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Dr. Austin talks about
the processes for
trans patients, while
Shane shares his
personal journey.

Society Social

Our next social
will be on April 10!

Visit us at our New Location
59 E 11th Ave, Downtown Eugene!
Local Decision making
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Oregon’s Medical Staffing Experts!
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Healthcare Staffing provides a comprehensive range of staffing and placement
services at preferred pricing for LCMS members. Favorite has
set the standard for quality, service, and integrity in medical
staffing since 1981. Call today and let us show you why we
are The Favorite Choice of Physician Practices and Healthcare
Professionals across the U.S.

PO BOX 7192
Springfield, OR 97475
Phone: 541-686-0995
Fax: 541-687-1554
info@lcmedsociety.com
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HB 3063
Immunizations
With the House health care committee’s
vote on March 14, Oregon is closer
than ever to removing the non-medical
exemption for school-entry vaccines. HB
3063 would require children and youth
physically attending Oregon schools
and child care to receive appropriate
immunizations as outlined by the Oregon

Health Authority and Centers for Disease
Control. The bill is now in the Ways
and Means Committee. Oregon State
representatives and senators have been
receiving many calls from people who
are opposed to vaccinations. As health
providers, we need to protect the health
of the community, and of individuals

unable to receive immunizations because
of underlying medical problems or age.
Please write, email, or call your senator
and representative and urge them to pass
HB 3063.
-Lauren Herbert

CONTACT YOUR STATE SENATOR OR REPRESENTATIVE
SEN. FLOYD PROZANSKI
Senate District 4
South Lane & North Douglas Counties
503-986-1704
sen.floydprozanski@oregonlegistature.gov

REP. CEDRIC HAYDEN
House District 7
Roseburg
503-986-1407
rep.cedrichayden@oregonlegislature.gov

REP. JOHN LIVELY
House District 12
Springfield
503-986-1412
rep.johnlively@oregonlegislature.gov

SEN. ARNIE ROBLAN
Senate District 5
Florence
503-986-1705
sen.arnieroblan@oregonlegislature.gov

REP. PAUL HOLVEY
House District 8
South Eugene
503-986-1408
rep.paulholdey@oregonlegislature.gov

REP. NANCY NATHANSON
House District 13
N. Eugene
503-986-1413

SEN. LEE BEYER
Senate District 6
Springfield
503-986-1706
sen.leebeyer@oregonlegislature.gov

REP. CADDY McKEOWN
House District 9
Florence
503-986-1409
rep.caddymckeown@oregonlegislature.gov

REP. JULIE FAHEY
House District 14
W. Eugene & Junction City
503-986-1414
rep.juliefahey@oregonlegislature.gov

SEN. JAMES MANNING
Senate District 7
N. Eugene, W. Eugene, Junction City
503-986-1707
sen.jamesmanning@oregonlegislature.gov

REP. MARTY WILDE
House District 11
Central Lane & Linn County
503-986-1411
rep.martywilde@oregonlegislature.gov

rep.nancynathanson@oregonlegislature.gov
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Experience is the Key
to Selling your Home
We’ve sold over 1500 homes in
Lane County. Let yours be next!

Adrienne St.Clair

Call Today! (541) 953-6206

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

Caring for your loved ones is a
big part of your plan. Ours, too.
Be sure your financial goals align with your long-term needs
Merrill Lynch
800 Willamette Street
Suite 650
Eugene, OR 97401
541.342.5634
fa.ml.com/collis_group
Merrill Lynch Wealth Management makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated, a registered broker-dealer and Member
SIPC, and other subsidiaries of Bank of America Corporation.
Investment products: Are Not FDIC Insured Are Not Bank Guaranteed
© 2018 Bank of America Corporation. All rights reserved.
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NEWS

Chart Notes
“Most people
who are
transgender
understand if
you misgender
them as
long as you
acknowledge
it, apologize,
and do your
best.”
– DR. DOUGLAS AUSTIN

ON ADDRESSING
TRANSGENDER INDIVIDUALS

Society Social
Wednesday, April 10
Our first Society Social was a
success and we appreciate our
members’ support when we try
something new.
The next social will be on
Wednesday, April 10th at
the Oregon Electric Station
from 5:30-7:30p. Updates
will be posted to the event in
our private Facebook group,
Lane County Medical Society.
If you have not yet requested
admission, please do so! This
group is one of the best places
to find up-to-date information
on our events.

Please think of our socials as
a standing invitation to gather
with colleagues once a month
outside of work. Our goal
is to create a greater sense
of community amongst our
members and we believe that
starts with building rapport with
each other.
Grab a friend and come meet
other LCMS colleagues.
Whether you’re new to the area
or you’ve been here for years,
we hope to see you there!

UPCOMING
EVENTS
The next Women’s
Circle meeting will
be held Thursday,
April 25th at 6 pm at
the LCMS office. For
more information or to
RSVP, please contact
Shannon O’Leary
at catalystbcandc@
gmail.com or 541-2552669 or register at
lcmedsociety.com.

