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FROM THE EXECUTIVE DIRECTOR

The New Tax Bill’s
Impact on Physicians
The new federal tax bill will have big
implications for physicians’ personal
taxes and business affairs. On both the
personal and professional level, these
are a mixed bag of benefits and penalties.
Most of these will take effect on your
2018 taxes, so now is the time to plan, but
you’ll still be under the old tax system for
your 2017 taxes (filed by April 15, 2018).
Physician personal tax rates will
largely decrease, but the benefits
of many deductions will be limited.
Marginal tax rates will drop 1-2% for
most physician households. However,
state and local tax deductions will be
capped at $10,000, resulting in higher
taxable income. Similarly, while the
standard deduction and child tax credit
will double, the personal deduction will
be eliminated and an income adjusted
phase-out of the child tax credit will bite
some physician families. The doubling
of the standard deduction will result in
a decrease in the number of households
deducting mortgage interest from 44%
to 14%. This will also potentially limit
the deductibility of some charitable
contributions, as more people take
the standard deduction, rather than
itemizing. Overall, physicians will likely
benefit on their personal taxes, but less so
in Oregon than in some other states. The
benefits of the changes in individual tax
rates largely phase out in 2025.
Physician businesses will face

different incentives under the new tax
bill. The bill benefits some people with
pass-through income from professional
corporations, sole proprietorships,
and partnerships by allowing a 20%
deduction on business income, but
phases these out at higher incomes. This
may encourage some practices to evolve
away from a physician-employee model
and toward a contractor or partnership
model. The elimination of the individual
mandate will potentially reduce the
number of people purchasing health
insurance. This may result in higher
bad debt rates for some physicians, but
may boost those in direct primary care
practices as more individuals choose to
pay for those services without facing a
penalty for lacking qualifying insurance.
While the state government could
impose a replacement mandate, it does
not appear that there is the political
will to do so in the 2018 short session.
The net effect of many of the changes
also encourages deferral of income
into retirement plans, health savings
accounts, and similar vehicles.
Regardless of the impact on physician
income and business structures, the longterm impacts of the bill on healthcare
are overwhelmingly negative. While
the individual mandate has always been
the last popular part of the Affordable
Care Act, its elimination without a
replacement incentive will result in about

4% fewer people in the US having health
insurance. The tax bill’s acceptance of a
$1.5 trillion increase in the national debt
over the next 10 years will result in higher
deficits. In turn, these deficits will result
in pressure on federal spending through
CMS, both on Medicare and Medicaid.
At the time of writing, Congress has
not passed long-term funding solutions
for the Children’s Health Insurance
Program, Community Health Centers,
or the Veterans Health Administration
Choice program. All of these have the
potential to reduce health insurance
coverage in the community, resulting in
less preventive care and poorer health
outcomes.
In short, the tax bill has some limited
short-term advantages for physicians,
coupled with the probability of damage to
the healthcare system over the long-term.
As always, this is not intended to be tax
or legal advice. You should contact your
accountant and attorney for tax advice
tailored to your unique circumstances.
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NEWS

Chart Notes
Marijuana: Is It
Medicine Yet?
“There’s so
much hurtfrom the
homeless
person on
the side of
the road here
to people
without food
and water
across the
ocean. Seeing
that need is
what prompts
me to do
something.”
– DR. NICHOLE INGALLS, MD

Ingalls uses the map in her
office to pinpoint the
locations where she has
done medical missions.

UPCOMING
EVENTS
The Women
Physicians Circle
will host guest
speaker Sen.
Elizabeth Steiner
Hayward Thursday,
February 1 at
Willie’s Lebanese
Restaurant in
Springfield at 6 pm
for a National Women
Physicians Day dinner.
Sen. Steiner Hayward
will be discussing “How
to Make Your Voice
Heard.” Admission
is free and dinner
is available for $20.
RSVP at 541-686-0995
or info@lcmedsociety.
com.

Join LCMS Thursday, March
8 at the DAC for our society
meeting featuring Donald
Abrams, MD. Abrams is a
cancer and integrative medicine
specialist at the UCSF Osher
Center for Integrative Medicine
at Mount Zion. He will speak
about medical marijuana and
give an expert opinion on
selection of strains, CBD vs
THC, etc. Be sure to RSVP for
this event!

OMG’s CEO, Dr. Karen Weiner,
appointed to national American
Medical Group Association
Board of Directors
“I’m honored to serve on
the board of directors of
the AMGA and proud to
represent Oregon Medical
Group at this national level.
The AMGA is a fantastic
national association that
provides collaborative
learning opportunities for
healthcare organizations large
and small as we all work to
improve health care delivery,
access and outcomes.”

