MEDICAL
L ANE COUNTY MEDICAL SOCIETY | NOVEMBER 2017

MATTERS

Healthcare

from a
Different View
Dr. Wolinsky’s move
to PeaceHealth and his plans to try to
improve physician engagement.

Society Meeting
November 1
Dr. Karen Weiner
will be focusing on
Physician Wellness

2 MEDICA L M ATTERS | NOVEMBER 2017

THIS ISSUE

Contents
L ANE COUNT Y MEDIC AL SOCIET Y

9

HEALTH
EQUITY
Rep. Fahey and Sen.
Manning supported the
Reproductive Health
Equity Act that Gov.
Brown signed into law,
which allows for greater
access and prohibits
discrimination.

10

MEMBER
PROFILE
Dr. Wolinsky’s experience
during his MBA program
and his almost 18 years
practicing in Georgia have
prepared him for his role
as CMO at PeaceHealth.

15

COLORECTAL
CANCER
Colon cancer and rectal
cancer survival rates are
compared, while Dr. Vo
also highlights the use of
robotic surgery.

|

NOVEMB ER 2017
CANCER TREATMENTS

16

CLINICAL
TRIALS

21

PROVENGE

Research studies and how
they combine treatments
and drugs to find new,
more effective ways to
combat cancer.

t September events recap pg. 29: Bev Smith and Jason Fife
focused on great topics at our September society meeting, including
the importance of activity and work-life balance. LCMS also took
part in Oregon Pacific Bank’s fundraiser, Light the Grill, and the Pain
Management Open House.

This treatment for
advanced stages of
prostate cancer is
an FDA-approved
immunotherapy specific to
each patient.

26

BURNOUT TO
BALANCE
Shannon O’Leary’s second
article in the series focuses
on having balance in
different parts of life by
asking questions about the
various aspects that many
people deal with.

MEDICA L M ATTERS | NOVEMBER 2017 3

MEDICAL
MATTERS

For you and your staff,

Lane County Medical Society
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Amy Trezona, RN
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Jill Betterton, MD

Whole Heart Communications offers a SMART
lunch and learn program. This 1 hour overview
of a Stress Management and Resiliency Training
offers 3 easy to remember practices that assist
in slowing down, becoming present and
focusing on the what’s working well. A SMART
program helps to prevent burnout and improve
satisfaction and engagement in medicine.
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Sara Batya, MD
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Craig Lash, MD
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Whole Heart Communications is offering a
Mindfulness Based Stress Reduction Class.
Learn mindfulness mediation and cultivate
your natural capacity to reduce stress and
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and wellbeing.
8-week class combines meditation, dialogue,
inquiry and mindful movement to assist you
to work more effectively with stress, pain or
illness, as well as the challenges of living in
the 21st century.
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Patrick Tandingan, MD
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Facebook: Lane County Medical
Society
Instagram: lanecountymedsociety
Twitter: lanecmedsociety

LCMS Provider
Wellness Program
Confidential Counseling. Call
Cascade Health or access
the 24-hour support line
at 541-345-2800
Stress Reduction Workshops,
Amy Trezona, RN
541-912-0216
Executive Coaching
Shannon O’Leary
541-255-2669
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FROM THE EXECUTIVE DIRECTOR

What’s to Come

A

s we start into the dark
time of year here in Lane
County, the LCMS Board
of Trustees has mapped
out a bright 2018 for the
Society. First, taking a cue from your
opinions expressed in polling, we will be
working to establish an association for
physician assistants. This association
will allow them to organize themselves
and enjoy many benefits similar to
LCMS members while both LCMS and
the PA association retain the ability to
act independently in planning events,
lobbying, and other activities where the
interests of PAs and physicians might
diverge.
Second, we’re planning a great slate
of events for 2018. On the agenda, we’ll
do a dinner and a musical program at
the Shedd, a social at Stanton Vineyards,
an event for Women Physician’s Day,
and a speaker on addressing patient

marijuana use in your practice. The
Board supported a diverse schedule of
events to reflect the diverse interests of
members. Keep an eye on your inbox and
mailbox for more information and dates
for these events.
We hope you’re enjoying the new
magazine. We’ll continue our new
approach and format with themed issues
on charities, medical missions, women
in medicine, multicultural medicine,
and trauma-informed practice in the
new year. We always welcome member
articles on these and other topics.
We expect a bit more stability in the
political environment in the coming year.
At the time of writing, attempts to repeal
the Affordable Care Act have failed,
and the expectation is that both the
marketplaces and Medicaid expansion
will continue in 2018. The fight did
cause some collateral damage, as we still
await renewal of the Children’s Health

Insurance Program and funding for the
Community Health Centers. On the state
level, we’re still waiting to hear whether
hospital and health insurance taxes that
support the Medicaid program will be
referred to the voters for a January 2018
vote. The state legislature has a limited
agenda for its even year short session, but
may take up Medicaid financing (if voters
eliminate the fees that support it) and
some relatively non-controversial work
on advance directives that fell by the
wayside in the 2017 session. As always,
we want to keep you informed. If you
have issues you’d like us to track for you,
let us know and we’ll give you updates.

Marshall Wilde

Marty gets his flu shot; LCMS staff welcome guests to the society meeting; Guests and sponsors mingle before the dinner and presentation.

MEMBERSHIP
MATTERS
After five years of work, LCMS has
an investments policy that will help
ensure our reserves maintain a rate of
return that allows LCMS to grow its
programs and charitable giving.
In addition to Stanton Vineyard and
the Shedd, we will be looking at new
venues to host LCMS events. If you

have venues that you would like us to
look into, let us know.
We would also like to start a
welcoming committee to connect new
physicians to the area with established
members who can help them get settled.
While the LCMS staff always reaches
out to new members to make them
feel welcome, there’s no substitute
for having someone who shares your
profession welcome you.