Registration is now open for our 64th Annual LCMS Golf Tournament!
The tournament will be held Saturday, June 1st at Tokatee Golf Course in McKenzie Bridge.
Registration is $85 and includes 18 holes of golf, range balls, breakfast, and an awards luncheon.
All levels welcome!
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Kev i n S i t t n e r, C PA M B A

You’re working to treat
opioid misuse. Let us help.
Register today for a FREE training to treat Opioid Use
Disorder (OUD) and qualify for the waiver to prescribe buprenorphine.
Trillium Community Health Plan is sponsoring a FREE training for providers to qualify
for the waiver to prescribe buprenorphine. This training will be conducted by the
American Society of Addiction Medicine (ASAM).**
It includes:
Four hours of online training at your own pace
Four hours of live, interactive training in St. Louis, Missouri, held from 8:30 a.m. to 1:00 p.m.
CST on four dates (or you can attend the live training remotely by streaming it on your device):
• March 29, 2019 • June 28, 2019 • September 13, 2019 • November 8, 2019
The three dates in green feature curriculum designed for women’s health providers in
partnership with the American College of Obstetricians and Gynecologists (ACOG).
And you’ll also get for FREE:

There are 2.1 million
Americans with opioid
use disorder***

Continuing Medical Education Available
A copy of the ASAM National Practice Guideline
A reference guide and other clinical resources
For more information contact Lucy Zammarelli LZammarelli@trilliumchp.com
**ASAM is an approved provider by CSAT/SAMHSA of DATA 2000 training.
***Substance Abuse and Mental Health Services Administration. (2017). Key substance use and mental health indicators in the United States: Results from the 2016 National Survey on Drug
Use and Health (HHS Publication No. SMA 17-5044, NSDUH Series H-52). Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services
Administration. Retrieved from https://www.samhsa.gov/data/.
8 MEDICA L M ATTERS | A PRIL 2019

PWP

An Unusual Perspective on Life Meaning
BY THOMAS FAURIA, PhD

LCMS PROVIDER WELLNESS
PROGRAM

Many of us struggle
to find meaning in life.
Life experiences can enhance quality
of life. Unwanted experiences such as
accidents, illness, natural disasters,
divorce, grief, unemployment, abuse,
and persistent self-criticism can
leave a person struggling to make
sense out of life. Fortunately, many
individuals are able to reorient a life
compass through support systems such
as family, friends, athletics, nature,
spiritual traditions, etc.
Physical structures often surround
these support systems in the form of
living rooms, hospitals and clinics,
places of worship, a favorite camping
spot, or athletic venue. There are many
more examples of material structures
that summon memories that life
has meaning and continuity. Picture
albums, a favorite sports park or concert
hall, and even a piece of furniture can
trigger meaningful memories.
I recently realized that one of my
oldest pieces of furniture, a coffee table,
was succumbing to age related dry rot.
I built this coffee table in 1972 when
I first moved to Oregon. I arrived with
the few possessions that fit into my car.
Therefore, my empty apartment was in
need of furniture - the full meal deal:
bed, dresser, couch, coffee table, lamps,
kitchen table, chairs, etc.
Shortly after arriving on the North
Coast, a friend came to visit and we
decided to explore Seaside, Oregon.
In route, we passed a vacant field
containing randomly scattered lumber.
My eyes fixed on an intact 4” x 12”

fir board that I transformed into the
image of a coffee table. After purchasing
a saw at a hardware store, I returned to
the field to remove two 4-foot lengths
from what I thought was scrap wood.
Barely 6 inches into the cut, a pickup
truck screamed onto the field. An
agitated man jumped out of the pickup
aggressively asking what I was doing
with “his wood!” The heated encounter
melted into a friendly business
transaction with the conveyance of
$20 (1972 dollars) from my wallet into
his. He left feeling whole and I left with
the makings of a coffee table. As his
pickup disappeared into a dust cloud,
I couldn’t help but wonder if the wood
really belonged to him or was he a
quick thinking person with an eye for
an easy buck. Who knows; but I was
happy with the makings of a not-so-free
coffee table.
As I began to disassemble the table in
2018, sadness enveloped me. I realized
that I had this coffee table longer than
any other material possession. This
table had served cheese and crackers
for over 45 years. Lasting relationships
developed around this table. It hosted
my now deceased parents, brothers,
nephew, aunt, as well as living and
dead in-laws including mother,
father, brothers, and sisters. Friends
from high school to graduate school,
professional colleagues all told stories
around this table. The more I reflect
on these memories, the more I felt a
sense of loss.
These 4” x 12” pieces of wood,
which formed my coffee table, were
my living room centerpiece for many
years. For the past 20 years, it hosted
guests, including my children and their
friends on the deck of our cabin.
However, the table finally succumbed

