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' The Hillsborough County Medical Association

and MehraVista Health present

WORKPLACE VIOLENCE

How to be Prepared, How to React and Employer Liability

Tuesday, June 20, 2017

Palma Ceia Country Club
1601 S. MacDill Ave., Tampa, FL 33629

5:30-6:00pm: Registration
6:00-6:45pm: Active Shooter Experts
6:45pm: Panel Discussion and Q&A

Cost:
HCMA Members/Staff: Complimentary

Non-Members & Staff: $25 per person (max 2 per office)

RSVPs REQUIRED - Limited Seating

Please RSVP by emailing: ELubin@hcma.net
or by calling the HCMA: 813.253.0471

Refreshments and hors d’oeuvres will be served.
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Executive Council Meetings

6:00pm at the HCMA Office
July 18, 2017

September 19, 2017

November 21, 2017

Upcoming Events

Foundation Charity Golf Classic
11:30am at Carrollwood Country Club

October 12,2017

Advertisers

Workplace Violence Seminar

5:30pm at the Palma Ceia Country Club

June 20, 2017

RSVPs required: 813-253-0471

HCMA Dinner Meetings

6:30pm at the Westshore Grand

September 12, 12017
November 7, 2017
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Got Something To Say?

To submit an article, letter to the editor, or a photograph for The Bulletin cover,
please contact Elke Lubin, Managing Editor, at the HCMA office. All submisions
will be reviewed by Bulletin Editor, David Lubin, M.D. We encourage you to review
The Bulletin’s “Article Guidelines” which can be faxed or emailed to you.

The Bulletin is YOUR publication. You can express your views and
creativity by participating.

Elke Lubin

Managing Editor, The Bulletin
813.253.0471 Phone
813.253.3737 Fax
ELubin@hcma.net
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President’s Message

No Change For Me
Fred Bearison, MD
drfredb1@gmail.com

When I first sat down to write this ar-
ticle, I planned to recap my year as your
President and say “Good Bye” to the
office. I wanted to highlight my accom-
plishments and discuss my vision for
our future. Ihave been honored to serve
as your president over the past year.
However, as the adage goes, “The only
thing that is constant is change” which
won't describe my upcoming future with
the HCMA.

As I am sure most of the membership is aware, I have been
asked by the leadership to serve a second year as President. After
careful consideration (and some “prodding” from a few unnamed
sources), I have agreed to remain in this role. I am, again, honored
and also humbled that you have entrusted me with this position.
In addition, I would also like to formally recognize Dr. Thomas
Bernasek whom I have asked, and who has graciously agreed, to
remain in his position as President Elect for a second year.

Working together, along with our new Vice President and
Chairman of the Membership Committee, Dr. Jayant Rao, we will
strive to continue to grow our membership. I am proud to report
that over this past year we have almost 50 new members from the
Brandon area as well as 100% membership of the Brandon Re-
gional Hospital residency staff. In addition, we have new mem-
bers countywide. These physicians joined the HCMA because
they realize the importance of organized medicine. Furthermore,
they understand the value of political and professional advocacy,
networking with colleagues, and the enhanced Benefit Provider
program the HCMA offers. In addition, included with member-
ship, HCM A’ quarterly dinner meetings provide interesting guest
speakers and regular organized medicine updates.

Looking forward, I would like to re-introduce the HCMA
health plan through Florida Blue. My medical group has partici-
pated in the plan for nearly five years and is extremely satisfied
with the benefits, costs, and plan administration - compared to the
other plans we have had in the past. Specific information regard-
ing the plan will be forthcoming in the near future via email and
direct personal contact. I urge members to take a serious look at
the plan to see if it would work for your practice. I find it to be one
of the HCMA’s most beneficial tangible benefits. I will personally
be actively involved to ensure the continued success of this pro-
gram - this is my goal during the 2nd year of my Presidency.

I would personally like to thank the HCMA staff: Debbie, Elke,
Kay & Jean for their hard work and dedication to our Association.

No one could ever imagine what they do behind the scenes to
make every meeting, and the daily activities of the HCMA a suc-
cess. Thank you, also, to the Executive Council for all their hard
work.

A special thanks to Dr. David Lubin, who despite being retired,
spends countless hours of his own time serving as our official pho-
tographer and Editor of The Bulletin.

I truly look forward to serving as your President for another
year. I have a great team behind me: the Board of Trustees, the
Executive Council, and our administrative staff. I am confident
that working together we will again increase new memberships
and make the HCMA health plan a success.

A Discount Pricing

Y%= Favorite

Healthcare Staffing

for HCMA Members
813-327-5500

Florida’s Medical Staffing Experts!

As a Benefit Provider for the Hillsborough
County Medical Association, Favorite Healthcare
Staffing provides a comprehensive range
of staffing and placement services at
preferred pricing for HCMA members.

Favorite has set the standard for quality,
service, & integrity in medical staffing

since 1981. Call today and let us show
you why we are The Favorite Choice
of Physician Practices and
Healthcare Professionals

throughout the U.S.!

Quality Staffing, Exceptional Results!

Phone: 813-327-5500 Joint Commission Health Care £~

. . . Staffing Services Certification
Email: MedicalStaffing@FavoriteStaffing.com .
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Hillsborough County
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Established 1895

Building and Protecting
Your Income and
Your Practice

Building a sound financial foundation
sometimes takes help. Our goal is to be your
financial resource now, and in the years to come.
Together, we analyze, design and implement
strategies that address the financial needs and
challenges physicians face. We believe the key
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Editor’s Page

It’s probably true - doctors make the worst patients.
David Lubin, MD
dajalu@aol.com

At the end of my last Bulletin column
I hinted that I would tell you more about
hospital gowns. For now I'm going to
say that probably for longer than the 43
years since I've been in medicine, gowns
still open and tie in the back. And wear-
ing one is about as much fun as splitting
an English muffin with a fork.

We had a wonderful wine tasting at
the Swann Ave. Market on Friday, Feb-
ruary 17", and then I went out to dinner
with Elke and my daughter, Leah, splitting another bottle of wine

three ways. Things were fine until 3 AM when I awoke for one of
my 3-4 trips to the bathroom. I felt a flutter in my chest, took my
pulse, and diagnosed myself with, apparently, my first episode of
atrial fibrillation. I tried a couple of Valsalva maneuvers to no avail
and at 3:30 nudged Elke, trying not to startle her. “Am I snoring?”
she asked. No, but shed have to take me to the hospital since I had
an irregular heartbeat. She took it better than I thought she would.
She even suggested St. Joe’s North, where we arrived about 4 AM
to a completely empty ER waiting room.

Editor’s note: This is an opportune time to give you this bit of
information. The Valsalva maneuver is named after Antonio Maria
Valsalva, a seventeenth-century physician and anatomist from Bo-
logna whose principle scientific interest was the human ear. He used
the Valsalva maneuver to clear Eustachian tubes.

I filled out all the necessary paperwork and was taken to an ER
exam room where nurses came in for vitals; I got an EKG, chest x-
ray, blood work, etc. The doctor came by after all that was done and
concurred with my own bedside, or in bed, diagnosis.

I wasn’t scared, since I knew it wasn’t that uncommon, but I was
just wondering “Why?” But I pretty much knew what lay ahead.

When I arrived in my room I received my new wardrobe, al-
though I did bring some apparel from home. Hospital apparel is
not from any fine clothing store, but is still comprised of those
gowns that are open and tie in the back. They should at least have
the opening in the front since it would have been easier to do my
echocardiogram. Not a big deal, but you would think...

The echo tech was a young lady who also worked for a South
Tampa cardiologist and had actually sampled sandwiches from my
Market. Her interpretation of my echo was somewhat reassuring,
although not official.

Soon after the echo was done it was lunchtime. You can get your
meals routinely delivered three times a day, or you can order them
through “room service” You call food services and order off the
menu, just as if you were at the Don Cesar. Problem is, the food is
still from the hospital. Not terrible, but still “hospital” food.

Finally, later in the afternoon, the hospitalist came in and we
discussed my case. I'd have to go on warfarin, which I figured I
would. I wasn't sure what the plan would be long term, but he was
going to leave it up to the cardiologist. When the cardiologist came
in, we had another discussion. He was concerned about my rate
having spiked to 130 so he stopped my Bystolic (for hypertension)
and started Cardizem to lower my rate. He also ordered my first
dose of warfarin that afternoon (Saturday).

Later on, very, very early Sunday morning, there was a knock
at the door and a nurse asked Elke if I was ok. She thought so, but
we both had been sleeping, or at least she thought so. Now she was
alarmed. “Why, what’s wrong?” My heart rate had dropped to 40
on the Cardizem...so later that AM we all agreed to go back on the
Bystolic and forego the calcium blocker.

Then at 5 AM, another knock. “Vital signs,” the nurse said. “Ok,”
I mumbled. She took my BP and temperature (I still don’t know
why), and then asked me if I would mind standing for a weight. I
declined. You would have too.

