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EDITOR’S CHOICE

} John Kowalczyk, DO, OPSC Editorial Team

California DO Journal Club: 
Current Best Practice Management of 
Interstitial Cystitis/Bladder Pain Syndrome 

This article was chosen as the focus of this issue’s “Journal Club” due to its relevance to 
our osteopathic profession with the numerous treatments for this condition. Attendees 
of OPSC’s 2018 Annual Convention will recall we had a presentation on this topic. The 

medical community frequently combines these two diagnoses into a single area of treatment. 
Specialty associations differentiate the two with invasive testing yet still provide the same or 
similar treatment algorithm.

The main distinction of this article is the authors’ finding that study data demonstrate up 
to 70 % improvement of symptoms using pelvic floor therapy. Higher improvement was found 
with internal pelvic floor muscle therapy. The authors advocate intravaginal myofacial release 
techniques to address what our colleagues now term “pelvic floor dysfunction.”  

The findings delineated in the article provide an opportunity for the osteopathic community 
to draw attention to these osteopathic specific treatment modalities. However, as with any 
invasive or sensitive technique, it is imperative that DOs are vigilant about strict chaperone 
policies when performing these types of treatments.  

The authors note that trigger point treatments, including injections with Botox, are being 
widely applied in this chronic condition, although this option is more suitable for patients 
failing manual therapy. 

This article validates the use of techniques that osteopathic physicians have applied as a 
treatment modality for decades. With growing awareness of the opioid epidemic, increased 
attention is being drawn to the use of manual therapy as an alternative to medication in the 
treatment of pain. Osteopathic physicians have a renewed opportunity to apply these modali-
ties as a means of improving patient symptoms while potentially reducing opioid dependence.  

The article also emphasizes the importance of published research which demonstrates the 
efficacy of osteopathic techniques. This is an ideal time for the osteopathic profession to shine 
the light on the outstanding wellness tools that DOs have at our fingertips.   

Responses to this Journal Club commentary may be submitted to publications@opsc.org. n
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EDITORIAL TEAM

Gail Feinberg, DO

John Kowalczyk, DO

Glenn Thiel, DO

OPSC STAFF

Karl Baur, CMP

Kathleen Creason, MBA http://journals.sagepub.com/doi/full/10.1177/1756287218761574

The California DO Journal Club is a new approach to the Editor’s Article 
that you may remember seeing here in past issues.  Each issue will feature 
one member of the Editorial Team providing readers with interesting and 
relevant reviews of medical articles gleaned from other sources.  The intent 
is to provide some insight into the topics raised as well as sources for further 
reading.  We hope you enjoy it! 
- The Editorial Team
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} Richard Riemer, DO, President, OPSC
 

Behind the Scenes 

PRESIDENT’S MESSAGE

OPSC is not unique. Like many organizations, the hard work is 
embraced by a small group of committed, enthusiastic, and 
passionate members. Ask them why, and the reasons are var-

ied: friendship, enjoyment, professional development, intellectual 
stimulation, satisfaction that you are contributing to a cause larger 
than yourself, a platform for institutional advocacy, a commitment to 
shared mission and values. The end result for the majority of us is to 
reap the benefits of an organization that is effective, stays in touch with 
our world, and is relevant to our membership and the osteopathic 
profession as a whole. And astonishingly, this is all accomplished in 
a manner that is not evident to membership at large. 

All of OPSC’s committees (the engines powering our advancement) 
are made up of volunteers who generously give of themselves to ad-
vance us all. They typically convene in person twice a year to handle 
issues ranging from the latest legislative actions to medical education 
to the overall needs of DOs and osteopathic medical students, with 
monthly or bi-monthly calls to keep the engine running smoothly. 
All of them strive to become as efficient and effective as possible.

 In this edition of the California DO, I’d like to highlight just 
one of OPSC’s numerous committees, one which I believe has the 
greatest personal connection with our membership: Education. This 
committee’s hard work is most readily apparent in our two major 
educational events: our Annual Convention, held in San Diego every 
February, and our Fall Conference in Monterey. In recent years, this 
committee became a victim of its own success, with attendance 
trending upwards each year and reaching near-capacity levels. This 
is a problem all organizations would like to have. Although survey 
responses from both events have consistently been greatly positive, 
the Committee knew it needed to up its game and change the way 
lectures were selected to ensure consistent quality.

So how did that happen? Several years ago, under the leadership 
of then OPSC President Abe Pera, DO, we began to change our Edu-
cational Committee process. This was carried forward by subsequent 
leadership teams and is a testimony to a strategic process which keeps 
us focused on our goals. The need for this change was evident to those 
of us on the ground and doing the hard work. Up to that time, the 
OPSC Vice President was assigned the Fall Conference and the OPSC 
President-elect was assigned the Annual Convention. Each of these 
individuals was tasked with identifying the conference theme, finding 

}Continued on page 27

EDITOR’S CHOICE

So, if you serve on an OPSC committee, I thank 
you for your invaluable contributions to our 

success. If you don’t have the time to serve on a 
committee, that’s OK. We will be here when you 

do – ready to offer you friendship, enjoyment, 
intellectual stimulation, and satisfaction that you 

are contributing to a cause larger than yourself.

speakers, and with the educational committee, reviewing the material 
to create a conference. The process was labor intensive as overwhelm-
ing responsibility fell on single individuals. In addition, unintended 
redundancy in topics and lecturers was occurring. Additionally, last 
minute speaker cancellations left us all scrambling to fill spots. 

Most of these issues have either been resolved or mitigated with 
version 2.0 of the Educational Committee. The first solution was the 
development of a structure to address the educational needs of osteo-
pathic physicians in California. While the theme of each conference 
is still chosen by the Vice President or President-elect, the topics and 
speakers are evaluated, assessed and curated by the Educational Com-
mittee. To help eliminate redundancy and to ensure that topics are 
timely, a three-year cycle of medical “systems” has been constructed. 
Systems are weighted according to importance and relevance to our 
membership. Lecturers are invited when topics are consonant with 
the conference theme. The systems to be covered for each conference 
are outlined in advance to ensure an appropriate balance of topics. For 
example, you can be sure that there will always be OMM didactics and 
workshops or lectures that address cardiovascular disease. By com-
parison, the more esoteric topics, measured as less practical to every 
day practice but which spark curiosity and broaden your horizons, the 
intellectual teasers, are peppered throughout the meetings, but do not 
dominate any single conference. Since the shelf life of useful material 
presented today may be obsolete within several years, the predictable 
cycling of core content safeguards that the learner remains exposed 
to up-to-date and contemporary topics in osteopathic medicine that 
are most relevant to practice. 
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EXECUTIVE DIRECTOR’S REPORT

} Kathleen S. Creason, MBA, Executive Director

“A Week in the Life…”

Monday

This Monday morning starts with a bang. We have one of our four 
annual Board of Directors meetings today, this one in Sacramento. 
We’ve got a very strong Board comprised of bright, thoughtful indi-
viduals who represent the diversity of the profession well. We start 
each Board meeting with discussion around a “mega issue” to ensure 
the focus on the Board remains on global issues impacting the pro-
fession. Public Health is the topic of today’s mega issue. President 
Richard Riemer, DO is appointing a Public Health Committee so that 
OPSC may identify one or more issues which might benefit from DO 
involvement. During today’s meeting, we have a conversation about 
the large issues impacting the health of Californians such as clean 
air, gun violence, access to nutrition and medications, and more. 
The Board supports Dr. Riemer’s ambitions for the Public Health 
Committee. Next, we welcome Assemblyman Evan Low, Chair of the 
Assembly Business & Professions Committee (profiled on page 9) 
for an engaging discussion about several of his bills which would 
strengthen California’s CURES system, along with other health care 
legislation. Following lunch, we have an in-depth review of OPSC’s 
proposed positions for current legislation of interest to the osteopathic 
profession. Now that we’re through the meaty part of the meeting, we 
receive updates on the selection of the Marriott Marquis in San Diego 
as the site of the 2019 Annual Convention along with administrative 
tasks such as budget adoption, investment advisor selection, and 
approval of building roof replacement.

After the Board meeting, we take an invigorating 12 block walk to 
the OPSC office building. OPSC is hosting our annual Legislative Re-
ception this afternoon, giving us the opportunity to personally interact 
with key legislators while at the same time showing off our distinctive 
headquarters building. This year we feature Health Committee Chair 
Assemblyman Jim Wood as OPSC’s Legislator of the Year. He spends 
a good amount of time conversing with Board members about their 
experiences as practicing physicians. The reception wraps up at 6:30 
and I blissfully call it a day. These days are energizing, enjoyable… 
and exhausting. 

Tuesday

Since Dr. Riemer is still in town on Tuesday, we take advantage 
of his availability to schedule several meetings. The first is with As-
semblyman Joaquin Arambula, MD to request his signature on a 

letter urging the Department of Health Care Services to add OMT 
as a covered Medi-Cal benefit. After talking it over, he agrees to be a 
signatory on the letter, along with several of his colleagues. Next, we 
meet with the Senate Business & Professions Committee consultant 
in an attempt to come to resolution on provisions of concern with 
California’s new minimum three-year residency requirement for 
physicians. We make excellent progress addressing scenarios such as 
military training, hardship situations, and transfers from out of state 
who may not have completed three years of residency.

For the afternoon, we’ve scheduled a video shoot of Dr. Riemer. 
Local news celebrity Christina Mendonsa interviews Dr. Riemer about 
the distinctiveness of the osteopathic profession and his specialty 
training. The interview will be edited into several short video clips 
which OPSC can promote on social media, YouTube and our website 
as part of our continued efforts to educate the public about the osteo-
pathic profession. Local Family Practice physician Alisha Dyer, DO has 
also gracious agreed to be interviewed. Both of them do a terrific job. 

After the video shoot wraps up, I spend the rest of the afternoon 
responding to e-mail and phone calls. We recently had a DO in South-
ern California who was told she couldn’t sign a physical form for a 
nursing school applicant, that it must be signed by an MD. It surprises 
me that a school involved in the medical profession would make this 
type of error, but it does happen. I spend some time identifying the 
appropriate person to contact, and then write a letter advising of the 
illegality of this action. 

Wednesday

Today I’m making the long drive to Clovis for the groundbreaking 
of the proposed new osteopathic medical school, the California Health 
Sciences University. OPSC had previously submitted a letter of concern 
to the Council on Osteopathic College Accreditation, indicating that we 
would not be supporting a new osteopathic medical school without 
demonstration of sufficient new rotation and residency slots. As such, 
I was somewhat reticent about the proposed new school. However, 
having the opportunity to interact with school President Florence 
Dunn and Dean John Graneto, DO gave me an appreciation of their 
commitment to develop new rotation and residency slots, to interact 
with the community, and ultimately to draw health care resources 
to a desperately underserved area. The groundbreaking ceremony 
included a heartfelt, unscripted speech by a member of the founding 
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} Kathleen S. Creason, MBA, Executive Director

family, who vocalized their desire to bring quality health care to their 
community as the driving force behind the development of the school. 
As I begin the long drive back to Sacramento, I feel heartened about 
the possibility of further building California’s osteopathic profession 
in a positive way. While I’m still in the area, I stop for a late lunch at 
a Greek restaurant in Fresno referred by a friend as a “can’t miss”. 
Wow. She was right; my mouth was watering over the baklava!

