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FROM THE EXECUTIVE DIRECTOR

Preparing for the 2019
Legislative Session
Changes are coming! Thank you
to everyone who supported me in
my successful campaign for State
Representative. The Board has asked me
to continue on as Executive Director on
a part-time basis, when the Legislature
is not in session. Day-to-day operations
and lobbying efforts will be handled by
Shondra, who has so ably demonstrated
her ability to do so.
While the parties have yet to decide on
their legislative priorities, there are a few
issues that are likely to arise. The Oregon
Health Plan funding bill is one of those
must-pass bills. With the federal match
dropping from 94% to 90% during the
next biennium, more revenue is needed
to keep the expansion going. As 90% is
the permanent match rate, both sides of
the aisle have expressed an interest in
a ‘permanent’ funding package. While
permanence depends a lot on the federal
government, there’s a consensus that the
package should be as durable as possible
from the state perspective. Currently, a
package of a mix of provider taxes, tobacco
taxes, and general funding is under
discussion. There is no provider ‘head’
tax in the proposal (as described to me),
a victory for physicians. The package will
likely change over time, but discussions
are more advanced than in the past at this
stage of time in the legislative cycle.
Rep. Rob Nosse would like to push
a package of prescription drug pricing
reforms. One of his proposals, removing
the pharmacist ‘gag rule’ has already
passed at the federal level. Expanding price

transparency throughout the prescription
drug ‘stack’ from drug companies through
pharmacy benefit managers to retail
dispensers is another goal. He has also
proposed to set a maximum price that
may be paid by public entities for drugs
and to start a public cooperative for
re-importation of drugs from overseas.
The size of Oregon’s market compared
to the national market and the federal
government’s relative inaction on this
subject does put some significant limits
on what can be accomplished, but we will
likely see some movement.
I expect New Mexico and Nevada
to move forward on Medicaid ‘buy in’
legislation, which may open the door
for Oregon to do the same. This ‘public
option’ may address a ‘missing middle’
in income, where individuals make too
much to qualify for Medicaid, but lack
the access to similarly comprehensive
and affordable healthcare that tends to
come with higher wage jobs. Provider
concerns
regarding
compensation
will probably put some income limits
on eligibility for these plans, and
increasing patient income may result in
increasing co-pays. Full implementation
of a public option requires more
cooperation from the federal government
than is likely to occur in the next two
years, but we expect to see some greater
progress to universal coverage.
There are some bills that may make a
comeback. Physician-friendly tort reform
is unlikely, but there do not appear to be
the votes in the Senate to lift tort caps, so

the likely result is little movement. We
may see greater restrictions on vaping, in
recognition of the huge increases in use
by minors. Scope of practice issues like
psychologist prescribing and enhanced
scope of practice for physician assistants
and nurse practitioners are likely to have
a warm reception in the House, although I
have not personally heard of any specific
proposals. I would like to see greater
incentives for new residency programs, a
bill previously sponsored by Rep. Buehler
that may receive a better reception when
not tied to a challenger to the Governor. If
you have specific questions or proposals,
please bring them up to Shondra. I’m
always happy to provide information!
The board will be exploring
collaboration with allied medical
professionals, such as physician assistants
and nurse practitioners.
A closer
relationship would ensure that we do not
have redundancies in what our groups are
working to achieve, while also ensuring
that we have full engagement from the
medical community. We would appreciate
any input or feedback as to how we could
work to make any collaboration as simple
and efficient as possible!
I hope you all have a joyous holiday
season!
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Chart Notes
“What’s been
wonderful is
that [HPA]
brings solace
to so many
people. It
relieves the
caregiver,
who feels
powerless...I
can see the
relief on the
face of the
patient when a
plan starts to
come together
because it’s
so hard to
know they’re
going to have
to leave this
beloved pet
behind. ”
– THEA PECK

COFOUNDER
HOSPICE PET ADVOCATES

February 7th Society
Meeting to Feature
Dr. Esther Choo
Join us for our first society
meeting of 2019! It will
be hosted at the Valley
River Inn on Thursday,
February 7 from 6-8 pm.
Dr. Esther Choo from OHSU
will be speaking about bias
in healthcare. Dr. Choo is an
emergency medicine physician
and a frequent commentator
on gender and race equality.
You can RSVP on our website
www.lcmedsociety.com, email
us at info@lcmedsociety.com,
or give us a call at 541-6860995. Please RSVP by
February 1st!

