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The Oregon Office of Emergency
Management expects 1 million
visitors to descend on our state on
August 21, when the moon will
cover the sun in a total solar eclipse.
This rare celestial phenomenon has
captivated the nation, and with parts
of Oregon in the zone of totality,
where the moon will completely
cover the sun, people all over the
state will have their eyes pointed
upward.

Most people know that it’s dangerous
to stare straight into the sun, but
LCMS members Dr. Peter Karth and
Dr. Robert Beardsley with Oregon
Eye Consultants want physicians and
members of the public to understand
that even a few seconds of looking
with the naked eye at the eclipse before
or after it reaches totality can lead to
permanent retina damage known as
solar retinopathy. With proper eye
Continued on page 2

Join us for the Eclipse Viewing Party
Monday, August 21 at the YMCA Field (19th and Patterson in Eugene)
Event begins 9:30 am, Eclipse begins around 10:15 am
Hosted by LCMS, Oregon Eye Consultants, and the Eugene YMCA. Eclipse
glasses donated by Oregon Eye Consultants, available for free.
Free family-friendly event, all ages are welcome!

Bring Your Financial Goals into Focus
Partner with your local Professional Banker to keep your financial goals in sight
while enjoying flexible, responsive, and accessible service!
C O M M E R C I A L R E A L E S TA T E
EQUIPMENT FINANCING

•

•

PRACTICE BUY- IN LOANS

REMOTE DEPOSIT CAPTURE

TRUST & INVESTMENT MANAGEMENT

•

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

Headquartered in Lane County, our local decision makers have been
serving our local businesses and professionals for over 37 years!
Endorsed by the
Lane County Medical Society
www.opbc.com
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975 Oak St, Suite 625 • 541-636-4804 • jeff.gusinow@opbc.com
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Tips for the Eclipse
protection, viewers can observe the eclipse safely, but
eye damage is so closely linked with eclipses that this
condition is also known as eclipse retinopathy. Only
during the short time of full totality is it safe to remove
eye protection.
“The way the retina gets damaged is through blue
light and ultraviolet-B light that gets past the lens and
the cornea and makes its way to the retina,” Karth
explains. “It’s mostly the ultraviolet light that causes a
photochemical effect on the retina, although some damage
can occur from infrared wavelengths.”
After direct exposure to sunlight, the
retina pigment epithelium cells and
photoreceptors experience oxidative
damage, a chemical reaction that
results in injury of the retinal tissue.
Symptoms start to occur 12 to 48 hours
after the initial damage, appearing as
a blur or dark spot near the center of
Peter Karth, MD vision.
“Events like this can cause damage
that you just can’t fix, and your eye
just doesn’t know how to repair it,”
Beardsley says. “That’s why prevention
is more important than diagnosis in this
case.”
Robert Beardsley,
Beardsley and Karth recommend
MD
a handful of safe ways to view the
eclipse, chief among them special
eclipse glasses, which can be purchased online, around
town at camera stores, and at ophthalmology offices like
Oregon Eye Consultants. The cost varies from $3 to $10
per pair.
Karth cautions that regular sunglasses won’t cut it – the
glasses need to have a safety rating of “ISO 123122:2015” and it’s best to purchase glasses that are
specifically designed for eclipse-viewing. Karth says that
Number 14 welder’s glasses will also work.

event in Eugene. Many in Eugene plan to travel to cities
where they can observe the total solar eclipse, including
Corvallis, Newport, and some towns in eastern Oregon.
In the zone of totality, viewers can remove the glasses for
a short time while the sun is completely blocked by the
moon to observe the shimmering solar corona in all its
brilliance.
“While it’s totally excluded, you may look at it with the
naked eye,” Karth suggests. “Protection will make you
miss the really cool part of the eclipse, so you have to
take the glasses off, but be sure to put them back on the
moment totality ends. You can get damage even when
99% of the sun is excluded.”
Karth and Beardsley stress that prevention is key, but
if damage does happen, there’s no need to rush to
an emergency room. Once the injury has happened,
ophthalmologists can diagnose the condition, but
currently no cures exist. There are possible treatments for
some severe cases, but timing is not especially critical.
“It may improve as time goes by, but it won’t ever
completely heal,” Beardsley notes, adding with a laugh
that the sun is “a big, bright, yellow thing – there’s a
reason why it hurts to look at it!”
LCMS, Oregon Eye Consultants, and the Eugene YMCA
will host a free eclipse viewing party on Monday, Aug.
21, at the YMCA Field (19th and Patterson in Eugene).
Eclipse glasses donated by Oregon Eye Consultants will
be available for free. The event starts at 9:30 am, and the
eclipse begins around 10:15 am. This is a family-friendly
event and all are welcome to attend.
By Amy Klarup, Director of Communications,
Lane County Medical Society

Editor’s Note: In the “Membership Matters” column
of our June issue, we erroneously stated that The
Eye Center would partner with LCMS to put on this
event. We apologize for the mistake and would like
to clarify that LCMS will partner with Oregon Eye
Consultants to host the eclipse viewing party.

In Eugene, the eclipse won’t reach 100% totality, since
we’re slightly outside the path of totality. This means
viewers need to keep their glasses on for the entirety of the
OF interest, AUGUST 2017
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Update From Executive Director
By Marshall Wilde, Executive Director, Lane County Medical Society
We live in interesting times! At
the time of writing, the Senate
has not voted on their version
of health insurance reform,
the Better Care Reconciliation
Act. Should some version of
that bill pass, 32,000 to 42,000
people in Lane County will
lose or forgo health insurance
coverage. Two-thirds of the
Marshall Wilde,
newly uninsured will come from
Executive Director,
the Oregon Health Plan. The
LCMS
various Affordable Care Act
repeal efforts currently target only the health insurance
reforms, not the various delivery system reforms.
Regardless of the fate of the ACA, Oregon has secured
funding for at least the next two years of Medicaid
expansion through provider taxes. This version did not
include individual provider taxes, in part due to the
Oregon Medical Association lobbying against them.
While this does provide sufficient revenue to continue
the Medicaid expansion for the next biennium, Rep.
Julie Parrish has threatened to refer the taxes to a vote of
the people.
If the voters did not support the new taxes in a
potential January 2018 special election, it would
cause a significant disruption to the program. Of note,
Oregon has pushed up against the limits of the federal
safe harbor for these kinds of taxes in some respects,
meaning that the option of ratcheting these taxes higher
to cover the state’s increasing share of the Medicaid bill
will not be open for the 2019 Legislature.
In other LCMS news, the Board of Trustees will
consider a package of bylaws amendments that will
open membership in LCMS to physician assistants
on the same terms as physicians at their September
meeting. LCMS membership opportunities would
mirror those of the Oregon Medical Association. We
understand that some members have strong feelings on
this subject, and the board would like to hear from you.
You may contact any member of the board to let them
know how you feel directly, or call (541-686-0995) or
e-mail (info@lcmedsociety.com). For either of the latter

options, we will consolidate the inputs and provide them
to the board in advance of their September meeting.
We say farewell to our current format with this issue.
The team here at LCMS has been working hard on a
full-color, magazine-style publication that will debut
with the September issue. We would love to use this
opportunity to highlight members at work or play. Please
send us your photos to the email address above. You’ll
help build a better publication and a closer medical
community. f

Membership Matters
•

We have responded to several
requests for information about health
reform proposals before the U.S.
Congress. In addition to speaking to medical
and lay audiences, we can provide a synopsis or
answers to specific questions upon request.

