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YOU think of next?
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The Richmond Academy of Medicine is unquestionably the strongest
and most successful local medical society in Virginia and indeed one of the top
in the nation. One had only to participate in the recent inaugural dinner of
our new President, Dr. Mark Monahan,
to gain an understanding of why that is.
From the rich history and presence
of 25 former RAM presidents to the
spirit and enthusiasm of our two new
student trustees, Malika Gill and Alex
McClanahan, the energy was palpable.
Even the dinner entrée of the obligatory
traditional baked chicken was paired
with a bed of quinoa, echoing how the
Richmond Academy of Medicine preserves the best of tradition and pairs it
with the new and cutting edge.
As you peruse this issue of Ramifications, you will see the success of your
Academy at work. You will see the very
things that make RAM enviable.
As we near our 200th birthday
(WOW!), you will hear more about our
plans and celebrations. One of the first
is this issue’s article by Dr. J. Latané
Ware and Dr. Wyatt S. Beazley III about
the Miller Collection, RAM’s amazing
treasure trove of books, manuscripts
and artwork devoted to the history
of early medicine. Over the next two
years, you’ll see featured examples of
this collection which date as far back as
the 1400s. One of the best collections
in the world, it is housed at the Virginia
Historical Society and is often the object
of international research.
Jumping forward to the current
practice of medicine, you will read
about how Dr. Sylvia Gonsahn-Bollie’s
work as a primary care physician was
inspired by her Grandma Sylvia. You’ll
read about why primary care physician
members Dr. Tony Fierro and
Dr. Charlene Ng are smiling in this
“Next,” continued on page 3

Dr. Mark B. Monahan

Editor’s note:
These are excerpts
from Dr. Monahan’s
inaugural speech at
last month’s General
Membership meeting.
The full text is at
ramdocs.org under
“News.”

I

am excited and enthusiastic about
the privilege to serve as your President for the next two years and to
be an integral part of this fantastic
organization as it nears its bicentennial in
2020.
The Richmond Academy of Medicine is
not only the strongest local medical society
in the State, but one of the strongest in the
nation.
In thinking about this address, I’ve
spent some time reviewing some of the
recent inaugural addresses and noticed a
recurring theme among our talented leaders:
Whether it was our Immediate Past President Harry Bear, or his predecessor Peter
Zedler, each president in recent years has
discussed the unprecedented challenges and

uncertainties facing our profession. This got
me to thinking. Charles Darwin said, “It is
not the strongest of the species that survive,
nor the most intelligent, but the ones most
responsive to change.”
So now, in January 2018, I am happy to
report to you that I sincerely believe that our
ability to adapt, change and be innovative
is one of the underlying, innate traits of the
Richmond medical community. To use modern parlance, it’s in our professional DNA!
We are fortunate to be in a city where
quality medical care has always been important. For those of you who are history
buffs, I invite you to reflect on the fact that
our Academy dates back almost 200 years to
1820. Yes, we are only two years away from
celebrating our bicentennial, and tonight I’d
like to give you a taste of the rich menu that
we’re now putting together for this once-in-alifetime moment for all of us!
When RAM began, Richmond was
Virginia’s capital city with a population of
12,000 people. And for those of you who
are active in the Medical Society of Virginia,
it might interest you to know that our first
name was, in fact, The Medical Society of
Virginia.
This lasted for roughly 30 years until
1850 when the two organizations separated,
albeit with a large local contingent remaining
in MSV. That tradition continues today as
RAM has over 2,500 members and is still the
largest single component of MSV!
“Collaboration,” continued on page 2

Bullying in our modern world
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I recently attended
the movie “Wonder” with
the cleft and craniofacial
team from Bon Secours St.
Mary’s Hospital. Cleft and
craniofacial surgery has
been part of my practice
of plastic surgery for 28
years. In fact, it was part
of the reason I went into
the field. Our team held
a screening of the movie
for our patients and their
families. We had a theater
full of kids and parents,
all of whom are dealing
in some way with a facial
difference.
“Wonder” is the story
of Auggie, a boy who was born with a congenital facial
deformity. It’s based on a novel by R.J. Palacio and has
become a major motion picture starring Julia Roberts as
Auggie’s Mom. It tells the story of Auggie’s fifth grade
year in school. Up until fifth grade he had been homeschooled. The story is told from the perspective of Auggie,
his Mom and Dad, his sister and his classmates, including
a boy who bullies him with intensity, and his teachers. The
book’s title was inspired by Natalie Merchant’s song of
the same name:

7 All in the (family) medicine

“Doctors have come
from distant cities, just to
see me
Stand over my bed,
disbelieving what they’re
seeing
They say I must be one
of the wonders
Of God’s own creation
And as far as they see,
they can offer
No explanation”
One of the interesting
differences between the
novel and the film is that
in the book you do not
know what Auggie looks
like; you just know he does
not look normal. But in the movie he has Treacher Collins
syndrome. Treacher Collins is a genetic condition with
variable expression that actually affects many people. In its
mildest expression, people with the gene look normal; but
when the gene is fully expressed, affected individuals have
absent external ears, clefts going from eyelids down the
cheeks through the corners of the mouth, a large nose and
a very small mandible. Tracheostomy is sometimes required
early in life and multiple reconstructive surgeries are needed

16 Drs. Ware & Beazley on
The Miller Collection
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Celebrating our culture
of collaboration

“Bullying,” continued on page 3

18 Lessons from a mountain clinic
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First he found that there is a “culture of collaboration” that exists in
these successful medical communities
and that despite natural competition
these communities strive to keep the
patient’s needs first.
I can speak to this from personal
experience. Back in 1999, when I
interviewed with Virginia Urology, Dr.
Kinloch Nelson explained that two
urology groups had recently merged.
The mission of the practice was
to provide excellent urologic care
to all the people of central Virginia.
The business model was that if you
provided excellent care for everyone,
(put the patient first) the practice
would be financially successful. Even
before that, Dr. Nelson had the vision
to see that urology services could be
best provided in an outpatient setting.

CMYK / .eps

Yet still, not a day goes by
without news stories criticizing our
profession and the healthcare delivery
system in this country. Well, I firmly
believe Richmond is a great place for
medicine, and I have some data to
back me up.
Nearly a decade ago, some of the
Dartmouth Atlas data was reported
and a familiar name to many of you
— Dr. Atul Gawande — whose father
is a urologist, wrote about 10 communities that deliver high quality, low
cost medicine. Richmond was on that
list.
Dr. Gawande postulated why the
10 communities did well and found
several common attributes that I
believe many of you will think of as
nothing more than the normal way
we do things here in central Virginia.

He helped develop one of the first
ambulatory surgery centers in the state
that provides high-quality, low-cost
services. Flash forward nearly 20
years: Our practice is still here, we are
proud of the work we do, and I hope
we thrive for years to come. And I
know that many of you have similar
stories you could tell.
This same culture of collaboration has also allowed local physicians,
health systems and area free clinics to
create our own specialty health care
program, Access Now. This vital
agency now serves thousands of low
income, uninsured every year with free
high quality care.
Another attribute of successful
medical communities that Atul Gawande noted is that they foster physician
engagement and physician leadership.