THANK YOU FOR YOUR
DONATION TO THE PWP
Christianne Kratka, MD
Richard Barnhart, MD
Troy Richey, MD
William Miller, MD

Geoffrey Simmons, MD
James Walker, MD
Karen Crocker-Wensel, MD
Herbert Baker, MD

LCMS wishes you
Happy Holidays!

NEWS

UPCOMING
EVENTS
The LCMS Board is
having a retreat on
December 6th from
5:30-8 pm to discuss
society goals,
program ideas,
budgets, and more.
The membership is
encouraged to attend
or send input. If you
would like to attend,
please call us at 541686-0995 or email us
at info@lcmedsociety.
com for location.
The next Women’s
Circle meeting
will be on Tuesday,
December 11th at
6 pm. For location
and to RSVP,
please contact
Shannon O’Leary
at catalystbcandc@
gmail.com or 541-2552669 or register at
lcmedsociety.com.
The Shedd Institute
is hosting the Jazz
Kings performing
Ring Those Bells
December 6-12.
Visit their website for
more information,
https://www.theshedd.
org/divp/series.
aspx?event=4470.
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PET RESCUE

Hospice Pet Advocates
BY SHERIDAN KOWTA

It started with a single dog facing
abandonment, two women, and good
intentions. Hospice Pet Advocates
(HPA) provides a number of services
for pet owners facing terminal illness,
ranging from pre-planning assistance and
education, to emergency services. The
organization was born out of two medical
workers witnessing a need in the hospice
community for end-of-life resources for
patients’ pets—an element that often gets
overlooked.

friends taking them in.
“It was that first dog. No one else could
take her, and the shelters were full - so I
called my husband and we brought her
home,” Peck says. “The dog hadn’t been
trained. It was young, so not only did we
suddenly have this dog and no structure
around what to do, but she was also not an
easily rehomeable dog.”
After vet visits and training, Peck was
able to rehome the dog with a friend nearly
eight weeks later. Other people within the
hospice community began reaching out to
Peck and Helle after they had heard about
that first rescue.

The First Rescue

Education, Outreach, and Care

FOR LANE COUNTY MEDICAL SOCIETY

HPA’s founders, Thea Peck, a hospice
nurse, and Ruth Helle, a medical social
worker, were working on admitting a
critically ill patient when they came upon
a one year-old, energetic pit bull in the
home. “We were concentrating on the
patient,” Peck says. “But both Ruth and I
are pet lovers, so we were wondering who
was going to take the dog.”
According to Peck, there is an
unfortunate trend of patients waiting
until the very end of their lives to address
what will happen next for their pets,
which leads to case workers and nurses
needing to come up with solutions in a
short time frame. This stems from the
misconception that people will have their
pets taken away when they become ill, or
assumptions being made about family or

The HPA has been a certified non-profit
for just over a year now, and is entirely
volunteer based. Christine Schroeder
acts as the Director of Operations where
she designs and documents internal
infrastructure. “A lot of what we were
doing was reactive in nature. We’ve
really tried to turn the page and look at
things proactively,” Schroeder says. “It
really starts with education about preplanning, which begins before the initial
outreach to us.”
From a reactive position, the HPA
is tasked with taking in a pet that has
nowhere else to go. It’s often the case
that the animal has been unintentionally
neglected
given
the
challenging
circumstances of the owner’s illness. With
cases such as these, the first priority is to

get the pet healthy again. Then, the HPA
works with secondary organizations—
Greenhill Humane Society or Cat Rescue
and Adoption Network—to find new
homes for the pets.

“We do everything
we can to formulate
a solution for that
animal while the
patient is still stable,
and while the
animal is still in a
good place.”
– CHRISTINE SCHROEDER
DIRECTOR OF OPERATIONS FOR HPA

Now, the organization is prioritizing
earlier intervention to facilitate a
smoother transition for everyone involved
in the process of preparing to pass. “We do
everything we can to formulate a solution
for that animal while the patient is still
stable, and while the animal is still in a
good place,” Schroeder says. “We have
a counseling process where we have
conversations with the patient about
what needs to happen for the animal’s best
health. In some situations, the patient is
still at home and still able to care for the