to the exposure of central Oregon
winters and summer temperatures on
the unprotected deck.
As I removed the rusted screws from
the rotting table, I began to reflect that
life continuity is not material; rather
memories of experiences with family
and friends are my foundation for
continuity and meaning. Since material
possessions are time limited, I realized
that memories passed onto future
generations are what I value as “sacred.”
Until that moment, I had thought the
purpose of the coffee table was serving
cheese and crackers. I now realized the
true purpose of the table was creating
the setting for many memories that give
my life meaning.
Prior to disassembling the table, I
visited with neighbors around a new
coffee table that I finished building out
of 2” x 12” cedar purchased in a more
legitimate manner at Jerrys. As I sadly
said “goodbye” to the deteriorating
table, I said “hello” to the future.
Last spring, I crossed the finish line
at Hayward Field walking/jogging
the 2018 Eugene ½ Marathon. The
moments finishing the race are etched
in my memory. This summoned
memories of past events at Hayward
Field, including the Olympic Trials
and running on the track as Steve
Prefontaine galloped past me as if I
was standing still.
Such past and present memories
contribute to my sense of life meaning.
I realized the unusual similarity
between my coffee table and Hayward
Field. The history emanates not from
the physical structure, rather from
the memories of people and events
that add life meaning and a sense of
accomplishment. u
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Presents

Endocrine Oncology Symposium
Wednesday, May 29th, 2019
6pm to 8pm
Registration at 5:30pm

Location

Willamette Valley Cancer Institute & Research Center
520 Country Club Road
Eugene, Oregon

You are invited to learn about molecular
testing for Thyroid Tumors, latest advances
in Thyroid Surgery & community experience
for Endocrine Cancer Care
Please RSVP to
oregoncanceralliance@gmail.com
(Hors d’oeuvres and drinks are provided)

NON-BINARY PATIENTS

Understanding Gender and Identity
BY VANESSA SALVIA
FOR LANE COUNTY MEDICAL SOCIETY

The
way
a
physician
approaches
a
sensitive
topic
with their patients makes a huge
difference in how the patients respond
to the advice given or open up about
their particular issue. And when the
issue involves gender assigned at birth
and gender identity or gender fluidity, an
informed medical care team can make all
the difference.
The
Eugene-based
non-profit
Trans*Ponder, led by Executive Director
Oblio Stroyman, works directly with
doctors, lawyers, agencies, mental health
providers, and city and county groups to
consult and provide resources.
“We’re a resource hub for training and
consultation for anyone who needs or
wants it,” Stroyman says. “We work on a
case-by-case basis to look over paperwork
and policies and help them create more
inclusive spaces.”
Trans*Ponder
sponsors
needle
exchanges, clothing swaps, and other
activities to directly support the
LGBTQIA community. They also work
closely with Basic Rights Oregon and
advocate for people who have experienced
mistreatment.
Trans*Ponder
was
instrumental in getting the X marker
included on driver’s licenses and making
the gender change process more efficient
and less costly.
According to the U.S. Department of
Justice’s Office of Victims of Crime, there
is a spike in violence and health issues
within the transgender community.
One in two transgender individuals are
sexually abused or assaulted at some point
in their lives. They are often living with
trauma and fear of being revictimized.
Transgender, non-binary, and genderfluid people are at greater risk for violence
from hate crimes, and that risk increases
for people of color. Transgender people

experience health issues such as urinary
tract infections caused by lack of access to
safe bathrooms.
“The 2015 U.S. Transgender Survey
of almost 30,000 people showed that
most transgender people don’t believe
that providers know how to help them,”
Stroyman says. “Most folks have had
negative experiences with providers
asking intrusive questions. Lots of trans
folk avoid doctors because they are scared
to be vulnerable.”
For folks like Stroyman, who
appear physically as male yet still
need gynecological care, a visit to the
doctor’s office can be embarrassing and
traumatizing. Stroyman explains that
a person could present physically as
male, but could be worried about being
pregnant or could have a yeast infection.
For many trans people, there’s a shame, an
embarrassment, and a dysphoria that can
make talking about their genitals difficult,
particularly when front-desk staff or
providers make insensitive comments.
“If it is essential to medical treatment
to know a person’s birth sex, put blank
spaces for ‘sex assigned at birth’ and
‘gender identity’ on your paperwork,”
Stroyman suggests. “People still may be
triggered when having to think about the
sex they were assigned at birth, but a lot
of folks can tolerate the question framed
in this manner. It’s not about how you see
yourself, but instead about what sex other
people assign to you.”
Younger
transgender
folks
experience similar issues in schools,
and Julie Heffernan, graduate director
of curriculum and instruction at the
University of Oregon’s Department of
Education Studies, teaches courses about
equity and diversity in race, gender, and
identity issues in classrooms that play out
in curriculum, policy, and discipline. She
also does advocacy work and runs a parent
support group with her co-researcher.
“I get contacted by parents who need