Then half an hour later there was another knock. “Blood work,”
she said. I asked what she was drawing. She said, “BMP, CBC, pro-
time, and INR” I politely said, “No, youre not. I came in yesterday,
without any bleeding issues, and my electrolytes and CBC were
normal. I just started warfarin 12 hours ago, so a protime and INR
will be useless” I'm not sure if she knew I was a physician, but may-
be it’s true--we might make the worst patients. She tried again at
7:30 and again I refused. Since I was wide-awake, I dialed up room
service and had a delightfully lukewarm breakfast.

I was anticipating getting out of the hospital later Sunday AM
since I was stable. At about 10 AM, I went into the bathroom, for
a “sit-down” When I was done, Dr. Valsalva’s maneuver had per-
formed a miracle. I was now in sinus rhythm; I went out to the
nurse’s station and asked that someone document it for the record.
That presented me with a whole new significance of “Physician,
heal thyself”

When the cardiologist returned, we again discussed the future.
I didn’t want blood tests every week and have to watch my greens

(Continued on page 11)
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PUT EXPERIENCE
ON YOUR SIDE.

With over 32 years’ experience, Kevin J. Napper has been recognized in Best Lawyers in America for

Healthcare Litigation, “White Collar” Defense, and “Bet the Company” Litigation for 12 consecutive years.

Our services include legal representation for:

e Physicians

e Healthcare executives

e Hospitals

e Healthcare networks

e CEOs

e Business owners ...

and other entities in a broad array of civil and criminal matters
including professional liability (medical malpractice), inquiries
from the Department of Justice, United States Attorney’s Office
and the Florida Attorney General’s Office.

Whatever your situation, we’ve been there before and can help
protect your interests. Call today for an appointment.

KEVIN J.
NAPPER »ra

Offices next door to the HCMA Building
604 S. Boulevard ¢ Tampa, FL 33606
813.443.8432
www.KevinNapperLaw.com
The hiring of a lawyer is an important decision that should not be based

solely upon advertisements. Before you decide, ask us to send you free
written information about our qualifications and experience.

If you are facing legal questions and are
unsure where to turn ... put experience on
your side and contact Kevin J. Napper P.A.

Please tell the advertiser you saw their ad in the HCMA Bulletin!
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Executive Director’s Desk

A Prevalent Health Risk
Debbie Zorian
DZorian@hcma.net

My last column focused on how I felt
the rapid paced, progressive technol-
ogy of today was having a tremendous
impact on the dwindling of human com-
passion. It also included my stance re-
garding the way society misuses what
technology offers every time someone
snaps photos on their smartphone dur-
ing horrible situations, including the

beatings and deaths of innocent people.

Unfortunately, another crime has
transpired and has been shared via social media. As of this writ-
ing, it has been three days since the tragic, inconceivable murder of
Robert Godwin Sr., a father of 10 and grandfather of 14. Neither he
nor his family knew Steve Stephens, the man who randomly shot
Mr. Godwin as he innocently walked a residential area of Cleve-
land, collecting cans, in the middle of the afternoon on Easter. His
own statements regarding his intent to kill, and the actual murder
itself, was recorded by Stephens and posted to his Facebook page.

Online research specified that it took two hours and 11 minutes
for Facebook to remove the horrific video. Another source quoted
nearly three hours. Nonetheless, the video was viewed 1.6 million
times. The victim’s grandson pleaded with users on social media
to stop sharing the video. Other live videos that captured the at-
tention of media outlets, across the globe, included a confession by
Stephens and one in which he was laughing about the murder and
claiming he had killed more than a dozen others because he was
angry with his former girlfriend. Fortunately, his claim of taking
other lives has proven to be false thus far. Hopefully, his own life
was the last to be taken by his own hand.

The coldblooded killing rekindled the dispute about violence
in the Internet Age. It prompted outrage and questions over Face-
book’s responsibility in policing content on its global platform. Ac-
cording to online information, “The world’s largest social network
has had to contend with this issue more frequently as it has bet big
on new forms of media like live video, which gives it a venue for
more lucrative advertising. Facebook does not want to be a media
company that overly arbitrates what is posted on its site, but the
more reluctant it is to intervene or the slower it is to respond, the
more it may open itself to the posting of killings, sexual assaults,
and other crimes.”

Many remember the death of a Minnesota man shot by police
during a traffic stop last summer. It was broadcast by the man’s
girlfriend live across Facebook. In January of this year, three men

in Sweden were arrested on suspicion of raping a woman and
streaming the assault live to a private Facebook group. In Febru-
ary, two radio journalists in the Dominican Republic were fatally
shot during a Facebook Live broadcast. Sadly, examples are nu-
merous.

The job of scrutinizing social media videos is enormous. Face-
book handles more than a billion uploads per day and YouTube
users upload hundreds of hours of video every single minute! It
makes one wonder the amount of work or family commitments
that have fallen by the wayside, replacing the time needed to en-
gage in social media.

In referring to the heartbreaking video posted by Stephens, Jus-
tin Osofsky, vice president of Facebook, was quoted as saying, “The
company is working to ensure that such content and reports of it
can be flagged faster, including through the use of artificial intelli-
gence and a better review process. We know we need to do better”

The question begged, “What about in the meantime?”

The fact is, although the video of Robert Godwin’s tragic mur-
der was removed, it continued to be shared across social media.
That brings up questions I have had, and will continue to have, re-
garding the prurient interests of many in our society. I personally
know someone who watched the video and I became instantly up-
set when told. It’s difficult for me to imagine a person purposely or
inadvertently viewing such a video...thus, my curiosity why some
people have morbid curiosities. Yet, when we stop and think about
all the ways technology has provided unhealthy forums, for society
in general, it’s easier to understand how humanity can become de-
sensitized to almost any subject matter.

When my children were young, I remember video games such
as PAC Man and Mario Brothers. Those types of games pale in
comparison to those that are now played which include violence
and killing. How many times can an adolescent play these games
before they become desensitized to acts of such violence? Ado-
lescent psychiatrists throughout the country believe that children’s
exposure to media violence plays an important role in the etiology
of violent behavior and aggression. It is my opinion, the pletho-
ra of harmful exposure to violence included in television, video
games, music, and social media, will continue to warp the minds of
our youth and those who are suffering mental health issues.

I was surprised when reading information from the American
Academy of Pediatrics which referred to “interpersonal violence,
as victim or as perpetrator, now being more of a prevalent health
risk than infectious disease, cancer, or congenital disorders for

(continued)
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Executive Director’s Desk (Cont.)

children, adolescents, and young adults. Merely being exposed to
violence has been linked to chronic disease, mental health problems,
lower quality of life, and increased risk of perpetrating violence” As
viewing online violence is considered “exposure,” and one that obvi-
ously cannot be regulated at this time, health risks will continue to
rise among young and old alike.

If the harmful effects of social media violence begin to surpass the
wonderful benefits social media was meant to offer, I cringe at the
enormous grief that will be bestowed upon society.

I wish Steve Stephens was deprived of his audience of 1.6 million.

Editor’s Page (Cont.)

on warfarin, so I would later get Xarelto, even without a prescription
plan, and started that. Still wondering how my AF was triggered, he
told me about the “Holiday Heart” syndrome. People would head
over to Mexico for a weekend of drinking and come back with ar-
rhythmias. 'm not a lush, but we might split a couple bottles of wine
a week with dinner and my beer consumption has increased. HEY, I
own a beer and wine store for crying out loud. So, less alcohol and I
agreed to stay on Xarelto for 5-6 months, monitor my pulse closely,
and even do a Holter for a few weeks at the end of 6 months. If com-
pletely clear, I can come off meds.

Medical
Seminar
Course

Another issue, I realized, was going to be how Medicare han-
dled my hospitalization. When I was actively admitting patients, I
remember “24 hour observation” patients who were considered as
outpatient. Now, apparently, it’s been extended to 48 hours, and you
have to be in the hospital for two midnights. Well, I was admitted
after midnight and stayed through only one, Saturday night/Sunday
morning. So now all the providers are billing me under part B, rather
than the hospital filing under Part A. It probably doesn’t amount to
much more money, but just more bills from various providers.

So I'm doing ok...no return of the AE. I've cut back my alcohol,
and I never want to dress in hospital garb again.

Core Value #3

DISTINCTION

We apply high standards of quality, relevance, and accountability to all we do.

ACADEMY

—— AT THE —

LAKES

2331 Collier Parkway
Land O’ Lakes, FL 34639
813-909-7919

PreK3-Grade 12 | Learn more at www.academyatthelakes.org/values
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Photo Gallery

HCMA Officers ¢ Representatives

On May 9th, Dr. Fred Bearison was reinstalled as HCMA President, serving a second term. It was also announced that the members listed
below will serve the HCMA in the following capacities:

Officers

/ 1 P

Fred Bearison, MD Thomas Bernasek, MD Jayant Rao, MD Malcolm Root, MD Eva Crooke, MD

President President Elect Vice President Treasurer Secretary
Internal Medicine Orthopaedic Surgery Emergency Medicine Urology Ob./Gyn.