•

We’re working to have a forum on federal health
issues with Sen. Ron Wyden and on state health
issues with Sen. Lee Beyer sometime in August.
Check our webpage or Facebook page for more
information.

•

LCMS and City Club of Eugene jointly sponsored
a program on the opioid problem on July 7, which
was rebroadcast on KLCC on July 10.

•

The basement renovation is complete! In addition
to fixing the leaks and mold problems, we now
have a more kid-friendly space. This will allow us
to offer childcare for future events at LCMS.

•

In a similar vein, Daisy C.H.A.I.N. finished
moving into our building. They’re now fully
operational and able to spend their charitable
efforts on providing new parent support services.
We’re happy to share space with them.

•

In response to last month’s update, Trillium
wishes to clarify that its grant to Daisy C.H.A.I.N.
was explicitly non-renewable. All parties are
pleased that Daisy C.H.A.I.N. is on the road to
financial sustainability.
OF INTEREST, AUGUST 2017
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LCMS Announcements
•
Don’t miss our eclipse viewing
party on Monday, Aug. 21, in partnership
with Oregon Eye Consultants and the
Eugene Family YMCA! We’ll gather at the YMCA
Field near South Eugene High School starting at
9:30 am, with the eclipse starting around 10:15 am.
Free eclipse glasses will be provided by Oregon Eye
Consultants. For more, see the front page article in
this issue.
•

Trillium Community Health Plan has formed a new
collaborative called the Lane County Pain Guidance
and Safety Alliance. Its first meeting takes place 6
to 8 pm Tuesday, Aug. 8, at Valley River Inn, 1000
Valley River Way, in Eugene. Dr. Kevin Cuccaro
plans to discuss pain treatment. For more, see Trillium
Talks in this issue.

•

Dr. Charles Crispen will host a workshop with
poet and mystic Don Américo Yábar Aug. 25-27

in Eugene. Yábar plans to share “his profound and
radiant wisdom from the Andes of Peru,” according to
Crispen. Registration costs $350 for all three days. To
register, email wtkyote49@gmail.com or call 541-6602124.
•

The Oregon Health Forum will host a presentation
on “Bridging the Gap between K-12 Education
and Healthcare” 7-9 am Wednesday, Aug. 23, at
the Multnomah Athletic Club, 1849 S.W. Salmon, in
Portland. The event will feature a discussion about
how to “better leverage our tax and healthcare dollars
to serve the needs of Oregon students.” Speakers
include Kim Bartholemew, a school nurse in the
Beaverton School District, Dr. Lisa Bisgard, chief
of pediatrics at Kaiser Permanente, Sandra Clark,
population health director with FamilyCare Health,
and Rep. Julie Parrish. Tickets can be purchased at
www.eventbrite.com.
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Concussions in Young Athletes: Balancing the Risks
By Amy Klarup, Director of Communications, Lane County Medical Society
Concussions can happen in any sport, even though football
usually gets all the attention, says Dr. Michael Koester,
whose specialties include pediatric and adolescent sports
medicine, as well as sports concussion management at
Slocum Center.

we’re in the middle of an obesity epidemic, it’s not
something you want to see.”

“Certainly we see more concussions in football than we
see in other sports, but it’s not necessarily by a huge
margin,” Koester points out. Even everyday activities like
bicycling or tripping and falling while walking can result
in concussion.

Over the past 10 years, new research on concussions has
further revealed the intricacies of treating this complex
injury. A concussion in and of itself is not a lifelong
problem, Koester says, and with proper treatment,
concussion symptoms typically resolve. Koester sat
down with LCMS and shared his perspective on treating
concussions. The interview below has been condensed for
length and clarity.

While many sports, including soccer and lacrosse, come
with a risk of concussion, Koester says it’s important to
remember the vast benefits of enrolling kids in sports.
“My worry is that people are so freaked out about
concussion that they don’t want their kids to play football,
baseball, soccer, or whatever sport,” Koester says. “When

The key, Koester says, is to recognize symptoms of
concussion quickly and take care of them properly.

On recognizing concussion symptoms:
“The big thing to know is that you’re not always going
to have immediate symptoms. In some cases, kids may
Continued on page 14

Introducing Our Newest Specialist
Mark E. Mildren, MD
Hip, Knee, Joint Replacement, Trauma

Slocum Center for Orthopedics & Sports Medicine
is proud to welcome orthopedic surgeon
Mark E. Mildren, MD. Fellowship-trained in adult
reconstruction, Dr. Mildren’s practice is focused on
treating hip and knee injuries and conditions, as well as
joint replacements, joint revisions, arthritis, and trauma.

Call 541.743.4102 for an appointment.

slocumcenter.com

The Official Or thopedic Spor ts Medicine Team Physicians for University of Oregon Athletics Since 1967
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Heat-Related Illness: Cool First, Transport Second
By Desmond Crooks, MD
Ancient history reveals incidents
of soldiers collapsing on the
battlefield. The same disease
process falls modern-day
warriors exerting themselves
on high school and college
gridirons. While coaches
do watch for the signs and
symptoms, heat stroke remains
one of the leading causes of
sudden death in summer sports
Desmond Crooks, MD
activities.

has been shown to have a higher incidence of heat stroke
than other sports. Additionally, overweight players have a
higher likelihood of suffering heat stroke.

Heat stroke can occur when the body core temperature
reaches 40 degrees Celsius (104 degrees Fahrenheit) or
higher. The mantra “Cool first, transport second” is a
sound reminder of your treatment goals. Physical signs
include elevated heart rates, increased respiratory rates,
low blood pressure, and CNS dysfunction, including
confusion, aggressive behavior, and loss of consciousness.

Normally, we compensate added heat stress through
evaporative cooling by generating sweat. With rising
core temperatures, the body is eventually unable to
make sufficient compensatory changes, and cell damage
commences. Proteins and cell membranes denature, cells
leak their contents, and both local and systemic function
become impaired. Injuries to the G.I. tract, hepatic, and
renal systems are expected. Thermal injury to the vascular
endothelium causes platelet aggregation, complicating
the already denatured protein function and increased
cell permeability. Denatured proteins mean less clotting
factors, too, leading to impaired clotting function.

