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Medicine is feeling the effects of regulatory
and legislative changes, increasing risk, and
profitability demands—all contributing to an
atmosphere of uncertainty and lack of control.

What we do control as physicians:
our choice of a liability partner.

I selected ProAssurance because they stand
behind my good medicine and understand my
business decisions. In spite of the maelstrom
of change, I am protected, respected, and heard.

I believe in fair treatment—
and I get it.

 One thing I am certain about
is my malpractice protection.”

“As physicians, we have so many
unknowns coming our way...

Professional Liability Insurance & Risk Management Services
ProAssurance Group is rated A (Excellent) by A.M. Best.
For individual company ratings, visit www.ProAssurance.com. 734.741.0044
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2011 Dr. Wilson Felix 
Multidisciplinary Robotic 

Surgery Conference

Presented by 
Mercy St. Vincent Medical Center

Friday, September 23, 
10:00 a.m. - 5:00 p.m.

Saturday, September 24, 
7:00 a.m. - 12:30 p.m.

Crowne Plaza
444 N. Summit Street

Toledo, OH 43604
$50.00 registration fee

Dr. Wilson Felix
During his 29 year career, Dr. Wilson Felix played 

a key role in helping Mercy become a nationally 

recognized cardiac care provider. Dr. Wilson Felix 

passed away in 2006, yet his legacy continues 

today. Through his endowment, this conference 

is being made possible.

This comprehensive 
multidisciplinary robotics 
conference is designed 
specifically for the primary 
care and medical specialist.

Upon completion of this 
course, you will have:

• A clear understanding of the 
capabilities of robotic surgery 
in all specialties.

• The ability to better explain 
the benefits to your patients.

• Insight into the future of 
robotic surgery.

To register, scan the QR code, call CME 
Program Coordinator, Teresa Mersereau, 
CCMEP at 419.251.3079, or email 
Teresa_Mersereau@mhsnr.org.

Don’t miss this opportunity to earn CME credit!

This conference has been approved for 

AMA PRA Category 1 Credit™
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WCMS Bulletin • 3April/May/June 2011

President’s Message
Determinants of Healthy Living

Diana Torres-Burgos, MD, MPH

“...there are many
factors that
contribute to an
individual’s
health, which can
impact the risk
for chronic
diseases....”

(Continued on page 4)

Wellness and healthy lifestyle
behaviors have been studied and
identified as contributing factors to
healthy living. It has been shown that
people who practice healthy lifestyles
(good nutrition, weight control, exercise)
and control risk factors such as smoking,
alcohol and drug abuse, are healthier and
have less risk for development of chronic
diseases.

Therefore, it is not so unusual that a
new medical specialty society known as
the American College of Lifestyle
Medicine has been formed. It is the first
national medical specialty society for
healthcare professionals who use lifestyle
interventions as the primary tool in the
treatment and management of lifestyle-
related diseases. This medical society
promotes evidence-based interventions
involving nutrition, exercise, and other
lifestyle behavior changes in the
prevention and treatment of medical
problems.  In other words, we not only
need to treat and manage the chronic
diseases, but also manage, treat, and
prevent their root causes.

This has become more imperative with
the increasing prevalence of chronic
diseases, 80 percent of which are caused
by lifestyle-related behaviors and are
completely preventable. Chronic diseases
are a major contributor to the rising
health care costs, which are no longer
sustainable. Despite the United States
being number one in the world on health
care spending per capita, our health
outcomes are poor compared to other
developed nations. In 2006, the U.S.
ranked 39th for infant mortality, 43rd for
adult female mortality, 42nd for adult
male mortality, and 36th for life
expectancy.

Chronic diseases are among the
leading causes of morbidity and

mortality in the U.S. Some examples
are as follows:

• Each year, 7 out of 10 deaths among
Americans are from chronic diseases.
Heart disease, cancer and stroke account
for more than 50 percent of all deaths
each year.

• Obesity is a major risk factor for
cardiovascular disease, certain types of
cancer, and type 2 diabetes. Since 1980,
obesity prevalence among adults have
doubled and almost tripled in children
and adolescents.

• Diabetes continues to be the leading
cause of kidney failure, non-traumatic
lower-extremity amputations, and
blindness among adults, ages 20-74.

• Lung cancer is the leading cause of
cancer death, and cigarette smoking
causes almost all cases. Compared to
nonsmokers, men who smoke are about
23 times more likely to develop lung
cancer, and women who smoke are about

13 times more likely. Smoking causes
about 90 percent of lung cancer deaths in
men and almost 80 percent in women.
(Source: CDC)

In addition to lifestyle-related
behaviors, there are many other factors
that contribute to an individual’s health,
which can impact the risk for chronic
diseases known as the social determinants
of health. This was acknowledged in
1948 when The World Health
Organization defined health in their
constitution as “a state of complete
physical, mental and social well-being,
and not merely the absence of disease or
infirmity,” which remains unchanged to
this day.

These social determinants of health and
wellness include health services, lifestyle-
related behaviors, socioeconomic, and
environmental factors.  Examples are
demonstrated by the following:

• Lack of health insurance impacts
health by individuals being less likely to
take part in preventive care and more
likely to delay medical treatment due to
cost.

• Individual lifestyle-related behaviors,
such as smoking, obesity, and physical
activity, impact health by playing a major
role in development of chronic diseases
such as heart disease, diabetes and cancer.
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_____________________________
Diana Torres-Burgos, MD, MPH

Medical Director
Washtenaw County Public Health

Department
___________________________________

The intelligent choice.
NEW!  High-speed Internet
access free to our guests...
■ Full T-1 plug-&-play connection
■ Free wireless access in lobbies,

pool area, restaurant and bars
■ Access available in meeting rooms 

for additional charge

Jackson Ave. at I-94 ■ Ann Arbor, MI
Sales & Catering (734) 769-3237 ■ webersinn.com

FREE 

Internet in

all guest

rooms!

President’s Message

(Continued from page 3)
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• Environmental factors or the “built
environment” can contribute or detract
from healthy behaviors such as access to
healthy foods and community walkability
including safe playgrounds and routes to
schools to increase physical activity and
reduce obesity.

• Educational opportunities impact
health by affecting one’s socioeconomic
status, which in turn affect housing,
transportation, and access to services.

It is the interactions of all these factors
that impact health and consequently have
an effect on the health outcomes of both
individuals and communities. A
multidisciplinary collaborative approach
will be essential to tackle these many
determinants of health. Therefore,
through the collaborations and advocacy
efforts of different sectors such as health

care providers, public health, education,
transportation, medical societies, and
other relevant stakeholders, we will be
better able to promote healthy living and
improve health outcomes in our patients
and communities.

“All parts of the body which have a
function, if used in moderation and
exercised in labors to which each is
accustomed, become healthy and well
developed and age slowly. But if unused
and left idle, they become liable to
disease, defective growth and age
quickly.”

  —Hippocrates

www.lifestylemedicine.org
www.cdc.gov/socialdeterminants/
www.who.int/social _determinants/
www.cdc.gov/chronicdisease/pdf/2009-
Power-of-Prevention.pdf
www.healthypeople.gov/2020/about/
DOHAbout.aspx

100’s of Physicians

seeking jobs in Michigan

Medical Opportunities in Michigan (MOM) 
www.mimom.org – serves hospital employers
and private practices with an online
recruitment program, designed to
connect Physicians, Physician
Assistants, and Nurse Practitioners
with jobs in Michigan.  Job seekers
register for FREE! Our database
of Physicians spans more than
85 specialties!

Employers, contact
us today to learn
more about how
the MOM site can
work for you!

1.800.479.1666    www.mimom.org
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Worth Repeating

Rudi Ansbacher, MD

Interactive Teaching

With the Internet, facts about almost
any subject, usually with references, can
be looked up in a few moments.
Computers and the technological
advances in communication have
improved our access to information and
its distribution almost immediately.

A by-product of the rapid
communication of information has been
the progression from the traditional
approach of teaching, which was the
transfer of information from the instructor
or lecturer to the student, to an interactive
format of small groups or workshops. The
latter approach has allowed proactive
participation by the student in a give and
take fashion which enhances the learning
process. The introduction of questions
needing answers by those present
stimulates the interactions, active inquiry,
and subsequent discussion.

Discussion of the material interactively
produces an atmosphere which allows all
those present to be involved. The ethical,
moral, and social implications of what is
under discussion are easily introduced to
emphasize the individual and community
effects that may result from the
therapeutic measures suggested.
Distractions are kept to a minimum due to
the necessity to focus on the materials
under review.

Emphasis has been placed on the need
to promote science, technology,
engineering, and mathematics (STEM)
education, starting in grade school,
continuing to the fulfillment of graduate
studies, and thence through the remainder
of one’s life. This increases a person’s
understanding of how things work and
improve her or his use of technologies.
(R. W. Bybee: What is STEM Education?
Science 329: 996, 27 August, 2010).

The editorial “Science for Future
Physicians” by Sharon Long and Robert
Alpern (Science Volume 324: 1241, 5
June, 2004) pointed out “the synergistic
relationships among biomedical science,
research, and clinical medicine” and the
need to emphasize the importance of
learning about the physical sciences and
mathematics.

Bruce Alberts stated that one must learn
to “know, use, and interpret scientific
explanations of the natural world” in

order to “acquire the logical problem
solving skills of scientists, with the
emphasis on evidence” in his editorial
“Redefining Science Education.” (Science
Volume 323: 437, 23 January, 2009).

On line programmed computer courses
have increased one’s ability to learn about
specific topics, although, as pointed out in
my article on “Education” (Washtenaw
County Medical Society Bulletin Volume
59, Number 1: 23, January/February/
March, 2007) that interaction with the
teacher and the stimulation derived from

other students is often not available or
absent.

Video games and simulation
laboratories have markedly increased the
learning curves necessary to establish
confidence in solving difficult problems,
including those that occur in the
operating or delivery rooms. However,
Patricia M. Greenfield pointed out that
“mindful knowledge acquisition,
inductive analysis, critical thinking,
imagination, and reflection” must be
added to develop the skills necessary to
apply and perform surgical and
obstetrical procedures (“Technology and
Informal Education: What Is Taught,
What Is Learned” - Science Volume 323:
2 January, 2009).

Interactive teaching, i.e., the Socratic
method, will soon replace the lecture
format and offers the advantage of
immediately obligating the student to
contribute to the discussion of the
material presented. An advantage of this
learning process is the increased retention
of the subject matter that is presented to
those individuals who are in attendance.
Also, such interactive learning leads to
the development of more critical
thinking, which is necessary when one is
continually confronted and wrestles with
new challenges in her or his life.