In medical school I saw that in the
staff at the Medical College of Virginia, now the VCU School of Medicine.
I participated in a summer
program organized by Dr. Svirsky in
oral pathology where we traveled to
southwestern Virginia to screen for
head, neck and oral cancers. He did
it because it was the right thing to do
and he wanted to teach that to his
students, residents, and fellows by his
example.
Around that time Dr. Walter
Lawrence (who walked me up tonight)
was leading the charge to ban smoking in public buildings. This was an
amazing and courageous thing to
see in Richmond, Virginia, arguably
the epicenter of the nation’s tobacco
industry.
Dr. Lawrence also fought to raise
cigarette taxes back then and continues to do so now knowing that it will
reduce cigarette use — the number
one cause of heart and lung disease
and other forms of cancer such as the
ones I treat as a urologist: bladder
and kidney cancer. The smoking rate
among Virginia’s youth has dropped
significantly since 2001 — about 5
percent more here than the national
average for high school students. Dr.
Bill Hazel says this didn’t happen by
accident, and includes the smoking
ban in public buildings as one of the
main reasons.
Such demonstrable efforts and
impact are some reasons why I believe
that the characteristics needed to provide outstanding, cost effective care are
innate to the Richmond physicians.
Atul Gawande also points out
that these communities fought to fend
off threats to their successes. They do
not want outside pressures to disrupt
the relationships that doctors have
forged with hospitals and with each
other.
I believe RAM through our
partnership with the three hospital
systems, our robust and engaged
“Collaboration,” continued on page 4
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age of medical specialization. Finally,
please note the letter from Dr. Jack
Ashworth and his wise insights about
the lessons to be learned from the
practice of medicine which hold
influence well beyond the exam room.
Another trait that has contributed
to RAM’s rich history is the tradition
of community service by its members
well beyond the walls of hospitals and
practice offices where significant needs
are easily overlooked. Drs. Christine
Rausch and Ken Olshansky provide us
with a personal look into their experiences as volunteers with the Remote
Area Medical clinic in southwestern
Virginia.
The Richmond Times-Dispatch
recently honored RAM member
Dr. Bob Archuleta as its 2017 Person
of the Year for his tireless dedication as
founder and medical director of Noah’s
Children, a pediatric hospice program
based at Bon Secours Richmond’s St.
Mary’s Hospital. Dr. Isaac Wornom’s
column examines the profound lessons learned from a recent film, “Wonder,” and encourages the reader to take
those lessons to heart and into the
practice of medicine.
In his address, Dr. Monahan also
stated, “I sincerely believe that our ability to adapt, change and be innovative
is one of the underlying, innate traits
of the Richmond medical community.”
Your Academy is doing just that.
A diverse committee of members has
spent the last year diligently working
on a new strategic plan to guide RAM
into its amazing future. The top three
priorities are: 1) to focus on attracting
and retaining our early career members, the future of our Academy; 2) to
position the Academy as the Greater
Richmond area’s medical public policy
voice within the state legislature; and
3) to evaluate and change as necessary
our structure and practices so as to
unite the House of Medicine across its
diversity. Stay tuned for more information on this important endeavor!
Dr. Monahan said it so well: “For
nearly 200 years, the Richmond Academy of Medicine has been the home
away from home for doctors and
dreamers, healers and leaders, and
thousands of gifted men and women
who care passionately about advancing
the cause of modern medicine. Now,
as we approach the start of our THIRD
century together, it’s exciting to think
about what our talented and committed members will think of next!”
I am so honored and humbled to
be in a position to serve such a great
organization as RAM. I am energized
by our history and our current work
and am excited by what lies ahead of
us. In 1998, then-RAM President Dr.
John O’Bannon gave us the perfect
mantra and mission statement to
guide our journey: The Richmond
Academy of Medicine: the patient’s
advocate, the physician’s ally and the
community’s partner. R

Jim is waiting to hear from you! Contact
him at jbeckner@ramdocs.org, by direct
dial at (804) 622-8131, or by cell at (804)
920-3536.

“Bullying,” continued from page 1

throughout the patient’s childhood.
Despite these physical differences,
people with Treacher Collins are
usually above normal in intelligence.
In the movie, there’s a bulletin
board in Auggie’s room that has 25
hospital wristbands from his multiple
surgeries. There is a scene in which he
is talking to a boy who becomes his
first friend at school when Auggie’s
asked why he can’t have plastic surgery to help him look better. Auggie
tells the boy in a humorous way he
has had plastic surgery 25 times —
and this is as good as it gets!
Auggie is very bright, but he
does not have an easy time of it.
Neither do his Mom or Dad. The
resilience of Auggie and his family
coupled with the goodness of many
of his classmates and teachers leads
the story to its beautiful and positive
ending. Despite this, both the book
and movie pull no punches when it
comes to how cruel some people can
be. Auggie is seriously bullied and
hurt several times in the story, all
because he looks different.
In treating those with cleft and
craniofacial anomalies, I’ve found
this to be a constant challenge. All
teams endorsed by the American
Cleft Palate-Craniofacial Association must have a psychologist as a
member of their team. Bullying also
is why as a plastic surgeon my goal
is to have every child I treat with a
facial difference look as normal as
possible by conducting reconstructive surgery by age 5. That’s when

Approximately

1 in 4
youths
is affected by bullying during
the school year, negatively
impacting millions of children,
parents and individuals in our
schools and communities.
Source: meganmeierfoundation.org
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kids become aware of how they look,
and it’s also when they typically start
school and when bullying begins. I
can usually accomplish that goal, but
sometimes — because of the severity of the deformity — I can’t. When
children with a facial difference go
to school, proactively meeting with
school administrators, teachers and
other children in the class can help.
This happens in the movie, but it does
not prevent the challenges Auggie
encounters.
I have personally counseled my
own patients — and their parents —
when they have experienced bullying
and teasing about their appearance.

I know many of my colleagues in
pediatrics deal with these issues as
well. My advice is to tell the child
that the people who are making fun
of them and treating them badly
are not their friends, and the child
should be empowered to stay away
from them. Of course, in the world
of school and social media this is
sometimes impossible. Unfortunately,
Facebook, Instagram and Twitter just
magnify the problem. Children with
less strength and support than Auggie
had can be destroyed, and that is
really sad and unacceptable.
I have often wondered why
“Bullying,” continued on page 5

Dr. Ashworth on medicine’s art & magic

Editor’s note: Dr. Jack Ashworth is
an internist who retired in 2016 after
nearly 60 years in practice. He recently
wrote Ramifications editor Dr. Isaac
L. Wornom III about his column in
the Fall, 2017 edition, “Medicine as
magic: How patients perceive what we
do for them.” (the column is available
at ramdocs.org under “News”)

Dear Isaac,
You are thought-provoking.
Therefore, you must have the perspective of an internist who provided
family care from 1958 to 2016.
In 1960, after highly sophisticated
New York training, this callow physician on joining the United States Public
Health Service was assigned to the Arizona Papago Indian Reservation where
patients were prone to seek my help
only after all else, including the machinations of the local medicine man, had
failed. Even then they were reluctant to
follow modern medical advice, despite
my solemn admonitions. To my astonishment those independent-minded
souls frequently fared quite well.
My epiphany came after I heard
a lecture by Dr. Eugene Stead, chief
of medicine at Duke, entitled “The
Three-Legged Stool of Health” which
provided me a wealth of insight.
The Stool of Health stands on
three legs. Each leg has the same
length, strength and no one leg is superior to the other. It is possible to sit
on the Stool by balancing on only one
leg, but three legs together provide
the best support.
The three legs:
1) Science: This is what most of us

consider modern medicine.
2) Spiritual Forces: These are very
real and very potent even to the
irreligious.
3) Magic: A force that is completely
mysterious and without explanation. For this to be emphasized
by an outstanding scientist such
as Dr. Stead surprised me, but my
experience has convinced me that
it is a valid concept. Indeed, in
the environment of TVs, scopes,
robots, screws, drills, meshes,
and titanium, there is conveyed a
sense of magic which is a positive
force for cure.
Yes, we do employ magic. For
outstanding physicians and surgeons,
it is part of their art of medicine.
None of us understands it, yet we
know it exists and as priests of science we should embrace its possibilities. The art of medicine is more than
science. It embodies all that we are as
people — the bright eyes, our sincere
voices sometimes with tinges of humor, our steady hands that touch our
patients, and our philosophy of life
which is subtly conveyed.
All of these help us heal.
Sincerely,
Jack Ashworth, MD

4 	w i n t e r 2 0 1 8

“Skate to
where the
puck is
going, not
to where
it’s been.”
~Wayne Gretzky

physician membership, and excellent
staff give us a unified voice to promote
what we feel is best for our patients.
Many of us get involved with the legislative efforts for this very reason.
On the national level, Seema
Verma, the administrator of CMS,
seemed to confirm that when she
wrote in a Wall Street Journal op-ed
last year: “Providers need the freedom
to design and offer new approaches to
delivering care.”
Finally, Atul Gawande ends by
observing that medical communities
like Richmond, Virginia are learning
how to save both patients and costs.
“And in doing this, they are helping
save our country. They are our hope.”
Now that data from the Dartmouth Atlas of Health Care is a few
years old … So where are we now?
Wayne Gretzky, the Hall of Fame
hockey player, learned from his father
to “skate to where the puck is going,
not where it’s been.” So how do we go
where our profession is going and not
where it has been? Since the Dartmouth data was reported, the docs in
Richmond continue to stay ahead of
the curve. I’ll give you several examples through 4 different approaches to
meet the Triple Aim.
First, Bon Secours identifies Palliative Care as central to its mission
and quality improvement efforts.
“Palliative Medicine has evolved
significantly since 2011,” says Chief
Medical Officer Dr. John McCurley.

