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Interim Executive Director’s Update
By Marshall Wilde, Interim Executive Director, Lane County Medical Society
One day, there will be a whole lotta
shakin’ goin’ on here in Eugene.
A major earthquake presents the
greatest natural disaster risk to
Oregon. A 9.2 magnitude earthquake
struck Anchorage, Alaska on March
27, 1964, leading to damage like
you see in the picture. Closer to
home, on January 16, 1700, a 9.0
magnitude earthquake devastated the
coasts of British Columbia, Oregon,
and Washington, tragically killing
an entire First Nation People on
Vancouver Island. Chris Goldfinger, a
geologist at Oregon State University,

Despite the terrifying thought of such
a disaster, we recognize that many of
you are no strangers to humanitarian
assistance after human or natural
disasters. Dr. Pat Luedtke frequently
visits East Africa to assist there. Dr.
Monique Carroll participated in a
study of children’s development in
Honduras. Dr. Mark Mueller oversaw
an operating theater in Malawi. We
want to hear your stories and see
your photos for our meeting and our
newsletter for May. Send your stories
and pictures to info@lcmedsociety.
com!

Marshall Wilde, Interim
Executive Director,
LCMS
love to hear your suggestions, see
your work, or hear you or your family
member perform.
We’re rolling out a redesign of this
newsletter in the fall. We’d like to
move to a color magazine format
similar to the OMA’s or Chamber of
Commerce’s publications. Not only
will this be more pleasant for you to
read and provide greater opportunities
to present photos and other visual
information, but it will also provide
a sounder financial underpinning
through advertising revenues.
We’ve got some great summer plans
for you! We’ve kicked off planning
for the golf tournament on the first
weekend in June. We’re also planning
a wine tour ending at physicianowned Stanton Vineyard and a family
picnic in July or August.

found geological evidence of 43
major earthquakes over the past
10,000 years.
Will we be ready when one strikes
again? How long will we be isolated?
When will power and water be
restored? What can we do to be
ready? Our May 3 LCMS meeting
will address these issues and more.

We hope you enjoyed the ballet’s
performance at our March meeting.
What an amazing show of talent and
artistry! They will be performing the
Snow Queen April 8 and 9 at the Hult
if you would like to see more. We’d
like to continue promoting the arts at
our meetings. Do you play piano or
sing? Are you part of a performing
group? Do you quilt or paint? We’d

Just as a reminder, we are here to
serve. If you have an idea about a
social event or need to use our picnic/
catering supplies, please just let us
know. We’re particularly interested in
helping promote your own efforts to
organize within specialties, practice
types, or around particular issues. We
hope to restart the Physician Women’s
Circle and expand to help you connect
with your colleagues. f
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LCMS Members Enjoy The Eugene Ballet
at March Meeting
LCMS members enjoyed a captivating performance from the Eugene Ballet
Company at our March 1 society meeting. Ballet Executive Director Josh Neckels
spoke to members about the rigors and rewards their
dancers experience as they work their way through the
program, putting in long hours of practice.
The Eugene Ballet Company thanks LCMS members for
their support, and conveys the following message:
Eugene Ballet was touched by our reception at the March meeting, and we appreciate
your generous contribution. As a “thank you” for the hospitality we received from the
LCMS membership, Eugene Ballet would like to extend a special invitation to our world
premiere production of The Snow Queen.
With a new score commissioned from Portland composer Kenji Bunch, this original and never-before-seen
production is the largest ever created in Eugene Ballet’s 38-year history. This production features the unique skills
and talents of more than 150 local Eugene artists and technicians who are all working to create the sets, costumes,
and lighting, that will help the dancers and musicians bring this new
masterwork to life.
Please use the code LCMS10 to receive 10% off of tickets to The Snow
Queen, and remember that student ticket prices are only $15! Performances
are April 8-9 at the Hult Center. Tickets are available at www.hultcenter.org.

Question Corner
By LCMS Staff
This month’s question looks at resources for children
or teens struggling with mental health issues and/or
suicidal thoughts in Lane County:

Looking Glass Youth & Family Services offers a crisis
line at 1-888-989-9990.
For counseling:
Looking Glass also has a counseling program for youth
21 and under; call 541-484-4428.

What resources exist for kids experiencing mental
health crises in Lane County?

The Center for Family Development provides
counseling for children; call 541-342-8437.

For immediate assistance:

The Child Center, a nonprofit in Springfield, takes
children as patients for therapy; call 541-726-1465.

The Lane County Suicide Prevention Program has a
comprehensive list of resources, many of which are
listed below. However, the program recommends
calling 911 in any situation where people are a danger
to themselves or others.
White Bird Clinic responds to people in crisis through
its 24-hour local crisis line at 1-800-422-7558, or its
regular line, 541-687-4000.

Another nonprofit resource is Options Counseling and
Family Services, which includes individual and group
therapy for children, as well as parent-child interaction
therapy. Call 541-762-1571.
To see the full list of resources maintained by the
Lane County Suicide Prevention Program, visit www.
preventionlane.org/suicide-resources-family-youth.

LGBTQ youth in crisis can call 1-866-488-7386.
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LCMS Announcements

•

By Amy Klarup
Director of Communications
Lane County Medical Society

•

•

•

In response to the growing trend of anti-science rhetoric
on a national scale, a March for Science will take
place on Earth Day in Washington, DC. Organizers
have planned marches all around the country, and a
sister march for science will start at the University of
Oregon Memorial Quad at 12 pm on Saturday, April
22. According to organizers, the march will consist of
“scientists, activists, and concerned citizens” marching
for “science, research, investigative integrity, and the
environment.” Follow the event on Facebook for more
information.
The Register-Guard featured LCMS member Dr. Travis
Littman with Northwest Surgical Specialists in its
“20 Under 40” awards in December of last year. The
awards recognize “rising young stars” in our community
by highlighting 20 people under 40 years of age in
recognition of their accomplishments. “For the past five
years, Littman has been the medical director for trauma
care at Sacred Heart Medical Center at RiverBend
in Springfield,” writes Sherri Buri McDonald of The
Register-Guard. “In that role he has helped RiverBend
achieve designation from the Oregon Health Authority
as a Level II Trauma Center.” Read the rest online in the
Guard’s business publication, “Blue Chip.”
The Lane County Medical Society presented Presidential
Citations at its March 1st meeting to CAHOOTS and
Egan Warming Center
in recognition of their
dedicated work to help
community members
living on the streets
during this winter’s
long span of freezing
weather. CAHOOTS
(Crisis Assistance Helping Out on the Streets) provides
mobile crisis intervention in Eugene, while The Egan
Warming Center is a community coalition that opens
shelters for the unhoused on nights when temperatures
drop below 30 degrees. LCMS President Julie Hughes
presented the awards to Black, Benjamin Brubaker, and
Katie Gillespie of CAHOOTS, as well as Corteville,
Paul Neville, and Charley Harvey of St. Vincent de Paul,
which operates Egan Warming Center.

