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TO GIVE DICTATION. 

Your most important partner is a flexible , 
cost-effective professional liability insurance pro
gram. That's why you need DEAN, JACOBSON 
FINANCIAL SERVICES . 

In your medical practice, you respond to 
questions with the confidence that comes from 
experience. At DEAN, JACOBSON FINANCIAL 
SERVICES, in association with Healthcare Insurance 
Services, Inc., we answer your professional liability 
needs with the confidence that comes from our 
experience. 

Confidence and experience. Use yours to 
protect your patients . We 'II use ours to protect you. 

Call us. Let's discuss answer . 

The only financial services and insurance a 
endorsed by TOMA . 

DEAN JACOBSON FINANCIAL SER\ I 
' (817)335-3214 
Dallas/Fort Worth Metro (817)429 ·0 
P.O. Box 470185 , Fort Worth, TX 76147 
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answers. 

~ 
r Your Information 

Osteopathic Association 

Office: 
A Telephone Unit 
8 Telephone Unit 

Questions 
Numbers: 

iSlablllsneo new physician (solo) 
fSiabl1isneo new physician (group) 

changes to existing provider 
number records 
Medical Foundation 

- " ""11 ·;n .. •v•PUS General Inquiry 
PUS Beneficiary Inquiry 

Preprocedure Certification 
Review Preprocedure Certification 

Osteopathic Medical Association 

Physicians Assistance Program 

Med-Search 
TEXAS STATE AGENCIES: 
Department of Human Services 
Department of Public Safety: 

Controlled Substances Division 
Triplicate Prescription Section 

State Board of Health 
State Board of Medical Examiners 
Texas State Board of Medical Examiners 
(for disciplinary actions only) 

State Board of Pharmacy 
State of Texas Poison Center for 

Doctors & Hospitals Only 

312/280-5800 
800/621-1773 
202/544-5060 
800/962-9008 
703/684-7700 
800/366-1432 

1-800/321-0246 
1-800/321-0246 
1-800/321-0246 

214/470-0222 
903/463-4495 
214/766-7 408 

214/766-6162 
214/766-6163 

214/766-6158 
512/329-6610 
8001725-9216 
8001725-8315 
8001725-8293 
8001725-7388 
512/388-9400 

in Texas 800/444-TOMA 
FAX No. 512/388-5957 

817/294-2788 
in Texas 800/896-0680 
FAX No. 817/294-2788 

in Texas 800/444-TOMA 

512/450-3011 

512/465-2188 
512/465-2189 
512/458-7111 
512/834-7728 

800/248-4062 
512/832-0661 

713/765-1420 
800/392-8548 

Houston Metro 654-1701 
Texas Workers' Compensation Commission 512/448-7900 
FEDERAL AGENCIES: 
Drug Enforcement Administration: 

For state narcotics number 
For DEA number (form 224) 

CANCER INFORMATION: 
Cancer Information Service 

512/465-2000 ext. 307 4 
214/767-7250 

713/792-3245 
in Texas 800/392-2040 
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Calendar of Events 
NOVEMBER 13-17 
AOA Convention 
Location: San Francisco Moscone Center 

San Francisco, Califorrua 
Contact: 1-800-621-1773 

17-20 
Post AOA Convention Seminar - Tri-State 

Trip 
"Shared Medical Practice Situations" 
Sponsored by Texas Osteopathic Me~ cal 

Association, Oklahoma Osteopathic 
Association and Arkansas Osteopathic 
Medical Association 

Location: Harrah's Casino Hotel 
Lake Tahoe, Nevada 

Hours: 6 hours AOA Category 1-A 
Richard J. Langerman, D.O., Coordinator 
(Reservations must be made by September 12) 
Contact: Texas Osteopathic Medical 

Association 
512/388-9400 or 1/800-444-8662 

DECEMBER 2-4 
Indiana Association of Osteopathic 

Physicians and Surgeons 
"13th Annual Winter Update" 
Location: Westin Hotel, 

Indianapolis Indiana 
Hours: 20 hours AOA Category 1-A 
Contact: Indiana Association of 

Osteopathic Physicians and 
Surgeons 
800/942-050 l 

DECEMBER 3 
TOMA Board of Trustees Meeting 
Location: UNTHSC/TCOM 

FEBRUARY 3-7, 1995 
"Fifth Annual Update in Clinical Medicine 

for Primary Care Physicians" 
Sponsored by University of North Texas 

Health Science Center at Fort Worth 
Location: Lake Tahoe, Nevada 
Hours: 20 CME Hours - Category 1-A, 

AOA 
Contact: Pam McFadden, Program Director 

(817) 735-2581 

FEBRUARY 10-12, 1995 
TOMA 39th Annual Midwinter Conferen~.e 

and Legislative Forum 
"Primary Care includes OMT" 
Sponsored by Texas Osteopathic Mcd1caJ 

Association 
Location: Doubletree Lincoln Centre 

Dallas, Texas 
Hours: 18 Hours Category 1-A. AOA. 

Approved 
Contact: Texas Osteopathic Metllcal 

Association 
512/388-9400 or 1/800-444-Shfi, 

25-26 
"Advanced Cardiac Life Support Cuun " 
Sponsored by Colorado Society of 

Osteopathic Medicine 
Location: Keystone Lodge & Resort 

Keystone, Colorado 
Hours: 15 hours AOA Category I A 

CME credit 
Contact: Patricia Ellis 

50S. Steele Street, #440 
Denver, CO 80209 
303/322-1752; Fax 303/322- Jl~ 

FEBRUARY 26-MARCH 3, 1995 
Ski-CME Midwinter Conference 
Sponsored by Colorado Society of 

Osteopathic Medicine 
Location: Keystone Lodge & Resort, 

Keystone, CO. 
Hours: 38 hours AOA Category I A CMt 

credits; AAFP prescribed coUI c 
hours 

Activities: Skiing, night skiing. eros~ ~oounU) 
skiing, sleigh rides, banquet 
Updates for family pntctitioner. 
on orthopedics, gynecology. 
emergency medicine, infectiou 
disease, physical medicin~. 

cardiology and more. 
Contact: Patricia Ellis 

50 S. Steele St., #440 
Denver, CO 80209 
303/322-1752; Fax 303/322-1 n 

Articles in the "7£US '?)()" that mention the Texas Osteopathic Medical Association's position on state 
are defined as "legislative advertising," according to Tex Govt Code Ann §305.027. Disclosure of 
address of the person who contracts with the printer to publish the legislative advertising in the ~--• 
required by that law: Terry R. Boucher, Executive Director, TOMA, One Financial Center, 1717 North 
100, Round Rock, Texas 78664-2901. 
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President's Corner 

By T. Eugene Zachary, D.O., President 
Texas Osteopathic Medical Association 

Violence -An Outbreak Reaching Epidemic Proportions 
There is a plague that is festering in our society and it 

IS called violence. It takes many forms. It may be 
domestic violence in the home resulting in battered 
~pouses and children. It may be drive-by shootings of 
innocent victims. It may take the form of senseless, 
unprovoked shootings on streets and freeways. It may 
happen in one of our public schools by a student, or in a 
cafeteria, or even in a courtroom. No matter where it 
happens, it is still violence and it must stop. 

Our society has made a lot of changes in the past 30 
years. Many of those changes have been good and 
beneficial (new inventions, technologies and products, 
new and easier ways to do everything). But some of the 
changes have had deleterious effects on the citizenry of 
America (the criminal justice system for example). Our 
prison system has become a country club atmosphere 
with the courts giving more and more benefits and 
"perks" to prisoners rather than making incarceration 
something to be strenuously avoided. 

Child violence is on the increase - more males 
between the ages of 14 and 19 years are killed by 
gunshot wounds than by automobile accidents. This 
statistic is for four states: Texas, California, Louisiana, 
and Nevada according to an article in the Dallas 
Morning News on August 29, 1994, written by Jane 
Meredith Adams. This same article went on to say that a 
group of physicians called "Physicians for a Violence
Free Society" in Dallas, is putting together a scripted 
slide show for doctors to teach other doctors about 
recognizing and referring victims of domestic violence. 
Dr. Ellen H. Taliaferro is a co-founder of this society, and 
has co-written a book entitled A Physician 's Guide to 
Domestic Violence, which will be the textbook for a four 
hour course on domestic violence for physicians. This 
course will be taught in late fall both in Texas as well as 
California. 