help because their child had negative
experiences with school,” Heffernan
explains. “Kids who are gender
nonconforming and even kids who don’t
identify as transgender, but could be a
feminine boy or a masculine girl deal
with bullying, harassment, and lots of
intolerance.”
Most frequently, Heffernan says,
parents come to her for help because
their child is transitioning and they
need help to ensure their child is safe.
The other reason is because the child is
dealing with egregious bullying, possibly
from a teacher or an administrator. Dress
code enforcement, bathroom breaks,
and educators who purposefully use the
wrong pronoun can all be stressful for
transgender students.
“I work with school districts
and civil rights officers at the state
level that can help resolve the issues,”
Heffernan says.
Research shows that transgender
children are 40 percent more likely
to be homeless and 40 percent more
likely to commit or attempt suicide.
“They’re more likely to drop out of
school, whether they’re transgender or
they’re gender nonconforming or gender
nonbinary,” she says.
From kindergarten through 12th grade,
children are trying to figure themselves
out in the social space of schools, and
teachers are right there along with them.
Discussions about gender identity and
sexuality and sexual assault have become
public discussions, and it’s important that
educators be educated themselves on
these issues.
“Teachers find that they’re asked
all kinds of questions that they weren’t
necessarily trained to think about,”
Heffernan explains, “and because they are
in these spaces it’s important that they
know what to say and do.” u
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Transgender

Care

Shane shares the story of how he made
the decision to transition and
how he found Dr. Austin.

I

BY KIANNA CABUCO

DIRECTOR OF COMMUNICATIONS, LANE COUNTY MEDICAL SOCIETY

was a late bloomer. I was a female for most of my life, but I also struggled with
addiction issues because of it,” Shane Atrushi shares. “I got sober in my 30s, but
after awhile, my anxiety around being in my female body was so intense, I was
either going to get loaded again or I was going to do something about it.”
Atrushi decided to see a therapist who helped him determine his next steps. He
got his “letter” and a referral to Dr. Douglas Austin at the Fertility Center where he
started hormones in March of 2017.
“They do the first shot for you in your leg and from then on, you do it yourself
once a week,” Atrushi says. “It’s crazy what a little amount of hormone can do-that
little shot has changed what I look like as a person.”
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The Letter
“The letter is very important because
it essentially gives access to medical care,”
Austin says.
Gender Identity Dysphoria can be
diagnosed after an evaluation with a
psychologist, psychiatrist, or clinical social
worker. A clinical interview is conducted
where the criteria for GID is discussed and
the psychological practitioner can rule
out any underlying psychiatric disease
that may cloud a person’s judgement.
Once an individual receives their letter,
they can schedule a consultation visit with
a recommended physician to review their
history, discuss life adjustments, share
any medical issues, and talk about the
transitioning process.
“We break it down into three parts
generally,” Austin says. “The first is
establishing the psychological or life roles.
Then, beginning medical therapy, which is
gradually increased,” he explains. “After
about a year or two when individuals
reach the terminal estrogen or
testosterone levels, they start to consider
biological alterations to their body.”
For trans men, once they are in the
care of the clinic, they begin testosterone.
For trans women, they use estrogen and
hormonal or androgen blockers to stop
any masculization that is occurring. The
dosage is slowly increased to allow the
psychological and body changes to mimic
the timeline of puberty. This allows
normal breast development for women
and helps prevent horrible acne for men.
Once the optimal levels are reached,
trans men usually start with “top surgery,”
which is the removal of breast tissue and
reconstruction of the chest to have a more
masculine appearance. This is sometimes
followed by phalloplasty, where a penis
is made, and the uterus and ovaries are
usually removed at some point along the
way. Trans women usually have adequate
breast development through hormonal
therapy and pelvic reconstruction to
create a vagina.
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“‘Bottom surgery’ is quite an involved
and complicated process,” Austin says.
“We usually refer patients to OHSU
for that, but we provide educational
and preoperative support, as well as
postoperative support after the surgery
since OHSU is so far away.”
Since the use of hormones decreases
the likelihood of healthy sperm or eggs,
Austin also makes sure to discuss family
goals with his patients. “We usually have
them save sperm or eggs at the beginning
of this process, so if they do choose to be
parents at some point along the way, we
can actually use the sperm or eggs that
we’ve stored,” he says.

“I was a late
bloomer. I was a
female for most of
my life, but I also
struggled with
addiction issues
because of it.”
– SHANE ATRUSHI