Left to Right: The building used by the non-profit has a room for cats that can be sectioned off to introduce new cats to each other and
has an outdoor catio; one of the rescues gets a check up; Ruth Helle and rescue dog, Ryan, play.
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PET RESCUE
pet, but they’re looking for a plan. That’s
really the optimum time for us to engage.”
The HPA is focusing their efforts on
connecting with Lane County so people
both within and outside of the medical
community are aware of the resources
they offer. They participate in local
events, such as Bark in the Park, and
have developed educational materials.
“We just started doing a presentation,”
Schroeder says. “We partnered with the
Parkinson’s Foundation, as well as several
retirement communities, in order to do
preplanning presentations.”
Relief and Closure
The response from the community
has largely been one of gratitude and
relief, according to Peck. Many of HPA’s
volunteers are also hospice caregivers,
which in turn spreads the word about
the organization and the referral system
they are building.
“Our goal is to always keep the pet with

the patient up until the patient dies,” Peck
says. “What’s been wonderful is that it
brings solace to so many people. It relieves
the caregiver, who feels powerless, because
now they have a resource. I can see the
relief on the face of the patient when a
plan starts to come together, because it’s
so hard to know they’re going to have to
leave this beloved pet behind.”
In the year since the HPA has been
in official operation, they have provided
direct emergency rescue to 37 animals,
and have facilitated future care plans for
the families of many more.
“We help the owners and their pets to
heal, to move through grief,” Schroeder
says. “Then get back in fighting shape, and
ready for their new families.” u
The HPA maintains a Facebook page
where they post all of the animals they have
available for adoption, as well as upcoming
community events they are participating
in. Their website, hospicepetadvocates.

org, has more in-depth resources ranging
from how to get involved as a volunteer, to
services and rescue information about how
the HPA can help people and animals alike.

Left to Right: HPA volunteers
Sabrina Eder, Lisa Cassidy, Ruth Helle
(cofounder), Chris Schroeder, Ruby
Thompson, and Thea Peck
(cofounder). Collectively, they have
over 30 rescue animals.

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

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

Running a successful medical practice is complex. The team at Kernutt Stokes can help. We will
take a comprehensive look at your practice, from hiring, to collections and cost-containment
strategies, with the goal of enhancing your practice’s efficiency and profitability.
Give us a call.
kernuttstokes.com | 541.687.1170
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Experience is the key to selling your home.
Put the experience of selling over 1500 homes in Lane County to work for you!

Call Today! (541) 953-6206 | TheStClairs.com

Trillium seeks proposals
for Innovation Fund
Helping providers and community
partners drive innovative solutions to
improve Trillium members’ health
• 2018 submissions due 10/31/18
• 2019 submissions due 7/31/19
• Funding available up to $1 million
More information and RFP at: TrilliumOHP.com/innovationfund

TrilliumCHP.com
www.TrilliumOHP.com
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Dr. Wyatt and her
cockapoo, Luna.

Rescues
to the
Rescue
MEMBER PROFILE

Dr. Wyatt combines her love of pets
and patient care.