•

•

The Oregon Medical Board seeks to fill a spot on its
Emergency Medical Services Advisory Committee.
Applicants should be emergency medical service
providers, licensed for at least two years, from rural
or frontier Oregon and with two years of Oregon
residency. The term lasts three years, and the committee
meets four times a year to “ensure the availability of
safe, professional emergency services to the people
of Oregon.” Applicants should submit a CV and letter
of interest to OMB at 1500 SW First Ave., Ste. 620,
Portland, OR 97201, or email Frank.Clore@state.or.us.
The search closes on April 15.
We’re planning an LCMS member trip and wine tasting
in early August at Stanton Vineyard, owned by LCMS
members Dr. Charlie Stanton and Dr. Julie Gemmell.
The vineyard, located near Briggs Hill Road, grows on
five acres of beautiful Willamette Valley hillside, and
the catered event will include an afternoon of music,
tours of the facility, and, of course, tasting of various
wines from the vineyard. Stay tuned for more details on
this upcoming summer adventure.
For the smartphone-savvy physicians out there, the
CDC has developed a free mobile app that provides
quick access to its Guidelines for Prescribing Opioids
for Chronic Pain. The app includes interactive tools to
guide communication with patients, as well other useful
features. If you’re looking for more apps designed
specifically for health care providers and clinicians, the
CDC has a number of other free apps covering topics
that include tick-borne disease, vaccine schedules, and
influenza information. Check them out at www.cdc.gov/
mobile.

If you have an announcement you would like to share,
please email us at info@lcmedsociety.com or call 541-6860995.

GET YOUR GOLF ON!
Don’t forget to sign up for the 62nd Annual
LCMS Golf Tournament!
SATURDAY, June 3, 2017
Tokatee Golf Club
54947 McKenzie Hwy
Contact us in April to
register!
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Opioids in the Legislature
By Marshall Wilde, Interim Executive Director, Lane County Medical Society
The Oregon Legislature is considering increased regulation
of opioids to address concerns about prescription drug
abuse. Three bills would limit most initial prescriptions
for opioids to seven days, require pain management
education for allied health professionals, and allow
physician assistants to write prescriptions for Schedule
III and IV controlled substances. The bills arise from the
recommendations of the Prescription Drug Abuse Task
Force and mirror laws in Massachusetts. LCMS and the
OMA have expressed concerns about some aspects of the
bills.
Opioids kill more than 33,000 people annually in the
United States. Emergency Department visits in Oregon
exceed the national average. In light of this, the Oregon
Health Authority’s Prescribing Guidelines Task Force
recommended adopting the CDC’s Guidance for
Prescribing Opioids for Chronic Pain. House Committee
on Health Care Chair Rep. Mitch Greenlick then asked
Attorney General Ellen Rosenblum to prepare legislation
for the consideration.
The AG’s Office mirrored the approach taken by
Massachusetts in House Bill 2114, adopting a seven-day
limit on opioid prescriptions, unless necessary to treat an
acute medical condition, chronic pain, pain associated with
cancer, or for palliative care. Somewhere in the process,
the bill picked up criminal penalties for failure to
abide by the provisions of the act.

professionals ranging from physician assistants to speechlanguage pathologists. Currently, only physicians engaged
in pain management must complete the curriculum.
The proposed legislation does not alter the duties of
physicians, but may help spread awareness of opioid
abuse across the professions.
Finally, at the request of Portland-area urgent care clinic
Zoom+Care, Senator (Dr.) Elizabeth Steiner Hayward
introduced Senate Bill 423, legislation to allow physician
assistants to prescribe Schedule III and IV controlled
substances. Currently, only PAs in rural settings or
serving underserved populations have this authority.
The legislation would continue the requirement to have
appropriate education regarding controlled substances for
PAs. LCMS has not taken a position on this legislation
yet.
Legislation often changes substantially during the session.
We will track these bills and give additional inputs when
appropriate. You can sign up for updates on any particular
bill by tracking it on the Oregon Legislative Information
System (OLIS) at https://olis.leg.state.or.us. To do this,
go to the website, click on “Bills” in the upper right hand
corner, search on the bill number, click on the bill number,
and click on “e-Subscribe.” We are also happy to answer
your questions at any time. f

OMA and LCMS took exception to the
criminalization of simple negligence in the statute.
The AG’s Office acknowledged that physicians who
wished to prescribe more than seven days would
merely need to provide a reason why. In response, we
supported decriminalization and allowing violations to
be addressed through additional training.
Other concerns included codifying in law
guidelines that were relatively new and potentially
changeable and access to prescription drugs for
rural Oregonians. At the hearing, it appeared that
members of the committee shared our concerns
regarding criminalization. We expect that amendments
addressing this may be forthcoming.
Senate Bill 50 addresses pain management education
for allied health professionals across a wide spectrum
of professions. The bill, promoted by the Oregon
Health Authority, would require quadrennial pain
management education classes for allied health
Lane County Medical Society
6

OF INTEREST, APRIL 2017

Pain Management and Addiction Issue

Recovery through the Lane County Treatment Court
By Amy Klarup, Director of Communications, Lane County Medical Society
At the Lane County Treatment Court on a drizzly March
morning, participants in Lane County’s drug treatment
program speak with Judge Ilisa Rooke-Ley about their
progress in recovery from drug abuse.

“Every moment in their life is a battle,” Judge Rooke-Ley
shares later in an interview. “People wake up every day
and come to court. They are a testament to the will of the
human spirit.”

“We’re all really proud of you,” Judge Rooke-Ley says to
an older man who injured his hand and was offered opiates
for the pain, but chose not to accept them.
One young woman announces that her recent brain scan
showed her cancer-free, after seven years of living with a
brain tumor. She and Judge Rooke-Ley embrace in warm
celebration.

Established in 1994, Lane County Treatment Court (also
known as Drug Court) provides an alternative to jail for
people charged with a felony possession of controlled
substances. Instead of getting caught in a vicious cycle of
drug addiction and incarceration, participants in Treatment
Court spend at least a year stabilizing their lives and
working through the problems that caused them to turn to
drugs in the first place.

Another young man describes his struggles with
depression and working the night shift at his job – the
lack of sleep makes it difficult for him to keep his
appointments, he says.