That evening, I arrive home just in time to jump on an orientation 
conference call for Chairs and Vice Chairs of OPSC’s 2018-2019 com-
mittees. We began holding this call at the beginning of each committee 
year to ensure that committee leaders understand the expectations of 
their roles and the resources available to help accomplish the goals. 
It’s a productive call, and the leaders ask good clarifying questions. 
Finally, at 8:00, I’m able to transition to home life, catch up with my 
husband and take the dog for a walk. That unconditional love is such 
a treasure. The dog was happy to see me, too...

Thursday

The California Medical Association (CMA) Board of Trustees is 
meeting today in Sacramento. Because we have so many issues in 
common, and they welcome OPSC’s engagement, I regularly attend 
their Board meetings. During this meeting they discuss, among other 
issues, their legislative priorities - many of which overlap with ours. It’s 
good to hear their perspectives. During the break, I have a conversa-
tion with several CMA county society executive directors who have an 
interest in providing AOA CME credit for their programs. We’ve been 
trying to find a way to work more cooperatively, so this may be an 
opportunity for us to work together for the benefit of DOs, particularly 
those in rural areas of California. Back in the office late afternoon, I 
do some prep work for the physician opioid work group which OPSC 
is leading. We coordinated this group of physician specialty societies 
to address current pending legislation and also to look proactively at 
potential solutions to the opioid epidemic in California. It’s such a 
multi-faceted, complex issue. This afternoon I’m collecting informa-
tion from other states to see if there are “best practices” that we may 
be able to adopt in California. After an already long week, I’m happy 
to leave the office shortly after 5:00 today. 

Friday

I actually start my Friday morning VERY early, but for a very fun 
reason. I’ve got a doubles sand volleyball game scheduled at 6:00 am. 

We’ll play hard for up to two hours before cleaning up and rushing 
off to work. It’s a great way to start off the day, and it gives me terrific 
energy the remainder of the day. Once I’m in the office, I jump right 
in to doing background research for the CME Licensure Task Force. 
Recognizing the dramatic national changes in the osteopathic profes-
sion, President Riemer has appointed a task force to assess the current 
CME requirements for California DO licensure. He has selected a 
diverse group representing a broad spectrum of membership demo-
graphics, all of whom have expressed varied opinions on the issue. 
I’m gathering information, so we can have a thoughtful, respectful 
discussion based on factual data. While the possibility of modifying 
CME licensure requirements makes me somewhat concerned about 
the impact on OPSC’s conferences, I recognize that our role is to 
provide support for osteopathic physicians. If a different structure is 
better suited to DOs while still accomplishing the desired outcome 
of up-to-date clinical knowledge, it’s something we have to seriously 
consider. Our first discussion is scheduled in several weeks. I’m 
looking forward to it. Lunchtime today is a fun one. We’re celebrat-
ing a staff member’s birthday with a group lunch. One of the hiring 
criteria I use is “willingness to share dessert.” It works out well for all. 

This afternoon, I receive a visit from the Executive Director of the 
California Physician Assistants association. The PAs are undertaking a 
new endeavor seeking approval for a structure they’re calling Optimal 
Team Practice – which they insist is not independent practice. They’re 
in the initial stages of the effort, so I ask her to send more informa-
tion when it’s available. The PA Executive Director and I have a strong 
professional relationship, so I know I can trust her to share complete 
and accurate information. The remainder of the day is spent address-
ing e-mail and planning travel for upcoming meetings such as next 
week’s OMBC licensing board meeting, WesternU/COMP graduation, 
an AOA Bureau of Osteopathic Education meeting, the Podiatric Task 
Force meeting, and the AOA House of Delegates. 

Although this week has involved several long, tiring days, I wrap 
up the work week with a feeling of satisfaction. We’re spearheading 
so many important initiatives that will have a direct impact on the 
osteopathic profession. With strong leadership and the support of 
terrific staff, I know we’ll continue heading in the right direction.   n 

EXECUTIVE DIRECTOR’S REPORT
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LEGISLATIVE UPDATE

2018 Legislative Session and Budget Update

May was a chaotic month at the Capitol as legislators rushed to hear 
bills before the June 1 house of origin deadline, the date by which all 
bills had to pass out of their original houses in order to remain alive. 
Many bills failed in fiscal committee before making it to the floor, so 
the number still eligible for consideration has been culled. Although 
policy committee hearings have resumed to hear the remaining leg-
islation, the main focus in Sacramento over the past few weeks has 
been the primary election and the budget. The Legislature passed the 
budget by the June 15th constitutional deadline in what has become 
a timely occurrence over the past eight years.

The $199.6 billion budget was sent to the Governor on a high note 
for Jerry Brown given the state’s $8.8 billion surplus. Although revenue 
projections were optimistic, the Governor carried his usual tone of 
caution and fiscal prudence when he released his revised budget last 
month ahead of budget passage, warning that a recession is inevitable. 
He quoted Isaac Newton, stating “what goes up, must come down” 
and warned that now is the “time to save for our future, not make 
pricey promises we can’t keep.” To prepare for a future downturn, 
the passed Budget sets aside a health amount in state’s Rainy Day 
Fund, bringing the fund’s total up to nearly $14 billion.

However, due to the large surplus, the budget is close to a 9 
percent increase for this fiscal year and provides nearly $4 billion 
in proposed one-time General Fund spending. Much of that will be 
used to combat homelessness, mental health services, and assist the 
state’s aging infrastructure. 

Although the Governor clearly laid out his priorities and empha-
sized the importance of protecting against future cuts and shoring 
up the state’s reserves, legislators and advocates lobbied to dedicate 
funding to additional programs and issues. Assembly Democrats 
proposed a $1 billion healthcare spending package in May, which 
sought to implement various reforms that were introduced as part 
of the legislative healthcare reform package introduced over the past 
few months by the Assembly. In Budget Conference Committee, the 
proposal was largely scrapped because it lacked the Governor’s sup-
port. The main component the Conference Committee did adopt and 
which was passed by the Legislature this week was the funding for an 
All Payer Claims Database (APCD), as well as funding to establish a task 
force to study what it would take to accomplish universal coverage. 

The Legislature also approved a budget trailer bill that will include 
additional funding for physician postgraduate training programs 
funded through Proposition 56. In addition, the trailer bill continues 
supplemental payments to physicians that provide services to a high 
percentage of Medi-Cal patients. OPSC strongly supports the additional 
funds for physician post-graduate training. 

Political Update

As of this writing, ballots were still being counted from the June 5, 
2018 California Primary Election, but most races have been decided 
and some things were clear immediately after the election. Democrat 
Gavin Newsom and Republican John Cox will face off in November to 
succeed Governor Jerry Brown, both handily defeating the rest of the 
candidates. U.S. Senator Diane Feinstein easily advanced to the Gen-
eral Election with over a 30-point lead over the second-place finisher, 
which appears to be former state Senate pro Tem Kevin de Leon. Given 
the outcome in these races, we expect Gavin Newsom will easily be 
elected Governor and Feinstein will be re-elected to the US Senate. 

In other constitutional office races, Eleni Kounalakis, a Democrat 
and relative newcomer to politics, will face Democrat Senator Ed 
Hernandez in the Lieutenant Governor race. Kounalakis won 24% 
of the vote compared to Hernandez’s 20.4%. Although Hernandez is 
a State Senator, Kounalakis has better name recognition with voters 
across the state. Hernandez will have to work hard to raise awareness 
among voters. Republican Steve Bailey will be Attorney General Xavier 
Becerra’s challenger in November, edging out Democrat Insurance 
Commissioner Dave Jones. Board of Equalization Member Fiona Ma 
(D) carried a strong lead in the race for State Treasurer and will win 
that office in November, and Independent Steve Poizner is currently in 
first place for Insurance Commissioner. Poizner ran as a Republican 
and was elected as Insurance Commissioner in 2006. 

In the State Senate, the Democrats’ supermajority is gone – at 
least for the end of this session. The recall of Democrat State Sena-
tor Josh Newman was successful, with 58.2% of voters casting their 
ballots in favor of the recall, versus 42% voting against it. Republican 
Ling-Ling Chang, who lost to Newman in 2016 and gave Democrats 
the supermajority, won the election to take Newman’s seat. Newman, 
whose seat was previously long-held by Republicans, voted in a favor of 
Jerry Brown’s gas tax last year. That vote was the impetus for the recall. 

Summer Legislative Update
} Jennifer Snyder, Capitol Advocacy
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There are three additional targeted seats in the Senate, two of which 
are currently held by Republican incumbents running for reelection 
and one that is open. Incumbents Andy Vidak (SD 14) and Janet 
Nguyen (SD 34) have over 50% of the respective votes and only one 
Democratic challenger each, so they will both advance to the General 
election. However, the race to succeed termed out Republican Senator 
Anthony Cannella was more crowded. Assemblywoman Anna Caballero 
(D) won first place with 43.4% of tallied votes, followed by Republican 
Rob Poythress with 26.3%, who face off against Caballero in November. 

Most of the targeted Republican incumbents in the Assembly are 
handily advancing to November, including Catharine Baker in AD 
16 with 57% of the current vote; Tom Lackey in AD 36 with 61%; 
Jordan Cunningham in AD 35 with 56%; and Dante Acosta in AD 38 
with 54%. Current numbers indicate that the seats being vacated by 
Republican Marc Steinorth (AD 40) and Rocky Chavez (AD 76) are very 
likely to be picked up by Democrats in November. Democrat James 
Ramos, a San Bernardino County Supervisor, will face Republican 
Henry Nickel in the General Election to succeed Steinorth. In AD 76, 
two Democrats - Elizabeth Warren and Tasha Boerner Horvath - will 
likely advance to November, eclipsing Republican Phil Graham who 
still trails both by over four percentage points. 

With the exception of Proposition 70 (supermajority requirement 
for cap-and-trade funding expenditures), all initiatives on the primary 
ballot passed. The real initiative fight will take place in the fall, and 
the ballot is sure to be packed. A multitude of other ballot measures 
are in various stages of the qualification process for the November 
ballot, including a gas tax repeal, healthcare funding, teacher pay 
increases, a split roll measure and increased consumer privacy and 
property tax protections. The Secretary of State will announce which 
initiatives qualify by June 28. 

Healthcare Reform Legislation

Generally speaking, healthcare reform has been one of the “hot 
topics” this legislative session. Although the single-payer debate 
continued to dominate headlines in Sacramento through the first 
half of this year, Senator Lara’s 2017 bill that sought to implement 
single-payer (SB 562) remains dormant after being shelved by Speaker 
Rendon last June. In holding that bill last year, Rendon established 
the Assembly Select Committee on Health Care Delivery Systems 
and Universal Coverage, formed specifically to examine universal 

healthcare. The Committee held six hearings to delve into the issue, 
concluding in February. Following the hearings, the Assembly commis-
sioned a report by the University of California, San Francisco, which 
summarizes the Select Committee’s hearings, including findings and 
potential options.

Acknowledging the legal, technical and political challenges of 
single-payer, the UCSF report concluded that such a system would 
take years to develop. However, the report found that “something 
close” to universal coverage is attainable in the nearer term via utili-
zation of Medicare, Medi-Cal, employer-sponsored insurance and the 
individual market as the primary channels to obtain coverage. The 
report recommended that short-term changes to increase coverage 
make sense given the uncertainty and timeline surrounding single 
payer, especially if the short-term changes are made in a way to fa-

LEGISLATIVE UPDATE
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cilitate a future transition to single-payer. Consequently, the Assembly 
introduced a package of 14 health care reform bills in the spring to 
implement recommendations and ideas that came out of the Select 
Committee hearings. 