Some communities now have curfew laws that are 
designed to regulate young people 's night-time 
activities. We used to have a very effective curfew 
regulation when I was growing up and raising my own 
children. It was called "parents." Not enough parents 

seem to care enough about their own kids or care to 
assume parental responsibility to regulate and control 
their kids in today's permissive society. 

''We physicians have a responsibility 
to contribute something to the 
improvement of this problem 

of violence." 

We physicians have a responsibility to contribute 
something to the improvement of this problem of 
violence. We need to learn how to recognize victims of 
violence and know what to do for those victims. We also 
need to speak out against violence at every opportunity 
(church groups, civic clubs, schools, etc.). We need to 
counsel our patients (especially children) about how to 
avoid violence. Anything that we can do toward the 
alleviation or reduction of this problem is important for 
the betterment of our society. 

This festering plague that I mentioned at the beginning 
of this article can be controlled and eliminated only if all 
of us do everything we can to help. If we don' t, it will 
only get worse. • 

FDA Approves Device 
for Those Awaiting 
Heart Transplants 

The first commercial implantable blood pump to 
help keep patients alive while awaiting heart 
transplants, has been approved by the Food and Drug 
Administration. Known as the Heart-Mate implant
able pneumatic left-ventricular assist system, the 
device boosts the heart's main pumping chamber 
while the natural heart continues to perform other 
functions. Although over 15,000 people are in need of 
heart transplants, only 2,000 donor hearts become 
available each year. 

?&US txJ/5 



NEW MEMBER INITIATIVE: 
POCKET MONEY WHILE 
INVESTING IN YOUR FUTURE 

$$$$ 
As noted in the October issue of the 

?&US ZX), the TOMA Membership, 
Services & Professional Development 
Committee unveiled a new incentive 
applicable to all TOMA members. By 
referring a new member to TOMA, you 
will receive $50 off your registration fee, 
for each new member recruited, at the 
TOMA annual convention. The referral 
must be noted on the application form(s) 
of the new member(s). The offer began 
October 1, 1994. 

Although physicians can save money 
on convention fees by participating in 
this initiative, the most notable end 
result will be vital new members for the 
association. 

According to TOMA President T. 
Eugene Zachary, D.O. , "Being a 
member of TOMA has never been more 
important than it is today, due to the 
managed care thrust that is upon us all." 

"It has been said that there is strength 
in numbers. I would like to add that 
there is also safety in numbers - the 
more of us that are members, the 
stronger and safer we are." 

"I would like to encourage all TOMA 
members to participate in the new 
member initiative - not only will you 
hav.e the opportunity to save money 
dunng the TOMA convention, but you 
will also be adding to our level of 
strength and safety as well." 

Joseph Montgomery-Davis, D.O., 
member of the Membership, Services & 
Professional Development Committee 
also notes the importance of recruitin~ 
new members. "There are hostile forces 
in the health care industry that are 
actively wo~k:ing and lobbying against 
the best mterests of physicians. 
?steopathic physicians are a special 
mterest professional group with specific 
needs. TOMA represents the profes
sional interests of all Texas osteopathic 
physicians. It stands ready to defend and 
protect the professional rights of Texas 
D.O.s." 

617&US "l)(J 

"Let's get out there and round up new 
members," stated Dr. Montgomery
Davis. "It is not just desirable, it is a 
matter of survival. Membership is the 
life's blood of organizations. Member
ship in TOMA is the best investment 
osteopathic physicians can make 
towards his or her professional future in 
Texas," he added. 

TOMA urges all members to 
participate in this important endeavor. 
For application forms, contact the 
TOMA membership secretary, Paula S. 
Yeamans, at 1-800-444-8662. 

TOMA JOURNAL 
IMAGE RE-FOCUSED 

You have probably noticed a gradual 
change in the ?&US ZX) over the last 
few months. The TOMA staff has 
always worked hard to provide you with 
the necessary information you need to 
keep you in step and up-to-date as an 
osteopathic physician in Texas. We have 
however, made some changes and plan 
to continue improving your monthly 
publication. 

The President's Corner and the Board 
of Trustees Spotlight are just a couple of 
examples of new 7&-:rAS ZX) features 
you will continue to see each month. 
ATOMA News, special articles and 
interest stories including "District 
News" will continue to provide critical 
insight to the day to day business of your 
association and osteopathic happenings 
around the state and throughout the 
country. 

This is your magazine, so your 
comments and suggestions are strongly 
encouraged. Please send us your 
"District News" stories or article 
suggestions, by the lOth of the month 
preceding publication. Camera-ready 
copy and photos are always welcome. 

We hope you enjoy the re-focused 
image of the ?&US ZX), and your 
membership and commitment to TOMA 
is deeply appreciated. 

TOMA SEEKS PLAIN 
PAPER FAX MACHINE 

In . an effort to improve efficiency in 
~eep1~g up-to-date on constant legisla
tlve ?llls and affairs, TOMA is actively 
seek:i~g the donation of a plain paper fax 
machme. During legislative sessions 

~ 

especially, TOMA receives a signific -
vol~me. of ~aterial regarding bills =~ 
leg1slatlve 1ssues through the exist' . 
f hi H 

tn~ 
ax ~ac ne. . owe~er, TOMA staff ~~ 

then mvolved m the time-consuming . t 
f 'th. JO o cutting e c?ntmuous feed fax, whicl-

must be duplicated for collating an · 
filin~ c 

With the acquisition of a plain pape• 
fax machine, staff time would not be tJ • 
up in this manner, enabling staff to focu~ 
more energy on the issues. 

. Anyone who is able to donate tlri ·
Jtem may take a deduction of the enti re 
amount as a business expense. 

AlOMA News 
AlOMA Directories Mailed 

Copies of the 1994-95 ATOMA 
Membership Directory were matlcd 
September 30. Any ATOMA member 
not receiving a copy should notify 
TOMA to check for their address listing 
and/or payment status. 

TOMA DONATES PHOTOCOPY 
MACHINE TO AlOMA 

Lorna Sowards, SAA President is offered a llelpini 
hand by daughters, Heather and Lindsey (ltft to 
right). TOMA recently donated their old copitr to 
the ATOMA office in Fort Worth. 

Jnd 
are1 

Get a 

If you need 
lender in Texa 

Because of 01 

simpli~ the en 
We're a i ti 

buildings, buil 
acquisition . 

Call B T to( 

DALLAS 301 

ARl 



~:ij In the Metroplex, these 
gb the . 

~: are the buDding blocks 
for business. 

-
Ne 
s Mailf 
14-95 A1 \ 
I were 1 

roMA rr 
should 

lr addres 112 

lTOCOPl 

Get a long-term, competitive-rate SBA loan 
from Bank of North Texas. 

If you need financing for your small businesi, choose BNT. We're a leading SBA 
lender in Texas, and one of the larger SBA lenders in the United States. 

Because of our Preferred Lending Status, we can cut through the red tape and 
simplify the entire SBA lending process. So you'll get the financing you need- fast! 

We're assisting physicians throughout the Metroplex with financing for new 
buildings, building expansions, leasehold improvements, equipment, or practice 

acquisitions. 
Call BNT today. And start building financial success. 

SBAdvantage 
Bank of North Texas 

DALLAS 3010 LBJ Freeway, Suite 1233, Dallas 214/241-4049 MAIN 8701 Bedford-Euless Rd., Hurst 280-9500 

ARLINGTON I-20 at Little Rd. , Arlington 478-9271 HURST 201 E. Pipeline Rd., Hurst 280-9586 

MEADOWBROOK 6707 Bc<ntwood Stoi< Rd., Fmt Wmth 457-4990 ~ 

MEMBER NORTH TEXAS BANCSHARES, INC. ·MEMBER FDIC _.,_.,... 



Nelda N. Cunniff, D.O. 

Dr. Nelda Cunniff of Burleson is 
refreshingly direct about her feelings 
regarding the osteopathic profession. "I 
am glad that I am a D.O.," she states. 
"The opportunity to develop closeness 
with patient families is enhanced by my 
osteopathic training and has added 
much satisfaction to the practice of my 
profession. Patients still seek a 
listening, feeling physician, and I think 
we have a good reputation of filling 
that role," added Dr. Cunniff. 

Certified in GeneraVFamily Practice, 
Dr. Cunniff practices at Old Towne 
Family Clinic in Burleson. 