Importantly, heat stroke can be exertional, but can also
occur at rest. Vehicular heat stroke takes the life of a child
every 10 days in the U.S. The elderly are also at risk. A
normal, healthy adult can withstand core temperatures of
40 degrees Celsius for 30 minutes prior to cell damage
setting in, but the young and aged may develop heat
stroke in as little as 15 minutes. Preexisting cardiovascular
disease patients are often unable to compensate for the
added heat stress and are at particularly high risk for
developing heat stroke.
In addition to age and environment, other risk factors
include medications. Diuretics may affect the patient’s
ability to stay hydrated, and beta blockers can impair
a compensatory cardiac response to heat stress.
Anticholinergics, cyclic antidepressants, MAOIs, and
antipsychotics may also increase the risk of heat stroke.
Other contributing factors increasing risk for heat
stroke: caffeine or alcohol use. Both contribute to
dehydration. There is evidence that many patients are
chronically dehydrated. Of note, studies have shown that
ballplayers often show up for practice already dehydrated.
Overdressing (pads and gear) seems an obvious risk but is
a requirement of some activities and occupations. Football
OF interest, AUGUST 2017

Perhaps less considered are patients with congenital
anhidrosis, quadriplegia, and cystic fibrosis. Their sweat
gland abnormalities put them at high risk for experiencing
heat stroke. They are simply unable to compensate
in the usual fashion. Interestingly, patients suffering
hyperthermia from a cerebrovascular accident may present
with a convincing clinical picture of heat stroke and can
be a diagnostic challenge early in their clinical course.

As the title of this article suggests, there isn’t any time
to lose. Cooling the patient first is the priority. Get the
patient away from the heat source. This may be easier said
than done, as a true heat stroke patient may be confused
and combative (and possibly much bigger than you!). It’s
important to get their gear off and expose the surface area
so you can get water on them.
Conditions in the field will vary and may include raiding
the ice chests for cold water and cubes, packing it around
their armpits, groin, and neck. Water bottles poured on the
patient or water from a hose are all helpful. Fanning air
across the victim assists in evaporative cooling. Patients
with significant CNS abnormalities can’t be offered
water to drink, but for those who have heat exhaustion
(discussed below), they may have cool sips.
Again, field conditions may vary, but monitoring
temperature and vital signs will improve your assessment
Continued on page 13
Lane County Medical Society
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Helping Patients Prevent Injuries with Evolve Fitness Studios
By Amy Klarup, Director of Communications, Lane County Medical Society
interval training (HIIT), kickboxing classes, or other
exercises like kettle bells or sand bags.
“Although it’s a big space, we want to keep our
class sizes small, because when you have 30
people in a class, it’s likely someone is going to get
injured,” Mary says.
While Evolve Fitness Studios and Staszak Physical
Therapy are two separate businesses, Mary says that
the injury prevention model of fitness plays into the
goals of both entities.

As the owners of Staszak Physical Therapy, Mike and
Mary Staszak noticed a pattern – people would come to
them for physical therapy, get better, then go back to their
normal routines and set themselves up to get re-injured.
“We’d see people go back and get hurt again, or get hurt in
a different way,” Mike explains.

“When we talk about being preventative, it’s not
just about preventing injury when you’re working
out,” Mike adds. “We have some really innovative
workout equipment that helps strengthen people so they
can prevent hurting themselves outside of the gym, too.”
The Staszaks work closely with their personal trainers and
instructors to ensure a high level of skill and expertise.
Trainers work with members one-on-one and class sizes
stay small to ensure that everyone gets the attention they
need.

Two years ago, the Staszaks added personal training to
their physical therapy offerings, and now, they’re taking
an even bigger step by opening Evolve Fitness Studios, an
exercise facility with injury prevention woven into its core
philosophy.

Those interested in working out at Evolve Fitness Studios
can either purchase class packages or join as a member,
with three different levels of membership. The VIP level
membership includes unlimited access to classes, two
personal training sessions, and a 60-minute massage each
month.

Evolve Fitness Studios’ grand opening was May 1, and the
Staszaks say they’re excited to offer new exercise options
to the Eugene community.

“Our goal is really to make our community a better,
healthier place,” Mike says.

The Staszaks say that their diversity of offerings and their
physical therapy background differentiates Evolve Fitness
Studios from other fitness centers in the area, with more
than 60 classes every week and three studios that each
focus on a distinct kind of exercise.

Memberships start at $159 per month, and class packages
start at $150 for 10 classes. Evolve Fitness Studios is
located at 488 E. 11th Avenue in Eugene. For more
information, visit www.evolvefitstudios.com. f

Studio Elevate hosts mat Pilates, CoreAlign Pilates, barre
classes, and strength-based yoga. Studio Empower features
cardio machines, free weights, and weight machines,
with opportunities to train solo or work one-on-one with
a personal trainer. Studio Excel, the largest of the three
studios, provides a place to engage in high-intensity
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Q&A with Dr. Craig Davidson, Team Physician for University
of Oregon Athletics
By Amy Klarup, Director of Communications, Lane County Medical Society
The University of Oregon’s top athletes frequently make
headlines, but what about the doctors who treat them?
According to Dr. Craig Davidson, team physician for
the University of Oregon, medical staff prefers to stay
behind the scenes. “We feel that if we’re doing our jobs,
then nobody knows what we do,” he says. Davidson and
Dr. Greg Skaggs, director of athletic medicine for the
UO, serve the 600 student athletes at the university, from
football and basketball to volleyball and soccer.

my time between athletic medicine and the University of
Oregon Student Health Center. I always consider myself a
primary care doc first, and I also work as a sports medicine
specialist, so I deal with acute injuries. I deal with typical
primary care things in the college health population, and
then I put on my athletic medicine hat and I deal with
medical problems in athletes just like medical problems
in anyone who is college age. The different part of it is
sometimes the stakes are higher.

Since 2010, Davidson has split his time between the UO’s
Student Health Center and the Department of Athletic
Medicine, treating everything from musculoskeletal
injuries to concussions. LCMS sat down with Davidson in
June to learn more about his work as a team physician for
elite athletes. The following interview has been edited for
length and clarity.

Do you provide care for all student athletes at the
University of Oregon?

How did you get this job?
“Dumb luck” is what I tell people. I was doing a split
practice with family medicine and sports medicine
working with Oregon Medical Group, and I happened to
get a phone call from the [University of Oregon] Student
Health Center asking for a lecture on musculoskeletal
injuries. After that they told me they were thinking about
hiring a primary care sports medicine person, with the
possibility of working in the department of athletics with
the head team physician Dr. Greg Skaggs, and they asked
if I was interested.

Yes. We have about 600 student athletes, and we’re
responsible for their medical care. Within the health
center and the university, there are lots of students who
are very active in club sports – a couple thousand people
are enrolled in club sports programs. There are students
who play intramural sports, and there are people who are
working out at the rec center, or running marathons, so
there is a lot of opportunity to help those people reach their
goals.
What seasons are busiest for you?
Fall sports are really busy, with football and soccer. As one
sport starts to wind down, the winter sports start to ramp
up. In October and November, you start to see men’s and
women’s basketball, and you start to see volleyball. There’s
always something going on.

I’ve worked in the past as a team physician at the
University of Washington, so I had a little bit of
experience under my belt, and I also had some student
health experience from working at U-Dub, so it was a
really good fit. I jumped at the chance and I really haven’t
looked back.

When we go to bowl games, we can be busy with football
practice for bowl games. There are two employed
physicians, and we use other docs at the health center to
help. We can’t all be in the same place at the same time,
and really there’s three of us to cover all those venues, but
it gets to be really busy on weekends.

