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Society Social

Join us at Oregon Electric
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Ask us about our
Physician Home Loan Program
For licensed medical care providers who practice and reside in Coos, Douglas, Jackson, Josephine, and Lane Counties.
*Includes actively practicing medical doctors, physicians assistants, nurse practitioners, dentists, or dental surgeons
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Contact your local Residential Loan Officer today for complete program details!
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Social Recap PG 21 s LCMS socials offer members the chance to mingle and build rapport with other
physicians in the community. All members are welcome to join us for drinks and hors d’ oeuvres. Thank you
to PeaceHealth for sponsoring the August event.
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President
Mark Mueller, MD

CHANGING HOW HEALTHCARE IS DELIVERED

President-elect
Alice Horrell, DO

“We strive to meet the needs of patients and care providers with timely vascular access,
education, and other quality patient care services using the right device for the
patient need, at a lower cost per procedure, in a comfortable, safe environment.”

Past President
Sara Batya, MD

We offer timely, low-cost, and convenient vascular access and infusion services

PICC line insertions, declots,
maintenance
Ultrasound Guided IV insertion
Midline IV insertions, maintenance

30-day extended dwell IV
insertion, maintenance
Portacath access, care,
troubleshooting, maintenance
Infusion Services

We offer these services within the full spectrum of health care settings, including
acute and long-term patient settings, skilled nursing facilities, home care and
hospice, as well as physician clinics and ambulatory care facilities.

Secretary-Treasurer
Kevin Modeste, MD
Editorial Staff
Editor/Designer/Photographer
Kianna Cabuco
Advertising Inquiries
Shondra Holliday
shondra@lcmedsociety.com
Lane County Medical Society
PO BOX 7192
Springfield, OR 97475

Let’s talk!
For an upcoming issue of MEDICAL MATTERS, we need your help:

Phone: 541-686-0995
Fax: 541-687-1554
info@lcmedsociety.com
www.lcmedsociety.com
Follow Us on Social Media

Facebook: Lane County Medical
Society
Twitter: lanecmedsociety

In addition to being a physician...
--Do you also love to cook?
--Do you have a favorite
Family Recipe you’d like to share?
We are looking for members interested in sharing
family recipes and the stories behind them.
Please contact us at info@lcmedsociety.com
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LCMS Provider
Wellness Program
Confidential Counseling
Call Cascade Health or access
the 24-hour support line
at 541-345-2800
Stress Reduction Workshops
Amy Trezona, RN
541-912-0216
Executive/Life Coaching
Shannon O’Leary
541-255-2669

FROM THE EXECUTIVE DIRECTOR

Legislative Recap
Serving as a first responder brings
exciting, rewarding work, performed
under some of the most stressful
circumstances imaginable.
Whether
it’s in an Emergency Department or in
the wilderness, LCMS members serve
their communities in conjunction with
dedicated law enforcement, EMTs,
paramedics, and other professionals.
We owe them the best in personal
and financial support, but they don’t
always get it.
In my work with the Air Force Special
Operations Command, I help support
a team of quiet professionals. I was
shocked to find out that, while active
duty special operations airmen have
a huge support infrastructure to keep
them healthy when they return from the
field, their partners in the Air National
Guard have very little support when they
return from the same missions. The same
holds true for our first responders in the
US – some receive excellent physical,
behavioral, and spiritual support to keep
them going, while others receive almost
none. At LCMS, we’ve expanded our
PWP to more clinicians and expanded the
services to provide more support, thanks
to the generosity of members and their
employers. There is still so much to do!
I’d like to highlight five developments

at the state legislature. First, we filled
about half of an $800 million biennial
gap in our Medicaid/Oregon Health
Plan funding by continuing and slightly
expanding a premium tax (up from 1.5%
to 2%) and a hospital tax (up from 5.3% to
6%). Second, we referred a measure to fill
the remaining gap with a tax on tobacco and
tobacco-derived products (including vape
fluid) to the voters, who will approve or
reject it in November 2020. Oregon’s
tobacco taxes were about 40% of those in
California and Washington. This would
put us on parity with them. Third, we
finally found a compromise on legislation
to allow for HIV testing of patients who
are unable to consent after an accidental
needlestick in a healthcare setting. The
results will be disclosed only to the
patient and the provider impacted by the
needlestick. Fourth, we substantially
increased access to naloxone. Lane
County has the third highest rate of
overdoses in the state. We’re hoping that
improving access to naloxone will help.
Finally, the Governor vetoed a proposed $5
million cut to the Oregon Medical Board.
That cut would have essentially eliminated
the Oregon Wellness Coalition, which
seeks to mirror our Provider Wellness
Program statewide.
Of course, much remains to be

accomplished. Fellow Lane County Rep.
Cedric Hayden and I will be serving on
the Task Force on Universal Health Care.
The ambitious charge of this group is to
draft a plan to provide “publicly funded,
equitable, affordable, comprehensive and
high quality health care to all Oregon
residents.” Actually accomplishing this
task will take a partnership with the
federal government and the business
community, but I am hopeful that we can
make progress toward universal care and
lay a solid foundation for the next steps.
Pharmaceutical drug costs also remain
high. We have limited tools at the state
level to make a significant dent in these. We
were able to head off an attempt to increase
prior authorization requirements for
providers – a cost containment dead end,
in my opinion. I expect that we will work
in the direction of more bulk purchasing
and price transparency while the federal
government figures out how it would like
to address the pharma problem.
Thank you for your membership in
LCMS. Please let us
know how you enjoy
the magazine!
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Partner with US!
Significant Medicare referral
changes to PET, MR and CT
effective January 1st, 2020!
Apppropriate Use Critera
and
Clinical Decision Support
Mechanism

