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Is Lane County Ready for Any Disaster?
Please join us May 3 for
an LCMS meeting on
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featuring Dr. Geoff
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Joe Zaludek.
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6 pm to 8 pm, at the
Downtown Athletic Club
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serving our local businesses and professionals for over 37 years!
Endorsed by the
Lane County Medical Society
www.opbc.com
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Letter from the President
By Julie Hughes, MD, LCMS President
What a year! Whether it’s been politics, changes in healthcare, or even leadership of a county medical society, turmoil has emerged as a common theme!
Like most of our prior LCMS presidents have probably
felt, this year flew by for me. We all come to the office
with plans for the society, ideas for promoting the value of
its membership, and thoughts on how to form a more cohesive medical community.
Your board is working diligently to develop ways in which
the society might benefit you – diverse meeting topics,
family-friendly events, career support, expanding burnout
resources, how to mentor advanced practice providers, and
education and advocacy on local and state legislation that
we can impact.
Transition in any organization is chaotic and needs a lot
of attention. Board members have put in countless hours
working on leadership for LCMS going forward, and I
know we have selected exemplary leadership for the society’s future.
I am delighted to announce the unanimous support of the
board for the selection of Marty (Marshall) Wilde, JD, our
current interim director, for the permanent position. Marty
has impressed all of us with his energy, communication
skills, intuition, and creative ideas, as well as his expansive
knowledge of issues upon which we can have an impact.
He has a knack for seeing how we can most effectively use
advocacy.

For those of you who
don’t know, his wife is Dr.
Monique Carroll, a local
pediatrician and one of our
board members (she recused
herself during our deliberations). Marty also serves as
Judge Advocate for the Air
National Guard part-time,
and comes with glowJulie Hughes, MD, LCMS President
ing recommendations
from his senior officers. He has a law degree, a master
of law in Health Law, a graduate certificate in healthcare
administration (pending master’s degree), advanced training in mediation, and has extensive local community and
statewide connections through multiple public service
positions.
Joining Marty in the office is Shondra Holliday as our
deputy executive director. Some of you may remember
Shondra; she worked at LCMS from 1997 to 2002 as the
advertising/publications director and seminar coordinator. She returns to us after 12 years as office administrator
for a local physical therapy clinic. I was sorry to have
poached her from her prior boss, but we are delighted to
have her back!
It’s bittersweet that I’m so excited about the next chapters
these leaders will take us into, and yet my time as president is nearly over. Having worked with Jill Betterton
for years on the LCMS board, I know I turn you over to
someone who cares passionately about her colleagues,
community, and fostering a thriving medical society.
It was an honor to serve.

Clarifications
LCMS Board Member Peter Kosek, MD, requested that
we clarify a few points made in the article “Opioids in
the Legislature” in our April issue. While opioids are
the attributed cause of death of 33,000 people in the
U.S. annually, nearly half of those deaths were related to
prescription opioids, meaning that more than half of those
deaths relate to non-prescribed opioids.
While physicians engaged in pain management must
complete quadrennial pain management classes, Oregon
physicians not involved in pain management also must
complete CME on the management of pain. The Oregon

Medical Board stipulates that within the first year of
licensure, licensees are required to complete a one-hour
course as well as “six more hours in the subjects of pain
management or the treatment of terminally ill and dying
patients.”
Finally, Senate Bill 423 would allow physician assistants
to dispense Schedule III and IV controlled substances, a
distinct action from prescribing them.
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Update From Executive Director
By Marshall Wilde, Executive Director, Lane County Medical Society
Thank you for selecting me to serve as the Executive Director of your medical society. When I took the interim job, the
Board gave me the charge to get the society back on track so
that the permanent ED could move things in the right direction. I’m pleased to report that, thanks mostly to the efforts of
Shondra, Jenny, and Amy, LCMS is ready to move forward.
Over the next few months, the Board will determine where
they want LCMS to go in the next few years. They very
much want your input. You may contact any Board member
directly or feel free to call us at 541-686-0995 or e-mail me
at ED@lcmedsociety.com to provide input. I’d like to devote
this column to describing a bit about what we currently do
and where we could choose to go on our communications, activities that represent our members, and events and services.
Thanks primarily to Amy, you’ll notice that our communications have improved significantly. In addition to substantially
improving this newsletter, we have started a Facebook page
(www.facebook.com/LaneCountyMedicalSociety/).
We are about 90% done with an upgrade to our website. This

fall, we will start work on a more
useful directory that includes nurse
practitioners, physician assistants,
and group information. We also
plan to debut a new color layout for
the newsletter. (Your suggestions
Marshall Wilde,
for a new name are welcome!)
Executive Director,
Shondra has done exceptional
LCMS
work ensuring that we rebuild our
advertising revenues, enabling us to consider many of the
event options below. We have started some e-mail list serves
to help members organize around interests, from policy questions to social events.
Looking to the future, we want to provide useful information
to you in a format that you find convenient. We anticipate
continuing the newsletter and directory for at least the next
several years, as our surveys show that you are remarkably
loyal readers and you appreciate the utility of the directory.