“It is truly connected to who we are
as an organization and is essential to
the Mission of Bon Secours to care
for the poor and dying.” As I mentioned, the Dartmouth Atlas notes
patients with chronic illness in their
last two years of life account for
about 32% of total Medicare spending, much of it going toward physician and hospital fees associated with
repeated hospitalizations.
Bon Secours Palliative Medicine
has now evolved to a comprehensive
service that delivers care “without
walls,” offering visits in inpatient,
office as well as in home settings. It
serves over 3,000 new patients annually in the 4 Bon Secours Hospitals.
The program continues to evolve
into an integrated service delivery
model for serious illness care called
“COPE” (Coordination of Palliative
Excellence). COPE now encompasses
hospice, home health skilled nursing
Care, home-based primary care, and
Noah’s Children, a pediatric hospice
program started by RAM member
Dr. Bob Archuleta 20 years ago. Dr.
Archuleta was recently named Richmond Times-Dispatch Person of the
Year for his founding role.
In addition to leadership in palliative medicine, Bon Secours also
participates in the Medicare Shared
Savings Program and has produced
care costs 7 to 8% below the MSSP
ACO average while sustaining its
quality care measures above the na-
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Total Medicare
reimbursement
per patient

$8,545
Richmond

$9,589
National
average

Source: Dartmouth Atlas of Health Care (2014)

tional average.
Second, MD Value Care, an ACO
composed of private practice physicians in central Virginia was started
in 2012. At that point there were only
about 100 such organizations in the
country. It now has over 500 physicians and almost 15,000 attributed
lives in the MSSP in 2016.

We’re being asked to demonstrate how we are
providing high quality care, yet we don’t have
(enough) resources to measure it.

Serving the Heart of Virginia for over 40 Years.
With seven convenient locations, there is a Virginia
Cardiovascular Specialists oﬃce near you. From prevention
and testing to cardiac and vascular interventions, we oﬀer the
ﬁnest cardiovascular care from some of the most respected
physicians and advanced practice providers in the state.

Call 804-409-2923 today

to schedule an in-person consultation or visit
vacardio.com to learn more about the
personalized care that makes VCS Richmond’s
choice for heart health.
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MDVC had the lowest benchmark of all winning ACOs in 2016 in
the United States (and was one of the
lowest ever in the program). This is
something of a good news/bad news
situation, though, since now they face
the challenge of finding more ways to
qualify for Medicare’s Shared Savings.
Third, Virginia Care Partners
was also started in 2012 (HCA and
private physician partnership). Their
leaders realized we (physicians) are
being asked to demonstrate how we
are providing high quality care, yet
we typically don’t have access to the
same resources and technology used
by hospitals and insurance companies
to measure quality care.
In response to these challenges,
a group of independent physicians,
in partnership with HCA Virginia,
came together in 2012 to establish the
first physician-led, clinical integration
network in Virginia.
“Medicine has really undergone
a fundamental shift,” said Dr. Gigi
deBlois, then chief medical officer for
Virginia Care Partners, adding that the
era of no-costs-barred medical care is
gone.
“What we are working on is delivering not only great quality but also
with an eye to cost,” said Dr. deBlois,
whom I should note is also a former
president of RAM!
VCP has now grown to 800 physicians and provides care to 200,000
patients while monitoring 150 quality
metrics. This past year some of their
contracts recorded decreasing costs of
5.5% while others demonstrated mild
increases of 1-2%. Regionally and nationally, costs continued to climb for
unmanaged contracts 6-8% demonstrating that our docs are bending the
cost curve better than most. Good job!
Finally, VCU has an innovative
model to address the costs and quality of care provided to the indigent
population. I spoke with Sheryl
Garland, Director of VCU’s Office
of Health Innovation, who reminded
me that their Virginia Coordinated
Care program has been in existence

since 2000. Its goals for the indigent
population are:
• To provide a medical home with
community PCPs.
• To improve the health of the
uninsured.
• To enhance the patient experience.
• To reduce the per capita cost of
care delivered.
In 2011, VCU Health’s VCC
established the Complex Care Clinic
to treat patients with more than 6
chronic illnesses. These patients also
have financial, social, and other barriers that prevent access to care.
Within 1 year the clinic achieved:
• 44% reduction in admissions.
• 38% decrease in ED use.
• 49% reduction in total hospital
costs.
• $10,769 average cost saving per
patient for total savings of
$4 million.
• Admissions continue to drop
8-12% a year.
• Inpatient costs have remained
lower.
They found the combination of a
stable medical home, education, community resourcing, and intense care
management have been the key components for successfully coordinating
care for the VCC population.
These are just a few of the many
great ways we strive to take the best
care of our patients. I am proud to
be a part of the Richmond medical
community. I am also proud to be
your next President. I believe that the
Academy will continue to provide a
place and feeling of community for
physicians. It provides a venue for
leadership development.
As we look toward our 200th
anniversary, the RAM Board of
Directors will very soon make final
approval of a new strategic plan. The
top three priorities are:
1. To focus on attracting and retaining our early career members
and the future of our Academy
by striving to make RAM more
valuable to them, more supportive of their work and by provid-

First (RAM) Family. Dr. Monahan with sons Michael (left) and Matthew, and wife Lora.

ing additional leadership opportunities.
2. To position the Academy as the
Greater Richmond area’s medical public policy voice within the
state legislature, and
3. To evaluate and change as necessary our structure and practices so as to unite the House
of Medicine in all its diversity
including our health system partners, employed and independent
physicians, nurse practitioners
and physician assistants. This
will include how best to welcome
members from outlying areas
who do not currently have a local
society as well as making sure our
governing bodies are reflective of
the changing face of medicine.
For nearly 200 years, the Richmond Academy of Medicine has
been the home away from home for
doctors and dreamers, healers and
leaders, and thousands of gifted men
and women who care passionately
about advancing the cause of modern
medicine. Now, as we approach the
start of our third century together,
it’s exciting to think about what our
talented and committed members will

think of next!
As shown by our past, I am certain that we will continue to be one of
the most visionary medical communities in the nation focusing on a culture
of collaboration and a launch pad for
continued physician leadership. But
whatever direction medicine takes in
the 21st Century, I’m also sure that
your Academy will be grounded in the
core truths and lasting wisdom that
has made a significant difference in my
life — both personally and professionally. By the time we celebrate our
tricentennial in 2120, I’m quite certain
that we’ll still be guided by our common mission to serve as the patient’s
advocate, the physician’s ally and the
community’s partner.
And as your new president, it is
an honor and a privilege to work with
each of you, guided by our common
values and vision. Thank you! R
Dr. Monahan practices at Virginia
Urology and is the president of the
board of trustees of the Richmond
Academy of Medicine. He can be
reached at mmonahan@uro.com.

“Bullying,” continued from page 3

people bully and tease. I personally
think it’s all about power. Words
have great power to help or hurt.
What we say can either build up
or tear down the people we meet.
Every time we speak we have a
choice. I am not saying you should
never criticize. In fact, kind and
constructive criticism empowers
the recipient to learn and grow, but
that’s different than making fun of
how someone looks just to put them
down and put yourself over them.
I think a lot of what we are
currently seeing in the world of
politics, entertainment and the media
related to revelations of sexual
misconduct and harassment in the
workplace is also all about power.