Join our Community AUC / CDSM committee
to learn more about what you need to do to
prepare at AUC@LCMEDSOCIETY.COM

Effective January 1, 2020, Medicare requires that orders for Advanced Imaging (CT-MR-PET -Nuc Med)

must be reviewed for Appropriate Use using a qualified Clinical Decision Support Mechanism!
Contact us at AUC@LCMEDSOCIETY.COM for more info on our next meeting! You are not alone! We can help!

Top-level financial support,
so you can provide top-level care.

JONATHAN POWELL, CPA (LEFT)
LINDSEY STEIGLEDER, CPA
JOHN MLYNCZYK, CPA, PARTNER

Running a successful medical practice is complex. The team at Kernutt Stokes can help. We will
take a comprehensive look at your practice, from hiring, to collections and cost-containment
strategies, with the goal of enhancing your practice’s efficiency and profitability.
Give us a call.
kernuttstokes.com | 541.687.1170
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Chart Notes
“When we
have at least
three people
in treatment
that are first
responders EMTs,
firemen,
veterans,
police - we
will have
a First
Responders
Coping with
Trauma group.
They have the
same trauma
symptoms
[as others], but
the way they
are trained
to deal with
trauma is very
different.”
– MITZI BURTON

DIRECTOR OF MENTAL
HEALTH SERVICES FOR
SERENITY LANE
ON CREATING SEPARATE
TRAUMA TREATMENT GROUPS

NEWS

Society Social at OES
September 11th

Join LCMS on Wednesday,
September 11th at the
Oregon Electric Station
from 5:30-7:30pm for
the next social. This is an
opportunity for physicians
new to the area to meet peers,
as well as established area
physicians to reconnect and
build rapport outside of work.

All members are welcome
to attend and invite another
physician as a guest!

September’s sponsors are The Partners’ Group and Kernutt Stokes.

JSMA - December 7th
SAVE THE DATE! Join
LCMS for a family day
at the Jordan Schnitzer
Museum of Art on Saturday,
December 7th starting at
11am. LCMS will receive
EARLY ACCESS to the
event from 11am-noon with
general public access from
12-3pm.
We encourage our members
to learn about celebrations
from around the world, explore
the galleries, and create art!
Refreshments will be provided
and performers include the
Upstart Crow Children’s
Theatre, drumming, and
storytelling. There will also be
3-4 art activities in which to
participate. More details to
come!

In the meantime, the VSA Arts
Access program for children
with disabilities has workshops
scheduled from 11:15am12:15pm on the following
Saturdays:
October 10, 2019
November 9, 2019
December 14, 2019
Their Reflections and
Connections program,
which is in partnership with
the Alzheimer’s Association
Oregon & SW Washington
Chapter and was highlighted
in the August issue of Medical
Matters, will host a six-week
program beginning September
12, 2019.

To RSVP for the workshops, call the Alzheimer’s Association at
800-272-3900. For more information, email artheals@uoregon.edu.

UPCOMING
EVENTS
The Women’s
Circle will meet
Wednesday,
September 25th
from 6-8pm. For
location and to
RSVP, please contact
Shannon O’Leary
at catalystbcandc@
gmail.com or 541-2552669 or register at
lcmedsociety.com.
The EUG Parade
2019 will take
place on Sunday,
September 22
beginning at 8th
Ave and Willamette
St at 11am. The
parade is coordinated
by multiple groups
including the City of
Eugene. For more
information or to enter
in the parade, visit
eugene-or.gov.
Lane County
Master Gardener
Association and
OSU ExtensionLane County are
hosting a Fall
Festival on Saturday,
September 28
from 10am-4pm
at Emerald Park.
The family friendly
event includes free
gardening workshops.
Find more information
at https://extension.
oregonstate.edu/
county/lane/events.
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State Troopers
BY VANESSA SALVIA
FOR LANE COUNTY MEDICAL SOCIETY

During
the
weekday
morning
commute to work and the return home
from work, Lieutenant Vonn Schleicher
from Oregon State Police in Springfield
can count on an uptick in phone calls.
The majority of calls the patrol division
receives are driving complaints, meaning
a citizen is reporting a reckless driver, and
the second is motor vehicle crashes.
Typically, people report crashes to 911,
which then initiates a strategic dance
between the fire and EMT first responders
and the Troopers.
“911 is a centralized call system that
disseminates the call to the right group
in the right area based on what type of
call it is,” explains Schleicher. “First, is
typically the fire department and second
is funneling it to the appropriate law
enforcement agency to respond. The
dispatcher can quickly and easily reach
more people than we could if we tried to
contact agencies directly.”
Car crashes typically result in some type
of physical injury, so Schleicher explains
that it’s best to get the EMTs on the scene,
and then law enforcement can follow up as
soon as they’re able to get there. Once fire
arrives, they too are relaying information
to 911. “My troopers generally want to
know the level of injuries and whether
traffic is blocked,” Schleicher explains.
“Are there any unusual circumstances? Is