S

BY LOUIS PENNA

FOR LANE COUNTY MEDICAL SOCIETY

he never planned to be a doctor - she just wanted to learn.
Raised in the Chicago suburbs, Dr. Michelle Wyatt began
her journey into medicine as an aspiring nurse. She
volunteered as a candy striper in high school, delivering
flowers to patients; later finding inspiration from an
unexpected mentor, a disabled registered nurse she was
caregiving for who coached her on the nuances of working
with people and helping others. Michelle went on to earn
her Bachelor of Science in Nursing at Northern Illinois
University, but four years of nursing school only enticed
her passion for knowledge.
“Those four years in my nursing program made me want to stay in school. I
didn’t want to leave,” Michelle says. “I loved the chemistry of medicine and the
science behind healthcare.”
She applied and was accepted into Loyola University Chicago medical school
while working as an R.N. in Chicago. This is where Michelle first heard about
the patient-focused approach of integrative medicine, something she took with
her well beyond the classroom. In building her own practice, she recognized
that a person’s wellbeing is defined by more than just the absence of disease.
“We were taught about the importance of diet and exercise, stress reduction,
work/life balance, and spiritual support to the health of patients—all of which I
still closely consider before treating someone.”
After completing her residency at Lutheran General Hospital, Michelle
moved to Oregon to join the internal medicine team at the The Portland Clinic.
Eleven years later, she relocated to Salt Lake City, Utah to work in industry
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with a health information technology
startup dedicated to aggregating medical
data and finding trends in patient
outcomes to improve care.
Compelled to return to medicine, she
moved back to Oregon and established
a solo practice called Eugene Ideal
Internal Medicine. Dr. Wyatt used the
same integrative approach she learned
in medical school as the foundation of
her primary care philosophy, choosing
to offer services to patients as an ideal
medical practice (IMP).
An Integrative Approach
Michelle’s ultimate goal for her solo
practice was to run an office that put
patients at the center of a sustainable
system of care, utilizing an integrative
approach in her practice and business.
She didn’t want profits, bureaucracy,
or insurance companies dictating the
patient experience.
Understanding the direct link between
patients’ experience of care and outcomes,
she designed every aspect of her practice
in coordination with patients’ needs. Dr.
Wyatt made herself available 24/7 and
took the time to build strong relationships
with patients and their families. The lower
overhead of her solo practice also meant
she needed to see fewer patients to cover
costs, which in turn allowed her to spend
more time with each appointment and give
the personalized information her patients
needed to manage their conditions.
Before long, she had established herself
as the quintessential “neighborhood
doctor” that patients of previous
generations treasured. Those that were
used to quick five-minute check-ups on
their conditions and rushed conversations
with their doctors were impressed with
her accessibility and one-on-one care.
One patient described her doctor’s visit,
“I have never felt so listened to in all
my experiences. Her focus was on me
and my life, medications, and making my
health a priority.”
The integrative philosophy of her
business also favored Michelle’s personal
wellness. A less demanding schedule let
her closely manage her health and achieve
the ideal ratio of work-life balance. She
14 MEDICA L M ATTERS | DECEMBER 2018

wanted to come back to work energized
and motivated, giving patients more
opportunities to interact with a doctor at
her true best self.
“I think it’s important to be authentic.
I can’t expect my patients to believe in my
medical advice if I don’t apply it to my own
health,” Michelle said.
After seeing her primary care
philosophy improve care for patients and
herself, Michelle took a proactive step
toward overall wellness in the workplace
by incorporating her lovable dog,
Betty, into the office.
Betty & Barney
Betty was a kind and gentle dog that
Michelle serendipitously found 11 years
prior in Hermiston, Oregon. Betty was
just a six-week-old puppy then, as was her
brother, Barney. They were part of a boxful
of black shih-tzu mixed breed puppies
in need of homes that day outside the
grocery store. Michelle eagerly adopted
both of them into her family.
At that time, she was working
as full-time staff at Good Shepherd
Medical Center and became Chair of
the Medicine Department. The comfort
and companionship of two dogs were a
rejuvenating source of energy, especially
after long and depleting stressful shifts
at the hospital.
She wanted to bring that type of
emotional healing directly into the
Eugene office for her patients, although
she’s quick to admit that it was for her
benefit as well.
“It really was a part of the ideal
medical practice, I brought Betty there
as a comfortable therapeutic resource for
patients. She was a very calm and peaceful
presence for the office and me.”

Betty and Barney

Although equally loveable, Barney was
a little too energetic to be confined in an
office, Betty served as the sole residing
office pet. Betty gave patients a familiar
and comforting presence they could
quickly gravitate to, helping them
overcome the anxiety and stress that
keeps them from going to see a doctor.
Michelle felt an immediate improvement
with Betty in the office, especially in
one instance when an adoptive father
was struggling to cope with the sudden
death of his wife.
“He didn’t know what to do. He was so
distraught with depression and grieving
that he could hardly even speak during
some visits,” Michelle said.
Despite his grief, Betty was the source
of support and compassion he needed.
“I remember one day he just laid down
with Betty in the middle of the office floor,
petting her softly.”
Luckily, having fewer patients also
meant she usually only had one patient
waiting in the office at a time, giving him
the opportunity to feel safe with Betty
and grow more comfortable in the office.
“I think Betty reminded him of a dog
he used to have growing up. It was very
sweet to see him and others patients heal
in those moments,” Michelle said.
After years of therapeutic service,
Betty became ill with severe leukemia
and anemia in 2013 and died just after she
turned 14-years-old. Her brother Barney,
14 as well, was a now little calmer, well
behaved, and suited to join the office. He
fit right in; patients couldn’t help but love
both of them.
Rescuing Luna and Herself
Two months after Betty died, Michelle
wanted to find Barney a new sister. She
took him to Luvable Dog Rescue where
they met Luna, a white and gray cockapoo
that was about a year old. One walk around
the property was all it took for Barney and
Luna to start bonding.
The rescue’s staff was unsure of Luna’s
history; she was a little skittish and showed
signs of possible abuse. She had recently
been adopted by a family with several
small children, only to be returned to the
rescue three weeks later. Michelle knew