When a man who has the power to
advance or destroy a woman’s career
puts pressure on her to enter a sexual
act or relationship that is an abuse
of power. Like bullying, this abuse of
power is harmful and unacceptable.
To what extent are we willing to hold
those who abuse power accountable?
Most children with facial differences like Auggie’s overcome them
and thrive. Our goal should be to not
let that difference define who they
become. As physicians and advocates
for our patients and their families,
let’s do all we can to ensure bullying
is unacceptable. Natalie Merchant’s
chorus to “Wonder” should be what
we strive for.

5

“Ooo, I believe, fate, fate smiled
And destiny laughed as she came
to my cradle
Know this child will be able
Laughed as my body she lifted
Know this child will be gifted
With love, with patience, and
with faith
She’ll make her way, she’ll make
her way” R

4,440

babies are born with
a cleft lip in the U.S.
each year.
Globally, the incidence
of facial clefting is about
1 in 700 births.

Dr. Wornom practices at Richmond
Plastic Surgeons and is the editor of
Ramifications. He can be reached at
wornom@richmondplasticsurgeons.
com.

Other, more complex,
congenital malformations
also cause facial differences.
Source: U.S. Centers for Disease Control and
Prevention
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All in the (family) medicine: Why are these
doctors smiling in an age of specialization?
B Y chip jones

T

alking with Dr. Tony Fierro is at once
informative, surprising, and yet somehow
reassuring. It’s informative and surprising
because he knows that after being in solo practice for
36 years, he’s an outlier in today’s vertically-integrated,
payer-driven, metrics-heavy world of medicine.
Fierro doesn’t take it personally
when a visitor points out that his
office in the Henrico Professional
Office Building seems to hold enough
manila folders to stock a Staples.
“It’s been interesting,” he said,
folding his hands behind his head and
leaning back behind his desk. “I’ve

“I’ve experienced firsthand all of
these changes, and despite all these
changes, I’ve managed to morph and
survive,” he explained. “I still enjoy
what I do, but it ain’t what I expected
it to be.”
For example, “I still think in my
heart of hearts that your primary care
doctor should see you all the way
through all the stages of an illness —
office, emergency room and if you’re
admitted to the hospital or to a nursing home.”
He misses the old days of practicing acute care before it was gradually
taken over by urgent care centers
and hospital ERs. “And I used to see

“ Emerging delivery models that reward
quality and population health are driving
demand for family doctors.” ~Merritt Hawkins
kept what I thought was important
and essential, but I’ve let go of things
that I didn’t care about or that didn’t
work.”
After graduating from the University of Virginia School of Medicine
in 1976, he did a residency in what
he laughingly calls now a “hot new
specialty — family medicine.” Then,
as now, what mattered to Fierro was
forming lifetime ties to the patients under his care. What didn’t matter to him
was monetizing his medical practice.

more children,” Fierro noted.
After his first decade of practice
when he served as a primary care
doctor for patients of all ages, Fierro
began to see the proliferation of
pediatricians, the advent of nursing
homes hiring their own physicians
and the growth of hospitalists. Now
he has a mostly adult, outpatient
patient panel.
But Fierro was undaunted. If
he was going to practice medicine
geared mostly to adults, then he was

going to treat them that way.
Long before the concept of
concierge medicine emerged, he gave
patients his home phone number and
told them to call anytime. “You can’t
swim upstream,” Fierro said, “but if
you’re adaptable, you can say, ‘I’m
going to use the extra time I have
now to better treat my outpatients.’”
From that angle, these are the
best of times for this veteran of family medicine. “There’s never been
a problem with not having enough
patients. I still have people waiting in
line wanting to see me.”
Get in line
If a recent national study is any
indication, the lines to see Dr. Fierro
and his peers in family and internal
medicine are likely to keep getting
longer — and they are actually driving up salaries. Last June, the physician search firm Merritt Hawkins
reported that the high “demand for
family physicians is exerting upward
pressure on starting salaries.”
The Dallas-based firm reported
that “average starting salaries for
family medicine physicians exceeded
$200,000 for the first time in 2016”
to an average starting salary of
$231,000. Travis Singleton, a senior
vice president at the firm, explained:
“Emerging delivery models that
reward quality and population
health are driving demand for family
doctors,” with growing “consumer
“Family,” continued on page 8
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“Family,” continued from page 7

preference for urgent care centers,
retail clinics, community health centers, telehealth and other modes of
convenient care” as other key factors
in “accelerating the recruitment of
family doctors.”
This trend has also given new
MDs strong bargaining positions
when they’re looking for jobs. When
Dr. Charlene Ng was completing her
three-year residency in family medicine here in 2016, she recalled hearing
average starting salary offers among
her peers of $150,000 to $200,000.
She now works at Virginia Physicians
Inc. — Reynolds Primary Care.
Ng (pronounced “ing”) had been
attracted to the field by mentors she
had at VCU School of Medicine’s
Department of Family Medicine and
Population Health. Those mentors included associate professor Dr. Steven
H. Crossman and assistant professor
Dr. Mark Ryan. “They were just great
role models,” she said of Crossman
and Ryan. “I really liked all of my
rotations during medical school, but
in family medicine, I figured you get
to see a little bit of everything.”
Yet she also knows that she —
like Dr. Fierro — is something of
an outlier among her peers. Despite

rising salaries and increasing demand
for their services, family medicine
doctors still don’t command the same
salaries as doctors in any number of
other fields. It’s understandable that
this would enter into decision-making, Ng said, as many of her newlyminted VCU MDs faced “crushing
debt” of $300,000 or more.
“That’s a huge decision for people
graduating from medical school and
choosing a residency,” she said. “I
was lucky enough that I didn’t have
as many medical loans or debts to
pay off as my peers. This was due
to her parents’ assistance and the
benefits her husband received from
the Marine Corps after serving as an
intelligence officer in Afghanistan.
Among the cadre of eight family
medicine graduates from her residency program, she recalled two who
became hospitalists, saying, “‘I can
do this for a year or two, pay off my
loans and then get a regular outpatient position.’”
Ng never considered this career
path, though, because it would have
meant working a 12-hour shift on a
schedule of seven days on and seven
days off. With her husband working in the restaurant business, “If I
had that schedule, I would never see
him,” Ng said with a laugh.

Dr. Charlene Ng and husband Kevin Liu on vacation at Machu Picchu in Peru July 2017.

We’re In Your
Neighborhood
The health care services and programs of MCV Physicians are now closer and
more convenient at the following outpatient locations:
VCU MCV Physicians at Mayland Court
3470 Mayland Court
Henrico, Virginia 23233
(804) 527-4540

Commonwealth Neuro Specialists
501 Lombardy Street
South Hill, Virginia 23970
(434) 447-9033

VCU MCV Physicians at Temple Avenue
Puddledock Medical Center
2035 Waterside Road, Suite 100
Prince George, Virginia 23875
(804) 957-6287

Internal Medicine and Pediatric Associates
Chesterfield Meadows Shopping Center
6433 Centralia Road
Chesterfield, Virginia 23832
(804) 425-3627

VCU MCV Physicians in Williamsburg
1162 Professional Drive
Williamsburg, Virginia 23185
(757) 220-1246

South Hill Internal Medicine and Critical Care
412 Durant Street
South Hill, Virginia 23970
(434) 447-2898

mcvphysicians.vcu.edu
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a few days shadowing doctors at
practices who were interested in her.
“You get a good sense of how the
practice works,” Ng said of her visits
to area practices.
Creative recruiting
But for physician recruiters, things
usually are more complex. “It’s very
difficult to recruit family physicians
because the demand has increased,”
especially over the past five years in
Richmond, said Catherine L. Cawley,
Executive Director of Commonwealth Primary Care. “Because we’re
a privately-owned practice, we’re
having difficulty competing with hospital systems that have expanded into
hiring primary care doctors.”
Not that long ago, hospitals
would hire specialists such as surgeons, but generally not primary
care doctors. But now, Cawley said,
“Hospital systems have recognized
the value of having primary care at
the center of patient care” as part
of a “more vertical integration of
medicine.” Another practice manager,
who asked not to be named, said the
demand for primary care doctors
is such that “we’re having to think
outside the box to even talk to these
people because they’re so busy.”