According to Drug Court Administrator Danielle Hanson,
98% of all participants who graduated the program did
not have misdemeanor or felony charges in Lane County
Circuit Court within one year after graduation. Lane
Continued page 18
"Hope is a Strategy" by Julie Anderson

ART
GIVES
HOPE

Expressions:
An Art Benefit
for ShelterCare

Silent Auction • Live Painting • Music

Thursday, May 18
Jordan Schnitzer Museum of Art
Event and ticket info online
Facebook.com/ShelterCareOrg

Gold Sponsors:
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Silver Sponsor:
sheltercare.org
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SERENITY
LANE
Drug & Alcohol Treatment Services
Lane County’s trusted source for substance
abuse disorder treatment including:
Addiction-Free Chronic Pain Management
Healthcare Professionals Program
Inpatient/Residential Treatment
Intensive Outpatient and Recovery Support
Programs
DUII Services
Extended Residential (ExSL)

Eric Geisler, M.D.
Dir. of Medical Services

Stephen “Rip” Sawyer
Dir. of Pain Managment

Contact us at: 541-687-1110
www.serenitylane.org
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Best Practice Recommendations for Helping Patients with
Chronic Pain
By Eric Geisler MD, Medical Director for Serenity Lane Drug and Alcohol Treatment Centers of Oregon and Washington
Before becoming the Medical Director for Serenity Lane
addiction services, I managed my own family practice
clinic in the Thurston area of Springfield. Over the course
of 20-plus years, I saw the impact of opioids on the
community and my patients. When I became the medical
director for Serenity Lane, one of my priorities was to
educate and empower patients and practitioners about
interventions for chronic pain.
In this work, I still encounter questions about how to
best manage patients who present with chronic pain.
What follows are my best practice recommendations for
prescribing and helping patients with chronic pain:
1. Check PDMP reports for any patient to whom you
are prescribing controlled substances. There are
frequently surprises!
2. Be cautious and suspicious of mixing opiate pain
medication with benzodiazepines. Overdose deaths
frequently involve combinations along with alcohol
and marijuana.
3. Spend the effort to calculate morphine equivalents
when switching opiates.
4. Document and track “red flag” aberrant behavior
such as frequent requests for early refills, lost or
stolen prescriptions.
5. Ask every patient you prescribe for about alcohol
consumption. How many drinks per day? How
many days per week?
6. Limit numbers and refills for acute injuries and reevaluate if ongoing opiates are requested. Realize
patients are never too young to develop opiate
use problems. Many young heroin addicts started
by using opiate pain medications prescribed for
legitimate reasons.
7. Ask pain patients about alcohol, marijuana, or other
medications not prescribed to them. Alcohol and
substance use disorders often masquerade as mood
disorders.
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8. Record marijuana, THC, and CBD use, which are
frequently utilized by patients in various forms
along with prescriptions. Although CBD has shown
some anecdotal evidence to be helpful in chronic
pain, accurate dosing is difficult, and interactions
are unknown with many psychotropics. Current
concentrations in modern products far exceed
levels seen even a few years ago. There is a definite
withdrawal syndrome from cannabanoids, and
craving does occur.
9. Realize patients may have co-occurring conditions
of chronic pain and substance use disorders. It is not
necessarily an either/or diagnosis.
When it comes to managing chronic pain, nonpharmacological interventions have a clear efficacy and
are a viable alternative to prescription pain medications.
These include movement therapy, massage, acupuncture,
soaking in hot tubs or warm water pools, chiropractic care,
meditation, and psychological counseling.
Serenity Lane’s Addiction-Free Chronic Pain Management
program treats people who have chronic pain coupled
with a substance abuse disorder. Our patients undergo a
medically-managed withdrawal from opiates accompanied
by a comprehensive review of their medical history. This
is followed by 14 weeks of work with a certified addictionfree pain management specialist.
Patients develop an individualized plan usually including
movement therapy, acupuncture, nutrition and exercise
plans, trips to the Tamarack Wellness Pool, meditation,
counseling, and group therapy and therapeutic massage.
The results speak for themselves. Within days, our patients
begin to report improvements in their physical pain levels
and mental states.
Serenity Lane will continue to work with partners in the
community to increase awareness of addiction-free pain
management therapies and champion increased access
for patients to these therapies. Winning the war on opiate
abuse will depend on how well we empower patients and
practitioners to ask the hard questions and explore the
alternatives to prescription pain medication – and what
options are available for those who do. f
Lane County Medical Society
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Ongoing Work to Curb Opioid Overuse in Oregon
By Amy Klarup, Director of Communications, Lane County Medical Society
“One in four people who use opioids for long-term pain
struggle with addiction,” says Dr. Patrick Luedtke, senior
public health officer for Lane County. “That’s way higher
than many primary care providers realize.”
The nationwide opioid overuse epidemic isn’t breaking
news, but the statistics still astonish – two million
Americans are abusing or dependent on opioids. Dr.
Luedtke says that about 90 Americans die every day from
opioid overdose.
So what’s Oregon doing to help out health care providers
on the front lines of opioid abuse?
In December of 2016, the Oregon Health Authority (OHA)
released Oregon-specific opioid prescribing guidelines,
based on the Centers for Disease Control and Prevention
(CDC) guidelines published in March 2016.

Here in Lane County, Dr. Luedtke and the team at Lane
County Public Health continue their work to increase the
number of licensed providers signed up with the Oregon
Prescription Drug Monitoring Program, an online portal
that helps health care providers and pharmacists manage
prescriptions by accessing a patient’s prescription history.
Additional efforts are underway to communicate the latest
efforts in curbing opiate addiction and dependence. Here’s
the latest from across the state.
Oregon Specific Opioid Prescribing Guidelines
In 2016, a 36-member task force came together to
create the Oregon Opioid Prescribing Guidelines, which
lay out a series of recommendations for safely using
opioid medications. Based on the CDC’s guidelines, the
recommendations provide a framework of best practices
for prescribers in Oregon.
Continued next page
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Continued from previous page

Curbing Opioid Overuse
in Oregon
For chronic pain, the guidelines
stipulate that “nonpharmacologic
therapy and nonopioid pharmacologic
therapy are preferred.” Dr. Luedtke
says acupuncture, exercise,
physical therapy, and chiropractic
care are all forms of alternative,
nonpharmacologic therapy.
In cases where opioid therapy is
considered necessary, the guidelines
recommend immediate-release
opioids at the lowest effective
dosage. For acute pain, “three days
or less will often be sufficient,” the
guidelines say, adding that “more than
seven days will rarely be needed.”