The Board of Trustees authorized the
addition of a retired member to the
Board to help us understand and serve
the needs of our retired members and
provide a degree of continuity with
our history.
If you would like to be added to the
welcoming committee, are interested
joining the Board as a retired member,
or know someone who is interested,
please give us a call at 541-686-0995.
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NEWS

Chart Notes

November 1 Meeting:
Burnout and Chronic
Dissatisfaction

TAGGART
PARTICIPATES
IN THE RMWP
CAMPAIGN
LCMS member, Dr.
Phil Taggart, is one of
14 area men fighting
breast cancer through
the Real Men Wear
Pink campaign. RMWP
candidates encourage
the community to act in
the fight against breast
cancer by wearing pink
and raising money and
awareness.
“No one should have to
face a breast cancer diagnosis alone,” said Taggart.
“That’s why I joined
the American Cancer
Society in support of
their lifesaving work by
becoming a candidate in
the RMWP campaign.”
For more information, or
to support Dr. Taggart,
visit MakingStridesWalk.
org/RealMenPDX

Dr. Weiner has given many
presentations to other
healthcare leaders and
physician groups about the
crisis of burnout and chronic
dissatisfaction amongst
physicians. She will discuss the
signs and various contributors
to this issue, as well as the
impact is has on physicians and
their work.
She hopes this will help

“My focus
has been on
gaining better
understanding
of the
organizational
contributors
to physician
burnout and
what leaders
can do to
make a
difference.”
– DR. KAREN WEINER
MD, MMM, CPE
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physician leaders gain better
understanding of the various
work aspects that contribute
to this phenomenon, and to
provide a model that can assist
in the reduction of burnout and
chronic physician dissatisfaction
here in Lane County.
Join us at the DAC for our
society meeting November 1
at 6 pm.

UPCOMING
EVENTS
Hop Valley Brewing
Co. will be holding its
annual Hop-to-Hop

10K on Saturday,
November 11 to

support the Eugene/
Springfield American
Cancer Society as
they raise money for
cancer research. The
event starts at 10 am
at their Springfield
restaurant and ends at
the Eugene brewery
in the Whiteaker. The
registration fee includes
a shirt, hat, decal,
Hop Valley sticker,
and refreshments.
For more info or to
register, visit www.
hopvalleyhoptohop.org.

CME Dinner, LC
Pain Guidance &
Safety Alliance:
Buprenorphine
Treatment, will be
Tuesday, November
14 with Dr. Todd

Korthuis. Dinner starts
at 6 pm at the Valley
River Inn, McKenzie
Ballroom. For more
info and to register, visit
www.peacehealth.org/
about-peacehealth/
medical-professionals/
eugene-springfieldcottage-grove/cmeopportunities.

The Slocum Research & Education Foundation in joint providership with
the OHSU School of Medicine is pleased to present

The 25 Annual Orthopedic
& Sports Medicine Update
th

SILVER ANNIVERSARY EVENT – BACK TO BASICS

Join Us
Saturday, December 2, 2017
At Slocum Center for Orthopedics
& Sports Medicine
8:00 a.m. – 12:30 p.m.

SHOULDER
ELBOW

HIP
WRIST
HAND

Why History & Physical Exam Is Still the
Most Valuable Orthopedic Tool
Break-Out Sessions Including Musculoskeletal
Exams for Hand & Wrist, Shoulder, Knee,
Foot & Ankle, and Hip

KNEE

Identification of Common Conditions; Differential
Diagnoses and Treatment
Primary care physicians, physician assistants, nurse practitioners,
and allied health professionals are encouraged to attend.

ANKLE
FOOT

Accreditation
This activity has been planned and implemented in accordance with the accreditation
requirements and policies of the Accreditation Council for Continuing Medical
Education (ACCME) through the joint providership of OHSU School of Medicine and the
Slocum Research & Education Foundation. The OHSU School of Medicine is accredited
by the ACCME to provide continuing medical education for physicians.
Credit
OHSU School of Medicine designates this live activity for a maximum of 4.25 AMA
PRA Category 1 Credits™. Physicians should claim only the credit commensurate
with the extent of their participation in the activity.

For more information, please visit
www.slocumfoundation.org.

Save the Date!
TRILLIUM UNIVERSITY PRESENTS: Lane County Pain Guidance and Safety Alliance
“Buprenorphine Treatment for Addiction and Pain” with Todd Korthuis, MD., M.P.H.

Tuesday November 14, 6:00 PM- 8:30 PM
Valley River Inn
1000 Valley River Way, Eugene, OR
Dinner provided

For registration visit Eventbrite.com
Accreditation by Joint Providership of PeaceHealth Sacred Heart Medical
Center, Lane County, and Trillium Community Health Plan. 1.5 CME.
Dr. Korthuis has declared he has no relevant financial disclosures.

For more information contact Lucy Zammarelli
LZammarelli@trilliumchp.com
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Reproductive Health Equity Act
FROM REP. JULIE FAHEY, HB 3391
CHIEF SPONSOR
SEN. JAMES I MANNING JR.,
HB 3391 SPONSOR & PLANNED
PARENTHOOD ADVOCATES OF OREGON
BOARD MEMBER

The Oregon Legislature had some
critical successes in the health care
arena in its 2017 session. We passed
the Hospital Provider Tax to preserve
Medicaid coverage for more than 350,000
children, seniors, people with disabilities,
and low-income Oregonians – as well as
to keep the Junction City Hospital open.
We also passed Cover All Kids, which
expands health care coverage to all of
Oregon’s children, regardless of their
documentation status.
Another bill we were both very
proud to support was House Bill 3391,
the Reproductive Health Equity Act
(“RHEA”). The goal of this bill, signed
into law by Governor Brown, is to make
the full range of reproductive health
services accessible and affordable for
all Oregonians. While Oregon is ahead
of the curve in many ways when it
comes to reproductive health, many
individuals still face barriers to accessing
care – particularly low-income women,
undocumented women, and transgender
and gender non-conforming Oregonians.
Starting in 2019, RHEA requires
insurance plans to cover key reproductive
health services at no out-of-pocket cost
to consumers – including contraception,
well-woman care, STI screenings,
certain cancer screenings, screening and
counseling for tobacco use and domestic
violence, voluntary sterilization, and

abortion. While the Affordable Care Act
already requires some of these services
to be covered by insurance at no costsharing, RHEA protects this coverage
given the uncertain federal environment
surrounding health care and expands the
list to include abortion and vasectomies.
The Reproductive Health Equity Act
also requires coverage of these services
for women who would otherwise be
categorically ineligible for Medicaid
because of their immigration status.
Currently, these women can receive
health care coverage while they are
pregnant through a program in Oregon
called CAWEM Plus, but that coverage
ends the day a woman gives birth. Because
of this bill, 48,000 low income mothers in
Oregon will now have access to 60 days of
post-partum care.
The Reproductive Health Equity Act
also prohibits discrimination in coverage
or delivery of care based on sex, gender,
race, disability, or sexual orientation –
meaning that all Oregonians can receive
the care that is appropriate for their
bodies. During the legislative session,
we heard from many courageous people
who shared their personal stories in
public committee hearings, including
transgender Oregonians who discussed
challenges they have faced in obtaining
care that was medically necessary. If
someone has a cervix, they should have
access to cervical cancer screenings,
regardless of their gender marker – it’s
that simple.
And finally, RHEA prohibits public
bodies in Oregon from interfering with or
restricting an individual’s ability to obtain

