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#YesOn101
The LCMS Board endorsed
Measure 101 on a special January
ballot. For those of you who have
not been following statehouse
politics, the Measure would fund
Oregon’s Medicaid/OHP expansion
with taxes on certain hospitals
and insurance plans. Of note, the
industry associations for hospitals and
insurance plans endorsed these taxes,
as they will benefit from a roughly
10 to 1 federal funds match, much of
which will eventually come back to
the industries. Please note that, while
these taxes are often described as
“provider taxes”, they will not impose a
tax on physicians.
In the bigger picture, Measure 101
is a skirmish in the larger battle to
fund the Medicaid expansion. The
expansion was initially 100% funded
by the federal government, but the
federal funding will stair step down
to 90% over time, requiring the state
to generate funds to pay its 10%
share. As Oregon has not adopted
a comprehensive approach to state
funding, every biannual legislative
session comes with a challenge to fund
another 2% or so of the total cost.
The federal government puts
stringent limits on the level of
“provider taxes” that states may use to
fund their share, meaning that future
legislative sessions will probably
require a look at other sources of
funding. One popular source among
healthcare providers is expansion of
tobacco and other “sin” taxes. Oregon
has some of the lowest tobacco taxes
in the West, almost $2/pack less than
Washington state and $1.50 less than
California. Raising the cigarette tax
from $1.33/pack to $2.18 a pack, as
proposed by the Governor, would
raise $35 million. Similarly, raising
taxes on alcohol to more typical

FROM THE EXECUTIVE DIRECTOR

levels in other states would raise
another $65 million. Still, while that
revenue would be useful, it would have
filled less than 1/3 of the additional
Medicaid funding required. Most
proposals have thus focused on either
a general business gross receipts tax
or more provider taxes. Other ideas
have included reforming itemized
deductions, raising personal income
taxes, raising corporate taxes on profits,
and reducing the mortgage interest
deduction. As you might imagine, all of
those have significant opposition. The
only universally popular tax is one paid
by someone else.
While there are no easy answers
on revenue, the Oregon Health Plan
remains popular. Despite concerns
about reimbursements, OHP expansion
significantly reduced bad debt in most
healthcare businesses as previously
uncovered patients received some form
of coverage. Of course, it’s not just
about the profitability of healthcare
providers – coverage, access to care,
utilization, affordability for patients,
and economic impacts on patients all
improved. Outcome measures will take
some time to surface, but if covering
more people isn’t a complete “fix” for
the ills of our healthcare system, it’s at
least a good first step.
LCMS hopes to resume an
influential role in helping you advocate
for your patients and practices.
Whether or not you agree with a board
position on an issue, we’re here to help
you make your voice heard at the local,
state, and national level. If we can ever
assist you, please let
us know.

Top to Bottom: Dr. Moxie Loeffler talked
about the importance of voting yes on
Measure 101; Rep. Julie Fahey and other
speakers also spoke at the rally; volunteers
received assignments to knock on doors and
spread the word; Dr. Loeffler talks to another
supporter at the Measure 101 rally.
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CONSULT
THE LOCAL
BANKING
SPECIALISTS
Stop by or give us a call today,
and we’ll make sure your prognosis
for success is an excellent one.

96 East Broadway in Eugene
541-684-7500 • www.SBKO.bank

6 MEDICA L M ATTERS | JA NUA RY 2018

Chart Notes
“Healthcare
for children
is critical.
Someday,
these patients
are going
to grow up
and they’re
going to be
my patients.
They’re
going to have
better health
outcomes as
adults if they
get good care
as children.”
– DR. MOXIE LOEFFLER u
AT T H E M E A S U R E 101
R A LLY O N D EC E MB E R 3 .
B A LLOTS CO M E O UT TO
VOT E O N M E A SUR E 101
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Winter Wanderlust
Friday, January 19th
Join LCMS for our first social
event of the year! We will be
celebrating our members who
have traveled near and far to
help those in need. There will
be food, cocktails, dancing
and more. Plus, we’ll be raffling
fun prizes! Bring your favorite
dancing partner to enjoy a
fun night out, and join us on
January 19th at 7 pm at the
Veterans Club off 16th and
Willamette. RSVP by January
12 at info@lcmedsociety.com or
541-686-0995. See you there!

Upcoming meetings for the
Women Physicians Group
include Wednesday, January
10 from 7-9 pm at LCMS.
A special event with guest
speaker, Senator Elizabeth
Steiner Hayward will be on
Thursday, February 1 from
6-8 pm at Willie’s Restaurant
in Springfield. Please RSVP
to these events with Shannon
O’Leary at catalystbcandb@
gmail.com or 541-255-2669.