Also of note, the single-payer debate has carried over to the ballot 
box. A proposed initiative to fund single-payer was introduced late in 
2017. While the title and summary for the initiative doesn’t actually 
reference single-payer, the measure would create a trust fund within 
the state treasury solely for funding healthcare and healthcare-related 
expenses to encourage the Legislature to enact healthcare policy and 
funding mechanisms. The initiative will not be on this year’s ballot, 
however. Proponents likely halted their efforts since SB 562 is not 
moving. 

OPSC 2018 Legislative Issues

OPSC remains heavily involved in multiple key issues this year 
impacting osteopathic physicians and their patients, including:

Osteopathic Physician Trainee License – SB 798 (2017)

OPSC continues its work to clarify and revise problematic pro-
visions included in SB 798 – passed in 2017 – that modified the 
minimum postgraduate training requirements for MDs and DOs, 
expanding the requirement from 1 year to 3 years for licensure. OPSC 
expressed its concerns that changes should not have a detrimental 
impact on physicians’ ability to provide services to patients, espe-
cially those patients in rural and underserved areas. There has been 
much progress in developing these changes with Senate Committee 
staff. Legislation should pass this year that will address many of the 
concerns raised by OPSC.

OPSC Initiative – Medi-Cal Coverage of OMT

OPSC continues its advocacy in 2018 to add Osteopathic Ma-
nipulative Treatment (OMT) as a covered Medi-Cal benefit. Currently, 
Medicare and most healthcare insurance companies compensate 
physicians for providing OMT to patients. In California, DOs are not 
currently reimbursed by Medi-Cal Fee-For-Service for OMT. More 
recently OPSC secured a support letter from 4 key members of the 
Legislature requesting that the Department of Health Care Services 
(DHCS) make the decision to cover OMT for its Medi-Cal patients. 
DHCS responded to the legislators that they are still deliberating the 

coverage request but do plan to make a decision soon. We continue 
to be hopeful the administration will support the addition of OMT to 
the Medi-Cal program and will continue to work with them in 2018.

Opioid Legislation

A package of legislation was introduced by lawmakers this year to 
address the opioid crisis. The 25 bills address a number of issues, in-
cluding the CURES database, prescription limits, medication-assisted 
treatment, prescription labeling and opioid consultation. Of particular 
interest to OPSC are two of the prescription limitation bills: AB 1998 by 
Assemblymember Freddie Rodriguez and AB 2741 by Assemblywoman 
Autumn Burke. As initially drafted, AB 1998 would have prohibited 
healthcare practitioners from prescribing more than a 3-day opioid 
prescription unless he or she determines that the patient needs a 
larger prescription for chronic pain. It was subsequently amended and 
now requires prescribers to adopt safe prescribing protocols. OPSC 
has been working with the author to incorporate the OMBC’s opioid 
medication guidelines. AB 2741 would have limited opioid prescrip-
tion for minors to 5 days with some exceptions. OPSC successfully 
opposed this bill, as it failed in committee. 

OPSC is also engaging on AB 2789 (Wood), which would require all 
prescribers to be capable to transmitting prescriptions electronically 
by 2022. OPSC supports the concept of this bill and has been working 
with the author to address some implementation issues, including 
successfully delaying the effective date from 2020 to 2022. We will 
closely monitor these and other opioid bills as they are introduced 
and move through the legislative process.

A full list of OPSC’s priority bills may be found on the OPSC 
website.   n

LEGISLATIVE UPDATE

Summer Legislative Update
Continued from page 7
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Evan Low is the chair of the Assembly Business and Professions 
Committee, which oversees legislation regulating medical profes-
sionals’ scope of practice and licensing and is responsible for 

establishing the policy and practice parameters of healthcare provid-
ers in California. He assumed the chairmanship of the committee 
over a year ago. 

Evan Low was elected to the California State Assembly in November 
2014 to represent District 28. At the age of 31, Assemblymember Low 
became the youngest Asian American legislator to have been elected 
to the Assembly in state history. The district is located in Silicon Valley 
and includes Campbell, Cupertino, Los Gatos, Monte Sereno, Saratoga, 
and the areas of West San Jose, Willow Glen, Cambrian, and Almaden 
Valley in San Jose. 

Assemblymember Low is a lifelong resident of Silicon Valley and has 
been a regional community leader. His work within the community 
and deep knowledge of issues local residents faced led him to run 
for Campbell City Council in 2006. He made history as the first Asian 
American elected to Campbell’s City Council.

In 2010, Assemblymember Low also made history by becoming 
the youngest openly LGBT mayor in the country at the age of 26. While 
serving on Campbell’s City Council, he helped balance the city budget 
without eliminating vital services and increased government transpar-
ency by streaming City Council meetings online. Assemblymember 
Low promoted small business and job growth by cutting red tape and 
streamlining the licensing process for business owners.

Over the course of his tenure in the Assembly, Assemblyman Low 
has authored 39 bills that were signed into law, including a number of 
bills impacting healthcare practitioners. This year, OPSC is supporting 
two of Evan Low’s bills: AB 1751 and AB 1752. AB 1751 will enhance 
the effectiveness of the Controlled Substances Utilization Review and 
Evaluation System (CURES) by allowing the Department of Justice to 
enter into interstate data sharing agreements. AB 1752 will add Schedule 
V drugs to CURES and reduce the timeframe for pharmacists to report 
dispensed prescriptions to the database. OPSC is supportive of both 
of these measures because they will protect patients, strengthen the 
efficacy of the CURES database and aid in the fight against the opioid 
epidemic. Assemblyman Low’s other healthcare related bills have dealt 
with issues ranging from podiatry, licensing, prescription drug refills, 
and dental health. 

Meet Assemblymember Evan Low

In addition to his Business and Professions Committee chairman-
ship, Assemblyman Low chairs the California Legislative LGBT Caucus. 
In 2015, together with Assemblymember Ian Calderon (D-Whittier), he 
launched the first in the state California Legislative Technology & Innova-
tion Caucus. The Caucus comprises of a bi-partisan group of Senators 
and Assemblymembers who view this as a statewide effort to ensure 
that California remains the global leader in technology and innovation.

Assemblymember Low has been named “Legislator of the Year” by 
the Internet Association, TechNet, The Computing Technology Industry 
Association, California Faculty Association, Cellular Telecommunications 
Industry Association, California District Attorneys Association and Faculty 
Association of California Community Colleges.

He also served as a community college instructor teaching American 
Government and Political Science at De Anza Community College.

A Bay Area native, Low attended local public schools and earned 
degrees from De Anza Community College and San Jose State University. 
He went on to graduate from the Senior Executives in State and Local 
Government Program at Harvard University.

Evan Low is a very knowledgeable and effective member and is 
generally supportive of measures that would positively impact osteo-
pathic physicians. As chair of the Assembly Business and Professions 
Committee, Assemblyman Low will continue to consider many issues 
relevant to OPSC members over the course of his chairmanship. OPSC 
looks forward to working closely with Assemblyman Low to ensure that 
patients are protected and that physicians are supported in their efforts 
to expand access to care and meet the needs of the State’s expanding 
insured populations. n

OPSC looks forward to 
working closely with 

Assemblyman Low to 
ensure that patients 

are protected and that 
physicians are supported 
in their efforts to expand 

access to care and meet 
the needs of the State’s 

expanding insured 
populations.
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A Brief Introduction to the Fascial 
Distortion Model
} Haylee Yepson, DO, Angela Lim, DO, Todd Capistrant, DO, Stacey Pierce-Talsma, DO

From the time we enter medical school, we begin building frame-
works to understand the complexities of medicine – frameworks 
for how to get a history, do a physical exam, develop a differential 

and derive a diagnosis. This skill is developed over years and con-
tinuously refined with clinical experiences. It was through this same 
process that Stephen Typaldos, DO began developing the Fascial 
Distortion Model (FDM).

As the name suggests, FDM is built around developing a better 
understanding and appreciation of the importance of fascia. Fascia 
surrounds all the body’s tissues and is essential to stability, movement, 
and function as a cohesive unit. Dysfunctional fascia may inhibit any 
of these functions. FDM describes six fascial distortions, each with a 
specific name, palpatory experience, and designated treatment. FDM 
combines verbal information the patient provides in their history in 
addition to patients’ characteristic hand motions they use to describe 
the pain. These hand motions, known as gestures, help to identify 
which of the potential six fascial distortions is present and causing the 
patient’s pain. The six distortions are: triggerband, herniated trigger 
point, continuum distortion, folding distortion, cylinder distortion 
and tectonic fixation. Below we will briefly discuss each of the distor-
tions and treatments.

Triggerbands 

One of the most common fascial distortions is the triggerband. To 
diagnose a triggerband, the patient will subconsciously rub the tips of 
their fingers along the dysfunctional fascial path while describing their 
pain. The triggerband can be long and extend from the back, down the 
leg, and into the foot causing it to mimic sciatica pain. The patient will 
typically describe pain from a triggerband as burning or pulling in a 
line. The triggerband under palpation may feel like a violin string or 
ribbon that is twisted or knotted and is tender across its entire path. 
Treatment is performed by using the physician’s thumb to untwist 
the wrinkled tissue. It is important to begin before the triggerband’s 
start in healthy fascia and continue along the entire length of the 
triggerband until you return back to healthy fascia.

Herniated Triggerpoints

Herniated triggerpoints (HTPs) are another extremely common 
fascial distortion. An HTP is an area where the underlying tissue has 
herniated through a fascial plane and is unable to self-reduce, making 
it permanent until treated. HTPs are a common cause of neck and 
shoulder pain, as well as low back pain. The patient will push multiple 
fingers, a thumb, or knuckles into an area in an attempt to reduce the 
herniated tissue, and may describe the pain as an “ache, pinching, or 
catching.” When palpated, the HTP will feel like a “grape” or “knot” 
within the fascial layer. Treatment is performed by the physician us-
ing their thumb to direct pressure to reduce the tissue. A small pop 
may be palpated once the tissue has been manually reduced, and the 
patient should feel immediate relief.

Continuum Distortions

A continuum distortion (CD) is an alteration in the fascia between 
transitional zones, such as between bones and ligaments or tendons. 
This distortion plays a role in conditions like Osgood-Schlatters and 
medial or lateral epicondylitis. The patient will use one finger and 
point to a specific area on a bone as their source of pain. It is often 
near a joint line and will feel like a grain of rice when palpated. To 
treat a CD, the provider uses their thumb to apply pressure until they 
appreciate a shifting or melting sensation. 
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Cylinder Distortions 

By understanding the mechanics behind cylinder distortions, the 
provider has an important framework in which to understand some of 
the bizarre or non-traditional pain symptoms that patients can pres-
ent with. A cylinder distortion (CyD) is the overlapping of cylindrical 
fascial coils, like when a coiled telephone wire gets one of its loops 
flipped the wrong way. The patient can describe paresthesias, pain 
that jumps from place to place, or pain that is difficult to describe. 
Additionally, the patient will repeatedly sweep or squeeze the palm over 
the affected area, as if trying to remove a glove or sock. The tangled 
coils of fascia can be difficult to initially palpate, and use of a pet comb 
dragged lightly across the skin can help to identify them. By lifting 
the overlying tissues off the coiled fascia, you allow the coils to refold 
into the correct, non-dysfunctional pattern. This can be accomplished 
with the provider’s hands or use of suction cups.