Finding Support
“I was really scared that my family
would disown me,” Atrushi says. “They’re
still having trouble, but they’re accepting
of it. As for the community here in Eugene,
and in my friend group, it was easy and
well-supported.
“I wasn’t really afraid of telling my
mom and my sister, but my dad is from
the middle east, so even me initially being
gay was hard and not really talked about.
At this point, when I go home, we just
don’t talk about it,” Atrushi says. “My
mom and my sister are supportive, but
they thought it would be hard for my
niece and nephew, but children don’t

care. My nephew called me Auntie Shane
at first, then Uncle Shireen, which is
my former name,” he laughs. “They
were mixing it, and they were fine with it.
The kids have always probably seen me
as different.”
Atrushi also has a supportive partner
who has been with him since before
his surgeries. “I have a partner who loves
me,” he says. “We’ve been together for
about four years and we’ve been through
a lot. She was there for me through my
second puberty.”
“Now that I’m comfortable in my skin,
I’m able to be a functioning member of
society,” he says. Working at EmergencePeer Support as a case manager, Atrushi
is able to work with a large trans
community amongst other groups. “I
help others get services in the medical
community by helping them get referrals
to doctors and connecting them to the
proper surgeons and endocrinologists…
I enjoy supporting them, showing that
they too can change their lives.”
Although he has been Shane for two
years, Atrushi is still often misgendered
or treated differently in some cases. He is
sometimes misgendered on the phone as a
woman, but has also been given a male pee
cup at urgent care where he has to explain
his situation and receives strange looks
from staff. “I’m pretty open minded and
relaxed when it comes to judging other
people for stuff that I probably would’ve
done myself,” he says. “If you looked at

Shane and his partner.
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“Most transgendered individual’s health
issues are just health issues like
everybody else. It’s really important
for physicians to care for people as people.
These are people.”
– DR. AUSTIN

somebody and they look totally male,
you’d give them a male pee cup too.”
“We assume stuff and that’s fine. I
understand that it’s hard and it’s new. If
you’ve never experienced it, it’s not the
norm, and things that aren’t the norm
can be scary,” he says. “Sometimes people
don’t understand something. It doesn’t
mean they’re not supportive. It just means
they don’t understand.”

Atrushi believes that education can
play a big part in caring for transgendered
patients. He suggests reaching out to
groups such as Trans*Ponder and hosting
trainings for more exposure to the topic.
“We are normal people,” he says. “In
the media, it looks likes we’re freaks or
something, but if you saw me and I was
walking by, you wouldn’t even know I was
trans-and that’s the case with most of my

friends that are trans.”
Austin also emphasizes the need for
more education and acceptance around
the subject, saying, “With medical
support, a person’s gender is not the whole
of the person. It is not an issue that should
eclipse or blanket. It shouldn’t define the
person - their gender at birth and their
gender at the time they step into your
office,” he says. “Most transgendered
individual’s health issues are just health
issues like everybody else. It’s really
important for physicians to care for
people as people. These are people,”
Austin states. “They’re patients. They
have insurance. They’re nice people.
They don’t stink. They don’t mess up your
office. They come to their appointments
on time. What difference does it make
what their gender is at birth.” u

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

LLP

AT T O R N E YS

541-686-8511 | HershnerHunter.com

Hershner Hunter attorneys
Jeff Kirtner (left) and
Hershner
Hunter
attorneys
Andrew Lewis,
seen
here
Andy
Lewis
and Jeff
Kirtner
at Oregon
Imaging
Centers

MEDICA L M ATTERS | A PRIL 2019 15

NON-BINARY PATIENTS

Supporting a Transgender Patient
BY SHERIDAN KOWTA

FOR LANE COUNTY MEDICAL SOCIETY

The Quinn family could be anybody’s
neighbors. James and Angela are
working parents, and Taylor is their
11-year-old daughter. They practice
their faith alongside their community,
and Taylor’s classmates come to her
birthday parties. On any given Tuesday
night, you would find them at home
together. James might be putting
dinner together in the kitchen, while
Taylor does her homework in the
livingroom. Taylor just also happens to
be a transgender child.
Simply put by her mother, Taylor’s
gender identity doesn’t match what

is on her birth certificate. Angela
describes Taylor’s early life: she always
had a feminine identity, even as a
toddler. There were instances where
she would be sent to preschool in the
boy’s clothes that were picked out for
her, but when she got home, she would
take off her pants in favor of a tutu
instead. “She just had a real feminine
identity that she indulged all the time
at home, and not very much out in
public,”
Angela
says
of
that
time. “She’s always had a loose
interpretation
of
gender.
She
even had an imaginary friend who was
non-binary—”
“I did?” Taylor interrupts.
“Yeah,” Angela says to Taylor. “You

told me Mona was a boy-girl.”
According to Angela, about half way
through kindergarten, Taylor wanted
to start wearing some of the dresses she
had at home to school. In second grade,
she requested that people use feminine
pronouns when referring to her. “Which
we had sort of started doing around
home, but second grade was when she
wanted that at school,” Angela says.
Taylor’s gender identity unfolded
just as naturally as any other phase
in childhood development, and her
parents treated it as such. James and
Angela describe being surrounded by
a supportive community, with a school
administration that acknowledged
Taylor’s correct pronouns.
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NON-BINARY PATIENTS

“She’s always had a
loose interpretation
of gender. She even
had an imaginary
friend who was
non-binary. [She]
told me Mona was a
boy-girl.”
– ANGELA
OF HER DAUGHTER TAYLOR