The guidelines stress the importance
of understanding a patient’s history
of substance abuse, as well as
looking up the patient’s record
of prescriptions by accessing the
Oregon Prescription Drug Monitoring
Program. Particularly in the case
of prescribing for chronic pain, the
guidelines recommend urine drug
testing on an annual basis.
Don’t prescribe opioid pain
medication and benzodiazepines
(Valium, Xanax, etc.) at the
same time, unless unavoidable,
the guidelines say. If absolutely
necessary, clinicians should work
with a team of pharmacists, pain
specialists, and mental health

specialists to manage the concurrent
use of medications.
For patients using marijuana, the
guidelines suggest keeping track
of a patient’s marijuana use – a
clinician should continue to assess
if both medications are “improving
functional status and quality of life.”
Prescribers should also keep up-todate on the latest marijuana-related
medical research.
Many agencies across Oregon are
working to make these guidelines
accessible. The OHA has an
implementation toolkit in the works,
“which will go live this September at
oregonpainguidance.org,” says Linda
Continued page 13
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Unearthing Root Causes of Pain for Better Outcomes
By Ryan Beck, PT, Director of Oregon Spine and Physical Therapy
It is no surprise that pain
is a problem of epidemic
proportions. Health care costs
have skyrocketed over the past
15 years, yet the ability of pain
patients to manage their pain
and maintain function has not
improved. 1-6
A study in 2000 estimated that
about 2.9% of the gross domestic
product, or approximately $240 billion, was spent on
medical care for musculoskeletal conditions and related
pain.1 An estimated 70-80% of all Americans will have an
episode of lower back pain in their lifetime.2 Lower back
pain is the fifth leading cause of hospitalizations.3
Possible explanations for the lack of improvement in
management of pain include complexity and chronicity
of pain-related conditions, the wide variety of factors
correlated with musculoskeletal pain, and high variability
in current treatment of these conditions.7 If pain level
correlated directly with pathophysiology, pain treatment
would be straightforward, which is not the case.
Pain is a subjective state of being. Evidence shows that
degenerative changes in connective tissues bear little
relationship to reported pain intensity.8-11 Musculoskeletal
pain has physical, neurological, cognitive, and psychoemotional mechanisms.12-19 At the end of the day, pain
treatment outcomes leave something to be desired,
treatment standards don’t exist, and pain production is
multifaceted.
The key to seeing more success is the ability to classify
the aspects of a patient’s pain and to treat according to the
appropriate classification.20 It’s what we like to call root
causes. It is common to gravitate towards our favorite
paradigms, rationales, tests, and treatments. This is similar
to having a hammer as a tool and trying to call everything
a nail.
Butler21 and Gifford and Butler22 proposed a pain
classification system distinguishing six common pain
mechanisms. The six categories are as follows:

1. Nociceptive: inflammatory
2. Nociceptive ischemia
3. Peripheral neurogenic
4. Central sensitization
5. Affective
6. Motor autonomic
Category 1 includes mechanical tissue damage that can
induce inflammation.
Category 2 includes tissues that are deprived of
essential circulation as a result of continuous stretching,
compression, sustained positioning, or poor repair and
insufficient remodeling of injured tissue.
Category 3 includes peripheral nerve issues that disrupt
normal structure, function, and dynamics. We can also
see a blend of categories 2 and 3.
Category 4 is an alteration in the normal interpretation
of pain from the CNS. Essentially, a patient’s nervous
system is in overprotective mode.
Category 5 involves the CNS with significant and
detrimental effects from the individual’s thoughts,
beliefs, and attitudes towards pain. We commonly see
fear avoidance, “catastrophizing,” anxiety, depression,
blame, anger, etc.
Category 6 involves pain inappropriate output from the
brain from sympathetic and parasympathetic systems.
CRPS is a classic example that falls into this category.
Each of the categories has a certain presentation that
can help differentiate the classification. Treatment also
differs based on the classification. Most patients will
have some sort of blend between the classifications,
which can add to complexity of diagnosis.
Pain is complex, and continued research and dedication
to understanding pain is required. This requires specialty
Continued next page
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Continued from previous page

Unearthing Root
Causes of Pain
training and is not a standard of
the educational process within
PT schools. There is certainly the
need for more data to standardize a
classification system that is reliable,
valid, and generalizable, but enough
data does exist to immediately start
using this mindset of evaluation and
treatment.23
A physical therapist with specialty
training in classification of pain
syndromes can be invaluable to
managing patients with chronic pain.
The ability to assess the pain, assist
with diagnosis, treat the root cause,
and work on the patient’s self-efficacy
is critical to long-term success.
Proper assessment from a specially
trained PT will provide a more broad
understanding of the patient’s pain
behavior so the various areas can be
addressed.
A PT plan of care for a chronic issue
that has good breadth and depth
should consider the following: 1)
Musculoskeletal treatment with
specialized exercises, ergonomics
and manual therapy as necessary
but with special attention to not
breed dependence; 2) assessment
of the nervous system and its roll in
pain production with mobilization
to restore proper neural dynamic
function; 3) assessment of potential
cognitive factors that can strongly
contribute to the perpetuation of pain
and impaired function; 4) focus on
improving a patients’ internal locus
on control.
Specialized physical therapy is
safe and non-addictive. It adds
OF interest, APRIL 2017

HELP HAS ARRIVED!
OREGON SPINE PHYSICAL THERAPY

PAIN PROGRAM

Our chronic pain program
is more comprehensive
than traditional physical
therapy and will help to
sort through the various
root causes to their pain

Treating Patients in 3 Stages
PART 1: Examination: classify the
components of the patients pain.
PART 2: Inclusion criteria: Not all patients
are ready to accept ownership and
responsibility for their role in recovery.
PART 3: Pain counseling from the
physical therapist, functional restoration
program developed by the PT and
implementation of the exercise plan
from an exercise specialist.