NEWS

UPCOMING
EVENTS
Neuroscience
for Clinicians:
Brain Change for
Stress, Anxiety,
Trauma, Moods
and Substance
Abuse will be held at
Phoenix Inn Suites in
Eugene on January 10
with speaker Charles
Simpkins. CME credits
available. For more
information and to
register, visit https://
www.emedevents.
com/c/medicalconferences-2018/
neuroscience-forclinicians-brainchange-for-stressanxiety-traumamoods-and-substanceabuse-jan-10-2018

THANK YOU
FOR YOUR
DONATION
TO THE
PWP THIS
MONTH:
Tom Seddon, MD
Gary LeClair, MD and
Janice Friend
Herbert Baker, MD
Phyllis Brown, MD
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Time
and
People
Russi’s respect for people as human beings
translates to his work and everyday life.

D

BY KIANNA CABUCO

DIRECTOR OF COMMUNICATIONS, LANE COUNTY MEDICAL SOCIETY

r. Scott Russi speaks softly in a way that captivates

you to lean in to better hear and understand. As
a military veteran, he has lived in multiple states
and has been deployed to numerous countries,
but his family and respect for other people have
always been what’s most important to him.
His openness and care for others is apparent
in the way he talks and in the actions he has taken
throughout his life to help those in need.
“I think we forget a lot-not just in medicine,
but in life in general-to treat people like human beings,” Russi says.
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Family Start to Medicine
Russi’s family is what led him to
become interested in medicine. “My
dad was an alcoholic,” he says, “and I
grew up in that environment.”
He recalls a time in high school when
he was playing football and blew out
his knee. “I went to a doctor’s
office at 17-years-old, and I met this
man who carried himself with dignity,”
he says. “Through my interactions with
him, I remember thinking I want that
some day. I didn’t know what that was,
but I wanted it.”
After graduating high school in 1979,
Russi joined the Air Force Academy
mainly as a way to pay for college.
He went to medical school at Ohio
State University, initially training in
internal medicine.
“I chose to do medicine to try to stay
home and help my family,” he says, “but
I fell in love with surgery during medical
school my first day in the OR.”
Russi helped his family with an
intervention that got his dad into rehab
to help him get sober, then continued
with his pursuit of becoming a surgeon.
Military Years
Since most of his education was
completed on scholarship from the
military, “I owed the Air Force a lot of
time to pay back for my education,” he
says.
His first assignment after surgical
training was in Turkey. “My wife,
Michelle, was six or seven months
pregnant when we arrived and they
didn’t have OB services when we were
there,” Russi says. “So, she had to leave
me when she was about eight months

pregnant to go to Germany to deliver
the baby.”
After Turkey came Alaska for six
years and then on to Colorado where
he was promoted to colonel. He
was also selected to run a squadron
there, which he says is equivalent to a
surgical department. “I ran the OR, the
pre-operative care area, the postoperative care area, and all the clinics,”
Russi recalls. “I had about 220 people
that worked for me and about a thirty
million dollar budget.”
He remembers how his life as a
surgeon was significantly changed in
2001 when 9/11 occurred.
“That’s when my deployments
started,” he says.
His first deployment as a combat
surgeon was in 2002, the same year his
daughter was born. “I didn’t get to see
her much for her first year,” Russi says.
As the war progressed, Russi was
deployed again in 2006 as a combat
surgeon to Balad Air Base. He says it was
one of the busiest times in Iraq in terms
of casualties from war.
“We basically did 12-hour shifts every
day,” he says, “and if you were on-call,
you stayed in the hospital overnight.”
Russi was again deployed in 2009 to
Southern Afghanistan to a base called
Salerno in the province of Khost, where
he says Osama Bin Laden’s headquarters
were when he was in Afghanistan.
“It was a small hospital in the base
of a valley surrounded on three sides
by mountains,” he describes. “So we got
rocketed a lot.”
He also remembers how he was the
only trauma surgeon there for a long
time, which made things difficult, but he