What’s a typical day like for you?

The other thing that makes us really busy is the television
network contracts like the PAC-12 network, because it
used to be you’d have games on Thursday or Saturday, and
now you have games on Wednesday through Sunday, so
you’re a little bit at the whim of networks and contracts.
From August through December, or at least through the

Every day is different, but it’s like that for anybody who’s
doing primary care. This is one of the fun things about our
work. But my day depends on the week, because I divide

Continued next page
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Q&A with Dr. Craig Davidson
November civil war game, we have games to cover almost
every weekend.
What kinds of injuries are you typically treating?
It depends on the sport. The ones that are in the news are
the concussions, but it’s similar to any urgent care setting
– foreign bodies in the eye, sprains and strains, fractures.
We spend a lot of time ruling out injuries. The motto is
“safe and swift return to play.” You don’t ever want to
focus on just getting them back quickly. The demands
they put on their bodies are pretty amazing, so you want
to make sure that people are going to be able to recover as
quick as they can but also with a margin of safety so their
rehab won’t be months and months because they did too
much too soon or didn’t get an X-ray.
Knock on wood, we haven’t had many traumatic injuries
that require transport of a player off the field, but it
happens. We really work as a team, so depending on
what the nature of the injury is, if it’s a bad fracture – a

dislocation, for example – an orthopedist is going to take
care of that, and we have great orthopedic consultants
who work with us from Slocum. If it’s a concussion, then
that falls within the realm of primary care sports medicine
staff. We communicate with the player, with the training
staff, the coaches, and then any number of people might
help with communicating with the family. So it depends
on the extent of the injury, but it’s really a team approach.
What’s it like working at the UO’s state-of-the-art
facilities?
It’s great! I think the facility is part of it, but it’s the people
working here who make it really fun and energizing. You
could take the walls down, and if I had the same staff
and same working relationship with people, it would still
work. It just makes it that much nicer when you have such
great facilities.
What’s your favorite part of working here?
Honestly my favorite part is getting to know the student
athletes, in just a little way that has nothing to do with how
Continued next page
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We’re not pressured. There’s a dialogue oftentimes, but
we’re not altering our treatment plan based on whether or
not they need to play next week.

Q&A with Dr. Craig Davidson
well they’re shooting a three pointer and how many passes
they’ve caught. It’s just rewarding to take down some of
those barriers to medical care and relate to them as people.
Then when they need something, it’s really easy for them
to ask for help. It’s hard for this age group because some of
them had never had an injury, and some of them have never
not been able to do their sport, so to help them navigate
that landscape is helpful. But I’ll tell you my favorite thing
about working here is when I walk somewhere on campus
and an athlete yells at me from across the street, “Hi, Doc!”
It’s absolutely my favorite thing.
How many hours do you work in a typical week?

They look to us and there’s that comfort. I don’t think
I would stay here if it was a situation where they said,
“We’ve got to have this player for this game,” and the
coaches are not like that. They get that. We have to be an
advocate for the athlete. And sometimes there are things
that are confidential and between the team doc and the
athlete, and our coaches support us in that, as well.
Is there anything else local physicians might be
interested to know about what you do?
The local medical community has been super supportive
about getting our athletes in. These are situations where
they may not need to be admitted to the ICU, but when it
comes to things like the MRI that needs an interpretation,
or abdominal pain, or the GI bleed of the track athlete
who has nationals in three weeks – it’s really a big deal
for that athlete, and people are really accommodating to
get those people into their offices. I’d like our medical
community to know that we appreciate their help with our
student athletes. f

It’s super variable. When we work football games, we’re
here two hours before the game, we’re here after the game,
and then we’re here the next morning for two hours doing
an injury clinic. Your time really fills up quickly with those
types of obligations, and then you have other events that
you’re doing on those weekends, too. The health center has
more regular hours, and even those can be variable when
you’re on call. I would say it’s not much different from
private practice; however, the problem
lists are shorter and the expectations are
0F.(1=,(
0F.(1=,(
often higher.
0F.(1=,(
Is confidentiality a concern among such
high-profile patients?
Our policy is that we don’t discuss
injuries. It isn’t different than anyone
else, complying with HIPAA regulations,
what have you. The profile of the college
athlete is such that everyone wants to
know, right? Our jobs are to deliver health
care and not talk to the press.
With all the regalia around college
football – with so much tradition and
energy and resources – there’s always
this barrage of information about who’s
doing what, or what coach has been hired.
Where does the athlete fall in that? We
really separate ourselves and the medical
care from the sport. We deliver care but
we’re not the people who are answering
to administration or the coaching staff.
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Sports Medicine Issue
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.
The Collis Group

The center of your financial life
is all in the family
Let us help you connect your financial goals to what matters most
Life’s better when we’re connected®

Randall J. Collis, CIMA®
Wealth Management Advisor
NMLS# 590130
541.342.5634 • randall.collis@ml.com
Casey A. McCright, CFP®, CRPC®
Wealth Management Advisor
NMLS# 590181
541.342.5650 • casey.mccright@ml.com
Merrill Lynch
800 Willamette Street, Suite 650
Eugene, OR 97401
fa.ml.com/casey.mccright

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 (“BofA Corp.”).
Banking products are provided by Bank of America, N.A., and affiliated banks, Members FDIC and wholly owned subsidiaries of BofA Corp.
Are Not Bank Guaranteed
May Lose Value
Investment products: Are Not FDIC Insured
The Bull Symbol, Life’s better when we’re connected and Merrill Lynch are trademarks of Bank of America Corporation.
CIMA® is a registered certification mark of Investment Management Consultants Association, Inc. Certified Financial Planner Board of Standards Inc. owns the certification marks
CFP®, CERTIFIED FINANCIAL PLANNER™ and CFP® in the U.S. CRPC® is a registered service mark of the College for Financial Planning.
© 2015 Bank of America Corporation. All rights reserved. | ARXD7RYW | AD-12-15-0404 | 471089PM-0615 | 12/2015

Continued from page 7

These patients are characterized by
volume depletion and are no longer
Heat-Related Illness
able to successfully rid their bodies
of treatment efficacy. Concomitant
of excess heat in an effective fashion.
with treatment, activate the EMS
Like heat stroke, it is imperative
system. If the patient has heat stroke, to get the patient out of the heat.
they’ll need a higher level of care.
Rehydration is a cornerstone of
While these patients can fully recover treatment. Remove heavy or tight
clothing. Cooling the patient with
if detected and treated early enough,
water (spraying or sponging) and
the cascade of rhabdomyolysis,
adding a fan will help remove body
myoglobinuria, and renal failure can
develop 48 to 72 hours after the event, heat. If CNS symptoms develop, EMS
must be contacted.
so monitoring of renal function and
CPK levels will be prudent in these
Considerably more benign, heat
patients.
cramps occur after exercise. The
Heat stroke is a medical emergency.
Heat exhaustion is not, but can lead
to heat stroke if left untreated. The
patient with heat exhaustion does not
have CNS findings, but will complain
of cramps, headache, nausea, and
lightheadedness. Typically, they are
sweating profusely.