Schleicher shows one of the cars typically
used by State Troopers.
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the driver impaired? Is the driver trying
to flee the scene? How many vehicles are
involved and what type of vehicles are
they? If we’re talking semi truck and car,
car versus car, or car versus bicycle, we’re
going to need to send different resources.”
The Troopers cover all of Lane County,
so if a call comes in from McKenzie
River, for instance, and Schleicher is at
the office, he knows it’s going to take him
at least 30 minutes to get to the scene. “I
know that McKenzie Fire & Rescue will
beat me there so I don’t have to expedite
by driving with lights and sirens,” he says.
“I’ll probably be a little bit above the speed
limit, but I’m driving like everybody else.”
Schleicher stresses that troopers are
very basic first responders. Troopers
are trained to perform the basics,
such as CPR, applying direct pressure
or band-aids on wounds, or applying
a splint or immobilizing an injured
person. Medical training is complicated
and expensive, and trying to train 500
troopers from across the state would
stretch resources too thinly.
After the medical team arrives,
troopers want to know things like
the amount of injuries, the sex and
approximate age of the patient, and an
idea of the level of trauma they’re
going to face; perhaps activating
LifeFlight.
“If there’s serious injury with potential
to be fatal or a fatal motor vehicle crash,
we will do a complete reconstruction of
the scene,” Schleicher says. “But medical
treatment is always first and paramount.
We want to make sure that everyone is
receiving medical treatment before our
trooper goes into investigative mode,
so we hang back and allow fire and
paramedics to do their thing. We kind of
sit on the cursory edge of things trying
to glean information. When there is a
lull, I will try to grab the lieutenant or
captain of the fire squad and say, ‘Hey,
what do you got?’ and we talk right there
on the scene.”
Communication from fire crews is
extremely important in helping troopers

assess what situation they’re driving
into. Troopers are responsible for
arranging tow trucks and clearing the
scene. Once that situation has been
handled, troopers also rely heavily
on information from hospital teams.
Physicians and nurses usually interact
with injured patients before troopers
show up, and it’s important for the
troopers to know if they seem impaired by
substances, have mentioned something
criminal, or anything else that might be
helpful in piecing together the incident.
“We rely on first-hand observations
from the paramedics and the hospital
crews,” Schleicher says. “Maybe they
smelled alcohol. Maybe they alert me to
the beer cans they saw in the car when
they extricated that individual from the
car. Maybe they uttered that they didn’t
want to see cops.”
Part of gaining this information
is developing a trusting relationship
between the nurses, doctors, and ER
staff. While some hospital staff are very
forthcoming with information, some
take a very strict interpretation of HIPAA
privacy laws, so they may not share
the results of a blood draw, or other
observations. Schleicher says HIPAA law
does allow troopers to view the results of
blood draws, for instance, but some may
still believe it’s protected information. In
those cases, troopers may have to
subpoena or write a search warrant for
the medical blood draw information.
Schleicher tries to talk to his crew
about being respectful when they
approach hospital staff, and to try to
develop a trusting friendship with the
people they interact with. “In a bigger
hospital sometimes we’re meeting folks
for the first time,” he says. “A lot of what
we do is relationship building and a lot of
the effort is on the trooper to build that
relationship. Building that bridge of trust
with medical personnel is paramount.
When we’re in the hospital, we’re really
cognizant to stay out of the way and only
interject ourselves with the patient when
it’s appropriate to do so.” u

Lane County Public Heath is a great

RESOURCE FOR PROVIDERS!
You can count on us for:

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

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

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

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

lanecounty.org/ProviderResources

Or, give us a call at 541.682.4041

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

541-762-0300 | www.sapientpwm.com | 101 E Broadway, Suite 480, Eugene
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Experience is the Key
to Selling your Home
We’ve sold over 1500 homes in
Lane County. Let yours be next!