MEMBER PROFILE
that Luna needed a forever home with
a supportive playmate to make her feel
safe. Fortunately, Barney still had a lot of
energy in him. He was such an active dog
that no one could believe his age. The two
made a good pair, and Luna was adopted
into her new home on September 24, 2013.
Michelle didn’t want Luna alone during
her transition into her new home, so she
thought it would be a good idea for Barney
to take some time off from the office.
“I told my assistant and the last patient
of the day, both of whom were very fond
of Barney, that he wouldn’t be coming
to the office anymore. They looked
frightened and I said ‘don’t worry, he’s
just going to be home with our new dog,
Luna,’” Michelle said.
The next day, after the dogs were done
playing, something was suddenly wrong
with Barney. He couldn’t stand up and
seemed to be in a lot of pain. Michelle
couldn’t figure out what was wrong
and immediately brought him to an
emergency veterinarian where they called

in a specialist to do an ultrasound.
“I was shocked and devastated,”
Michelle said.
The imaging showed that Barney’s
spleen and kidneys were full of cancer and
one had burst and bled into his abdomen;
he would not survive.
“We had only rescued Luna 24 hours
ago and Barney was fine the day before,
now he was dying in the ER. I had a new
dog waiting for me at home and had to
drive back alone without my beloved
Barney, and we were still grieving the loss
of Betty two months earlier.”
At first, the emotional loss of Barney
made the timing of adopting a new dog feel
terrible for Michelle. But those emotions
gave way to her realizing how fortunate
she was. She recognized those last two
months with Barney helped eased the pain
of losing Betty. Despite him being silently
ill, Barney gave her the time to find Luna.
After a few weeks of settling into her
new home, Luna became the new office
dog. For four years she greeted patients

and offered the same support Barney and
Betty so perfectly did before her. In June
2017, Michelle closed her office and joined
PrimeCare Partners. Now Luna stays
back at home because of how busy the
new office is, but Michelle takes a midday
break to visit her for walks and play time.
When patients inevitably ask, “where’s
Luna?” Michelle has a little surprise
for them.
“I say ‘she’s in the drawer!’ and I pull out
a plush toy dog to Luna’s likeness and set it
on the counter. They laugh and sometimes
still pet her or hold ‘Luna’ in their lap
while they tell me their difficult stories or
have their blood drawn,” Michelle said.
Three rescue dogs - Luna, Barney, and
Betty, all left a paw print on the hearts
of patients and their owner. There’s no
doubt in Michelle’s mind that she and her
patients wouldn’t have felt the same level
of care without them.
“They helped rescue me and many of
my patients from some of the hardest
times we go through in life.” u

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

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

Life’s better when we’re connected®
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Casey McCright, CFP ®, CRPC®
Vice President
Wealth Management Advisor
541.342.5650 • casey.mccright@ml.com
Merrill Lynch
800 Willamette Street, Suite 650
Eugene, OR 97401
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Animals in Need
BY VANESSA SALVIA
FOR LANE COUNTY MEDICAL SOCIETY

Cardiologist Dr. Fran Munkenbeck
has loved animals her whole life. She
began volunteering at Greenhill Humane
Society in Eugene after donating
financially to them for years. The joy she
gets from volunteering helps balance
her busy schedule working part time
at McKenzie Willamette Hospital and
part time at the Eugene Veterans Affairs
Health Care Center.
“I feel for animals and I’m always
rooting for the underdog so volunteering
at Greenhill was a natural choice since
they take care of abused, neglected, or
surrendered animals,” she says.
Greenhill and its associated shelter,
First Avenue in Eugene, cares mainly
for dogs and cats, but also small animals
like rabbits or ferrets. While volunteers
have to undergo a few hours of supervised
training, once they are approved,
there are many things they can do.
Munkenbeck spends at least two hours
minimum each Sunday at the shelter
working with dogs-training them, playing
with them, and burning off some energy.
Whenever she has a few extra minutes at
home, she also phones people who have
recently adopted cats to check in.
“The cat adoption follow-up is
important to make sure they get any
questions they may have answered and to
make sure the cat is doing well in the new
home,” she says. “That’s just a few hours a
month and very flexible.”
Munkenbeck says she enjoys doing dog
enrichment on Sundays, where she works