Continued next page

Home Health & Hospice Services

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

HOME HEALTH - DURING RECOVERY

HOSPICE - AT THE END OF LIFE

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

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

Our employees
are our
greatest asset.
4+ STAR RATED

541.228.3050 cascadehealth.org
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Question Corner: Updated Physician Wellness
Program
By Amy Klarup, Director of Communications, Lane County Medical Society
On March 21, the LCMS Board of Trustees voted to
include physician assistants and nurse practitioners in
the Physician Wellness Program, officially changing the
name of the program to the Provider Wellness Program
(PWP).
LCMS founded the PWP in 2012 with the intent to offer
physicians confidential and convenient counseling services at the LCMS office or at Cascade Behavioral Health.
The program seeks to break down the barriers that deter
physicians or other medical professionals from accessing help when they need it. At the time of the program’s
founding, LCMS expected the PWP to be used four times
the amount it’s currently being used, meaning the resources exist to expand its capacity.
In 2016, LCMS members used the PWP for a wide range
of reasons, including relationship or marital counseling,
burnout, anxiety, substance abuse, career transitions, anger management, depression, family conflicts, medical
conditions, and trauma. Other reasons from past years

include coworker conflict and medical
malpractice ordeals.
The PWP is funded entirely through donations to the nonprofit Lane County Medical Foundation, and the program
is not supported through member dues. After discussing
the goals of the program – to help the medical community and offer a free and confidential service to encourage
provider well-being – the board decided to expand the
program to allow access for Lane County physician assistants and nurse practitioners.
Because this expansion may result in greater use of the
Provider Wellness Program, LCMS is working with Cascade Health to increase the number of providers available for the program, including the option to speak with
licensed clinical social workers and licensed professional
counselors. LCMS and Cascade Health are also exploring
how telemedicine might be incorporated into the program.

“Excellence as a standard of care”
Sports Medicine & The Running Clinic
Orthopedics Spine
Foot/ankle specialists
TMD (Temporomandibular Dysfunction)
Vestibular Rehabilitation (vertigo/dizziness/balance)
Lymphedema
Parkinson's Evidence based program
Diabetes Evidence based program
2 clinics to serve you: Complex Regional Pain Syndrome (CPRS/RSDS)
Oakway Center Downtown Oak St.
Oral/facial pain/Headaches
54 Oakway Center 1410 Oak St., Suite 100
541.687.7005

2014

2012

541.345.2064

www.EugenePT.com

Jeff Giulietti

MPT, ATC, OCS, CSCS,
COMT, FAAOMPT

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

Michael Young
DPT, OCS, CSCS

Kellee Grenier
DPT

Justin Banks
DPT, OCS, CSCS

LCMS plans to launch a series of outreach efforts to spread the word about the PWP, including lunch events to discuss provider wellness
and other ventures to make sure the medical
community knows about this valuable resource.
Call Cascade Health at 541-345-2800 to set up
an appointment, or contact Executive Director
Marty Wilde at 541-686-0995 for any questions
about this transition. f
Continued from previous page

Executive Director Update

Not incidentally, advertising in these provides
about 40% of our operating revenue. (Dues
are another 40% and donations run about 20%
for the entire enterprise.) The current monthly
format allows us to provide reasonably timely
information.
However, we could also move to a 10-issue
or bimonthly format, providing more timely
information electronically. The OMA has
decreased its publishing frequency and increased

Continued on page 20
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Five Things Physicians Should Know about The Big One
By Amy Klarup, Director of Communications, Lane County Medical Society
When the Cascadia Subduction Zone triggers a massive
earthquake off the Oregon coast as scientists predict it
will in our lifetime, what will medical providers in Lane
County need to know? LCMS spoke with Carisa Hettich,
executive director of the Southwest Oregon Chapter of the
American Red Cross, to find out.
1. Make sure your family has a plan to deal with injuries.
In any disaster, Hettich says, many people may need
the services of doctors due to injury or trauma. For
physicians helping their community in a time of crisis, it’s important that their families know what to do
and how to survive until help comes. “Doctors will be
helping the mass public in ways they’ve never helped
before,” Hettich points out. “They’re going to be needed because people are going to be injured, so they need
to make sure the home front is taken care of.” Hettich
suggests that physicians should stock their homes with
emergency water supplies, a two-week supply of food,
and other emergency items like radios that can be purchased to assemble an emergency preparedness kit.
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Hettich points out that electrical systems may not be
functional after the earthquake, and in order to access
their buildings, physicians need to know how to get in
without ID swipes or other electronic forms of entry.
After the earthquake hits, Oregonians might not have
power for months, so plans should be in place to function without the use of computer records or medical
equipment that relies on electricity. Also, the physical
structure of the building itself may be compromised after an earthquake – older buildings made of brick that
haven’t been retrofitted could be particularly vulnerable. Ensuring buildings are secured to their foundations
and securing heavy objects to walls can prevent injury
during the quake.
3. Build a kit.

Preparedness kits make great gifts, Hettich says, because they’re practical and everyone should have one.
The American Red Cross suggests the following items
as necessities in the event of an emergency: A twoweek supply of water, with one gallon per person per
day; a two-week supply of non-perishable food;
a flashlight; a battery-powered radio; batteries;
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2. Know how to access your building after a disaster.
Plan for life without electricity.