Oregon Spine &
Physical Therapy
560 Country Club Pkwy # B
Eugene, Oregon 97401
(541) 683-5139
www.oregonspinept.com

Continued from page 11
depth to the diagnostic picture. It is
recommended that all patients with
non-sinister pain be evaluated with
this method to manage as many
aspects of the pain experience as
possible.
Research references are available
upon request; please email amy@
lcmedsociety.com for a full list.
Ryan Beck, DPT, Dip MDT, received
his Doctorate in Physical Therapy
from the University of the Pacific
in 2005. He completed the diploma
program in Mechanical Diagnosis
and Therapy through the McKenzie
Institute. He practiced for six years
in Northern California, where he was
the director of an outpatient physical
therapy clinic. He is currently the
director of Oregon Spine. f

Curbing Opioid Overuse
in Oregon
Shields with OHA. Health systems,
clinics, and providers interested in
participating in the toolkit can contact
Shields at Lisa.m.shields@dhsoha.
state.or.us.
Oregon Prescription Drug
Monitoring Program
Locally, Lane County Public Health
received grant funding from the CDC
to tackle a number of prescription
drug overdose issues.
Dr. Luedtke says 75% of licensed
providers in Lane County are signed
Continued next page
Lane County Medical Society
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Continued from previous page

Curbing Opioid
Overuse in Oregon
up to use the Oregon Prescription
Drug Monitoring Program.
“We want it to be over 95%,” Dr.
Luedtke says. “Currently, 25% of
providers have no idea where their
patients are getting narcotics, or if
they’re even getting them.”
Lane County Public Health is
in the process of working to get
that percentage up by calling
practice groups and providers and
communicating to chief medical
officers the importance of signing up
for the program.

Lane County Medical Society
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The program’s portal has improved
over the past few years, Dr. Luedtke
says, and doctors can now delegate
the task of looking up information on
the portal to their senior nurse.
“Data has shown that the use of
a prescription drug monitoring
program promotes quality of care and
allows for improvements in clinical
outcomes in a variety of venues,” Dr.
Luedtke adds.
In other words, it’s less clunky than
before, and the system provides value
for both doctors and patients.
Lane County Public Health recently
collaborated with HIV Alliance and
the Oregon State Police to implement

naloxone rescue programs in an
effort to reduce death by overdose.
Finally, the county plans to
participate in an opiate summit
this fall, similar to an event last
year at Lane Community College
that brought together providers,
pharmacists, educators, social service
organizations, and other stakeholders
to discuss prescription drug abuse.
To access the Oregon-specific opioid
prescribing guidelines, visit www.
public.health.oregon.gov. For access
to the Oregon Prescription Drug
Monitoring Program, visit www.
orpdmp.com. f
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Three-Day Fibromyalgia Awareness Event in May
Courtesy Jonni Gratton, Program Director, Pain Management Partners, LLC
What is fibromyalgia? Learn the
signs, symptoms, causes, methods
of treatment, and more during
the seventh annual Fibromyalgia
Awareness Day scheduled May
4-6. All sessions are free and open
to health care providers, patients,
caregivers, family, and the public.
Attend the Thursday, May 4, forum
with health experts providing the
most up-to-date treatment options,
try a creative therapy class at an open
house on Friday, May 5, or participate
in therapeutic water movement
classes on Saturday, May 6.
Thursday, May 4, 7-8:30 pm
A forum of medical and wellness
experts will present the latest
health information at the Northwest
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Community Credit Union community
room, located at 545 E. 8th Ave.
(next to the new federal courthouse).
The expert panel includes James R.
Morris, MD, of Pain Management
Partners, LLC, and other experts. A
public Q&A session follows.
Friday, May 5, 9:45-4 pm
Alternative therapies will be offered
during an open house at Willamette
Medical Center, 2401 River Road, in
the community room (lower level).
Classes include:
• 9:45-11 am – Yoga Nidra with
Katie Fabian
• 11:15-12:30 pm – Music Therapy
with Danielle Crowe, MT-BC
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• 12:30-1:15 pm – Lunch break
• 1:15-2:30 pm – Art Therapy with
Grace Fletcher, MA
• 2:45-4 pm – Meditation and
Mindfulness with Teri Strong,
PhD
Saturday, May 6, 3-5 pm
Tamarack Aquatic Center, 3575
Donald St., Suite No. 300, hosts
the water session. Axis Physical
Therapy and Rehab will begin with 20
minutes of water adaptation exercises,
followed with 40 minutes of Ai Chi,
a slow-movement exercise based on
Tai Chi.
For more information, contact Jonni
Gratton at JGratton@wpainmanage.
com.

Confidential
The Oregon Caduceus
Meetings
The Eugene Caduceus Meeting
Wednesday Evenings - 7:30 pm
Sacred Heart Hospital,
University District
Room 1 Main, next to lobby

The Roseburg Caduceus Meeting
Monday Evenings - 7:00 pm
Redeemer Building,
729 SE Jackson St
Call Jim at 541-817-3379

The Portland Caduceus Meeting
Wednesday Evenings - 7:00 pm
Wilcox Building - Room A
Just north of Good Samaritan
Hospital @ 22nd & Marshall

Lane County Medical Society
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Trillium Talks: Pain, Pills, and Patients
by Thomas K. Wuest, MD, Chief Medical Officer, Trillium Community Health Plan
ders, which arise from the consistent
use of addictive substances including
alcohol, opiates, marijuana, and other
psychoactive substances.

“It’s not in my imagination and you
are not very helpful!”
You may have heard these words
recently during a patient visit, and
you may have struggled with how
to help.
Patients visit their doctor when they
feel bad; pain feels bad. Acute pain
is short in duration and can usually be easily handled, but chronic
pain is much more difficult to treat.
This pain may be caused by chronic
medical conditions or by emotional
conditions including mental illness,
traumatic stress, and grief. Often,
both medical and emotional issues
are involved. Chronic pain is further
complicated by substance use disor-

About 10% of Trillium members suffer from conditions associated with
chronic pain, and providers have
leaned heavily on treatment with opiate medications.
New research and patient data shows
that dependence is a significant health
problem and leads to a myriad of
other problems, and brain tolerance
to opiates makes long term use of
these medications questionable for
resolving pain. Side effects include
sedation and constipation, interference with healthy sleep, decreased

Thomas K. Wuest, MD, MMM
sex drive, and suppressed immune
function. Dependence and addiction
develop quickly and the already serious risk of accidental overdose and
death increases when opioid medications are combined with alcohol or
benzodiazepines. Medications may
be diverted to family/friends, or may
be sold to supplement income. Today,
opioid overdose is the leading cause
of accidental death in the US, surpassing motor vehicle accidents. We
Continued next page

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

Certified Public Accountants & Consultants
1600 Executive Parkway, Suite 110, Eugene, Oregon 97401
541.687.1170 | kernuttstokes.com
Lane County Medical Society
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Continued from previous page