“When she was in second grade and
had requested a pronoun change—she
had been wearing feminine clothes
for several years at that point—it was
clear to us that we may have a future in
which we would want certain levels of
intervention,” Angela says.
When they first started looking
for a reproductive endocrinologist,
the Quinns were frequently told that
they would have to go to OHSU in
Portland, which has a program and
clinic specifically for transgender
children. “But the idea that a doctor’s
trip required a four-hour round-trip
drive doesn’t really allow you to feel like
everything’s normal,” Angela says.
Thankfully, they knew of Dr. Douglas
Austin at the Fertility Center of
Oregon in Eugene. James, who
works as a health care practitioner,
had already referred multiple trans
patients to Austin’s practice. His
reputation preceded him, not only
within the medical community, but
in the Eugene community at-large.
“He is simply known for being very
open and supportive of the trans
community,” James says.
Taylor had her first appointment
with Austin when she was nine years
old. For that first year, she was only

in consultation with him to chart her
growth, discuss possible options and
plan out what the future would look
like. When she turned ten, Taylor
started taking Lupron, a pubertysuppressant treatment.
“One of the things that we
have discussed with him at every
appointment is the idea that we want
to leave Taylor as many options open
as she could possibly ever want,”
Angela says. “He’s been really great at
helping us understand what those
options are, and when the windows of
opportunity are open.”
“It feels like I don’t have to make a lot
of decisions,” Taylor says about being on
the Lupron. “I can just be like, chillin’.”
Overall, she likes Austin’s office.
She feels safe and well cared for by
staff. Taylor’s current treatment plan
requires a doctor’s visit every three
months, and according to her, it also
requires a big needle. Despite all of
the adult conversations about planning
and options, Taylor is still only 11
years old, and what kid isn’t afraid
of needles? “At first, I wanted to stop
getting them,” Taylor says. “But we
started icing the shots, and now,
it’s gotten better.”
According to the World Professional
Association for Transgender Health
(WPATH), the consensus on when to
start an adolescent on cross-hormone
therapy is age 15. “When Dr. Austin
said that to Taylor in our last
appointment, she went, ‘15?! What?!’”
Angela says. “She was not pleased to
think that she had to wait that long. We
don’t have to wait until she’s 15, but this
is what the guideline suggests.”
The Quinns recognize that they are
lucky to have access to comprehensive
care for Taylor. Their insurance covers
her Lupron shot. For perspective,
James describes the high-deductible
plan he gets from his work, and
that if the first thing they did at the
beginning of every year was buy one

Lupron shot—and Taylor needs four a
year—they would clear their deductible
and their out-of-pocket maximum
for the year. “We couldn’t afford the
shot if we didn’t have health insurance,”
James points out. “Not every health
insurance covers it either. This is
something available to trans kids with
good health insurance and the ability
to pay out-of-pocket. I believe OHP
covers this as well.”
In the meantime, the Quinns say the
Lupron shot is manageable. Driving
across the Ferry Street bridge for a
doctor’s appointment takes no less
time out of their day than going to
the grocery store. Treatment is unintrusive, and Taylor is able to grow
through her childhood alongside her
peers, with the full support of her family
and community. u
*Names were changed in this article to
preserve the identities of the sources.

“When [Taylor]
was in second grade
and had requested a
pronoun change-she
had been wearing
feminine clothes
for several years at
that point-it was
clear to us that we
may have a future
in which we would
want certain levels
of intervention.”
– ANGELA
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Chiropractic Treatment of OHP Patients
BY VERN SABOE, JR, DC, FACO