was able to work with a trained trauma
surgeon for about three months that he
says really helped him.
After that deployment, he and
his family moved from Colorado to
California where he was selected to
be the consultant to the Surgeon
General of the Air Force for general
surgery. That meant that he worked
on all the deployments for general
surgeons in the Air Force.
He then chose to deploy himself for
a fifth time in 2012 for seven months
to Bagram, Afghanistan, which he says
was probably the busiest for trauma
service at that time.
“At that point, I think I was tired of
deployments,” Russi says. “I spent close
to two and a half years away from family
and I paid back my commitment to the
military. My wife and I decided that it
was probably time that I got out.”
Russi retired from the Air Force in
2013 and found a job here in Eugene
with Northwest Surgical Specialists.
“The one thing I missed working
in the civilian sector was a sense
of a common goal,” he says.
“Working together as a team to make
everything better.”
“Although it was stressful to be away
from home,” he says, “deployments were
probably the most rewarding times in
my life professionally.”
He remembers losing weight every
time because of the amount of work that
had to be done and the scenarios that
still follow him.
“I’ve seen how ugly it is,” he says. “I
took care of civilians, insurgents-the
bad guys, and they’re all human beings.”
In one instance, he took care of a little

Dr. Russi held many different titles during his deployments with the military to locations including Turkey, Iraq, and Afghanistan.
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boy whose home had been mortared and
his entire family was killed. The boy had
taken a fragment to the abdomen, and
if they sent him back to the Iraqis, they
would let him die.
“I wanted to adopt him,” Russi says,
“but whenever we approached the local
judge, he would say, ‘Better to die than
be raised by a Christian,’ which was
really depressing.”
Russi also recalls the way women
were abused. There was one case where
a woman was allowed to sit at home for
40 hours with third degree burns over
40% of her body before her brother
took her from her husband and brought
her to the hospital. There were other
instances where little girls were dipped
in boiling water by their fathers for
reasons unexplained.
Another incident in 2012 where
two men were fighting over a woman
resulted in them shooting her in the
head in public as a way of deciding who
got her and settling the argument.

“I was appalled,” he says. “It was
heartbreaking to see that kind of
treatment, and it always bothered me
that it never made press and was never
talked about by our leaders.”
Civilian Life
“I maintain my compassion in
medicine by viewing everybody as
when they were five,” Russi says.
“Nobody grew up to be a drug addict
or an alcoholic. We wanted to grow up
and be happy.”
“Being a doctor allows you to interact
with people in a special way,” he says.
The people, he says, are his favorite
part of being a doctor. “It’s the time
and people in your life that are
permanent and constant. All this other
stuff is temporary.”
“I like to be a father and a good
husband,” Russi says of being with
family. He says he enjoys chauffeuring
his kids around and watching movies
together. “We eat a lot of popcorn.”

“My favorite movie is Casa Blancamy wife makes fun of me for that,” he
says. “And my favorite artist is Frank
Sinatra. Those were simpler times in my
opinion. I was a kid then, but it seems
like the world was less frantic, more
connected.” u

Russi at a small base in Southern
Afghanistan in the province of Khost.
Photos on pg. 10-11 provided by Dr. Russi

Kev i n S i t t n e r, C PA M B A
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Well-Planned Missions Lead
to Lasting Change
BY DAEMION LEE

FOR LANE COUNTY MEDICAL SOCIETY

Medical missions come in two main
varieties, according to Dr. Patrick
Luedtke. With some, you go abroad for
a week or two and then come back, as if
from a tropical vacation. And with others,
you are part of a concerted effort for
months or years or even decades to
improve health outcomes for large
populations of people.
Luedtke, as his continent-spanning
career shows, favors the second kind. “If
you really want to make a difference you
need to link up with someone who goes
there repeatedly,” he says, referring to
organizations with long term missions like
the World Health Organization (WHO) or
Doctors Without Borders.
Currently Luedtke serves as Lane
County’s senior public health officer and
chief medical officer, but he began his
career stationed abroad as a medical officer
with the US Navy. While based in Italy,
he went on regular medical missions to
former Soviet republics along the Black Sea
as part of President Clinton’s Partnerships

For Peace program.
For most of those missions the routine
was simple. The doctor does sick call —
military speak for opening the clinic to
whoever has any health complaints — in
conjunction with a focused initiative, like
a vaccination drive or tuberculosis
program development. The work was
rewarding yet exhausting – sometimes
he would see 100 patients a day – and he
was hooked. The Navy took him from the
Mediterranean to Africa, Asia, Central
America, and the Amazon basin.
“I learned you can make a huge
difference in these countries with just
$1,000,” Luedtke recalls. “There is so
much need out there. I also learned that
I liked population medicine as much
as clinical medicine.”
Later, he took a position at the State
Health Department in Utah as the
director of epidemiology and of public
health laboratories. At this time he
became involved with the Association of
Public Health Laboratories, ultimately
becoming their president. The work with
APHL, which collaborates with the CDC
and WHO, helped take him around the