An active member of the Texas 
Osteopathic Medical Association, Dr. 
Cunniff has served as a member of the 
Board of Trustees since 1989, and as a 
member of the TOMA House of 
Delegates since 1982. She has chaired 
and served as a member of numerous 
TOMA committees throughout the 
years, and is currently a member of the 
Osteopathic Principles and Practice 
Committee; chairman of the Publi
cations Committee; and an alternate 
delegate to the American Osteopathic 
Association House of Delegates. 

817&-::rAS "!)() 

Each month TOMA spotlights a board member for his or her work 
and commitment to the osteopathic profession in Texas. TOM 
extends a sincere thanks to every board member who has served or 
is serving as a member of the TOMA Board of Trustees. 

In reviewing her service to TOMA, 
Dr. Cunniff stressed that "being 
involved with TOMA as a member, 
delegate and board member has kept 
me abreast and informed regarding 
changes in medicine as well as state 
and national politics related to 
medicine. I doubt that I could or would 
have been as informed as an individual." 

"Patients still seek 

a listening, feeling 

physician, and I think 

we have a good reputation 

of filling that role." 

"Additionally, and maybe more 
importantly," she added, "it has made 
me aware that our board functions at a 
high level of interest on behalf of our 
members." 

Dr. Cunniff received an R.N. degree 
in 1963 from John Peter Smith Hospital 
in Fort Worth; her B.S. from Texas 
Wesleyan College, from which she 
graduated Cum Laude; and her D.O. 
degree in 197 4 from Texas College of 
Osteopathic Medicine. She has the 
distinction of being the first female 
graduate of TCOM where, she says, "I 
generally have just felt like 'one of the 
boys."' Dr. Cunniff noted that "being 
female gives me enough edge with 
patients to offset the ' little bit' of sex 
bias in our profession. I haven't missed 
out on many things because I'm 
female." 

Dr. Cunniff's memberships include 
TOMA District II, in which she served 
as president in 1983; American 

Osteopathic Association; the Amencan 
Academy of Osteopathy; the Amencan 
College of Osteopathic Fam11 
Physicians; and the Texas Society l;f 
the ACOFP, in which she has served as 
president, board member and progran1 
chairman. In 1993, she was named the 

1 

"Family Practitioner of the Year" 
during the Texas Society of th' 
ACOFP's 20th Mid-year Clintla l 
Seminar/Symposium. She also erves 
as a board member of the TCOM 
Foundation. 

She exhibits an extraordinary amount 
of pride in her family. Dr. Cunniff'. 
daughter Sheron, of Burleson, recently 
adopted Sam Jose, age nine. Her eldest 
son, Allen, and his wife Karen, uf 
Seattle, Washington, have two chJidren. 
Jason, age 13, and Michelle, age I I 
Her youngest son, Jerry, and hi wi fe, 
Judy, are the parents of Jaycob, age 
eight, and Cayden, age three. They 
reside in the Dallas/Fort Worth area. 

Her hobbies include snow skiing and 
mountains in general, reading, mustc 
and cooking. 

We extend our sincere appreciation 
to Dr. Cunniff for her efforts to the 
osteopathic profession and her sem ce 
to the TOMA Board of Trustees. I 

NIH Finds Low Levels 
of Albumin a Risk 

Factor for the Elderly 
A study by the National Institute~ of 

Health has found that persons older 
than 71 with low levels of albumin, 
may have a greatly increased ri k of 
dying. The study says this holds true 
even if there are no well-known risk 
factors such as a history of heart attacks 
or diabetes. I 

TEX 

p H 

I 
With the 

phy ICi 
greater represcn 
tial voice. Texa 1 

Physician A~ oc 
physician-direct 
recently expand 
osteopathic phy 
a competitive an1 

presence. As a m 

• Joint Mark 

• Managed 
and Anal ys 



; the An 
; the Arrit 
tthic H: 
~as Socie 
e has sm 
1r and pre 
was namr 
of the · 
leiety of 
year Ch 
be a~o 
>f the Tt 

rdinary an 
Dr. Cun 

·Jeson, rec 
line. Her t 
rife KareJ 
•e two chil 
chelle, ag 
r, and his 
Jf Jaycob. 
~e three. 
Worth are 

~OWSkiilll 
reading, n 

e apprect· 
efforts te 

and her SCI 

rrustees. -

ounee 

TEXAS INDEPENDENT OSTEOPATHIC 

PHYSICIANS 

W ith the arrival of managed care, 
physicians are searching for 

greater representation and a more influen
tial voice. Texas Independent Osteopathic 
Physicians Association (TIOPA) is a 
physician-directed organization. It has 
recently expanded its network to help 
osteopathic physicians across Texas gain 
a competitive and organized negotiati on 
presence. As a member, you'll benefit from : 

• Joint Marketing and Promotion 

• Managed Care Contract Review 
and Analysis 

ASSOCIATION 

• Profess ional Autonomy 

• Geographically Diverse Phys icians 

Network 

Join TIOPA, an organization established 
to promote and to support your indepen
dent practice in today's health care market. 

Do it for yourself, for your practice and for 
other osteopathic physicians across Texas. 
For more info rm ati on, write to T IOPA, 
3715 Camp Bowie Boulevard, Fort Worth , 
Texas 76107, or call 817-377-8046, toll free 
1-800-7 25-6628, or FAX 81 7-377-0827. 



Antidepressants for Chronic Pain 

The effective treatment of chronic pain is 
multi/interdisciplinary in scope and practice. 
At times, the treatment dilemmas faced by 
both the patient and the physician may be 
overwhelming. There is no single therapeutic 
or clinical approach that is effective in every 
patient. Intellectual situational analysis, 
coalesced with sound academic resources, 
and clinical experience are indispensable 
ingredients in the effective treatment of 
chronic pain patients. Complications 
represent unacceptable risks to both physician 
and patient alike. The pharmacotherapeutic 
management of pain is a primary example of 
this situation. Narcotics will produce 
dependency and respiratory depression. Non
steroidal agents cause gastrointestinal 
complications. Non-steroidal agents are of 
little effect in severe pain. Depression is seen 
in 81-87 percent of all chronic patients. Fifty 
percent of all oncological patients experience 
"some" degree of depression by the time a 
diagnosis has been made of the underlying 
pathology. 

The use of antidepressants has found 
widespread acceptance in the treatment of 
pain management. Antidepressants have been 
used in the treatment of headache 
neuropathies, causalgia, malignant pain, 
arthritis, facial pain, chronic back pain and a 
host of other medical problems. Selection of 
the various antidepressant agents has been 
complicated by the fact that these various 
agents have a variable report of success. 
Recent developments in neuro
pharmacotherapeutics, neurophysiology and 
pain transmission have led to a better 
understanding of these agents and their 
receptor activity. 

The controversy that has raged is whether 
the doses of an anti -depressant for the 
treatment of depression related to pain is the 
arne as required for the treatment of 

depression. The verdict on the exact nature of 
the concentration-effect relationship for these 
drugs when used to treat pain is sti ll out to 
multiple clinical research trials. The newer 
agents engender analgesic action predicated 
upon their basic chemical structure and have 
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fewer side effects. In academic and clinical 
settings, these drugs are often viewed as 
"cleaner drugs vs. dirty drugs" with respect to 
their side effect profiles. 

In any discussion chronic pain can cause 
depression, and depression may be associated 
with somatic complaints, melancholia and a 
host of other somatization complaints. In 
addition, there IS overlap between 

transmission is the dynamic 
interplay between serotonin 
and norepinephrine. 

neurotransmitter in nociceptive pathways and 
those for which alterations in concentrations 
have been described for depression - namely 
serotonin and norepinephrine. When the two 
conditions coexist and an antidepressant is 
effective, one may never know which action 
was responsible for the benefit. 

Recent evidence suggests that cyclic anti
depressants have an analgesic effect 
independent of the antidepressant action. The 
Hamilton Depression scale is an attempt to 
separate the action of the cyclic agents 
between individuals depressed and 
individuals depressed and in pain. 