THANK YOU
FOR YOUR
DONATION
TO THE
PWP THIS
MONTH:
Roger Mehl, MD
Richard Mentzer, MD
Latham Flanagan, MD
John Haines, MD
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It’s so nice to have one person
throughout your entire claim,
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and its impact on you throughout the process.
It’s amazing to be treated like this.
Angela Chien, MD
Obstetrics & Gynecology
Kirkland, WA

Real People.
A Real Foundation.

www.phyins.com (800) 962-1399

Women Physicians Circle
BY KIANNA CABUCO

DIREC TO R OF COMM U NICATIONS, LANE
COU NTY MEDICAL SOCIETY

WITH INTRO FROM SHANNON O’LEARY
EXEC UTIVE COACH

The
Women
Physicians
Circle
welcomes all female physician members of
LCMS. It’s an eclectic, organic gathering of
female physicians at any place in their
medical career.
This is a safe space to come together to let
down, fire up, laugh, cry, empathize as only
they can with each other about different
challenges. They discuss how to deal
effectively with the stresses of their work,

along with the challenges of navigating the
increasingly complex healthcare system.
There are a wide range of other
specialties that comprise this special group
that includes solo practitioners alongside
medical group partners, and employees of
corporate healthcare organizations.
No meeting is ever the same. Sometimes
the group takes on troubling issues
like physician burnout or the frustration
of dealing with “the system,” and others,
we laugh at how medical school was a
default for many.
Then, there are times when the purpose
of the month’s get together is purely

WOMEN’S CIRCLE

social such as dinners, gathering at a
winery or beergarden, picnics, or a cocktail
party; the one constant is the excitement
and camaraderie that comes from sharing
this special time.
LCMS caught up with Dr. Lisa Quillin, who is
a family physician. She has had her own practice
since 2005, and has been a member of LCMS
since 1995.
What lead you to participate in the
Women’s Circle?
I enjoy the WC because I’m solo, which means
I only have social contact with my colleagues

...Continue pg. 21

MEMBER OP ED
We are responding to a few
physicians who wrote in opposition to
the Oregon Reproductive Health Equity
Act (RHEA) in the December 2017 issue
of this magazine. Their published letter
contained inaccuracies about RHEA
and women’s health care needs that
require correction.
The purpose of the RHEA is to continue
the current reproductive choices for
women in Oregon, in case current antichoice politicians wish to remove women’s
rights to preventive and treatment
services. It includes contraception, STI
and cancer screening, and abortion
services to women who often are excluded
for financial reasons, immigration status
or insurance exclusions. It extends postpartum care for those whose insurance
does not cover it, but does not change
existing regulations on abortion –

specifically third term terminations
are not allowed. The December letter
inaccurately stated that, under RHEA,
abortions would be covered “up to the
date of a full-term pregnancy.”
As physicians, we hopefully advise
our patients based on current, evidencebased, well researched, peer-reviewed
medical literature as best we can. The
December letter employed hyperbole
that disguised personal beliefs as medical
science. When our women patients come
to us for counseling and care because of an
unintended pregnancy, they are looking
for unbiased explanations of options so
that they may make the best decisions for
their own bodies and lives.
Especially in this current moment
when women are finally able to voice
their disgust with centuries of sexual
harassment, physicians must ensure that

they do not contribute to the bullying of
women by misrepresenting information
crucial to their decisions about their
own bodies. The medical references
cited below (the first one is a listing of 30
citations and these are only a sampling of a
larger body of such literature), are current
and based on large numbers and excellent
methodology, and emphasize that a
woman’s well-thought-out decision to
terminate pregnancy rarely results in any
long term mental health consequences.
In fact, in contrast to the assertions of
the December response, being denied a
request for a termination of pregnancy
may have adverse consequences.
There is a long history of using power
and manipulation to limit women’s
choices. Let’s end this practice now.

Donna Scurlock, MD
Paula Ciesielski, MD
Kathleen Wiley, MD
Victoria Skellcerf, MD
Catherine Kordesch, MD
Kathleen Y. Yang, MD
Audrey P. Garrett, MD

Deborah Fuerth, MD
Carole and Milt Quam, MD
Tom Ewing, MD
Craig Seidman, MD
Peter Kovach, MD
Denis McCarthy, MD
Deborah Dotters, MD

Vern Katz, MD
Michael Weinstein, MD
Gail Hacker, MD
David Beardsworth, MD
Steve Aufderheide, MD
Martha Reilly, MD

https://www.ansirh.org/sites/default/files/publications/files/turnaway-intro4-18-17_3.pdf
(This above citation contains an annotated bibliography of 30 published articles)
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Listen
More
ThanYou
Speak
MEMBER PROFILE

Dr. Ingalls changed her path to pursue
medicine and enjoys working internationally.

D

BY KIANNA CABUCO

DIRECTOR OF COMMUNICATIONS, LANE COUNTY MEDICAL SOCIETY

r. Nichole Ingalls has a passion for
medicine in tough places. With multiple
trips to Latin America, time in the
Air Force, and continuing international work,
her love of what she does emanates through
her words. As a partner at Northwest
Surgical
Specialists,
she
was
highly
recommended by a number of peers for her
work and medical mission experiences.
“I feel like medicine is my calling,” Ingalls says.
“I think everybody tries to find their purpose in life and I really feel like God
lead me down the path to medicine.”