OF interest, AUGUST 2017

loss of salts, fluids, and electrolytes
cause painful cramps, usually in the
larger muscle groups. These patients
typically do not have abnormal
vital signs, including temperature.
Taking fluids, including those with
electrolytes, is recommended. Rest
and gentle stretching is advised. Heat

cramps should resolve quickly, and
medical care should be pursued if
symptoms persist – providers may
consider rhabdomyolysis here, also.
The sun gives life but can take it
away, too. Stay well!
Not yet an acclaimed writer, Dr.
Desmond Crooks graduated from
OHSU in 1990 and became boarded
in Emergency Medicine through
Akron City Hospital in 1993. His
practice in the emergency department
at McKenzie Willamette spanned over
20 years, with additional expertise
gained in Occupational Medicine,
Advanced Wound Care, and Medical
Informatics. He is currently an
administrator with Eugene Urgent
Care and in his off hours continues to
pursue additional knowledge in the
areas of wilderness medicine, politics,
and the environment. f
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Compassionate perfectionists, committed to patient care
When surgery is the best option, count on our talented, board-certified surgeons and staff to guide patients
through treatment and healing. Our caring team is dedicated to providing the full spectrum of surgical care.
Breast | Colon & Rectal | Endocrine | Esophageal | Gastrointestinal | General
Hernia | Liver & Pancreas | Oncologic | Trauma & Acute Care | Vascular
To request an appointment or to
discuss options, call 541-868-9303.

3355 RiverBend Dr., Suite 300, Springfield, OR 97477
Phone 541-868-9303 or 1-877-687-1336 Fax 541-868-9306
nwsurgicalspecialists.com

Continued from page 6

Concussions in Young Athletes
try to hide their symptoms, although I find that much
less frequent now because of all the knowledge we have
with media coverage and discussion from coaches and
athletic trainers. If they’re complaining of headaches,
nausea, dizziness, or there are mood or behavior changes
within 24 to 48 hours of participating in physical activity
where they may have received a blow to the head, that’s
something to get checked out.
“Now, if it’s been a month since they last participated in
physical activity, or if these symptoms are developing
when they haven’t done any physical activity at all, it’s
not usually going to be from a concussion. As a matter
of fact, many concussion symptoms are not significantly
different from the daily complaints of teenagers, so it can
be difficult to figure out what may be happening.”
On the connection between concussions and anxiety:
“In terms of prognosis, one of the biggest associations
we’re seeing in concussions is pre-existing anxiety or
a family history of anxiety. With kids who are already
14
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anxious, you see this spiral of anxiety and worsening
symptoms when they get a concussion, especially if
they’re in an academically challenging environment.
There were two studies a few years back that found kids
who had a history of anxiety actually took twice as long
to get better from their concussion than kids who didn’t.
And I see it every day.
“If you have an anxious personality, there are many
things about the vagueness of concussion systems that
may get the brain firing. If you’re anxious and you come
to see me because you’ve broken your wrist, we know
it’s going to hurt a week or so, and we’ll manage that
with ibuprofen. We’ll get you out of the cast in about four
weeks. You have this very set plan, so even if you’re kind
of stressed about it, you know pretty much what’s going
to happen.
“But if you come in with a concussion, I’m going to have
to tell you that I can’t really know how long recovery will
take.”
Continued next page
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Concussions in Young Athletes
On the team approach to treating concussions:
“Everything we do from a concussion standpoint
is really a team approach, starting with the primary
care physicians sending the patients to me, if needed.
I’ll send them back to their physician if I’m worried
something other than a concussion may be going on,
like anxiety or depression. We utilize athletic trainers
at school, if possible, and they’re usually the first
step in getting kids to the primary care physician or
to me. On the other end, they’re helping head up the
school side of things for academic accommodations.
Neuropsychologists can be huge helpers in the kids
with symptoms lasting longer than four to six weeks, or
who have pre-existing academic difficulties. We utilize
physical therapists locally, counselors at the school, and
psychologists, neurologists, and psychiatrists, because
concussion tends to ramp up pre-existing tendencies
toward anxiety, migraines, and depression, to name a
few complicating factors. We work with counselors
and psychologists quite a bit to deal with mental
health issues.

really good data now that it decreases injury risk. Kids who
specialize in one sport are at increased risk for injury, and I
think variation goes a long way to decrease burnout. That’s
one of the reasons I really like football, because it’s just
that one season and kids can go play lacrosse or basketball
or baseball, whereas there’s a huge amount of pressure on
kids to play soccer or softball or basketball yearround.”
On the complexity of concussions:
“The take-home message for concussion is that all
concussions are manageable, but some are more difficult
than others. If a kid has symptoms that last more than a
couple of weeks, and if they have pre-existing anxiety,
depression, learning or academic issues, significant
dizziness, or a history of previous concussions, those are
the ones that deserve more attention and a team approach,
because those are more likely to have problems. For the kid
who has a concussion and the symptoms clear within four
to five days, they’ll typically be fine. But those kids with
the other red flags will likely be problematic.” f

“The team approach has come into the fore in
the past two or three years, especially utilizing
neuropsychologists and physical therapists. We’re
noticing more and more that kids with vestibular
injuries and difficulties with balance respond really
well to physical therapy programs.”
On the difficulties parents and kids face during
recovery:
“It can be really challenging for parents because
they may be seeing me, a physical therapist, a
neuropsychologist, and a counselor. You may not
have to see everyone every week, but you’d see the
counselor and physical therapist every week. Even
if you’re in town, that’s more missed school, but if
you’re in Coos Bay, that turns into an all-day venture
for kids who, in some cases, don’t do well riding in
the car, so we have to balance that aspect as well.”

Ginny Saunders

MA

On the importance of playing a variety of sports:
“My number one advice for parents with kids playing
sports is to have kids play a variety of sports. We have
OF interest, AUGUST 2017
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Membership Profile: Dr. Lisandra Guzman
By Alex Cipolle for the Lane County Medical Society

Growing up in New Jersey, Dr.
Lisandra Guzman remembers
taking her mother to the
emergency room one night. She
was suffering from upper quadrant
pain – what turned out to be a
gall bladder infection, but they
wouldn’t discover this easily. In
the rush to get her mother care,
they forgot identification.
“When we got there to the
emergency department, they
would not see her because
she didn’t have her ID,” says
Guzman, sitting in a clinic room in
downtown Eugene. “So we had to
go back home.”
Guzman was disturbed by the
obstruction to getting help.
“Things like that, you know, they
just wake something in you,” she
says. “The need to protect the
people that you love. For me, life
is like a blooming flower — so
fragile. I often find the need to
protect it and preserve it as much
as I can.”
Decades later and across the
country in Eugene, Guzman is
a primary care doctor with a
focus on preventative care as
well as public health working
at Lane County Health and
Human Services building and
its Charnelton Community
Clinic. Guzman splits her time