Lane County Medical Society

4. Be mentally prepared.
In the days after the earthquake, the ability to
practice modern medicine will be limited. FEMA
describes the Cascadia earthquake as “the most
complex disaster scenario that emergency management and public safety officials in the Pacific
Northwest could face.” The more planning physicians can do in advance of the earthquake, the
better.
5. Learn in advance.
Hettich wants Lane County physicians to know
that resources exist to help health care providers
prepare for disaster. The Red Cross offers “Lunch
Continued next page
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“Call Out the National Guard!” – What the National Guard
Brings to Disaster Response
By Marshall Wilde, Executive Director, Lane County Medical Society
First organized in 1636, the National
Guard plays a critical role in helping
civil authorities respond to disasters.
The Oregon National Guard’s Joint
Operations Center (JOC) is co-located
in the same building with Oregon’s
Office of Emergency Management
(OEM) in Salem, Oregon, where the
Joint Domestic Operations Command
works closely with state partners to
ensure a coordinated response when it
comes to all-hazard threats.

identifies a CBRNE agent, activates
to locate and extract victims, perform
mass casualty decontamination, and
stabilize patients for evacuation.

More than 8,000 Oregon National
Guard Soldiers and Airmen are
available to support the state during
emergencies. The Guard can bring
a variety of specialized functions to
bear, including Chemical, Biological,
Radiological, Nuclear, and Explosives
(CBRNE) response, mobile medical teams, engineering,
aviation assets, and personnel, along with many other
capabilities. This allows the Guard to respond in a tailored,
scalable manner depending on the size of the event.

Of course, not all events are CBRNE
events, fortunately. The Oregon Guard
has a variety of capabilities for natural
disasters. The Oregon Army National
Guard has HH-60M Blackhawk, UH-72
Lakota, and CH-47 Chinook helicopters
to provide air mobility.

The next level up in the scalable
response is the regional Homeland
Response Force (HRF), which adds a
200-person security element to the CST
and CERFP. The Washington National
Guard maintains a HRF for responses
in the Pacific Northwest region.

The Blackhawks are medical evacuation air ambulances
with flight medics and hoist capability. The Oregon Guard
often uses these Blackhawks to assist local authorities
with search and rescues. The Lakota helicopters are used
to assist with search and rescues as well, due to their
The Oregon National Guard’s 102nd Civil Support Team
specialized infrared optics that help pilots see in dark or
(CST) often responds first to CBRNE events in support of
local police and fire departments. The 102nd CST remains low-visibility situations. Chinook helicopters are used to
transport personnel and equipment to include sling-load
on active status to respond quickly when the unthinkable
capabilities for heavy-lifting. All three of these airframes
occurs.
have been used to help state authorities battle wildfires
The Oregon National Guard’s CBRNE Enhanced Response over the years.
Force Package (CERFP) represents the next step up in that
response. This unit consists of a mix of full-time and partContinued on page 12
time Oregon Guardsmen and, when the CST detects and
Continued from previous page

Five Things To Know
and Learn” opportunities, teaching people valuable
skills related to preparedness. LCMS’ May 3 society
meeting will address how to prepare for the Cascadia
quake and on May 17, Lane County Public Health
will host a clinical grand round aimed specifically at
healthcare providers that explores preparedness in the
OF interest, MAY 2017

face of a large-scale seismic event. Please see our story
in this issue for more information.
For more resources on how to prepare for a Cascadia
earthquake and disasters of all kinds, visit www.redcross.
org/PrepareOutLoud.
For a full emergency kit and other emergency preparedness
tips, visit www.redcross.org/PrepareGuide. f
Lane County Medical Society
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Local Company Western Shelter Systems Plays Role in
Disaster Preparedness and Relief
By Amy Klarup, Director of Communications, Lane County Medical Society
Bryan Hunt’s office overlooks the manufacturing floor
of Eugene-based Western Shelter Systems, where a vast
stretch of employees work busily in a warehouse-sized
expanse of whirring sewing machines and swathes of
durable fabric.
Hunt, who
serves as
the director of sales
for Western
Shelter
Systems,
says it’s
common
to hear people in Eugene say they had no idea the facility
even exists, despite the fact that the company has international reach, sending its shelter systems all around the
world to assist in disaster mitigation and preparedness.

In fact, the
company’s
products
played a
role in the
2015 Nepal
earthquake,
when the United States Department of Justice (DOJ)
called on Western Shelter Systems to assist the Nepalese
police, a decision that helped the Nepal government get
back on its feet after the disaster.
“We never even thought that our shelters would be used as
makeshift courtrooms and police stations in Nepal, but the
structures over there were just obliterated,” Hunt explains.
“These shelters represent something that can be used in
multiple ways.”
Continued next page

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

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

MA

Continued from previous page

Western Shelter Systems
Western Shelter Systems employs around 125 people at
its Eugene facility, where the company manufactures its
shelters and field support systems that serve customers
around the world as mobile field hospitals, temporary
house camps, operation bases, and other uses.
Hunt says that when the call came in from the DOJ
to produce equipment for Nepal, the team on the
manufacturing floor sprang into action to produce the
equipment as quickly as possible.
Western Shelter Systems’ equipment can be instrumental
to helping a recovering community find some stability,
but the shelters can also play a role in preparing for
disaster. Western Shelter Systems works with several
first responder organizations across the nation, including
the Florida Advanced Surgical Transport team (FAST),
a group of volunteer medical professionals that formed
to provide “advanced lifesaving critical medical care
and transport anywhere in the world,” according to its
website.
OF interest, MAY 2017