“Discussion of
the material
interactively
produces an
atmosphere
which allows all
those present to
be involved.”

Rudi Ansbacher, MD, MS,
Professor Emeritus, Obstetrics and

Gynecology, U-M Health System.
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 "I have been very pleased and impressed 
with every aspect of the services provided by 
Ann Arbor State Bank.  Their professional and 
personalized approach to all my banking needs 
has far surpassed my expectations.  

and my home mortgage with them at great rates 
and with minimal efforts.  It is comforting 
to work with a well-run local bank that is here 
to serve the local community."

It's good to be working 
with a local bank.

Ann Arbor State Bank has the money to lend,

and the will to lend it.

125 W. William Street, Ann Arbor, MI 48104
734.761.1475 

www.a2sb.com

Dr. Jay Sandweiss - Osteopathic Physician
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THE MARKET HAS CHANGED.  

HAVE YOUR INVESTMENTS CHANGED?

www.raymondjames.com/WatrobaDunbarFranke

Susan Franke, Financial Advisor 
susan.franke@raymondjames.com

734-930-0555 x5204  l  800-338-7846  l  Fax: 866-522-9575 

350 S. Main St., Suite 100, Ann Arbor, MI  48104

IRAs and Roth IRAs  

Retirement Income  

Life & Disability Insurance 

College Savings (529 plans) 

Investments  

Stocks, Bonds, Mutual Funds

401(k) Rollovers

Long Term Care Insurance 

Retirement Plans for Businesses

Annuities

Watroba, Dunbar & Franke
Wealth Management Group of

With MSMS Physicians Insurance Agency, 
your practice is protected through 

hell and high water.

Who better to insure physicians than an insurance agency that only insures physicians? 
At MSMS Physicians Insurance Agency, we understand  the unique needs of physicians. 

We o� er greatcoverage and great value like no other company can. 
Jump in and  see how we can be your lifesaver at mymsmsinsurance.org.

Dive In.

Figure 2         Anatomy of MSMS Physicians Insurance Agency
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MSMS ANNUAL HOD
The Radisson, Kalamazoo

April 29 - May 1, 2011

The opening session of the 146th

annual Michigan State Medical Society
House of Delegates was called to order
by Rose M. Ramirez, MD, Speaker of the
House, Friday evening, April 29, at The
Radisson, Kalamazoo.  Delegates from
around the state debated and heard
testimony on 92 resolutions and 11 board
action reports covering a wide range of
issues at the Saturday morning reference
committee hearings.

The Washtenaw County Medical
Society was well represented with
delegates:  Rudi Ansbacher, MD; Andrew
R. Barnosky, DO; Allan C.D. Brown,
MD; Oliver G. Cameron, MD; Cheryl C.
Farmer, MD; Martha L. Gray, MD; Frank
P. Judge, MD; Larry R. Junck, MD;
Cynthia H. Krueger, MD; Karen M. Park,
MD; Fred E. Patterson, MD; Evangeline
J. Spindler, MD; James F. Szocik, MD;
Barbara A.Threatt, MD; Diana Torres-
Burgos, MD, MPH; Edward P.
Washabaugh, MD; and Mary H.
Westhoff.  Barbara A. Threatt, MD, led
the WCMS delegation as Chief Delegate.

Also in attendance were Jack E. Billi,
MD, James C. Mitchiner, MD, and David
A. Share, MD, MSMS District 14
Directors, and Michael W. Smith, MD,
MSMS Secretary.

Washtenaw County delegates serving
on reference committees were:  Allan
C.D. Brown, MD,  Constitution and
Bylaws; Rudi Ansbacher, MD, Chair,
Committee on Credentials and Tellers;
Oliver G. Cameron, MD, Committee on
Credentials and Tellers; James F. Szocik,
MD, Internal Affairs & Public Service;
Diana Torres-Burgos, MD, Public Health;
and Andrew R. Barnosky, DO, Chair,
Scientific and Educational Affairs.

MSMS District Directors, Jack E. Billi,
MD, James C. Mitchiner, MD, and David
A. Share, MD, served in advisory roles
on the Medical Care Delivery Committee,
and the Public Health Committee.

ELECTIONS

On Saturday, April 30th, Steven E.
Newman, MD, (Oakland County) was
installed as the 146th president of the

Michigan State Medical Society, and John
G. Bizon, MD, Calhoun County, was
elected President-elect.  Rose M.
Ramirez, MD, Kent, was re-elected as
Speaker; and Pino D. Colone, MD,
Genesee, was re-elected Vice Speaker.

Jack E. Billi, MD, was re-appointed to
chair the MSMS Board Committee on
Health Care Delivery.  Michael W. Smith,
MD, was re-elected MSMS Secretary.
James D. Grant, MD, (Oakland County)
was elected Chair and David Share, MD,
was elected Vice Chair of the MSMS
Board.

WCMS RESOLUTIONS

Four resolutions were submitted from
the Washtenaw County Medical Society.
The resolutions and actions taken are
presented here.

RESOLUTION 18-11A

Title: Upgrading Requirements for
Initial Medical Licensure in Michigan.
Introduced by:  Oliver G. Cameron, MD,
for the Washtenaw County Delegation.
Authored  by:  Richard E. Burney, MD

RESOLVED:  That MSMS should
endorse the setting of a higher standard
for the granting of a new license in
Michigan that takes into account
contemporary training and practice
patterns by specifying that a physician
must complete an ACGME or AOA
approved residency program as a
prerequisite for the granting of a new,
unrestricted medical license to practice
medicine in the state of Michigan.

Action Taken:  Due to compelling but
conflicting testimony, the Committee had
concerns about potential unintended
consequences of this resolution.

This resolution was referred to the
Board for Study.

RESOLUTION 19-11A

Title: Minimal Yearly Random
Quantitative Urine Drug Screens in
Patients Prescribed Chronic Daily
Opiates.
Authored and Introduced by:  Edward P.
Washabaugh,III, MD, for the Washtenaw
County Delegation

RESOLVED:  That MSMS actively
educate physicians about the process and
extent of prescribed opiate medication
diversion in the community and urge the
health care providers prescribing daily
opiates in chronic pain patients to
monitor those patients at a minimum with
yearly random quantitative urine drug
screens.

Action Taken: The author accepted a
friendly amendment to add the word
“random” for clarification.

This resolution was adopted as
amended.

RESOLUTION 20-11A

Title: Single-Payer National Health
Insurance.
Authored and Introduced by:  Larry  R.
Junck, MD, for the Washtenaw County

(Continued on page 8)
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MSMS President
Steven E. Newman, MD
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Delegation.

RESOLVED:  That the MSMS support
the adoption of a single-payer national
health insurance system in the United
States; and be if further
RESOLVED:  That the MSMS explore
opportunities to partner with other
organizations to lobby for a single-payer
national health insurance system.

Action Taken:  This resolution is familiar
to the Committee from previous attempts
to pass almost identical versions of this
proposal in the past. Consequently, the
tone and nature of the debate was very
similar to that of years past. There are
some physicians that believe a single-
payer system will reduce costs and solve
many of the issues related to access to
care for the uninsured and point to
successes in other countries. Conversely,
there are many physicians that believe the
arguments in favor of a single–payer
health system are dubious, cite the
underfunding of Medicare and Medicaid,
and point to failure of single-payer in
other countries. The Committee expects
this issue to be extracted and voted upon
by the full House; however, the
Committee would have preferred that a
new approach to this subject be taken,
new information be provided, or some
other change be made to avoid revisiting
the same issue year after year.

The House concurred with the
recommendation of the reference
committee to disapprove this
resolution.

RESOLUTION 80-11A

Title: Establish a Physician
Organization Section Within MSMS.

Introduced by:  Fred E.  Patterson, MD,
for the Washtenaw County Delegation.
Authored  by:  Paul S. Harkaway, MD

RESOLVED:  That the MSMS amend its
bylaws to create a Physician
Organization Section made up of MSMS
members representing the various
physician organizations/independent
practice associations in Michigan with
the Section eligible for one delegate and
one alternate delegate to the MSMS
House of Delegates; and be it further
RESOLVED:  That the MSMS amends
its bylaws to create a Physician
Organization Section, the criteria for an
established physician organization/
independent practice association (PO/
IPA) to send an MSMS member
representative to the Section will be that
50 percent or more of the PO/IPA
members must be members of MSMS.

Committee Recommendation:

This Bylaws change necessitates a
change to Section 20.00 of the MSMS
Bylaws. Deletions are indicated by
strikethroughs, additions are indicated in
bold type:

20.00 SPECIALTY AND ETHNIC
MEDICAL SOCIETIES

20.80 PHYSICIAN
ORGANIZATION/
INDEPENDENT PRACTICE
ASSOCIATION (PO/IPA)
SECTION—To provide
representation of physician
organizations/independent practice
associations in Michigan to
discuss, plan, and pursue policy
relevant to these organizations.

To be eligible for membership in

8 • WCMS Bulletin April/May/June 2011

(Continued from page 7)

(Continued on page 9)

Larry R. Junck, MD

this Section, a PO/IPA must either
have 50 MSMS members or 50
percent of its membership must
consist of MSMS members.

This Section shall elect one
delegate and one alternate delegate
to the MSMS House of Delegates.

M. Speaker, your Reference Committee
recommends approval of this amendment
to the MSMS Bylaws on first reading. If
approved, this amendment will be
brought back to the 2012 House of
Delegates for second and final reading.

Action Taken:  This resolution was
defeated on the floor of the House.
(WCMS would like to see this

resolution resubmitted next year.)

WCMS 50-Year Awardees

The following WCMS physicians were
honored at the MSMS House of
Delegates ceremony, Saturday afternoon,
April 30th, commemorating their
graduation from medical school in 1961:
Robert G. Ause, MD; Dennis R. Burke,
MD; Allan G. Clague, MD; Charles P.
Craig, MD; Richard P. Dorr, MD; Jay S.
Finch, MD; James E. Galligan, MD;
Sydney Joseph, MD; Sheldon F. Markel,
MD; Robert H. Moyad,  MD; Sung K.
Paik, MD; Gerard M. Schmit, MD, and

Dr. Richard Dorr and wife Jane



Evangeline Spindler, MD
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2011 House of Delegates2011 House of Delegates2011 House of Delegates2011 House of Delegates2011 House of Delegates
(Continued from page 8)

Karen Park, MD, and Diana Torres-Burgos, MD

Cheryl Farmer, MD

Allan Brown, MD

Michael Smith, MD, MSMS Secretary

W.C. VanderYacht, MD.