Folding Distortions

Mobile joints like the shoulder, wrist, and elbow are susceptible to 
folding distortions (FD) since the fascial is required to fold, unfold, 
and refold for normal range of motion. The patient describes the pain 
as deep and it worsens when going through range of motion activities. 
The patient will use their whole hand to cup or squeeze the affected 
joint. Since the dysfunctional fascia is deep within the joint or between 
muscles, the provider cannot palpate a folding distortion. Treatment 
is aimed at properly refolding the fascia with compression or traction 
based on the initial mechanism of injury. 

Tectonic Fixation 

The last of the six dysfunctions is the tectonic fixation, in which 
the fascia is unable to move or glide past its surrounding tissue. A 
frozen shoulder is common example of a tectonic fixation. The pa-
tient describes the affected area as stiff and will try to grab the joint 
and move it with force as if to get past some unseen barrier. Like the 
folding distortion, tectonic fixations are not palpable since they are 
located deep within the joint. To promote movement of the fascia, 
treatment begins with joint pumping to increase fluid within the joint, 
followed by joint mobilization. Often after one treatment, the patient 
will notice an increase in their pain-free range of motion. 

When using the Fascial Distortion techniques, it is important to 
inform the patient that they may experience some intense, yet brief, 
pain with treatment. Both the triggerbands and HTPs are tender to 
palpate and treat. Patients may also have some bruising and soreness 
for one to three days; however, they should feel better after the fascial 
distortions have been corrected. Aftercare instructions to relieve sore-
ness include remaining properly hydrated, applying ice, moving the 
area, and avoiding heat. It is important to emphasize that the patient 
continues to be active. 

Understanding and treating pain can be extremely complicated; 
however, FDM provides a model to assist with understanding symp-
toms, guiding treatment, and improving the patient’s functionality. 

If you would like to know more, there are several national and 
international organizations dedicated to furthering the use of FDM 
through research and teaching. 

American Fascial Distortion Model Association: https://afdma.com/
Fascial Distortion Model: https://www.fascialdistortion.com/

Scan this QR code to view an FDM Video. 
The video was created by the authors of this 
article, with creation and editing support from 
Jeffrey Reedy, and is provided courtesy of the 
authors and Touro University

References available upon request.
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Warfarin has been the drug of choice for the treatment of 
hypercoagulable disorders since it’s approval by the FDA 
in 1954. However, warfarin has many safety and monitor-

ing issues that include variable dosing, drug-drug and drug-food 
interactions, narrow therapeutic window and the need for scheduled 
laboratory monitoring. These were the driving forces that led to the 
development of direct oral anticoagulants (DOAC). The DOAC agents 
target specific steps of the clotting cascade, and they have fixed doses, 
fewer drug-drug and drug-food interactions, and do not require 
routine laboratory monitoring. This article compares the different 
oral anticoagulation agents, choosing an appropriate agent for pa-
tients and utilizing the SAMe-TT2R2 score for predicting the quality of 
anticoagulation with VKA. 

THE COAGULATION CASCADE

The two major pathways that trigger the clotting cascade are tissue 
factor pathway (extrinsic pathway) and contact pathway (intrinsic 
pathway). The following flowchart illustrates the coagulation cascade 
(Figure 1).

Figure 1: The coagulation cascade 1,2

The coagulation process involves the activation of clotting cascade 
and platelets. All the clotting factors have an active and inactive form. 
Once activated, the clotting factor will activate the next factor sequen-
tially until fibrin is formed. 

    
VITAMIN K ANTAGONIST (VKA)

Vitamin K is an essential component in the synthesis of clotting 
factors II, VII, IX and X, as well as protein C and S, which can be in-
hibited by warfarin (Coumadin), a Vitamin K antagonist. Initial daily 
dose for warfarin is patient-specific, depending on their age, ethnicity, 
and other comorbid conditions.

Indications: 
Warfarin (Coumadin) has many therapeutic indications. Warfarin 

is indicated in the treatment and prevention of deep vein thrombosis 
(DVT) and pulmonary embolism (PE), prevention and treatment of 
thromboembolic events associated with cardiac valve replacement 
and/ or atrial fibrillation, reduction in the risk of death, recurrent 
myocardial infarction and thromboembolic complications after 
myocardial infarction.3

Precautions: 
Warfarin has an initial prothrombotic effect, since it blocks protein 

C and S, followed by an antithrombotic effect. The antithrombotic 
effect is due to the inhibition of clotting factors II, VII, IX and X. The 
antithrombotic effect generally takes days to achieve, so warfarin is 
not usually used alone initially. In patients that require immediate 
treatment, warfarin is bridged with a short-acting parenteral agent 
such as unfractionated heparin (UFH), low molecular weight heparin 
(LMWH) or fondaparinux (indirectly inhibits factor Xa by binding to 
antithrombin) for at least 5 days.4 INR must be measured daily starting 
day 3 of treatment, and dose of warfarin should be adjusted to reach 
a therapeutic range of 2.0 to 3.0.3,4 When INR remains in therapeutic 
range for 2 consecutive days, and the patient has received at least 5 
days of parenteral anticoagulation, the latter may be discontinued.5

Warfarin is a racemic mixture of R and S enantiomers (two recip-
rocal structures). S warfarin has higher anticoagulant property and 
is metabolized by CYP2C9 into inactive metabolites.6 CYP2C9*1 is 
the wild type but with variant alleles, CYP2C9*2 and CYP2C9*3, the 
enzymatic activity of CYP2C9 is reduced. Patient response to warfarin 

Oral Anticoagulation Agents:
A Review
} Diya Manavalan PharmD (candidate), Clipper F. Young PharmD, MPH, Jay H. Shubrook DO
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is not uniform; some patients with the variant alleles metabolize war-
farin more slowly and hence require lower doses of the drug.3,6 Allele 
frequencies vary among ethnic groups. The CYP2C9*2 and CYP2C9*3 
alleles are present in about 11% and 7% of caucasians respectively.3,6 
These variations are negligible in African-Americans and alleles other 
than CYP2C9*1 are uncommon in Asians.6

Warfarin inhibits VKORC1, an essential cofactor in the formation 
of clotting factors. Certain single nucleotide polymorphisms (SNP) 
in the VKORC1 gene such as 1173 C>T (CC is the wild type) and 
1639G>A (GG is the wild type) are known to affect warfarin dosing.3,6

Side Effects: 
Bleeding is the most common side effect encountered being on 

warfarin which is problematic for both patients, providers and health 
systems. Over 65,000 patients are treated annually for warfarin-related 
bleeding in the US emergency departments.7 Although rare, skin 
necrosis/gangrene is another side effect of warfarin.3

Table 1.  
Factors that increase the risk of bleeding with warfarin 7,8

Advanced age (> 75 years of age)
Cancer
Chronic kidney disease (CKD)
Liver dysfunction
Prior stroke
Uncontrolled hypertension (systolic > 180 mmHg and 
diastolic > 100 mmHg)
Excessive alcohol consumption
Bleeding lesions such as peptic ulcer disease
Concomitant use of other antiplatelet agents
Supratherapeutic INR

INR testing frequency of up 12 weeks rather than every 4 weeks in 
patients on VKA therapy with consistently stable INRs. A stable INR is 
defined as having at least three months of consistent results without 
having to adjust warfarin dose.9

Reversal Agents: 
Vitamin K (phytonadione), fresh frozen plasma (FFP), prothrom-

bin complex concentrates (PCC).

Pregnancy Category: 
Warfarin is contraindicated in pregnancy, except in women with a 

mechanical heart valve who are at high risk of developing thrombo-
embolism and for whom the benefits of warfarin outweigh the risks.3 
Low molecular weight heparin is the preferred agent in pregnancy.10

DIRECT THROMBIN INHIBITOR (DTI)

In the clotting cascade, thrombin is responsible for the produc-
tion of fibrin. Direct thrombin inhibitor deactivates thrombin and 
subsequently stops the production of fibrin. The only oral DTI that is 
currently available is dabigatran etexilate mesylate (Pradaxa).

(See Table 2 for Indications and Dosing for Dabigatran.)  
 

Precautions: 
Dabigatran is contraindicated in patients with mechanical pros-

thetic heart valve.11 

Side Effects: 
Dabigatran increases the risk of bleeding and the incidence of 

bleeding increases with advanced age and with higher doses of the 
medication.11 Non-hemorrhagic side effects include dyspepsia and 
gastritis like symptoms.11,13

Monitoring: 
No routine laboratory monitoring is required.

Reversal Agent: 
Idarucizumab (Praxbind).

Pregnancy Category: 
Insufficient data available to evaluate the safe use of DTI in 

pregnancy.

Monitoring: 
Routine laboratory monitoring is needed for warfarin. Frequency 

of monitoring depends on the stability of INR; the 2012 CHEST guide-
lines from the American College of Chest Physicians recommends 
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Table 2. Indications and Dosing for Dabigatran11,12

Indications Dose Recommended dose in renal impairment

Reduction  in risk of stroke in 
patients with non-valvular atrial 
fibrillation

CrCl >30 mL/min- 150 mg orally  
two times a day.

For patients with CrCl 15 to 30 mL/min 
75 mg orally two times day.
For patients with CrCl < 15 mL/min 
or hemodialysis, use of dabigatran is 
contraindicated.

Treatment of DVT and PE CrCl >30 mL/min- 150 mg orally  
two times a day after 5- 10 days of 
parenteral anticoagulation.

Dose adjustment information is not available 
for patients with CrCl < 30 mL/min as they were 
excluded from the studies.

VTE prophylaxis CrCl >30 mL/min- 150 mg orally  
two times a day.

VTE prophylaxis following hip/ 
knee replacement surgery

CrCl >30 mL/min- 110 mg orally on 
day 1, then 220 mg once a day.

FACTOR Xa INHIBITOR

Factor Xa converts prothrombin to thrombin while Factor Xa in-
hibitors prevent this conversion. There are four Factor Xa inhibitors 
include rivaroxaban (Xarelto), apixaban (Eliquis), edoxaban (Savaysa) 
and betrixaban (Bevyxxa) currently available. Betrixaban, the newest 
addition to Factor Xa inhibitors, was approved by the FDA in June 2017.

(See Table 3 for Indications and Dosing for Factor Xa inhibitors.) 

Precautions: 
The use of Factor Xa inhibitors in unstudied and not recommended 

in patients with mechanical prosthetic valves.14,15,16,17 Factor Xa inhibi-
tors must be renally adjusted doses in patients with impaired renal 
function. (Table 3)

Side Effects: 
The most common side effect is bleeding.13

Monitoring: 
No scheduled monitoring is required.

Reversal Agent: 
In May 2018 Coagulation Factor Xa (recombinant), inactivated-

zhzo (Andexxa), was approved for the reversal of anticoagulation in 
patients, treated with rivaroxaban and apixaban, for life threatening 
or uncontrolled bleeding.18

Pregnancy Category: 
Insufficient data available to evaluate the safe use of Factor Xa 

inhibitors in pregnancy.