The value in
having a fully
transportable
medical facility
on-hand for use
in disasters, Hunt
explains, is the
ability to respond
Photo credit: FEMA
quickly after a
disaster happens. In the case of the Cascadia earthquake,
bridges may be unusable, meaning that injured people
might be cut off from hospitals. When cities have shelters
ready for deployment, medical professionals can set up
operating rooms, post-op rooms, and pharmacies to start
the process of recovery.
Western Shelter Systems recently completed training on a
fully containerized hospital in Lithuania, where emergency
responders will now be prepared for surgery and triage in
the event of a disaster.
Continued on page 13
Lane County Medical Society
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May 17 Clinical Grand Round to Focus on Cascadia
Earthquake
By Amy Klarup, Director of Communications, Lane County Medical Society
The December 2016 ice storm that
clutched Lane County in its wintry
grip served as a wakeup call to those
involved in local disaster preparedness
efforts.
“We’ve learned through different
situations like the ice storm that we’re
not ready to tackle something of that
scale,” says Dr. Lisandra Guzman, a
physician with the Community Health
Centers of Lane County. “We realized
that a discussion with the medical
community about preparedness could
be really valuable.”
On May 17, Lane County Public
Health will host “Preparing for a

Cascadia Earthquake” as part of
its Clinical Town Hall Series at
PeaceHealth Sacred Heart Medical
Center at RiverBend. The event will
focus on the predicted magnitude 9.1
Cascadia earthquake that has a 15 to
20% chance of shaking the Pacific
Northwest in the next 50 years.
The Boxing Day Tsunami of 2004
was triggered by a magnitude 9.1
earthquake in the Indian Ocean, taking
hundreds of thousands of lives.
“Situations like this will have a huge
impact on our lives and on the people
around us,” says Guzman, who is
speaking at the event along with
Dr. Patrick Luedtke of Lane County

Public Health. “We know that during
an earthquake we’re supposed to
drop, cover, and hold, but what
happens after that? What happens
days later when a patient is knocking
on your door asking for insulin
because there aren’t any pharmacies
open?”
Guzman says it’s important for
healthcare providers to have a plan in
place, and the May 17 meeting will
address how providers can prepare
their practices to take care of patient
needs as effectively as possible after
an earthquake.
Continued next page
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May 17 Clinical Grand Round
Healthcare providers in particular, Guzman says, will
likely play a role in minimizing the death toll by helping
those in medical crisis. “As a provider, you’re always
trying to look for ways to remove discomfort,” and even
in a disaster situation, that instinct doesn’t go away, she
notes.

important to get the conversation rolling. “We want to
make sure that we increase awareness, and we’re hoping
to have a good discussion with a few takeaway points
that people can work with,” she says. “When we come
together and talk about what we know and don’t know –
that’s when the magic happens.”

Guzman says the discussion will cover supplies – what
medications, alcohol swabs, wound care implements,
and emergency equipment will be needed? In particular,
life-sustaining medications, like prescriptions that control
high blood pressure and diabetes symptoms, could be on
hand in case of disaster. “Networking with pharmacies can
allow you to help your community and your patients when
they’re most in need,” Guzman points out.

No reservations are required to attend “Preparing for
a Cascadia Earthquake: Are You Prepared to Address
Your Patient’s Needs as a Provider in a Disaster?” but
seating is limited. The event takes place 6:30 pm to 7:30
pm Wednesday, May 17, at the Rainier Room of the
RiverBend Annex, 123 International Way in Springfield.
Dinner will be provided, and the clinical grand round is
open to all healthcare clinicians and providers. There is
no cost to attend. f

While implementing a community-wide plan will takes
years of planning and preparation, Guzman says it’s
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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 7

What the National Guard Brings to
Disaster Response
The Oregon National Guard recently participated in one of
Oregon’s largest-ever emergency response exercises called
Cascadia Rising with many other local, state, federal,
and private emergency response entities to simulate the
first four days following a Cascadia Subduction Zone
earthquake and tsunami. The Oregon Army National
Guard has multiple engineering units that can provide
expertise in clearing roads and debris, a critical need
after a major earthquake. The Guard can also provide a
communication network that gives state leadership the
ability to communicate with each region of the state.
Oregon Soldiers and Airmen have a history of answering
the call to help in times of disaster. During Hurricane
Katrina’s aftermath, infantrymen from the 41st Infantry
Brigade Combat Team deployed to New Orleans to help
rescue people and survey the damage. Airmen from the
125th Special Tactics Squadron responded to the Vernonia
floods in 2007 with their Zodiacs to retrieve people from
flooded houses. Every year, teams from the Oregon Guard
stand ready to fight forest fires. Nearly 600 Soldiers and
12
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Airmen
supported
the 2015
wildfire
season in
Oregon,
helping fire
crews with mopping up hot-spots throughout the state.
While 6,600 Army and 2,000 Air Guardsmen in Oregon
can bring a great deal of support to a specific area
suffering from a disaster, even 8,600 will have a more
limited impact on a generalized disaster in a state of
about four million people. Still, the Guard has plans to
first organize locally to provide support in a large-scale
disaster, and further assistance can be requested from
other states through federal activation or the Emergency
Management Assistance Compact between states. This
national collaboration occurred in the aftermath of
Hurricane Katrina, when much of the Louisiana National
Guard was deployed overseas.
LCMS thanks the Oregon Military Department Public
Affairs Section for fact-checking and editing assistance.f
OF INTEREST, MAY 2017