After the special luncheon, each
member in attendance was presented with
a fifty-year pin.  Dr. Richard Dorr and his
wife, Jane attended the event.

ADJOURNMENT

The 2011 MSMS House of Delegates
represented the voice of many physicians
across the State of Michigan with a
commitment to improving healthcare for
their patients.

The Washtenaw County Medical
Society Delegation and elected
representatives contributed to this orderly

process, and provided important
testimony on the resolutions before them.

We extend a special thanks for the hard
work and dedication of the WCMS
delegates and District 14 directors.

- Sallie J. Schiel

Executive Director
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by William J. Meurer, MD, MS

A Member Speaks
“Michigan’s Helmet Law at Risk”

An Open Letter to Governor
Rick Snyder

Given the legislature’s attention on a
potential public health problem, I recently
contacted the governor. Below is my letter
to Rick Snyder (delivered via email) and
his response presented here verbatim.
Since injury prevention is an important
role for physicians, and the health of the
residents of Washtenaw County (and
Michigan as a whole) is quite important
to us as members of the county and state
medical societies, I believe the mandatory
motorcycle helmet law is an issue that we
should consider and provide advice,
based on facts, to the legislature. Given
the legislature’s stated goal of reducing
government spending – it is perplexing
that a law which will likely increase the
costs (especially to Medicaid) of both
acute and long term care for motorcycle
crash victims is being effectively rubber
stamped by the State House and Senate.

Rick,

I am an Assistant Professor of
Emergency Medicine at the University of
Michigan and my primary research focus
is acute neurological emergencies -
including head trauma.  The legislature is
wasting their time on this cost increasing
measure to repeal helmet laws for
motorcycles.

NHTSA has prepared a report on this
http://www.nhtsa.gov/people/injury/
pedbimot/motorcycle/Motorcycle_HTML/
overview.html#7 but to summarize.
-Over 50% of motorcycle crash victims
are not covered by private health
insurance
-Helmets reduce the likelihood of
suffering a major traumatic brain injury
-Patients who suffer a major traumatic
brain injury are likely to end up in a
nursing home, funded by Michigan
medicaid. (A $20,000 insurance rider
would be used up in the first 3 days in the
Intensive Care Unit, and would not go far
towards paying for 24 hour nursing care).

-When California passed a helmet law,
spending on motorcycle related head
injuries fell from $36.6 million (1991
prelaw) to $15.9 million after law in
1992. This would not include the post-
acute hospitalization care that was likely
disproportionately borne by Medicaid in
that state from these head trauma victims.

Tell the legislature to get to work on
measures that actually increase economic
growth and increase the efficiency of
government services.

Will Meurer

Governor Snyder’s Response

Dear William Meurer,

Thank you for your recent
correspondence regarding Michigan’s
Motorcycle Helmet Law. I appreciate
your concerns and ideas as we move
forward reinventing Michigan.

Presently, all persons riding a
motorcycle, and any person less than 19
years of age operating a moped on a
public thoroughfare, are required to wear
a crash helmet on his or her head. The
Michigan Department of State Police has
been given the legislative responsibility
to approve crash helmets and to
promulgate rules to implement this law.

Section 257.658 of the Michigan Vehicle
Code reads as follows:

Sec. 658. (1) A person propelling a
bicycle or operating a motorcycle or
moped shall not ride other than upon and
astride a permanent and regular seat
attached to that vehicle.

(2) A bicycle or motorcycle shall not be
used to carry more persons at 1 time than
the number for which it is designed and
equipped.

(3) A moped shall not be used to carry
more than 1 person at a time.

(4) A person operating or riding on a
motorcycle, and any person less than 19
years of age operating a moped on a
public thoroughfare shall wear a crash
helmet on his or her head. Crash helmets
shall be approved by the department of
state police. The department of state
police shall promulgate rules for the
implementation of this section pursuant to
the administrative procedures act of 1969,
1969 PA 306, MCL 24.201 to 24.315.
Rules in effect on June 1, 1970, shall
apply to helmets required by this act. This
subsection does not apply to a person
operating or riding in an autocycle if the
vehicle is equipped with a roof which
meets or exceeds standards for a crash
helmet.

(5) A person operating or riding in an
autocycle shall wear seat belts when on a
public highway in this state.

Recently, SB 291 was referred to
committee of the whole. You can track
the progress of this bill and other
legislation online at
www.legislature.mi.gov. While I must
reserve final judgment on this legislation
until it reaches its final form, I would
support changes to Michigan’s mandatory
helmet law only if other motorists don’t
pay more as a result. Please be assured
that should related legislation come
before me for final signature, I will be
certain to keep your views close at hand.

Again, thank you for your recent
correspondence. Please do not hesitate to
contact my office if I can be of assistance
regarding this or any other state-related
matter.

Sincerely,

Rick Snyder

Governor
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Pebbles

Rudi Ansbacher, MD

Rudi Ansbacher, MD, MS,
Professor Emeritus, Obstetrics and

Gynecology, U-M Health System.

“Many who put
forth common
sense statements
which were
r diculed during
their lifetimes are
later revered for
their foresight...”

The ability to recover from changes
that affect one’s work or life style, i e., go
with the flow, is most important in
keeping sane and accomplishing what is
desired. Bouncing back from adverse
conditions is something we all do
throughout our lives, some better than
others.

Many who put forth common sense
statements which were ridiculed during
their lifetimes are later revered for their
foresight, and often eulogized many years
after they died. This was true for
visionaries who represented and promoted
the humanities, including artists, authors,
composers, and musicians. They often
ended up destitute, but continued their
lives’ passions, much to the enjoyment of
others centuries later.

The human mind is most resilient. It
can distance itself from acknowledging
and facing death, surely a survival
advantage, but is not effective in blocking
out the suffering of those exposed to
earthquakes, hurricanes, or volcanic
eruptions. You can turn away by denial or
by removing oneself from the
visualization of what is occurring, or
come face to face with those in need, and
after offering and rendering aid, can
return to more normal situations.

In administrative positions, I soon
learned that if I won 75 percent of the
battles, I broke even. Anything above that
amount was gravy, and it made no sense
to fight for the other 25 percent,
especially when I could forecast a losing
cause. This attitude saved me from many
sleepless nights!

Interpersonal relationships, altruism,
optimism, and one’s faith help to convert
misfortunes into better times.  A person
can gain strength from adversity and turn

a negative into a positive in order to help
themselves and others. Exposure to tragic
events can enable one to help others
through similar situations, such as
previously experiencing grief from the
loss of a loved one. People who help
others derive much satisfaction from
doing so. As stated in the AARP
November & December, 2009, issue on
page 37 “resilient people convert
misfortune into good luck and gain

strength from adversity.” Negative events
give them the opportunity to better
themselves.

Winning does not justify everything
that was done to do so, nor does it allow
one to other entitlements. In business,
politics, and sports, the reality of the
situation is often lost due to the need to
win. Many of those who have attained
higher offices, especially in the political
arena, have forgotten the citizenry who
voted them into office and have a warped
sense of what is right and what is wrong.
They utilize catch words and phrases in

rhetorical language in an attempt to
impose their wills on others.

As stated in “It’s OK to Fail”
(Washtenaw County Medical Society
Bulletin Volume 60, Number 4: 7,
October/November/December, 2008)
“Failure is something which must occur in
order for us to mature…and learn from
her or his mistakes.” This allows one to
change the approach for the unsolved
dilemma or problem and seek other ways
to accomplish what is desired,
demonstrating personal resilience!

The citizenry of our country is most
resilient and not immune or blind to the
outrageous manipulations the Congress
has resorted to in the past two years to get
agendas approved which were not desired
by the voters. The outcomes of our
elections this past November prove that
we, the people, do not justify those who
have failed us in what we wanted them to
do.

Resilience
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Washtenaw County Epidemiology Update

by Laura Bauman, RN, MPH

Animal Bites Increasing

Over the past month, the number of
reported animal bites and bat encounters
has increased substantially. More than 30
exposure incidents have been evaluated
by Public Health since May 1. Bat
exposures have been the most common
(42%) followed by dog bites (40%).
Since the beginning of the year, 32
animals in Washtenaw have been tested
for rabies at the State Lab, with only one
bat testing positive to date.

When the possibility of rabies is being
considered, animal bites and bat
exposures must be reported to the Health
Department within 24 hours of the bite/
exposure incident. Public Health will
determine whether testing or quarantine
of the animal is recommended (if the
animal is available). Rabies risk
assessment requires balancing a number
of criteria:

• the species of animal and the
prevalence of rabies for that species in
Michigan

• the observed health and behavior of the
animal

• the vaccination history of domestic/
farm animals

• and the circumstances of the bite
(provoked vs. unprovoked)

Please note:

Washtenaw County Public Health does
not provide post-exposure treatment as

we do not keep Rabies Immune Globulin
(RIG) or Rabies Vaccine in our inventory.
Consultation is available to assist in
accessing RIG or vaccine for indigent
patients.

To make a report, or to consult with us
during routine business hours, please call
(734) 544-6700. During evening, weekend
and holiday hours, you may contact the
Communicable Disease On-Call nurse at
(734) 891-4327.

Washtenaw County Animal Bite/Rabies
Website: http://www.ewashtenaw.org/
government/departments/public_health/
bitesrabies

For more information on rabies in
Michigan: www.Michigan.gov/rabies

Pertussis Cases Down in Washtenaw for
2011

The pertussis epidemic in Washtenaw
County finally appears to be slowing.
Although 20 Washtenaw cases have been
reported in 2011 to date, the last one was
diagnosed in early April. In 2010, the
number of pertussis cases increased
rapidly during the summer and fall, so it’s
possible that could happen again this year.
It is very important that clinicians
continue to test for pertussis in individuals
who have suspicious clinical symptoms
regardless of vaccine history.

Summary of 2010 Pertussis Epidemic in
Washtenaw County

The number of cases of pertussis
diagnosed in 2010 for Washtenaw County
nearly reached the COMBINED total for
the previous 20 years. The final count for
2010 was 233 cases, more than any other
county in Michigan.

Key findings:
• Epidemic peaked in September with 48

cases
• Focus of epidemic started in Saline in

the spring and moved to Ann Arbor and
Ypsilanti by the fall

• Age range of cases was 6 days to 76
years

• 33 percent of cases were in 10 – 19
year olds, followed by 20 – 64 year
olds (26%)

• 5 hospitalizations occurred: 2 infants
and 3 adults

• 71 percent of pertussis cases had
coughs lasting 5 or more weeks

• Only 21 percent reported having a
classic “whoop”

Outbreak control efforts:

According to the CDC, the primary
goal of pertussis outbreak control efforts
is to decrease illness and death among
infants; a secondary goal is to decrease
pertussis disease among persons of all
ages. Nationwide, preliminary 2010 data
indicate there were 22 infant deaths due
to pertussis. Fortunately, we did not have
any deaths in Washtenaw County.