CHOOSING AN APPROPRIATE ORAL ANTICOAGULATION AGENT

The 2016 American College of Chest Physicians (CHEST) guidelines 
suggest the use of dabigatran, rivaroxaban, apixaban, or edoxaban 
as anticoagulation agents over VKA in patients with VTE and no can-
cer.19 In patients with VTE and cancer, low molecular weight heparin 
(LMWH) is preferred over VKA and other DOAC’s.19 

A meta-analysis of four randomized control trials that compared 
the efficacy of DOAC’s to warfarin found that DOAC’s were superior 
to warfarin in terms of preventing hemorrhagic and embolic stroke, 
but inferior in terms of gastrointestinal bleeding.20 Compared to 
warfarin, DOAC’s were associated with significant reduction in all-
cause mortality.20 

THE SAMe-TT2R2 SCORE

In most patients, the use of either VKA or a DOAC may be an accept-
able choice. However, utilizing SAMe-TT2R2 score can aid in medical 
decision making between VKA and a DOAC in patients with newly 
diagnosed atrial fibrillation. VKA treatment efficacy is directly related 
to the time in therapeutic range (TTR); TTR is the percentage of time 
that PT/INR is in the therapeutic range of 2.0 to 3.0. The SAMe-TT2R2 

FEATURE

Oral Anticoagulation Agents
Continued from page 13
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Table 3. Indications and Dosing for Factor Xa inhibitors14,15,16,17

Drug Indications Dose Recommended dose in renal impairment

Rivaroxaban 
(Xarelto)

Reduction  in risk of stroke 
in patients with non-valvular 
atrial fibrillation.

CrCl > 50 mL/min: 20 mg 
once daily with evening 
meal.

CrCl 15 to 50 mL/min: 15 mg once daily 
with evening meal.

Treatment of DVT and PE 15 mg two times a day with 
food for 21 days, then 20 mg 
once daily with food.

Not recommended in patients with  
CrCl < 30 mL/min.

Prophylaxis for DVT and PE 20 mg once daily with food. Not recommended in patients with  
CrCl < 30 mL/min.

VTE prophylaxis following 
hip/ knee replacement 
surgery

Hip replacement: 10 mg once 
daily for 35 days
Knee replacement: 10 mg 
once daily for 12 days

Not recommended in patients with  
CrCl < 30 mL/min.

Apixaban 
(Eliquis)

Reduction  in risk of stroke 
in patients with non-valvular 
atrial fibrillation.

5 mg orally two times a day In patients with at least 2 of the following 
characteristics- serum creatinine ≥ 1.5 mg/
dL or ≥ 80 years of age or body weight ≤ 60 
kg, the dose of apixaban must be reduced 
to 2.5 mg orally two times a day.

Treatment of DVT and PE 10 mg orally two times a day 
for 7 days, then 5 mg orally 
two times a day.

Does not require adjustment.

Prophylaxis for DVT and PE 2.5 mg orally two times a day. Does not require adjustment.

VTE prophylaxis following 
hip/ knee replacement 
surgery

Hip replacement: 2.5 mg 
orally two times a day for 35 
days.
Knee replacement: 2.5 mg 
orally two times a day for 12 
days.

Does not require adjustment.

Edoxaban 
(Savaysa)

Reduction  in risk of stroke 
in patients with non-valvular 
atrial fibrillation.

CrCL >50 to ≤ 95 mL/min:  
60 mg orally once a day

CrCl 15 to 50 mL/min: 30 mg orally once a 
day.
Edoxaban should not be used in patients 
with CrCL > 95 mL/min

Treatment of DVT and PE 60 mg orally once a day 
following 5 to 10 days 
of initial therapy with  
parenteral anticoagulant

CrCl 15 to 50 mL/min or patients that 
weigh ≤ 60 kg: 30 mg once daily

Betrixaban 
(Bevyxxa)

VTE prophylaxis in 
hospitalized adult  
patients who are at risk 
for thromboembolic 
complications

A single dose of 160 mg, 
followed by 80 mg orally 
once a day with food for 35 
to 42 days.

CrCl ≥ 15 to < 30 mL/min: A single dose of 
80 mg, followed by 40 mg orally once a day 
with food for 35 to 42 days.

FEATURE
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Table 4. Comparison of various oral anticoagulants3,11,14,15,16,17

Drug Warfarin Dabigatran Rivaroxaban Apixaban Edoxaban Betrixaban

Mechanism of 
action

VKA DTI Factor Xa 
inhibitor

Factor Xa 
inhibitor

Factor Xa 
inhibitor

Factor Xa 
inhibitor

Indications Treatment and 
prevention of DVT 
and PE

Treatment and 
prevention of 
thromboembolic 
events associated 
with cardiac valve 
replacement and/ 
or atrial fibrillation

Reduction 
in the risk of 
death, recurrent 
myocardial 
infarction and 
thromboembolic 
complications  
after myocardial 
infarction

Treatment and 
prevention of 
DVT and PE

VTE prevention 
in post hip 
replacement 
surgery

Stroke 
prevention in 
non-valvular 
atrial fibrillation

Treatment and 
prevention of 
DVT and PE

VTE prevention 
in post-hip 
or  knee 
replacement 
surgery

Stroke 
prevention in 
non-valvular 
atrial fibrillation

Treatment and 
prevention of 
DVT and PE

VTE prevention 
in post-hip 
or  knee 
replacement 
surgery

Stroke 
prevention in 
non-valvular 
atrial fibrillation

Treatment of 
DVT and PE

Stroke 
prevention in 
non-valvular 
atrial fibrillation

VTE prophylaxis 
in hospitalized 
adult  patients 
who are 
at risk for 
thromboembolic 
complications

Contraindications Pregnancy, except 
in women with 
mechanical heart 
valves

Blood dyscrasias 
or hemorrhagic 
tendencies

Mechanical 
prosthetic valve

Active bleeding

Active 
pathological 
bleeding

Active 
pathological 
bleeding

Active 
pathological 
bleeding

Active 
pathological 
bleeding

Side effects Bleeding, skin 
necrosis/gangrene 
(rare)

Bleeding, 
dyspepsia and 
gastritis like 
symptoms

Bleeding Bleeding Bleeding Bleeding

Renal adjustment No Yes Yes Yes Yes Yes

Reversal agents Vitamin K 
(phytonadione), 
fresh frozen plasma 
(FFP), prothrombin 
complex 
concentrates (PCC)

Idarucizumab Coagulation 
Factor Xa 
(recombinant), 
inactivated- 
zhzo

Coagulation 
Factor Xa 
(recombinant), 
inactivated- 
zhzo

None None

Routine 
laboratory 
monitoring

Yes No No No No No

Oral Anticoagulation Agents
Continued from page 15
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Board Update
The OPSC Board of Directors met in Sacramento on May 7 

and took the following actions:
l Met with influential Assemblyman Evan Low to discuss 

issues such as the opioid epidemic, CURES database, 
scope of practice and universal healthcare

l Provided guidance on OPSC’s new public health initia-
tives

l Established positions on legislative bills of relevance to 
osteopathic physicians and patients

l Heard a report on recent activities of the physician 
opioid work group established by OPSC

l Received notification of the 2019 Annual Convention 
location, the Marriott Marquis San Diego

l Reviewed a summary of the results from the CME 
licensure requirements survey and plans for the new 
Task Force

l Adopted a new investment policy
l Approved recent financial statements demonstrating 

OPSC’s stability and adopted a budget for the upcoming 
fiscal year

l Authorized replacement of the roof on the headquarters 
building

l Weighted annual Executive Director priorities
l Approved the Strategic Plan for the upcoming year
l Received updates on membership, education, osteo-

pathic medical schools and the osteopathic licensing 
board

l Supported the nomination of Ronald Burns, DO for 
AOA President-elect

MEMBERSHIP

Correction:  
In the previous issue (#2018-1), 

OPSC used the wrong photo for new 
Board member, John (Pete) Zopfi, DO.  
We apologize for the error.  The correct 
photo for Dr. Zopfi is shown at right.

score is a simple clinical prediction tool to identify the patients that will 
reach an adequate time in therapeutic range (TTR > 65% - 70%) on 
VKA.21 A high SAMe-TT2R2 (≥ 2) predicts suboptimal anticoagulation 
control and higher incidence of adverse events among patients with 
atrial fibrillation.21 Hence, a DOAC may be a better choice in patients 
with a SAMe-TT2R2 score ≥ 2. The SAMe-TT2R2 score was not validated 
in patients with VTE; however, recent work by Kataruka and colleagues 
demonstrated that patients with a high SAMe-TT2R2 score (> 2) were 
more likely to experience adverse events and recurrent VTE on VKA 
therapy than those with a low score (0 - 2).22

Table 5. The SAMe-TT2R2 scoring system23

Risk Factor Number 
of points

Sex (female) 1

Age (> 60 years) 1

Medical History (> 2 comorbidities- previous 
stroke, diabetes, peripheral artery disease, 
coronary artery disease, liver disease, lung 
disease, kidney disease, hypertension, and 
heart failure)

1

Treatment (rhythm control medications) 1

Tobacco (use within 2 years) 2

Race (non-caucasian) 2

CONCLUSION

Utilization of the SAMe-TT2R2 will help guide physicians to choose 
between vitamin K antagonist and a direct oral anticoagulants. Direct 
oral anticoagulants offer numerous advantages over warfarin: they 
have faster onset of action, fewer interactions with drug and food, 
fixed dose, and do not require routine laboratory monitoring. How-
ever, direct oral anticoagulants are more expensive and require renal 
adjustments in patients with impaired renal function. Dabigatran is 
contraindicated in patients with mechanical prosthetic valves and 
the use of Factor Xa inhibitors are contraindicated in patients with 
mechanical prosthetic valve. Warfarin is contraindicated in pregnancy 
in most cases, and there is insufficient data available to evaluate 
the safe use direct oral anticoagulants in pregnancy. All of the oral 
anticoagulants, with the exceptions of edoxaban and betrixaban, have 
reversal agents. Hence, the choice of an oral anticoagulation agent 
should be patient-specific. n

References available upon request.
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DO LEADER HIGHLIGHT

What position do you currently hold? At what organization? I work as the Chief Medical Execu-
tive at the Correctional Training Facility, just north of Soledad California. It is a permanent position with 
the State of California Correctional Health Care Services. 

What was your motivation to take a leadership position? As correctional physicians, we perform 
a vital role for public safety and are required to provide a standard of medical care which exceeds the 
community standard in several important ways. This presents certain challenges in regard to documenta-
tion and adopting clinical guidelines to fit the correctional setting. Strong leadership is needed in order to 
standardize the provision of medical care to inmate patients in this setting.  

What path led you to this position? The short answer is, I answered a call from a friend from medical 
school who needed help at Salinas Valley State Prison. I worked there for a while and after gaining sufficient 
experience I realized I had the minimum qualifications of Receiver’s Medical Executive classification. I 
applied, interviewed and was accepted. 

What steps did you take to prepare for your current position? My experience running clinics 
on the outside as well as a stint at United Health Group, working in regulatory compliance field, prepared 
me to take on the responsibilities of my current position.

What do you find rewarding/challenging about serving in a leadership role? I find correctional 
medicine to be professionally, personally and spiritually rewarding. The satisfaction and joy I derive from 
working in the field can be passed on to my colleagues in a more effective way if I function in a leadership 
role.  This allows me to influence the culture of the organization in a positive way, thereby improving the 
lives of the people who work here and the inmates who live here. 

Skills/traits required for successful physician leadership? Can these skills/traits be learned? 
The challenges of managing a dozen doctors and advanced practice providers is the same in the prison 
setting as it is in the community setting. A large part of a physician’s role is as a teacher. We naturally teach 
patients all the time. When leading a group of providers, the opportunities to teach and coach them are 
multiplied several times over. Highly functioning professionals are not always the most coachable, but I 
remind myself that only one participant in the Olympics over the last 20 years didn’t have a coach, and he 
didn’t win anything. The ability to coach others is a critical skill which can be learned through experience, 
mentoring, reading and practice. Integrity, compassion, and love of your fellow man are also critical traits 
a physician leader must have in any setting, but need to be more at the forefront of your consciousness 
in the correctional setting. Professionals need hunger for best practices and a commitment to life-long 
learning to be successful. The ability to imbue those traits into others is necessary to be successful as a 
physician leader.