Disaster Preparedness Issue
Continued from page 9

Western Shelter Systems
Locally, PeaceHealth Sacred Heart Medical Center at
RiverBend has a cache of shelters manufactured by
Western Shelter Systems, and the hospital has used them
for training activities.
It takes a team of four people about 10 minutes to get the
shelter’s frame up and roof on, and the shelter is fully
usable after about 20 minutes of work. The shelters are
designed so that people of nearly all heights can take part
in assembling the shelter. Once put together, the shelters
can form a series of separate but interconnected rooms
ready to serve as impromptu hospitals.
“A lot of our customers are municipalities, state and
federal,” Hunt says.
Hunt says hospitals also represent a chunk of Western
Shelter’s customer base.
“It becomes a form of being able to react to a disaster
– if there’s structural damage to their facility, they want
something to be able to continue operations,” Hunt
explains.

OF interest, MAY 2017

Once purchased, Western Shelter Systems’ equipment can
be packed back up and used again later. For areas like the
Pacific Northwest,
where a disastrous
earthquake will
inevitably happen,
it’s fortuitous
to have disaster
preparedness
experts so close
by.
“The biggest thing I can tell people is: don’t wait for a
disaster to happen,” Hunt says. “Be prepared first with
these systems and hope that you never have to use them,
but it’s a worthwhile investment for the community and
for the people that you protect.”
For more information, Western Shelter Systems will have
a representative tabling at the May 3 LCMS meeting. f
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Trillium Talks: Member Experience
By Thomas K. Wuest, MD, MMM, Chief Medical Officer for Trillium Community Health
The Oregon Health Authority (OHA) conducts a survey
annually on behalf of all 16 Coordinated Care Organizations (CCOs); 900 adult and 900 child representative
members are randomly selected to participate. The
surveys, both mail and telephone, are administered during the first five months of the year. The Medicaid Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey for adults and children evaluates
member experience with health care. Members who
report better experiences regarding their interaction
with their health plan and providers demonstrate better
adherence to recommended prevention and treatment
services, better health outcomes, and lower costs.
The results obtained from the survey allow Trillium
and other CCOs to determine how well we are meeting
our members’ expectations, provide feedback to improve quality of care, encourage CCO accountability,
and help develop an action plan to improve members’
quality of care.

The survey consists of 89
adult-specific questions and
100 child-specific questions;
these questions are then combined into key quality reports:
• Five composite
Thomas K. Wuest, MD, MMM
scores representing specific areas of member
experience: getting needed care, getting care quickly, how
well doctors communicate, customer service, and shared
decision making.
• An overall rating measure combining the rating of
overall health care, personal doctor, specialist doctor, and
health plan.
• A single rating on PCP assistance with smoking cessation measure for adults.
• Three additional composite scores for children: access to specialized services, personal doctor who knows

Continued next page

OF INTEREST, MAY 2017
14

LANE COUNTY MEDICAL SOCIETY
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
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Trillium Talks
the child, and coordination of care for children with
chronic conditions.
OHA uses three CAHPS scores for CCO incentive measures.
These included weighted averages across the adult and child
survey composite scores for “getting care quickly,” “customer
service” and “smoking cessation” composite.
HOW TRILLIUM RATED:
Trillium scored higher than the CCO average for 40.0% of
the adult sub-questions (8 out of 20).
Our performance improved from 2015 to 2016 for 11 of 20
measures.
Trillium scored higher than the CCO average for 60.0% (15
out of 25) of the child sub-questions. Three of the child subquestions, “got appointments with specialists,” “doctor talked
about reasons you might want to take a medicine,” and “rating of specialist doctor” were higher than other CCOs at a
statistically significant level.
While most members reported that they discussed with their
doctors about why they or their child should take a medicine

(95.0% and 98.0% respectively), discussions about reasons
why not to take a medicine were lower (72%), i.e. a more
thorough discussion of risks, benefits, side effects, etc. was
lacking.
Trillium’s overall performance improved for the smoking
cessation measure. Approximately one third of smokers
reported having a smoking cessation conversation with
their doctor, 35.7%, up 1.4 percentage points from 2015. Of
those, 54.0% reported that they received advice to quit but
fewer (30%) reported receiving information on medications
to help them quit.
Smoking cessation was identified as an opportunity for
improvement, and Trillium has tools available to help your
patients quit tobacco and achieve better health. For example,
Trillium offers Nicotine Replacement Therapies (NRTs) and
other smoking cessation medications as formulary options.
These medications do not require a prior authorization until
a quantity limit has been met. Please visit the formulary on
our website for more detailed information.
Counseling services for tobacco cessation are available in
many behavioral health clinics. No referrals are necessary;

Continued on page 22
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Welcome to Our New Members!
Donald Garbett, MD

Member Changes

Specialty: Diagnostic Radiology

As of March 20, Dr. Lauren Schwingel ceased practicing family
medicine at Oregon Medical Group’s West Eugene clinic. She now
practices Osteopathic Manipulation Medicine at OMG’s clinic
located at 920 Country Road, Suite 200A, in Eugene.