RHEA

an abortion or a licensed provider’s ability
to perform an abortion. This provision
essentially codifies the right to a safe and
legal abortion in Oregon law.
We believe that health care is a human
right, and that the ability to access care
shouldn’t depend on who you are, where
you live, or how much money you make.
The members of the Pro-Choice Coalition
of Oregon, the primary advocates and
drafters of this bill, recognize that
ensuring equitable access to reproductive
health care is good for individuals and for
their communities. That’s why groups
like the ACLU of Oregon, the Asian
Pacific American Network of Oregon, and
the Oregon Latino Health Coalition all
joined together with Planned Parenthood
Advocates of Oregon and NARAL ProChoice Oregon to support this bill.
Despite relentless efforts at the
federal level to repeal the Affordable Care
Act, defund Planned Parenthood, and
otherwise limit access to contraception,
abortion, and other services, Oregon has
taken a monumental step forward. It’s
our hope that other states will follow our
lead in protecting and expanding access to
reproductive health care at the state level.
A majority of Oregonians believe that
women have the right to a safe and legal
abortion. But while Oregon leads the
nation in breaking down legal barriers
to abortion, we still have work to do to
ensure that reproductive health services
are truly accessible to Oregonians from
all walks of life. You can count on the two
of us to continue fighting and speaking out
until all Oregonians have equitable access
to reproductive health care. u
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MEMBER PROFILE

Healthcare
from a
Different
View

Dr. Wolinsky uses his clinical background
and global experience to work with physicians
on high quality care.

I

BY KIANNA CABUCO

DIRECTOR OF COMMUNICATIONS, LANE COUNTY MEDICAL SOCIETY

t took three people to coordinate Dr. Steven Wolinsky’s
schedule, but finally, he sits across the table with his round
spectacles and an expectant smile.
Wolinsky started as the Chief Medical Officer at
PeaceHealth this past March after practicing in southwest
Georgia for almost 18 years.
Originally from New York, he went to college in Buffalo,
participated in an internship in Brooklyn, trained in
medicine for 8 years at the George Washington University
in DC, and then, went on to practice in Georgia.
“I always thought of medicine as being the olympics of academics,”
Wolinsky says. “I was interested in something that would be a lifelong
learning adventure, something that was going to keep me challenged and
stimulated for a lifetime.”
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TRIUM
On that note, Wolinsky recently
graduated from an MBA program called
TRIUM, which is a combination of three
business schools: NYU Stern in New York,
London School of Economics, and HEC
Paris School of Management.
His cohort of 65 travelled the world
for 2 weeks every quarter for school to
places like India, China, France, and
England. “I really loved it,” he says, “but it
really transforms the way you think about
the world going back to school in your
late forties, early fifties.”
“It was truly an international group
of executives, leaders, and people
from all over the world that I was
in school with,” Wolinsky says. “Only
about 14-15% of my cohort was U.S.-based
or American.”
Wolinsky was able to work with
people from different fields, but all with
big ideas. One thing he points out that
was different than a traditional MBA
program was the challenge of working
with and collaborating with people
from around the world. While everyone
spoke English, there were some
linguistic issues, as well as time
differences, which made conference
calls a challenge.
“It was the richness of these people
with different talents coming together
that you really appreciated,” Wolinsky
says. “It was an amazing experience. I had
to pinch myself often.”
Focus on Physician Wellness
“I’ve been looking to do something
different in healthcare,” Wolinsky says.
Since starting at PeaceHealth in March,
he says his goal is focusing on clinical
and professional excellence.
“As a clinician, your primary
responsibility is to your patients,” he
comments. “As a leader, my primary
responsibility is still to the patients,
but it’s also supporting other clinicians
and providers to provide that high
quality healthcare.”
According to Wolinsky, physicians
face challenges to healthcare including
its rapidly changing politics, finances,
12 MEDICA L M ATTERS | NOVEMBER 2017

“I always thought of medicine as being
the olympics of academics. I was interested
in something that would be a lifelong
learning adventure.”
– DR. WOLINSKY

and sciences, which sometimes leaves
them dictated by the government or
state governments.
“We expect a lot of doctors,” Wolinsky
says, “but we also burden them with
things that don’t often contribute
to the care they provide, such as
having to navigate through complex
electronic health records and complicated
billing systems.”
He notes the task that a physician has
is to practice high-quality clinical
excellence every single day, every
single minute with every single patient.
This leads to a high degree of physician
burnout, which then affects the quality
of engagement and care they provide.
One of Wolinsky’s goals as CMO is
to find a way to assess and evaluate
physician burnout and physician
engagement in a way that allows
them to intervene or lessen those
burdens on physicians. He says they
are looking at different tools and
surveys, as well as developing physician
leadership programs.
Wolinsky says he hopes to engage
physicians in a way that allows them
to participate in creating a world class
healthcare organization.
One of the leadership and educational
opportunities that he is helping to
create is a leadership book club that’s
open to all physicians on staff. Their
first book they chose was Black Box
Thinking by Matthew Syed, which
Wolinsky says is about a high reliablility
organization and makes the comparison
between the airline industry and the
health care industry.

His 3 focuses in his role as CMO:
1. It’s taking a pulse of where we are.
2. Leadership and education.
3. Developing the structure that allows
clinicians to take on a stronger, more
meaningful role in driving healthcare.
“It’s about servant leadership and
active listening with the greater role being
to help serve humanity,” Wolinsky states.
“People come to us when they’re the most
vulnerable, when they’re afraid, when
they’re challenged, and I think we have a
responsibility to help people during those
parts of their lives.”
Making the Move
“When I was looking around the
country for different opportunities,”
Wolinsky says, “I thought PeaceHealth
was a place I can grow as a leader
and contribute in a way that was beneficial
and positive.”
After he moved to Oregon in March,
with his son still in kindergarten
back in Georgia and their house
not yet sold, Wolinsky had to make
some adjustments.
“For the first forty plus days, it rained
everyday,” Wolinsky recalls. “I really did