10 MEDICA L M ATTERS | FEBRUA RY 2018

Dr. Ingalls uses different
colored pins to mark
locations she has visited.
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MEMBER PROFILE
When Opportunities Arise
Medicine was not Ingalls first thought
when she was considering college. She
originally wanted to be a lawyer, so she
chose to pursue an economics major to
help her get into business law.
As different opportunities arose,
Ingalls volunteered at a hospital where she
found she enjoyed the patient care aspect.
She then changed her major to biology
and continued to take opportunities that
were presented.
“Perhaps, the specialty you choose has
to do with what you’re exposed to and what
you click with,”Ingalls says. “So, I tried a
few things in college, which ultimately led
me to choose surgery.”
While working at Ben Taub, a trauma
hospital in Houston, Texas, she was on
the surgery team, where she was able to
do procedures like putting in chest tubes
even as an undergraduate.
“The people that I worked with infused
me with a love for surgery, the technical
aspects of it, and all the things it can do,”
she says.
One of Ingalls’ mentors that she credits
with helping to shape her career was a
trauma fellow she worked with, Warren
Dorlac, who was also active duty Air Force
at that time. He convinced her to do a
program called the Health Professions
Scholarship Program, where the Air Force
will pay for medical school in exchange for
a military service commitment.
After her general surgery training,
Ingalls decided to do a trauma fellowship
and became a designated trauma surgeon
in the Air Force, where she was stationed
at Nellis Air Force Base in Las Vegas.
“I was the first trauma surgeon to be
embedded at University Medical Center
in Las Vegas,” she says. “I spent about
25% of my time in my Air Force job, and
the rest of my time, I was at a universitybased center doing trauma, critical care,
and teaching.”
After Las Vegas, Ingalls and her
husband wanted to look for a different
environment in which to raise their kids.
She says Dorlac is also part of the reason
she moved to Eugene. “He came and
interviewed here after he got out of the Air
12 MEDICA L M ATTERS | FEBRUA RY 2018

Force and told me, ‘I think this is a really
good fit for you, Nichole.’”
Mission Work
Ingalls has gone on many medical
mission trips throughout her career,
beginning in medical school.
She became involved in a group called
Christian Medical and Dental Association,
“which brings together people who are
Christ followers to share how they view
medicine as a modality for sharing Christ’s
love with people,” she says.
Her first trip with that group was
to Venezuela for primary care
where, amongst other things, they
were able to give vaccinations
and do pediatric deworming.
Ingalls also did numerous primary care
trips to Mexico before going there for her
first surgery-based trip to perform hernias
and fix “other lumps and bumps.”
As a fellow, she spent two months
in Kenya volunteering at a Christianbased hospital called Tenwek, outside of
Nairobi. Not only did she get to do surgery,
but she was also able to help with a surgery
residency training program.
“In my normal life back home, I
helped train U.S. residents,” Ingalls says,
“but there, it was fun because you were
training people who were going to stay in
that country and take care of the people
there forever. I think that’s the better
long-term vision.”
While in the Air Force, Ingalls was
deployed to Afghanistan where she
worked on national and local people. One
of her patients included an Afghan boy
who was injured from a bomb blast.
“He had broken bones that had to
be fixed,” she says, “and I had to do
an additional operation on him when
I first got there that included giving him
a colostomy.”
Since she was there for seven months,
she was able to do his colostomy take
down and look after him toward the end
of his care.
“That was really cool to be able to
see,” Ingalls says. “To be there long
enough to see somebody go through that
whole process and see the healing on

Top to Bottom: Operating in Togo, West
Africa in 2017; Ingalls with a patient, his son,
their translator, and her husband (far right)
in Togo; flying into Afghanistan in 2012 ;
teaching in Las Vegas at a level I trauma
center in 2014; the Afghan boy that Ingalls
treated for broken bones and a colostomy
during her deployment with the Air Force.

MEMBER PROFILE
the other side.”
Throughout all that, Ingalls had
also gone to Haiti repeatedly. “We try to
go overseas every year or at least every
other year,” Ingalls says, “ and have done
a few home building trips in Mexico
with my children.”
“It’s always helpful to go with a
humble nature, because the answers that
you think are the right answers for the
problem in that country may not be the
right answers,” she says. “You’re coming
from a perspective of what you’re used
to or your resources, and it can be very
different there. Just go and listen more
than you speak.”
The Legacy of Giving
Ingalls and her husband, Jerrell
Ingalls, have three kids that range from
ages three to 11. They live on 24 acres, on
which Nichole Ingalls and her husband
made trails, “so the kids are outside riding
their bikes often.”
When it comes to chores around the
house, the kids also help take care of their

two dogs and twelve chickens.
Ingalls usually tries to bring at least
one of her children on each mission. She
recalls an instance when one of her boys
went around the hospital taking polaroids
of patients and their families. When given
the photos, their gratitude and excitement
for something small that we might take
for granted demonstrates the different
circumstances in which we live.
“There’s so much hurt and there’s so
much need,” Ingalls says. “Seeing that
need is what prompts me to do something
even if it’s something small, and that’s
what I want to teach my kids. I think that’s
the greatest joy I get.”
Ingalls says that one of her favorite
aspects of bringing her children with
her on medical missions is having them
experience what it is like to be around
people who, in some cases, are dedicating
their entire lives to serving others,
regardless of any sacrifices.
“We’re so blessed that we have the
ability to go on missions like this and to
take our kids,” Ingalls says, “and to feel

like we somehow are bringing a little bit of
love to the world that needs it so much.” u