Adrienne St.Clair

Call Today! (541) 953-6206

TheStClairs.com
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 Group

If affording healthcare is your priority,
we’ll make it ours as well
Be sure your financial goals align with your long-term needs

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

©2019 Bank of America Corporation. All rights reserved.
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Fire and EMS Responders
BY VANESSA SALVIA
FOR LANE COUNTY MEDICAL SOCIETY

Dan Chase, an EMS and Fire Instructor
with Eugene-Springfield Fire, has rescued
cats — from an irrigation ditch rather
than a tree — and horses trapped in mud
holes. “We have to be ready to handle
everything,” he says. “One minute you’re
cooking dinner and the next you’re
dangling from a rappel line to pull
someone off a cliff side.”
Firefighters and EMTs like Chase are
typically the first on any scene, whether
it be delivering a baby on the side of
the road or a call to someone’s home
because they’re having a heart attack. It’s
both stressful and exciting to need to be
prepared for anything.
“What’s exciting and dynamic about
our job is that it’s always changing,” Chase
says. “It’s always something different so
we are very versatile in our training.”
Local firefighters work 24 hours on
and 48 hours off. Most people, Chase
says, don’t realize that firefighters and
EMTs basically live at the stations where
they work.
“Every morning, we start with gear
checks so we can respond in a second
to anything,” he explains. “Then, we
generally try to exercise and stretch
because it’s shown to decrease firefighter
injuries. We also shop for meals at local
businesses, because we are encouraged
to be familiar with all buildings in our
response area.”
If a call comes in, they’re out the door
no matter what they’re doing, even in the
middle of barbecuing burgers. “We shut
off the barbecue and hope the burgers
don’t get so nasty that we can’t come back
and eat!” he laughs.

People also don’t realize how few first
responders there actually are. The 16
stations between Eugene and Springfield
were placed to provide the fastest
response time to most areas of town.
Different stations are set up with different
equipment. For instance, a “master
station” has a fire engine to carry water,
primarily for fire suppression, and a truck
company, which doesn’t carry water but
instead provides the ladder for reaching
roofs and vehicle extrication equipment
for rescues. Some stations have brush
engines, which can respond to wildland
fires. There are seven ambulances with
paramedics on hand that can provide
advanced life support. There are also three
emergency basic life support ambulances
that are available between eight and 12
hours a day, which means at any point
there are only up to 10 ambulances
available for the whole of Lane County.
“When you call 911, the fire engine gets
there first, usually, before the ambulance,
and the ambulance follows up to actually
transport the patient to the hospital,”
says Chase.
Over the 11 years Chase has been a
paramedic, he’s seen medical techniques
and equipment drastically improve. One
big example is cardiac arrest patients. The
save rate (survival rate of cardiac patients)
for Eugene-Springfield Fire was 12% a few
years ago. The national save rate is 8%, but
Chase’s crew learned that King County’s
(Seattle) save rate was close to 50%.
“We were amazed and asked, what are
they doing or what are we not doing?” he
says. “We researched their approach and
found out that they sent more people to
respond to a cardiac arrest.”
This meant they could rotate
compressors
more
frequently
as

Eugene-Springfield has resources such as a “burn building,” which can be set on fire multiple
times for training, and other buildings that groups from all over the state request to use.

FIRST RESPONDERS

they fatigued, and research shows
that compression quality decreases
significantly as responders tire. Following
this new technique, their save rate
increased to 33%.
“Over the next few years we were able
to increase our save rate to 50%,” he says.
“That’s incredible. This last year we hit
59.3% and we have one of the highest save
rates in the nation at this point.”
When they transport patients to the
hospital, Chase says the patient is their
responsibility until they can transfer
them to someone who can provide an
equal or higher level of care. Once the
patient arrives at the hospital, patient care
is transferred to hospital staff.
“Then, it’s their patient and we take
off to handle more calls,” he says. “With
a critical patient, the doctor will be right
there to meet us, and we transfer to the
doctor. We work very closely with the
hospital staff.”
Sometimes it’s difficult to be sure that
the paramedics have all the information.
“The call might come in that it’s a cardiac
issue,” he explains. “But when we get there
we see, no, they crashed their bike and
they have a deflated lung. That’s a totally
different deal.”
Some of the doctors we work with have
done pre-hospital medicine, which Chase
says is helpful because they understand
the information you gather at the
scene and along the way to the hospital
often changes.
Communication in the fire service has
become more complicated, Chase says.
The technology that works for the public
hasn’t made its way into emergency
services due to many factors, but mostly
because it changes so fast and costs so
much that they cannot keep up. Fire
and Law Enforcement work on different
frequencies, which makes it a challenge
to communicate.
“Sometimes it’s like the telephone
game,” he says. “It would be really nice
to be able to communicate with each
other, but that’s just another aspect of the
dynamics of what we do.” u
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Compassion
in the ER
Diagnosing the ER:
How emergency medicine has evolved.

D

BY ALAN SYLVESTRE

FOR LANE COUNTY MEDICAL SOCIETY

epicted on television, emergency departments are often
portrayed as a disorganized frontline of doctors scrambling
to treat one trauma patient after another.
But according to Dr. Christoffer Poulsen, a double board
certified physician at RiverBend hospital, his department
is a well-oiled machine that more commonly deals with
everyday illnesses.
“There is such variability where I work. A lot of your
day could be taking care of geriatric patients or abdominal
pain; some of the more common reasons people come to the
emergency department,” Poulsen says.
In a typical shift, Poulsen says he doesn’t see as many trauma patients as one might
think. But when he does, there’s a strategic plan in place to intake and treat patients of
larger trauma.
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“We first get notified from the EMS
providers about conditions in the field,”
Poulsen says. “Then, we assemble a
team that usually consists of myself as
the emergency medicine doctor, trauma
surgeons, anesthesiologists, a radiology
technologist, and a team of nurses
to assist.”
When the ambulance arrives, the EMS
providers transfer the patient to a hospital
bed as the team listens to the report
to assess the conditions and to begin
making a treatment plan. With stressful
conditions, it’s important for the team to
act both quickly and efficiently.
“Normally, as the ER department
physician, usually myself and the surgeon
will co-lead the resuscitation,” Poulsen
says. “Then, we will order CT scans, blood
work, perform a physical evaluation,
and move forward with what needs to be
done next.”
And figuring out the “next,” widely
varies depending on the type of trauma
they’re dealing with. Working at a level
two trauma center, Poulsen says their
department is really fortunate in, “having
the upper end of skill sets.” They have a