MEMBER PROFILE
think to myself that I might not ever see the sun
again.” He says he even started coming up with
ideas for the types of indoor activities he’d be
able to do with his family once they joined him.
That worry faded as summer came
around. “You think to yourself, oh my
gosh, this is the prettiest, most brilliant
summer you’ve ever had,” he says. He
adds that they love doing outdoor
activities including cycling, running, tennis,
and hiking.
He even bought his son a new bike
and went on an almost 7-mile bike ride.
“Technically, it was 6.95 miles,” he
laughs. “My son looks at me and says, ‘It was
almost 7, dad.’”
“Working full time and going to school full
time-it was a fun, rich experience for me, but it
was also challenging for my family,” Wolinsky
says of the MBA program he just finished. “I
didn’t have a lot of time to spend time with my
wife and son, so I’m just really looking forward
to some quality time while we continue getting
used to the area.” u
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$40-Members
$60-Non-Members

(Price does not include postage)

Did YOU notify us
about your PAs and NPs?
2017 Prices until
January 2018
Deadline approaching.
Pre-Order Now!
Call 541-686-0995 or email
info@lcmedsociety.com

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

541-762-0300

www.sapientpwm.com

101 E Broadway, Suite 480
Eugene, OR 97401
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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
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Colorectal Cancer:
Treatment and Outcomes
BY VANESSA SALVIA

FOR LANE COUNTY MEDICAL SOCIETY

Cancer treatment research is one of
medicine’s most active frontiers. From
November 2015 through October 2016,
the FDA approved eight new cancer
treatments and 12 new uses of previously
approved cancer therapies.
Even with these advancements,
physically removing cancer through
surgery is often the best treatment.
The 12 surgeons at Northwest Surgical
Specialists in Eugene treat a wide range
of cancers. Dr. Duc M. Vo, at Northwest
Surgical Specialists since 2012, specializes
in the diagnosis and treatment of diseases
of the colon, rectum and anus.

“You can work in much
smaller spaces using the
robotic platform.”
–DR. VO SAYS OF ROBOTIC SURGERY

“For stage one colon cancer the
treatment is surgical resection plus or
minus adjuvant chemotherapy,” Vo says.
Treatments of later stages almost
always involve chemotherapy, if the
pathology warrants it, such as with lymph
node involvement, colon obstruction or
perforation, Vo says.
Rectal cancer is treated differently
because of its confinement to the pelvis
and its higher recurrence rate. “Even for
early stage rectal cancer we treat with
radiation and chemotherapy first, and
then we take the patient to surgery,” says
Vo. “And then after surgery they’re treated
with further chemotherapy.”
There is a controversial aspect to
treating a patient with chemotherapy and
radiation first, however. Vo says that 20 to
30% of rectal cancer patients may have a
complete clinical response in which there
may be a miniscule amount of cancer

cells remaining in the body that imaging
can’t reveal. “It’s controversial because
you’re leaving cancer behind that may
grow, although you are treating it quite
aggressively,” he says.
Anal cancer is treated quite well with
radiation and chemotherapy alone. “It’s
rare that we perform surgery on anal
cancer,” says Vo. “Surgery for anal cancer
requires a permanent colostomy and
that’s what we try and avoid.”
For stage one colon and rectal cancer,
patients typically experience 90% or
greater 5-year survival rates. For stage
two, that’s around 80%. After stage three
treatment with chemotherapy, patients
typically experience a 50-80% 5-year
survival rate.
“Anal cancer survival rates are not
quite as good, but the vast majority of
patients do not require major surgery,”
Vo explains. “Early stage anal cancer
has a 5-year survival of about 80%. It
then drops to 30-60% for more advanced
anal cancer.”
Surgical treatments involve traditional
or open surgery, where the surgeon
will make a relatively large incision.
Laparoscopy is a minimally invasive
surgery where smaller incisions of .5 to
1.5 centimeters (roughly a quarter of an
inch to a half inch) are made. Robotics is a
type of minimally invasive surgery that is
increasingly in use.
Unlike
traditional
laparoscopic
surgery, robotic surgery provides normal
binocular vision versus a flat 2D image.
The incision size is the same as with
laparoscopic surgery, but the robotic
instruments are wristed. “It’s like using
your hands on the inside,” says Vo.
“It makes dissection a little easier,
definitely sewing is easier, and you can
work in much smaller spaces using the
robotic platform.”
In addition, the robot senses the
difference between skin and the abdominal
wall and moves to avoid those areas, which

CANCER TREATMENTS

can reduce pain at incision sites. For all
its advantages, robotic surgery is not
quite as versatile, however, because it’s
external entry points and movements are
fixed. “Whereas when we do traditional
minimally invasive laparoscopic surgery,
just by moving to one side of the table to
the other it’s very easy to access the entire
abdomen,” explains Vo.
Vo utilizes the robot on about 10% of
his surgeries. Access and comfort level
with the robot limits its use—assistants
who can aid in a robotic surgery are not
always available, because there are only a
handful of local surgeons who are trained
in using it.
“When we do cancer surgeries there
is often a physician assistant or another
physician operating on the patient,” says
Vo. “When I’m on the robot, the robot
has an assist arm so it’s like you’re your
own assist, but oftentimes I would need
another actual person there to help out,
which is often not available when I do
robotic surgeries.”
On August 30, 2017, the FDA
announced
its
newest
approved
treatment, called immunotherapy. This
works by reprogramming a patient’s own
cells to fight cancer. The treatment is
so far approved for children and young
adults with a form of leukemia.
“Chemotherapy blasts the whole
body but if you can use your own body
cells to target the tumor that would be
ideal,” says Vo. “There’s a lot of promise
in that. It’s one of the biggest topics
in oncology.” u
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Winning

the
Tug of War
Lane County offers innovative
opportunities for cancer treatments

D

BY WILLIAM KENNEDY

FOR LANE COUNTY MEDIC A L SOCIETY

r. Jeff Sharman calls cancer a tug-of-war between
life and death. But he says when it comes to
treating cancer: “The balance is shifting and we
are getting a lot less death and a lot more life.”
Sharman is head of research at the Willamette
Valley Cancer Institute and Research Center
in Eugene. He is also Medical Director of
Hematology Research for the U.S. Oncology Network.
The U.S. Oncology Network is a network of cancer clinics,
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comprising 1,400
oncologists, or
about 20% of
all cancer care
providers in the
United
States.
In his role as
Medical Director,
Dr.
Sharman
helps determine
the
research
priorities
for
blood
cancer
research across
the
entire
network
of
physicians.
“I
see patients in
Eugene for the
full-spectrum of
potential cancer
disorders,”
Sharman says,
“But
I
have
a
focus
on
blood cancers,
specifically
m y e l o m a ,
lymphoma
and leukemia.”
B e c a u s e
of
WVCI’s
leadership
position within
the US Oncology
n e t w o r k ,
Dr.
Sharman
has
access
to
innovative
research
therapies
such
as
immunotherapy
and
targeted therapy.
“Cancer is not one disease,” Sharman
continues, so he says we’ll probably
never have a uniform cure for all cancers.
Nevertheless, Sharman states when it
comes to treating cancer there’s been “an
extraordinary amount of progress,” and
that progress has been first felt in research
studies, also known as clinical trials. Due
to this research, Sharman says, “There are
a large number of new medications that are
in many cases safer and more effective.” He
compares the field of cancer treatments
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“There are a large
number of new
medications that are in
many cases safer and
more effective.”
–DR. SHARMAN