Lisandra Guzman, MD

working 32 hours a week in
primary care and eight hours a
week in public health, focusing
on smoking cessation, an STD
prevention clinic, hosting town
halls, and teaching the community
and medical providers about
preparedness.
She juggles these responsibilities
with hiking and exploring Oregon
with her fiance and her beloved
dog Amadeo Mozartina (Guzman
says the name was inspired by her
years of piano playing as a child),

a Bergamasco (yes, the dog with
the dreads).
Guzman says what happened
with her mother was only part of
the reason she chose to pursue
medicine. Born in Puerto Rico,
Guzman moved with her parents
and her brother to New Jersey
when she was three. Her brother
suffered from seizures.
“We came here because my
brother — he had some special
Continued on page 25
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Trillium Talks: Lane County Pain Guidance and Safety Alliance
By Rick Kincade, MD, MSHA

Chronic pain affects more
people than diabetes, heart
disease, and cancer combined.
Approximately 10% of
Trillium Community Health
Plan members suffer from
conditions that cause chronic
pain.
The Oregon Health Authority’s
(OHA) new payment
Rick Kincade, MD
guidelines for chronic back
pain treatments limit the use of
opiates, while expanding the approval for alternative
therapies which are evidence-based and effective. In
addition to the new OHA rules, Trillium has aligned

its overarching pain management guidelines with
those of the Center of Disease to improve the safety
and efficacy of our prescribing patterns.
In an effort to keep the clinician voice at the table,
the Lane County Pain Guidance and Safety Alliance
(LC-PGSA) has been formed. The new collaborative
is designed to bring together medical and behavioral
specialists to address pain treatment and medication
safety. The LC-PGSA has grown out of work
done at Trillium by the Clinical Advisory Panel’s
Workgroup on Chronic Pain, as well as the 2016
Trillium University/Lane County Summit on Chronic
Pain and Reduced Opiate Use.
The LC-PGSA invites you to join in the discussion
to find the best solutions and establish best practices
Continued next page
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Count on John Mlynczyk
From John’s perspective, helping clients is the true nature of public accounting —
to focus on compliance just isn’t enough. When working with clients, John seeks
to keep their goals as his highest priority.
John is willing to “roll up his sleeves” and focus on details important to you and
your practice. This is just one reason medical practices count on John.
For tax planning and consulting specific to your practice,
call John Mlynczyk at 541.687.1170.

Certified Public Accountants & Consultants
1600 Executive Parkway, Suite 110, Eugene, Oregon 97401
541.687.1170 | kernuttstokes.com

Continued from previous page

Trillium Talks: Lane
County Pain Guidance
and Safety Alliance
for effectively treating chronic
pain. The Alliance will begin a
series of meetings at 6 pm on the
second Tuesday of each month
at Valley River Inn, with dinner
and training supplying 1.5 CME.
Local and regional experts will
be presenting information to
help medical practitioners treat
challenging patients and make
referrals to the best community
resources that meet their needs.
The Alliance is open to any
healthcare provider that wants
to work together to address this

chronic health disparity.
The first meeting will be on
Tuesday, Aug. 8, with Kevin
Cuccaro, DO, pain medicine
consultant and physician,
Diplomat National Board of
Physicians and Surgeons, and
Fellow at the Oregon Health
Authority Clinical Innovations
Fellowship. Cuccaro will speak
on “Understanding Pain &
Pain Treatment: Which Comes
First?” He will lead a discussion
on the “pain triangle” and his
perspectives on alternative pain
treatments and opiate prescribing.
Registration is through Eventbrite,

and Trillium-contracted providers
receive a substantial registration
discount.
https://www.eventbrite.com/e/
lane-county-pain-guidancesafety-alliance-understandingpain-pain-treatmenttickets-35697676712
Future events will address
different aspects of pain
treatment, as well as the different
venues in which it presents,
including dental and acute care
settings. Substance abuse and
mental health treatment referrals,

Continued on page 26
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Long-Acting Reversible Contraceptives Part One:
Nexplanon and Depo
By Florencia D. Kantt, PNP
This article is the first in a two-part series on long-acting reversible

contraceptives. In this installment, we’ll look at Nexplanon and Depo.
Next month’s installment will include information from Gail Hacker,
MD, on IUDs, as well as training and counseling options for the various
methods.
Current data suggests that
half of U.S. high school
students report ever having
had sexual intercourse. Each
year, approximately 750,000
adolescents become pregnant,
with more than 80% of these
pregnancies being unplanned,
indicating an unmet need for
effective contraception in this
population. At this time, condoms
are the most frequently used form
of contraception.
In recent years, the American
College of Obstetricians and
Gynecologists (ACOG) has
released numerous opinions
supporting the use of intrauterine
devices (IUDs) in a wide range of
women.
In 2007, it suggested that longacting reversible contraceptive
methods (LARCs) “should be
considered first-line choices” for
teenagers. Specifically, the opinion
explained, “because adolescents
contribute disproportionately
to the epidemic of unintended
pregnancy in this country, top
tier methods of contraception,

including IUDs and implants,
should be considered as firstline choices for both nulliparous
and parous adolescents. After
thorough counseling regarding
contraceptive options, health
care providers should strongly
encourage young women who are
appropriate candidates to use this
method.”
LARC methods are highly
effective, safe for most women,
cost effective, and require little
effort on the part of the user. For
these reasons, they are ideal for
many women, especially young
women who wish to delay or
avoid pregnancy for at least
three years. Yet fewer than 9% of
women in the United States who
use contraception use an IUD, and
less than 1% use contraceptive
implants.
For this reason, communities
around the country are developing
new strategies and creative
initiatives to improve access to
these methods. Youth-serving
professionals, educators, and
health care providers can play an

Florencia D. Kantt, PNP

important role in helping to dispel
myths among young people so
that they can make informed
decisions about contraception and
choose the best option for them, as
adolescents consider pediatricians
and other health care providers
a highly trusted source of sexual
health information.
LARC methods are highly
effective at preventing pregnancy.
Both IUDs and implants are over
99 % effective – one reason being
that there is little possibility of
user error. They are also cost
effective when used for the entire
allowable duration. Nexplanon
ranges in cost from $400 to $800
for insertion and $100 to $300 for
removal, and IUDs range from
$500 to $1,000 upfront for the
device and insertion (removal
may incur additional costs.)
For both methods, these fees
are often covered by insurance.