wide variety of specialists who could be
called for consultation if needed.
But, as the field of emergency medicine
has evolved, Poulsen says it’s less common
now that something comes through his
doors he can’t treat himself.
“Over the course of time, the dynamics
have changed so that the ER physician has
become a master of care.” Poulsen says.
“It’s really common that the sub specialist
will never need to come to the emergency
department.”
An evolving field, Poulsen says it’s
changed dramatically since around the
1970s when the field turned into its
own specialty.
“The term ER is very historical because
it literally used to be one room with a few
beds around and the doctor you saw was
whoever happened to be assigned to cover
that area,” Poulsen says.
Today, if you visit a larger medical
center every doctor in the department is
board certified in emergency medicine.
And as a result of more patient demand, the
behind-the-scenes work for emergency
medicine physicians has increased.

ER: Why the long wait?
Emergency departments can be
commonly associated with long wait
times. But why is that the case?
While a patient might wait for several
hours once triaged before a doctor might
visit their room, what they don’t see is
the work the doctor does prior to visiting
with a patient.
I think one of the misconceptions
about our department is that the time
we’re in the room with the patient is the
only time we’re taking care of them,”
Poulsen says. “People don’t realize that
although I may only be in the room with
them for 5-10 minutes, I may be spending
30 or more minutes reviewing records,
calling other physicians, asking the nurses
to do things for their care, and arranging
for their transport to other locations.”
According to the CDC, an average of
145.6 million people visited emergency
departments last year. With the growing
amount of patients who enter his
department on any given day, he says
it’s necessary to prioritize how much
time he spends with each patient in
the department.
“There’s often a waiting room full
of people, so one of the challenges is to
be efficient, while also compassionate,”
Poulsen says.
And compassion is a driving factor
for Poulsen in dealing with instances
of trauma.
Delivering the News

Poulsen’s patients arrive in a variety of transportation vehicles.
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“The trauma can shock people because
of its nature,” Poulsen says. “The toughest
part for patients and families is that it’s
so unexpected.”
Once the initial assessment is
completed, there are times when the
physicians need to begin treatment
immediately. There can be little time to
inform the family of what needs to happen
next. But at some point, it’s his job as the
emergency medicine physician on the
case to update the family.
With very little time to react compared
to receiving news of a longer-form illness,
he balances a sense of decisiveness and
compassion when talking to patients and

MEMBER PROFILE
their families. According to Poulsen, this
is one of the harder aspects of his job.
“I think one of the most rewarding
things about this job is that I get to help
someone who might be going through
something difficult, whether that be the
patient or family, to try to understand
what is going on,” he says.
His approach to delivering news, good
or bad, is compassion. He tries to relay
the information in a professional, but
empathetic manner. The same way he
would want to hear the news if the roles
were reversed.
Taking a Break
Decompression is not just something
of importance, but something of necessity
for physicians. New statistics show that
the burnout among doctors is higher
today compared to previous years because
the demand for healthcare is increasing
exponentially with population growth.
Understanding this, Poulsen says he
carves out time to spend with his three

children. An avid Portland Timbers fan,
he enjoys taking a break from medicine to
catch a game or two in Portland or taking
a cruise down Highway 101 looking out at
the Pacific Ocean.
“One of the things I really like about the
area is the accessibility to the mountains,
the coast, and Portland,” Poulsen says.
“You really have it all right in one spot.”
This path to building a life in the area
was first discovered about a year after
his residency at the University of Illinois
College of Medicine at Peoria.
“I always wanted to move to the Pacific
Northwest because I had lived in Grants
Pass previously and learned to love the
area,” Poulsen says.
By random chance, during the time in
his life when he was considering moving
out to the Pacific Northwest, RiverBend
hospital was just opening.
Since moving to Lane County, he
has immersed himself in an array of
medical activities outside the hospital.
As a member of the Oregon Medical

FOCUSED ON
THE HEALTH
OF YOUR
PRACTICE.

Member FDIC

Board and the Medical Director for
Eugene-Springfield Fire, he hopes that
he can share his knowledge of emergency
medicine with others. u

Photos on pages 14-15 provided by
Dr. Poulsen.

A personal approach
to medical banking.
At Columbia Bank, we understand
the medical industry inside and out—
from acquisition and equipment
loans, to refinancing and more.
And since we’re a community bank,
you get more than just expertise,
you get a relationship with bankers
who get to know your unique
practice. Find out more at
ColumbiaBank.com/medical
or call 877-272-3678.