Pain signals are detected by peripheral 
nociceptor and projected upward in the CNS. 
Acute pain serves as a warning of trauma or 
tissue damage while chronic pain is not 
thought to serve as a protective role. 
Modulation of pain transmission is an 
adaptive mechanism to reduce such non
protective pain signals. Descending pathways 
from the brain project into the brain stem and 
spinal cord to diminish pain signal 
transmission upward to the brain. The 
important descending pathways originate in 

the periaqueductal grey regions f h 
'db . d . o t e 

nu ram an reticular formation of h 
me?ulla. Wi~ respect to potential ~ite 1 

0~ 
actions of antidepressants it is 1'mpo"·· 
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note that both serotonin and norepmephri 
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NEUROTRANSMITTERS RELATED 
TO NEUROANATOMY 

Cortex 

Periaqueductal Gray = Midbrain 

Excitatory Amino A id 

Nucleus Raphe Magnus = Medula 

Reticular Formation 5-HT (Serotonin) 

Off Cells NE (Norepinephnn(l 

On Cells GABA 
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NE 

END (Endorphin) 

The key to this massive neurophann 
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to diminish ascending signal transmt' ron 
while the ON cells facilitate transmi~ 1 n 
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involved in neurotransmission and alpha mo 
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neuromodulatory. If alpha one receptors 
stimulated, the effect appear t be 
stimulation of the ON cells. Ho11e1 
alpha two receptors are present, th1~ ffed I 
inhibition. 

It is now clear that the emlPgcDL u~ 
analgesic system involving endorphm and 
opiate receptors is affected by 5-HT anJ ~f 
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5-HT agonists potentiate morphine-induced 
analgesia while disrupting the 5-HT system 
reduces it. Depletion of NE or treatment with 
an alpha two antagonist, as in the case of 
sympathetic mediated pain syndromes, i.e. 
reflex sympathetic dystrophy, blocks 
morphine-induced analgesia. Conversely, 
treatment with clonidine, an alpha two 
agonist can raise pain threshold. An 
antagonistic-protagonistic, summation effect 
is required for both 5-HT and NE to be 
effectively treated by antidepressants. The 
selective serotonin reuptake inhibitors (SSRI) 
and the selective serotonin epinephrine 
reuptake inhibitors (SSERI) are two classes 
that produce the above needed effect. 

Seurop harmacothera pe uti c/ki netic 
embarrassment is the most catastrophic 
con equence to a drug administration. Most 
of the agents used in the treatment for 
depression have roughly the same efficiency. 
The decision for administration is based upon 
the drugs side effect profile. This is not true 
when treating the chronic pain patient in 

depression. 

The tricyclic antidepressants are usually 
differentiated on the basis of either being 
tertiary or secondary amine. Tertiary amine 
(Elavil) tend to have broader pharmacologic 
action than do the secondary amine such as 
Pamalor which tend to be relatively more 
active on NE and 5-HT receptors. This 
concept is currently in doubt as illustrated by 
Max et.al. who compared tertiary amine to 
~eeondary amine in the treatment of diabetic 
neuropathy. Max and Onghena both 
demonstrated that there was no basis for 
action predicated upon amine structure. 
Thus, choice becomes a matter of personal 

preference. 

The question offered is whether the use of 
SSRI's and SSERI's will be more effective 
as analgesics? Intuitively, this appears to be 
an attractive hypothesis if 5-HT plays a 
critical role in modulating pain signal 
transmission. Zoloft has had very good 
results in treating not only pain but also 

depression. 

Sedation is a common side effect of all 

antidepressants. The tertiary and econdary 
arnides all produce sedation. Zoloft and 
Prozac have less sedating effect, depending 
upon the age group which the drug i 
administered. Depending upon the nature of 
the patient and type of pain, the choice of 
sedating agents then becomes part and parcel 
of the overall treatment of the patient. This 
may be an important consideration if the anti
depressant is being used adjunctively with 
other sedating drugs such as narcotics. 

The kinetics of a drug and the relationship 
between dose, serum concentration and 
analgesic effects becomes an important 
question. There is a sigmoidal relationship to 
percent of response vs. serum concentration. 
The dose response curve is shifted to the left 
for patients with depression and pain as 
opposed to those patients with pure 
depression. Elavil in dose ranges of 150 
mg/day produces excellent results with a 
concentration level of 80 ng./ml. 

It is imperative to note at this time, dosing 
for analgesia activity must be in the range of 
50-80 ng./ml. for any antidepressant to be 
effective. The problem with this 
concentration now becomes one of side effect 
profile. Serum concentration determinations 
vs. analgesic efficiency are not routinely 
performed as in other drugs such as Tegratal 

and Dilantin. 

Lastly, if the clinician wishes to "push" the 
tricyclic agents, beware of the fact that there 
are different metabolic and renal clearances 
for these drugs in the higher dose range. Thus 
serum concentration determination would be 
prudent in this situation in order to avoid 

serious toxicity. 

Several conclusions can be reached. The 
first is that the selection of the drug used in 
the treatment of depression with pain will 
vary. Recent studies are now emerging with 
ample evidence that the SSRI's and SSERI's 
have excellent analgesic profiles. The 
tricyclics are good; however, the side effects 
and cholinergic/muscarinic side effects may 

not be tolerated in higher dosing. 

Since the dosing schedule for the patient 
who suffers depression with pain is shifted to 

Serum concentration of drug t d tem1ine 
therapeutic effectivene i mandatory wh n 
dosing doe not correlate to anticipat d 
clinical outcome. Serum toxicity/iatrogenic 
toxicity is always a misfortune, e pe ially to 
the ones who have to suffer from it. 
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Be Prepared for More Referral 
Restrictions Through Stark II 

Physicians should be aware that a 
federal law that restricts various 
physician referrals of ancillary 
services, which is part of the Omnibus 
Budget Reconciliation Act of 1933, 
goes into effect on January 1, 1995. 
Authored by Representative Pete Stark 
(D-CA), and commonly called Stark II, 
it prohibits referrals of services in 
which physicians have an ownership 
interest or compensation arrangement. 

Rep. Stark's initial referral ban of 
1989 (called Stark 1), restricts 
physicians from referring Medicare 
patients to clinical labs in which 
physicians have an ownership interest, 
although there are several exceptions. 
Violations are steep, with fines ranging 
up to $15,000. 

New Law Extends to Medicaid 
Patients and Service Categories 

Stark II, however, goes further by 
extending the referral ban to Medicaid 
patients as well, along with specific 
service categories, with some 
exceptions. The service categories are: 
1) durable medical equipment; 2) 
radiation therapy; 3) radiology; 4) 
clinical laboratory; 5) physical therapy; 
6) occupational therapy; 7) 
ambulances; 8) inpatient and outpatient 
hospital services; 9) home infusion 
therapy; 1 0) outpatient prescription 
drugs; and 11) parenteral and enteral 
nutrition. Violations of Stark II are 
steep, also, with fines of up to $15,000 
per prohibited referral and up to 
$100,000 per prohibited referral 
scheme. 

Exceptions to Stark II 
Basically, physicians can no longer 

refer Medicare or Medicaid patients to 
an entity that provides one or more 
designated health services, in which 
physicians have ownership or 
compensation interest. 

Notable exceptions include in-office 
ancillary services provided by a 
physician in the same group practice; 
services provided in rural areas; 
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services provided by prepaid health 
plans to enrollees; and referrals for 
services provided by, or supervised by a 
physician in the same group practice. 

To add to the confusion, however, 
Stark II has redefined the qualifications 
for the group-practice exception with a 
series of compensation tests. It should 
be noted that a group practice is defined 
as two or more physicians legally 
organized as a partnership, professional 
corporation or a similar entity. The 
group's compensation interests must 
meet the following: members of a 
group practice must personally conduct 
at least 75 percent of that group's 
patient encounters; all of the group's 
physicians must provide the full range 
of services that are generally provided 
by physicians through the joint use of 
shared facilities, equipment and 
personnel, and the services must be 
billed on the same provider number; 
and physicians cannot receive 
compensation on referral value or 
volume. 

Recruiting Rural Physicians 
There are several proposed safe 

harbors to the referral prohibition when 
it comes to rural recruiting. A hospital 
may offer recruitment payments to a 
physician completing an internship or 
residency, in order to get a physician to 
relocate over 100 miles to the 
geographic area served by the hospital. 
Such arrangements must be in a written 
contract and cannot exceed three years. 
Additionally, the hospitals cannot 
condition benefits to the physician 
based on patient referrals to the 
hospital, and payment cannot be based 
on the physician's value or volume of 
referrals to the hospital. 

Summarizing Stark II 
Generally, although some points are 

rather vague, physicians should not 
refer patients to a health care facility 
out of their office practice in which 
they have an investment interest, where 
they don't directly or indirectly provide 

or supervise care or services to th! 
patient. 