Doctors of chiropractic are primary
spine care practitioners focusing on the
evaluation and treatment of common
musculoskeletal conditions resulting in
back and spinal pain. Acute, subacute
and chronic episodic mechanical low
back pain being one of the top ten
reasons consumers present to their
primary care provider. The chiropractic
profession is, of course, known for
performing spinal manipulation for
common low back pain with estimates
as high as 94% of all spinal manipulation
being provided by chiropractors in
the US. However, over the last 20
years or so higher quality evidence
has validated the efficacy of spinal
manipulation for low back pain with
more health care providers attempting
to learn and perform this procedure.
Since chiropractors receive the most
training in performing a functional
spinal examination determining when
and when not to perform manipulative
therapy, as well as where to perform
manipulation and which spinal motion
segment(s) to deliver the procedure,
we are the most skilled in performing
this procedure.
As first contact portal of entry
provider types, chiropractors are
trained and required to differentially
and correlatively diagnose as well
as recognize clinical red flags that
can
represent
frank
pathology
masquerading as simple mechanical
low back pain. It is our standard of care
to do so and make timely referrals for
further testing or to the appropriate
medical provider for further evaluation
and possible treatment simply put, to
know when a case is beyond our scope.
Though spinal manipulation is what we
are typically known for, this is only one
of a myriad of treatment interventions
utilized by doctors of chiropractic
to treat low back pain. All physical
therapy/physiotherapy interventions
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and adjunctive modalities are within
our scope of license to perform and we
perform these every day in our practice.
Supervised therapeutic exercises, gait
training, neuromuscular reeducation,
manual therapy (mobilization, manual
traction),
therapeutic
procedures
for groups of 2 or more, therapeutic
activities, therapeutic massage and
adjunctive modalities including but
not limited to ultrasound, diathermy,
interferential, galvanic, sine wave, micro
current, low level laser, and more are
within our scope of license to perform.
Over the last thirty years or so, higher
quality evidence has finally validated
what we chiropractors have witnessed
anecdotally everyday in our practices
for decades, spinal manipulation works!
In 2011, working with OHSU’s Center
for Evidence-based Policy created by
Governor Kitzhaber in 2003, our State
of Oregon Health Evidence Review
Commission’s (HERC) Evidence-based
Guidelines Development and Coverage
Guidance Subcommittee produced
low back pain management guidelines.
Appointed by Governor Kitzhaber, I
was a member of both the commission
and the subcommittee that produced
these evidence-based low back pain
management guidelines. Based on
the available evidence and existing
guidelines of the non-pharmacological
interventions,
the
guidelines
recommend only spinal manipulation
for all three phases of low back pain,
acute (0-4 wks), subacute (4-8 wks), and
chronic (8wks>). More recently a 2017
systematic review and meta-analysis
of 26 randomized controlled trials on
spinal manipulation for acute low back
pain published in JAMA was quite
favorable (JAMA April, 2017, Vol. 317,
No. 14). This review reported 15 of the
RCTs (1711 patients) revealed moderate
quality evidence spinal manipulation
reduced pain and 12 RCTs produced
moderate quality evidence that spinal
manipulation improved function with

only minor transient adverse events
reported, increased pain, muscle
stiffness, or headache.
In 2014, though Oregon’s opioid
epidemic raged on Oregon Health
Plan (OHP/Medicaid), patients were
unable to access non-pharmacological
treatments of chiropractic spinal
manipulation, acupuncture, supervised
exercise therapy, or cognitive behavioral
therapy for common musculoskeletal
conditions causing back and spinal
pain. This because common back and
spinal pain diagnoses/conditions fell
below the prioritized funding line. That
all changed on July 1, 2016, when our
HERC Prioritized List Reorganization
Task Force recommended moving these
common conditions above the funding
line. We then created a guideline
allowing for a limited amount of these
evidence based treatments for Oregon
Health Plan (Medicaid) patients, most
of which now receive their care via
coordinated care organizations (CCOs).
Because of the unique structure of the
Oregon Health Plan, many OHP patients
represent the “working poor,” they are
the waitress, gas station attendant,
college student, grocery store clerk,
home care worker, auto mechanic, truck
driver with five children and a wife at
home etc. As a chiropractor practicing
in Albany and managing these new
OHA patients an unanticipated but
heartwarming clinical scenario has
unfolded in my practice these past two
years. Roughly 75-80 local medical
professionals, MDs, DOs, FNPs, and
PAs, send me OHP back and spine pain
cases and I would liken 50% to 60% of
those cases to “shooting fish in a barrel,”
conditions we help easily. These new
OHA patients are so very thankful for
the care it is as I say, very heartwarming
and now approaching my 38th year in
practice, I now have a new spring in my
“clinical step.” I’m having fun in practice
and feel very blessed. u

FOCUSED ON
THE HEALTH
OF YOUR
PRACTICE.

Member FDIC

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

Equal Housing Lender
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Advancing the practice of good medicine.

NOW AND FOREVER.
We’re taking the mal out of malpractice insurance.
However you practice in today’s ever-changing healthcare environment,
we’ll be there for you with expert guidance, resources, and coverage.
It’s not lip service. It’s in our DNA to continually evolve and support
the practice of good medicine in every way. That’s malpractice
insurance without the mal. Join us at thedoctors.com

EVENTS

March Society Social

Our first Society Social was held March 13th at the Oregon Electric Station with a short talk from Dr. Lauren Herbert and Christine Heritage,
a certified nurse midwife. Our Board requested more intimate gatherings so our members can get to know each other better and build
rapport with others in the community with whom they may not otherwise interact. The socials will be hosted the second Wednesday of every
month at OES from 5:30-7:30p, except in June and December when we will host more family friendly events. The goal is for our members to
know there is a standing invitation each month to gather with their peers in a non-work environment. All LCMS members are welcome and we
hope you join us at the next Society Social on April 10th.
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NEWS

Announcements
Welcome Back,
Members
David Strutin, MD
Internal Medicine-Retired
Lyle Torguson, MD
Family Medicine
Pleasant Hill Medical Clinic
35859 Hwy 58
Pleasant Hill, OR 97455
P: 541-988-7240
F: 541-988-7320