Group: Radiology Associates
Blake Fausett, MD
Specialty: Ophthalmology
Group: Aesthetic Surgical Arts
Ronald Kwong, DO
Specialty: Internal Medicine
Group: Oregon Medical Group
Returning Member
Todd Huffman, MD
Specialty: Pediatrics

THE LANE
COUNTY
MEDICAL
SOCIETY IS
ONLINE!
Please go to:
www.facebook.com/
LaneCountyMedicalSociety

And give us a LIKE!

Group: McKenzie Pediatrics

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

541-762-0300

www.sapientpwm.com

101 E Broadway, Suite 480
Eugene, OR 97401
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LCMS Announcements
• Oregon Medical Group continues its migration to
its new multi-specialty facility at 600 Country Club
Road. On May 8, OMG will move orthopedic and
sports medicine to the new facility, completing the
transition. Visit www.oregonmedicalgroup.com
for assistance.
• Three LCMS members won first place in The
Register-Guard’s Reader’s Choice Awards!
Congratulations to Dr. Lee Daniel for Best Cosmetic
Surgeon, Dr. Todd Knapp for Best Dermatologist,
and Dr. Richard Hoffman for Best Eye Surgeon. Even
more LCMS members won as runners-up in their
respective categories, including Dr. Kiya Movassaghi,
Dr. Cynthia Dreyer, Dr. Eric Olson, Dr. John Haines,
and Dr. Steven Ofner. Further congratulations to
Oregon Medical Group, which placed first for Best
Family Practice, as well as runners-up PeaceHealth
and Oak Street Medical. We’re glad to see the
community recognize the great work our members do.
• The Eugene Symphony Association presented LCMS
member Dr. Keyhan Aryah and his wife, Dr. Lauren
Aryah, with its 2017 Advocate for the Arts award
in February. According to the Eugene Symphony
Association, the award recognizes community leaders
“for their service and support to the growth and
advancement of the arts.”
• The Jordan Schnitzer Museum of Art on the
University of Oregon campus will host an artfocused benefit for ShelterCare from 5:30 to 8 pm
on Thursday, May 18. ShelterCare works to reduce
homelessness by “creating a community where
everyone is valued, supported, and safe.” The benefit
will feature a silent auction of local art, music by
Manouche Noir, raffle prizes, live paintings, drinks,
and more. Proceeds go toward providing “housing and
services for community members who are homeless
or on the verge of homelessness.” Visit www.
sheltercare.org/expressions for more information.
• LCMS will co-sponsor one of PeaceHealth’s CME
Dinner Series this May. The dinner series “is designed
to bring together area primary care physicians
OF interest, MAY 2017

and specialists for socializing and education in a
convenient and friendly setting.” On May 24, Dr.
Michael Wilder will speak on endovascular stroke
therapy in the Rainier Room of the RiverBend
Annex, 123 International Way in Springfield. The
event takes place 6:30 to 7:30 pm, with a 6 pm mixer.
Visit www.peacehealth.org to register.
• Interested in learning more about the Medicare and
CHIP Reauthorization Act of 2015 (MACRA)? The
Oregon Health Care Quality Corporation, the Oregon
Medical Association, and the Network for Regional
Healthcare Improvement will launch a new initiative
in downtown Portland on Thursday, June 22: The
MACRA Playbook. According to organizers, the
event will help attendees learn about “the federal
rules established in MACRA, the challenges facing
communities related to implementing MACRA,”
and “the value of a multi-player, multi-stakeholder
approach to value-based payment.” Registration costs
$200 and ends June 9. Visit www.eventbrite.com
and search “Oregon MACRA Playbook Conference”
to register.
• Save the date for the Walk to End Alzheimer’s in
Eugene on Sunday, October 8. Organizers say it isn’t
too early to start organizing a team to support this
benefit for Alzheimer’s disease research. Register and
get your team started at www.alz.org/walk.
• Congratulations to Dr. Hsiag-Sen Yeh, winner of
a $100 Novo Latin Table gift card at our March 1
meeting! Look for Sapient Wealth Management’s
next drawing at our May 3 meeting to put your
name in the running for a gift card.
• A get-together of the Women in Medicine Circle will
take place from 7 pm to 9 pm on Tuesday, May 23, at
the LCMS office, to “brainstorm and discuss the goals
and directions” of the group, says LCMS member
Alice Horrell. She encourages all who are interested
or who have been involved in the past to attend.
She requests that members RSVP to dahorrell8@
gmail.com. Food will be available, but members are
welcome to bring a snack or a beverage.
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Bringing up Bison
A buffalo herd brought wellbeing to Don Schroeder’s life
By Amy Klarup, Director of Communications, Lane County Medical Society
It’s no secret
that time
for hobbies
and regular
exercise can
alleviate stress,
and for some
physicians, that
means an hour
Don Schroeder, MD
on the treadmill
or an afternoon gardening.
For Dr. Don Schroeder, it meant
tending a herd of buffalo on his 160acre Bison-Ten-Yal Ranch, west of
Eugene.
“It’s not something I’d planned on
doing,” Schroeder shares from his