In view of Stark II, beginnin~. 
January 1, 1995, physicians shoulc 
carefully review their existing invest· 
ment and referral arrangements in ordeJ 
to avoid the stiff violations which art: 
part of the law. 

What's Next? 
Stark III may be the next saga, whicr 

proposes to prohibit the referral ban tc 
all patients and to all ancillary services 

j 

TOMA Presidential 
Honors and 
Activities 

• While attending the 35th year 
anniversary of his graduation from the 
Kansas City College of Osteopathy and 
Surgery (now the University of Health 
Sciences, College of Osteopathic 
Medicine), TOMA President T. Eugene 
Zachary, D.O., FACFP, was honored by 
his Alumni Association when he was 
presented with the prestlgwus 
"Alumnus of the Year" award on ' 
September 9, 1994, at the Ritz-Carlton 
Hotel in Kansas City, Missouri. Some 
of the criteria for this award include 
years in practice, professional achieve
ments and contributions to the profes- · 
sion in teaching and development. 

• Dr. Zachary was invited to 
participate on a panel discussion of 
"Health Care in the U.S. After Reform: 
An Overview," at the Fifth National 
Conference - National Task Force on 
CME Provider/Industry Collaboration. 
Sponsored by the American Medical 
Association at the downtown Chicago 
Marriott Hotel in Chicago, Illinois, this 
event took place September 11-13, 
1994. Dr. Zachary represented the oste
opathic profession at this meeting. • 
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Listening. Answering questions . Soothing the smallest worry. 

For the past 36 years Moncrief Radiation Center has combined 

trusted, experienced cancer treatment with compassion and 

respect for your patients. They'll see it in our special care. 

~ 

------~~==,__ __ 
Moncrief 
Radiation Center 

1450 Eighth Avenue • Fort Worth • 76104 
(817) 923-7393 
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A Message From the Texas Society of the ACOFP 
To: All D.O. Family Practitioners and General Practitioners 

From: Benjamin Young, D.O., FACFP, President, Texas Society of the ACOFP 

Subject: Membership in the Texas Society of the ACOFP 

At the August 1994 meeting of the Texas Society of the 
American College of Osteopathic Family Physicians, I told 
you that I would be contacting you with a "deal." Here is. the 
deal: if you will recruit one new member for the Texas Society 
of the ACOFP and send in his or her application, his or her 
check for one year's dues and your check for 50 percent of 
your annual dues, the two of you will be members for the year. 
If you will recruit two new members and send in the two 
applications, their two checks for their dues and 0 percent of 
your annual dues, the three of you will be members for the 
year. 

Why is the organization making this offer? You know that 
there is strength in numbers and we need more numbers. This 
growth can occur by recruiting more members, which is 
especially important during this year in which we as 
physicians are besieged from all directions by hostile forces. 
Medical reform is out for this year, but will be back next year 
with a vengeance. These are changing times in the practice of 
medicine, i.e., managed care, PPOs, PHOs, IPAs, etc., corning 
into our state in increasing numbers. It seems to me that we, 
the Texas D.O. - F.P. /G.P.s - need to join together and 
achieve a very important common goal: The Preservation of 
Osteopathic Private Practice. 

We need a common voice to speak up for the special 
concerns of osteopathic F.P./G.P.s, both at the national and the 
state levels. The Texas Society of the American College of 
Osteopathic Family Physicians is an organization made up of 
D.O. F.P. I G.P.s and is our voice at the state level. The ACOFP 
is our voice at the national level. The strength of these voices 
and who will hear them is determined by the number of 
members we have. 

The total number of the Texas membership also determines 
the number of delegates to the national meetings. This 
representation determines how much influence we in Texas 
will have on national policies. The delegates to the nationai 
meetings come from a wide cross section of Texas and will 
certainly represent the concerns of the entire state; this means 
your concerns. 

Many members of the ACOFP think that if they are a 
member of the national organization, they are automatically a 
member of the state organization. This is not true. 
Membership in the state society is separate and is not covered 
by the national dues. You must be a member of the national 
and the state organizations in order to maximize the influence 
you can have, both at the national and state levels as each 
organization makes separate distinct efforts on your 'behalf. 

What does the state society do for you? Each first week in 
August, the state offers an excellent mid-year seminar geared 
to th~ ~omm?n pro?lem~ encountered by osteopathic F.P./G.P. 
physicians m thetr pnvate practices. There are medical 
lectures, and lectures and workshops on risk management, all 
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given by experts in their field. There are members of the Texa 
Society of the ACOFP on several state committees concem1 
medical practice in the state. At the annual meetings 0 ~; 
Texas Society of the ACOFP, there are nomination an 
elections for practitioner of the year; you could b~ tht 
outstanding physician one of these days. The Texas Societ\ f 
the ACOFP is active in monitoring Medicare/ Meui'atd 
problems in the state as well as other third party payer\ that 
impact all o~ us. We are also acti~e in ~onitoring rnanag~ 1J 
care compames, etc., and malpractice earners in the statt•. ~ 
support the ACOFP Chapter (Zeta) at the University ot ort 
Texas Health Science Center/Texas College of Ostcopat 11 
Medicine and we support the expansion of good fam11 

practice residencies in Texas. Last, but not lea t, both th~: tat·· 
and the national organizations assist their members who 'i h 
to seek certification in family practice. 

Certification in our changing world is becoming more and 
more important. The Texas Society of the ACOFP strong!) 
encourages each D.O. F.P./G.P. to become certified. Your k\d ~. 
of practice and level of remuneration may be affected 111 th 
near future, whether or not you are certified. 

To become certified under the "grandfather clause," w 
is being phased out and will not be available to you for long, 
one must have been in practice for more than six year , of 
which 50 percent or more must have been focused on tamil) 
practice; have had more than 600 hours of appro\ J 
postgraduate training; and be a member in good stand1ng 111 

the national ACOFP. To be a member in good standing, ont 
must have attended at least one educational program 
sponsored by the ACOFP each three years and have earned .tl 
least 50 hours of approved CME per year. The annual 
convention of the Texas Society of the ACOFP offers morr 
than 20 hours per year. 

If you wish more information and/or an application ton 1 

you can contact: Ms. Dawn Keilers, Executive Director. Tcxa
Society of the ACOFP, One Financial Center, 1717 1nrth 
IH 35, Suite 100, Round Rock, TX 78664; phone 1-800-, ~ 
8967; Fax (512) 388-5957. 

Please remember that the ACOFP and the Texas Soc!('!) 111 
the ACOFP are two separate organizations working t01 'l)tl 

and have separate dues structures. Also, remember that tor 
you to maximize your influence on state and national polil1 
you must be a member of both. 

As the holidays fast approach, let us be thankful for th~ 
things we have and are able to do! 

Tf each of the members of the Texas Society of the C 
will recruit at least one new member all of ostt:opathK , 
medicine in Texas will have much to be thankful for. 

Happy Thanksgiving! 
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MEDWATCH Update 
The Food and Drug Administration's Medical Product Reporting 

Program (MEDW ATCH) has informed MEDW ATCH Partner 
1rganizations of developments concern Felbatol® (felbamate). 

On September 27, the FDA's Peripheral and Central Nervous 
S\stem Drugs Advisory Committee met to discuss the continued 

3;ailability of the antiepilepsy drug Felbalol. A risk of acute liver 
failure has been recently recognized following an earlier recognition 
,f a risk of aplastic anemia. The committee recommended that the 
Jrug remain available only for patients with severe epilepsy for 
whom the benefits outweigh the ri sks, and that changes be made to 
e product's labeling to reflect the newly recognized risk. 

The agency, in conjunction with the manufacturer, Carter-Wallace 
Inc. of Cranbury, N.J. , is alerting doctors and patients of the risk of 

ute liver failure and the need to monitor liver function in all 
natients who are still taking the drug. Ten cases of acute liver fai lure 

xiated with the drug have been reported to the FDA. 

Carter-Wallace has advised doctors not to treat patients with pre
Xi'ting liver disease with Felbatol and to obtain liver function tests 

10 patients prior to treatment. Patients on the drug should have 
~ eekly blood tests to monitor liver function. 