Executive Council Representatives & District Seats

NY ..

Peter Radice, MD Francisco Schwartz- William Davison, MD Scott Anderson, MD
District 2 Fernandes, MD District 5 / Brd of Trustees At Large
Hospice & Palliative District 4 Emergency Medicine Otolaryngology
Medicine Hand Surgery

Karin Hotchkiss, MD Trey Remaley, DO Joseph Brown, MD Barry Verkauf, MD
At Large USF Seat Young Physician
Pediatric Otolaryngology Orthopaedic Surgery Plastic Surgery

Board of Censors
Reproductive Endocrinology
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Grow Forward

:. Cherry Bekaert™ CPAs & Advisors with Your Growth in Mind

CPAs & Advisors No matter where you want to take your business, you need a
resourceful and innovative partner to steer you in the right direction.

Let Cherry Bekaert guide you forward to your growth destination.
William F. Becker, Jr.

Partner

813.251.1010 » Physician Practice Groups » Technology & Life Sciences
bbecker@cbh.com » Closely Held Businesses » Real Estate & Construction
Tampa Practice » Private Equity Owned » SEC Companies

401 East Jackson Street Businesses » Government Contractors
Suite 1200 > Startups & Entrepreneurs

Tampa, FL 33602

cbh.com

ForwardAtlanta | Charlotte | Greenville | Hampton Roads | Miami | Raleigh-Durham | Richmond | Tampa | Washington D.C.
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Please tell the advertiser you saw their ad in the HCMA Bulletin!
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Clinical Notes

Doctor of the Day
Michael Cromer, MD
drmcromer@gmail.com

I recently had the opportunity to serve
as Doctor of the Day for the Florida Leg-
islature. I was sponsored by Rep. James
Grant (District 64) and went to Tallahas-
see on Friday April 7th. The Doctor of
the Day program started in the 1960s by
a former Florida House member, Repre-
sentative Walter Sackett, MD, from Mi-
ami. This program, which is administered
by the Legislative Clinic, delivers a vital
professional service to the members of the

Florida Legislature, all legislative employees, and the Capitol staff.

Even though neither the Senate nor the House was in session that
day, the clinic nurse told me that there still would be some duties to
perform at the Clinic. Upon my arrival at 8:30, I was met by Cathy
and Dana, two registered nurses who had a half a century of experi-
ence between them. My first “patient” of the day actually happened
to be Cathy, the nurse. She had evidently gotten bit on the neck the
night before by a beetle while carrying a load of turnip greens in to
her house. Application of a steroid cream would be all the treatment
that the bite would need, but I learned more about the grape flea
beetle than I ever thought I would.

On busy days, when the Legislature is going full steam, the clinic
can be quite busy. Between the two nurses and the doctor, it is not
unusual to see over 50 people in the clinic. Many of the visits are
for simple things like supplying a Band-Aid or dispensing ibuprofen.
But occasionally, there can be some interesting things. Just the day
before the doctor of the day had sent a male patient to the hospi-
tal for probable appendicitis. I was very impressed with how well
the clinic is supplied. There were three exam rooms and among the
rooms there was an EKG machine, a defibrillator, an oxygen tank, a
nebulizer, suture supplies, and various over-the-counter medicines.
There is a nominal one dollar fee for any services or supplies that are
dispensed.

The nurses are definitely the source of whatever information
needs to be circulated between the buildings. Many people use the
clinic to get their daily weight or blood pressure checked. Since the
clinic was not busy the day that I was there, it allowed me time to
scout out the highlights of the building. I toured the former Capi-
tol building, which has been converted to a museum that highlights
Florida history. There were school groups taking field trips and get-
ting their group pictures taken. I went up to the twenty second floor
of the present Capitol and thoroughly enjoyed the 360 degree view.
You could see all the way to the southern coast of the panhandle and
barely see the lighthouse that is located southwest of Tallahassee.

Rep. Grant was not in the building since the House was not in
session but I was able to meet with his legislative aide, Trent Phil-
lips. He was very informative, sharing with me what a typical day of
a legislator consists of and what an important role the aide plays in
helping “push” bills through. There are 40 Florida state senators and
120 Florida state representatives. In a building as big as the Capitol,
it was surprising to see that about 8 representatives and their stafts
are crowded into each wing that is only about 1500 sq. ft. Before I
lett for the day, I was given a tour of both the House and Senate floors
and was able to get my picture taken as a souvenir of my day.

I rounded out my trip by paying a visit to the headquarters of the
Florida Medical Association. Jarrod Fowler, the FMA Director of
Health Policy and Innovations, met me and gave me a tour of the
building and I was able to meet some of the people that I had only
communicated with by occasional emails. It was gratifying to see
how many qualified people there are at the FMA going to work every
day for us, protecting the best interests of our profession and the pa-
tients that we serve. I would recommend volunteering as the “Doc-
tor of the Day” and visiting the FMA headquarters to anyone who
wants to get a behind the scenes look at how things develop that are
shaping our future.

Add A Little Fun to Your Life!
...Learn To

DANCE!

It's Easy. We’ll Show You How!

Blanche & Em

SHORT & FUN BEGINNERS COURSE - $79
Call (813) 253-0644
GIFT CERTIFICATES AVAILABLE

Librero

School & Dance Club

Since 1979 ... Your Place to Leam
... Your Place to Dance

b

FL Reg. 007

Davis Islands, Tampa ¢ www.LibrerosDanceStudio.com
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Tobacco Free
Florida

2laYdla P=1

O.com HEALTH

QUIT YOUR WAY

Quitting tobacco isn't easy. Finding help should be. Tobacco Free Florida
offers free tools and services to help you get started.

CLASS SCHEDULE

PREREGISTRATION IS REQUIRED!
Call (813) 974-7889 to register for one of the classes
listed below:

Wednesday, June 14, 2017, 2:00 PM - 4:00 PM
Moffitt Cancer Center
12902 USF Magnolia Dr.
Murie Rothman Bldg. Owls Den
Tampa, FL 33620

Saturday, June 17, 2017, 10:00 AM - 12:00 PM
Univ. of South FL - Area Health Education Center
3515 E. Fletcher Ave. Suite MDT 1400
Tampa, FL 33612

Wednesday, June 21, 2017, 10:00 AM- 12:00 PM
Suncoast Community Health Center -Ruskin
2814 14th Ave Se
Ruskin, FL 33570

Thursday, June 22, 2017, 6:00 PM - 8:00 PM
Palm River Family Services
7454 Palm River Rd.
Tampa, FL 33619

Monday, June 26, 2017, 6:00 PM- 8:00 PM
St. Joseph's Hospital Tampa -Medical Arts Bldg.
3001 W. Dr. Martin Luther King Jr. Blvd.
Tampa, FL 33607

Wednesday, July 5, 2017, 10:00 AM- 12:00 PM
Suncoast Community Health Center- Brandon
313 S Lakewood Drive
Brandon, FL 33511

Additional classes listed at
www.ahectobacco.com/calendar

FREE

Nicotine replacement patches,
gum and lozenges:

*While supplies last and if medically appropriate.

FREE

Community, worksite and clinic
groups offered.

Programs cover all forms of tobacco.

GROUP QUIT

Is the in-person option of Tobacco Free Florida
Quit Your Way services.

toll free 877-848-6696
tobaccofreeflorida.com/quityourway

Please tell the advertiser you saw their ad in the HCMA Bulletin!
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Installation Dins

This year’s Annual Installation dinner had a twist. Dr. Fred
formed by FMA President, Dr. David Becker. Dr. Bearison graci
upon the request of the HCMA Leadership.

The evening’s guest speaker, high-wire artist and daredevil, Ni
Sierens. Mr. Wallenda recounted his family’s history, dating bacl
hinted that a “walk on the rope” over an active volcano may be in

Many thanks for the generosity and support of The Bank of

Drs. Rebecca Johnson, Kelly Devers, Karin Hotchkiss, Anne Cham- Group, and ProAssurance for maklng the evening possible.

peaux, and Alejandra Kalik.

i . '.:'
FMA President, Dr. David Becker (L), L e : I
performed the re-installation of Dr. Fred Dr. Richard Lockey, Michael Kelly, and Dr. Malcolm Root.
Bearison as HCMA President.

Drs. David Becker, Michael Caire, Lacey Bernard, Savan Shah, Jayant Rao,
and Jose Jimenez.

Dr. Ralph and Kathy Rydell with Dr. Glenn and Carole Hooper. Drs. Hoop
and Rydell are both HCMA Past Presidents.

Gayle Sierens and Nik Wallenda share the stage.
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sallery
1er May 9, 2017

Bearison was re-installed as HCMA President, the honor per-
ously volunteered to serve a second term as HCMA President,

k Wallenda, shared the stage with local media personality, Gayle
to the 1700s, and the family’s current projects and goals. Nik
his future.