south Eugene office, where he still
practices part time as an orthopedic
surgeon. “It was one of those things
that came out of the air and that seemed
kind of interesting. And once I started, I
got hooked.”
After four decades as a bison rancher,
Schroeder sold his herd on March
12, 2017 once he and his wife Carol
decided to make a lifestyle change and
move into town. Schroeder began his
bison adventure in his 30s, and now,
in his 70s, he looks back fondly on his
home where the buffalo roamed.
“It’s a bittersweet thing,” he says.
“After 42 years, you get attached to
them.”

You Mess with the Bull, You Get the
Horns
It started as a fun, albeit unusual,
activity for his kids and grew from
there, says Schroeder, a past president
of the Oregon Medical Association and
the Lane County Medical Society.
“The only thing I’ve raised in the past
is goldfish and hell, and not necessarily
in that order,” Schroeder once told a
reporter.
Over the years, the herd waxed and
waned in size, from about 20 animals
up to 150. At its most populous, the
herd was the largest in the state of
Oregon.

Continued next page

Partners in Care.
Trillium Community Health Plan is
committed to transforming the health of
our community, one person at a time.
PROVIDER SOLUTIONS INCLUDE
• Enhanced provider relations resources
and services
• Reporting for improved and timely
patient outreach and care management
• Online tools for claim status, member
eligibility, and more

TrilliumCHP.com
www.TrilliumCHP.com
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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

Continued from previous page
Schroeder often started his day early in
the morning, suiting up to feed the herd
before heading into town for work.
Although their diets primarily consisted
of hay, the bison loved bread products,
and Schroeder had an arrangement with
the Oroweat company that allowed him
to supplement the bovines’ diet with
stale bagels, buns and bread.
He recalls taking guests on outings in
his four-wheeler, the interior loaded up
with bread
to tempt the
carb-loving
bison. As
the fourwheeler
Apache
cruised
past the herd, the animals followed on
both sides, resting their heads in the
passenger’s lap as they begged for their
favorite treat.

It hasn’t all been a pastoral idyll,
however. In 1979, three buffalo
escaped, and Schroeder found himself
cited for the offense of “bison at
large”– a Class A misdemeanor.
Schroeder ultimately pleaded guilty
to the unspeakable crime of “Leaving
Gate Open,” which came with a
three-month probation and $100 fine
to animal control.
“If that’s all the district attorney’s
office has to do, prosecute an
orthopedic surgeon who raises bison,
then maybe they’re overstaffed,”
Schroeder quipped in a 1979 article to
Eugene’s The Register-Guard.
Schroeder laughs about the situation
now, just another story in a long
lineup of amusing tales from the herd.
He acknowledges that gathering firsthand accounts of bison antics may not

fit the definition of traditional doctor
pastimes.
“I’m not against the country club, and
I’m not opposed to golf or tennis,” he
says. “Had I not done this, maybe I
would have gotten involved with golf
or tennis. It just so happened I didn’t.”
Wide Open Spaces
Schroeder has an encyclopedic
knowledge of bison behavior, and he
readily expounds on all their quirks
and characteristics. Did you know, he
shares, that bison mature more slowly
than cattle, and that they gestate their
young for nine months before giving
birth?
He knows all about their mating
habits and rituals, describing how the
bulls make a “snoring” noise as they
troll through the herd, establishing
dominance in a show of bravado.
Continued next page
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Continued from previous page

Bringing up Bison
Bison shed the back part of their coats
each year, Schroeder says, and they
can live up to 25 years. Schroeder
fondly remembers a bison named Bill,
a handsome bull who lived well into his
20s. In Bill’s old age, the Schroeders
created a special place for him to eat
away from the other bison, giving him
a chance to get his fill before the others
butted in.
“They’ve been my pets,” Schroeder
admits with a smile.
Now that the buffalo have a new home
in Eastern Oregon, Don and Carol
Schroeder plan to sell their ranch and
move to an independent living facility
in Eugene.
“There is a point in all of our lives
where you need to move on to the

next chapter,” Schroeder says. “We’re
making the decision while we’re still
able to make it, instead of waiting until
somebody else has to make it for us.”
The bison were wonderful company, he
notes, and they brought enjoyment and
companionship to his life. At the same
time, it’s a relief to no longer bear the
huge responsibility of caring for the
animals.
Bright blue sky and sunshine greeted
Don Schroeder and his buffalo herd on
the day he said goodbye. The herd had
dwindled to 30 head, a small enough
number to load up and send off all in
one day. He’ll miss them, he says, but
he’ll always remember them fondly.
“I may have picked a sort of aberrant
hobby,” he remarks, “but I’ve never
regretted it.”