Equal Housing Lender

MEDICA L M ATTERS | SEPTEMBER 2019 15

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

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

FIRST RESPONDERS

Coping with Trauma
“One of the biggest challenges for first
responders is finding support through
their community.”

BY ALAN SYLVESTRE

FOR LANE COUNTY MEDICAL SOCIETY

During emergency situations, 911 is
dialed and first responders rush to the
scene to assist. They are at the frontline of
tragedy every day.
After dealing with trauma day in, and
day out; who helps them?
According to Danielle Armantrout,
a family therapist at Serenity Lane, the
biggest help can come from an outsider to
the situation.
“Most of the time, one of the biggest
challenges for first responders is finding
support through their community,”
Armantrout says. “Whether that be AA
groups, trauma support groups, individual
therapy, and building more community in
terms of family and friends in something
that doesn’t relate to their jobs.”
Being a first responder can be a long and
grueling job that has to be conducted in
high-stress and emotional environments.
And because of that, Armantrout stresses
the importance of finding time to detach
from the workplace.
“Self-care as a coping skill is really
important for those folks. Making sure
they have time to rest and to detach from
work and focus on other things so they’re
not consumed by work,” Armantrout says.
According to the Substance Abuse and
Mental Health Services Administration
(SAMHSA), it is estimated that 30 percent
of first responders develop behavioral
health conditions including, but not

– DANIELLE ARMANTROUT

FAMILY THERAPIST FOR SERENITY LANE

limited to, depression and posttraumatic
stress disorder (PTSD), as compared with
20 percent in the general population.
To help lower those statistics,
Armantrout works with first responders
through Serenity Lane, and says from
what she’s seen, her sessions are more
effective when first responders are in one
group and can share similar experiences.
I can have a policeman and a fireman,
but they’ll relate a lot just knowing they
are first responders,” Armantrout says.
“That usually helps break down the
barriers; knowing that they can talk to
each other.”
And Armantrout works alongside
Mitzi Burton, Director of Mental Health
at Serenity Lane, to create a stress-free
environment where first responders
can safely discuss their experiences in a
judgement free atmosphere.
“A lot of what I do when I see individuals
is try to work with them to change the
story they tell themselves - who they
are when they’re telling the story of the
trauma,” Burton says.
In addition to seeking help for trauma,
both Burton and Armantrout want people

“[After the program], they can attend
recovery support for up to two years...We’d
like to give them the support they need...”
– MITZI BURTON

DIRECTOR OF MENTAL HEALTH FOR SERENITY LANE

to know that there are other problems
associated with being a first responder.
According to SAMHSA, alcohol and
substance abuse can be 7 to 9 percent
higher in first responders in comparison
to regular citizens.
As a substance abuse treatment center,
Serenity Lane also offers intake programs
for those dealing with addiction problems.
Upon admission, a medical team
evaluates the patient to decide if they
need medical treatment or detox. And
a mental health specialist assesses the
mental health needs the patient may be
struggling with to determine how best to
support them while they are in treatment.
Once through the first phase, patients
are admitted to the residential program;
where the patient will live on the grounds
and complete a 28-day program.
After the 28-day program, “they can
attend recovery support for up to two
years,” Burton says. “We’d like to give
them the support they need so that they
have a better chance of staying sober.”
Both Burton and Armantrout want to
educate first responders that it’s okay to
ask for help. They want to emphasize that
no matter what type of self care is best for
each person, there are options out there
for everyone.
“It’s okay to be stressed out by
work. You’re seeing a lot of stressful
things,” Armantrout says. “It’s just being
cognizant of self care so they don’t
become overwhelmed.” u
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TRILLIUM TALKS

2019 Innovation Fund
BY THOMAS K. WUEST
MD, MMM
CHIEF MEDICAL
OFFICER FOR
TRILLIUM COMMUNITY
HEALTH PLAN

Innovative programs and practices
have been a driving force in the work
of Coordinated Care Organizations
(CCOs) with the goal of providing better
care to Oregon Health Plan members,
improving the health of the community
and bending the cost curve. The transition
to CCO 2.0, further emphasizes the
importance of innovation as we face new
challenges and opportunities.
Real change in the healthcare world
requires innovation, but that is easier

said than done. Trillium recognized
that
most
organizations
aren’t
able to implement a new program
without financial assistance and that
incentivizing innovation has the power
to encourage it. So, in 2018 we created
the Innovation Fund, a grant program
that also aligns with CCO 2.0 objectives:
Behavioral and oral health integration,
Social determinants of health, CCO
quality metrics\Alternative payment
models, Value-based payments and
Cost containment.
In 2019, Trillium allocated $1M for
innovation funding and began accepting
proposals in January. The 2019 allocation
was supplemented with an additional
$200K from the Community Wellness
Fund administered by the Oregon

Community Foundation. After evaluating
40 proposals, Trillium awarded grants
to seven organizations.
Grant recipients were selected from
providers and community stakeholders
driving innovative solutions that improve
the health of Trillium members and
demonstrated their commitment to
making a meaningful difference in the
communities they serve. Trillium is
pleased to the have the opportunity to
support their efforts. The 2019 Innovation
Fund recipients are:
• Bethel Education Foundation:
Embedded skill builders in seven
elementary schools to help children
develop strong mental health, address
adverse childhood experiences (ACEs) to
students with barriers to mental health

When your patients
need support,
they can count on you.
When your practice
needs support,
you can count on us.