world some more.
In Tanzania, Luedtke was part of
an effort to rebuild the nation’s health
infrastructure, an experience which he
calls, “the single most professionally
gratifying medical work” of his career.
It started with a ride into the middle of
nowhere on a truck that seemed to be
on the verge of breaking down, but the
Tanzanian government was committed,
and all the top government officials
attended the meeting, including the
prime minister.
“I basically used every bit of training,
experience, and knowledge I had to help
them assess their system of health care
and envision a new one,” he says about the
project in Tanzania. “It was fascinating.”
More recently, Luedtke has been
involved with the CDC in an effort
to reform the health care system in
Ukraine. This mission was slated to
begin in 2013, but was suddenly called
off when Russia invaded Crimea and
eastern Ukraine. In 2016, the mission
finally got the go ahead and in the
spring of 2018, Luedtke will return for a
follow up visit.
Delays like this can be inevitable with
mission work. Staying flexible, Luedtke
says, can be one of the biggest challenges.
Not everyone has the schedule or the

Left to Right: Dr. Luedtke presents a list of Oregon reportable diseases as an example of a list
that the country can create for their own use; Luedtke demonstrates how to use the dark-field
microscope that is occasionally used to identify syphilis. He says that in the developing world, it
is more often used to identify protozoa of epidemic concern; while on missions, sometimes the
materials are translated in up to three different languages.
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“I learned you can make a huge difference
in these countries with just $1000. There is
so much need out there.”
– DR. LUEDTKE

patience to accommodate a four-yearlong postponement, or all the other
logistical snafus and inconveniences that
inevitably happen when working across
borders and across cultures.
No matter how many countries he
ends up visiting, Luedtke stays focused
on the one thing that inspired him
originally: the great need that exists
in many impoverished places of the
world, and the possibility of making a
big difference with a relatively small
investment of time and money.
With the complicated American
health care system, it can be easy to
lose perspective. “Sometimes in Western

medicine you feel like you’re part of
the problem,” Luedtke says. But with
a medical mission the goal is simply
to improve health and quality of life.
“You are there to deliver a service to help
humanity,” he says. “You’ve done a great
deal of work and you feel like part of
the solution. When that work has been
well planned and executed, you leave
behind permanent change not just a
warehouse of supplies.” u

Some photos provided by Dr. Luedtke

The thimble pressure monitor is a “low-tech”
device that is very common in developing
world medical facilities.
In the developing world, some infectious
agents spread via air are more common than
in the industrialized world (e.g. tuberculosis).
To reduce exposures to persons with
infections via air, negative pressure rooms
are utilized; but in the developing world,
there must be a reliable, inexpensive way
to assess that the pressure in the exam
room is indeed negative to the surrounding
rooms or hallways, and that way must not be
dependent on electrical power because of
frequent power outages. -Luedtke

Fiduciaries Creating
Customized Solutions
Serving as trusted advisers to Lane County families
and institutions for nearly 50 years.

541-762-0300

www.sapientpwm.com

101 E Broadway, Suite 480
Eugene, OR 97401
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Helping
Veterans
Overcome
PTSD
Coordinators plan for Camp Alma to
create a safe space for veterans.

O

BY VANESSA SALVIA

FOR LANE COUNTY MEDICAL SOCIETY

ne of the prime motivations for many people who
enter the medical field is the feeling of wanting to
help people. That desire to work directly with people
and help them lead healthier lives also translates to
wanting to participate in medical missions, bringing
healthcare to people around the world.
For Dr. John LeBow, D.O., a family practice doctor
at McKenzie Family Practice in Eugene, two medical missions to
Guatemala in 2009 and 2011 gave him a global view of medicine. But it
was his work with FOOD for Lane County that connected him with his
local community, and, ultimately, led him to his current role as president
of Veterans’ Legacy, a project designed to help veterans overcome PTSD
and other disorders.
“When you’re working with an indigenous population, you have to
be inventive,” LeBow says. “You see everything and the groups are so
organized that the amount of work that you can get done in a week is
incredible.”