Tampa, Brandon Regional Hospital Medical Staff, the Legatus

In lieu of an honorarium, Gayle Sierens asked that Dr. Beari-
son present Kelly Bell, Executive Director of the Judeo Chris-
tian Health Clinic, with a donation to support the Clinic.

Dinner sponsors, The Legatus Group, The Bank of Tampa, and Brandon Regional Hos-
pital Medical Staff were represented by Mr. Joe Yagar, Mr. Corey Neil, and Dr. David
Lorch, respectively.

Mr. Corey Neil, EVP of The Bank of Tampa and din-
ner sponsor, Judge Katherine Essrig, and her hus-
band, Kevin Napper.

Dr. Dennls and Ellen Laffer.

Drs. Jimmy Vargas and Roberto Garcia.

Mr. Wallenda’s credo: Never Give Up! Drs. Peter Radice and Adam Cohen.
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Risk Management

Mitigating Risk - Five Key Areas of Focus
Jeremy A. Wale, JD
ProAssurance Risk Resource Advisor

Healthcare liability insurers cannot tell
physicians or midlevel providers how to
better practice medicine or avoid surgical
mistakes - but can offer guidance that can
help you mitigate risk. Here are five key ar-
eas to focus on that can help protect your
practice.

Use Technology with Caution

Healthcare looks very different than it
did 25 years ago. Physicians are using tab-
lets, smartphones, interactive apps, and other electronic means to
provide efficient healthcare to patients.

According to several sources, between 75 and 85 percent of physi-
cians use a smartphone or tablet for professional purposes.' Uses in-
clude email, research, EMR entry, x-ray review, telehealth, and more.
While electronic devices have many benefits, their use presents new
risks.

Chief among these risk exposures is the increased possibility of a
HIPAA violation. While a HIPAA violation is not the same as a mal-
practice claim, it can still negatively impact you and your practice,
staff, and patients.

HIPAA concerns arise in several areas of electronic device use.
Losing a device may allow an individual access to protected health
information (PHI) stored on the device. If the device is not properly
encrypted or secured, an individual may access PHI through apps,
email, or hacking into a system using the device’s connectivity.

Another risk arising from mobile electronic devices involves app
usage. There are approximately 26,000 healthcare apps available, and
7,400 of those apps are marketed to physicians.> Somewhat surpris-
ingly, the FDA has only approved 10 healthcare apps as of July 26,
2016.°

One physician wrote about a blood pressure app he was using that
gave inaccurate readings. When he contacted the app’s developer, he
was told the app was in the “beta-testing stage” and intended for “en-
tertainment purposes only.” Despite this information, the developer
was selling the app to end-users—without any disclaimers or men-
tion of its test status.*

Healthcare providers need to be vigilant when deciding whether
to use certain apps. Research the app’s usage and do preliminary test-
ing to ensure its accuracy. Use the app, then verify the results with
traditional testing until the physician is satisfied the app’s results are
accurate. Another suggestion is to contact the app’s developer and

request testing/clinical trial results on its accuracy.

Use of smartphones, tablets, laptops, etc., in healthcare becomes
more main stream every day. Be sure you are proactive in mitigating
the accompanying risks. You may need to contact an IT security spe-
cialist to help ensure you are managing potential risks as effectively
as possible.

Track and Follow up on Your Tests

Missed or delayed diagnosis is one of the most often litigated
allegations in medical malpractice.® These claims often result from
tracking and follow-up procedure failures.

Lab testing is one of three key areas (the others are referrals to
specialists and missed/canceled appointments) where tracking and
follow-up are vitally important. A retrospective study researched the
frequency of patients not being informed of test results, concluding
there was a 7.1 percent failure rate.® Tracking and follow-up proce-
dural safeguards can be implemented and have a large impact on po-
tential liability claims.

A reliable test tracking and follow-up system ensures the follow-
ing steps occur:

1. The test is performed.

2. The results are reported to the practice.

3. The results are made available to the ordering physician for re-
view and sign-off.

4. The results are communicated to the patient.

5. The results are properly filed in the patient’s chart.

6. The results are acted upon when necessary.

Here are some suggestions for improving your process:

« Route all test results to the ordering physician for review. Proce-
dures to ensure the ordering physician receives each and every
test result can help lessen the risk of a result “falling through the
cracks” Something as simple as a log book or email notification
can help facilitate physician review.

o Ask the ordering physician to review and sign off on each or-
dered test result. Physicians order lab tests for specific reasons;
physicians are encouraged to sign or initial each test result fol-
lowing review.

« Notify your patients. Several practices notify patients only when
there is an abnormal result. Some practices choose to send a
letter for normal results and call the patient for abnormal re-
sults. Others call patients with all results. In today’s technology-
driven world, an email may be appropriate for normal results,

(continued)
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Risk Management (Cont.)

or an email directing patients to a portal where results can be
reviewed. Patient notification of all test results is advised—how-
ever your practice chooses to do so.

Ensuring all tests ordered by your physicians are handled a con-
sistent manner will help avoid tracking and follow-up errors.

Set and Review Policies and Procedures

A policy and procedure manual is an important tool for defining
practice operations. In well-run practices, there is one set of rules ev-
ery staff member understands and follows. The alternative is risky—
procedures that vary from physician to physician or between staft
members make it easy for errors or omissions to occur.

Develop a comprehensive manual of specific policies and proce-
dures that explains how tasks are performed in your office, and make
it readily available to all staff. It's important for staff to review and
initial that they have read and are aware of these policies and pro-
cedures.

The following is a list of suggested topics to address in your poli-
cies and procedures manual:
1. Clinical Protocols/Patient Care
. Patient Relations and Confidentiality
. Health Information Management (Medical Records)
. Laboratory (Test Tracking and Follow-up)
. Radiology
. Appointment Scheduling
. Patient Tracking and Follow-up
. Infection Control
. Human Resources

O 0N O Ul AW

10. Practice Operations
11. Special Procedures
12. Safety

You may need to add or subtract certain topics to best address the
specific areas of your practice. Maintain Accurate Medical Records

A medical record is crucial to the defensibility of a case; occasion-
ally it can be the biggest hurdle. The primary purpose of a medical
record is to provide a complete and accurate description of the pa-
tient’s medical history. This includes medical conditions, diagnoses,
the care and treatment you provide, and results of such treatments.
A well-documented medical record reflects all clinically relevant as-
pects of the patient’s health and serves as an effective communication
vehicle.

The medical record also has a critical secondary function: it is
the most important piece of evidence in the successful defense of a
medical professional liability claim. On average, a medical malprac-
tice lawsuit takes five years to resolve.” Most physicians cannot recall
specific patient encounters from several years ago—so it is impor-
tant to have accurate, thorough, and timely documentation of all
your patient encounters.

Good medical record documentation may help prevent a lawsuit.
Your defense team may be able to disprove a patient’s assertions if
the physician has thoroughly and accurately documented the patient
encounter.

Good medical record documentation includes, but is not limited

to, the following elements:

1. Legible — If your handwriting is not legible, consider dictating
your notes.

2. Timely — Most electronic medical record systems document
the date and time of all entries. If you still use paper records,
note the date and time of each entry, with an accompanying
signature or initial. It is best to chart patient encounters either
contemporaneously or shortly after the visit for more accurate
and thorough documentation.

3. Accurate — Ensure your documentation accurately reflects
what occurred during a patient encounter.

4. Chronological - Documentation is more easily understood
when it is sequential by date and logical in process. The SOAP
(subjective, objective, assessment, plan) format, or something
similar, is suggested when documenting patient encounters. A
logical, clear thought process is compelling evidence to present
to ajury.

5. Thorough - The old adage “if it's not documented, it didn’t
happen” still applies today. It is challenging to show something
happened if there is no documentation to support that asser-
tion.

6. Specific and objective - Make documentation as specific as
possible (e.g. using actual measurements rather than descrip-
tors such as “small” or “large” in size).

Additions, corrections, or addendums may be pertinent in cer-
tain situations, but altering a medical record is strongly discouraged.
It will destroy your credibility in the eyes of a jury and cast doubt on
the legitimacy of the entire chart. Alterations include modifying ac-
curate information for fraudulent or self-serving reasons.

To properly correct a written chart, strike a single line through
incorrect information, leaving it readable. Then make the correc-
tion or addition as needed. Be sure to authenticate the change with
a time and date, along with your initials or signature. In the event of
litigation, be prepared to be questioned about any changes made to
the patient’s chart—especially if they occurred after the incident in
question or suit was filed.

Follow the same authentication principles in electronic records;
consider using a “strikethrough” function rather than deleting infor-
mation. Making any corrections or additions to a medical record af-
ter a claim or lawsuit has been filed—or after receiving notice a claim
or lawsuit may be filed—is strongly discouraged. These actions will
likely be viewed as self-serving and could severely undermine your
defense.