Local interventions:
• Both UM and SJMH hospitals offered

Tdap to postpartum women
• Some OB practices made vaccine

available to pregnant women in their
2nd and 3rd trimester

• SJMH made Tdap vaccine mandatory
for staff

• Washtenaw County Public Health
offered free or low-cost vaccine for
the families and caregivers of
newborns

• Every pertussis case was evaluated by
Public Health regarding the need for
antibiotic prophylaxis for close
contacts

Vaccination status:

The vaccination status of most of the
Washtenaw adults with pertussis was
unknown. However, in the pediatric
cases, vaccination levels were quite high.
Among 1 – 9 year olds, 83 percent had

(Continued on page 13)
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Epidemiology Update
(Continued from page 12)

Laura Bauman, RN, MPH,
Epidemiologist,

Washtenaw County Public Health
___________________________________

received the recommended number of
doses of pertussis vaccine (Dtap). For
persons 10 and older, the Tdap booster is
recommended. Although 92 percent of
local 10 – 19 year olds with pertussis had
completed the Dtap series, only 25
percent had received the Tdap booster.

Although the pertussis vaccine is not
perfect, it is the best intervention we have
to prevent severe pertussis disease and to
create a wall of protection around infants
and other vulnerable individuals.
Clinicians should continue to promote
vaccination in all ages. Early detection
and treatment in symptomatic persons is
also important to limiting the spread of
pertussis and for possibly lessening the
severity of symptoms.

CDC Guide to Pertussis Diagnosis:
http://www.cdc.gov/pertussis/clinical/
diagnostic-testing/index.html
Tdap Use During Pregnancy: http://
www.cdc.gov/vaccines/recs/ACIP/
downloads/mtg-slides-feb11/02-6-pertus-
preg-wn.pdf

Heat Survey

Hot weather can cause serious illness
or death, especially for older adults,
infants, children, and persons with
chronic medical conditions. Washtenaw
County Public Health would love to hear
how ready you are to take on very hot
summer days or other potential health
emergencies. Input from area residents
helps us understand how prepared we are
to deal with extreme heat – and what
community services are most beneficial.
The survey is anonymous and only takes
about eight minutes.

http://www.zoomerang.com/Survey/
WEB22C8W6KBFVB/

West Nile Season is Here

West Nile virus is now endemic in
Michigan and Washtenaw County. The
virus has been detected and caused
disease in humans in Michigan every year
since 2002. It is difficult to predict the
level of disease each year as so many

different factors are involved. 2010 was a
low/moderate West Nile season in
Michigan, with 29 human cases and 3
deaths reported. Washtenaw County had 2
human cases, including a case of West
Nile encephalitis in a teenager (who
survived), and a case in a horse. August
and September are the months when
human cases are most likely to occur, but
risk for West Nile transmission exists as
long as the mosquitoes are active.

Last year was also notable for the
number of Eastern Equine Encephalitis
(EEE) cases detected in Michigan horses
(132 confirmed or suspect cases).
Statewide, three cases were confirmed in
humans. No EEE was detected in
Washtenaw County in 2010, but MDCH
expects we may see transmission in
Michigan again this year.

Human Testing:

Arboviral testing should be considered
for persons presenting with:
• viral encephalitis or meningitis or

• febrile illness of sudden onset
accompanied by fatigue, body aches,
headache, nausea, vomiting, headache,
and/or rash.

The only specimen being tested at the
State Lab in 2011 is cerebralspinal fluid;
paired sera will be sent on to the CDC or
providers should consider using a
commercial lab. All cases need to be
reported to the Health Department.

Please see the State website for more
details. http://www.michigan.gov/
emergingdiseases/0,1607,7-186-
25805_25820-75677—,00.html

Bird Surveillance:

Reports of dead birds continue to be
helpful in charting the spread of the virus.
Call in sightings to the Washtenaw
County West Nile hotline at (734) 544-
6750.

For local West Nile information, see
our web site:   http://
westnile.ewashtenaw.org/

Selected Reported Diseases in
Washtenaw County Residents

Disease Group
Selected ReportableDisease/Condition

Cases as of Cases as of
 5/31/2011  5/31/2010

Foodborne or Waterborne
Campylobacter 22 25
Cyclosporiasis 1 1
Cryptosporidiosis 5 4
Giardia 12 16
Norovirus (lab-confirmed) 7 10
Salmonella 8 14
Shiga-toxin E. coli (STEC) 1 24
Shigella 6 1

Meningitis
Viral (aseptic) meningitis 14 9
Meningococcus l0 0
S. pneumoniae, invasive 9 9

Vaccine preventable
Chickenpox 18 28
Measles 0 0
Pertussis 20 37

Other
Group A strep, invasive 2 2
Kawasaki disease 2 2
Legionellosis 1 0
Tuberculosis (active) 3 5

http://publichealth.ewashtenaw.org
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Medical Student Corner
“Choose Your Team”

“Doctors were
paternal,
omnipotent,
omniscient, and
patients were
obedient followers,
rec ptive to the
doctors’ wisdom.”

Alexandra Pulst-Korenberg
Second-year Medical Student

U-M Medical School

I have learned much about the
biomedical basis of human disease and
foundations of clinical medicine
throughout my first year of medical
school, but one message has made a
particular impression on me: there are
doctors, and then there are patients.
Choose your team.

I’m just a first-year medical student,
and I already find myself signing up on
the physicians’ team roster.  I’ve caught
myself thinking “how can a patient NOT
finish their course of antibiotics when
they know how dangerous antibiotic
resistance is?”  “Why do patients seek
care so late into an illness, when what was
an easy problem is now hard?” and “Why
are patients noncompliant when doctors
are just trying to do what’s best for
them?”  In the very first year of medical
education, shortly after my induction into
the fraternity of physicians, the divide
between patient and doctor begins, and
the impulse to partition the two is very
difficult to fight.  I can only imagine how
strongly imprinted it becomes after nine
hours per day of a lifetime of clinical
practice.

Medical education has made a strong
push in the direction of seeing patients as
people rather than diseases or cases, and it
is exactly this push that impressed upon
me how much of a dichotomy between
doctor and patient has traditionally
existed.  Doctors were paternal,
omnipotent, omniscient, and patients were
obedient followers, receptive to the
doctors’ wisdom.  It’s no wonder the two
categories didn’t seem to overlap very
well.

Educators have sought to combat this in
various ways.  At the University of
Michigan Medical School, we have
“Longitudinal Cases,” where we address
issues such as being under or uninsured,
bridging a cultural gap, and needing to
include patients in the development of
treatment plans.  The “Family Centered
Experience” aims to teach students the

difference between disease and illness:
disease is a clinical description of
symptoms, whereas illness encompasses
the effect of the disease on the patient’s
mind, life, and family.  Still, it is easy to
fall into a pattern of thought where the
competition is doctor versus patient, self
versus other.

Like many others, I fell sick during this
past winter of my first year here, and I

was given antibiotics.  On the third day of
the course, I woke up late, got ready in 10
minutes flat and ran to class, realizing
once I sat down in the lecture hall that I
had forgotten to take the antibiotic and
wouldn’t be home for the rest of the day.
There was a moment of shame and then
enlightenment: I was the noncompliant
patient, I am the noncompliant patient,
and I will be the noncompliant patient
again.  My mind flashed back to the time I
was admitted to a hospital in India for 4
days.  The doctors had a high level of
medical expertise, but the delivery of
medical care was hindered by language
barriers and communication problems due

to cultural differences, things we have
been taught to be sensitive to in medical
school.  I remembered promising myself
during my hospital stay that I would never
fall prey to those problems when I
became a practicing physician.

I realized then that there is no better
teacher than the experience of having
been a patient myself.  Now, when I find
myself criticizing patients for being
noncompliant, all I have to do is think
about my time as a patient, and the
psychological pressures, cultural
background, and personal opinions I
brought to my illness.  Lying in a hospital
bed, there was no way for me think about
the patient as “other” – I have been a
patient, I am becoming a doctor, and I
will be a patient again.  Medical school
has helped address the doctor-patient
dichotomy, but experience is indeed the
best teacher, and my medical education
has been forever strengthened by my days
and nights spent as a patient.

____________________________________________
Alex is a 2nd year medical student at the

University of Michigan Medical School.
You can contact her at

alexpk@med.umich.edu.
___________________________________
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Washtenaw County Medical Society

General Session Meeting Announcement

Open to all Physicians (WCMS active members no charge)
Retired Members, Nonmembers, and Guests - $35

For reservations, please call the Society Office (734)668-6241

Supported by the Washtenaw County Medical Society
and the MSMS Physicians Insurance Agency

Featured
Speakers
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Tuesday, September 20, 2011
Ann Arbor City Club     1830 Washtenaw Avenue

6:00 pm Social Hour     6:45 pm Dinner
7:30 pm Program

“The Impact on Healthcare of

the Aging Population”

Alan N. Dengiz, MD
Clinical Assistant Professor,

Department of Internal Medicine;
University of Michigan Health System
Medical Director, Glacier Hills

Retirement Community

Gary Petroni, BA, MPA
Director, The Center for Population

Health; Southeastern Michigan
Health Association



- Sallie J. Schiel

Executive Director

General Session Minutes
Washtenaw County Medical Society March 22, 2011
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The Washtenaw County Medical
Society met at the Ann Arbor City Club
on Tuesday evening, March 22, 2011.
President, Cheryl Farmer, MD, called the
meeting to order.

The minutes from the November 9,
2010, General Session Meeting, as
published in the January/February/March
2011 WCMS Bulletin, were unanimously
approved.

PASSING OF THE GAVEL

President Farmer passed the gavel to
Diana Torres-Burgos, MD, and Dr.
Torres-Burgos was officially installed as
the 2011 WCMS President.

President Torres-Burgos presented Dr.
Farmer with a plaque and the WCMS

Shield extending grateful appreciation for
her leadership on behalf of the
Washtenaw County Medical Society.

2010 MSMS COMMUNITY
SERVICE AWARD

Daniel Michael, MD, MSMS President,
presented the 2010 MSMS Community
Service Award for Washtenaw County to
Naresh Gunaratnum, MD.  Dr.
Gunaratnum was recognized for his work
in establishing an orphanage in Sri Lanka.