The medical community should report all cases of serious 
I •llnesses or death involving Felbatol to Carter Wallace at 
1·800-526-3840; or to the FDA MEDW ATCH program by phone 1-

lntingmot d ~00-FDA- 1088 , by Fax at 1-800-FDA-0178, by modem 
1COFP Sil l I· 00-FDA-7737, or by mail MEDWATCH, HF-2, FDA, 5600 Fishers 
ified. Yow d Lane, Rockville, Maryland 20857. • 
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Contact The TEXAS Specialists 

Medi~!r~~~~1%:~~~~!~~~~~!fiitd~~i;~ : ; · 
Managetnent Consu!ting ·• • ~ducatiorfalLectures 

•,•' ' . ';.:: ·,:;.·:·.·.;:;::~:: ~:::::-:·.. .·:· .. ~::::=.. :=~=- .: -:-·. .::::;::: .. ~;:, 

(817) 431-9679 
1-800-525-6055 

Fax: (817) 431-2317 

(210) 732-3332 
1-800-732-DOCS/3627 

Fax: (210) 732-0730 

Physician 
Resource 

Network 

1342 Johnson Road 
Keller, Texas 
76248-4205 

125 W. Ashby Place 
San Antonio, Texas 

78212-5839 
ENDORSED BY THE TEXAS MEDICAL ASSOCIATION 

For Excellent Family Practice Opportunities 
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Supporting osteopa 
physicians across '] • 
• Medical Staff Privileges 

at Osteopathic Medical 
Center of Texas 

• Independent Practice 
Association Membership 

• Managed Care Program 
Participation 

• Occupational Health 
Programs 

• Physician Infonnation 
Resource 

• Osteopathic Marketing 
Programs 

• Localized Community 
Educational Services 

• Accounts Receivable 
Management Services/ 
Data Processing 

• Continuing Medical 
Education Programs 

• Physician Resource 
Network 

• Access to all OHST 
Services and Affiliates 
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~------------Affiliated Services ----

Osteopathic Medical Center 
of Texas 1000 Montgomery 

(8 17)73 1-43 11 
Referral line: 1-800-299-CARE (2273) 

• 265-bed regional referral hospital 
• 24-hour emergency department 

services 
• Intensive care unit (IC ) 
• Card iac care unit (CCU) 
• Complete diagnostic laboratory services 
• Cardi ac rehabi litation 
• Comprehensive mate rni ty services 
• General and specialty surgery 
• Cardi ac surgery 
• Cardiac catheteri zation 
• Hyperbaric oxygen therapy 
• Wound treatment cente r 
• Psychiatric treatment- full service adu lt 
• Transitional care unit 
• Radiological services, including X-ray 

service and magnetic resonance 
imaging (M Rf) 

• Electrod iagnostics services 
• Angioplasty 
• Pulmonary diagnostic services 
• Ped iatric unit 
• Oncology unit with chemotherapy 

treatment 
• Hemod ialysis 
• Osteopathic manipu lati ve med icine 

(OMM) 
• Outpatient services 
• Patient advocacy 
• Rehab ilitation se rvices, including 

physica l and occupational therapy 
• Wellness services 
• Patient education department 
• Home health care 
• Helipad for air amb ulance service 

CareLink 
37 15 Camp Bowie Boulevard 

(8 17) 735-DOCS (3627) 
• 24-hou r regional refe rral center 
• Information and health referral center 
• Physician referral service 
• N ursing home referral se rvice 

0 S ('/ b (Adult Preventtt. ne Day urgery Center, lid tAll . E h 1tlf11 
1 oo 1 ILhl 1 for Life monre · 

(ill7l71.'i- .~ 37 1S CampB0111efl11u 
• Complete outpatient facilit\ ( J7)Ji7-\I'PIJ.i2 
• Speciali zed care · rh prevenrion informJn'"' 
• Convenient location 
• Easy, free parking rh fairs and peciJI 

s 

D . . J . , lpharmaC) 
tagnostzc magtng ventre! group denral plan and 

Novus Breast Center denral el'\ iCCI 
. · rvices and di~t11Unt 3825 Camp Bow1c Boulcr,1 ,ayse 

(817) 7.17-'iR 
• Outpatient X-ray se rvice 
• Mammograms 
• Breast care education 
• Patient van service 
• Pre liminary reports same da) by 

phone or fax; written rcpom \vithm 
48 hours 

The Health & Fitness Connertim. 

Center PhomlOf}' 
.JWI \\c 

I I i) i 

claim fil i n~ indudm~ 
us 
•ery 
prescription drug 

eping 

6242 1-1 ulen BenJ Boulm Jhifa/ CorlloratiOfl 
(H I71 .l4h-W 't' 'I' 

• Medical director on site 4916Camp Bo111c II< 
• Complete health and fitness faciln ics I I I ih 
• Fitness programs and educational iness im esrmem(. BIL 

seminars open to public aml mcmht r' ealrh care profe \lnnal fi 
• State-of-the-art equipment/indoor poo Uipmem,etc. 
• Exercise and training program'> piralforqualified 

Carswell Osteopathic Mediml 
Plan(COMP) 

messes 

l~a/th Careln' /nfusi 
4916 Camp Bo111c Bntl 

3715 Camp Bowie Bt•uln a; u · 
(81 7) 236-CO\ II' ( ~h6 rsmg care 

( 171.i7i 

. ted services 
• An Osteopathic Health seven da, 

G D T ( \ Sa week 
r?u p program ordm iii ta~ a~· rl" .:, relephone.assisrancc 

retired, reserve) an t 1eir 1ami ' 
members 

• Phys ician network ofOH T health 
care services 

• Discounts on dental services 
and medications 

unagement Companv 
Summit Al'enue, \laiiitk • 

. (8 17)n 
receivable management 
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~ss Comu , 

Club (Adult Prevention 
mn for Life Enhancement) 

37 15 Camp Bowie Boulevard 
(817) 377-APPLE (2775) 

.. health prevention information 

cenings 
taunt pharmacy 
r-cost group dental plan and 
vunt dental services 
umunity services and discounts 

!iral Center Pharmacy 
3601 West Seventh 

(817) 738-1883 

urance claim filing, including 
1~1PUS 

,e delivery 
'llplete prescription drug 
~rd-keeping 

lien Bendlk Canital Corfloration 
(81il r 'f/ 

sen ices 

4916 Camp Bowie Boulevard 
(817) 763-8706 

111 business investment (SBIC) 
ns to health care professionals for 

equipment, etc. 
capital for qualified 

businesses 

Health Care! IV Infusion 
4916 Camp Bowie Boulevard 

(817) 377-4663 

lfl"'L iauz,eo services 
seven days a week 

telephone assistance 

Management Company, Inc. 
One Summit Avenue, Mallick Tower 

(817) 334-0131 
receivable management 

managemen t/consu I ti ng 

About Our System ... 
Osteopathic Health System of Texas provides this network of hospital oud allied 

services to osteopathic physicians across Texas f or o very good reason: to help provide 
quality health care in the fast-changing medico! environment of the '90s. 

All these services are built on a philosophy pioneered more than 100 years ago by 
Andrew Taylor Still,jounder of osteopathic medicine. 

And that philosophy, which is coming more and more into focus as the rest of the world 
catches up to it, is simple. It views patients as individuals, each with unique needs that ore 
best met when they work in pmtnership with their physicians. 

This means patients see physicians before they get sick. It means preventive medicine. 
It means getting people well and keeping them that way. It 's why we keep saying 
"Prevention Works Wonders. " 

We invite osteopathic physicians across Texas to join us in this impo1tont anrl growing 
health care network. It's rooted in a 100-year-old traditio11 that wil/ work wonders well 

into the 21st century. 

When you refer your 
patients to OMCT: 
• You remain the family physician 

of record. 
• You maintain complete access to 

your patient's records. 

• You can monitor your patient's care 
24 hours a day on our toll-free 
telephone line, 1-800-725-0MCT 
(6628). 

• Your practice philosophy is 
refl ected at our exclusive 
osteopathic medical center. 

• Your patient is referred back to you 
for continued osteopathic care after 
hospital treatment is completed. 

While your patient is at 
OMCT, family members 
receive special assistance, 
including: 
• Special hotel rates. 

• Free shuttle from hotel to OM CT. 

• Free counseling services 24 hours 
a day. 

• One free meal per day in cafeteria. 

For more information or to 
schedule a patient for services, 
contact CareLink 24 hours a day 
at 1-800-299-CARE (2273). 

+ 
Osteopathic Health System of Texas 

37 15 Camp Bowie Boulevard • Fort Worth, Texas 76107 
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In Memoriam 
THOMAS R. TURNER, D.O. 