Ingalls and one of her children help build
homes in Mexico. Ingalls says she tries to
bring at least one of her children on each of
her medical mission trips.
Photos on pg. 12-13 provided by Dr. Ingalls
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WOMEN PHYSICIANS

A Pediatrition for Preventive Care
BY DAEMION LEE

FOR LANE COUNTY MEDICAL SOCIETY

Originally, the plan was to be a
marine biologist — at least, that was her
ambition when she was a kid, Dr. Laura
Sanderson recalls. But in college, she
had a choice to make. As a biology major,
she could go the medical school route
or the Ph.D. route.
“I enjoyed my interactions with people
so much more,” she says. And for that
reason, she decided on medical school,
rather than the Ph.D. path, notorious as it
is for solitary hours in the lab and copious
amounts of grant writing.
Today, as a pediatrician with Oregon
Medical Group, Sanderson says she has
no regrets, and finds the interactions
with people the best part of the job.
“The thing I’ve enjoyed the most is
developing the relationships with the
families,” she says.
Born in Seattle, she completed her
undergraduate education at Oberlin
College in Ohio, then went to medical
school at Southern Illinois University. “I
was out of the Pacific Northwest for nine
years and was really missing it,” she says
and decided to do her residency at Oregon
Health Sciences University. She has
been with Oregon Medical Group in
Eugene since 2001.
She liked something different about
all the medical rotations she did as

a student, but pediatrics stuck with her.
“I really liked the time with the kids,”
she remembers. “There’s a lot of illness,
but it’s short lived.” And she adds with
a smile: “Pediatricians tend to be pretty
happy people.”

“I love the
preventive care
aspect of pediatrics.”
– DR. SANDERSON

Overall, she has found her career
to lend itself fairly easily to a healthy
work-life balance. When her kids were
young she was able to work part time
and finds sufficient flexibility to make
space for the time she needs. Sanderson’s
husband works as a biology teacher
at Sheldon High School, where he
also coaches lacrosse. They have two
daughters, one is a freshman in college
and the other a sophomore in high
school. In her free time, Sanderson
enjoys spending time with her family,
trying new recipes, running and enjoying
the outdoors.
Since her patients are so young in
age, most have not had the opportunity
to develop much in the way of chronic
disease. And the chronic diseases that
are common in childhood, like asthma,

often have effective treatment. That
means preventive care is all the more
relevant and Sanderson says one of
her most important goals is to help
educate and prepare her young
patients for a life time of healthy living.
“I love the preventive care aspect of
pediatrics,” she says.
Throughout her career, Sanderson
says she has received support and
encouragement, beginning with her
father, who practiced internal medicine.
More recently, she has found support
among the doctors she did her residency
with, many of whom also became
pediatricians in Eugene.
The main challenge that she
regularly faces in her work, Sanderson
says, is having enough hours in the
day. “One of the biggest ongoing
struggles is making enough time for the
patients,” she says.
Despite medicine having been a
traditionally male majority profession,
Sanderson has spent most of her
career among female professionals,
beginning in her medical school class,
where women outnumbered men. “Of
course, in pediatrics there are more
women than men,” she says. She notes
that in her experience, the men who
do become pediatricians often seem
to go into specialties rather than work
as primary care pediatricians. u

Left to Right: Dr. Sanderson posts thank you notes and drawings from her patients all over her office. “Sometimes, I forget who drew the
pictures for me, but then, they’ll come in for an appointment,” Sanderson says. “They look over my shoulder while I’m checking them and
say, ‘Hey, I drew that one!’ It’s one of my favorite parts.”; Sanderson also uses framed drawings and paintings from her children as decorations
throughout the office.
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WOMEN PHYSICIANS