just five years ago to a horse and buggy,
“and now we have a Ferrari.”
A clinical trial is a form of cancer
treatment that has yet to be approved
by the FDA, and Sharman explains there
are many ways clinical trials occur. The
American Cancer Society states clinical
trials answer two important questions: Will
the treatment work on humans? And, is the
treatment safe? For a treatment to enter
the clinical trial stage, it must first pass preclinical or laboratory studies, examining
whether or not the treatment is effective
on cancer cells grown in a laboratory and
then on cancer cells in living animals.
Often, clinical trials involve new
ways of combining approved drugs with
other treatments. Patients volunteer
to participate in clinical trials, and not
all clinical trials are drug related. Some
examine new ways to detect and diagnose
cancers, or simply establish the extent of
the disease. Other trials study surgery or
radiation therapy.
As of February 2017, clinicaltrials.gov

lists a little over 250,000 studies occurring
in all 50 states. But the National Center
for Biotechnology states on their website
that only 3% of cancer patients participate
in clinical trials. The American Cancer
Society says fewer than 5% of adults,
or less than 1 in 20, will participate in
clinical trials. Although, clinical trials
are much more common in children. It is
estimated 60% of children under the age
of 15 participate in clinical trials, and the
American Cancer Society claims this is one
reason why survival rates for children with
cancer have improved. In Lane County,
WVCI treats about 100 patients in clinical
trials each year and normally has about 40
open clinical trials.

“We have access to a
lot of new therapeutic
advances long before
they would be available
elsewhere. That’s
why people travel to
Eugene.”
–DR. SHARMAN

“I take patients throughout the
longitudinal course of their disease,”
Sharman says, “from the time they’re
diagnosed, all the way through possibly
the end of their lives.” And Sharman says
people travel to Eugene from all over the
country to take advantage of the clinical
trial treatment opportunities that exist
here, something Sharman calls “unique” to
our community.
“At WVCI, many of our physicians

This is Rory. According to the staff, a
patient brought Rory in during one of her
first treatments to cuddle for support. Each
procedure the patient went though, Rory did
too. That’s why she is all wrapped up. She sits
on the counter so that the patient doesn’t
forget her at home and can have her to cuddle
whenever she comes in. Rory represents how
much the patient has gone through and how
far she has come.

...EXCELLENCE as a STANDARD of CARE...

All PT staff are members of the APTA
Specialists within their ﬁeld
No PT Assistants No PT Aides

provide clinical trials leadership to the
US Oncology network.
This enables
us to bring many of the newest and
most exciting therapeutic advances to
patients treated in Lane County, and we
have access to a lot of new therapeutics
long before they would have been available
elsewhere. That’s why people travel to
Eugene.” u

2 clinics to serve you:

This means YOU
get BETTER FASTER

2017

TRG

Readers’
Choice

WINNER

Oakway Center Downtown Oak St.

Fewer Visits = Less Cost

www.EugenePT.com

Readers’ Choice Winner 7 years in a row!

54 Oakway Center 1410 Oak St., Suite 100
541.687.7005
541.345.2064

 Sports Injuries: runners, martial arts, dance, golf, etc.  Orthopedics  Spine  Pediatric
 Headaches  TMJ  Chronic Pain  Oncology  Lymphedema Aquatic Therapy
 Vestibular Rehabilitation (Dizziness)  Diabetes Program  Parkinsons Program

This basket of beanies sits on the counter so
patients can take one if needed. Volunteers,
such as family members and other patients
make and donate these hats to the WVCI.

Jeff Giulietti

MPT, ATC, OCS, CSCS,
COMT, FAAOMPT

Christina Karcher
PT, OCS, Cert. MDT,
CLT, Adv III Golf Cert.

Michael Young
DPT, OCS, CSCS

Kellee Grenier
DPT

Jesse Klein
DPT

CONSULT
THE LOCAL
BANKING
SPECIALISTS
Stop by or give us a call today,
and we’ll make sure your prognosis
for success is an excellent one.

96 East Broadway in Eugene
541-684-7500 • www.SBKO.bank
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Working continuously to balance the

SCALES OF JUSTICE.
We’re taking the mal out of malpractice insurance.
As a relentless champion for the practice of good medicine,
we continually track, review, and influence federal and state bills
on your behalf. All for one reason: when you can tip the scales
in favor of the practice of good medicine, you get malpractice
insurance without the mal. Find out more at thedoctors.com
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Personalized Medicine
for Prostate Cancer
BY DAEMION LEE

FOR LANE COUNTY MEDICAL SOCIETY

Provenge®
(sipuleucel-T),
which
first gained FDA approval in 2010, is the
first
and
only
FDA-approved
immunotherapy for the treatment of
advanced prostate cancer. Provenge is
made from a patient’s own immune cells
in a process that retrains the immune
system to attack cancer cells.
“Words like immunotherapy are
relatively new and are getting redefined
as we learn more about how the immune
system works,” says Dr. Bryan Mehlhaff of
the Oregon Urology Institute.
To date, more than 20,000 men
with advanced prostate cancer have
been prescribed Provenge, but doctors
are only beginning to understand its

The machine that helps administer the
Provenge infusions.
“[The patients] worry about lying still for 3
to 4 hours, so we try to put them at ease.”
-Kelly Nichols

full potential.
In Lane County, the process begins
in
Oregon
Urology
Institute’s
Springfield clinic, with an apheresis
machine, a device about the size of a
microwave that extracts white blood cells
from the patient.
The patient’s white blood cells are
then flown to Seal Beach, CA, where
Dendreon, the maker of Provenge,
maintains a manufacturing facility.
Here, the white blood cells will be
formulated into Provenge, a process that
is managed with NASA-like precision.
Walls are lined with screens that track
the locations of every patient’s sample
en route, as well as the news, weather,
traffic – anything that has the potential to
delay a shipment.
In the lab, the white blood cells are
incubated together with an antigen
specific to 95% of prostate cancer,
prostatic acid phosphatase.
This is the part of the process that
trains the patient’s white blood cells
to target the prostate cancer. Once the
white blood cells are processed, an
18-hour deadline to get them back to
the patient for reinfusion means every
minute counts.
A full course of Provenge includes
three intravenous infusions over the
course of about a month.
It used to be when prostate cancer
metastasized, doctors gave patients
17 to 18 months to live. That has changed,
in part, due to the development of
new treatments. “The survival rate for
prostate cancer has doubled over the last
seven years, and Provenge, along with
other treatments, has played a critical
role in getting us there,” Mehlhaff says.
“Provenge brings with it virtually no side
effects, which means that quality of life is
not negatively impacted for most men.”