Dr. Thomas R. Turner of Fort Worth passed away September 21. 
1994. He was 64 years of age. 

Funeral services were held September 24 at St. Andrew's 
Episcopal Church, with burial in Greenwood Memorial Park, Fort 

Worth. 

Born in Kirksville, Missouri, Dr. Turner grew up as part of the 
osteopathic profession. He was the only son of Dr. T. Raymond 
Turner, a family physician who had graduated from the Kirksville 

Osteopathic College in 1928, practiced most of his life in Madison, Missouri, and served as 
president of the Missouri Osteopathic Association from 1940-41. 

Dr. Turner studied at the University of Missouri, and earned hi D.O. degree in 1955 from the 
University of Health Sciences, College of Osteopathic Medicine in Kansa City, Missouri. He 
completed a residency at the University of Health Sciences, College of Osteopathic Medicine and 
at Osteopathic Medical Center of Texas in Fort Worth. In 1960 he establi hed an orthopedic surgery 
practice in Fort Worth, which included spinal surgery and percutaneous disc surgery, with a special 

interest in arthroscopic surgery. 

Dr. Turner was also a clinical assistant professor in the Department of Surgery at the University 
of North Texas Health Science Center/Texas College of Osteopathic Medicine, and a member of 
the qualifications committee of the Osteopathic Medical Center of Texa . 

A longtime member of TOMA, he was chairman of the TOMA Archives Committee; member of 
TOMA District II; American Osteopathic Association; American College of Osteopathic Surgeons; 
and the American Osteopathic Academy of Orthopedics. 

Dr. Turner was affiliated with Osteopathic Medical Center of Texas; Dallas Family Hospital ; 
Dallas/Fort Worth Medical Center - Grand Prairie; Garland Community Hospital; and Hood 
County General Hospital. 

Additionally, he was a member of St. Andrew's Episcopal Church; Shady Oaks Country Club: 
Fort Worth Cities International; TCU Fine Arts Guild; TVS Parents Club; Texas Tech Parents Club; 
Crestline Area Neighborhood Association; the Albany Fandangle; and the Arts Council of Fort 
Worth and Tarrant County. He was a patron of the Kimbell Art Museum and an associate of 
InterCultura. 

Dr. Turner was internationally known for his involvement in vintage automobile racing and 
restoration and was a member of the International Council of Motors port Sciences, in which he was 
a racing driver, club officer and race physician. 

Survivors include his wife, Yvonne Turner of Fort Worth; two sons, Ted Turner of Urbana, 
Illinois, and Bob Turner of Wilmore, Kentucky; and a daughter, Anne Turner Rhodes of Austin . 

The family requests memorials be made to the TCOM Foundation Scholarship Fund, 3500 Camp 
Bowie Blvd. , Suite 802, Fort Worth, TX 76107. 
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A Promise to Texas 
All healthcare professionals who 

provide services to Texas residents who 
seek their help through the Medicaid 
program deserve our thanks. But, none 
deserve our thanks more than those 
professionals who provide the promise 
of a brighter future for Texas by helping 
our children and adolescents through the 
Early and Periodic Screening, Diagnosis 
and Treatment (EPSDT) program. 

Each child under 21 who is eligible 
for Medicaid is eligible for EPSDT 
services - the "well-child care" for 
Medicaid recipients that promotes good 
health and preventive care through 
medical and adolescent screens. Under 
EPSDT, each child can receive 21 
medical and five adolescent screens 
from birth to 20 years and routine dental 
exams every six months from ages 1 to 
20, with medically necessary dental 
services available at any time from birth 
to 21 years. Approximately 1.3 million 
Texas children and adolescents are 

eligible to participate in the EPSDT 
program. 

You, as a Doctor of Osteopathic 
Medicine, and other healthcare 
professionals associated with your 
practice who are trained in EPSDT 
assessment skills (advanced nurse 
practitioners and licensed physician 
assistants and registered nurses under 
supervision of the physician) may 
perform the screens. Reimbursement is 
as follows: 

• Complete medical/adolescent screen $40 

• Follow up visit on medical screen $ 6 

• Each immunization $ 3 

Vaccines and lab supplies are 
provided at no charge by the Health 
Department. 

The Texas Department of Health 
(TDH) and the National Heritage 
Insurance Company (NHIC), insurer of 
the Texas Medicaid program under 
contract with TDH, are working together 

to increa e EPSDT parti ipati n in 
Texa . Thi effort in lud M di aid 
client education and pr id r r ruit
ment effort . If you are int re, t d in 
participating in this pr gram, pi a 
contact NHIC at (5 12) 794-1 25 f r 
additional information. If y u ar 
already participating and would lik t 
speak with someone about how NHI 
can assist you in expanding or im
proving participation, please call (5 12) 
794-1825 and ask to speak to the 
representative for your area. • 

GOODBYE AND 
GOOD RIDDANCE 

The Pan-American Health Association 
reports that polio has been conquered in 
the western hemisphere. The last case 
appeared in Peru in 1991. • 

0 NEW MEXICO OSTEOPATillC MEDICAL ASSOCIATION o. 
~o®. 12th Annual Winter Medical Symposium 

WRITE OR CALL 
NMOMA Symposium 

P 0 Box 90396 
Albuquerque NM 

87199-0396 

(505) 828-1905 
Fax 821-1050 

CREDIT 
20.0 Hours 

1-A 
AOA approval 
ant;icipat;ed 

SYMPOSIUM 
REGISTRATION 

$275 
UNTIL JANUARY 8 

$300 
After January 8 

THE SYMPOSIUM 

LOCATION 
KACHINA lODGE de TAOS 

Room, Sgi/Dbl = $.75 

505 758-2275 
800 522-4462 

ROOM RESERVATION 

DEADLINE 
8 JANUARY 95 

Begins Wednesday at 1 PM 
and ends sunday at 9 AM. 

February 8 -12, 1995 I Taos, New Mexico 
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What's Happening In Washington, D.C. 
• Self-Employeds Beware. The best 

bet is that there will be no health care 
legislation in 1994. Without such 
legislation, there may be no means to 
restore the 25% tax deduction for 
health insurance premiums paid by 
self-employeds. This deduction expired 
on December 31, 1993. The various 
health care packages would have 
restored a deduction for 50% to 100% 
of the premiums paid. 

• A Last Ditch Save. A group of 
western Congressmen are pushing for a 
restoration of some health insurance 
deduction for self-employeds to help 
farmers , ranchers and small business 
owners. No prediction on their efforts is 
possible at this time. 

• Middle Class Romance. During his 
campaign, President Clinton promised 
a middle class tax break. 
Administration spokesmen are hinting 
that the President may be preparing to 
deliver on that promise (probably in the 
form of a special credit) before the next 
campaign fires up. 

• Not To Be Outdone. The 
Republican Congressional leadership 
has also targeted the middle class for a 
special break, unveiling possibilities 
that include a $500 per child credit, an 
increase in the standard deduction and a 
repeal of the 1993 increase on social 
security benefits. 

• Cafeteria Plan Zinger. A big 
benefit of most cafeteria plans is that 
the amount spent on fringe benefits 
under the plan are not subject to FICA 
taxes. It 's likely that health care reform, 
if passed, would wipe out this benefit. 
With health care reform in trouble, the 
Department of Health and Human 
Services is now pushing for special 
legislation to eliminate this tax break. 
In a recent report, the Department 
claims that this break will cost the 
government $2.1 billion over the next 
five years. 

• Majority At The Trough. Over 50% 
of all U. S. families received at least 
one federal or state government benefit 
in 1992. So says a recent report of the 
Congressional Research Service. More 

2017&US 'ZXJ 

specifically, 39% received work-related 
benefits, 23 % received benefits based 
on financial need and 8 1% of the 2 1 
million families in the lowest income 
bracket received benefits. 

• Upbeat Short-Term Budget 
Outlook. The Congressional Budget 
Office now predicts a 1994 budget 
deficit of $202 billion, down $26 
billion from previous estimates. The 
savings are due to the 1993 Budget Act 
and better-than-projected performance 
in the economy. 

• The Dark Side. Although short
term budget projections look better, 
long-term deficit projections are clearly 
higher than previous estimates. The 
Budget Director says the root cause is 
projected increases in health care costs. 

