
Honors Courses

Athletics &
Activities

3

World Languages
(Spanish I-VI, Japanese I-V,
French I-IV)

130
College Credits
Offered

V I S I T: M A R I S T H S . O R G | C A L L : 5 4 1 - 6 8 6 - 2 2 3 4

Kev i n S i t t n e r, C PA M B A

20 MEDICA L M ATTERS | JUNE 2020

ADVERTISER SPOTLIGHT

Disc Herniation Management
BY JONATHAN D.
SHERMAN, MD

Someone is diagnosed
with a herniated disc
and leg or arm pain
(radiculopathy). What is
the best way to manage this condition?
And when does surgery need to be
considered?
This topic is one which has been
poorly covered within the media. The
SPORT (Spine Patient Outcome Research
Trial) study was widely publicized by
the media as demonstrating equivalent
outcomes between nonsurgical and
surgical management of disc herniations.
It took two years in this study, however,
before the average nonsurgical patient
was doing as well as the average surgical
patient. The average surgical patient was

also doing better at all points measured
prior to two years, and was doing better
at four and eight years as well. Several
other studies also show superiority to
surgery over nonsurgical management
and there were numerous structural
flaws within the SPORT study. This
naturally has led to confusion outside of
the surgical specialties.
While delving into the flaws in the
SPORT study is beyond the scope of
this article, some basic guidelines for
management of patients with herniated
disc and radiculopathy are good to
keep in mind. Starting treatment with
corticosteroids or NSAIDs (nonsteroidal
anti-inflammatories) is an excellent
starting point. Physical therapy or
chiropractic care is also indicated in the
early stages. Patients needing an early
referral to spine specialist include those

who have neurologic deficits (particularly
if they are progressing – this is a more
urgent situation), patients with bowel or
bladder control issues, and patients with
intractable and severe pain requiring
narcotics for an extended period of time.
For those patients not responding
to conservative management, there is
strong evidence within the literature that
surgery performed within six months
of the onset of the pain leads to superior
outcomes. Studies also exist suggesting
the best outcomes are on patients who
receive surgery within eight weeks of the
onset of symptoms. Therefore, if patients
are not showing early signs of response to
conservative measures, surgical referral
should be considered. If uncertain, a
quick phone call to a spine
specialist’s office can usually clear up
any questions. u

We’ve got
your back
KeiperSpine’s team of neurosurgery
leaders specialize in groundbreaking,
minimally invasive procedures.
It’s a common-sense approach that
JONATHAN
SHERMAN, M.D.

puts patients first and views surgery as
GLENN L.
KEIPER JR., M.D.

Board Certified in
Neurosurgery

Board Certified in
Neurosurgery

the last option. See how we can put
back pain behind you.

CARMINA
ANGELES, M.D., Ph.D.
Board Certified in
Neurosurgery

541-485-2357
1410 OAK STREET IN EUGENE

KeiperSpine.com
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Announcements
New Members
Mark Brauner, DO
Emergency Medicine
Cascade Medical Associates
1460 G Street
Springfield, 97477
P: 541-726-4481
Seth Gunderson, DO
Anesthesiology
NW Anesthesia Physicians
3333 Riverbend Dr
Springfield, 97477
P: 541-686-9551
Naomi Light, MD
OB-GYN
OMG - Garden Way
330 S Garden Way Ste 220
Eugene, 97401
P: 541-686-7007
F: 541-726-5028

Christal Crooks, MD
(est start date 7/20)
Family Medicine
OMG – West Eugene
4135 Quest Dr
Eugene, 97402
P: 541-461-8006
F: 541-463-2198

Obituary
Dr. Lew B. Myers

6.15.1931 - 03.20.2020
“Dr. Lew B. Myers of Eugene,
Oregon passed away on March
20, 2020. Dr. Myers was born
in Tacoma, Washington and
received his medical degree
from the University of Oregon.
He was a respected neurologist
in Eugene for over 40 years.
Another passion of his was his

beautiful ranch and home, and
we are thankful that he was in his
cherished home when he passed.
He will be remembered for his
amazing intellect, his patience and
kindness, and for the twinkle in his
eye. Dr. Myers is survived by his
seven children, 12 grandchildren,
and 19 great grandchildren.”

Notes
LCMS staff is calling member
offices to ask a few simple
questions about how local
physician offices are being
affected by the COVID-19
pandemic. So far we’ve reached
about a third of our membership,
and the results are interesting
(but not surprising). We hope to
provide the complete results next

month, so if you haven’t received
the call yet, please give us a few
moments (less than 2 minutes) of
your time. We can also email you
the survey if that’s easier.

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.

Our Services:

THE PROVIDER'S

CHOICE
Oregon Imaging Centers provides a full
range of imaging services for patients
from all over Oregon.
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• 3D Mammography

• Ultrasound

• PRP Treatment

• 1.5 & 3T MRI

• Digital X-ray

• PET/CT

• Fluoroscopy

• Automated Breast
Ultrasound (ABUS)

• Low-Dose CT

• Bone Density/DEXA

• Elastography
• Pediatric Imaging

Our CORE VALUES of Empowerment, Innovation, Integrity, Compassion
and Stewardship guide us as we serve patients and providers in our
community and our state.

541.334.7555

Schedule an Appointment

541.284.4016
Physician-to-Physician

University District | RiverBend
oregonimaging.com

Lane County Public Heath is a great

RESOURCE FOR PROVIDERS!
You can count on us for:

guidance on reporting diseases
infectious disease prevention
immunizations, TB, STDs & outbreaks
emergency response and preparedness

Our new disease resources offer local data
and tips to improve your practice, such as:

Did you know?
Syphilis is now common enough
in Lane County that a rash in a
sexually active adult should
prompt the question: “Could
this be syphilis?”

For more information or to sign up for regular health alerts, please get in touch with us at:

lanecounty.org/ProviderResources

Or, give us a call at 541.682.4041

Fill the TRUCK

We did it!

TEAMING UP
TO FIGHT HUNGER
IN LANE CO.

Trillium and FOOD for Lane County raised more than
$15,000 in our Fill the Truck Virtual Food Drive.
Trillium was proud to match the first $5,000 in donations.
Thank you for helping us exceed our goal and support
local families.
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Lane County Medical Society
PO Box 7192
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Change Service Requested

Our Hearts Are With You

As we confront the unprecedented challenges of a devastating virus
we celebrate the incredible, brave hearts of our caregivers and
physicians who are serving our community with compassion.
Thank you Lane County community for your outpouring of support,
prayers and words of encouragement.

Strength in community. Compassion in care. Grateful hearts in abundance.

Learn more at peacehealth.org/coronavirus