INTRODUCTIONS

President Torres-Burgos thanked
Wayne Vaupel, PIA representative, for
their support of the General Session.

Edward P. Washabaugh, MD, was
introduced as the moderator of the
evening’s program on the”The State of
Medical Marijuana in Washtenaw
County.”

PROGRAM

Dr. Washabaugh introduced each of the
three speakers on the panel.

Daniel J. Clauw, MD, professor of
Medicine, Divsion of Rheumatolorgy;
Director of Chronic Pain and Fatigue
Research Center; Director of the
Michigan Institute for Clinical and Health
Research, University of Michigan

addressed how tetrahydrocannabinol
(THC) works.

Donald R. Vereen, MD, Director of
Community Academic Engagement in the
Prevention Research Center, University
of Michigan and former Deputy Director,
Office of National Drug Control Policy
presented some of the history of the laws
and what it means.

Mark A. Weiner, MD, Internal
Medicine, Parin Recovery Solutions, PC,
and full time treatment and consultation

President-elect Diana Torres-Burgos and
President Farmer

President Diana Torres-Burgos

Ed Washabaugh, MD, Moderator

Mark Weiner, MD, Speaker

Dan  Michael, MSMS President and
Naresh Gunaratnum, MD
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General Session Minutes  - March 22, 2011

(Continued from page 16)

Don Vereen, MD, Speaker

Daniel Clauw, MD, Speaker

in Internal Medicine, Addiction Medicine,
and Pain Medicine, Saint Joseph Mercy
Hospital, Ann Arbor, presented a clinical
perspective on the problems with THC.

ADJOURNMENT

Meeting adjourned at 9:10 p.m.

- Sallie J. Schiel

Executive Director

Kathleen and Jim Mitchiner

Alexander Shalhoub
Frank Judge

Dayna LePlatte, Renee Vives, and Chris Anandappa
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Executive Council Highlights
Washtenaw County Medical Society February 3, 2011

(Continued on page 20)

The Executive Council of the
Washtenaw County Medical Society met
Thursday evening, February 3, 2011, at
the Society Office.  President Torres-
Burgos called the meeting to order at
6:35 p.m.

Council members present:  Doctors
Ansbacher, Billi, Brown, Byrne, Cinti,
Farmer, Gray, Junck, Margolis, Meurer,
Patterson, Share, Spindler, Szocik,
Threatt, Torres-Burgos, Washabaugh, and
Sallie Schiel, Executive Director.  Kevin
Mundy, medical student, and Brent
Willams, MD, were also present.

PRESIDENT’S REPORT

General Sessions

Dr. Torres-Burgos noted that the March
22, 2011, General Session on the “State
of Medical Marijuana in Washtenaw
County” has been established with
confirmed speakers.  President Torres-
Burgos noted a high interest in this
meeting and expects the general session
to be well attended.

Donald R. Vereen, MD, MPH, former
Deputy Director of the Office of National
Drug Control Policy, is one of the
speakers and will provide an overview of
the consequences of medical marijuana.
The other two speakers are Daniel J.
Clauw, MD, and Mark Weiner, MD.

The May 17, 2011, General Session
will feature Dr. Kim Eagle on
cardiovascular care and healthcare
reform.  This program was also presented
at the 2010 MSMS Annual Scientific
Meeting.

We are planning a program on the
aging population for September 20, 2011.

The fourth general session is scheduled
for November 8, 2011, on “Translational
Research.”  Kenneth J. Pienta, MD,
Associate Dean for Clinical and
Translational Research, UM Medical
School; Director, Michigan Institute of

Clinical and Health Research; will be the
featured speaker.

MEDICAL RESPITE
PROGRAM

President Torres-Burgos introduced
Brent Williams, MD, to provide an
update on the Medical Respite Program.
When WCMS initiated an investigation
into medical respite (discharge of
homeless individuals from hospitals into
homelessness), an A3 was developed with
a first cut proposal on the table with what
such a program would look like.  Other
areas in the country are developing or
have developed similar programs.  It is a
need for 24-30 patients each year.  It is
estimated that $150,000/year would be
needed to provide the discharge care for
these patients.  This came through the
leadership of UMHS and SJMHS.  At the
same time, Bob Laverty contacted the
CEOs at UM and SJMHS and began a
series of steps to start a countywide
conversation regarding the next move in
health care for the uninsured and
underinsured population.   The Medical
Respite Program was subsumed into the
whole picture.

Dr. Williams reported on the current
status of this countywide health initiative.
Dr. Williams reviewed the objectives as
the charge for this group, and the
importance of the CEOs from the two
major health systems being at the table
(Rob Casalou, SJMHS, and Doug Strong,
UMHS).  An agreement was reached to
form a group co-chaired by Bob Guenzel
and Norman Herbert and a neutral
facilitator, Marianne Udow-Phillips,
Director of the Center for Healthcare
Research and Transformation.

Dr. Williams reviewed various aspects
of documents circulated on the
Washtenaw County Health Care
Initiative.  The backdrop for all of this is
whatever will happen with Accountable
Care Organizations (ACOs).  There is

financial incentive to coordinate care,
pool resources under the financing
mechanisms of the ACOs if, when, and
how it happens.  This has driven some
life into the initiative.

The current planning group emphasizes
providers.  It presumes that funding is
largely up to existing healthcare systems.
There are currently four work teams;
Enrollment/Eligibility; Dental Services;
Care Coordination/Medical Home; and
Mental Health/Substance Abuse.  The
charge to each of these groups is to
develop an A3 in the next six months.

Fred Patterson, MD, noted the need to
establish timelines to reach goals.  Diana
Torres-Burgos, MD, indicated each work
group has a lead person with the
responsibility of keeping everyone on the
timeline.  Dr. Torres-Burgos is on the
Care Coordination/Medical Home team
and the lead person has already sent out
minutes, set-up bi-weekly meetings, and
the team has begun formulating the
problem statement.  One important aspect
is to narrow the focus and not try to solve
everything.  What is the one most feasible
problem we can deal with in a short
timeline?  The initial meeting was very
structured with an excellent sense of
working together on a similar problem
that affects everyone in the community.
The momentum is there, and if we can
keep it going, Dr. Torres-Burgos believes
we will have something tangible and
worthwhile at the end.

David Share, MD, noted that the list of
participants does not include someone
representing the Washtenaw County
Medical Society, and it would be good to
have someone in that role.  Dr. Williams
related that the role of community
physician representation was emphasized
at the steering committee, and at one
point, Dr. Williams thought we would
have a representative from IHA and
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Executive Council Highlights - February 3, 2011

(Continued from page 19)

(Continued on page 21)

WCMS.  Mary Durfee, MD, from IHA, is
a member of the planning group.
President Torres-Burgos opened for
discussion the need for a WCMS
representative on the Planning Group.
Dr. Torres-Burgos suggested someone in
addition to herself from WCMS be
considered for the role of the WCMS
representative.  They are very open to
adding people that can contribute to the
process.  David Share, MD, remarked on
the various entities and stakeholders
represented on the Planning Group and
the need for WCMS to be an active
participant as well.  WCMS’s real stake is
the medical community and its role in the
health system as a whole, and no one else
can represent that.   President Torres-
Burgos called for volunteers.  Dr.
Willliams envisions the WCMS voice as
representing the community physicians.
Dr. Cinti asked if we want to push for a
community physician rather than a UM
physician to represent WCMS?  Dr. Share
asked Paul Harkaway, MD, if he would
be willing to seek someone out.  If there
is a choice between primary care and a
specialty, Dr. Williams suggested
someone from primary care, even though
both are important.  Tom Biggs is the
leader for the Care Coordination/Medical
Home work group, and a WCMS primary
care representative would join his group
which has already set a schedule for
meetings.  They meet mid-day every
other Thursday or Friday.  Their work is
to create an A3.  Martha Gray, MD, will
be on an email list to receive periodic
updates on the A3 with an opportunity to
provide feedback.  Dr. Williams informed
Paul Harkaway, MD, that he would send
a brief description of the job, goal, and
what it means to serve on this work
group, and Dr. Harkaway will search out
someone to serve on this work group
representing WCMS.

President Torres-Burgos thanked Brent
Williams, MD, for his comprehensive
update on the countywide health
initiative.

EXECUTIVE DIRECTOR’S
REPORT

A recent Non-Payment of Dues list was
received with approximately 100 WCMS
active members.  The list was circulated
among members of the Executive
Council.  Another letter will be sent on
February 9, 2011, to encourage members
on the list to renew their membership.
Jack Billi, MD, indicated he would note
the members on this list he would
contact, and other Executive Council
members were asked to help with this as
well.

Frank P. Judge, MD, has been
appointed to the MSM Judicial
Commission for as 3-year term.  His term
began January 2011.

Sallie introduced Joseph Thompson,
MD, PhD, as one of the newly elected
Executive Council members.  Dr.
Thompson is on staff at the Milan
Medical Clinic and is the Residency
Director of the Family Medicine Program
for Mercy Health Partners, St. Charles
Hospital.

WCMS WEBSITE UPDATE

Based on the current software used for
our website, including a calendar as
found on many of the county websites,
presents a challenge.  Dr. Meurer has
some ideas for creating a calendar.  This
will be the next area of improvement to
the website.

The members only portion of the
website will include a membership roster
and PDFs of the WCMS Bulletins, which
includes minutes from Executive Council
meetings.  This part is in the development
stage.  After discussion, the membership
list will include field of practice (i.e.
internal medicine), office addresses, and
office numbers.

Questions were raised regarding social
networking, and Dr. Meurer noted, our
focus right now, is to do as much as
possible in the development of the
website.

MSMS 2011 HOUSE OF
DELEGATES RESOLUTIONS

David Share, MD, led a review of the
resolution, “Minimal Yearly Random
Quantitative Urine Drug Screens in
Patients Prescribed Chronic Daily
Opiates,” submitted by Edward
Washabaugh III, MD.  The resolution
addresses the issue of diversion of
prescribed opiates.  Physicians
prescribing daily opiates should be
cognizant of that and should actively
monitor, at least once a year, with a
random urine drug screening to determine
if the patients filling the prescriptions are
actually taking the medicine.  The current
version contains two resolve statements
and Dr. Washabaugh has agreed to
remove the first resolve.

Discussion followed regarding the cost
of screening, various types of screening,
and the importance of the physician
patient relationship.  Dr. Share noted that
the purpose of this resolution is not to
figure out exactly how this should be
done, but for advocacy and education to
address the issue of prescribed drug
divergence to “street drugs.”  Testing is
helpful in management.  There was
general support for the resolution.