Keep Your Team Trained and Informed

Office staff is a critical component of a medical practice. Patients
often have more interaction with staff than physicians. Properly
trained and educated staff can be strong protection against a profes-
sional liability claim. Consider the following risk tips for office staff
issues:

o Prepare written job descriptions for all staff. Review each staff
member’s job description at his or her annual performance eval-
uation to determine whether the description accurately reflects
the individual’s responsibilities and capabilities.

(continued on page 22)
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Reflections

This Is Us: A Lesson in Dying
Peter Radice, MD
DrRadice@aol.com

I realize it is unusual to write a Bul-
letin article about a TV program. The
story line is complex, twisting between
small vignettes about an extended fam-
ily. Randall finds his biological father
and brings him to live with his wife Beth
and their two children. Over eight epi-
sodes, we are able to follow the emotions
generated by William’s decline and death
from pancreatic cancer. The storyline
exemplifying, Ira Byock’s Good Death,
teaches the viewers how palliative care
and hospice can prepare the patient and family for the treacherous
path of dying.

Family friend, Olivia: How does it feel to be dying?

William: 1t feels like all these beautiful pieces of my life are flying
around me . . . and I'm trying to catch ‘em . .. And soon what was
my granddaughter’s breathing and my son’s laughing, there will be
(pause) nothing . . . Catch the moments of your life, catch them while
you are young, and quick because sooner than you know it you’ll be
old...and slow.

As Christmas approaches, William explains to his partner, Jesse,

“Cause the holidays are hard times. But tonight I'll go back to
my son’s house, have Christmas with his beautiful family, and stay
up late enough to feel Christmas Eve turn into Christmas day, one
last time.”

In feeling the cancer is getting worse, despite treatment, Wil-
liam does not want to be a burden on his newfound family.

William: I can feel it now, Randall. This cancer is coming for me
sooner than later. Jesse is taking me to some of the best state-funded
nursing homes, trying to find a good place to go before this gets really
bad . .. I will not put this on you, Randall. I won’t do that to your

family.
Randall: Look, this is your home now. You’ve lived in this home,

and if it comes to that, you can die in it. You’re not going to be crawl-
ing underneath someone else’s porch like some dog.

As with most patients with pancreatic cancer the realization of
treatment failure sinks in.

William: The medication isn’t working anymore. It just makes
me feel sicker.

Randall: Do you want to stop the chemotherapy, William? (soft-
ly) Yeah.

Okay .. .It’s okay . .. Everything’s going to be okay.

Stopping treatment lets William’s symptoms improve, giving
everyone false hope.

William: Am I okay? “Okay” does not do justice to how I feel. I
feel better than I've felt in months. I feel like sex, I feel like magic, I
feel like music . . .

Beth: Uh Chemo boost. Happened to my dad when he stopped
his treatment. His energy’s not being zapped anymore.

William realizes there are things he wants to accomplish before
he dies. He has the proverbial “bucket list.”

William: I was hoping to drive your car . .. Driving a cool car,
drinking my favorite drink, listening to my favorite record. Some-
thing I always wanted to do before I die . . . I think I'm getting the
hang of this, Randall.

As they drive the 7501 BMW around in a circle in the parking
lot.

William’s oncologist has been open to William’s desire to hon-
estly estimate his survival. Hospice is called in to help support
William but Randall, representing many other family members of
the dying, doesn’t understand and is hostile.

Hospice admissions officer: The oncologist estimates he’s only got
a few more months, which is why you guys were right to seek pal-
liative care. Our focus is making him more comfortable, whether
that is pain management or nutrition or getting you access to hospice
nurses.

Randall: Should we start digging his grave now or should we wait
until there’s an actual body?

But as expected the symptoms come roaring back.

William: It’s just my body doesn’t work right anymore. My fin-
gers don’t bend. My knees can’t support me. I can’t get warm. It’s like
every day it’s something new, something I never had to think about
before . . . gives out from under me and I just . .. I don’t know how
much longer I can do this.

William and Randall take a last road trip to Memphis to revisit
William’s past and have his son share his roots. After seeing his
cousin, saying he was sorry, and paying back his debt, he was still
able to “jam” with his cousin’s band. The next day he woke up short
of breath and Randall had to take him to the hospital.

Doctor: It’s a bit of a miracle he was able to make the trip.

Randall: I need to get him home, where he’ll be comfortable.
(continued on page 22)
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YOUR FIRST ( Ybocve FOR SHORT-TERM REHAB

PROFESSIONAL SKILLED SERVICES INCLUDE:

e Physical Therapy

* Occupational Therapy
e Speech Therapy

* VitalStim® Therapy

Quality: Top-quality rehab, skilled nursing and memory support care
delivered by a dedicated team of professionals, providing the highest quality of

care in a warm welcoming environment with the look and feel of home.

Location: Conveniently located on beautiful Bayshore Boulevard in Tampa.

THE HEALTH AND WELLNESS CENTER
AT CANTERBURY TOWER
COMPASSIONATE CARE FOR PEACE OF MIND

(%\3501 Bayshore Boulevard ® Tampa, FL ¢ 813.837.1083 © canterburytower.org

Payer Provider Hub
Free Hotline for HCMA Members <
/ﬂ
(888)-455-7702 A }‘

The Payer Provider Hub is a brand new resource for providers and healthcare businesses.
Members of the Hillshorough County Medical Association call in toll free to (888) 455-7702 on
Tuesdays & Thursdays between

8:30-9:30am EST and receive a Call toll-free with questions about:
complimentary 15 minute phone
consultation with a highly

* Managed Care Contracting & Negotiation
experienced heafthcare * Value/Outcome Based Pnclng.
reimbursement attorney from the In Network/Out of Network Payment Disputes
Florida Healthcare Law Firm. » Commercial & Governmental Audits or

i THE FLORIDA HEALTHCARE LAW FIRM m O?ErpayMEnt Demands

The Lae Ofices o fell Cohen, PA
ey st - e Rt~ b Wi+ Lo © Wl - g - Permaren < Yy

Please tell the advertiser you saw their ad in the HCMA Bulletin!
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Risk Management (Cont.)

« Ensure each staff member works within the boundaries of state
laws regarding appropriate job functions.

« Provide clear instructions to your staff on the amount and type
of advice they may relay to patients and limitations on such ad-
vice.

o Establish a formal orientation period for new employees. In-
clude a review of administrative practices, emergency medical
procedures, and clinical skills and responsibilities.

o Establish procedures to ensure professional staft are creden-
tialed.

o Educate all employees on patient confidentiality and have them
sign a confidentiality agreement annually.

o Document employee training, including clinical competency,
credentialing, performance evaluations, and annual reviews in
employees’ personnel files.

o Conduct regular staff meetings with designated agendas.

« Provide frequent feedback (both positive and negative) to staft.

o Ensure tasks are delegated to staff with the appropriate educa-
tion, training, and experience to perform the task.

While the risk of a medical malpractice claim can never be elimi-
nated, the information provided herein will help you reduce your
practice’s risk of a claim. If you have a specific question regarding
your practice, please contact an attorney.

Mr. Wale is a licensed attorney in Michigan where he works as a
Risk Resource Advisor for HCMA Benefit Provider, ProAssurance. He
has authored numerous articles about mitigating medical professional
liability risk. Mr. Wale also conducts loss prevention seminars to edu-
cate physicians about new and emerging risks.
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Reflections (Cont.)

Doctor: Mr. Pearson, I'm sorry, but he’s looking at hours here, a
day or so at best.

Randall: no...no ... He’s, he’s got months, maybe more even...
There’s an experimental drug that...we’re waiting for FDA approval.

Doctor: His organs are shutting down rapidly . . . You asked me to
be direct ... your father is not leaving this hospital. I need to confirm,
are you the medical decision maker? Standard procedure is comfort
and care, pain medication at maximum levels. No intubation, no re-
suscitation.

Randall speaking to William: You knew you weren’t coming home.

The last episode deals with William’s wake and memorial and the
bereavement of his family. Beth was angry and hurt that she never
had a chance to say goodbye.

Randall at the end of the memorial gives Beth a postcard that had
been sent by William from Memphis.

“Told you I'd send you a postcard. Good-bye, my dearest Beth. The
daughter I never had. Love, William.”

Throughout his dying all the common benchmarks were exam-
ined. The emotions ranging from very high to very low were viewed.
The best moments came as everyone shared an openness in facing
the changes of the disease process in their lives.
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“Make Quality
Radiology
Your Choice”"

The Best Technology for Making the Right Diagnosis!