Continued next page
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Continued from previous page

Nexplanon and Depo
Some women may also qualify
for financial assistance with
IUDs or contraceptive implants
through Medicaid or other state or
company programs.
In 2009, the ACOG recommended
LARCs for the majority of
women. The growing support
for effective contraception has
remained clear and wide-spread.
The CDC Eligibility Criteria for
Contraceptive Use recommends
LARC methods for the majority
of women who have their first
menses, regardless of whether they
have had any pregnancies. The

American Academy of Pediatrics
recommends LARC methods
for adolescents as a preventative
measure that is the cornerstone of
pediatric practice. Furthermore,
in its Family Planning Handbook
for Providers, the World Health
Organization states that nearly
all women can use implants
safely and effectively – including
women who have or have not had
children, are not married, and are
of any age – including adolescents
and women over 40. The
Handbook uses the same language
for copper IUDs, and states that
hormonal IUDs are safe for nearly
all women, as well as noting that

1/8/16 5:25 PM

that there is no minimum age for
IUD use.
In the absence of
contraindications, patient choice
should be the principal factor
in prescribing one method of
contraception over another, and
patients have the right to decline
any method of contraception.
Clinicians should counsel about
and ensure access to a broad range
of contraceptive services for their
patients.
Clinicians are encouraged to
counsel patients, particularly
adolescents, about contraceptive

Continued next page
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Nexplanon and Depo
methods in the order of most
effective to least effective, starting
with long-acting reversible
contraceptive (LARC) methods,
including the progestin implant
(Nexplanon) and IUDs. Given
the efficacy, safety, and ease of
use, LARC methods should be
considered first-line contraceptive
choices for adolescents.
It is important to note that
it is appropriate to prescribe
contraceptives or refer for IUD
placement without first conducting
a pelvic examination. Screenings
for STIs can be performed without

a pelvic examination and should
not be delayed. Regardless of
method choice, the consistent and
correct use of condoms with every
act of sexual intercourse should be
encouraged.
Progestin Implant (Nexplanon)
Nexplanon is a single-rod implant
that contains etonogestrel. It is
considered a long-acting reversible
contraceptive method and is
highly effective, with typical and
perfect use failure rates of less
than 1%. It is currently approved
for use for up to three years –
per official FDA labeling – but
preliminary data suggests that

it can be effective for up to four
years.
Nexplanon is ideal for patients
who prefer a method that does
not require regularly scheduled
adherence and who desire an
extended length of protection.
It is generally well-tolerated.
The most common reason for
discontinuation is unpredictable
bleeding or spotting, and patients
should be counseled appropriately
about this possibility and their
expectations prior to insertion.

Continued next page

Save the Date!
TRILLIUM UNIVERSITY PRESENTS:

Lane County Pain Guidance and Safety Alliance:
Understanding Pain and Pain Treatment with Kevin Cuccaro, D.O.

Tuesday August 8, 6:00 PM- 8:30 PM
Valley River Inn
1000 Valley River Way Eugene, OR
Dinner provided
For registration visit Eventbrite.com
Accreditation by Joint Providership of PeaceHealth Sacred Heart Medical
Center, Lane County, and Trillium Community Health Plan. 1.5 CME.
Dr. Cuccaro has declared he has no relevant financial disclosures.
For more information contact Lucy Zammarelli
LZammarelli@trilliumchp.com
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Nexplanon and Depo
Unlike other methods, it is not
clear that implant users experience
improved bleeding patterns
over time, though is it noted
that experience in the first three
months may help predict future
bleeding patterns – keeping in
mind that individual experience
is highly variable. Experts have
recommended the use of NSAIDs
or Combined Oral Contraceptives
(COCs) as potentially helpful
measures to manage implant-related
bleeding. Of note – unscheduled
bleeding may also be a sign of an
STI and patients should be tested
accordingly. Some other uncommon

adverse effects that have been
reported include emotional
lability, weight gain, headache,
and acne.

first week for contraceptive
efficacy, and that a condom should
be used at all times for protection
against STIs.

Insertion involves a
straightforward procedure by
a clinician who has completed
the requisite training (which
is provided free-of-charge by
the company that manufactures
it, Merck.) Nexplanon can be
inserted at any point during
the woman’s cycle (as long as
pregnancy has been reliably
excluded), and patients should be
counseled that a backup method
(i.e. condoms or abstinence)
should be used for at least the

Progestin-Only Injectable
Contraception (DMPA –
“Depo”)
Depo is a long-acting progestin
that is given as a single injection
every 13 weeks (up to 15 weeks).
Many providers schedule visits
every 11 to 12 weeks to allow for
missed or delayed visits. It can
be given as early as nine weeks –
which may minimize spotting or
unscheduled bleeding.
Continued next page
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Nexplanon and Depo
It is considered moderately
effective, with typical failure
rates of 6%. If pregnancy has
been reliably excluded by the
clinician, it is appropriate to
initiate Depo on the same day as
the family planning counseling
visit. Avoiding unnecessary
delays in the start of birth control
is an essential component in our
intent to minimize unintended
pregnancies.
To further facilitate this process,
subsequent injections may be
administered by RNs as long

as the appropriate protocol is
in place. Patients should be
counseled that a backup method
(i.e. condoms or abstinence)
should be used for at least the first
week for contraceptive efficacy
and that a condom should be used
at all times for protection against
STIs.

most patients with chronic illness,
and it is thought to raise the
seizure threshold in adolescents
with epilepsy and decrease sickle
cell crises. With this method,
menstrual irregularities that are
present in nearly all patients
initially typically improve over
time.

Aside from its contraceptive
benefits, most Depo users show
improvement in dysmenorrhea and
can enjoy protection against iron
deficiency anemia and endometrial
cancer. It is also safe to use in

Of note, some patients may be
wary of using Depo because of
its perceived association with
weight gain. Studies suggest
Continued on page 26

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

96 East Broadway in Eugene
541-684-7500 • SummitBankOnline.com
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Oregon’s
Medical Staffing Experts!
Favorite Healthcare Staffing is honored to be the Exclusive
Provider for the Lane County Medical Society. Serving Eugene
and the entire Oregon healthcare community since 1981,
Favorite continues to set the standard for quality, service,
and integrity in healthcare staffing.
Favorite provides a comprehensive range of staffing services
at preferred pricing to help LCMS members improve cost
control, increase efficiency, and protect their revenue cycle.

One Call Does It All!
Medical Staffing Specialties
•
•
•
•
•
•
•

Physician Oﬃce Staﬀ
Practice Managers
Front & Back Oﬃce
Advanced Practice (NP & PA)
Nursing
Allied Health
Physicians

541-225-5246
Placement Solutions
• Contract Placement
- Short & Long Term
• Direct Hire / Permanent
• Temp-to-Perm
• Temporary
- Per Diem (Just-in-Time)

NT

Y M E DICA
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O CIETY

Favorite Healthcare Staffing is the
Exclusive Staffing Provider
for the Lane County Medical Society