The Will to Persevere
BY VANESSA SALVIA

FOR LANE COUNTY MEDICAL SOCIETY

Since 2015, Moxie Loeffler, DO has
provided primary care at Community
Health Centers of Lane County
and recently started doing hospital
admissions for PeaceHealth. She has
special training in addiction medicine, as
well as LGBT health.
Before coming to Oregon with her
husband, Carl, and their two sons, she
worked at Dartmouth Medical School as
an assistant professor.
“When I came to Lane County, I was
looking for a practice where there were
a lot of underserved patients, and where
I could apply my public health training,”
Loeffler explains.
Eugene has a lot of low income residents
and is surrounded by rural areas without
easy access to primary care, Loeffler notes.
“Even for people who have insurance,
it’s hard to find primary care,” she says.
“When people are on Medicaid, Medicare
or are uninsured it’s even harder.”
Loeffler frequently sees diabetes, high
blood pressure, chronic pain, depression
and anxiety, and transgender patients.
In 2017 she started a buprenorphine
program for opioid use disorder with
Mark Mueller, MD.
As an undergraduate, Loeffler’s
plan was to go to graduate school for
philosophy. “But I realized I wanted to
work regularly with people from a lot
of different backgrounds. I wanted to
meet people’s immediate daily needs,”
she recalls. “I enjoy medicine because
the thought processes we use are similar

Dr. Loeffler and her 6-year-old son, Soren,
canvassed for Measure 101.
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“Society can benefit fully by recognizing
the ideas and promoting the leadership of
women in medicine.”
– DR. LOEFFLER

to that of philosophy. We have to look at
situations and evaluate assumptions to
revise our ideas.”
Loeffler has a passion to understand
and improve systems in health care and
public policy. Recently, she advocated
for increased availability of healthcare.
In January, she spent time canvassing
for Measure 101, and she has advocated
for public health regarding oil refinery
practices, air pollution, and food security.
“I’m interested in improving public
policy,” Loeffler says. “Policy creates the
landscape in which people make their
health decisions and influences the quality
of our environment.”
Loeffler’s perspective was shaped by
her parents losing their home. Her father
died from a landmine injury he sustained
in the Army, and there was little money to
pay for her college. Her stepfather told her,
“College is not for everyone.” Despite this,
her mother and grandmother strongly
encouraged her to pursue her education.
Loeffler used scholarships, family
help, veteran’s benefits, and numerous
jobs to pay for college. Her education
was interrupted when she developed
debilitating nerve pain caused from
celiac disease and she had to drop out of
school in 2002.
“I became so ill I couldn’t walk for
about eight months. I had to figure out
what was wrong on my own because
I could not afford to see a doctor
regularly,” she says. “The most stressful
part was having a high deductible health
insurance plan and no way to pay off
my burgeoning medical debts. This
inspired me because it gave me insight
into what it’s like being a patient.”
When asked what it is like to be
a woman and a doctor, Loeffler says,
“The stereotypical and historical role

of a woman conflicts with the role of a
doctor. In evaluations at work, research
has shown that women underestimate
their strengths compared with how
men rate themselves. Women are also
more likely to receive personality-based
criticism, and to have their contributions
attributed to luck or pure stamina rather
than skill or natural ability.” She cites
business research by linguist Deborah
Tannen, and the work of Paola CecchiDimeglio, a postdoctoral research fellow
studying the effects of gender, culture,
and organizational behavior. “Society can
benefit fully by recognizing the ideas and
promoting the leadership of women in
medicine,” Loeffler notes.
Loeffler has been encouraged by the
recent revolution in the way women are
speaking out against sexual harassment in
the workplace. Twice during her training,
older male physicians made inappropriate
comments to her about her body. “It is very
strange to work so hard to develop your
mind and then have people commenting
on your body,” she says. Both times this
happened, she approached the employers’
HR departments, and the issues were
addressed to her satisfaction. “I have the
generation before me to thank for making
this easier to do than ever before.”
As someone who is bisexual and
Buddhist, Loeffler doesn’t think of gender
as an essential characteristic and she
appreciates the term her transgender
patients use-- “gender assigned at birth.”
It intrigues her to consider gender itself
as an assignment. She believes it matters
that women may be assigned a passive role
at birth, and that to succeed as doctors,
both women and men need to become
effective leaders. She says, “This tension
can be overcome, and it merits discussion
and structural reform.” u

Pacific Plastic Surgery Proudly Introduces Our New Surgeon

Brent Schultz, MD
Dr. Brent Schultz graduated with honors from Yale Medical School in 2007. Residency in
plastic surgery was completed at the University of Washington followed by the combined
orthopedic and plastic surgery hand fellowship University of Pittsburgh Medical Center.
Dr. Schultz’s specialties include:
• Hand Surgery
• Breast and Reconstructive Surgery
• Skin Cancers
• Cosmetic Procedures
Pacific Plastic Surgery, P.C.
Please call us today at 541-683-0878 for an appointment.

743 Country Club Rd., Eugene, OR 97401

541-683-0878

nwcenterforplasticsurgery.com

Fiduciaries Creating
Customized Solutions
Serving as trusted advisers to
Lane County physicians since 2010.