President Torres-Burgos noted a second
proposed resolution regarding the
standard for unrestricted medical
licensure in Michigan submitted by
Richard Burney, MD.  Dr. Burney sent
this resolution for Executive Council
consideration and would also like to share
this at the WCMS Legislative Committee
Meeting, Monday, February 7, 2011.

Dr. Share is sympathetic to the general
idea of the resolution, but is also
concerned about possible unintended
consequences.  We have a societal issue
of inadequate access to primary care.  If
we improve access to health insurance,
the problem of access to primary care
will be magnified.  Those trained some
years ago have less than the level of
training currently referred to as the
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minimum standard.  There is no provision
here for “grandfathering” or accepting
experience.  Dr. Share questioned if some
areas of practice might be excluded and
would like more clarification in the
resolution.  There was further discussion
and the resolution was opposed as
written.  Jack Billi, MD, suggested Dr.
Burney be invited to the March 3,
Executive Council meeting to further
discuss and understand this resolution.

James Szocik, MD, presented the idea
for a potential resolution regarding the
need for a sunset provision for resolutions
dealing with medical care.  Dr. Szocik
noted that he has participated for several
years and seen resolutions passed and
wondered what happened to them as we
gain more knowledge, and what was
thought to be the case 10 years ago, may
not be supported with new advances and
current knowledge.  Allen Brown, MD,
noted there is a policy committee that
reports to the MSMS Board to review all
the actions of the HOD on both board
reports and resolutions.  They are
reviewed to see if they are existing
policy.  Anything considered as new
policy is added to the MSMS policy
manual.  If a new policy appears that
contradicts an old policy, the old policy is
removed.  This is submitted to the MSMS
Board and the Board produces an action
report, which goes to the next House of
Delegates.  The entire MSMS Policy
Manual is reviewed every year.  Dr.
Brown noted, if an obsolete policy is
identified, the committee cannot remove
it, but it can be raised as a policy that
needs to be rescinded or changed and is
presented at the HOD.  Dr. Szocik will
study this issue further to see if there is a
need for a resolution on this topic.

The medical students have authored a
resolution on  “Bike Sharing Programs,”
which was also circulated to members of
the Executive Council.

Following discussion, the Executive
Council supported the resolution with a
friendly amendment to the resolved
portion.  The word implementation was

changed to investigation.  Medical
students, Brian M. Salata and David S.
Rogawski, authored the resolution.

PUBLIC HEALTH REPORT

A copy of the 2/1/11 Flu Update from
Washtenaw County Public Health was
circulated.  Dr. Torres-Burgos, Medical
Director, Washtenaw County Public
Health, reported widespread increase in
influenza in our community.  Fifty-six
percent of the confirmed cases have
occurred in the 18-49 years age group.
Only one percent of the cases has
occurred in adults 65 years and older.
The vaccine match is very good for the
types of flu circulating (Type A, H1N1
2009, H3, and Influenza B).  There are
reports of other outbreaks in nursing
homes and other settings.  Albion College
has experienced a significant outbreak
(300 cases) of influenza.  We don’t know
when the peak will occur for the flu, but
it is usually in February.  This is typical
for a flu season.

President Torres-Burgos asked if
emergency departments experiencing
high incidence of influenza cases are
asking if the patient has been immunized,
and if so, is it being documented?  There
is plenty of flu vaccine to go around this
year.  Hospitals have had greater
immunizations among staff due to
policies instituted.

Sandro Cinti, MD, noted there have
been some severe cases of H1N1 at the
University of Michigan.

We need to continue to push the
vaccines, respiratory hygiene, and the
education to prevent transmission.

Diana Torres-Burgos, MD, noted there
are continued reports of Norovirus with
multiple outbreaks, especially in nursing
homes and college campuses.

It has been reported that we may be
part of a multi-state outbreak of

Camphobacter, due to an event that
occurred in Ohio.

We have had a rabid bat which is very
unusual for winter months.  Any
encounter with a bat should be followed
with obtaining the bat for testing if
possible.

Dr. Torres-Burgos reported pertusis for
2010 was 233 cases in Washtenaw
County.  This is way above our norm of
25 cases and the high record of 2009 with
81 cases.   Currently, there is a reduction
in reported cases, however, many have
stopped testing because it has been so
widespread in the community, and they
are just treating for pertusis.  The health
department would like clinicians to
continue to test because of all the
respiratory issues, and testing is the only
way of confirming pertusis.  It may not
affect the way you treat that individual,
but as a public health issue, it does affect
the way you treat those in contact with
the patient and household members.  If
someone tests positive, you usually treat
all of the household contacts due to the
high contagious rate.  If the individual
attends school, school contacts need to be
notified, and it becomes a whole public
health issue.  We are not sure if the
number of pertusis cases has actually
declined or if there is just less testing.
There have been major pushes to
vaccinate with Tdap.  With some of the
mandatory policies, Tdap vaccinations
have increased by about 500 percent.
Last year, we gave about 180 Tdap
vaccinations, and we are over 600 this
year.  Tdap vaccination has become a
requirement for school entry at 6th grade.

LEGISLATIVE REPORT

Sallie reported the WCMS Legislative
Committee will be meeting Monday,
February 7, 2011, 7:30 a.m. at the Society
Office.  Our four new legislators plan to
attend and Senator Randy Richardville
will be unable to attend.
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David Share, MD, noted that the state
budget deficits and election of Governor
Snyder would result in budget cuts
affecting public health.  Dr. Cinti
indicated the Michigan Infectious Disease
Society is concerned about budget cuts
for services, surveillance, education, and
treatment of sexually transmitted
diseases, including HIV and access to
medicines.  This represents a loss of
several million dollars for the Michigan
Department of Community Health.  Some
of this money would have been matched
federally through the Healthy Michigan
Fund.  This is just the beginning.  Public
health has already had staffing cuts, and
now the action arm funding will also
experience cuts resulting in more
individuals with disease lacking access to
public sources for treatment.  The
question is, are these done deals?  These
are the types of issues the medical society
expects to face.

In addition, Olga Dazzo, the new
director of the Michigan Department of
Community Health, is a former executive
leader of a health plan.  The director
believes the main focus of our efforts for
a healthy community should be personal
responsibility.  If you make healthy

choices, you will be healthier and have
less need for medical resources resulting
in financial savings.  Dr. Torres-Burgos
noted these changes should motivate
physicians to “talk the business talk.”
The new government approach is looking
for return on investment.   Dr. Torres-
Burgos sees the physician’s role as
education and increasing awareness.  We
need to lend our voices and expertise to
people making decisions that may not
have the whole picture.

Jack Billi, MD, suggested that
Marianne Udow, Director of the Center
for Healthcare Research and
Transformation (CHRT), would be good
at preparing an analysis, and essentially
looking at return on investment for public
health.  There are statistics on this in
general but not from Michigan.

David Share, MD, noted that CHRT
does a series of white papers that are
analytic and data driven.

MSMS DIRECTORS’ REPORT

Jack Billi, MD, reported they are trying
to reactivate the Michigan Health and

Safety Coalition.  The coalition formed a
few years ago and included hospitals,
physicians, and nurses to try to improve
safety throughout the state.  They were
going to be a patient safety organization
and the Michigan Hospital Association
withdrew, leaving the organization
lifeless.  As MSMS considers how to
promote quality and safety across the
state, they see themselves as a
clearinghouse for all the various
initiatives and would like to reactivate the
Michigan Health and Safety Coalition.

The Michigan State Medical Society
will serve the role of convener for the
palliative care guidelines.  The Michigan
Quality Improvement Consortium
(MQIC) medical directors wanted
guidelines for helping physicians raise the
questions for patients on palliative care.

ADJOURNMENT

The Executive Council meeting
adjourned at 8:30 p.m.
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Current Programs
• Orthopedic/Pre-habilitation

• Weight Management

• Transititional Care

• Cancer Fitness

• Cardiac Fitness

• Diabetes Fitness

• Aquatic Arthritis Fitness

Transitional Care Program
Fitness programming designed for individuals 

transitioning from or managing a medical condition.

734-975-3316  •  www.wccfitness.org  •  4833 E. Huron River Drive, Ann Arbor, MI 48105

We hate lawsuits. We loathe litigation. We help doctors head off claims 
at the pass. We track new treatments and analyze medical advances.  
We are the eyes in the back of your head. We make CME easy, free,  
and online. We do extra homework. We protect good medicine. We  
are your guardian angels. We are The Doctors Company. 

The Doctors Company is devoted to helping doctors avoid potential lawsuits. For us, this starts with patient safety. 

In fact, we have the largest Department of Patient Safety/Risk Management of any medical malpractice insurer. And, 

local physician advisory boards across the country. Why do we go this far? Because sometimes the best way to look 

out for the doctor is to start with the patient. The Michigan State Medical Society exclusively endorses our medical 

professional liability program, and we are a preferred partner of the Michigan Osteopathic Association.To learn more 

about our program benefits, call our East Lansing office at (800) 748-0465 or visit us at www.thedoctors.com. 

www.thedoctors.com
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Washtenaw County Medical Society March 3, 2011

The Executive Council of the
Washtenaw County Medical Society met
Thursday evening, March 3, 2011, at the
Society Office.  President Torres-Burgos
called the meeting to order at 6:35 p.m.

Council members present:  Doctors
Ansbacher, Barnosky, Billi, Brown,
Byrne, Cinti, Farmer, Harkaway, Junck,
Kim, Koopmann, Margolis, Share,
Spindler, Szocik, Thompson, Threatt,
Torres-Burgos, Uren, Washabaugh, and
Sallie Schiel, Executive Director.
Angeline Wang and Aditi Sharma,
medical students, Richard Burney, MD,
and Lynne Nickel, Technology & Data
Resource Administration, UM, were also
present.

 IT ACCESS UPDATE

President Torres-Burgos introduced
Lynne Nickle, Director of Technology
and Data Resource Administration, UM.
Lynne Nickle provided an update on the
process to grant access to some of the
University of Michigan electronic health
records.  The topic of review was the
sharing of information from UM with
Saint Joseph Mercy Health System
(SJMHS).  Drs. Harkaway and Billi had a
discussion regarding the sharing of
information between the two health
systems, especially in the emergency
departments.  Paul Harkaway, MD,
followed by contacting Julie Moran,
Trinity Information Services.  Lynne and
Julie met several times as well as others
at SJMHS.