shutterstock

For her, the key was finding a
semblance of work-life balance. She
currently works 7:30 a.m. to 5 p.m.,
four days a week. At night and on
weekends, she spends anywhere
from one to three hours on updating electronic medical records on her
2,600-patient panel.
When she joined the practice,
“It took a little longer at the beginning to get used to the EMR, and I
didn’t know specialists in the area” to
whom to refer patients.
About a year later, though, she’s
gotten comfortable working as one
of nine MDs at her practice (one of
three trained in family medicine). She
enjoys the mix of older patients she
inherited from a retiring doctor as
well as “a lot more patients in their
20s and 30s who are looking for a
primary care physician.” Someday
she hopes to become a full partner at
the practice.
When it came to her own recruitment, staying in the Richmond area
for her husband’s businesses — which
include Carytown Cupcakes — made
it simpler for her. “People said, ‘Oh
you’re staying in Richmond? Let me
put you in touch with this group or
that group.’”
She didn’t have to spend money
or time to travel, and she could spend

9

“Family,” continued on page 10

THE POWER TO

FIGHT
CANCER

TM

When your patients are diagnosed with cancer, they have a million questions.
“Do I have the right oncologist?” shouldn’t be one of them.
You want only the best for your patients, especially when they’re facing the challenge of cancer. With VCI, they’ll have a team of 24 oncology and
hematology specialists working together to help them take on cancer. This team includes most of Richmond Magazine’s Top Docs for oncology, doctors
recognized in OurHealth for their bedside manner, and a support staff of more than 200. Within this independent practice, your patients will have full
access to clinical trials, life-centered treatment plans, and the convenience of locations in the West End, Southside, Hanover and the Tri-Cities.
Visit vacancer.com to learn more. Because the right referral can give
your patients the power to fight.
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“Family,” continued from page 9
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This, in turn, has led some
primary care physicians to hold off
retiring because they feel they can’t
abandon their patients, this practice
manager said.
On the flip side of the equation,
newly-minted family medicine doctors know they’re in high demand
so their demands are increasing, this
manager said. “They know from
their peers that you can get student
loan help through signing bonuses or
just agree to a flat out bonus. They’re
asking for it and know they’re going
to get it.”
Cawley, asked about Merritt
Hawkins’ salary report, observed that
“it would be very difficult to earn an
average salary of $231,000. That’s
why there’s consolidation in the industry — and a large physician group
is desirable.”
Given the market forces and the
impact of the Affordable Care Act,
Commonwealth Primary Care is
working toward more vertical integration, including sharing office costs, reducing overhead, and adding services
— such as lab work and diagnostics
— that create new revenue streams.
“That’s part of our business
strategy,” Cawley said, adding that

“have embraced this transition” to
quality, value-based care. “They’ve
been successful at it. We continue to
make changes and improve our population health management.”

value-based care is also a focus.
Anthem’s Enhanced Personal Health
Care Program comes to her mind.
“Value-based care is the big
push for payers right now, and this
practice has been very successful at
this model,” she continued. “But it
doesn’t come cheaply or easily,” as
it includes hiring more nurses “to
coordinate care and to interface with
patients to improve preventive care
and chronic disease compliance.”
It’s a time of transition for her
doctors, Cawley noted, as 80 to 90
percent of their compensation is still
based on fee-for-service payments. “So
until the payment model moves more
closely to the quality, value-based
model, it’ll be difficult for physicians,”
because they’re still caught in the old
system while trying to move into the
new one. Her physicians, she said,

Concierge medicine without the fee
Back at Dr. Fierro’s office, things
have wrapped up for the day and he
offers a visitor a Diet Coke. “About
20 years ago, I had to make a critical
decision whether to remain independent or maintain my lifestyle. I
elected to forgo the lifestyle and practice the way it should be done.” This
means, “I’ve never been a participant
in an HMO and that caused me to
take a huge financial hit.”
But he was happy to take this
road less traveled because he knew it
was the right way for him.
“I’ve just carved out a way to
negotiate my way through modern
medicine,” Fierro said. “My patients
trust me, and I trust them. It’s really
worked out, in a crazy way. But I had
to try — very, very hard.”
His customized practice predated
current concierge medicine, but for
his patients, “You have a concierge
practice without the fee.”
This means, for example, “My
home phone has been published in
the phone book since 1979, and

people have been very careful about
calling me. They only call me when
there’s a bona fide problem.” This
goes to show, “If people know they
can get you, they call less. You’ll call
them back, and they call less frequently. It’s counterintuitive.”
When Fierro looks to the future,
he’s leery of trying to make predictions about shortages of one kind or
another. And while he supports the
role of nurse practitioners and physician assistants, “how that shakes out,
no one knows. What’s it going to
look like in 10 years? Some specialists may find down the road that they
may be doing something that’s not in
their specialty.”
If so, they may want to talk to
Tony Fierro, a doctor who’s as comfortable in his own skin as he is in his
white coat.
“I’ve made this work for me,” he
said, “but it’s not for everybody.” R

Chip Jones is RAM’s communications
and marketing director. He can be
reached at cjones@ramdocs.org or
(804) 622-8136.
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Equals make

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

shutterstock

B Y S Y LV I A G O N S A H N - B O L L I E , M D

I

Sylvia Josetta Anderson,
circa 1966 after she was named
Mother of the Year in Tappita, a
city in Liberia.

decided to become a doctor at
the tender age of 8 when I met
my first patient — my grandmother, Grandma Sylvia.
After spending two years in the
midst of the Liberian Civil War she
arrived in the United States diabetic,
hypertensive, obese and nearly blind
due to glaucoma. One of my new
chores was helping administer her
daily insulin injection.
I also had the privilege of accompanying Grandma Sylvia to her doctor’s appointments during which she
saw a different doctor every visit.
Each office visit she had to retell
portions of her medical history to
the often hurried young physicians
(whom I know now were probably
medical residents). I noticed the stark
difference between the lack of rapport Grandma Sylvia had with her
primary care doctors compared to the
close relationship I had with my pediatrician, whom I’d known my whole
life. It was then I decided to become a
geriatrician so that I could offer personalized, high-quality patient care to

Dr. Sylvia Gonsahn-Bollie

patients like my grandmother.
As I matriculated into the George
Washington University School of Medicine & Health Sciences, my desire to
study Internal Medicine only strengthened as I realized I enjoyed comprehensive adult medical care. Once I
entered the Internal Medicine/Primary
Care residency at George Washington
Hospital, I learned that I truly appreciated seeing a wide age range of
patients. Plus, with the baby boomer
generation aging, I had no shortage of
geriatric patients on my patient panel.
By the end of residency, I decided to
remain in general primary care rather

than specialize in geriatrics.
The birth of my son in 2013
brought yet another shift in my
practice perspective, though I didn’t
recognize it at the time. While being a
new mother was a joyous time, it was
also quite stressful as I transitioned
from residency to a busy chief residency year. I had gained 60 pounds
during pregnancy and retained 40
pounds through stress-eating and a
lack of physical activity. It wasn’t
until moving to Richmond in 2014 to
join Bon Secours West End Internal
Medicine that I realized my unhealthy
habits were catching up with me.
Much like previous studies have
shown, I no longer felt confident advising patients about a healthy lifestyle
that I was not living. As I became
aware of this gap between what I was
preaching versus what I was practicing, I decided to prioritize stress management and regain my health.
I started by training for the 2015
Monument Avenue 10K, followed
by the 2015 Richmond Half Marathon and eventually completed the
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Richmond Full Marathon in 2016.
Through my weight loss journey, I
gained greater empathy for my patients
as they struggle with their own weight
loss-management issues. The more I
practiced internal medicine, the more
I realized that attempting to treat obesity-related comorbidities such as diabetes, hypertension and depression is
shortsighted without striving to correct
the obesity. In my quest to improve my
understanding of the disease of obesity
and its management, I learned of the
American Board of Obesity Medicine.
(ABOM). By the end of 2016, I was 40
pounds lighter and Board Certified in
Obesity Medicine.
Today I realize my experiences in
primary care practice have brought my

PERMA(nent) Resilience
PERMA=
Positive Emotion
Engagement
Relationships
Meaning
Accomplishments
Source: Dr. Gail Gazelle of Harvard Medical
School & American College of Physicians,
“Building Your Resilient Self.”