with dogs that may need time to adjust to
being around other dogs and humans. She
takes each dog’s needs into consideration
and adjusts for each accordingly. Younger
dogs enjoy long walks, while others want
to play fetch. Older dogs may just enjoy
being petted outside in the sun.
“A lot of the time we don’t know what
transpired before they came to us, so
these dogs may have behavior issues,” she
explains. “They may be scared of humans
or human voices. Some dogs don’t like it
when people wear hats, so we try to help
them learn skills and be more adoptable.”
Volunteers like Munkenbeck help the
dogs learn basic skills. The volunteers
make notes on the dogs’ behavior to give
new adoptees as much information as
possible so they can make a good decision
about the pet they might choose.
At home, Munkenbeck has two
rescue cats. One, a 13-year-old shorthaired orange calico named Scout, came
from a rescue in Roseburg. “I wanted
a mouser because we lived on 10 acres,
but I learned not every cat is a mouser,”
says Munkenbeck. “He just wants to
be held and puts his arm out to pull me in
and hold him.”
Scout even helped Munkenbeck learn
a few things about diabetes. He receives
insulin daily, and she discovered through
Scout’s veterinarian that she’s able to
give him human insulin from a source
that is more affordable than the pen
insulin that many people with diabetes
buy. That knowledge has helped at least
one human patient reduce their cost of
insulin when they could not afford the
more expensive pen insulin.

Greenhill takes care
of a variety of animals
from adoptable pets to
potentially dangerous
animals. They also
have a safe keep
program for people who
temporarily cannot take
care of their animals.
Her other cat, Lucky, came from a
neighbor was going to take him to the
pound. Lucky is a fluffy, long haired
splotchy orange and white Norwegian
Forest Cat. “When I met him, I told
him, ‘You’re lucky to have me and I’m
lucky to have you, your name is Lucky,’”
Munkenbeck says. “I’m lucky to have both
of these guys.”
Munkenbeck admits that she often
meets animals at the shelter that she
would like to bring home. Some of the
animals that have been adopted still tug
at her heartstrings, but she knows that
the cats she has need her and they
wouldn’t be happy if any other animals
were brought into the mix.
Greenhill has room for plenty of
volunteers. Taking pictures or video for
the website, being a foster, cleaning,
playing/working with animals, and
even helping out in the surgery suite are
possibilities. “Their mission could not
happen without volunteers,” she says.
“Volunteers are kept up to date about the
animals there by email so week to week
you know what you are walking into.”
“I can’t take more animals home,”
Munkenbeck says, “but I can go to
Greenhill and work with them.” u

The expansion of Greenhill will include a new vet clinic so vets can do surgery on location, a catio for the cats, 53 dog kennels, indoor and
outdoor playing areas, and more! Their projects are not done! To make a donation, visit: https://www.green-hill.org/capital-campaign/.
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Project ECHO
BY MIRIAM
WOLF AND
THOMAS K.
WUEST, MD,
MMM

without having to refer her patient to a
distant specialist.
And it all takes place in an easy-toaccess virtual meeting space.

It’s lunchtime in an Oregon medical
facility. A primary care clinician
describes a patient’s puzzling symptoms,
resistant behaviors, and all-over-themap lab results. Twenty sets of eyes
go wide in surprise at the intractable
difficulty of this case.
But soon those colleagues are
offering supportive comments and good
advice. A specialist in the field weighs
in, summarizing the response from the
community and adding her own expert
opinions on the best course of action.
The presenting clinician breathes a sigh
of relief, knowing that she can begin
mapping the way forward herself,

Project
ECHO
(Extension
for
Community Healthcare Outcomes) is a
collaborative model of medical education
and care management that empowers
clinicians to provide better care to more
people, right where they live. ECHO
participants learn how to care for complex
cases in a primary care setting while they
earn no-cost CME. Launched in 2003
at the University of New Mexico School
of Medicine, Project ECHO has been
replicated at hubs around the globe.
The
Oregon
ECHO
Network
(OEN) serves healthcare professionals
throughout the state of Oregon. “As always
the case discussion and didactic are really

This is ECHO

FOCUSED ON
THE HEALTH
OF YOUR
PRACTICE.