Thanks to the OMA for editing
assistance on this story. f

Continued from page 5

Executive Director Update
focus on their representational efforts.
However, as a local, rather than
statewide, organization, we have
different considerations. Decreasing
publishing frequency would reduce
costs, but it might also decrease
advertising revenues. How do you want
us to communicate with you in the
future?
Our representational activities include
lobbying in Salem and community
problem-solving. For instance, I
submitted testimony in favor of funding
school-based health centers and had
two meetings working towards a
community health record. Shondra
frequently meets with Lane Workforce
Partnership to facilitate staffing and
healthcare worker transitions, and

Continued next page
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Executive Director Update
submitted testimony in favor of a state program that helps
local businesses. We frequently take calls from members and
the public asking for assistance with a variety of matters,
from patient transportation to Death with Dignity. While we
are almost never the organization responsible for providing
the service in question, we do a lot of coordination and
communication to represent your interests in the community.
In the future, this might include more informal mediation and
conflict resolution services and a more proactive approach
to policy issues. We know that members often access our
Provider Wellness Program for issues of toxic workplaces,
coworker conflicts, and similar stressors. Perhaps we could
help treat the disease, not just the symptoms. In the similar
vein of moving upstream or “left of boom,” as we say in the
military, we could move beyond our current, essentially defensive, lobbying strategy towards more proactively addressing issues of concern.
For instance, almost every session, we fight a tort reform
battle to prevent the Legislature from raising caps on medical
malpractice judgments. A more proactive strategy would let

us work with other interested parties to get off that treadmill
and move towards a system that reduces the role of insurance companies and trial lawyers and provides stability for
providers.
We have added events and services. In addition to our usual
LCMS meetings, we will co-sponsor an otology program
with PeaceHealth, have a wine tasting event, and sponsor a
family event in conjunction with the Lane County Medical
Alliance this summer. We are looking forward to programs
in the fall, including the topics of burnout prevention and response, as well as vacation and recreation. Our PWP recently
expanded to include services for PAs and NPs, a “lunch and
learn” program to address workplace stress, and talks by one
of our PWP providers at staff meetings.
Moving forward, we should consider how much emphasis
we should place on large, time and money expensive events
like LCMS meetings, versus smaller, easier to organize,
more frequent events that appeal to a narrower segment of
our membership. Should we “go big” and try to appeal to a
broader audience in a big event or do it smaller, cheaper, and
more responsively with an audience of 5-10% of our members? For the PWP, should we look to go farther upstream to

Continued next page
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Divorce is difficult
Mediation Northwest offers
a more compassionate divorce process.

We show a clear path forward
where you control the outcome and the cost.
We always put children first
in the mediation process.
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JULIE GENTILI ARMBRUST,
ATTORNEY-MEDIATOR

(541) 484-1200

1580 Valley River Drive, Eugene • www.MediationNorthwest.com
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Trillium Talks
a list of participating providers is available by contacting Trillium Behavioral
Health.
Additionally, Trillium has invested in
two successful prevention initiatives
that target tobacco use:
Quit Tobacco in Pregnancy (QTIP) is
offered through the WIC office at Lane
County Health and Human Services.
QTIP is an incentive program that helps
women eliminate tobacco use, not only
during their pregnancy, but targets a
lifelong quitting strategy as the ultimate
goal. The program provides support for
creating and maintaining an effective,
permanent smoking cessation plan.
The Good Behavior Game (GBG), is an
elementary school intervention that has
shown to reduce tobacco use by up to
50% in youth who were exposed to the
game in first grade. The GBG has also

been successful in reducing substance
abuse and other risky behaviors that result in negative health outcomes.
Trillium appreciates working with our
provider partners to improve the health
of the members we serve. Our performance on the CAHPS survey provides
a valuable snapshot of the member experience with opportunities to recognize
success as well as areas for improvement. The CAHPS survey is just one of
the instruments we use to facilitate engagement with our provider community
to meet the objectives of the Triple aim:
better care for Trillium members, better
health to the community, and lower cost
for all. f

Executive Director Update
offer resources for planning and organizing to improve physician voices in
health leadership? Should we expand
our charitable efforts to include more
scholarships and other donations?
As Jim Torrey has told me (repeatedly)
when I have asked for the Eugene 4J
School Board to work on one issue or
another, “We can do anything we want.
We just can’t do everything we want.”
We will undoubtedly continue to work
in all of these areas, but we can’t do it
all. Where should we focus our efforts?
What do you see as most valuable? f

Classified Advertising
CUSTOM SUNRIVER HOME:
3 BR, 3 BA, den with Q futon + sleep/play loft. Sleeps 8-10. 4 flat screen TV’s, 2
DVD players, 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 – 541-686-8798 or Deatons – 541-485-4837.
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Advancing the practice of good medicine.

NOW AND FOREVER.

ANNOUNCING THE 2017 DIVIDEND FOR OREGON MEMBERS
The Doctors Company has returned nearly $400 million to our members through our dividend
program—and that includes 5% to qualified Oregon members. We’ve always been guided by the belief
that the practice of good medicine should be advanced, protected, and rewarded. So when our
insured physicians keep patients safe and claims low, we all win. That’s malpractice without the mal.

Join us at thedoctors.com
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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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