Why should physicians consider serving in leadership positions? Because it provides you with 
the opportunity to make the lives of the people you work with, better. 

Recommendations for DOs thinking about leadership positions: 1. Read leadership books 
that emphasize principles rather than techniques and strategies. 2. Practice your leadership skills in the 
position you have now. 3. Operate in a field you are passionate about and find rewarding. If you don’t like 
the field you are in, you will like it even less when you are in a leadership position. 4. Don’t switch to a 
leadership position because you feel burned out in your present work because “burnout” is a function 

Meet Steven Posson, DO

Osteopathic Medical 
School
WUHS/COPM 

Year of graduation
1992

Residency
Presbyterian St. Luke’s 
Osteopathic Family 
Medicine program in 
Denver Colorado. 1995.

Certification/
Fellowship
Osteopathic Family 
Medicine

Specialty
Correctional medicine

Family
I live with my wife, Laura, 
and two of our sons in 
Pacific Grove, California. 
Our eldest son lives in 
Ann Arbor Michigan. 

}
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Cultivating Community
} Alexandra Myers, DO, 
Chair of Membership Committee

Each quarter I am asked to write an article regarding Membership 
in OPSC. It is a blessing and a curse – it is work, but the kind of 
work that I am happy to do. Writing forces me to reflect on my 

path in Osteopathic Medicine, and, more often than not, inspires me 
to be a better physician.

This spring I have been around the world. I went to Germany to 
teach on behalf of the American Osteopathic Academy of Sports Medi-
cine for the third time. I also returned to Haiti to serve the population 
of Leon, Grand Anse for a week. Yet one of my most profound experi-
ences came from a monthly meeting of DOs right here in San Diego.

The San Diego Osteopathic Medical Association provides 2 CME 
hours every month for its members. The topics vary widely, as the 
composition of the group itself is quite broad. This month we had the 
pleasure of learning from Glenn Wagner, DO, the San Diego County 
Medical Examiner. 

He spoke to us about how the opioid crisis and increased suicide 
rates have affected our local community. The lecture was riveting, 
shocking, and thought provoking. All of us have been touched in one 

way or another by these separate but parallel crises. There were many 
questions and personal stories shared during and after the lecture.

One of the members related a story of a patient who committed 
suicide - with no prior indication of depression. He was a “normal 
patient” – he had a family, kids, and was “stable.” The DO who shared 
the story was blindsided by the loss of her patient. A psychiatrist 
member offered ways to approach a patient who was having thoughts 
of self-harm. The meeting came to a close.

As I helped to clean up after the meeting, I was touched to see 
how many members came to the support of that DO in distress. It is 
not common in our society, let alone within the medical community, 
to have such a show of support in this kind of difficult situation. But 
that is the DO way. 

That is what we create by being active members of our county, state, 
national, and specialty societies. We engage with the group and we 
support our osteopathic family. Despite the ever-changing healthcare 
landscape, we will always cultivate and support that sense of commu-
nity. I hope that you can find that community right here within OPSC. n

MEMBERSHIP

of the workplace and not the individual.  Becoming a leader in the 
same workplace will not help you deal with your feelings of “burnout.”

Why did you choose to become an osteopathic physician? 
My father was an osteopathic physician in California who graduated 
from COPS in 1949 with Viola Freyman and others. He practiced gyne-
cologic and general surgery in Long Beach at Pacific Hospital and had 
to participate in the amalgamation in 1962. One of his uncles was also 
a DO. So I was familiar with the osteopathic way and considered them 
to be superior to MDs when I was young. Growing up all the doctors 
I ever visited were former DOs who amalgamated. When I discerned 
that medicine was going to be my vocation, naturally I applied to 
osteopathic medical schools.

What are your hobbies? I roast my own coffee beans so I enjoy 
playing around with roast profiles of different beans from around the 
world to produce a superior cup of coffee. I am an amateur radio 

operator, call sign KM6OND. I enjoy writing with fountain pens, so I 
usually will use a different pen each week by rotation. I like spending 
time with family. 

Why are you supportive of OPSC? OPSC provides DOs in Cali-
fornia a structure to address our problems to the state government. 
They supported me when they learned the list of qualifications for my 
current classification included a stipulation that I be board certified by 
an ABMS board, thereby discriminating against DOs who were board 
certified by an AOA specialty board. I also enjoy participating at OPSC 
CME outings. OPSC deserves our support based on all they do for us 
here in California. Without strong representation, DOs could be pushed 
out of our unique role as medical providers. n

Meet Steven Posson, DO
Continued from page 18
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Welcome 
New Members

Active

Calvin Chen, DO | Fresno | TUCOM | Pathology

Daniel J Costigan, DO | El Dorado Hills | CCOM | Anesthesiology

Randall L Culbertson, DO | Rancho Mirage | UHS/COM | Family Medicine

Alam Leyla Dehdashti, DO | Los Angeles | MSUCOM | Dermatology

John P Dunlap, DO | Folsom | WesternU/COMP | Family Medicine/OMT

John W Graneto, DO | Clovis | OU-COM | Pediatrics & Emergency 
Medicine

Judy Honegger, DO | Salinas | WesternU/COMP 

Joseph S Hong, DO | Carlsbad | KCOM/ATSU | Sports Medicine - OMM

Milagros Jacobs-Kleisli, DO | El Cajon | TUNCOM | Pediatrics

Zakiat N Jalilvand, DO | Trabuco Canyon | WVSOM | Internal Medicine

Lyndsey McMillan, DO | Vacaville | NSU-COM | Internal Medicine

Francisco J Merino, DO | Fontana | WesternU/COMP | Family Medicine/
OMT

Mikel Meyer, DO | San Andres | WesternU/COMP | Occupational Medicine

Marta Nalbandyan, DO | Fresno | TUCOM | Internal Medicine

Amanda Nummi, DO | Fremont | TUCOM | Anesthesiology

Manfred Ramos, DO | Palm Desert | NYCOM | Family Medicine

Pooja Rathi, DO | Sacramento | MWU/AZCOM | Pediatrics

Michael L Schreiber, DO | Los Angeles | PCOM | Pain Management

Lara E Stewart, DO | Santa Rosa | CCOM | Family Medicine

Military

Brian Vincent, DO | San Diego | WVSOM | Family Practice

Out of State Associate

Kristopher Bedi, DO | Sheffield, IA | MWU/CCOM | Obstetrics & 
Gynecology

Retired

Lawrence Nathan, DO | Alamo | DMU/COM | Anatomic & Clinical 
Pathology

MEMBERSHIP

Save the Date for 2019 Convention

February 13-17, 2019

New Location!
San Diego Marriott Marquis Marina

San Diego, CA

www.opsc.org/event/AC19



21California DO  Vol. 18, No. 2  

MEMBERSHIP

Legislative Reception

On May 7th, OPSC held its annual Legislative Reception at the OPSC main office in Sacramento, CA.  For this event, OPSC invites key legisla-
tors to meet with OPSC’s Board, students, and interested members in an informal setting – which also happens to be our beautiful building.  
The highlight of the evening was the presentation of the Legislator of the Year Award to Assemblyman Jim Wood.

Richard Riemer, DO presents Assemblyman Jim Wood with OPSC’s Legislator of the Year Award.

Asm. Wood with his awardAsm. Wood with the OPSC Board

Ed. Note: Assemblyman Wood was profiled in the 2016-2 issue of the California DO.
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COLLEGE UPDATES

College Updates

Touro Dean’s Report 
} Michael Clearfield, DO, Dean, Touro University 
College of Osteopathic Medicine

Campus News

We are pleased to announce that Sarah Sweitzer, PhD joined 
Touro University California as Provost and Chief Academic Officer 
in January of 2018. Since joining the campus she has been actively 
involved with WASC, working to increase diversity on campus through 
events like the Diversity Gala. We are very excited to have her join 
our campus. Dr. Sweitzer may be contacted at: provost@tu.edu for 
ongoing campus communication.

In April our campus underwent its comprehensive regional 
accreditation through the Western Association of Schools and Col-
leges (WASC). During the recent WASC visit in April 2018 the WASC 
team provided TUC and TUN with a number of commendations and 
recommendations. The final report and the institution’s response 
will be shared with the WASC Commission for consideration at their 
June meeting. 

COM News

For the 9th consecutive year TUC ranked in the top 15 nationally 
(tied for 12th) in the U.S. News and World Report for having our 
students choose a primary care residency. 

At the February 2018 Osteopathic Physicians & Surgeons of 
California (OPSC) meeting Dr. Richard Riemer was inaugurated 
as president of OPSC.

Many of our COM faculty, students, and alumni actively serve as 
part of the OPSC: 

l Dr. Riemer is President, Dr. Minh Nguyen, an Adjunct fac-
ulty, is President Elect. New Board members are Dr. Melissa 
Pearce and Alexander Wulff, OMS I.

l Dr. Pera received the DO Lifetime Achievement award. 
l Dr. Pierce-Talsma received the DO Rookie of the Year award
l Adam Mortimer OMS II received the Student Leader award.
l Poster Winners were Faris Serio, OMS IV, who received first 

place, and Quinn Fuji, OMS III, who won second place. 

At the American Association of Colleges of Osteopathic Medicine 
(AACOM) Annual conference the Society of Osteopathic Medical 
Educators (SOME) awarded the Innovation in Medical Education 
Award, for the third consecutive year, to a member of our COM fac-
ulty. https://www.aacom.org/ome/councils/aacom-councils/some/
awards/awardees

l This year’s award winner was Tami Hendriksz, DO for the 
Innovation in the Development of Enduring Educational 
Materials Award for Using Patient Perspective Sessions to 
Increase Preclinical Undergraduate Medical Student Empathy, 
Motivation to Learn, and Recall.

We are pleased to announce our academic partnership with St. 
Joseph’s Medical Center a 348 bed acute care hospital in Stockton, 
California. SJMC is a member of the Dignity Health System. We’re 
proud to announce ACGME certification for the first two SJMC-Touro 
Residency Programs starting this year in Family Medicine and Emer-
gency Medicine. Future aspirations include residencies in internal 
medicine, OB/GYN (planned for 2019), as well as additional residen-
cies and fellowships which will be added in each of the next 4 years. 
SJMC is now also a core rotation sight for our medical students. 

Class of 2018 Residency Match Outcomes:
l 57% entering Primary Care
l Matches ranging from Hawaii to Maine, Washington to Florida
l 44% of matches in California
l Matches to 5 new ACGME residency programs in California
l Record number of Internal Medicine matches

Class of 2021 students Katherine Ku and Timothy Kim have 
been selected as 2018 San Francisco Bay Area Schweitzer Foundation 
Fellows. Schweitzer Fellows change lives by focusing on community 
service and learning how to approach a community by negotiating 
and partnering with a community agency. 

WARM (Wellness, Academic Achievement, Resilience, Mindfulness) 
is dedicated to making physical spaces available on campus for our 
students to work on their mind, body, and spirit. In collaboration with 
the Office of University Advancement and Facilities, WARM launched 
the campus Meditation Garden this past August. We also coordinated 
the construction of the Outdoor Gym this spring (located adjacent 
to the meditation garden). Please join us for the Grand Opening 
Ceremony of our new Outdoor Gym in early fall! 
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The OMM department welcomes Dr. Jordan Keys. She is board 
certified in both Family Medicine and Neuromusculoskeletal Medi-
cine/Osteopathic Manipulative Medicine. 