14 MEDICA L M ATTERS | JA NUA RY 2018

The camp sits on about
105 acres and was named
after the first female
settler; the sign was
made by students from
Sutherland High School.
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He also describes the lack of modern
medical equipment such as MRIs as an
“allure from an old doctor’s point of view.”
Practicing medicine in a third-world
country without modern conveniences
is similar to the level of care doctors
here had about 30 years ago, with a need
for innovation.
“There’s an incredible need and it gives
you much more of a global view of how the
rest of the world works,” Lebow says. “But
at the same time, there’s a whole lot you can
be doing here rather than going abroad.”
LeBow had long considered hunger
a topic worth tackling. As a volunteer
supporter of FOOD for Lane County,
LeBow was looking for ways to do even
more. Hunger is a complex problem, and
just like when you’re working in a thirdworld country with limited supplies and
equipment, you’ve got to be inventive.
A conversation with FOOD for Lane
County’s executive director Beverlee
Potter three years ago introduced LeBow to
a decommissioned 105-acre Lane County
Sheriff’s Office Inmate Forest Work Camp
in Alma, Oregon, a 50-minute drive from
Eugene. After years of budget insecurities,
the camp was formally shuttered in 2008.
The Lane County Board of Commissioners
voted in August 2016 to lease it to Veteran’s
Legacy, and the group formally took
possession of the camp in February 2017.
“I had no idea this camp was there,” says
LeBow. “I saw the potential in the camp
and the surrounding land and I knew this
was a way for us to do much more. It has
a large garden, small orchard, and three
greenhouses. There’s so much you could do
with it that was never done when it was run

“The only reason that we, as Americans, enjoy the
freedoms we have is because of the brave men and
women who defend our shores. As a country, we owe
these brave soldiers a lifelong debt as they have, in too
many cases, paid the ultimate price. Those who do
come home deserve a special place where they can find
camaraderie, shelter, and peace. That is the soul of the
Veterans Legacy Project as I understand it.”
– DR. PAUL CHAVIN ON THE VETERANS’ LEGACY PROJECT

as a correctional facility.”
LeBow formed Veterans’ Legacy, and
now offers a membership with the group
for $60 per year for an individual or
$100 for a family. Those funds are helping
to pay for renovations and repair. He’s
looking for grants and foundational
support as well as long-term funding to
help attract and retain clinical staff so
they can open their doors.
“Our goal is to have a safe and secure
residential facility to work with veterans
with PTSD and substance abuse through
therapeutic agriculture and regular therapy
as well,” he explains. “We want to offer an
alternative to what the VA offers. We’re
looking at acupuncture, music, art, a sweat
lodge experience, and service dog training
as well, so when the veteran integrates back
into society they have a service dog.”
LeBow is aware of the need for similar
services for female veterans, and is
investigating ways to bring that into fruition
in the future, but for now, their focus is
on male veterans. Chosen participants

would voluntarily live at Camp Alma for
a few months at a time and produce
much of their own food as sustainably as
possible, says LeBow. Surplus food would
be given to FOOD for Lane County, St.
Vincent de Paul, and Eugene Mission to
assist with the hunger needs of the greater
community. LeBow wants to use the large
kitchen for food preservation and for
classes led by the veterans after they have
reintegrated into society.
“We believe that growing your own
food and taking care of yourself is a selfbooster,” LeBow says. “Knowing you’re
also going to help your community boosts
that even more.”
The larger community can get involved
through joining Veterans’ Legacy as a
member, and contributing volunteer help
for clean-up or for administrative work. The
group is looking for a volunteer coordinator
and volunteer business manager as well as
volunteers with a contractor’s license to
help with much-needed renovations.
According to the National Center

Left to Right: Camp Alma consists of many buildings including two small living bungalows, one large living bungalow, a laundry area,
education space, and a kitchen and dining area; the education building is split in two parts so they can focus on multiple topics; there are plans to
restore the greenhouse and vegetable beds as part of the therapeutic and sustainable living.
16 MEDICA L M ATTERS | JA NUA RY 2018
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for
PTSD
(https://www.ptsd.va.gov/
public/problems/ptsd_substance_abuse_
veterans.asp), more than two out of 10
veterans with PTSD also have a substance
abuse disorder. Almost one out of every
three veterans seeking treatment for a
substance abuse disorder also has PTSD.
“PTSD affects the community in so many
ways,” explains LeBow. “One of my board
members calls PTSD a communicable
disease because it rolls through families
and communities.”
According to statistics LeBow has
learned through his work with Veterans’
Legacy, from October 2016 to October
2017 the Lane County Jail housed

420 veterans. Ten to 15% of the prison
population statewide is veterans. As far as
LeBow’s research has shown him, there’s
not another program anywhere that is
attempting to do what Veterans’ Legacy is
for the local veteran population.
“This opportunity is unique unto Lane
County,” he says. “We have a chance to
look at a different treatment for PTSD and
continue known therapies for substance
abuse in a very vulnerable population.
If it is successful here, it might be the
springboard to something bigger.” u

The bench
was made and
donated to by
Chuck Foster,
a Vietnam
veteran; Foster
also made
this post that
has a tag for
every war that
the U.S. has
participated in.