LLP

AT T O R N E YS

541-686-8511 | HershnerHunter.com
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Hershner Hunter attorneys
Jeff Kirtner (left) and
Hershner
Hunter
attorneys
Andrew Lewis,
seen
here
Andy
Lewis
and Jeff
Kirtner
at Oregon
Imaging
Centers

TRILLIUM TALKS

Trillium Congratulates

2019 Innovation Fund

services, provide students the tools they
need to access their education through
significant support of social emotional
skill building during the school day, and
decrease adverse classroom behavior.
• ColumbiaCare Services: Providing
a follow-up specialist to patients who
access the Hourglass (mental health)
Crisis drop-in center. The specialist will
work with Trillium Members who do
not currently have an identified Trillium
provider or may encounter barriers to
accessing services.
• Springfield Area Integrated
Health Start-up: Begin operations
for a new walk-in clinic as a Look-alike
(LAL) Federally Qualified Health Center
(FQHC). The new clinic will integrate
urgent care access with family practice
and pediatrics in one building open
to all Trillium Oregon Health Plan
members. These practices with be fully

integrated with behavioral health and
dental services.
• Lane County Health and Human
Services: Oral Health pilot project that
integrates oral health services into the
Delta Oaks medical clinic to address the
needs of two target populations who
are at the highest risk for oral health
problems: individuals with diabetes and
children ages 0-5.
• McKenzie River Clinic: Integrating
behavioral health services into a rural
health clinic in Blue River to improve
access for patients. The Clinic provides the
only primary health care in the East Lane
County area, which is designated as an
underserved area, with a current Health
Professional Shortage Area (HPSA) score
of 15 for primary care.
• Orchid Health: Integrating oral
health services in a rural medical clinic
to create local access for patients by

employing a full-time Expanded Practice
Dental Hygienist as part of the Primary
Care Team and contracting with a
Eugene-based Dentist to support
improved oral health in Oakridge.
• The Way Home Reentry
Collaborative (sponsors): A 100-unit
Housing First Permanent Supportive
Housing Project that targets individuals
released from the Oregon Department
of Corrections who are homeless upon
returning to Lane County and at high risk
to recidivate.
Please join me in congratulating the
2019 Innovation Fund grant recipients
and watching their progress over the
next year. Our support of these and other
innovative programs will be critical to
health system transformation as directed
by CCO 2.0. We look forward to working
with our provider community as we
navigate the new landscape together. u

Grant Recipients

DRIVING INNOVATIVE SOLUTIONS TO IMPROVING HEALTH
• The Way Home Reentry Collaborative (Sponsors)
• Bethel Education Foundation
• ColumbiaCare Services
• College View Integrated Health
• Lane County Health & Human Services
• McKenzie River Clinic
• Orchid Health
For more information: TrilliumOHP.com/innovationfund

TrilliumOHP.com
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2019 Innovation Fund
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BUILDING THE

FUTURE

MARIST AT A GLANCE

98%

Graduation
Rate

26

‑

In addition to the rigor and challenge of academic
excellence, Marist Catholic High School delivers the full
high school experience. Highly qualified teachers and small
class sizes ensure your student will receive individual
attention in a welcoming and faith-based environment.

WE ARE ONE

Marist inspires students to reach their full potential —
98% will graduate and 96% will further their education in
college or the military. Marist graduates are prepared to
forge a successful future.

12:1

Student-Teacher
Ratio

50+

Advanced
Placement &
Honors Courses

Athletics &
Activities

81%

1,790

Teachers with
Advanced Degrees

College
Credits Earned

Statistics compiled from the 2017-2018
academic school year.

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

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

EVENTS

Thank you to our members who joined us
at the social on August 14th. On the second
Wednesday of each month, LCMS hosts a
society social at the Oregon Electric Station as
an opportunity for our members to mingle and
build relationships. Members are encouraged
to invite a physician guest. The next society
social will be Wednesday, September 11th
from 5:30-7:30p at OES. See you there!
Thank you to PeaceHealth for sponsoring this
event and providing a one year membership
for PeaceHealth Rides as the night’s prize.
Congratulations to Dr. Orestes Gutierrez who won
the membership.