Trillium Talks: Pain,
Pills, and Patients
need a better approach and we need it
quickly.
The Oregon Health Authority has developed new guidelines for chronic
back pain that limit the use of opiates and require taper plans for those
with current use. Trillium has adopted
guidelines for chronic non-malignant/
non-surgical pain, which reflect these
new strategies. Use of benzodiazepines along with opiates are discouraged, and opiate dosages must be
closely managed, with recommended
dosages below 50 MMEs (morphine
milligram equivalents) daily.
Overdose potential is a critical issue and must be explored for all pain
patients, along with drug screens to
OF interest, APRIL 2017

ascertain synergistic potential and
substance use disorders. Providers are
encouraged to discuss opioid use with
their patients, decrease high dosages
and to explore alternate approaches
when they are indicated.
Most importantly, lifestyle and recovery approaches including exercise,
nutrition, relaxation, and socialization are extremely important. Many
patients are able to actively manage
their chronic pain conditions when
they are educated about this treatment
recovery model. Classes such as “Living Well with Chronic Pain” combine
patient education on a variety of selfmanagement interventions in a fun
six-week curriculum that comes from
Stanford University. Behavioral health
services to treat underlying mental
health conditions such as depression,
anxiety, and trauma are a covered

benefit for all Trillium members, as
are substance use disorder treatment
services.
There is still a role for medications,
and taper plans that address withdrawal symptoms are needed. Acetaminophen and NSAIDs are safe for
many patients. Muscle relaxants can
be helpful and may allow for better
sleep. Gabapentin can be used for
neuropathic pain. The partial agonist
buprenorphine may help with the
transition when dependence has occurred.
Chronic pain is real and it needs to be
treated. Medical providers are an important component of that recovery,
and we appreciate your compassionate treatment of these patients. f
Portions of this article are reprinted
from an article by Coleen Connolly.
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nonprofits.
We also
volunteered
with Bags of
Love, putting
bags of
clothing, toys,
and school
supplies for
kids entering
foster care.

Membership Matters
By Marshall Wilde, Interim Executive Director, Lane County Medical Society

•

•

We continue to be active on
your behalf with the Oregon
Legislature. Recently, we’ve
weighed in on bills preventing
detention of children in adult
prisons, shortening special
education evaluation timelines,
in favor of a task force to reduce
traffic injuries, setting limits on
opioid prescriptions, and in favor
of providing information about
vaccine-preventable diseases
to new college students. We
supported Dr. Lauren Herbert on
her trip to DC for the American
Academy of Pediatrics to lobby
our delegation there. We are
considering positive ways to
engage in the tort reform debate.
If you have a bill or concept you’d
like us to engage on, please let us
know.
We worked extensively with
TrackTown Computers to make
sure the website will be userfriendly and up-to-date with
correct information. This is part of
a larger communications outreach
across traditional and social media

to make sure that we get you
information in the way you want to
receive it.

•

•

We’ve been working hard on the
newsletter redesign with weekly
internal meetings, and we’ve
hired Asbury Design to tackle
the project. We’ve kicked off a
number of new columns to increase
the readability and utility of the
newsletter as well. Our word count
continues to rise. We’ll be moving
to themed issues to maximize
advertiser financial support and
keep interest high – this month’s
theme is “Pain Management and
Addiction.” We hope to have
articles regarding local businesses,
including Western Shelter Systems
and some physical therapists in
these issues.
We were pleased to develop our
Presidential Citations. We’re
reaching out to the nonprofit
community through these awards,
which we publicize to show your
involvement in the community
and to build efficiencies with other

Continued from page 7

Recovery Through
Lane County Treatment
Court
County’s program has graduated more
than 1,500 participants since 1994.
Hanson says that participants take
an average of 18 months to complete
the program, but for some, it can be a
two-to-three-year commitment.
“Showing up and being honest and
vulnerable – it’s a really difficult

task to be able to graduate from this
program,” Hanson says. “Research
says it should be easy to get into the
program but harder to leave it, so
we battle through their journey with
them.”
Lane County Treatment Court
intersects deeply with the interests
of the medical community. Doctors,
Judge Rooke-Ley says, serve as
critical partners on the front line of
dealing with addiction.

Marshall Wilde,
Interim Executive
Director, LCMS

•

The search for a permanent
Executive Director continues. We
recently completed interviews with
the five finalists and anticipate an
announcement around the time you
receive the newsletter. We will post
the results of the search on our new
Facebook page as soon as we have
them. Please “like” our page to
help us communicate with you.

•

Our future society meetings should
be enlivened with increased arts
integration. We would love to
have musicians and other artists
participate during the social hour
before the formal program. We’re
also working on cross-platform
marketing and interest surveys
to ensure we reach and engage
all of our members regarding our
meetings.

“Only through collaboration with
all our community members can our
participants get clean and sober,” she
adds.
Participants often enter the
program struggling through severe
life challenges – mental illness,
homelessness, serious medical
conditions, domestic abuse, poverty.
Saddled with a drug-related charge,
people who opt-in to Treatment Court
are “running toward their fear,” as
Judge Rooke-Ley puts it.
Continued on page 20
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LCMS Member Profile: Josephine von Hippel
By Amy Klarup, Director of Communications, Lane County Medical Society
A black-and-white photo from 1946
shows a sharply dressed young woman with wavy brown hair and a plaid
jacket standing behind a table loaded
with test tubes and jars in Washington, DC. Her expression exudes a
calm professionalism, wise beyond
her 18 years.
She’s a finalist for the Westinghouse
Science Talent Search, a prestigious
program that rewards high school
seniors for participating in original
research projects. She spent part of
her senior year researching the embryology of pond snails, encouraged
to do so by her mentor and teacher,
renowned scientist Paul Brandwein,
PhD.
In the 1940s, options were limited for
women who wanted to study science.
To give a little perspective, Harvard
Medical School only began accepting
women medical students in 1945.
But Josephine von Hippel, whose
mother was a pioneering physician
herself, knew she wanted to pursue a
career in medicine.
“I always loved biology,” she says
with a smile. “Still do.”
Now in her 80s, von Hippel reflects
on her career as a psychiatrist with
warmth and candor, from her beginnings in New York to her 30-year private practice in Eugene.
Early Days
“Both my parents were physicians,”
von Hippel says, noting her family
ties to the medical field. “My mother
was a psychoanalyst, and my father
was a general practitioner, but he specialized in orthopedics.”