For more information, visit:
facebook.com/veteranslegacyoregon
or veteranslegacyoregon.org

“Our goal is to have a safe and secure
residential facility to work with veterans
with PTSD and substance abuse through
therapeutic agriculture and regular
therapy as well.”
– DR. LEBOW

Introducing Our Newest Specialist
Lisa L. Lamoreaux, MD
Orthopedic Sports Medicine Surgeon
Slocum Center for Orthopedics & Sports Medicine is proud
to welcome orthopedic surgeon Lisa L. Lamoreaux, MD.
Fellowship-trained in sports medicine, Dr. Lamoreaux is
available to see patients at our new RiverBend Pavilion location.

3377 RiverBend Drive, 3rd Floor
Springfield, OR 97477

Call 541.743.4102 for an
appointment.

slocumcenter.com

The Official Or thopedic Spor ts Medicine Team Physicians for University of Oregon Athletics Since 1967
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MEDICAL MISSIONS

Returning to His Roots

Dr. Snell Fontus Leads Medical Missions from Lane County to Haiti
BY WILLIAM KENNEDY

FOR LANE COUNTY MEDICAL SOCIETY

Top to Bottom: Clinics are off
campus, so pickups are used to
transport people and supplies; nurses
help educate girls about female body
functions and pass out kits; a young
boy is placed in a make-shift traction
bed with the use of a Clorox bottle
to help fix his fracture Right: One of
the churches where they hold clinic,
the tent in the background is to hold
GYN exams; Nurses hold educational
sessions to talk about anything from
water to women’s issues.
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Dr. Snell Fontus has lived all over the
world. Born in Haiti, he’s spent time in
Africa, Hawaii, and Guam. Since the late
1990s, Fontus has practiced general surgery
in Lane County. “I came to the States for
college and I stayed,” he says.
Since settling on the mainland, Fontus
hasn’t forgotten his roots in the developing
world. Twice a year, he leads missions of
medical professionals from all over the
West Coast on trips back to Haiti. Fontus
says these excursions provide medical care
to people who need it most. “Even if they do
have access to medical care,” he explains,
“it isn’t always very good medical care.”
Fontus’ teams, filled mainly by
word-of-mouth, comprise about 20
medical
professionals.
Participants
pay their own airfare, room, and board,
while Fontus’ organization provides
medications and supplies with money
raised through fundraisers.
Each trip, Fontus and his team return
to the same hospital in Cayes Jacmel,
Haiti. “The hospital that we go to has a
dorm,” he says, “a kitchen, a cafeteria, very
good operating rooms. It’s got a generator
system, which you need,” Fontus says,
in the developing world where reliable
sources of electricity are hard to come by,
“and it’s got security,” he adds. “They call it
the compound.”
From this hospital, Fontus’ teams

provide vital medical services, such as
hernia surgeries, at little or no cost to
local residents. “Every time I do a
hernia repair, I feel like I am contributing
to that person’s well-being,” Fontus says,
“Without us offering that surgery, they
would’ve had to live with that hernia for
the rest of their lives.”

“Every time I do
a hernia repair,
I feel like I am
contributing to that
person’s well-being.”
– DR. FONTUS

Fontus says surgeries are performed
at the hospital, but his missions provide
plenty of opportunity to explore. “The
medical portion of the group actually go
off campus,” he adds.
“They go to churches, they go to schools.
Sometimes they go to areas that are very
hard to get to by car. They get to see a totally
different part of Haiti.”
Security is often a concern on medical
missions, but Fontus calls Cayes Jacmel
relatively safe. “It’s not like Port-auPrince,” he states. “Cayes Jacmel is a
very quiet little town. There isn’t much
crime at all.”
Nevertheless, Fontus enforces some

for you.
MEDICAL MISSIONS

STILL

“Come to Haiti, get to discover a country...
At the same time, help the people there
as well.”
– DR. FONTUS
for your
community.