541-762-0300

www.sapientpwm.com

101 E Broadway, Suite 480
Eugene, OR 97401
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TRILLIUM TALKS

Naloxone-A Life Saving Companion
to Opioids
BY RENEE YANDEL
AND
GEOFF L’HEUREUX

Lane County continues to experience
a high use of opiates in our population,
resulting in overdose and death, and
so it is reassuring there exists a helpful
medication to prevent overdose. Naloxone
is a pure opioid receptor antagonist that
competes with and displaces opioids
at receptor sites, thereby blocking
the analgesic and sedative effects of
both natural and synthetic opioids. As
healthcare providers, we know the value
of naloxone as a therapeutic intervention

and potentially life-saving agent, however
prescribing the medication in a clinical
setting can be challenging. The tacit
assumption with a naloxone prescription
is that our patient is an opioid abuser.
The worry that prescribing naloxone
“gives license” for the patient to engage in
liberal use of prescribed or recreational
opioids raises provider concerns. However,
we believe that prescribing naloxone
protects opioid users from the unintended
harm that is an acknowledged risk of
using these medications.
One of the simplest ways to
incorporate naloxone prescribing into
your practice is to post signage or notices

the

SAVE
DATES

that all patients prescribed an opiate will
also be offered naloxone. By posting a
blanket statement, you can avoid making
people feel like they’re being singled
out or stigmatized. Patients who use
opiates may be more likely to ask you for
naloxone if they know you prescribe
it. When patients identify themselves
as naloxone candidates, it is helpful
to reassure them that there is nothing
“wrong” by requesting this medication.
Prescribing naloxone is simply a way
to reduce harm should the unthinkable
happen. This not only gives them a
valuable tool to fight opiate overdose, but
it helps build trust between the patient

TRILLIUM UNIVERSITY PRESENTS:

Lane County Pain Guidance and Safety Alliance

at the Valley River Inn

1000 Valley River Way, Eugene, OR
Dinner provided
For registration visit Eventbrite.com

Tuesday, February 13, 6:00 PM- 8:30 PM
Naloxone Prescribing: What you Need to Know
with Fiona Karbowicz, RPh
Pharmacist Consultant to Oregon Board of Pharmacy

Tuesday, March 13, 6:00 PM- 8:30 PM

Non-pharmaceutical Treatments Options for Chronic Pain
with Bill Walter, ND
CHC of Lane County
Accreditation by Joint Providership of PeaceHealth Sacred Heart
Medical Center, Lane County, the Board of Pharmacy and Trillium
Community Health Plan. 1.5 CME. Fiona Karbowicz and Bill Walter
have declared they have no relevant financial disclosures.

For more information contact Lucy Zammarelli
LZammarelli@trilliumchp.com
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TRILLIUM TALKS
and their healthcare team.
In Oregon the impact of opioid use
disorder places a unique burden on
communities that don’t have the resources
to meet this challenge. It is an issue that
requires a community response. Last
year, HIV Alliance provided overdose
response training and naloxone to 298
individuals and received 20 overdose
reversal reports. In addition, we have
provided community overdose prevention
education to many community and
professional groups, reaching over 225
citizens.
If we can increase provider
awareness about prescribing naloxone,
we can make an even greater impact—and
save even more lives.
HIV Alliance is committed to reducing
the harm related to opioid use and can be
a resource for you and your patients. Our
mission is to support people living with
HIV and prevent new infections. Our
team provides care coordination, nursing,

pharmaceutical support, support groups,
financial assistance, dental care, and
vocational services in 13 Oregon counties.
Prevention and education services
include syringe exchange, free HIV/ HCV
and STI testing, condom distribution, and
community and youth education. Our
syringe exchange programs are effective
in reducing the spread of HIV and HCV;
however, the lack of infrastructure in
rural areas, and prevalence of opioid
use, present a high risk even if new HIV
infections are not reported. According
to Oregon’s Prescription Drug Overdose,
Misuse, and Dependency Prevention Plan,
in 2013, opioids were responsible for more
overdose deaths than any other drug, and
Oregon ranked 2nd among all states in
non-medical use of pain relievers. Today,
the overdose deaths are slightly lower; the
rates for Lane, Douglas, and Josephine are
9.11, 8.4, and 7.2 (per 100,000), respectively.
To learn more about Naloxone

prescribing, please attend the Lane
County Pain Guidance and Safety
Alliance dinner February 13, 6:00 PM, at
the Valley River Inn. Fiona Karbowicz,
RPh., will be presenting with registration
available on Eventbrite.
Another very helpful resource for
both providers and patients is the
Oregon Pain Guidance website at www.
oregonpainguidance.org. Search for Lane
County under Regions and you will find
additional information on the resources
available in our community. u

Geoff L’Heureux, PharmD, AAHIVP, is a
Pharmacist with HIV Alliance
Renee Yandell is the Executive Director for
HIV Alliance

When it comes to family health care costs,
you may have some needs that are more
pressing than others. We can help. We’ll work
closely with you to create a financial strategy
that’s right for you and your loved ones.
To learn more, please give us a call today.
Collis Wealth Management
Randall J. Collis, CIMA®
Senior Vice President
Wealth Management Advisor

Caring for your loved ones is a
big part of your plan. Ours, too.
Be sure your financial goals align with your long-term needs.