Lynne went on to explain why this is
not a quick and easy process.  Since
1999, there was the first sharing of
CareWeb Access with external
physicians, which were IHA physicians.
UM has a history of making their central
electronic health records available to
others.  There have been other individuals
and mainly organizations that have been
granted access for various reasons.  There
is a change occurring now from routinely

granting access to external individuals to
the CareWeb application, which typically
has entry and viewing capabilities.  A
new tool, called CareWeb Viewer, is now
being utilized and is the access
customarily granted to individuals outside
the UM.  Lynne reviewed a flow chart on
the “Proposed Process to Manage
Requests from Non-UMHHC Providers
for CareWeb Access.”  When a request is
received, there is an attempt to evaluate
the validity of the request in a systematic
way.  In the past, this work was done in
the Corporate Compliance Office and it is
shifting to include footwork done by the
Health Information Management area.

Lynne reported next on the status of
access for SJMHS.   The decision has
been made approving the need for their
access.   The steps leading to this
decision was a site visit to SJMH by
Lynne Nickle to observe the various work
stations, evaluate privacy of the data on
the screens, determine which staff
members would have access, and what
the needs were.  It was determined that
access would be a benefit for the patients
that SJMH and UM have in common.  All
of this goes through approval,
certification, and the whole account
administration process.  Once this step is
complete, the approved individuals will
be able to go to the website and login to
the CareWeb application, probably the
CareWeb Viewer, and look up any UM
patient registered in their system and
examine data on that patient.

Early discussions included the
beneficial nature of access to SJMH
electronic medical records by UM and
access to UM electronic medical records
by SJMH.  The plan is to have
information flow in both directions.

James Byrne, MD, asked if this process
for access was required each time a
physician had a common patient with
each institution?  Lynne noted that the
approval granted to a physician to access
CareWeb records was not on a case-by-
case basis.  This is a one-time process for

a one-year Electronic Access Agreement
for the institution or individual.

SJMH would like to limit the access
only to physicians and not other support
staff.  This would still meet their needs.
Select staff support at UM has been
granted access to the electronic medical
records as physicians require, need, and
count on support staff.

Dr. Harkaway thanked Lynne Nickle
for her time and effort on this issue.  The
goal is to have patients getting the right
care at the right time.  Both health
systems have the same concerns and want
all concerned to be held to the same
standards.  It was suggested that any
sanctions developed at UM for violations
could be used at St. Joe’s if one of their
staff were to breach the trust.

Julie Moran, Trinity Information
Services, shared with Lynne Nickle that
Trinity’s Cerner System would be
releasing physician portal capabilities for
access to St. Joe and other Trinity
facilities’ EHR data.  UM has recently
purchased the Epic EHR System (Mi-
Chart) and will implement a physician
portal for Mi-Chart data.  They intend to
go live next summer with the ambulatory
care segments.  Following will be the
physician portal in the Epic System.
Trinity is already active with a couple of
Michigan Health Information Exchanges
(HIEs).  UM has been solicited by IT
people to move UM into the HIE
environment.  The first materials typically
available through an HIE are labs,
radiology results, and some documents.
The appeal of these systems is that when
they are operating the way they should
be, these organizations assert that they
handle all the verifications, checks, and
the security management.  This would
remove a considerable burden from the
individual organizations.  Lynne Nickle
doesn’t expect the HIEs to be as robust as
physicians would like when caring for a
patient.  All of the sizable organizations

(Continued on page 25)
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have release of information services and
that will continue to be available.  These
services are much slower.

St. Joe has collected all of the data that
UM needs from the organization and on
the individuals who will have access.
The security checks are being conducted
on the individuals at this time.  Data has
been entered into the UM Account
Administration System, and SJMH is
technically ready.  They have added a
CareWeb link on their clinical home page
of their website.

President Torres-Burgos noted the
Washtenaw County Public Health
Department is investigating the
development of an EHR.  They will likely
select InSite, which is public health,
oriented.  This will allow the health
department to streamline what they do.
The health department received a grant to
enable the process and purchase the
InSite system.  The program will enhance
the health department’s communication
with their community partners (i.e., UM,
SJMHS).

PRESIDENT’S REPORT

General Sessions

We received approval for CME for the
Medical Marijuana General Session
scheduled for Tuesday, March 22, 2011.

Dr. Washabaugh, program moderator,
reviewed the roles of each of the three
speakers.

WCMS Retreat

At the last Executive Council meeting,
there was some discussion regarding a
WCMS retreat.  It has been over ten years
since strategic goals and objectives have
been discussed.  President Torres-Burgos
asked the Executive Council:  “If we
were to have a retreat, how would we
want to do that?”  Should we devote an
Executive Council meeting to strategic
planning or should we schedule a
Saturday morning for this activity?   It is
redefining the direction for WCMS.

James Szocik, MD, suggested
realigning our goals and objectives with
the Michigan State Medical Society.  The
role of the county medical society has
dramatically changed in the twenty-first
century.  Dr. Billi noted the MSMS
Future of Medicine could provide one set
of guideposts.  We don’t need to fit right
under MSMS, because medical practice is
local and we have local needs.  David
Share, MD, is chair of a Future of
Medicine group and could be helpful as
we review the role of WCMS.  Dr. Billi
noted that the needs of county physicians
have changed dramatically from ten years
ago.  In addition, over the past ten years,
WCMS has moved forward with new
initiatives including CME for General
Sessions, WCMS Website, Accountable
Care Organizations, Respite Care for the
Homeless, IT Access between UM and
SJMHS, greater involvement and support
of medical students, and The Washtenaw
County Pandemic Preparedness Group.

President Torres-Burgos reviewed the
following options:

• Saturday Meeting

• Separate Evening Sessions in July or
August

• In Conjunction with Scheduled E.C.
Meetings

The options were discussed and a
consensus was not reached.  President
Torres-Burgos suggested a brief survey
be sent to the Executive Council with
content items for strategic planning, a
copy of the report from the previous
strategic plan, and options for meeting
times.

EXECUTIVE DIRECTOR’S
REPORT

We received a letter from the MSMS
Foundation seeking course proposals for
the MSMS Annual Scientific Meeting,
October 26-29, 2011, Somerset Inn, Troy,
Michigan.  Course proposals must be
received by March 31, 2011.  David
Share, MD, suggested the General
Session program on Medical Marijuana

be considered as a course proposal for the
ASM.

Cheryl Farmer, MD, asked if a decision
has been reached for a WCMS
representative to serve on the Washtenaw
County Health Care Initiative.  Raymond
Rion, MD, Medical Director of Packard
Health, has accepted this position.

An MSMS membership conference call
is scheduled later this month.  The
application process will be discussed.
Dave Fox, MSMS staff, informed me that
the online application would be
redesigned with required fields.  It is our
hope that this will alleviate some of the
gaps formerly encountered in the
application process.

MSMS 2011 HOUSE OF
DELEGATES RESOLUTIONS

Sallie reported that several of the
WCMS delegates were asked to serve on
the various reference committees
including Rudi Ansbacher, MD, Andrew
Barnosky, MD, Allan Brown, MD, Oliver
Cameron, MD, James Szocik, MD,
Barbara Threatt, MD, and Diana Torres-
Burgos, MD.

Resolutions

President Torres-Burgos introduced
Richard Burney, MD, to discuss his
resolution on “Raising the Standard for
Unrestricted Medical Licensure in
Michigan.”  Dr. Burney has been serving
on the Michigan Board of Medicine for
the past two years.  There has been
discussion regarding licensing in
Michigan.  Dr. Burney gave a
presentation for the Michigan Board of
Medicine explaining to them the criteria
for training physicians and what has
changed around the country.  In the
process, he examined the basis for
granting an unrestricted license.  Much of
the information can be found in his article
submitted and published in the first
quarter 2011 WCMS Bulletin.
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Doctors Needed for
Focus Group Research

1.5 - 2 hour discussion about  how doctors
experience, manage, and  think about
caring for patients when resources are

limited.  Locations, dates, and times TBD.

$50 Gift Card and refreshments/light meal

To inquire, please contact
PhysicianFocusGroups@umich.edu.
Please include your name, practice

location, and specialty.

This research project of the University of
Michigan is supported by the Greenwall

Foundatioin, established in 1949 and
known for its interdisciplinary

program in bioethics.

PI:SD Goold
IRB#HUM00049015

Waggoner LectureWaggoner LectureWaggoner LectureWaggoner LectureWaggoner Lecture

Laura Roberts, MDLaura Roberts, MDLaura Roberts, MDLaura Roberts, MDLaura Roberts, MD
Professor & Chair, Department of

Psychiatry and Behavioral Sciences,

Stanford University School of Medicine

will present

Ethics & Values in MedicineEthics & Values in MedicineEthics & Values in MedicineEthics & Values in MedicineEthics & Values in Medicine
sponsored bysponsored bysponsored bysponsored bysponsored by

The UM Department of PsychiatryThe UM Department of PsychiatryThe UM Department of PsychiatryThe UM Department of PsychiatryThe UM Department of Psychiatry

Wednesday, November 9, 2011
4:00 - 5:30 p.m. - Ford Auditorium

University of Michigan Hospital
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Dr. Burney asked the WCMS
Executive Council for input on his
resolution.  Following much discussion,
some suggested changes were proposed.
The Executive Council supported the
concept of the resolution with suggested
changes in wording.  Dr. Burney thanked
the Executive Council for their
constructive thoughts and appreciated
their advisement.

Larry Junck, MD, submitted a
resolution on “Single-Payer National
Health Insurance.”  He noted that in past
years, James Mitchiner, MD, has
submitted a similar resolution on a single-
payer system.

Dr. Junck believes a single-payer
system should be placed before the
physicians and citizens in the state as an
attractive alternative.  Dr. Junck would
like to keep this option visible, and this is
one of the reasons for submitting the
resolution.  Dr. Share noted there might
not be consensus, but it is a great focus of
discussion and debate.  Jack Billi, MD,
made a motion to support this resolution.
Motion carried.  Dr. Share noted in the
past few years at the MSMS House of
Delegates, it has become less contentious,
and the topic has gained greater respect
for the potential value to improve health
care. Harvey Halberstadt, MD, Oakland
County physician, has submitted a
resolution on the single-payer system in
past years as well.

President Torres-Burgos called for a
review of the medical student resolution,
“Network for the End of Health
Inequities (NEHI).”

David Share, MD, noted this is a
creative idea and makes it explicit that
there is value in having young people
mentored by older folks with a personal
commitment to these issues.  Although
the substance is good, Dr. Share indicated
the resolution is too detailed and needs to
be simplified.  He suggested wording that
the Michigan State Medical Society will
explore the development of a
communication vehicle that will allow
dialogue among interested parties.  The
resolve portion could be tightened up to
what will be done, not how to do it.