Tampa
5107 North Armenia Avenue
Tampa, FL 33603
P: (813) 874-2999
F: (813) 901-4888
Services Offered:
+3T High Field Scan MRI
*PET/CT
+16 Slice CT
+Digital Mammography
*Nuclear Medicine
+Ultrasound
+Digital X-Ray
+Radiological Interventional

On Kennedy
2605 West Kennedy Boulevard

Tampa, FL 33609
P: (813) 876-7200
F: (813) 901-4888
Services Offered:
+Upright Open MRI
+Digital X-Ray +Ultrasound

Brandon
1220 Oakfield Drive
Brandon, FL 33511
P: (813) 655-1144
F: (813) 655-1511
Services Offered:
+Upright Open MRI <Digital X-Ray

Sarasota
4917 Clark Road
Sarasota, FL 34233
P: (941) 927-7711
F: (941) 927-7710
Services Offered
+Upright Open MRI
+High-Field 1.5T MRI
+Multi Slice CT
+Ultrasound
+DEXA
+Digital X-Ray
+Digital Mammography
+Radiological Intervention

Riverview
7239 US Highway 301 South
Riverview, FL 33578
P: (813) 677-2020
F: (813) 677-3888
Services Offered:
+1.5T High Field Cardiovascular MRI
+16 Slice CT <Digital Mammography
+Digital X-Ray ¢Ultrasound *DEXA

Wesley Chapel
27662 Cashford Circle

Wesley Chapel, FL 33543
P: (813) 788-2500
F: (813) 788-2922
Services Offered:
+Open MRI +Multi Slice CT
+Ultrasound
+Digital Mammography
+Digital X-Ray *DEXA

Largo
13787 South Belcher Rd, Suite 300
Largo, FL 33771
P: (727) 531-5444
F: (727) 531-1122
Services Offered
+1.5 High Field Cardiovascular MRI
+16 Slice CT +DEXA
+Ultrasound
+Digital X-Ray
+Digital Mammography
+Radiological Intervention

Boot Ranch
4133 Woodlands Parkway
Palm Harbor, FL 34685
P: (727) 781-3888
F: (727) 785-0291
Services Offered
+1.5 High Field Cardiovascular MRI
+Upright Open MRI +16 Slice CT
sUltrasound  +Digital X-Ray
+Digital Mammography <¢DEXA
+Radiological Intervention

East Pasco
6900 Gall Boulevard
Zephyrhills, FL 33542
P: (813) 783-6736
F: (813) 788-4299
Services Offered
+1.5 High Field Cardiovascular MRI
+Open MRI ¢Digital Mammography
+Ultrasound *Multi Slice CT
*DEXA +Digital X-Ray

Trinity
2144 Duck Slough Boulevard,
Suite 102
Trinity, FL 34655
P: (727) 375-8880
F: (727) 375-8887
Services Offered:
+1.5T High Field MRI +Digital X-Ray
+Multi Slice CT +Ultrasound
+Digital Mammography *IVP’s

St. Petersburqg
4551 4th Street North
St. Petersburg, FL 33703
P: (727) 525-3800
F: (727) 525-0999
Services Offered
+Upright Open MRI
+16 Slice CT
*Nuclear Medicine
*PET/CT
+Digital X-Ray <Ultrasound

Radiologists:

Manuel Rose, MD, FACR
Brian Butler, MD
Paul Cardi, MD
Denis Cavanagh, MD
William Foxworthy, MD
Marvin Freedy, MD
Paul Hahn, MD
Linwood Henry, MD
Gargi Patel, MD
Timothy Richter, MD
Alan Schwartz, MD

ROSERADIOLOGY.COM

Please tell the advertiser you saw their ad in the HCMA Bulletin!

Upright Open MRI
Offered at our Boot Ranch,
Brandon, Sarasota, Kennedy and
St. Pete Locations

16-Slice CT Scan
Offered at our Boot Ranch, Tampa,
Largo, St. Pete and Riverview
Locations

PET/CT
Offered at our Tampa and St. Pete
Locations

Proudly
Serving
Physicians and
Patients in
Hillsborough
County and
Tampa Bay

Accredited by the
American College
of Radiology
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Practitioners’ Corner

Improved Access to Healthcare Could Mean Delayed Care
Erfan Albakri, MD
ealbakri@floridastroke.com

A Sam’s Club eye clinic exam by an op-
Ch: tometrist may not be the place to diagnose
~ but to rather miss a brain aneurysm.

Biannual or yearly eye exams, various
prescription glasses, and visits to the Sam’s
Cub eye clinic did not help my patient’s
deteriorating vision. After several years,
she was referred to an ophthalmologist
who ordered a brain imaging study which
showed a large inoperable cerebral aneu-
rysm. Among the many thousands of my
neurological patients, when asked, probably more than 80% could
not differentiate between an optometrist and an ophthalmologist.
Obviously, many patients benefit from the services that optometrists
provide. However, when patients experience visual symptoms, they
require immediate emergency physician care with access to neuro-
logical or ophthalmological care and treatment. Such care is needed
in the case of acute stroke from retinal artery occlusion or optic neu-
ritis from demyelinating disease, where any delay in treatment would
lead to lifelong disability. “The eyes are the windows to our brain,”
and as a neurologist, I have learned to ask all my patients about their
visual symptoms, examine their vision and visual pathway, and ask if
they have seen an eye doctor.

The delay in seeking the appropriate medical care could be the re-
sult the patient’s source of information, education, and the misinfor-
mation available on the information highway. Neurological disorders
and symptoms can be very confusing to many patients, especially
when they look them up on the internet to ask “Dr. Google” Every
headache is a migraine and a tension headache could be a brain tu-
mor. Memory loss could be Alzheimer’s dementia or it could be age
related. Stroke symptoms could be seen as a “sugar problem.” A gait
disorder with bladder incontinence might be related to aging and
arthritis, and dizziness to an ear problem. As a result, when patients
experience neurological symptoms, they rarely seek a neurological
evaluation independently. Therefore, most of my patients probably
see many healthcare providers before they see a neurologist. Patients
with spinal, cervical, thoracic, or lumbar disease are commonly seen
by a chiropractor or orthopedic surgeon before they see a neurolo-
gist.

I believe that years of medical training, with academic and clini-
cal experience, has a special value which our patients would appreci-
ate. Access to better healthcare is the patient’s right, which I strongly
support and fight for every day. So when a patient I see experiences
suboptimal care I move to adjust the clinical pathway for a positive

outcome. The opportunity to have been trained in neurology at New
York University Medical Center, particularly at Bellevue and Man-
hattan VA Hospitals, then at Yale University and West Haven VA
Hospital, and 23 years of work at USF and Tampa General Hospital,
has taught me a lifelong lessons where the experience, not the title, is
what helps my patients.

Recently, I received an email asking to reach out to our state rep-
resentatives and ask them to vote NO on healthcare bills HB1037
and HB7011. The first bill would allow optometrists to perform laser
and non-laser ophthalmic surgery as well as give optometrists the
power to prescribe controlled substances. The other healthcare bill
would allow ARNPs to open practice independently, without physi-
cians’ oversight.

An Advanced Registered Nurse Practitioner (ARNP) is defined
according to Rule 64B9-4.010(1), Florida Administrative Code, as
such: “An Advanced Registered Nurse Practitioner (ARNP) shall
only perform medical acts of diagnosis, treatment, and operation
pursuant to a protocol between the ARNP and a Florida-licensed
medical doctor, osteopathic physician, or dentist” The aforemen-
tioned two bills were introduced to deprive our patients form skilled
physicians’ medical services, delay their access to better care, and
allows the less experienced healthcare providers to deliver services
which they are less qualified, less experienced, and less trained to
perform. I do believe in improving access to basic healthcare services
to all, but unless this access is paired with well trained and qualified
healthcare providers, patients will suffer from delayed and subopti-
mal care. Access to quality healthcare should not be achieved only
through relying on retail healthcare clinics without the support of
primary and family physicians, that is, not by walking into Target,
Walgreens, Walmart Care Clinic, Little Clinic operated by Kroger
grocery stores, or the CVS Minute clinics where a federal health ben-
efit is be used for a Pilot program. The Program was recently an-
nounced to treat minor illnesses and injuries for some ailing veter-
ans, probably in an attempt to reduce the long wait-time our veterans
have experienced in order to see a physician.

Improved healthcare access for our patients, with the help of in-
creasing numbers of physician extenders, is clearly valuable if it is
standardized with physicians’ involvement and supervision. How-
ever, patient knowledge and education of the qualifications and the
experience of their healthcare providers would not only help them
receive better care, it would establish a trust for the source of their
healthcare information, and improve compliance and the outcome
of their care.
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Only one advisor in the Tampa Bay area was chosen as:
“Best Financial Advisor

for Physicians”
by Medical Economics Magazine (2016)

Tlmothy J. McIntosh

Certified Financial Planner

®  Master of Business
Administration Degree

®  Master of Public Health
Degree

® Author of 3 Investment Books

3030 North Rocky Point Drive W., #150 Tampa, FL 33607 + 813-973-1100

SIPCO PVG -+ www.pvgassetmanagement.com

Discover
Prescription
Savings

FIoridoB(Cclrd

www.floridarxcard.com

Compliments of:

Please tell the advertiser you saw their ad in the HCMA Bulletin!
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LOL with LTM

Mushrooms

She wanted to serve her
guests mushroom-smothered
steak, but she had no mush-
rooms and no time to buy
them. Her husband suggested,
"Why don't you go pick some
of the mushrooms that are
growing wild down by the
stream?”