The PCD has a number of new faculty:
l Sumera Ahmed, MD is board certified in Internal Medicine 

with over 10 years of hospitalist experience along with Fel-
lowship training in diabetes. 

l David Coffman, DO, PhD is a graduate of DMU-COM medical 
school and completed his general surgery residency in Des 
Moines, Iowa, as well. He has also completed fellowships in 
Trauma and Surgical Critical Care at Yale University

l Susan St. Pierre, DO is a 1991 graduate of UNECOM and 
has spent her career training medical students and family 
medicine residents. 

l Geetika Sengupta, MD graduated from UCSD School of 
Medicine, completed pediatrics residency at the Children’s 
Hospital & Research Center at Oakland (now UCSF Benioff 
Children’s Hospital Oakland), and practices outpatient pedi-
atrics. 

First Fulbright grant for TUCOM: In the cadre of a collaboration 
between Dr. Gugliucci’s laboratory and the Dept. of Pharmacognosis 
of the School of Pharmacy at the University of Buenos Aires, Argen-
tina, Dr. Gugliucci (host) and MS Ignacio Peralta (PhD candidate) 
were awarded a Fulbright grant for MS Peralta to conduct research 
to enhance his PhD work at our Glycation Oxidation and Disease lab 
in 2018.  n

Touro Student Club Report
} Alexander Wulff, OMS

Hi from Touro! Summer break is in full swing as I write and by the 
time this is printed the new school year will likely have begun. With 
the summer and the end of the school year comes lots of changes: 
the first year students will hopefully have had some time to relax 
and recuperate so that they are ready to be the more experienced 
students on campus; the second year students will have taken their 
board exams and started their third year clinical rotations; and the 
third years will have transitioned to the final push as fourth years; 

and, of course, the fourth years were welcomed as the newest group 
of proud DOs. Congratulations to the class of 2018!

Touro’s OPSC Student Executive Council is spread across the 
country and world since we are all doing a bit of travel. Hannah will 
be working at UCSF this summer in GI oncology studying the effects of 
mindfulness and meditation in improving quality of life and reducing 
distress is cancer patients and their caregivers. Tim will be in Taiwan 
doing the global health program trip. Pranay will be working with Dr. 
Shubrook researching diabetes. JP is traveling to Spain and enjoying 
summer before returning to school. Alex is spending a month with 
Dr. Kowalczyk in LA, visiting NYC, and heading to Chicago for the AOA 
House of Delegates meeting. 

In May, JP, Vice President, and Alex, President, traveled to Sacra-
mento for the OPSC Board Meeting and participated in the legislation 
event at OPSC headquarters following the meeting. It was our first time 
at the headquarters and we were in awe of the magnificent building. 
At the legislation event, OPSC presented Jim Wood Assembly Member, 
2nd district with the Legislator of the Year award. It was a pleasure 
to be able to talk with Assemblyman Wood about the work that he 
does as well as hear his interest in OPSC and the osteopathic medical 
schools in California. 

In July we are looking forward to AOA House of Delegates meeting 
where Touro Student Kayla Jaime, representing our COM Student Ex-
ecutive Council, and I will be attending as an alternate delegate. This 
is such an important meeting, and we are greatly looking forward to 
helping represent Touro and working to advance California and the 
profession’s needs. 

With the start of the new school year we will be welcoming the COM 
class of 2022 and recruiting new members at our school’s annual 
club day. We are hoping to enlist a new group of members by drawing 
on their enthusiasm for current legislation affecting the osteopathic 
profession and the collaborative effort with our CMA/AMA organiza-
tion on campus. The Fall meeting in Monterey will be an excellent 
opportunity for new and current students to get involved and represent 
Touro. The current OPSC Student Executive Board thoroughly enjoyed 
the San Diego conference and want to share that enthusiasm with the 
new COM students at the Fall conference.  n
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College Updates
Continued from page 19

WesternU/COMP Dean’s Report
} Paula M. Crone, DO, Dean, WesternU/COMP, COMP-
Northwest

Faculty Spotlight

COMP NMM/OMM Chair and Associate Professor Dr. Rebecca E. 
Giusti (COMP Class of 2003) was elected to the Board of Governors of 
the American Academy of Osteopathy (AAO) on March 22 at the AAO’s 
annual meeting during its Convocation in Dallas. Dr. Giusti was one 
of four osteopathic physicians from around the country elected as a 
governor of the AAO, the largest medical society in the United States 
devoted to fostering neuromusculoskeletal medicine and osteopathic 
manipulative medicine (NMM/OMM). She will serve a three-year term. 

Student Spotlight

Dr. Chaya Prasad and her students from the Pathology Interest 
Group, Dylan Denault (OMS III), Mohammad Kahn (OMS II), 
Victoria Lee (OMS II) and Melissa Russell (OMS II), conducted 
a hands-on workshop at the Innovations in Medical Education Con-
ference hosted by the Keck School of Medicine. Their presentation, 
You Had Me at 3D: an Innovative Low Budget Hands On Workshop 
discussed advances in 3D imaging with more than 30 attendees. 
This marks the first time students have been allowed to conduct a 
workshop at this conference. The presentation was well received with 
hands on demos and active participation from workshop attendees.

Mitchell Zekhtser (OMSIII) was elected Western Regional 
Representative of the national AAEM/RSA Medical Student Council. 
(American Academy of Emergency Medicine Resident and Student 
Association).

Richard Stephens (OMSIII) and COMP Associate Professor 
Mihai Covasa, PhD, collaborated on a study selected as an Editors’ 
Choice article for the May issue of Obesity. “Gut Microbiota: From 
Microorganisms to Metabolic Organ Influencing Obesity,” is co-
authored by Stephens, Covasa and Lidia Arhire from the Grigore T. 
Popa University of Medicine and Pharmacy in Iasi, Romania.

Alumni Spotlight

Dr. Natalie Nevins (COMP Class of 1997), Assistant Dean of 
Clinical Education, and Dr. Edward Goering (COMP Class of 1994), 
Assistant Professor of OMM, are the recipients of the 2018 Leonard 
Tow Humanism in Medicine Award. This award recognizes faculty 
members who demonstrate clinical excellence and outstanding com-
passion in the delivery of care, and show respect for patients, their 
families and healthcare colleagues. 

Dr. Faith Quenzer (COMP Class of 2015) was elected to a one-
year term as American Academy of Emergency Medicine Resident and 
Student Association (AAE/RSA) Board of Directors.

ATTENTION WESTERNU/COMP ALUMNI

All alumni and their guests are invited back to campus on Saturday, 
September 15, 2018 for the WesternU Alumni Reunion! Save the date 
to return to Pomona, reminisce with your fellow alumni, revel in the 
present with your favorite faculty, and reveal dreams for the future 
with current students. Registration will open this summer, and details 
are posted online at www.westernu.edu/AlumniReunion. n

Western U/COMP Student 
Club Report 
} Demiana Sidrak, OMS

Summer is finally upon us! In the blink of an eye, another semester 
has passed, and although there were tough nights and instances of 
burnout, there are fond memories and great accomplishments that 
make up for it all. As our first year comes to a close, I want to send 
a huge congratulations to all my fellow 2021 classmates at WesternU 
COMP. You have all made this journey so much more pleasant by 
always offering support and treating one another as members of one 
big family. I couldn’t be more proud to know that the world will gain 
so many more compassionate physicians and you all inspire me to 
be better and work harder every single day.
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Following the Annual OPSC Convention in February, we hit the 
ground running back at WesternU in Pomona with so many new 
ideas and tasks to tackle. We had the honor of meeting Dr. Kowalczyk, 
DO FACOS, past president of OPSC and a Urologist who is one of the 
six gender transition bottom surgeons in the state of California! His 
generosity has been unmatched and since meeting him, our volunteer 
coordinator, Andrew Nguyen, has worked closely beside him to kick 
off his brand new mobile clinic in Skid Row, located in Downtown Los 
Angeles, called Generous Hearts. Generous Hearts offers toiletries, 
a hot meal, blood tests, physical and eye examinations to the local 
homeless population. The first clinic was an enormous success and 
volunteers were able to serve almost 100 patients! I would like to 
give a huge thank you to my fellow classmates who were willing to 
volunteer their time the weekend before our final exam: Shira Choi, 
Irene Kim, Leland Wong, and Andrew Nguyen, as well as our fellow 
Optometry students. I am so amazed by their commitment and by 
Dr. Kowalczyk’s dedication to his community despite his extremely 
busy schedule. 

We knew we had to give the rest of our classmates the opportunity 
to meet Dr. Kowalczyk, so we reached out to the LGBTQ+ club on 
campus, Lamba and Friends, to host a joint lunch lecture where Dr. 
K could talk about his work doing gender transition surgeries, his in-
volvement with OPSC and his brand new mobile clinic. My classmates 
and I learned so much from his lecture about transgender patients 
and how to stay involved with the osteopathic and local community 
and we had over 50 students in attendance! What was even more 
inspirational was the fact that Dr. Kowalczyk came in on his birthday 
to host his lecture. We look forward to continue working alongside him 
on Generous Hearts and to have him back for another lunch lecture 
so that the incoming class can also have the honor of meeting him.

In April, we collaborated with SOMA and SAAO to host ShaDO Day 
where we invited 30 premed students to learn what a day in the life 
of a medical student is like. They were able to audit classes, tour 
the campus, and even observe OMT demonstrations. As osteopathic 
medical students, we always look forward to offering advice to premed 
students and teaching them what osteopathic medicine is all about.

Our final event of the year was hosting Dr. Manipod for a lunch 
lecture in collaboration with the Club of Psychiatry Enthusiasts. 
Dr.Manipod, better known as @freudandfashion on social media, 
is a well-known Psychiatrist and COMP alumnus! She was able to 
educate us on physician and medical student burnout and we were 
surprised to learn that burnout among new physicians is a lot more 
common than initially anticipated. It leads to carelessness in practice 

and results in errors that could put patients’ lives at risk. She educated 
us on how to cope when we started to feel burned out and what the 
common signs and symptoms are. This topic is so important to us 
as future physicians and we plan to also invite her back to educate 
the incoming class of 2022.

Next on the agenda for the OPSC board at COMP will be the AOA 
House of Delegates in Chicago on July 18th, where we look forward to 
learn about the ongoing resolutions and future of osteopathic medi-
cine. All of our board members will be in attendance and we cannot 
wait to meet physicians and students from around the country! We also 
look forward to meeting our incoming classmates for the upcoming 
school year. The OPSC convention in Monterey in September will be 
a great way to introduce first years to OPSC and encourage student 
involvement!

Last but most certainly not least, I would like to thank those that 
stood alongside me on this incredible journey through my first year 
of medical school. None of what was accomplished this semester 
would have been possible without their support and help every step 
of the way. Dr. Cundari, our advisor, has done so much for OPSC and 
continues to take on so many responsibilities at WesternU. I often 
wonder how he is able to do it all: advising several other clubs, always 
being available to his patients, and hosting the East West Scholarships 
that offer almost half a million dollars to hundreds of students, and 
much more. Past President, Leslie Gonzalez was the perfect mentor 
and role model who guided me through how to take on such an 
important role as OPSC Student Club President. And of course, my 
fellow board members, Vice President Parth Patel, Internal Relations 
Chair Sandy Chen, Treasurer Rahul Nalamasu, Education Coordina-
tors Bowei Su and Sagar Parekh, and Volunteer Coordinator Andrew 
Nguyen who have been instrumental in all that we have accomplished 
this semester.  n

 

COLLEGE UPDATES
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Meet Alexander Wulff, OMS

Osteopathic Medical School
Touro University California College of 
Osteopathic Medicine

Expected year of graduation 
2021

Where did you grow up?
Walnut Creek, CA

What are your life goals?
My goal is to build a healthy balance between work, traveling, 

passion projects, and family. The practice of medicine can be all-
consuming. As much as I enjoy the profession and think it is important 
to take pride in one’s work, I think it is also important to achieve 
balance. I hope that the skills I’m learning at Touro will help me keep 
that balance once I’m a practicing physician.