NE COU

Preferred Pricing for LCMS Members

FO
UNDED 1889

Experience The Favorite Advantage!
Quality Staffing with Exceptional Results!
MedicalStaffing@FavoriteStaffing.com
AA / EOE / M / F / V / D
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Membership Profile:
Dr. Lisandra Guzman
needs for his health,” Guzman
says. “For us to have health
insurance, that was considered a
luxury, and we didn’t have that.”
Guzman spoke English better than
her parents and became the de
facto interpreter between them and
her brother’s doctor.
“I would go with him to the
neurology visits and I’d see the
doctor do all these fun things,” she
says, pointing to the doctor using
the reflex hammer and directing
her brother in other exercises. “I
thought that was so much fun. I
wanted to be able to do that.”
These family medical experiences
combined with Guzman’s faith
set her on the path to medical
school at Loma Linda University
in Southern California, where she
shifted her focus from neurology
to preventative care.
“I grew up SDA – Seventh Day
Adventist – and we focused a
lot on prevention – eating better,
and preventing further diseases,”
Guzman says. “Loma Linda is one
of the blue zones, and there’s a lot
of people there who are SDA and
they’re vegetarian, so they live a
long life. With that mind, I came
across preventative medicine as a
specialty.”
A blue zone is one of five
geographical areas where the

population generally lives
healthier and longer lives.
The blue zones are Okinawa,
Japan; Sardinia, Italy; Nicoya,
Costa Rica; Icaria, Greece; and,
specifically, among the SeventhDay Adventists of Loma Linda.
It was here in Loma Linda that
Guzman began to explore public
health and started working in a
smoking cessation program.
“I was able to help people who
had been smoking for over
50 years,” she says. “That
determination is just amazing.
The ability to actually be able to
quit … and see it in their faces.
I’m speechless. It’s a total life
changer.”
She has found both primary care
and public health “mind blowing.”
“The fact that when you’re in
a one-to-one setting in a clinic,
we can establish a patient-doctor
relationship and that’s absolutely
beautiful to have somebody trust
you with your most inner secrets
or feelings,” she explains. “But
in a public health view, I could
make one move and it will affect
hundreds of people.”
After medical school, Guzman
was looking for a greener, cooler
environment. She had a friend
in Salem that she visited from
time to time. She interviewed
with Lane County Health and
Human Services and realized

that in Eugene, she’d be able to
incorporate public health into her
primary care career.
She has been living here for
nearly five years.
While Guzman says she takes a
lot of her work home, she and
her fiance try to explore the great
outdoors of Oregon when they
can.
“I really enjoy Oregon,” Guzman
says. “I was never an outside type
of girl. My parents barely let me
use my bike around the corner.
I didn’t grow up hiking and
kayaking and all that stuff. I’ve
had the opportunity to explore
that.”
They discovered Tamolitch Blue
Pool last year. “It’s crystal clear;
it’s amazing.” They also go fishing
and skiing when time permits,
often with Amadeo in tow.
“He is amazing,” she says,
scrolling through photos of
Amadeo on her phone. “He is very
gentle. He sort of mimics your
energy.”
She adds, laughing: “I love dogs.
Unfortunately, I only have one.”
Alex Cipolle is a journalist,
editor, and illustrator living in
Eugene, Oregon. She also writes
for The Register-Guard and
Eugene Magazine. Contact Alex at
avcipolle@gmail.com.
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In Remembrace

Nexplanon and Depo

David Kendall Hills, MD,
passed away on July 5 at the
age of 89. He was a former
president of the Lane County
Medical Society, and he started
practicing medicine in Eugene
in 1958. He worked at Sacred
Heart General Hospital and
served as team physician for the
University of Oregon Athletics
Department.

that weight gain status at six
months is a strong predictor of
future excessive weight gain with
ongoing use, but that weight gain
does not occur in all patients.
Adolescents with obesity who
used Depo were more likely than
nonusers with obesity, COC users
with obesity, and normal-weight
DMPA users to gain weight.
DMPA also causes reductions
in bone mineral density. It is
important to consider other
risk factors for osteoporosis
and to tailor counseling and
recommendations to each patient.
All patients should be counseled
about measures that promote
skeletal health, such as daily
intake of calcium, vitamin D, and
regular weight-bearing exercise.
Conclusion
Integrating comprehensive
sexuality education into clinical
practice is an essential component
in the prevention of unintended
pregnancy and STD transmission.
Long-acting reversible
contraceptive (LARC) methods
are highly effective, safe for
most women, cost effective, and
require little effort on the part of
the user. The safety, convenience,
and ability of LARC use to
impact high rates of unintended

Continued from page 18

pregnancy have been well
documented in numerous clinical
trials as well as in health care
settings that provide increased
access to these methods.
Overcoming the many challenges
associated with increasing LARC
use in the general population
thus requires a multifaceted
strategy which involves
patients, clinicians, healthcare
administrators, legislators, and
the general public. f

Trillium Talks
pharmacy interventions, and
patient conversations will also be
explored. Provider tools will be
presented to assist us in improving
the health outcomes for our
population.
Chronic pain is real, and it needs
to be addressed effectively in
our community. Trillium is
encouraging providers to explore
this issue together in a supportive
environment, and we are happy
to be a part of the new Lane
County Pain Guidance and Safety
Alliance. We hope you will join us
for dinner on Aug. 8!
Rick Kincade, MD, MSHA, is
the medical director for the
Community Health Centers of
Lane County and is the chair of
Trillium’s Clinical Advisory Panel.

OF INTEREST, AUGUST 2017
26

LANE COUNTY MEDICAL SOCIETY

Women Physicians Meet Monthly
All women physicians are invited to an informal gathering of peers.

Come network, have fun and hear what other female physicians are
experiencing as they manage life as a practicing or retired physician.
Shannon helps physicians assess their needs, aspirations, obstacles
and possibilities and then guides them to their desired outcomes.
She has 30+ years’ experience working with companies of all sizes.
Facilitated by: Shannon O’Leary,
Certified Trainer and Organizational
Development Professional
Date: Wednesday, Aug 23, 7-9 pm
Location: LCMS, 990 West 7th
RSVP: 541-255-2669 or
CatalystBCandC@gmail.com

LCMS Seeks UO Sports
Tickets
Got sports tickets you can’t use?
LCMS seeks to purchase unused
University of Oregon football
tickets to benefit the Provider
Wellness Program. LCMS
also seeks unused tickets from
other UO sports. Donations are
welcome and are tax-deductible.
If interested, please contact
Shondra Holliday at 541-6860995 or shondra@lcmedsociety.
com.

Shannon O’Leary, Founder
541-255-2669
CatalystBCandC@gmail.com
CBCandC.com

Are you experiencing any of these symptoms?
•
•
•
•

Overwhelmed from excessive work demands
Having difficulty communicating with partners
Struggling to regain your love of medicine
Tasked to develop staff and lead teams

Classified Advertising

Classified Advertising

FOR SALE: Odell Lake lodge-like
cabin. (RMLS 201706215) Perfect for
a single owner family or two families
to share. 3600 sq ft, 4BR, 3BA, sleeps
up to 10. Indoor hot tub, pool table,
2 fireplaces, W/D, fully equipped
kitchen. Large deck overlooking lake,
deep water dock. Winterized for year
round use, includes snowmobile.
20 yr USFS land lease, renewable
every 10 years $699,000. For more
info contact Donna at donna@
crescentlakerealty.com, 541-433-5368
or Jim at sheltercove@hotmail.com,
541-480-1947.

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

= BE T TER OUTCOMES

Neurosurgeon
Neil Roundy, M.D.

It takes a skilled team and superb technology

Conditions treated with Gamma Knife include:

to offer the most advanced, incision-free,

• Brain

outpatient radiosurgery available for select

metastases

• Trigeminal

neuralgia

• Meningiomas

brain conditions. Gamma Knife provides

• Acoustic

pinpoint precision, and it gets patients back

• Arteriovenous
• Pituitary

to life within 1-2 days, not weeks

neuromas
malformations

tumors

Call for more information or to discuss your patient.
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