"No, some wild mushrooms are poisonous."
"Well, I see squirrels eating them and they're OK."

So she picked a bunch and washed, sliced, and sautéed them for
her dinner. Then she went out on the back porch and gave Spot, their
dog, a double handful. Spot ate every bite.

All morning long, she watched the dog. The wild mushrooms
hadn't affected him after a few hours, so she decided to use them.

The meal was a great success. After everyone had finished, her
daughter came in and whispered in her ear, "Mom, Spot is dead."

Trying to keep her head about her, she left the room as quickly
as possible, called the doctor and told him what had happened. The
doctor said, "That's bad, but I think we can take care of it. I'll call for
an ambulance and I'll be there as quickly as I can. We'll give every-
one enemas and we'll pump out their stomach and everything will be
fine. Just keep them calm.”

Before long they started to hear the sirens as the ambulance tore
down the road. The paramedics and the doctor had their suitcases,
syringes, and a stomach pump. One by one, they took each person
into the bathroom, gave them an enema and pumped out their stom-
ach. Well after midnight, after the last one was done the doctor came
out and said, "Everything will be okay now," and with that he left.

The hosts and the guests were all weak and exhausted sitting
around the living room when the daughter came in and said to her
mom... "I can't believe that guy!"

"What guy?"

"You know, that jerk who ran over Spot. He never even slowed
down."

MEDI CAL OFFI CE FOR LEASE

Special Lease Rate!

5,000 SF Divisible
Alternate 19 Frontage
No CAM Charges

First Floor

Handicap Accessible
Renovated Building
Flexible Terms

e Great Frontage

" _U{.
I@:—*\..,|

ARCADE PROFESSI ONAL CENTER
210 South Pinellas Avenue, Tarpon Springs, FL

RAUSS .00

Commercial Real Estale Services » Since 1852
711 Nouth Sheril Stresl, Tampa, FL 33609-1109

PAUL PELUSO (727) 638-9559
BILL CLAYTON (813) 841-1329

MEMBERS Bring a Physician
WELCOME! Colleague to an
HCMA Dinner Meeting...

HCMA Membership Dinner Meetings are held four
times per year. Introduce a non-member colleague
to the HCMA by inviting them as your guest to a
dinner meeting, at no cost to you.

RSVP to the next dinner meeting for you and your
guest!

Call the HCMA for details: 813.253.0471

THREE for FREE
If you recruit three physicians prior to
August 31st, your HCMA dues for the
following year will be waived!

Please tell the advertiser you saw their ad in the HCMA Bulletin!
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Benefit Providers

A Testimonial
Tessa Wigger, MD
tessawigger@gmail.com

Ray Carapella, Dr. Tessa Wigger, her husband Mark, and Joe Yagar
at a recent HCMA dinner meeting.

Committee Happenings

"The Legatus Group was so helpful to us. They offered
more than we expected and really took the time to get to
know us so they could assist us in what we felt was important.”

~ Tessa Wigger, MD

For more information about The Legatus Group, financial ser-
vices specialists, please contact Joseph Yagar, MSFS, CES, RIS,
Yagar_Joe@nlvmail.com , (646) 898 3562 or Raymond Carapella,
Carapella_Raymond@nlvmail.com, (813) 526-2619.

Editorial Board, The Bulletin
David Lubin, MD
dajalu@aol.com

The Bulletin’s Editorial Board met March 28th to plan the 63rd
volume. The dinner at Donatello Italian Restaurant was graciously
hosted by board member Dr. Michael Foley. In addition to the writ-
ing assignments, the board members approved the September/Octo-

ber issue being dedicated to the environment. Dr. Lynn Ringenberg
will serve as guest editor for the issue. And, as you can see, we've
changed the layout and format to freshen it up a bit. We hope every-
one likes the changes! Feel free to send comments to me.

The Bulletin is YOUR publication and we are always accepting
submissions. Topic ideas/submissions include:

« Interesting cases

« Interaction with patients

« Interesting vacation

» Movie/book review

« Personal opinion relating to the practice of medicine

 Hobby/Leisure time

« Photos

« Topic ideas are welcome!

Please notify Elke Lubin, Bulletin Managing Editor (ELubin@
hcma.net) if you are interested in submitting an article for The Bul-
letin. The article guidelines and deadlines for the year are available
upon request. Remember, you can submit at any time - write when
the urge strikes you and if space and content allows, we will include
your submission in the next available edition of The Bulletin.

Pictured: Back row: Elke Lubin (Managing Editor), Drs. Rodolfo
Eichberg, Erfan Albakri, William Davison, and David Lubin (Editor).
Front row: Debbie Zorian (Executive Director), Drs. Michael Foley,
Husain Nagamia, and Peter Radice.
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Restaurant Review

The Reading Room...Food is Allowed in this Library!
6001 Central Avenue, St. Petersburg, Florida 33710, rrstpete.com, 727-343-0052.
The Taste Bud

The Reading Room was exactly
that...a former Christian Science “Read-
ing Room” now turned into a small (nine
tables plus bar sitting) box-like restau-
rant on Central Avenue in St. Pete.

After hearing about this restaurant
that is in the midst of St. Petersburg,
our group was excited to visit. A group
of women from a restaurant in Asheville
came south and opened the Room. With
good culinary experience, they creatively prepare an interesting
range of dishes fit for foodies. With four sections to the somewhat
limited menu, customers can stop in for a tapas-like snack or a full

and satisfying meal.

First, and perhaps the best part, is the bread. Bread in Tampa
Bay is fairly standard and fairly tasteless. The bread here, milled
and created daily by the staff, is

$18 and section “IV” from $22 to $26. The “Clams and Mussels,”
one of the more popular dishes, consists of a pile of tender mussels
and clams in a seasoned broth with bacon pieces and herbs topped
with a crusty bread just begging to sop up every drop of the savory
broth, which we did.

Ahhhh! The pork on a skewer. I had heard about this one and it
did not disappoint. Since, now according to our watchful govern-
ment , we are “allowed” to cook pork to a lower temperature, it is
much better and this pork was no exception. Marinated, exqui-
sitely tender, and encrusted on the surface, it was the best entrée of
the evening. The only suggestion is that they add another skewer
and make it one of the larger “IV” offerings, maybe trading with
the rather skimpy chicken dish and making that one of the smaller
dishes. Whoops...another suggestion...the whipped potatoes,
served with the pork, need some nonexistent salt. Not that 'm bit-
ter about it not being on the table or anything...

Speaking of the chicken, there

flavorful, soft in the middle, mild-
ly crusty on the outside, and is
served with home seasoned but-
ter. It is perhaps the best bread
in any restaurant in the area. It is
worth the six dollars they charge,
you get what you pay for. Along
with the great bread in the first
menu section are cheeses. We
had a sharp blue brought with a
honeycomb and tiny marinated
veggies. Boiled peanuts are also

CUISINE

EE[}[] 1/,

AMBIENCE

Va'as

SERVICE

VA'A

PLUSES
+ 4+

o Creative dishes

o Variety caters to every

taste

® Casual and friendly,
a comfortable place
locals can visit
frequently

e Cute hangings from
the ceiling

* Generally, the server
knew how to describe
the dishes

IMINUSES

e Going to similar places

in Tampa avoids the
travelling to St. Pete

I enjoy old fashioned
ice in the water and salt
on the table, which you
do not get here unless
you ask

* A rather stark setting-
essentially just a
“room”

* The cacophony of
happy voices and no
noise abatement may
be annoying

e Average service was
given

were small rolled rounds about the
size of “chicken bites” with dark
meat in the center and white in the
periphery of each. The bites were
simple and tasted simple. Accom-
panied by tender mushrooms and
a chicken juice, it was not worth
twenty-four dollars and seemed to
be sized to be little more than an
appetizer.

We tasted three deserts which

were nothing special. The brown

liSted in the same ﬁrSt menu S€C-  Restaurants are rated from one to five stethoscopes.
tion. They were the usual mushy
tasteless pile, in my opinion, but enthusiasts of this ‘treat’ may love

them.

On to the second section: salads and veggie starters. We had
the Caesar which had an unusually tangy dressing and crunchy
cooked anchovies. They were not as strong tasting as raw and one
wonders why they aren’t served this way always...they would be
much more popular. Oh - the salad also has hard boiled square
eggs...cooked in a mold for another unique touch.

The burrata, with spring vegetables and an almond vinaigrette,
was not worth the fifteen dollars and needed more seasoning. At
least it needed some salt and pepper but unfortunately the restau-
rant must feel everything is seasoned perfectly as they do not stoop
to provide those condiments on the table.

The third and fourth sections of the menu were more the “en-
trée” sections with the smaller section “III” ranging from $14 to

butter cake was dry and needed
more sauce, perhaps a caramel. The chocolate pave with some al-
mond sorbet was okay but not as rich or tasty as some chain res-
taurant offerings. The weird “Lime Pie” was not a pie, it was a flufty
lime froth atop a strawberry puree and lime cream.