Medical researchers are still exploring
the full potential of immunotherapies
like Provenge. In the initial study
which earned Provenge FDA approval,
patients’ life expectancies were extended
by an average of 4.1 months when
compared to the control arm. However,
a re-evaluation of the study’s data
showed that among the patients whose
metastatic prostate cancer was least
developed, that number went up to
an additional 13.1 months of overall
survival benefit.

“Words like
immunotherapy are
relatively new and are
getting redefined as
we learn more about
how the immune
system works.”
–DR. MEHLHAFF

For African American men with
less advanced cancer, another study
suggested that life expectancy may be
extended by nearly two additional years
(20.9 months).1
But Mehlhaff points out that Provenge
is currently only approved for use for
men with metastatic castrate-resistant
(hormone-refractory) prostate cancer
(mCRPC). In other words, it is used when
a patient begins to have their prostate
cancer spread after their initial treatment
of hormone therapy.
Other studies with Provenge, which
are still in the proposal stage, may
expand the therapy’s applications, such
as giving the treatment to patients
whose cancer is less advanced and who
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are only under “active surveillance.” It
is possible that doctors could use
Provenge to prevent metastasis before
it starts.
Many are excited about the
possibilities. Mehlhaff cautiously says that
immunotherapies like Provenge might
be moving doctors on a path towards
“turning cancer into more of a chronic or
managed disease.”
The team at Oregon Urology Institute
has provided Provenge to patients for
almost six years, treating 140 men since
November 2011. The next closest place
that performs the cell collection of
Provenge is in Vancouver, WA. The
hardest part for the patients, Mehlhaff
and his team say, is sitting for three to
four hours as the apheresis machine
filters out white blood cells.
Mehlhaff acknowledges that prostate
cancer has a reputation for being
over diagnosed. Yet it remains the

“Provenge brings with it virtually no side effects,
which means that quality of life is not negatively
impacted.”
–DR. MEHLHAFF

deadliest cancer for nonsmoking males.
Overall, the message Mehlhaff has for
his patients is simple: prostate cancer
is a bad disease, but there are many
therapies available and he wants to give
them hope. u
http://www.businesswire.com/news/
home/20170513005019/en/Dendreon-AnnouncesResults-New-PROCEED-Registry-Analysis

1

Dr. Mehlhaff, Kim Zenkere, and Kelly
Nichols pose in front of the
Oregon Urology Center.

Divorce is difficult
Mediation Northwest offers
a more compassionate divorce process.
We show a clear path forward
where you control the outcome and the cost.
We always put children first
in the mediation process.
ON
OREG ON
ATI
MEDI ATION
CI
ASSO D OF
AWAR ENCE
LL
EXCE NER
WIN

JULIE GENTILI ARMBRUST,
ATTORNEY-MEDIATOR

(541) 484-1200

911 Country Club Road, Suite 290, Eugene • www.MediationNorthwest.com
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It’s so nice to have one person
throughout your entire claim,
who knows your story -- your personal story –
and its impact on you throughout the process.
It’s amazing to be treated like this.
Angela Chien, MD
Obstetrics & Gynecology
Kirkland, WA

Real People.
A Real Foundation.

MEDICA L M ATTERS | SEPTEMBER 2017 23

www.phyins.com (800) 962-1399

TRILLIUM TALKS

A Pharmacist’s Perspective on
Prescribing Opioids for Chronic Pain
BY NATALIA UZAL

CLINICAL PHARMACIST
COMMUNITY HEALTH
CENTERS OF LANE
COUNTY

As
healthcare
providers, we have all been exposed to
the alarming statistics regarding the
opioid epidemic in our nation. The Center
for Disease Control and Prevention’s
(CDC) preliminary data estimates more
than 64,000 Americans died of a drug
overdose in 2016, and over half of these
fatal overdoses were related to legally
prescribed opioids. This is more than a
20% increase from 2015.
Lane County has not been immune
to the opioid epidemic. The CDC’s

guidelines for prescribing opioids
for chronic pain issued in early 2016
attempt to provide clinicians with an
up-to-date, evidence-based tool to safely
manage chronic pain and reduce the
risk of opioid use disorder. The Oregon
Health Authority has published their
own prescribing guidelines, which adopt
the CDC recommendations and further
tailor them to Oregon, and the Trillium
Clinical Advisory Panel (CAP) adopted
community pain management guidelines
for non-malignant and non-surgical pain.
What are the guidelines intended to do?
•Highlight the lack of safety
and efficacy data in long-term (> 12 weeks)
opioid prescribing for non-cancer, non-

hospice/palliative chronic pain patients.
•Provide guardrails to lower the risk of
developing opioid use disorder, overdose,
and related fatalities.
•Assist providers in decision making
regarding when to start and continue
opioids, as well as assessment and
addressing the risks and harm of their use.
What aren’t the guidelines intended to do?
•Provide guidance for patients < 18
years old or those undergoing end-of-life,
palliative, or active cancer care.
•Provide binding regulations that must
be followed by prescribers.
How should your practice be affected?
•Develop and use care plans and