THE RIGHT BANK

safety precautions for those traveling
on his medical missions. “A lot of times,
when you go to Haiti they won’t let you
out of the compound by yourself,” he
explains. The US State Department
warns those considering a trip to Haiti
to “carefully consider the risks of
traveling to Haiti due to its current
security environment and lack of adequate
medical facilities and response.”
“In my group, we allow you to go off
campus.” Fontus says he requires his
teams to travel in groups of two and to
always let someone know when they’re
leaving the compound.
Fontus considers his missions safe
enough for minors. “We encourage
teenagers to come with their parents,”
Fontus continues. He calls this a unique

STILL

and popular part of what he does. Dr.
Fontus says teenagers accompanying
their mother or father on one of his
medical missions get to experience the
developing world firsthand. The trip
is “the first time they realize how the
majority of the world lives,” he explains.
In addition to the satisfaction of
providing medical care to someone who
really needs it, Fontus says medical
missions are a fantastic way to see
the world both for teens and adults. “I
consider it medical tourism,” Fontus
explains. “Come to Haiti, get to discover
a country, get to discover its people, get
to discover its food, every aspect. At
the same time,” he continues, “help the
people there as well.” u

THE RIGHT BANK
for your banker.
STILL

THE RIGHT BANK
for Springfield.
STILL

THE RIGHT BANK
for healthcare.
STILL

Top to Bottom: Dr. Fontus working on
a surgery with a team; the main operating
room at the hospital.
Photos provided by Dr. Fontus

Pacific Continental
is now Columbia Bank.
Your bank’s name might be changing,
but rest assured, Columbia Bank is
still the right bank for your healthcare
practice. Because you’ll still have the
same relationships with the same bankers.
Only now, you’ll have access to broader
treasury management services, financial
planning resources and higher lending
limits. Plus, more locations, too.
Find out more at stilltherightbank.com.

THE RIGHT BANK

Member FDIC

Equal Housing Lender

for veterinarians.
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TRILLIUM TALKS

Chronic Condition Dental Management
BY MATTHEW SINNOTT
MHA

The Centers for Disease Control and
Prevention (CDC) state that both diabetes
and chronic tobacco use significantly
increase the risk of developing
periodontal disease. According to
two insurance studies, successfully
treating periodontal disease in these
populations led to an average reduction
in first year medical costs between
$1,418
and
$2,840.
Additionally,
treatment has the potential of reducing
hospital admissions by 39.4% annually.
Willamette Dental Group’s (WDG’s)
Chronic Condition Dental Management
(CCDM) Program aims to manage dental

disease in members with high or extreme
dental risk and chronic condition/
disease diagnoses using evidence-based
dentistry (EBD) treatment protocols.
Trillium Community Health Plan
awarded the CCDM program with a 2016
grant wherein the target cohort was
diabetics and tobacco users.
The conceptual framework for
the CCDM Program was to model a
medical and dental Patient-Centered
Primary
Care
Home
(PCPCH)
construct. Currently, the PCPCH
initiative certifies primary care offices
as a designated PCHPH, by tier, but
does not include dental. Willamette
hypothesized that a dental version
of the PCPCH should operate as an
integrated component of a health home
for people throughout their life span.
By doing so, dental care delivery would
be systematically aligned with primary

1

care in a way that enables meaningful
and sustainable coordination and
integration of care. For this program,
we modeled a Patient Centered Dental
Home (PCDH) based on the following
key aims:
1.
Accessible
2.
Comprehensive
3.
Continuous
4.
Coordinated
Patient and Family-Centered
5.
6.
Quality and Safety Focused
Using shared health records, WDG
targeted diabetic patients who use
tobacco with high or extreme dental
risk (HLC). Care Advocates, embedded
in each WDG office, worked with
Trillium members to enroll them in
the program and cultivated trusted
relationships. These Care Advocates
provide extensive in-office education
so patients fully understand their

®

An applicant must have, or open prior to closing, a checking or savings account with Bank of America. Applicants with an existing account with Merrill Edge ,
®
Merrill Lynch or U.S. Trust prior to application also satisfy this requirement. Medical professional (MD, DDS, DMD, OD, DPM, DO, residents, and students whose
employment begins within 60 days of closing) must be actively practicing in their field of expertise. Those employed in research or as professors are not eligible.
For qualified borrowers with excellent credit. PITIA (Principal, Interest, Taxes, Insurance, Assessments) reserves of 4-6 months are required, depending on loan
amount. Other restrictions apply.
2
Minimum down payment requirements vary by property type and location; ask for details.
3
If applicant’s employment does not commence until after closing, sufficient reserves to handle all debt obligations between closing and employment start date
+ 30 days must be verified.
4
Additional documentation is required.
Credit and collateral are subject to approval. Terms and conditions apply. This is not a commitment to lend. Programs, rates, terms and conditions are subject to
change without notice.
Bank of America, N.A., Member FDIC. Equal Housing Lender. © 2017 Bank of America Corporation. ARWQWBD3 HL-112-AD 04-2017
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TRILLIUM TALKS
treatment. They develop relationships
with the patient which includes making
follow-up calls to encourage participation
and compliance, leading to higher patient
engagement. They also create linkages
between medical, dental, and mental
health, and monitor care coordination
information through Electronic Dental
Records (EDR).
The design of the CCDM program
is to achieve measurable improvements
in overall health for high risk Trillium
members based on the following
key components:
•Demonstration of a model approach to
PCPCH and PCDH alignment
•Use of dental diagnostic codes within
an electronic dental record (EDR)
•Use of clinical decision support
system (CDSS) within EDR to determine
patient Health Level Classification (HLC)
including objective diagnosis of caries and
periodontal risk, medical and dental history
(MDH) with diagnosis self-reporting and
comprehensive prescription and over-the-