As I became aware of this gap between what
I was preaching versus what I was practicing,
I decided to prioritize stress management and
regain my health.
life full circle. Of course primary care
is not the utopia I imagined in childhood (but then again, what is?). We
face myriad challenges such as time
constraints, increasing administrative
duties that continue long after clinical
hours and decreased patient access to
specialty care (e.g. psychiatry).
Yet, I am still passionate about
being a primary care physician. Daily,
I have an opportunity to connect with
a diverse group of patients, including some just like Grandma Sylvia.
It is very rewarding to build lasting relationships with my patients
that impact their present and future
health. My patients appreciate having a “medical home” to meet their
healthcare needs. While this can be
a daunting task at times, it keeps my
primary care practice interesting. I
can honestly say I have never had
a boring day at work! As I look to

incorporating Obesity Medicine management into my practice of primary
care, I am even more excited.
My personal experience in primary care has been:
• You must start with yourself:
Prioritizing and optimizing my
own health has made me a better
doctor.
• Carve out your own niche: Finding focus areas within primary
care has enhanced my daily practice.
• Be realistic and flexible:
Acknowledging the limitations of
primary care enables me to create
solutions.
• Remember why you started:
Many of the previous “perks”
of primary care are long gone.
Your motivation has to keep you
grounded on those tough days.
Remember your own “Grandma

Sylvias”!
We all have our own belief systems, so I invite you to remember
yours and why your commitment
to care truly matters. For me, my
personal commitment to provide
compassionate, Christ-like care
keeps me centered.
The future of primary care is as
bright as we choose to make it. There
are many challenges, but with dedication to finding innovative solutions
on an individual and system level, primary care doctors will be able to offer
quality comprehensive care to patients
that does not overwhelm or consume
their own well-being. R
•

Dr. Gonsahn-Bollie practices Internal
Medicine & Obesity Medicine at Bon
Secours West End Internal Medicine.
Follow her on Twitter @FITTMD or
visit drsylviagbollie.com.

Asthma therapy is more effective and
more complex than ever before.
We are here to help manage your chronic asthma patients.
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2018 RAM events

(clockwise from top) Academy members enjoy cocktails at the Jefferson Hotel; Dr. Joynita Nicholson
and family at our first Family Night at Lewis Ginter’s GardenFest of Lights; Drs. Leary and family
sip hot chocolate at December GardenFest; Dr. Cara Jennings and kids at Fall Family Event at Lloyd
Family Farms; Keynoter Dr. Kevin Pho with Dr. Sylvia Gonsahn-Bollie; celebrating Dr. Mark Monahan’s
January inauguration.

RAM calendar
Date 	Meeting/Location/Time

Date 	Meeting/Location/Time

March 13, 2018
Tuesday

Lunch on Tuesdays
“A Visit From the Chief Medical Examiner”
Speaker: William T. Gormley, MD
Westwood Club
6200 West Club Lane, Richmond, VA 23226
12:30 – 1:30 p.m.
Cost is $15 to attend and includes lunch.

May 8, 2018
Tuesday

March 28, 2018
Wednesday

RAM Member Networking Social
Natalie’s Taste of Lebanon (Innsbrook)
3601 Cox Road, Suite A, Richmond, VA 23233
5:30 – 7:30 p.m.
Free admission to RAM members and a guest.
Sponsored by Richmond Mortgage, Inc.

		
April 10, 2018
Tuesday

Lunch on Tuesdays
“Healthcare in Appalachia: Not the medicine you
remember practicing”
Speakers: Ike Koziol, MD & David Gardner, MD
Westwood Club
6200 West Club Lane, Richmond, VA 23226
12:30 – 1:30 p.m.
Cost is $15 to attend and includes lunch.

		
June 24, 2018
Sunday

RAM Membership Meeting
“Coach or Quarterback? The physician’s role in
patient-directed care”
Speaker: Charlotte S. Yeh, MD, FACEP
Chief Medical Officer, AARP Services, Inc.
University of Richmond Jepson Alumni Center
49 Crenshaw Way, Richmond, Virginia 23173
5:30 p.m. cocktails, 6:15 p.m. dinner, 7:00 p.m.
presentation
RAM Family Event
Richmond Flying Squirrels
3001 N. Boulevard
Richmond, VA 23230
12:00 – 2:00 p.m. picnic, 1:05 p.m. game

Should you have questions about any of our upcoming
meetings, please call the Academy at (804) 643-6631. Do you
have a colleague interested in becoming a RAM member?
Bring him or her along to the next RAM event!
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RAMgagement Update

The points have been tallied, and the results of our 2017
RAMgagement Competition are in!
Topping our leaderboard for
the second year in a row is Dr. Mark
Hylton, resident in VCU Health’s Department of Anesthesiology. Finishing
just 5 points behind him in a twoway tie for 2nd place were Dr. Maggie
Sigman with Advanced Allergy and
Asthma of Virginia and Dr. Owen
Brodie. See the side panel for our full
2017 “Top 10.”
The good news is that the competition started in January with a clean
slate, so it’s anyone’s game to lead
the pack in 2018! Remember, you

earn RAMgagement points for each
RAM member event that you attend.
But the fastest way to rack up those
tallies is to get a friend or colleague
to join RAM or bring a non-member
colleague with you to the next event!
When you do, it’s a win-win: They’ll
thank you for the opportunity, and
you can thank them for the points! So
check out our list of upcoming RAM
programs on page 14.
We look forward to another
friendly competition this year! R
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Leaderboard 2017 Top finishers
1.

Dr. Mark Hylton | VCU Health, Department of Anesthesiology Resident

2.

Dr. Maggie Sigman | Advanced Allergy and Asthma of Virginia
Dr. Owen Brodie | (retired)

3.

Dr. Harry Bear | VCU Health, Department of Surgery

4.

Dr. Hazle Konerding | Commonwealth Dermatology
Dr. Quinn Lippmann | Virginia Urology

5.

Dr. Richard Szucs | Commonwealth Radiology
Mr. Ameya Chumble | VCU School of Medicine, medical student

6.

Dr. Ryan Gabriel | Radiology Associates of Richmond
Dr. Joan Rountree | Dermatology Associates of Virginia
Dr. Tovia Smith | Virginia Women’s Center
Dr. Peter Zedler | Virginia Women’s Center (retired)

7.

Dr. Ranjodh Gill | VCU Health, Department of Internal Medicine
Dr. Zubair Hassan | Metropolitan Cardiology Associates (retired)
Dr. Mark Monahan | Virginia Urology

8.

Dr. Valerie Brookeman | Commonwealth Radiology (retired)
Dr. Karsten Konerding | Commonwealth Radiology (retired)
Dr. Steven Smith | VCU Health, Department of Pathology

9.

Dr. Carolyn Burns | Virginia Cardiovascular Specialists
Dr. Joey Ellen | Virginia Urology
Dr. William Ferrar | Primary Health Group Henrico
Dr. Walter Lawrence | VCU Health, Department of Surgery
Dr. Tom Moffatt | Richmond Nephrology Associates (retired)
Dr. Susan Prizzia | Commonwealth Radiology

10. Dr. Michael Armstrong | Richmond ENT
Dr. Michael Menen | Bon Secours St. Francis Medical Center

We never quit. Never stop learning.
And we never, ever stop caring. We’re your

At Bon Secours, we build our team around your patients.
So whatever their heart and vascular challenges, we bring together
the best specialists, nurses and support staff from across the
Richmond region to address your patients’ specific needs. When it
comes to the heart, the team you choose makes all the difference.
Shouldn’t your patients have the best one possible?
bonsecours.com/heart-team
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The Miller Collection and the roots of RAM

Jay Paul

B Y J . L A T A N É W A R E , M D , and W Y A T T S . B E A Z L E Y I I I , M D

History Detectives. Former RAM presidents Dr. Ware and Dr. Beazley on the case in front of original Academy building on VCU’s medical school campus.