Kev i n S i t t n e r, C PA M B A
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controlled substance contracts. This
ensures everyone in your practice is on the
same page and patients are systematically
screened for appropriate opioid use.
•Protocols promoting the use of the
lowest opioid dose possible, maintaining
at or tapering to MED less than 50 per day,
routine urine drug screens, annual review
of controlled substance agreements
with patients, and use of alternative
methods for pain control are just a few of
the recommendations.
•Avoid co-prescribing benzodiazepines
and opioids. This can lead to an increased
risk of fatal overdose as both medications
are CNS depressants. Augmentation of
CNS depression can also be seen with
muscle relaxants, non-benzodiazepine
hypnotics and marijuana.
•Co-prescribe
naloxone
with
prescriptions that exceed MED of 50.
Other factors to consider are a history of
overdose or substance use disorder, and

concomitant use of benzodiazepines.
•Register and consistently use the
Oregon’s Prescription Drug Monitoring
Program (PDMP) to monitor patient’s
controlled substance acquisition. This
will allow you to make safer prescribing
decisions and identify red flags.
•Seek ongoing education on chronic
pain management with evidence-based
treatments. Trillium University/Lane
County Pain Guidance & Safety Alliance
has been providing Oregon Medical
Association accredited CME dinners to
help inform physicians, mental health
specialists, and pharmacists on multiple
aspects for chronic pain management.
•Provide patients with education for
opioid use in chronic pain. Be prepared
to discuss risks. Focus on functional
improvement as a primary goal.
•Know your community resources.
Lane County has eight drug drop boxes
available for patients to dispose of

unused medications. Locations and
more resources can be found at
preventionlane.org. Encouraging patients
to dispose of left-over prescriptions
reduces the number of opioids in
circulation and the chance of diversion.
•Assess patients for and refer
them to opioid use disorder treatment
specialists. Consider obtaining a waiver
and training to become a buprenorphine
prescriber.
Following the CDC’s guidelines
in opioid prescribing for chronic
pain allows you to protect your
patients and yourself as our nation
attempts to combat and reverse the
opioid epidemic.

*A full list of references can be found on
the LCMS website.
**Trillium CAP guidelines can be found
at www.Oregonpainguidance.org.
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BURNOUT to BALANCE

Balance Wheel of Life
Second in a series
BY SHANNON O’LEARY

EXEC UTIVE COACH
AND O RGANIZATIONAL
EFFEC TIVENESS
CONSULTANT

What’s your formula for successful living?
With all the pressures of maintaining a
medical practice these days, who has time
for a life??
And with all that energy focused on
work, it’s all too easy to find yourself off
balance, not paying enough attention to
other important areas of your life. While,
of course, your work has been a major
focus, if not the sole focus of your life since
med school, maintaining or increasing
this intensity can lead to frustration and
acute stress.
That’s when it’s time to take a bird’s eye

view of your whole life, so that you can
bring it into balance, maybe for the first
time. This is where the Balance Wheel
of Life can help. Take a look at each area
and see how it measures up to your hopes,
dreams, and values. Are you living on
purpose or has your path run amok? You
may want to write out the answers to the
questions below and anything else that
comes up for you in each category.
Take the Balance Wheel of Life for a Spin
Career
Is your work satisfying; what aspects
are most rewarding?
What specific things are you less than
satisfied with?
What needs to change in this area of
your life?

Family and Friends
Do you have a strong and varied
social circle?
Do
you
have
a
supportive,
loving family?
Are you supportive of your family and
friends and do you spend quality time
with them?
Health
How is your physical, mental, and
emotional health?
Do you have enough energy to fully
pursue your goals each day?
Where do you need to take better care
of yourself?
Spirituality/Contribution
Do you have a deep meaning or
motivation for your life?

Getting to know you and what you care most
about — planning for college, taking care of an
elder family member, passing a legacy to future
generations, buying a second home — is so important.
Once we understand your priorities, together, we can
help you pursue the goals you’ve set for yourself and
your family. Call to learn more today.

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

The center of your financial life
is all in the family
Let us help you connect your financial goals to what matters most

Life’s better when we’re connected®

541.342.5634 • randall_collis@ml.com
Casey McCright, CFP ®, CRPC®
Vice President
Wealth Management Advisor
NMLS#: 590181
541.342.5650 • casey.mccright@ml.com
Merrill Lynch
800 Willamette Street, Suite 650
Eugene, OR 97401
541.342.5600 • fa.ml.com/collis_group

Merrill Lynch Wealth Management makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated, a registered broker-dealer and
Member SIPC, and other subsidiaries of Bank of America Corporation.
Banking products are provided by Bank of America, N.A., and affiliated banks, Members FDIC and wholly owned subsidiaries of Bank of America Corporation.
Investment products: Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value
The Bull Symbol, Life’s better when we’re connected and Merrill Lynch are trademarks of Bank of America Corporation.
CIMA® is a registered certification mark of Investment Management Consultants Association, Inc. Certified Financial Planner Board of Standards Inc. owns the certification marks
CFP®, CERTIFIED FINANCIAL PLANNER™ and CFP® in the U.S. CRPC® is a registered service mark of The College for Financial Planning.
© 2017 Bank of America Corporation. All rights reserved. | AR3L835S | AD-07-17-0261 | 471089PM-0117 | 07/2017
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How are you giving back to society
and the world?
Do you experience inner peace, a sense
of connection with all things?
Personal Growth
Are you expanding who you are and
exercising your mind?
Are you having new experiences and
striving to learn?
Do you have clear and highly motivating
goals for your life?
Relationship
How much love do you feel in your life
right now?
Do you have a fulfilling life partnership?
Do you have intimate friendships?
Fun and Recreation
Are you pursuing interests and
hobbies?
Do you make time to relax and rest?
Do you have fun experiences on

a regular basis?
Finances
Do you feel financially secure?
Are you able to do what you want to do
without constraints?
Do you have a financial plan for
your life?

So, how did it go? Any surprises? What
areas of your life are fulfilling? On hold?
And what actions are you willing to take
to re-prioritize, develop, and reach for the
life you want to live?
Years ago I read a magazine article
that asked, “Are you getting enough of
the good things in life?” It gave me pause,
and a chance to reflect on what was
important and fulfilling in my life. That
has stuck with me and periodically I’ve
reviewed these life categories to gauge
how satisfying my life is at any particular
juncture. Usually I’m motivated when I’m
feeling dissatisfied and like something is
missing. It’s a chance to regroup and take
necessary action to redirect my life.
Now that you’re clear on your current
situation, don’t stop there. Identify goals
and create an action plan for each area
in your life wheel that you would like to
improve. Break it down to manageable
steps and keep moving toward that life
you want. You’re worth it. u
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Introducing Our Newest Specialist
David J. Weatherby, MD
Trauma and Upper Extremity

Slocum Center for Orthopedics & Sports Medicine
is proud to welcome orthopedic surgeon
David J. Weatherby, MD. Dual fellowship-trained,
Dr. Weatherby’s practice is focused on the
treatment of orthopedic trauma, fracture care,
and upper extremity surgery.

Call 541.743.4102 for an appointment.

slocumcenter.com

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

September Events
Thank you to all who joined us.

LCMS has the opportunity to host society meetings every few
months in order for our members to gather and discuss relevant
topics in the community. LCMS staff also has the chance to attend
various events throughout the month to represent the Society, as
well as build relationships in the community.
Like us on Facebook and watch your inboxes for information about
current events!