Member FDIC

Equal Housing Lender
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applicable and educational,” notes one
Lane County Clinician participating in
the Persistent Pain and Opioids ECHO.
This winter, OEN will offer a slate of
ECHO programs to Oregon primary care
clinicians and healthcare teams. We are
expanding our addiction medicine ECHO
programs to include offerings on creating
systems to effectively manage addiction
in primary care and hospital settings.
In addition, teams can also learn systems
for diagnosing and treating dementia.
CME is available; most programs also
offer MOC part II for internal medicine
and/or family medicine.
Programs are offered at no cost to you
or your facility due to the participation
of Trillium Community Health Plan
and Health Net of Oregon on the OEN
Advisory Board. This board functions
both to help define the coursework
development as well as providing

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.
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significant financial support to deliver
such education to our provider networks.
To sign up for these ECHOs or to
get more information, go to www.
oregonechonetwork.org or email oen@
ohsu.edu.
Winter 2019 Program Offerings
Dementia 360: This 10-session ECHO
series will help clinical teams build or
improve systems of care to effectively
diagnose and treat dementia in the
primary care setting. Topics may include:
dementia types (Alzheimer’s, Lewy
Body, Vascular); cognitive and functional
assessment; working with families, and
more. Sessions for this cohort will occur
on Wednesdays, noon-1 p.m. from Jan. 16
through March 20, 2019.
Effective Systems for Treating
Addiction in Primary Care: This
12-session ECHO series will help clinical
teams build or improve systems of care

that effectively treat addiction in a
primary care setting. Topics may include:
team-based approaches; administrative
policies and protocols; trauma-informed
systems of care; and processes to improve
communication. Sessions for this cohort
will occur on the second and fourth
Thursdays of each month, noon-1 p.m.
from Jan. 10 through June 27, 2019.
Substance
Use
Disorders
in
Ambulatory Care: This 12-session
ECHO series will help clinicians and
their teams identify and treat substance
use disorders in a primary care setting.
Topics may include: opioid use disorder
(OUD) and other substance use
disorders (benzodiazepine, alcohol,
tobacco);
Buprenorphine
basics;
medications for the treatment of
addictions, and co-occurring mental
illnesses. Sessions for this cohort will
occur on Tuesdays, noon-1 p.m. from
Jan. 8 through March 26, 2019.

Substance Use Disorders in Hospital
Care This 10-session ECHO series will
help hospital-based clinicians and teams
build or improve systems of care that
effectively treat addiction in a hospital
setting. Topics may include: opioid use
disorder (OUD) and other substance
use disorders (benzodiazepine, alcohol,
tobacco);
Buprenorphine
basics;
managing challenging hospital behaviors
such as active use in the hospital; and
acute pain management. Sessions for this
cohort will occur Wednesdays, noon-1
p.m. from Jan. 9 through March 13, 2019.
Our Lane County providers who have
participated in prior ECHO sessions have
benefited greatly from the experience.
And, more importantly, the quality of
care delivered locally to our members
is greatly enhanced. We encourage you
to consider enrolling in any number of
OEN’s offerings. u

Partners
in Care.
Trillium Community
Healthplan is
committed to
transforming
the health of
our community,
one person at a time.

www.TrilliumCHP.com
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EVENTS

TeleHealth Society Meeting

Thank you to all who joined us!

Dr. Douglas Leonard gave
members a look at how he uses
TeleMedicine to provide care
to critically ill neonates. This
technology allows him to actually
see the patients and provide
better input on how to care for
them in that moment.
Dr. Tom Fauria showed members
how to set up a Provider Wellness
Program appointment and how
it creates greater flexibility for
physicians.
LCMS hosts multiple social
events throughout the year as
opportunities for members to
create relationships, learn, and
socialize with peers.
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NEWS

Announcements
New Members
Valerie Coon, MD
Neurosurgery
Oregon Neurosurgery
3355 Riverbend Dr. Ste 400
Springfield, OR 97477
P: 541-686-8353
Thomas Bugbee, MD
Family Medicine
PeaceHealth
1400 Valley River Dr. Ste 110
Eugene, OR 97401
P: 541-222-6029
Jessica Folek, MD
General Surgery/
Endocrine Surgery
PeaceHealth
3377 Riverbend Dr.
Springfield, OR 97477
P: 541-222-2700
Miranda Lanning, MD
Pediatrics
PeaceHealth
3377 Riverbend Dr.
Springfield, OR 97477
P: 541-222-8500
Julien Succar, MD
Preventive Medicine
PeaceHealth
2484 River Road
Eugene, OR 97404
P: 541-222-7600