Events
Food for Lane County will
have their 29th Annual
Chefs’ Night Out on April
8th at the Hult Center
from 6:30-9:30p. For more
information, visit https://
foodforlanecounty.org/events/.
The next LCMS Society
Social will be held April
10th at the Oregon Electric
Station from 5:30-7:30p.
For more information visit
our Facebook group, Lane
County Medical Society or
lcmedsociety.com.
Stanton Vineyard will be
hosting wine tastings at Bo’s
Wine Depot at 364 E 40th Ave,
Eugene on April 13th from 5-7p
and Bo’s “New” Wine Depot,
1879 Pioneer Pkwy, Springfield
on April 26th from 5-7p. For
more information, visit www.
stantonoregonwine.com.
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GloryBee is hosting their
5th annual Save the Bee
5k Run/Walk on April 13th
from 10a-1p at Fern Ridge
Richardson Park. Proceeds to
go to research on honey bees
and colony collapse disorder.
Find their event on Facebook,
SAVE the BEE 5k Run/Walk.
An Easter Festival & Egg
Hunt will be held by the
First United Methodist
Church in Eugene on April
20th from 10a-12p. There
will be an egg hunt, the story
of Easter, and Easter activites.
Visit https://www.eugenefumc.
org/new-events for more
information.
The Cascades Raptor
Center is hosting a
fundraiser on Tuesday, April
23rd at Cornucopia to help
with costs of recovery after the
winter storm. 20% of proceeds
will be donated from both
restaurants.
The American Cancer
Society will be hosting an
Evening of Hope on April
29 from 6-8p at the Ford
Alumni Center. The dinner
will feature speakers on cancer
research. Tickets start at $30.
For more information or to
purchase tickets, visit https://
www.eventbrite.com/e/eveningof-hope-tickets-58971133247.
The Women’s Circle will
meet Thursday, April 25th
at 6 pm at the LCMS office.
For more information or to
RSVP, please contact Shannon
O’Leary at catalystbcandc@
gmail.com or 541-255-2669 or
register at lcmedsociety.com.

ShelterCare’s 9th Annual
Art Gives Hope event will
be on Thursday, April 25th
from 6-8:30p at Venue 252.
More information can be found
at http://www.sheltercare.org/
artgiveshope/.
LaVelle Vineyards will be
holding their 4th Annual
Cherry Blossom Festival
April 27-28 and May 4-5.
The festival will feature
local vendors, food trucks,
and live music. Visit www.
lavellevineyards.com for more
information.

Notes
LCMS members, please
request to be added to our
private Facebook group,
Lane County Medical
Society. This group is for
members only and our goal is
to help our physicians connect
more easily with one another.
We will also use this group to
post about upcoming events
and community happenings.
Upcoming Medical Matters
issues include themes such
as sports hobbies, PTSD
and service animals, and
social issues including gun
violence and climate change.
We appreciate all our members
who are willing to share with
us each issue and would like
to reach out to members and
groups who haven’t had the
chance to interview with us yet.
If you or someone you know is
interested in connecting with
us about a topic, please email
kianna@lcmedsociety.com.

Classified
Advertising
CUSTOM
SUNRIVER HOME:
3 BR, 3 BA, den with
Q futon + sleep/play
loft. Sleeps 8-10. 4 flat
screen TVs, 2 DVD
players, Wi-Fi, new gas
cooktop, gas barbeque,
fireplace, bikes, 2 car
garage, hot tub, private
setting by Nat’l forest.
$195 + cleaning. No
smoking. Call Berkmans
– 541-686-8798.
LEASE SPACE
AVAILABLE: Beautiful
new building designed
by TBG architecture
for lease. Available for
occupancy October
2018. Cornerstone
entrance to Crescent
Village (SE corner of
Crescent Ave. and
Shadowview). Suites
from 2,000-3,500 sq
ft. For details, contact
Terri Baarstad at 541510-1332 or tbaarstad@
gmail.com.
Beautiful House
for Sale - Cal Young
Neighborhood, 925
Lorella Ave, Eugene
Weichert Custom
Home built 2016,
2,350 sq. feet, corner
3 bdrm/2.5 baths,
Master on grd. Fenced
yd, 2 car garage
$489,000/For sale by
owner-Appt Available
June 2019. Contact
David Strutin, MD
dstrutin@gmail.com.
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Good News for Bad Backs
In Lane County, patients who have neck and back pain now have a one-stop destination for
complete spine care. PeaceHealth Sacred Heart Spine Center features a multi-specialty team of
neurosurgeons, physiatrists, physical therapists and other providers who offer patients a unique
approach to treatment, recovery and management. Together, we are dedicated to restoring each
patient’s function and quality of life.
Our rapid referral system ensures patients receive attentive, expert care including:
n Prompt evaluation by our patient navigator
n Evidence-based triage and an individualized treatment plan for each patient
n Comprehensive care that encompasses noninvasive therapy and surgical intervention
Consistent collaboration helps to ensure continuity of care for patients and coordinated
communication with referring physicians. Our ultimate goal is to achieve the highest level of
satisfaction for those we serve.
To refer your patient today, call 541-222-8400 or fax your referral to 541-222-8401.

peacehealth.org/spine