Clockwise from the top left: Jonni Gratton and Robin Morris
welcome guests to the Pain Management Partners open house; LCMS
members and sponsors gather before the September 13th society
meeting; Jason Fife, DDS gives his presentation about
work-life balance; LCMS staff attend the Light the
Grill fundraiser hosted by Oregon Pacific Bank; the
Steel Magnolias play at the Light the Grill fundraiser;
Bev Smith, who spoke about staying active, and Dr.
Lorne Bigley, MD converse before the society meeting;
Executive Director of LCMS, Marshall Wilde, Dr. John
Allcott, MD, and his spouse, Beth Hunt, pose for a
photo while waiting for the meeting to begin; Deputy
Executive Director of LCMS, Shondra Holliday, shows
off the redesigned magazine to Dr. Winnie Henderson,
MD and her spouse, William Henderson.
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Announcements
New Members
Balamurali Ambati, MD
Specialty: Ophthamology
Group: Pacific Clear Vision
1125 Darlene Ln.
Ste 100
Eugene, OR 97401
Phone: 541-343-5000
Fax: 541-344-9478
Jenna Godfrey, MD
Specialty: Orthopedic Surgery
Group: Slocum Orthopedics
55 Coburg Rd.
Eugene, OR 97401
Phone: 541-485-8111
Fax: 541-342-6379
Charles Hales, MD
Specialty: Diagnostic Radiology
Group: Oregon Medical Group
600 Country Club Rd
Eugene, OR 97401
Phone: 541-242-4162
Fax: 541-345-2358
Mark Mildren, MD
Specialty: Orthopedic Surgery
Group: Slocum Orthopedics
55 Coburg Rd.
Eugene, OR 97401
Phone: 541-485-8111
Fax: 541-342-6379
Steven Surrett, MD
Specialty: Interventional Pain
Management
Group: Oregon Medical Group
600 Country Club Rd
Eugene, OR 97401
Phone: 541-242-4220
Fax: 541-242-4227
Matthew Tommack,
MD
Specialty: Diagnostic Radiology
Group: Oregon Medical Group
600 Country Club Rd
Eugene, OR 97401
Phone: 541-242-4162
Fax: 541-345-2358

David Weatherby, MD
Specialty: Orthopedic Surgery
Group: Slocum Orthopedics
55 Coburg Rd.
Eugene, OR 97401
Phone: 541-485-8111
Fax: 541-342-6379

from 9:30 am to 5 pm. 12 CEU
hours are available. Registration
is $50 for contracted Triullum
providers and $150 for nonTrillium providers. For more
information or to register,
visit www.preventionlane.org/
fundamentals-of--tobaccotreatment.

In Remembrance

Extra Life 2017 benefits the
Children’s Miracle Network
hospitals. Essentially, participants
gain pledges and sponsorships
for their 24-hour gaming
marathon and all of the money
raised goes to support the
children’s hospitals. Registration
is free, but there is a Platinum
option for $15 that allows you
to earn prizes. The event is
scheduled for November 4 and
can be done anywhere. For
more information or to register,
go to www.extra-life.org/index.
cfm?fuseaction=cms.home.

William Dennis Conway,
MD, passed away on September
16. He was born in Petosky,
Michigan. A former member of
LCMS , he practiced in Eugene
for over 45 years. He is survived
by his wife, Jackie, children,
grandchildren, and greatgrandchildren.
Luis G Bianchini, MD,
recently passed away. He
was born on April 22, 1932 in
Cartago, Costa Rica. He held
leadership positions at Sacred
Heart and McKenzie Willamette.
In his honor, his family established
the Luis G Bianchini Endowed
Scholarship to be granted to
medical students at OHSU that
demonstrate financial need and a
commitment to medicine.

Events
Women’s Circle will be
gathering on November 15 from
7-9 pm at LCMS and December
7 from 7-9 pm with the location
to be determined.
Fundamentals of Tobacco
Treatment This two-day
training is provided by Lane
County Public Health supported
by Trillium Community Health
Plan. The event will be held at
Oregon Research Institute in
Eugene on December 7 and 8
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Notes
Pain Management
Partners specializes in nonsurgical medical treatment of
intractable pain. We emphasize
multidisciplinary collaborative
care with quality service and
in-depth knowledge. Visits
include comprehensive
consultation through evaluation,
treatment recommendations,
complex care coordination, and
alternative approaches when
usual options fail.
Have an event or a new member
of your team? The LCMS
magazine is the perfect place to
spread the word. Contact us for
advertising opportunities at
info@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 – 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 2,0003,500 sq ft. For
details, contact Terri
Baarstad at 541-5101332 or tbaarstad@
gmail.com.

Jeff Gusinow

D r. Da i n i s I r b e

SVP, Professional Banking
Team Leader
Oregon Pacific Bank

Emerald Sleep Disorders Center

Rest Easy with Your Local Community Bank
Sleep well knowing that your local bankers will take care of your financial
well-being with flexible, responsive, and professional service!
C O M M E R C I A L R E A L E S TA T E
EQUIPMENT FINANCING

•

•

PRACTICE BUY- IN LOANS

REMOTE DEPOSIT CAPTURE

TRUST & INVESTMENT MANAGEMENT

•

E S TAT E P L A N N I N G

Headquartered in Lane County, our local decision makers have been
serving our local businesses and professionals for over 37 years!
Endorsed by the
Lane County Medical Society
www.opbc.com
member
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Pictured: The Gamma Knife
Perfexion, now available at
PeaceHealth Sacred Heart
Gamma Knife Center

Beat Brain Tumors with the Best
PeaceHealth Sacred Heart Gamma Knife Center
offers you and your patients a revolutionary,
non-invasive treatment for many brain disorders.
The Gamma Knife Perfexion – the gold standard
of stereotactic radiosurgery – is here, the only
Perfexion site in the region.
Perfexion’s primary advantages over other models
are its greater flexibility and accuracy in targeting
a lesion, or even multiple lesions at once, with
doses of radiation. These advantages expand
patient eligibility for Gamma Knife treatment,

which means more of your patients have a safer
and faster alternative to open-brain surgery.
With almost 500,000 patients treated worldwide
and thousands of peer-reviewed scientific articles,
the Gamma Knife Perfexion system has widely
tested clinical success. World-class treatments
delivered by the region’s top radiosurgery team
result in the best possible patient experience and
patient outcomes.
For more information and to refer patients, call us
at 541-222-2800.

peacehealth.org/shmc/gammaknife