T

“No other
organization
exists which
I would so
willingly and
freely give
these relics
of Medicine’s
past as to the
Academy of
Medicine in
Richmond.”
~1927 letter from
Dr. Joseph L. Miller
to RAM

he origins of the Richmond Academy of Medicine reach back to 1820,
but it would be another
century before RAM finally owned its
own building in downtown Richmond.
For decades, that building would host
our monthly dinner meetings, provide
space for a small staff and house an
internationally known collection of
medical books, The Miller Collection.
Before the building opened in 1932
on the campus of the Medical College
of Virginia, RAM members had to
find their way around the city, holding
meetings in various loaned or rented
locations.
Initially a small working medical
library was maintained at the Library
of Virginia. In 1903, it was moved and
eventually found a home in the office
of the Academy librarian, Dr. Paul LaRoque. There were several subsequent
attempts to secure a permanent home,
but each failed for lack of funds —
until Academy leaders were contacted
by a doctor from a small town in West
Virginia who had attended medical
school in Richmond.
It was 1926 when Dr. Joseph
Lyon Miller donated to the Academy
his extensive and valuable collection
of rare medical books, manuscripts,
silhouettes, etchings and other artifacts
he had accumulated over a successful
career as a general practitioner in West
Virginia.
Miller was born on Oct. 10, 1875,
at Beech Hill, a tiny hamlet in Mason County, West Virginia, near the

border with Ohio. Miller was a 1900
graduate of the University College of
Medicine in Richmond (which merged
with the Medical College of Virginia
in 1913). He was a well-known physician in Thomas, West Virginia, where
he practiced general medicine and was
the medical director of the Davis Coal
and Coke Company.
Even as a young student, Miller
was a bibliophile of the first order and
began collecting vintage books. As his
financial position improved, he made
contact with rare book dealers in this
country, England and Europe. His
collection began to grow in volume,
quality and value and he gradually realized that he needed to make arrangements for its safekeeping. Initially,
he planned to will it to the American
College of Surgeons.

Dr. Joseph Lyon Miller

But when Dr. James H. Smith, a
future president of RAM, learned of
his plans, he wisely thought that the
Academy would be a proper organization to house the collection. Furthermore, Smith realized that acquiring
this rare book collection might be the
stimulus Academy leaders needed to
build a home for Virginia’s oldest and
largest local medical society. Miller
was contacted and came to Richmond
to meet with Smith and others. They
must have hit it off, because the record
shows that they soon met in West Virginia where Miller shared his eclectic
collection.
“The really remarkable thing
about it — I often wonder about it
myself — is that these books, prints
etc. could have been gotten together
by a little mine-town doctor with but
limited resources and who has never
been out of his own country,” Miller
wrote Smith in 1931.
Eventually, Dr. Miller decided to
change his will and leave the collection
to the Academy with the probability
it would be transferred during his life.
The gift was formally accepted on Jan.
27, 1926.
A significant condition of the
gift was that the Academy provide a
“suitable library building in the City
of Richmond” and “there be a suitable room properly equipped for the
housing and exhibition of the rarer
and more interesting books, prints,
autographs, etc.”
Dr. William T. Sanger, then
President of the Medical College of
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Virginia, suggested that the Academy
build an adjoining building to a
proposed library for the college.
A lot at 12th and Clay streets was
jointly purchased with the Academy
acquiring the northeast corner.
A Jan. 25, 1927 telegram from Dr.
James K. Hall to Miller captured the
excitement generated by the project:
“Tonight at the most largely attended
meeting of the Richmond Academy
of Medicine I have ever seen, it was
unanimously voted to erect opposite
the White House of the Confederacy a
home for the Academy and to provide
in it safe and dignified quarters for the
Miller Library. My soul rejoices.”
Through the generosity of many
members of the Academy, the lot
purchase and then the construction
of an attractive building to provide
the required library space, offices and
an auditorium for the Academy was
made possible. The total cost was a
little under $100,000. The formal
dedication was Sept. 20, 1932.
Many items in the collection are
extremely rare. Examples are a second edition of “De Fabrica Humani
Corporis” by Andreas Vesalius, printed in 1543; “Chirurgie, Ende Alle
de Opera” by Andre Pare, published
in 1592; a 1648 edition of William’s
Harvey’s 1628 book, “Circulation of

the Blood” (“De Motu Cordis”); and
a 1573 book by Aureolus Paracelsus,
“Chirurgia Magna, In Duos Tomas
Digesta.” For anyone interested in
the history — and dangers — of
scientific thought, it is worth noting
of the latter book that its pages were
blotted out by hot irons during a
religious inquisition.
After the Richmond Academy of
Medicine opened its doors in 1932,
one can imagine how proud its
members must have been to have built
this new center for medical learning,
discussion and — always a RAM
core value — elegant dinners! As one
entered the building, there was a large
and handsome room on the right that
housed the general library and other
parts of the Academy collection of
medical artifacts.
Behind this was a slightly smaller
room on the first floor that housed
“The Dr. Joseph Lyon Miller Collection of Medical History.” Word began
to spread among medical historians
across the United States and throughout the world, and the Miller Collection became a magnet for academic
researchers.
Across the hall was office and
utility space. Upstairs was a large,
well-appointed auditorium and the
board room for monthly meetings.

The basement had a kitchen and dining area. A number of portraits hung
in the hallway and rooms including
one of Dr. Philip Syng Physick that’s
attributed to Thomas Sully.
One item of note in the boardroom
was a wooden operating table used by
Dr. William Halstead. The table is now
on loan to MCV’s Medical Artifacts
Collection. Of course, since the building was built in the 1930s there were
very limited bathroom facilities and
no accommodation for people with
disabilities.
The RAM building would be the
center of medicine here for many
years. Our monthly meetings were
preceded by cocktails in the two
libraries, dinner in the basement, followed by an informative meeting with
a guest speaker or papers presented by
the members. For many years, there
was an annual Christmas party.
Over time, moisture control in the
building became a recurring problem.
Modern wiring for electronics was
difficult to achieve and the building
had other limitations. So in 1988, the
Academy’s leadership decided to place
the Miller Collection on loan to the
Virginia Historical Society where it
could be preserved and maintained in
a proper environment. And after several years of spirited debate, the RAM
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building was sold to MCV in 2005.
If you pass by the corner of Clay and
North 12th streets, you can still see
our name etched in stone: Richmond
Academy of Medicine.
To honor the upcoming 200th
anniversary of the Academy in 2020,
Ramifications will include retrospectives on some of the most interesting
pieces in the Miller Collection. We
feel like this is a fitting tribute for the
humble “little mine-town doctor”
who had a passion for collecting great
books and the history of medicine. R
The authors wish to acknowledge
“Medicine in Richmond, 1900-1975”
by Charles M. Caravati, MD, and the
“History of the Richmond Academy
of Medicine, 1820-1960” by Harry
J. Warthen, MD, and Carrington
Williams, MD.
Special thanks to Jodi Koste,
University Archivist and head of the
TML Special Collections and Archives
at Virginia Commonwealth University.
Dr. Beazley served as RAM
President in 1984, and Dr. Ware
served as RAM President in 1986.
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Lessons from a mountain clinic
B Y C H R I S T I N E S . R A U S C H , M D , and K E N O L S H A N S K Y, M D

Mountain Medicine Show. Tents, RVs and other vehicles fill the Wise County Fairgrounds in far southwest Virginia as people flock for free medical care offered by 1,000
physicians and other volunteers.