There was further discussion and
suggestions for modifications in the
resolution to overhaul the resolve portion.

Dr. Billi made a motion to support the
resolution with the suggested
modifications.  Motion carried.

The next medical student resolution for
review was “Reducing Second Hand
Smoke in Apartments.”

Bradley Uren, MD, suggested that the
term ventilators in the middle of the
“whereas statements” be replaced with air
filtration system.  Secondly, a suggestion
was made to change the first resolved by
dropping financial and change the
“portion of their apartment complex” to
“separate units of their apartment
complex.”
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Diana Torres-Burgos, MD, indicated
the Washtenaw County Health
Department posted a press release
yesterday announcing funding to do
presentations to landlords on risk and
benefits of voluntarily becoming smoke-
free.

David Share, MD, made a motion to
support the resolution with suggested
changes.  Motion carried.

The final medical student resolution on
“Drug Expiration Date Testing
Lengthening and Transparency” has been
reviewed previously by the Executive
Council and gone through many drafts.

David Share, MD, noted we are not
trying to make expired medications
available to charitable clinics due to the
illegality of it.  This resolution is about
being more responsible about the way the
pharmaceuticals and FDA deal with
identifying under reasonable use
conditions what are accurate dates or
shelf life.

After further discussion, a motion was
made to support the resolution with
suggested changes.  Motion carried.

PUBLIC HEALTH REPORT

Dr. Torres-Burgos indicated we are in a
typical flu season and this is when the
season peaks.  The problem is that we
have three different circulating strains,
and each strain is affecting three different
populations.  The same vaccine covers all

three strains.  It has been determined that
the same strains will be used for next
years vaccine.

Human respiratory syncytial virus
(RSV) is a virus that causes respiratory
tract infections.  RSV is circulating at the
same time as the flu this year.

Vaccinations are recommended because
it is relevant as the flu virus is still
circulating.  There has been significant
disinterest by the public in obtaining flu
shots this year.  Public health continues to
try and educate the public on the need to
be vaccinated for the flu.

LEGISLATIVE UPDATE

Sallie reported that the WCMS
Legislative Committee, chaired by James
Mitchiner, MD, met on Monday, February
7, 2011.  Legislators in attendance were
Representatives Jeff Irwin, Rick Olson,
Mark Ouimet, David Rutledge, and
Senator Rebecca Warren.  Physicians
present were:  Rudi Ansbacher, MD;
Richard Burney, MD; Cynthia Krueger,
MD; Philip Margolis, James Mitchiner,
MD; and Fred Patterson, MD.  Josh
Richmond, MSMS Manager of Political
Affairs, and Sallie Schiel, WCMS
Executive Director, were also present.

The Legislative Committee meeting
covered the state budget, committee
assignments, SB 53, Expression of
Sympathy not Liability Admission
(Apology Bill), Tort Reform legislation
and evidence based guidelines.  There

were great discussions around these
issues and a very cooperative spirit
between the legislators and physicians
present.

MEDICAL STUDENT UPDATE

Angeline Wang, WCMS Medical
Student Representative, reported they are
in the middle of officer transition for their
chapter. This is Angeline’s last meeting
with the WCMS Executive Council.  The
new External Vice President, Alexandra
Pulst-Korenberg, a first-year medical
student, will be at the next EC meeting.

Since Angeline’s last student report,
the medical students have sent a handful
of students to AMA Lobby Day in D.C.
and to the MSMS-MSS Leadership
Conference.  They have a number of
students running for positions on the state
and national level.  Angeline will be
running for state MSS vice chair.  One of
the first-year medical students, Leah
Lukasik, their new chapter president, is
running for state MSS secretary-treasurer.
Megan Gayeski, a third-year medical
student, is running for the national AMA-
MSS vice chair position.

ADJOURNMENT

The Executive Council meeting
adjourned at 8:40 p.m.

- Sallie J. Schiel

Executive Director

Visit the WCMS Website atVisit the WCMS Website atVisit the WCMS Website atVisit the WCMS Website atVisit the WCMS Website at
www.wcms-mi.orgwww.wcms-mi.orgwww.wcms-mi.orgwww.wcms-mi.orgwww.wcms-mi.org

If you would like to post an article on the website,
contact Will Meurer, MD - wmeurer@umich.edu or
the WCMS Society Office - wcms@msms.org
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Ypsilanti
Ann Arbor Park Centre • 4972 Clark road, Suite #101

Phone (734) 434-9680, Fax (734) 434-0153
Monday thru Friday: 8:00 a.m.-5:00 p.m.

Saint Joseph Mercy Reichert Health Center
5333 McAuley Drive, Suite #1007
Phone (734) 712-5180, Fax (734) 712-7071
Monday thru Friday: 7:00 a.m.-6:00 p.m.,
Saturday: 7:00 a.m. - 12 noon

Other Area Locations
Saint Joseph Mercy Arbor Health Center - Plymouth

990 West Ann Arbor Trail • Phone (734) 414-1050,
Fax (734) 414-1055 • Monday thru Friday:
7:30 a.m.-5:00 p.m.

Saint Joseph Mercy Canton Health Center - Canton
1600 S. Canton Center Rd., Suite #110
Phone (734) 398-7575, Fax (734) 398-7566
Monday thru Friday: 7:30 a.m.-5:30 p.m.,
Saturday: 7:30 a.m.-12 noon

Saint Joseph Mercy Woodland Health Center - Brighton
7575 Grand River, Suite 104
Phone (810) 844-7522, Fax (810) 844-7523
Monday thru Friday: 7:00 a.m.-5:30 p.m.,
Saturday: 8:00 a.m.-12 noon

CCH Lab - Chelsea • 775 South Main
Phone (734) 475-3932, Fax (734) 475-0080
Monday thru Friday: 7:00 a.m.-5:30 p.m.,
Saturday: 8:00 a.m.-12 noon

Saint Joseph Mercy Saline Hospital
400 Russell Street, Saline
Phone (734) 429-1517, Fax (734) 429-0230
Monday thru Friday: 6:00 a.m.-6:00 p.m.,
Saturday: 7:00 a.m. - 12 noon

Saint Joseph Mercy Livingston Hospital
620 Byron Road, Howell
Phone (517) 545-6350, Fax (517) 545-6205
Monday thru Friday: 7:00 a.m.-6:00 p.m.,
Saturday: 7:00 a.m.-12 noon

ST. JOSEPH MERCY HOSPITAL, ANN ARBOR
SAINT JOSEPH MERCY LIVINGSTON HOSPITAL

SAINT JOSEPH MERCY SALINE HOSPITAL

A.N. Bartley, MD J.A. Tworek, MD

J.M. Ghaferi, MD

J.A. Ramirez, MD

S.D. Hirsch, MD

D.A. Sadler, MD
P. Valenstein, MD

J.D. Schaldenbrand, MD 

Ann Arbor
Huron Professional Building• 704 West Huron

Phone (734) 665-5551, Fax (734) 761-8560
Monday thru Friday: 8:00 a.m.-12:30 p.m. and
1:30 p.m. - 5:00 p.m.

Parkway Medical Center • 2345 South Huron Parkway
Phone (734) 973-8998, Fax (734) 975-1095
Mon. thru Fri.: 8:00 a.m.-12:30 p.m. and 1:30 p.m.-5:30 p.m.

Arbor Scio Professional Building• 6360 Jackson Road,
Suite C • Phone (734) 662-9947, Fax (734) 662-1414
Monday thru Friday: 8:00 a.m.-12:30 p.m. and
1:30 p.m. - 5:00 p.m.

Outpatient Laboratory Services

— STAT Services Available —

Department of Pathology

For More Information Regarding Laboratory Services

Please Call (734) 712-3141

B.L. Schapiro, MD

S.K. Bihlmeyer, MD

T.D. Wentz, MD
M.J. Wasco, MD

D.F. Keren, MD
G.A. Allpern, MD

J.P. Cotton, MD, PhD



University of Michigan
CME Programs

Internal Medicine Update;  July 29-31,
2011, Grand Hotel, Mackinac Island,
Michigan.

Cardiology Update; August 12-14, 2011,
Grand Hotel, Mackinac Island, Michigan.

Northern michigan DDW Wrap-Up;
August 19-21, 2011, Mackinac Island,
Michigan.

State of the Art:  Kidney and
Pancreas Transplantation; September 8,
2011, Radisson Hotel, Kalamazoo,
Michigan.

Pediatric Board Review; September 11-
16, 2011, Kensington Court, Ann Arbor,
Michigan.

State of the Art:  Kidney and
Pancreas Transplantation; September
15, 2011, Inn at St. John’s, Plymouth,
Michigan.

For more information, view the website http:/
/cme.med.umich.edu/
or call (734-763-1400).

Michigan State Medical Society

MSMS 2011 Capitol Check-Up;
September 20, 2011, Radisson Hotel,
Lansing, Michigan.

MSMS Conference on Accountable
Care Organizations for Comprehensive
Health Care Reform; September 14,
2011, 8:30 a.m.-3:30 p.m., Somerset Inn,
Troy, Michigan.

15th Annual MSMS Conference on
Bioethics:  Crisis and Opportunity:
Professionalism in the Brave New
World of Medicine, September 23-24,
2011, Great Wolf Lodge, Traverse City,
Michigan.

MSMS 146th Annual Scientific
Meeting; October 26-29, 2011, Somerset
Inn, Troy, Michigan.

Washtenaw County Public
Health

Community Health Committee
Meeting; Tuesday, September 20, 2011,
12:00-1:30 p.m., Saint Joseph Mercy Health
System’s Ellen Thompson Womens Health
Center, Ann Arbor, Michigan.

Calendar

Washtenaw County Medical
Society

General Session Meeting; “The Impact
on Healthcare of the Aging Population.”
Featured speakers, Alan N. Dengiz, MD, and
Gary Petroni, BA, MPA; Tuesday, September
20, 2011, Ann Arbor City Club.  For
reservations, call the Society Office (734-
668-6241).

General Session Meeting;
“Translational Research.” Featured
speaker, Kenneth Pienta, MD; Tuesday,
November 8, 2011, Ann Arbor City Club.
For reservations, call the Society Office
(734-668-6241).

WCMS Legislative Meeting; Monday,
September 12, 2011, 7:30 a.m., Society
Office.

WCMS Legislative Meeting; Monday,
November 7, 2011, 7:30 a.m., Society
Office.

BulletinWashtenaw County
Medical Society

123 North Ashley, Suite 121
Ann Arbor, Michigan  4810418271827
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