Life’s better when we’re connected®

541.342.5634 • randall_collis@ml.com
Casey McCright, CFP ®, CRPC®
Vice President
Wealth Management Advisor
541.342.5650 • casey.mccright@ml.com
Merrill Lynch
800 Willamette Street, Suite 650
Eugene, OR 97401
541.342.5600 • fa.ml.com/collis_group

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.
Investment products: Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value
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.
© 2017 Bank of America Corporation. All rights reserved.
ARRYPT39 | AD-07-17-0255 | 471554PM-0117 | 07/2017
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WHOLE HEART

Stress Management Retreat
Stress Management and Resilience
Training is a structured and scientifically
proven course investigating how our
brain creates habitual responses to what
we perceive and focus on. When we learn
how our brain is wired to look at the world
it has a profound effect on our ability to
understand ourselves and others.
Stress is a struggle with what is. This
is us most of the time. The term “stress”
presumes that something is about to
happen and our brains gear up to either
fight, flee, or freeze. What if we could
generate that split-second pause that
opens the possibility that this could mean
something else entirely?
We have a built-in negativity bias that
has come down through the evolutionary
ages that perceives most of what we
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experience as a threat. Something’s not
quite right, we’re constantly on the lookout
for imperfections. In this retreat, practices
and experiential processes are designed to
challenge and overcome this bias in order
to create that minute pause that can mean
the difference between a bad day versus a
good or neutral day.
Once attention is better controlled,
the timeless principles of gratitude,
acceptance, compassion meaning, and
forgiveness expand into awareness. These
begin to work synergistically when training
attention and refining interpretations,
creating an upward spiral. In the end,
bracing against life, stress, and negative
emotional states can take a back seat and
we find contentment right here, right now.
Attention
training,
refining

interpretations,
and
challenging
the negativity bias are supported by
incorporating elements of mindfulness,
reflection, shared experience, and
small-group learning. The retreat will
be held in the Eugene area April 20-22,
2018 and is presented by Whole Heart
Communications. Learn more at www.
wholeheartcommunications.com.
Amy Trezona offers stress reduction
workshops to learn mindfulness mediation
and cultivate your natural capacity to
reduce stress and pain, and improve physical
and mental health and wellbeing.
You can contact Amy at
amy@wholeheartcommunications.com
541-912- 0216

WOMEN’S CIRCLE

Women’s Circle Continued from pg. 9...
by going to events. This new group has come
together in the past couple of years and it’s had
the most attendance of any previous group. I
think that’s what’s encouraging me to continue
to go because we get new docs coming into the
group and that makes it even more fun.

How do you think the group impacts
some of the other physicians?
I’m hoping they can see from my
enthusiasm that being a doctor is fun,
is rewarding, and is the best job/career/
calling-whatever you want to call it-that
we could ever do. I wouldn’t want to do
anything else, and I want them to feel that
excitement too. I like to be able to show
them that that’s possible.
How has the WC been helpful for you?
I think it’s been helpful to get everybody’s
contact information. This way, when I
have a patient in the hospital or
emergency room, I am able to directly
talk with these other doctors in order to

facilitate my patient’s care. We don’t want
to lose personal conversation in our
medical community.
What types of subjects do you
talk about?
We say, “What we say there, stays there.”
So we gossip a bit, there’s a lot of laughter,
we commiserate on our training and the
rigors of residency and early practice.
Shannon O’Leary is our moderator and
she helps keep us on task so that we don’t
talk forever. She helps us think of specific
things like being mindful, practicing yoga or
exercising, and eating nutritiously. We talk a
lot about self-care.
Is there anything you’re hoping to get
out of the WC?
It would be nice to see if there could be
a more coherent advocacy for specific
issues. Maybe we could take it one step
further and use it as a negotiation tool when
dealing with administration of insurance

companies or the hierarchies in the hospital.
We could have a speaker or representative
of the group go to the powers that be and
say, “Here’s what we’d like to see changed.”
Any last comments?
I hope that the group continues regardless
of whether we have a moderator or not. We
do need a non-doctor to bring us together
just because we’re all so busy. I just hope
that the energy in the group will be the
catalyst to keep it lasting. u

FOLLOW US ON:
Facebook
@ Lane County Medical Society
Instagram
@lanecountymedsociety
Twitter
@lanecmedsociety

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 • www.SBKO.bank
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NEWS

Announcements
New Provider
Please add to the list of
Nurse Practitioners on
pg. 33 of your 2018
directory:
Heidi Schultz, NP-C
Oregon Neurosurgery
541-686-8353

Events
The next LCMS society
meeting will feature Dr. Don
Abrams speaking about the
use of medical marijuana. Join
us at the DAC Thursday,
March 8 at 6 pm. To RSVP,
use the “RSVP” button in our
email announcement or contact
us at 541-686-0995 and info@
lcmedsociety.com.
The Women Physicians
Circle will gather again
on February 1 at Willie’s
Lebanese Restaurant in