Editor’s Note: Every July, a number of Academy members take time
out to make the long drive to Wise, near the Kentucky border in
Southwest Virginia, to volunteer at what has become known as one
of the nation’s largest pop up free clinics. This year, the Remote Area
Medical Expedition — which began in 1985 — drew an estimated
2,000 people from Virginia, Kentucky and other parts of Appalachia to
the Wise County Fairgrounds. The clinic was staffed with an estimated
1,000 physicians, nurses, dentists and other medically-trained
volunteers.
One local physician told the New York Times that “we’re sicker
here than in Central America” because of poor eating habits, a lack
of primary care and a high rate of smoking. Others noted how the
clinic illustrates the broader problem of a lack of access to quality
health care, especially in states like Virginia which chose not to expand
Medicaid after the 2010 passage of the Affordable Care Act. Many of
the patients who make the annual trek to Wise do so because this is the
only medical and dental care they get all year long.
Two of our longtime members — Dr. Christine S. Rausch, a Mohs
surgeon who founded the Skin Surgery Center of Virginia, and Dr. Ken
Olshansky, a retired plastic surgeon and a founding member of the
board of Honoring Choices® Virginia — described their volunteer
experience and what questions they still have after returning to
Richmond.

Dr. Christine Rausch

Dr. Kenneth Olshansky

Dr. Rausch:
Humble, simple, nice patients
with an abundance of gratitude
in dire need are why I came back
to Wise, Virginia. My first trip in
2015 was eye-opening and saddening. There was an initial shock that
people are so desperate that they’re
willing to receive care in tents that
felt like we were in a war zone.
Last year, my whole family made
the trip, including my husband, Dr.
Mark Rausch, and my three children,
Thomas, Lauren and Katherine. This
year, only my son was able to return.
The tents, I found, were not
sterile, with minimal supplies. So I
was glad to find I brought everything
I needed from my office. Not only did
I bring supplies, but so did the other
generous doctors.
This year, I worked with several
other dermatologists including
Dr. Christopher Gorman and Dr. Jane
Hearne, and with two residents from

the University of Virginia. I was glad
to join my friend from the Richmond
Academy of Medicine, Dr. Kenneth
Olshansky, a retired plastic surgeon.
On my first visit to Wise, a man
named Brian stood out to me. He had
so many skin cancers that he came
two days in a row to take care of
them all. We performed surgeries that
we would normally perform in my
surgical center. Instead, we were in a
tent with suboptimal lighting, tight
quarters and a low bed. Typically, I
would biopsy a suspicious lesion for
cancer first to confirm the diagnosis
before I removed the entire lesion.
However, I was worried he would not
have a skin cancer surgeon to remove
the cancer later after the biopsy
results came back. So, we just excised
the entire suspected skin cancers right
then and there.
When he returned this year, he
was in a wheelchair. I wondered
how he even got there alone. He
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remembered me and asked for me.
He had smaller, more manageable
cancers this time since we had taken
care of him before.
The second notable shocking
revelation for me was what poor
overall health these good people of
the mountains had. Being overweight
with poor dental hygiene was their
way of life. I remember a 20-something woman having all her teeth
pulled because they were rotten. It
wasn’t her fault, though, as she’d
never been taught to brush her teeth
(as many others had not learned to
do, either).
Other patients had out-of-control
diabetes. Which raises this question:
Shouldn’t we do a better job in the
U.S. of education and preventing
disease through healthy habits? We
are some of the sickest people in the
world and much of it is self-induced.
I felt like we were firefighters dealing
with the crisis but not preventing the
fire from even starting.
As I think back on my three days
in Wise, I think of the talent, teamwork and hopefulness of the volunteers. There was no laziness, greed
or selfishness, just individuals who
wanted to make it better. It made me
realize … there is hope!
“God bless you, you really make
a difference,” Brian told me as he left
my tent once again.
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Dr. Olshansky:
Two summers ago, my friend Dr.
Ike Koziol returned from the Remote
Area Medical clinic and shared his incredible experience. That inspired me
to sign up for last year’s clinic traveling with Ike and Dr. David Gardner. It
was an amazing experience last year
and this year was no exception.
Before I share some of the emotions and thoughts the clinic evoked,
I’d like to tell you a bit more about
Remote Area Medical (ramusa.org).
RAM is a national organization that
sets up free medical clinics in underserved areas across the United States.
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Appalachian mountains provide postcard
backdrop for medical volunteers (below)
treating steady stream of patients.

The Wise County clinic is one
of its largest clinics, taking over the
local fairgrounds which cover many
acres. On approaching the fairgrounds, one is struck by the vastness
of the clinic as well as the organizational infrastructure, with many large
tents set up for surgery, ultrasound
and ophthalmology/optometry.
The medical clinic is set up in a
livestock pavilion where the stalls are
each covered with sheets for individual examining rooms. The dental
clinic is under another pavilion where
about 80 full-service dental chairs are
set up, each with a dentist and assistant. In addition, there are large trailers for mammograms, one for making
on-site eye glasses and another for
making dentures.
Every patient receives a medical screening and diabetes testing.
Church groups from Richmond
brought tons of clothing for anyone
needing it. Overall, the clinic serves
more than 2,000 patients.
Unfortunately today, health care
has become a political issue. Too
often politicians and pundits ignore
the pressing needs of millions of
people without access to health care,
health insurance or the ability to pay.

Dr. Christine Rausch checks supplies on massage table as she provides dermatological
care with her son, Thomas, and an unidentified nurse.

In 2017, the Remote Area Medical clinic drew
an estimated 2,000 people from Virginia,
Kentucky and other parts of Appalachia to the
Wise County Fairgrounds.
This clinic puts a human face to the
problem. What affected me most was
seeing on the night before the clinic
begins, hundreds of people arriving
early, sleeping in their cars, to assure a spot in line to receive care the
next morning. Many drive hundreds
of miles from as far away as eastern
Kentucky, Tennessee and of course
rural Virginia.
If you talk to these people of
Appalachia, a region of proud farmers, coal miners and many members
of our nation’s military, this clinic
represents either their first time seeing a physician or dentist or the only
visit of the year for medical or dental
care. For me, this stirs up a mixture
of anger and sadness that in this great
country of ours so many people are
without health care and face so many
medical problems, most of which are
preventable.
Often patients had to wait hours
in the hot sun to be treated, yet I
never heard one complaint. All I
heard was “Doctor, thanks to all of
you for what you do.” Most of these
patients are very poor yet are proud
and so appreciative.
One of the real joys of
volunteering, besides giving back,
is the opportunity to work with
“Clinic,” continued on page 20

AMERICA’S STORY STARTS WITH US.
AND CONTINUES WITH YOU.
MORE WAYS TO CULTIVATE YOUR
COMPANY’S VISIONS & VALUES.
You have to take a trip to the beginning to understand
the present. It is only then that you can plan for the future.
With over 100,000 square feet of indoor and outdoor event space
and an unmatched combination of attractions and activities, there’s
no denying you’ll get more for your meeting when you plan with
Colonial Williamsburg.
Start planning your meeting today by calling
844-367-7084, or visit colonialwilliamsburgresorts.com/meetings.
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“Clinic,” continued from page 19

colleagues from Richmond. To name
a few: David Gardner, Ike Koziol,
Gordie Rawles, Christine Rausch,
Chris Gorman and the many nurses
and students from Bon Secours and
VCU. (I apologize if I left anyone out.)
Also there were representatives
from state and local government.
Former delegate Dr. John O’Bannon
treated neurology patients at the clinic and former Secretary of Health and
Human Resources Dr. William Hazel
treated orthopedic patients. Former
Governor Terry McAuliffe, Senator
Tim Kaine, and our new Governor,
Dr. Ralph Northam.
I can honestly say this experience

was and still is transformative. It engenders rage and disappointment but
also a sense of satisfaction that you’ve
been able to give back. As physicians
we must speak out and advocate for
our patients. It doesn’t have to be an
either/or Medicaid expansion or not,
but some bipartisan solution to help
address the nation’s healthcare woes.
I hope some of you will consider
volunteering with other RAM members at the Wise clinic in the future.
It is truly a life altering experience.
Please call me at (804) 690-1635 or
email me at kolshansky@yahoo.com
if you’d like to learn more! R

Remote Area Medical offers mobile care (left) as people from across southwest Virginia
and nearby Kentucky line up to see doctors and other practitioners.
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