3355 RiverBend Drive, Suite 240 • Springfield, OR 97477

We are pleased to introduce, Martha Griﬃth, PA-C,
who recently joined our group in the prac�ce of
Pulmonary and Sleep Medicine.
Martha completed a Master of Science in Physician Assistant Studies in 2001.
She a�ended Paciﬁc University in Forest Grove, Oregon. Since 2010 the
majority of her prac�ce �me has been exclusively in Sleep Medicine with
her pa�ent popula�on focused on all common sleep disorders such as sleep
apnea, narcolepsy, restless leg syndrome, insomnia and parasomnias. Martha’s
main clinical objec�ve is to improve pa�ent‘s sleep quality and health, with a
focus on pa�ent educa�on and successful adherence to posi�ve air pressure
devices. Martha’s prac�ce is open to all new Sleep pa�ents upon
provider referral.
Martha is a na�ve of Eugene, Oregon. In her spare �me she enjoys
playing the harp and spending �me traveling with her family.
Khuram Ameen, M.D.
James Christon, M.D.
Sean Hachey, D.O.
Karthik Mahadevan, M.D.
Chelsea Davis, PA-C

Katsufumi Nishida, M.D.
Binaya Rimal, M.D.
Indulal Rughani, M.D.
Matthew Walter, M.D.
Jennifer McKinney, PA-C

Martha Griffith, PA-C
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NEWS

Announcements
Updates
OMG practice location
change: The Osteopathic
Manipulative Medicine (OMM)
providers at 600 Country Club
Rd, Eugene have moved. Their
new information is:
Laurel Schwingel, DO
Anna Lobzova Saifi, DO
1007 Harlow Rd Ste 310
Springfield, OR 97477
P: 541-463-2280
F: 541-242-4227
Carmina Angeles, MD
has moved practices. Angeles’
new location is:
Keiperspine
1410 Oak Street
Eugene, OR 97401
P: 541-485-2357

Kerry Tedesco, DO has
termed from Oregon Medical
Group effective August 1, 2019.
Tedesco had been practicing
at the West Eugene Medical
Clinic at 4135 Quest Dr.,
Eugene.
Kathryn Gilliland, MD
will be retiring from Oregon
Medical Group effective
August 30, 2019. Gilliland
had been practicing at the
Westmoreland Medical Clinic
at 1650 Chambers St., Eugene.
A message from John D.
Wilson, MD
“I plan to close my practice and
retire in September. For the last
2 years (during the YF vaccine
shortage), I have been the sole
source of yellow fever vaccine

(Stamaril) in Oregon outside
of Portland. Contact info for 5
Stamaril clinics in the Portland
area are listed on my website www.
TravelClinicOregon.com. I may
have a few doses of Stamaril,
Malarone and oral typhoid
vaccine remaining. If you have a
deserving patient who can use
these tools, please email me at
The.Travel.Clinic.1981@gmail.com.”

Events
Oregon Recovers is
celebrating National
Recovery Month in
September by hosting Walk
for Recovery Events. The
Eugene event is scheduled
for Saturday, September
14th at 10am beginning at
Skinner Butte Park. Oregon

Recovers hope to create
awareness for Oregonians
suffering from addiction. For
more information, visit their
website https://www.crowdrise.
com/o/en/campaign/lanecounty-walk-for-recovery.
Charles Schwab Eugene
has moved and is hosting
an open house at their
new location on Thursday,
September 26 from 5:307:30pm. They are located at
975 Oak St Ste 150 in Eugene
and ask that guests bring a
non-perishable food item to be
donated to FOOD for Lane
County.

Notes
LCMS is looking for
members to share a family
recipe and a photo, if you
have one, for an upcoming
magazine issue. If you’d like
to share your recipe in Medical
Matters, please contact
kianna@lcmedsociety.com.

Classified Advertising
UNIVERSITY
PHYSICIAN - SPORTS
MEDICINE SPECIALIST:
The University of Oregon is
offering an opportunity for a
Physician to join the medical
staff of the University Health
Center (UHC), an outpatient
clinic providing primary care
to students. In addition to
primary care services, the
UHC offers specialty services
in travel medicine, women’s
health, sports medicine, and
endocrinology. Laboratory,
psychiatry, x-ray, physical
therapy/sports medicine,
dental, health promotion,
and pharmacy services are all
available on-site.

We offer an excellent
balance of an interesting and
collaborative practice in a
university setting. If you have
never had the opportunity
to work in college health,
we believe you will be very
satisfied with the wide
spectrum of care that you will
be able to provide.
In addition, the individual may
work one day a week at the
Athletic Department.
Competitive
salary
and
benefits package, including
health and dental, employer
paid
retirement,
tuition
benefits, and sick and vacation
leave. For the complete list of
job requirements, job
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announcement and application
procedures see the website
h t t p : // c a r e e r s. u o r e g o n .
edu/cw/en-us/job/524415/
university-physician-sportsmedicine-specialist. Position
will remain open until filled.
EO/AA/ Veterans/ Disability
institution committed to
cultural diversity and seeks
candidates who support and
enhance a diverse learning
and working environment.
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.
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.

MagMutual means more
We reward policyholders at every stage of their career
with more than $255 million returned in the form of annual
dividends and Owners Circle® retirement rewards.*
Choose the insurance company that gives you more:
MagMutual, a leading provider of medical professional
liability insurance.

MagMutual.com | 800-282-4882
*Dividends and Owners Circle allocations are declared at the discretion of the MagMutual Board of Directors.
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Springfield, OR 97475
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