Classified
Advertising
FAREWELL EUGENETHANK YOU
It is with great
excitement that I
announce my departure
from Oregon Medical
Group and Eugene.
Thank you for 23 years of
referrals.
Zena Monji, MD

Springfield at 6 pm for a
special dinner featuring Sen.
Elizabeth Steiner Hayward.
Admission is free and dinner
is available for $20. RSVP with
LCMS at 541-686-0995 or
info@lcmedsociety.com.
Lane County and Trillium
present an informational
event about Naloxone on
Tuesday February 13
from 6-8:30 pm at
Valley River Inn in
Eugene. Cost is $30 for
general attendance. For more
information, visit https://
www.eventbrite.com/e/
lane-county-pain-guidancesafety-alliance-naloxonetreatment-for-addiction-andpain-tickets-41974323331.
The NAACP will hold its
2018 Freedom Fund Dinner
on Friday, February 16 at
the Valley River Inn at 6
pm. Their guest speaker will be
Jacqueline Patterson, Director

FOR LEASE: Class A
Medical Office Space
1st Floor: Approx. 15,125
sf, 2nd Floor:
Approx. 20,000 sf.
Centrally located in
Eugene. Space can be
divided.
Contact: Stephanie@
eebcre.com or
(541) 345-4860
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of the NAACP Environmental
and Climate Justice Program.
The Eugene/Springfield
NAACP helps implement
education programs and create
public awareness to increase
cultural inclusion. To register
for the event, visit https://
www.eventbrite.com/e/2018naacp-freedom-fund-dinnereugenespringfield-registration39500670569?aff=aff0eventful.
February 17-18, the Eugene
Ballet present Pink Martini
at the Hult Center. Find tickets
at http://hult.centereugene.
com/.

Note
We often send important
timely information about
events and updates to our
members via email. Please be
sure we have your most current
information on file.

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

GET
INVOLVED
If you or someone you
work with are interested
in being interviewed
for an article in our
magazine, please feel
free to reach out to
us. We have different
themes each month
and would love to find a
place for you.
Contact
kianna@lcmedsociety.
com or info@
lcmedsociety.com

FOLLOW US
ON:
Facebook
@ Lane County Medical
Society
Instagram
@lanecountymedsociety
Twitter
@lanecmedsociety

LEASE SPACE
AVAILABLE: Beautiful
new building designed
by TBG architecture
for lease. Available for
occupancy October
2018. Cornerstone
entrance to Crescent
Village (SE corner of
Crescent Ave. and
Shadowview). Suites
from 2,000-3,500 sq ft.
For details, contact Terri
Baarstad at 541-510-1332
or tbaarstad@gmail.com.

Pathology Consultants, P.C.
Cutting-edge,
personalized care

“ Pathology is at the
cutting edge of medical
advancements. Part of
formulating a
pathology report in
many new cancer
cases now involves
incorporating
molecular findings to
personalize patient
care. Molecular and
cytogenetic testing
have become critical to
formulating a
treatment plan. ”
Lyle C. Lawnicki, M.D.

Lyle C. Lawnicki, M.D. joined Pathology Consultants in
January 2018. He previously practiced general pathology and
hematopathology in Milwaukee, Wisconsin for 15 years. His
board certificates include anatomic pathology, clinical
pathology and hematopathology.
He completed residency at Oregon Health Sciences
University and a two-year fellowship in hematopathogy at the
University of Nebraska Medical Center. His medical degree is
from the Medical College of Wisconsin.
His interests include biking, hiking and spending time
with family. Despite being immersed in the Oregon
Duck culture, Lyle is an avid Wisconsin Badger fan.
He and his wife, Sheila, have two children,
Maya and Meera, and a beloved four-pound
Chihuahua, Kimchi.

123 International Way | Springfield, Oregon
www.pathconsultants.com
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Lane County Medical Society
990 West 7th Avenue
Eugene, OR 97402
Change Service Requested

Pictured: The Gamma Knife
Perfexion, now available at
PeaceHealth Sacred Heart
Gamma Knife Center

Beat Brain Tumors with the Best
PeaceHealth Sacred Heart Gamma Knife Center
offers you and your patients a revolutionary,
non-invasive treatment for many brain disorders.
The Gamma Knife Perfexion – the gold standard
of stereotactic radiosurgery – is here, the only
Perfexion site in the region.
Perfexion’s primary advantages over other models
are its greater flexibility and accuracy in targeting
a lesion, or even multiple lesions at once, with
doses of radiation. These advantages expand
patient eligibility for Gamma Knife treatment,

which means more of your patients have a safer
and faster alternative to open-brain surgery.
With almost 500,000 patients treated worldwide
and thousands of peer-reviewed scientific articles,
the Gamma Knife Perfexion system has widely
tested clinical success. World-class treatments
delivered by the region’s top radiosurgery team
result in the best possible patient experience and
patient outcomes.
For more information and to refer patients, call us
at 541-222-2800.

peacehealth.org/shmc/gammaknife