Jo von Hippel grew up in New
York, living in Queens until
she turned 11, when her family
moved to Forest Hills near LaGuardia Airport. Her mother, S.
Muriel Baron, MD, was “a wonderful person,” she says, inspirational with a strong independent
streak.
Case in point – when her mother
went into labor with von Hippel,
because she wanted her major
OBGYN, a professor at Woman’s Medical College of Pennsylvania
in Philadelphia, to deliver her baby.
“She didn’t even tell my father that
she was going,” von Hippel laughs.
“I didn’t learn about that until quite
late.”
A working mother, Dr. S. Muriel Baron spent much of her time practicing
as a psychoanalyst. When von Hippel graduated from Forest Hills High
School, she encouraged her daughter
to attend her alma mater, Bryn Mawr
College.
One of the highly regarded “Seven
Sisters” schools on the East Coast,
Bryn Mawr accepted von Hippel, and
she graduated with a degree in biology.
After that, she studied biochemistry
as a special graduate student at MIT,
where she was one of 17 women
among 3,000 men. Among those
3,000 men, one was destined to become her husband. Jo met Pete von
Hippel in her biochemistry class,
a subject that brought them closer
together, first for academic reasons,
then for romantic ones.

Josephine von Hippel, M.D.
“He actually taught me how to do
physical chemistry, because I’d never
learned it at Bryn Mawr,” von Hippel shares. “I hadn’t taken integral
calculus at Bryn Mawr, which was a
prerequisite for physical chemistry
at MIT, so if it hadn’t been for him, I
wouldn’t have gotten my degree.”
It wasn’t all academics all the time,
though. “He also took me sailing on
the Charles River,” von Hippel reminisces. “We had good dates.”
Medical School
Jo and Pete von Hippel married
in 1954. Jo attended the Women’s
Medical College of Pennsylvania,
the second medical institution in the
country to offer training for women in
medicine. She says it was one of the
few places where a woman could get
medical training – while other medical schools accepted women at the
time, the numbers were low, usually
one or two women per class.
Pete von Hippel was still at MIT in
Boston while Jo attended school in
Philadelphia, and the distance grew
Continued page 22
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Recovery through the
Lane County Treatment
Court
“A lot of people who face adversity
run the other direction, towards
drugs, towards alcohol, towards
things that ultimately make it worse,”
she explains. “But I’ve always
had faith in the ability of people to
change their lives.”
Participants of Treatment Court move
through a four-level system, starting
with Level 1, or the engagement
level. It lasts for four weeks, with
once-a-week court visits and a
requirement of seven days without a
sanction from the judge for missing
appointments. They attend a support

group and engage with members of
the Treatment Court team.
Level 2, or the intensive treatment
level, requires involvement in
a wellness program as well as
achieving stable housing. Participants
must be able to document 30 days of
clean time, as well as 30 days without
a sanction, to move on to Level 3, the
“reclaiming self” level.
“At this point the objective is to
demonstrate structure and have a
treatment plan in place,” Hanson
explains. “The expectations should
be in place for them to graduate the
program.”
Physicians might encounter
Treatment Court participants as
patients – a big part of the recovery

process involves helping people
get back on track with their health.
The program requires participants
to inform their health care providers
about their involvement in Treatment
Court, including the expectation that
they stay clean and sober throughout
the program.
If participants get injured during this
time and receive a prescription for a
controlled substance, it can set them
back 120 days.
By the time participants are ready for
Level 4, the transitional care level,
they’re on their way to earning their
GED, they’ve taken part in therapy,
and they’re working on a project
that helps them give back to the
community.
Continued next page

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

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

541-762-0300

101 E Broadway, Suite 480
Eugene, OR 97401

www.sapientpwm.com
Continued from previous page

Recovery through the
Lane County Treatment
Court
Graduation ceremonies take place
in Harris Hall every three months,
and the program graduates 35 to 40
people a year – participants must be
120 days clean and sober in order to
graduate.
For physicians, Judge Rooke-Ley
says, it’s important to acknowledge
that their patients are in Treatment
Court and recognize the various
addictions they may be struggling
with.
“The opiate epidemic in our county
is killing people and making lives
miserable,” she says, adding that
she’s been dismayed when her

participants can easily get opiates
at the emergency room. She says
they also struggle to connect with
medically assisted treatment options.
Increased access to blocking
medications like Vivitrol could help,
she points out. Many times, people
struggling with addiction don’t know
about the resources available to them,
or have limited access to clinics that
provide Suboxone or methadone.
The Lane County Methadone
Treatment Program currently has a
cap of 150 patients, and participants
have to wait an average of 60 days to
received medically assisted treatment
in Lane County, Judge Rooke-Ley
says.
She urges community partners to
work together when helping someone

graduate from Treatment Court – the
more support a participant receives,
the better.
“It’s really the collaboration with
community partners that makes all
this work,” Judge Rooke-Ley adds.
“Housing, employment, medical care
– all these things help bring people
home to who they were before their
addiction.”
According to research by Columbia
University’s National Center on
Addiction and Substance Abuse,
treatment courts across the country
succeed at reducing criminal
recidivism, saving taxpayer money,
and retaining participants longer than
other criminal justice programs.
Continued page 25
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Consult
tHE loCAl
BAnKInG
sPECIAlIsts
Stop by or give us a call today,
and we’ll make sure your prognosis
for success is an excellent one.

96 East Broadway in Eugene
541-684-7500 • SummitBankOnline.com

Continued from page 19
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tiresome for Jo. After two years in Philadelphia, she transferred to Harvard Medical School, where she graduated
with her medical degree in a class of eight women and 120
men.
This meant another move for the von Hippels. Pete went to
the Naval Medical Research Institute in Bethesda, Maryland as a postdoctoral fellow, and Jo did her internship and
residency in medicine at George Washington University
Hospital in Washington, DC.
The challenges facing working women today were present then, as well. She had considered having children, but
she worried about juggling motherhood on top of her residency.
The answer came to her in the lunch line, where the director of the medical facility grabbed her attention.
“I have an idea for you,” he said. “You’re thinking about
having a child, aren’t you?”
“Well, it’s occurred to me,” von Hippel responded, “but I
haven’t done anything about it.”
22

The director pitched his idea: von Hippel could teach medical students as a first-year resident. “That way, you don’t
have to be on call 24-hours a day,” he suggested.
The arrangement allowed her to complete her residency as
well as have a child, their first son, striking a 1950s worklife balance.
Away to Oregon
The von Hippels moved again in 1959, this time to the
Dartmouth Medical School, where Pete taught and did research as an assistant professor of biochemistry.
It was good timing, Jo says, because the college had just
opened a psychiatry department. She worked there part
time, receiving personal supervision and feedback for every patient she saw.
“Psychiatry is probably one of the most helpful parts of
medicine that we have,” Jo von Hippel shares. “I was very
interested in it.” While there, the von Hippels had two
more sons.
When Pete von Hippel decided to leave Dartmouth in
1967, he received 28 job offers, Jo says.
Continued page 24
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Oregon’s
Medical Staffing Experts!
Favorite Healthcare Staffing is honored to be the Exclusive
Provider for the Lane County Medical Society. Serving Eugene
and the entire Oregon healthcare community since 1981,
Favorite continues to set the standard for quality, service,
and integrity in healthcare staffing.
Favorite provides a comprehensive range of staffing services
at preferred pricing to help LCMS members improve cost
control, increase efficiency, and protect their revenue cycle.