What specialty are you leaning toward?
At this moment I do not have a particular specialty in mind, mostly 

because my excitement changes frequently as I learn about new 
practice areas. I really enjoy working with my hands so my goal is to 
pursue a specialty that allows for a blend of office visits and invasive 
procedures. I have had the opportunity to work in many areas of 
medicine prior to attending medical school and finding the one that 
best suits who I am as a person has been an enjoyable journey. I can’t 
wait to see where I land. 

Why did you choose to become an osteopathic 
physician?

I decided to attend osteopathic medical school because the osteo-
pathic training allows me to treat patients in my preclinical years. So 
far I have been really pleased with my choice. Working at the Student 
Run Free Clinic and with OPSC has been a great addition to my pre-
clinical education. I have really enjoyed being able to talk to patients 
and practice OMT so early on in my education. Most importantly, I 
felt like being a doctor of osteopathic medicine was a path to treating 
patients that aligned with who I am as a person. 

Do you have relatives in the medical profession?
My father is an Interventional Cardiologist in the Bay Area. He has 

taught me many valuable lessons that I will take with me as I develop 
who I am as a physician.

Did you have a profession prior to medical school?
I had a few jobs prior to medical school. I worked as the Clini-

cal Research Coordinator for Bay Area Pediatric Pulmonary and 
Children’s Hospital Oakland for 2 years before returning to get my 
Masters from Boston University School of Medicine. I worked as a 
graduate research assistant for the department of orthopaedic surgery 
at BU while completing my thesis with the group. After my Masters I 
worked as the clinical research coordinator for the critical care and 
emergency medicine department at Beth Israel Deaconess Medical 
Center in Boston. My research focused on cardiac arrest, septic shock, 
and acute influenza.

What are your hobbies?
I enjoy playing volleyball and have played as well as coached 

competitive volleyball for many years. Touro has a volleyball team 
and a competition with Touro Nevada every year and this past year 
I was fortunate enough to be able to play in the game even bringing 
the title back to Touro University California.

Why are you supportive of OPSC?
OPSC is a wonderful organization that provides for the osteopathic 

physicians of California. It is very encouraging as a student to see the 
amount of work that OPSC does to build and protect the osteopathic 
profession in California. As a student, OPSC has given me the oppor-
tunity to speak alongside my father at a professional conference and 
interact with physicians. That kind of opportunity is invaluable and 
will ultimately help me make connections to better my future. The 
OPSC community of physicians and students provides a wonderful 
environment for collaboration and learning to grow our profession.

Suggestions on how to improve the osteopathic 
profession in California?

At the medical student and physician level we can do a better job 
at educating individuals that are interested in medicine as well as the 
public about osteopathic medicine. I would love to see more student 
and physician involvement in OPSC at the regional conferences as well 
as the AOA House of Delegates. Starting with more involvement with 
the school clubs helps to build awareness of the organizations and the 
work they do to improve and protect the osteopathic profession. n
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A more recent development has been the creation of an OPSC speaker’s bureau. You may 
have noticed emails inviting you to join our speaker bureau as well as to submit a lecture 
for the upcoming Fall Conference. This broadcast appeal resulted in fifty submissions for 
the committee to consider. Those submissions not chosen for this conference will remain 
in the bureau database for consideration for a future meeting. 

As the number of DOs in California grows, many of our members are scholars and 
researchers, affiliated with Universities, graduate medical education programs, teaching 
institutions, serve as preceptors and mentors for our osteopathic medical students, residents 
and fellows. This “biodiversity” of educational experience ensures quality of material and 
topics with broad appeal to our membership. 

Although I have spent quite a bit of space on the page talking about the Education Com-
mittee, it is not the only one striving to serve OPSC’s members more effectively. For example: 
the Public Relations Committee is rolling out a new campaign aimed at improving the public 
profile of DOs and the Membership Committee is working on resource materials for DOs who 
are considering retiring in the near future, as well as those looking to change the direction of 
their careers. I expect to look at some of these other efforts in more detail in our next issue. 
And, have I mentioned how all of OPSC’s committees are staffed by volunteers?

So, if you serve on an OPSC committee, I thank you for your invaluable contributions 
to our success. If you don’t have the time to serve on a committee, that’s OK. We will be 
here when you do – ready to offer you friendship, enjoyment, intellectual stimulation, and 
satisfaction that you are contributing to a cause larger than yourself. n
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Continued from page 3
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Greater Sacramento Osteopathic Medical Association
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San Diego Osteopathic Medical Association
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Wadsworth Murad, DO, Vice President
San Bernardino County Osteopathic Medical Association
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Melissa Pearce, DO
Greater Sacramento Osteopathic Medical Association
Frederick White, DO
Riverside County Osteopathic Medical Association
Blake Wylie, DO
San Diego Osteopathic Medical Association
Pete Zopfi, DO
Greater Sacramento Osteopathic Medical Association

RESIDENT BOARD MEMBER
T. Brian Marcoux, DO

STUDENT BOARD MEMBERS
Alexander Wulff, OMS, Touro University
Demiana Sidrak, OMS, Western University/COMP

DIRECTORS (EMERITUS)
Ethan R. Allen, DO
Los Angeles County Osteopathic Medical Association
Gary A. Gramm, DO
Greater Sacramento Osteopathic Medical Association
Lionel B. Katchem, DO
San Bernardino Osteopathic Medical Association
Norman E. Vinn, DO
Orange County Osteopathic Medical Association
Joseph A. Zammuto, DO
Bay Area Osteopathic Medical Association

EX-OFFICIO MEMBERS
Michael Clearfield, DO, Touro University
Paula Crone, DO, Western University/COMP

CENTRAL OFFICE STAFF
Kathleen S. Creason, MBA, Executive Director
Karl Baur, CMP, Director of Meetings & Publications
Cassandra Mallory, Director of Membership
Annette Wood, Administrative Assistant

This year, physicians are faced with many challenges: the opioid epidemic, the start of the implementation 
of CURES on October 1st (regulating the use of narcotics and other controlled drugs), and the unification of 
GME programs under one accreditation umbrella (ACGME), challenging our distinctiveness and identity as 
Osteopathic physicians.

We know that these issues are on the minds of many DOs.
I submit to you, however, that these challenges are instead opportunities for osteopathic physicians 

to shine brightly, as we highlight our distinctiveness and our unique abilities, to help our patients though 
non-drug modalities like OMM.

During our upcoming Fall Conference, we will look at some of these and other challenges we face as a 
profession and in our practices as osteopathic physicians.

Please join me in attending the OPSC Fall Conference, “CME by the Bay,” as we continue our tradition of 
excellent, timely, up to date, and relevant to our profession lectures that I know you will enjoy.

Wadsworth H. Murad, DO, Fall Conference Program Chair

September 7 - 9
Monterey Plaza Hotel

Monterey, CA

www.opsc.org/event/FC18



Register online at 
www.opsc.org/event/FC18orFax this form to: 

(916) 822-5247
Mail this form to: 
2015 H Street, Sacramento, CA 95811

29th Annual Fall Conference  l  September 7-9, 2018
Monterey Plaza Hotel & Spa
400 Cannery Row, Monterey, California 93940

Name           

Phone      Email address
	 	 	 	 	 	 ¨ Check here if we may provide your email address to Fall Conference Exhibitors. 

Special Needs or Dietary Requests*

REGISTRATION FEES Before 9:00 pm PDT 8/11/18-
  8/10/18 8/31/18
¨ Member Physician1 $ 345 $ 395
¨ Member Retired Physician $ 275 $ 325
¨ Military Physician $ 345 $ 395
¨ Non-Member Physician $ 820 $ 870
¨ Student/Intern/Resident - Full Registration2 $ 95 $ 95
¨ Student/Intern/Resident - Auditing Courses Only2,3 $ 0 $ 0
¨ Allied Professional $ 295 $ 345

All registrations after September 1, 2018 are considered onsite registrations. Onsite 
registrations will be accepted as space permits. Rates increase by $25 across all 
registration categories after September 1, 2018.

1. Out of state registrants must provide membership verification of your home state osteopathic 
association. California physicians must be a member in good standing with OPSC. 2. Must be in 
an accredited internship/residency program, verification is required. 3. Meals and CME credits not 
included.

$ Registration Fee Total

$ Guest Fee Total

$  Syllabus Hardcopy

$ Membership Fee Total

$ Total Enclosed/Due

MEMBERSHIP FEES:
¨ Active 3 or more years in practice $ 475
¨ Active in 2nd year of practice $ 350
¨ Active in 1st year of practice $ 250
¨ Retired $ 100
¨ Military $ 100
¨ Associate (out of State DO) $ 75

CANCELLATIONS: All cancellation requests must be 
made in writing and received by OPSC no later than 
August 16, 2018. A $50 processing fee (waived for 
OPSC members) will be assessed for all cancellations. 
Registration fees are not refundable after August 16, 
2018.

Membership dues must be current at the time of 
registration and at the time of the Conference to 
qualify for member rates.

REGISTRATION FORM
IMPORTANT
CONFERENCE
INFORMATION

SYLLABUS
Please indicate how you would like to receive your copy of the Fall Conference 
Syllabus:
¨ Free digital download
¨ Hard copy ($25/copy; pre-orders only)

GUEST REGISTRATION: Guests (including children over 4 years of age) must purchase 
tickets to participate in meals. Please make sure to check the appropriate registration 
category.

¨ Guest/s  $95 each Number of Guests

PAYMENT INFORMATION:

o Check enclosed (check must be made payable to 
OPSC representing payment for items checked)

o Please call me for credit card information
In an effort to protect against potential fraud activity, 
OPSC has initiated a policy of only accepting credit 
cards online or by phone. 

*Must be submitted before August 16, 2018



THE SUMMIT ON 
NEURODEGENERATIVE 

DISORDERS
New Information on Underlying Causes, Diagnostics, and 

Treatment Strategies
 

November 9-11, 2018     San Diego, CA

  SPEAKERS
• Kabran Chapek, ND
• Bill Code, MD
• Mark Filidei, DO
• Albert Mensah, MD
• William Shaw, PhD
• Rick Sponaugle, MD
• Kurt Woeller, DO

 WHO SHOULD ATTEND?
• Family Physicians & 

Physician Assistants
• Psychiatrists
• Osteopathic Physicians
• Neurologists
• Naturopathic Physicians
• Chiropractic Physicians
• Nurse Practitioners & Nurses

Use promo code CALDO10
for 10% off registration!

CME AVAILABLE!
Attendees on Friday receive a FREE 

Organic Acids Test, worth $299!

913.915.5136  |  info@immh.org  |  IMMH.org/neurosummit

For this special engagement, Integrative Medicine for Mental Health (IMMH) will bring healthcare 
practitioners the latest data and clinical implications for biomedical factors affecting brain health and 

mental health, with a specific emphasis on neurodegenerative disorders.  New diagnostic strategies and 
treatment protocols will be presented that you can implement immediately in your practices.  If you see 
patients with symptoms of any neurodegenerative disorders, this is an event you won’t want to miss!