counter medication history.
•Leveraging information systems to
mitigate barriers between medical and
dental providers
•Embedded care coordinators, named
Care Advocates, in every office
•Targeted,
systematic
outreach
intended to increase patient engagement
•Intentional, evidence-based care
coordination for improved prevention and
wellness
Through data analysis Trillium was
able to identify savings of $1,271.41 per
member per year for those who completed
the program. Costs for WDG members who
completed the program were reduced by
$729.90 year over year, on average, while
costs for the control group comprised of
eligible members identified with diabetes
or tobacco use increased by $541.51.
Annualized, the findings suggest that
intensive oral coordination and integration
may realize savings of more than $100 per
member per month.
While the Willamette pilot program

focused on tobacco use and diabetes,
evidence shows similar cost savings
and health improvements may be
found with enhanced oral health
integration for patients with: Heart
Disease, Asthma, Kidney Disease, Chronic
Obstructive Pulmonary Disease (COPD) or
who are pregnant. u
Matthew Sinnott is the Director of
Government
Affairs
and
Contract
Management for Willamette Dental and a
member of the Trillium Board of Directors

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

Save the Date!

TRILLIUM UNIVERSITY PRESENTS: Lane County Pain Guidance and Safety Alliance

Naloxone Prescribing: What you Need to Know
with Fiona Karbowicz, RPh, Pharmacist Consultant to Oregon Board of Pharmacy

Tuesday, February 13, 6:00 PM- 8:30 PM
Valley River Inn
1000 Valley River Way, Eugene, OR
Dinner provided

For registration visit Eventbrite.com
Accreditation by Joint Providership of PeaceHealth Sacred Heart Medical
Center, Lane County, the Board of Pharmacy and Trillium Community Health Plan.
1.5 CME. Fiona Karbowicz has declared she has no relevant financial disclosures.

For more information contact Lucy Zammarelli
LZammarelli@trilliumchp.com
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NEWS

Announcements
Top to Bottom: The
Women Physicians
Group, lead by
Shannon O’Leary,
met at the Sweet
Cheeks Tasting Room
for their December
social; Supporters of
Measure 101 gathered
at the Wayne Morse
Free Speech Plaza for
a rally on December
3. Speakers included
Dr. Moxie Loeffler,
Rep. Julie Fahey,
and Rep. Nancy
Nathanson.

New Members
Look for new members in
the 2018 Directory coming
out mid-January!

Notes
LCMS will host our first event
of the year at the Veterans
Club on January 19 at 7
pm. Come for the food and
cocktails, stay for the dancing
and fun!
The Women Physicians
Group will be meeting
Wednesday, January 10 from
7-9 pm at LCMS. There will
also be a special guest event
on Thursday, February 1 from
6-8 pm at Willie’s Restaurant
in Springfield. Please RSVP
to these events with Shannon
O’Leary at catalystbcandb@
gmail.com or 541-255-2669.

GET
INVOLVED

Classified
Advertising
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

CUSTOM SUNRIVER
HOME: 3 BR, 3 BA,
den with Q futon +
sleep/play loft. Sleeps
8-10. 4 flat screen TVs,
2 DVD players, Wi-Fi,
new gas cooktop, gas
barbeque, fireplace,
bikes, 2 car garage,
hot tub, private setting
by Nat’l forest. $195 +
cleaning. No smoking.
Call Berkmans – 541686-8798.
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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.

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

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

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

Collis Wealth Management
Randall J. Collis, CIMA®
Senior Vice President
Wealth Management Advisor
NMLS#: 590130

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

Life’s better when we’re connected®

541.342.5634 • randall_collis@ml.com
Casey McCright, CFP ®, CRPC®
Vice President
Wealth Management Advisor
NMLS#: 590181
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.
Banking products are provided by Bank of America, N.A., and affiliated banks, Members FDIC and wholly owned subsidiaries of Bank of America Corporation.
Investment products: Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value
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. | ARYRXF77 | AD-07-17-0262 | 471101PM-0117 | 07/2017
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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