The Room offers some unique cocktails made with wines or
vermouth, they do not have a full liquor license. The “No Strings
Attached” of vinho verde, lime juice, honey, and cayenne was an
unusual combination that was sweet and mildly spicy. They have
a few craft beers, ales, and a few wines, including some wine “on
tap” that is sold by the glass or carafe. The beverage list sticks to the
reading room theme - the list is cleverly inside the authentic “Yale
Shakespeare” book.

The Room is a good addition to an area of St. Petersburg that
has a paucity of such restaurants. Those of us in Tampa have the
fortune of having multiple similar eateries, especially along Semi-
nole Heights, which may limit the reason to travel across the bay.
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In Memoriam

It is with much sadness that we report
the following member of our medical
community has passed away.

Augustine “Gus” Smythe Weekley Jr.,
MD, JD, 87, was born in Tampa April 12,
1930. He died April 12, 2017 at Melech
Hospice House. He was the only child of
Dr. A. S. Weekley Sr. and Ruby Week-
ley. He lived in the same house from his
birth to the time of his death. Dr. Week-
ley had been an HCMA member since 1960.

Dr. Weekley is survived by his wife, Marilyn Mancuso. He is
also survived by JoLynn Sherouse Weekley, their daughter, Alex-
andra Weekley Rico and her two sons, Jean Paul and Christopher
Rico, all of New Orleans; his second wife, Aldona Mary Weekley,
R.N., moved to Tampa from Boston with Dr. Weekley and they
opened his first medical practice together. They had two sons - Au-
gustine S. Weekley IIT and Paul Marshall Weekley. Dr. Weekley is
also survived by four grandchildren.

Our heartfelt condolences go out to the family and friends of Dr.
Weekley.

A Word on TrumpCare

In a recent editorial, which appeared in
the March 9, 2017 issue of Doctors Life Mag-
azine, “TrumpCare and You: How the New
Administration’s Healthcare Policy May Af-
fect Your Practice,;” HCMA Past President,
Dr. Christopher Pittman reflected on how
“TrumpCare” will have little to no impact on

how physicians are paid.

Personal News

Classified Ads

Dr. Pittman is clear that although there is a new captain at the
helm, the ship will remain heading the direction it was already go-
ing: away from the fee-for-service payment model and toward a
fee-for-value payment model.

To read the article in its entirety, visit doctorslifetampabay.com
and enter “Pittman” in their search option.

HCMA Benefit Provider, Full Circle PR, seeks out HCMA
members for quotes and opinions on issues affecting physicians,
their patients, and the community at large. For more information
about Full Circle PR, please contact Michele Krohn, President,
813.887.3277 ext 101, or Michele@FullCircle-PR.com.

Technology in Medicine

A recent BayNews 9 report, Florida Hos-
pital Tampa uses ‘Surgical Theater’ virtual
tech to help remove tumors, featured HCMA
member Dr. Sharona Ross.

“The Florida Hospital in Tampa is the
first in the nation to use a virtual technology
called “Surgical Theater” to help surgeons
remove tumors, which is the only cure for

pancreatic cancer, according to Dr. Sharona Ross..” To read the
article in its entirety, visit baynews9.com and enter “vr technology”
in their search option.

Our Philanthropic Family

. A recent feature in the Tampa Bay times,
ﬂ written by Amy Scherzer, included the April
M 7th Island Paws Party. HCMA member, Dr.
Thomas Newman, and his wife Nancy hosted
the event in their home, hoping to find forever
families for 20 of the Humane Society’s “adopt-
ables” The event raised over $67,000 for the

Human Society.

$10 per line. Call 813.253.0471

FoRr LEASE

Medical office for lease; 2035 sq ft; 500 Vonderburg Drive;
Suite 201E; behind Brandon Community Hospital; Call
Dr. Robert Karp at 813-787-6972

Mid Town Square - 2265 s.f. mol - abundant parking- cur-
rently used for admin office for Ig practice - $429,000 -
Kevin Platt - Smith and Associates RE- 813-367-3458.

For LEASE OR SALE

Pelican Island House For Sale $1,049,000. Discover
Tampa’s Most Convenient, Upscale, Gated, Waterfront
Neighborhood. 5/3 Waterfront Contemporary, 3,684+
sq ft., High Ceilings, Spacious Rooms. Contact: Steve
Heller, Realtor, Palm Island Realty 813-300-7858.

PracTice WANTED

Young physician looking to acquire an existing adult
primary care practice. Willing to discuss having current
physician continue. Please call or text Jack Brubaker at:
(813) 263-3629.
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tunity for companies such as your favorite transcriptionist, electri-
cian, plumber, A/C repairman, automotive repair shop, lawn main-

The Card Shop

Service Ads - Business Cards size...The perfect advertising oppor-

Valrico Brandon Medical Group, Inc.

Fred Bearison, M.D.

Diplomat of American Board of Internal Medicine

Medical Director

Hillsborough County Medical Association, Inc.
2016-2017 President

2237 Lithia Center Lane
Valrico, Florida 33536

Phone: 813.662.0123
Fax: 813.662.9422

tenance business, restuarant, or office cleaning crew. Contact Elke
Lubin, Managing Editor, at 813/253-0471, to find out how to place a
business card ad.

ABISA

Strategic Growth Initiatives

Nick Hernandez MBA, FACHE
CEO (813) 486-6449

PO Box 1465
Valrico, FL 33595

nhernandez@abisallc.com
www.abisallc.com

“Your Waterfront Specialist”

i e

STEVE HELLER, Realtor®
PALM ISLAND REALTY

| Cell: 813-300-7858
| Office: 813-321-0166
steve.heller@palmislandrealty.com

1406 N. Dale Mabry Hwy ~ Ste 200 ~ Tampa, FL 33607
www.PalmlislandRealty.com

HCMA

FroMoER PROASSURANCE,
Treated Fairly
Chad May ProAssurance Companies

Account Executive
954.602.5833 direct
800.282.6242
941.484.1905 fax
229.560.0400 cell
cmay@proassurance.com

Huntington Centre [1
2801 SW 149th Avenue, Suite 200
Miramar, FL 33027

KATHLEEN “KELLY" WHITELOCK
Sales Manager

Parthenon West

Web Design, Maintenance and Hosting

P.O. Box 2526
Lutz, FL 33548

Ph: (813) 909-4822
www.parthenonwest.net

HCMA ‘
BENEFIT

= Favorite

Healthcare Staffing

PROVIDER

Tom Maiolo
Branch Director, Florida
phone: 813.327.5485

fax: 888.832.1814
email: tmaiolo@favoritestaffing.com
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First Citrus ﬁ Bank

MEDICAL

Enhancing vibrancy throughout Tampa Bay by financing economic growth at the local level.

I;‘ Select Physicians

Surgery Benter

Provided tenant improvements,
equipment financing & a working capital
line of credit for a 10,000 sq ft start-up
surgery center for Compass Surgical
Partners & Select Physicians Alliance

First Citrus g # Bank

WESIQHASE
ORTHO@PAEDICS
& REHABILITATION

Practice acquisition term loan
and working capital line of
credit for Dr. Patrick Horan

First Citrus ﬂ\ Bank

Working capital line of credit
to finance practice start-up
for Dr. Bharatkumar Patel

First Citrus Bank

MICCAR

Investment real estate
refinancing for Dr. Michael
and Carol Cromer

First Citrus fg. §Bank

Tenant improvements and
working capital financing for
new office for Dr. Dean Davis

First Citrus g Bank

WESTCHASE

OPHTHALMOLOGY

Working capital line of credit
for Dr. Katherine Macoul

First Citrus Bank

HCMA
BENEFIT
PROVIDER

Let us help you grow your business.

Citrus Park ¢ Carrollwood

Lisa Millman-Nodal
SVP, Business Banker

Carrollwood
10824 N. Dale Mabry Hwy.
813.864.1966

Kennedy ¢ South Tampa ® Brandon

firstcitrus.com

Equal Housing Lender, Member FDIC. Banking deposit and loan products and services are subject to bank/credit approval.

17-FeaturedRelationships (04/2017

Please tell the advertiser you saw their ad in the HCMA Bulletin!
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Keeping the game fair...

...50 you’re not fair game.

Your Florida medicine
is getting hit from all angles.

You need to stay focused and on point—
confident in your coverage.

Get help protecting your practice,
with resources that make important
decisions easier.

Exclusively endorsed by P RO A S S U RAN C E ‘ﬁw)

Treated Fairly

Healthcare Liability Insurance & Risk Resource Services
ProAssurance Group is rated A+ (Superior) by A.M. Best.

Want to reduce risk? ProAssurance.com/Seminars . O in 800.282.6242 ° ProAssurance.com

Please tell the advertiser you saw their ad in the HCMA Bulletin!