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

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

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

NT

Y M E DICA
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O CIETY

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

NE COU

Preferred Pricing for LCMS Members

FO
UNDED 1889

Experience The Favorite Advantage!
Quality Staffing with Exceptional Results!
MedicalStaffing@FavoriteStaffing.com
AA / EOE / M / F / V / D
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Jo von Hippel wasn’t one to back
down. She replied, “I’ve got news
for you: My husband is here, so I’m
staying.”

The von Hippels picked the University of Oregon in Eugene, and they’ve
lived here ever since. Jo von Hippel
She went on to open a private pracsays Eugene is “a wonderful place. We tice in 1968, where she worked for 30
love being here.”
years until her retirement.
When Jo first moved to Eugene, she
encountered few women physicians,
and perhaps some in the medical community liked it that way. During her
first six months in Eugene, she worked
in a medical clinic at the University of
Oregon, but then had an opportunity
to begin a private practice in psychiatry. At that point, one of the two local
psychiatrists invited her to lunch.
“He told me there weren’t very many
women doctors here, and it probably
wasn’t a very good idea for me to
stay” in Eugene and practice as a doctor, she says.

She still hears from some of her patients, she says, who send her valentines and Christmas cards. Her office
was on 18th and Willamette in South
Eugene, a spot she remembers fondly.
She advocates strongly for group
therapy, after witnessing first-hand
just how successful it can be.
She ran a weekly group therapy session for eight patients who met for 20
years, she says. While they were all
chronically mentally ill, none of them
were hospitalized for mental illness
while members of the group, a point
of pride in her long career.

MA

The Great Outdoors
When Jo retired in 1998, she knew
she was done serving on boards and
committees, a volunteer service she
had performed throughout her professional life. Harkening back to
her love for biology and nature, she
decided that all her volunteer work
would take place outdoors.
She works with Friends of Buford
Park and Mt. Pisgah, Friends of
Trees, and the city of Eugene to help
preserve natural habitat and boost the
number of trees in town. She belongs
to the Native Plant Society, the Audubon Society, and the National American Butterfly Association.
“I do more biology in my retirement
than I did while I was working,” von
Hippel laughs.
Continued next page
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Recovery through the Lane County
Treatment Court

Her husband Pete von Hippel, now retired from teaching,
continues his research at the University of Oregon as an
Emeritus, mentoring graduate students and postdoctoral
fellows in the biophysics and molecular biology of DNA
replication.

For Judge Rooke-Ley, it’s an honor to play a role in Lane
County Treatment Court by giving people a positive
experience with the criminal justice system. She says she
believes in the power of encouragement and proactive
reinforcement to help people focus on what they’ve
managed to accomplish, even under the most difficult of
circumstances.

In addition to her volunteer work, Jo von Hippel is active
in Healthcare for All Oregon, a statewide coalition that
aims to establish universal healthcare in Oregon by the
year 2020. She attends meetings
every month and encourages other
Classified Advertising
LCMS members to join her.
CUSTOM SUNRIVER HOME:
“I hope we have universal health3 BR, 3 BA, den with Q futon +
care for the whole country eventusleep/play loft. Sleeps 8-10. 4 flat
ally,” she says, “but let’s start state
screen TV’s, 2 DVD players, Wiby state.”
Fi, new gas cooktop, gas barbeque,
LCMS would like to speak to more fireplace, bikes, 2 car garage, hot tub,
physicians and tell their stories! To private setting by Nat’l forest. $195 +
nominate an LCMS member for this cleaning. No smoking.
column, please email amy@lcmed- Call Berkmans – 541-686-8798 or
society.com. f
Deatons – 541-485-4837.

“We want to encourage participants as we
would our friends,” she says.
Judge Rooke-Ley invites providers
to learn more about Treatment Court
by visiting the court itself. Treatment
Court takes place at 9 am on Tuesdays,
Wednesdays, and Fridays, at the Lane
County Courthouse, Room 203, 125 E.
8th Ave. f

You’ve worked hard to live comfortably in
retirement. Now, you may be in a position
to pass along a legacy to your loved ones.
We can help make the transition smooth.
A trusteed IRA can help you ensure they
enjoy the same tax advantages you have.
Call to learn more today.

Keep more of
what you’ve earned
for whatever
or whoever
matters most

The Collis Group

Randall J. Collis, CIMA®
Wealth Management Advisor
541.342.5634 • randall.collis@ml.com
Casey A. McCright, CFP®, CRPC®
Wealth Management Advisor
541.342.5650 • casey.mccright@ml.com

Life’s better when we’re connected®

Merrill Lynch
800 Willamette Street, Suite 650
Eugene, OR 97401
fa.ml.com/casey.mccright

Neither Merrill Lynch nor any of its affiliates or financial advisors provide legal, tax or accounting advice. You should consult your legal and/or tax advisors before making any
financial decisions.
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.
May Lose Value
Are Not FDIC Insured Are Not Bank Guaranteed
Investment products:
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.
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Tips for a
smarter divorce
Divorce Mediation in Oregon provides
invaluable information on splitting assets
and liabilities, calculating support,
and determining custody.

For a limited time, call us for a FREE copy.

MEDIATION
NORTHWEST

(541) 484-1200
MediationNorthwest.com
911 Country Club Road in Eugene
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Equals make

THE BEST PARTNERS.
We’re taking the mal out of malpractice insurance.
As a company founded and led by doctors, we know what keeps you
up at night. It’s why we partner with practices of all sizes to help
manage the complexities of today’s healthcare environment and reward
the practice of good medicine. Because when you have a partner
who’s also a peer, you have malpractice insurance without the mal.
Join us at thedoctors.com
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SPECIALIS TS +
GAMMA KNIFE

= BE T TER OUTCOMES

Neurosurgeon
Neil Roundy, M.D.

It takes a skilled team and superb technology

Conditions treated with Gamma Knife include:

to offer the most advanced, incision-free,

• Brain

outpatient radiosurgery available for select

metastases

• Trigeminal

neuralgia

• Meningiomas

brain conditions. Gamma Knife provides

• Acoustic

pinpoint precision, and it gets patients back

• Arteriovenous
• Pituitary

to life within 1-2 days, not weeks

neuromas
malformations

tumors

Call for more information or to discuss your patient.
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