SHARE
WITH US!
Upcoming magazine
themes include physicians
with hidden talents
(woodworking, art, etc.),
physicians roles in gun
violence issues, political

Edmund Yang, MD
Pediatric Surgery
PeaceHealth
3377 Riverbend Dr.
Springfield, OR 97477
P: 541-222-6135

Yumi Aikawa, DO
Family Medicine
Springfield Family Physicians
1800 Centennial Blvd
Springfield, OR 97477
P: 541-747-8576
For a complete list of
LCMS members, keep an
eye out for the 2019 LCMS
Directory coming your way
mid-January!

Events
The Women’s Circle will
meet on December 11th
at 6 pm. For location and to
RSVP, please contact Shannon
O’Leary at catalystbcandc@
gmail.com or 541-255-2669 or
register at lcmedsociety.com.
PeaceHealth employees and
volunteers have made handcrafted gifts for the Craft
and Maker Fair that will be
held Friday, December 14th
from 9 am-4 pm at SHMC

mentorship during the
upcoming 2019 legislative
session, and working with
gender non-conforming
patients. For those interested
in political mentorship, we
would connect you with a local
politician to learn more about
bills and policies that are being
discussed. This would progress
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Riverbend Conference
Room 22Y. 10% of proceeds
from the hand-made gifts will
go to No One Dies Alone.
The Egan Warming Center
season began November
15th. The center’s mission is
to provide homeless people in
Lane County a place to sleep
indoors when temperatures
drop to 30 degrees or below.
To volunteer to help and for
volunteer orientation times, visit
www.eganwarmingcenter.com.
Save the Date! The first
LCMS society meeting of 2019
will be hosted on February
7th. It will feature Dr. Esther
Choo from OHSU, who will
be speaking about bias in the
workplace.

Note
Usernames and passwords
for our new website were sent
out on August 1st. This grants
you access to all of our online
resources, allows for a more
efficient RSVP process for
all our events, and more! If
you cannot find or did not
receive yours, please contact
info@lcmedsociety.com and
check out our website at
lcmedsociety.com.
over a few months with your
final feedback and stories
given closer to the end of
session. If you or someone you
know is interested in sharing
for any of these issues, please
contact Kianna at kianna@
lcmedsociety.com as soon as
possible.

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 – 541686-8798.
LEASE SPACE
AVAILABLE: Beautiful
new building designed
by TBG architecture
for lease. Available for
occupancy October
2018. Cornerstone
entrance to Crescent
Village (SE corner of
Crescent Ave. and
Shadowview). Suites
from 2,000-3,500 sq ft.
For details, contact Terri
Baarstad at 541-5101332 or tbaarstad@gmail.
com.

FOLLOW US ON:
Facebook
@ Lane County Medical
Society
Instagram
@lanecountymedsociety
Twitter
@lanecmedsociety
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Pictured: Ramakota Reddy, MD, cardiac electrophysiologist with Oregon Cardiology

Lane’s Heart Rhythm Headquarters
Patients who have heart rhythm disorders require
uncommon levels of medical expertise and institutional
coordination and commitment. That is why patients
who have arrhythmias, and their referring physicians,
choose Oregon Heart & Vascular Institute.
For more than 25 years, we have diagnosed and
treated patients who have the most complex heart
rhythm conditions, often referred to us by other
hospitals in the region. As the leader, we commit to
delivering tightly knit team based care, seasoned
and exceptional electrophysiologists and advanced
treatment therapies.

Highlights
 The first in Oregon to introduce Cryoablations,
in addition to Radiofrequency Ablation for the
treatment of atrial fibrillation, ensuring access to
the latest ablation modalities for patients
 Employing 3D Mapping in our electrophysiology
lab, which reduces radiation exposure to patients
by 80% to 90% on average per case
 The first in Oregon, outside of Portland, to
pioneer the implantation of a Micra pacemaker
device, which is currently the world’s
smallest pacemaker

For arrhythmia consultations, please call us at 541-484-4332.

peacehealth.org/ohvi