DO CHILDREN'S TRUSTS STILL WORK? 
Countless families have saved 

income taxes by using special trusts to 
save funds earmarked for the future 
needs of the children. The income 
generated on the trust assets 
traditionally has been taxed at low trust 
rates (often 15%), rather than the 
parent's much higher marginal rates. 
The 1993 Budget Act severely 
compressed the rate structure of trusts, 
such that all trust income over $7,500 is 
subject to the highest 39.6% rate. This 
change has caused many to question the 

ongoing usefulness of children . savmg 
trust programs. 

The truth is that this strategy can still 
be used to save big income taxes b . 
. d"ff· ·. ut tt 
ts more 1 tcult. In many cas 

d
. 

1 
t . a 

custo 1a account will need t h 
established for each child to r 'o 
. CL'CI\ 
mcome distributions from the trust Th 
marginal tax rates of the par 1 .

1 
en , 

ch t dren, and the trust, together With th 
potential impact of the kiddie tax, need 
to be periodically analyzed 1 
maximize the tax savings. In most 
cases, the savings are clearly worth th 
effort. 

PLAN DEBTS WISELY 
Borrowing money is a pract1cal 

necess ity and accepted fact of life to 
most individual s and busmes. c . 
Recent tax acts have greatly comrlt 
cated the rules that govern th 
deduction of interest expenses. fh 
goal is to structure the entire dt'bt 
package so that Uncle Sam picks up hi 
share of the interest expenses. Knowm' 
and working around the rules can a\~ 

big money and eliminate surpric;e~ . The 
uninformed who does what corne 
natural will likely be ambushed I 

The above information was prol'ided h,l lh an. 
Jacobson Financial Services, Fort Wrmh. Tcws. 

U.S. Losing War On Cancer 
A report prepared by a subcommittee 

of the National Cancer Institute has 
noted that without major changes in the 
fight against cancer, it will replace heart 
disease as the country's number one 
killer in five years. The subcommittee 
~ound an overall increase of 18 percent 
~n cancer incidence and seven percent 
m the death rate since 1971 . 

The report indicated that the 
uninsured are often cancer casualties 
not because they are unaware of th~ 
importance of early detection and 
diagnosis, but because many cannot 
afford screening tests. Dr. Paul 
Calabresi, chairman of the subcom-

mittee and chairman emeritus of th 
department of medicine at Rro11 1 

University School of Medicin ' 111 

Providence, Rhode Island, .· tated 
"Most importantly, the advances Wl 

have made in prevention, diagno i., 
treatment and rehabilitation ar~ not 

available equally to all people" 

The subcommittee recommen I 
universal access to state-of·tht' rt 

treatment, noting that most mana ed 
care systems make cancer victims settl 

for general practitioners instead of 'll· 

designated cancer centers. I 
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IF THIS IS ALL 
PROTECTION 

THE INSURANCE 
YOU HAVE ... 

... CONSIDER LETTING US SHOW YOU 
SOME ALTERNATIVES. 

TOMA has appointed DEAN, JACOBSON FINANCIAL SERVICES to handle the 
complexities and uncertainties of the health insurance environment for you. Through DEAN 
JACOBSON's knowledge of the health insurance market for physicians and their management 
of insurance services, they have the ability to place TOMA members with the finest Accident 
and Health Insurers in the nation, and at very competitive rates. All types and varieties of 
plans and coverages are available to fit your individual needs. 

DEAN, JACOBSON FINANCIAL SERVICES is recognized statewide for their expertise in 
insurance and related areas. So, regardless of your current situation with health coverage, call 
DEAN, JACOBSON FINANCIAL SERVICES to help you replace the guessing and hoping 
with real protection! 

For information on coverages, costs, and enrollment forms contact: 

DEAN, JACOBSON FINANCIAL SERVICES 

(817)335-3214 
P.O. Box 470185 

Fort Worth , TX 76147 

(800)321-0246 
(817)429-0460 

Dallas/Fort Worth Metro 



Report on the September 25, 1_994 
TOMA Board of Trustees Meet1ng 

Ben Heimsath of Clovis Heimsath Architects, points out architectural features of the historic huildi11g at 
718 N. Co11gress Ave. 

All members were present for the 
September 25 meeting of the TOMA 
Board of Trustees with the following 
exceptions: R. Greg Maul, D.O. ; Larry J. 
Pepper, D.O.; Kenneth S. Bayles, D.O. ; 
Irvin E. Zeitler, D.O. ; and SID Grant 
Tarbox. 

Present as guests were Royce K. 
Keilers, D.O. ; Robert L. Peters, Jr., 
D.O.; Jake Jacobson of Dean, Jacobson 
Financial Services; and Ben Heimsath of 
Clovis Heimsath Architects. 

A moment of silence was observed for 
Thomas Thrner, D.O. , who passed away 
on September 21. 

The minutes of the June 14 and June 
18, 1994 meetings of the TOMA Board 
of Trustees were approved as submitted. 

TOMA President T. Eugene Zachary, 
D.O. , noted that he and TOMA 
Executive Director Mr. Terry Boucher, 
had attended a Texas Medical 
Association special committee meeting 
on primary care on August 27. This 
committee will recommend to the 
upcoming legislature that 150 primary 
care residency slots be added, which will 
include approximately $4 million in 
legislative funding. TCOM will benefit 
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from the funding as it will increase the 
number of osteopathic training 
programs. 

Additionally, the committee will 
recommend an additional $1 million to 
be added to the physician student loan 
program; and request the creation of an 
underserved community-matching 
incentive program for primary care 
physicians. The program would ask 
communities to match state funds to 
provide scholarships to Texas medical 
students. 

Statistics on primary care residencies 
were provided, revealing that 92 percent 
of the 1993 TCOM graduating class 
entered primary care residency 
programs. Fifty-three residents are in 
programs in Texas, while 30 are out-of
state. 

The Board was informed that Dr. 
Zachary and Mr. Boucher had also 
attended the TCOM President's 
Advisory Council on September 15. 
Some pertinent issues discussed at that 
meeting were student retention and 
minority recruitment. It was brought to 
light that TCOM currently receives 
$7,000 in state funding towards its 

student scholarship fund, while Baylor' 
fund is approximately $30 million. In un 
attempt to become eligible for more ' 
funding, TCOM will be reviewed by the 
Southern Association of Colleges and 
Schools (SACS), a presligiou 
accrediting association. The review v.ill 
occur October 31 through November 

The Tarrant County Medt,al 
Education Consortium, represented h\ 
the Tarrant County Hospital Oi,tnl; 
UNTHSC/TCOM, John Peter Smtth 
Hospital and Harri s Hospital, i ~ 111 

operation. The consortium permtt an 
exchange of training personnel and 
programs. The Hospital Distnct ha 
opened a clinic in northeast Fort Worth 

Dr. Zachary reported that th 
UNTHSC's M.P.H. program ha~ been 
approved by the Board of Regent' and 
will be presented before the 
Coordinating Board. Additionally. thl' 
Board of Regents approved a $10 
million bond to build an ambulatory care 
facility on campus, which will hou'e 
primary care faculty and clinic. 

Dr. Zachary encouraged all TCO\f 
alumni to voice support of OMM/0\fl 
and to include these specialties 10 all 
primary care services . He stated that due 
to alumni concerns, the new colleg 
stationery will include TCOM with th~ 

UNTHSC name. A change being 
considered is rewording graduates· 
diplomas to read "Doctor of Osteopatht 
Medicine," rather than "Doctot ol 
Osteopathy." This change is supported 
by SOMA as well as the American 
Osteopathic Association. The degree and 
title, however, would remain "D.O." 

The "President's Comer'' feature in 
the October issue of the TEXAS DtJ 
explained the Texas Independ~ nt 
Osteopathic Physician 's Assoctatwn 
(TIOPA). Dr. Zachary stated that th 
TIOPA Advisory Board welcome'> th 
opportunity to learn about miscon cp 
tions that D.O.s may have about thts 
association. 

The Board was informed that Dt . · 
Don Peterson and Royce Keilcrs h~\ 
been reappointed to the Texas Medtcal 
Foundation Board. 
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The Board next discussed the TOMA 
Executive Director's contract renewal. 
A motion was approved to renew Mr. 
Boucher's contract for another three
year pe~od, and to award him a four 
percent mcrease. 

Appointments to the Texas Workers' 
Compensation Commission were 
discussed. A motion was approved to 
appoint Jim Czewski, D.O., as primary 
representative and Richard Friedman as 
the alternate to the TWCC. 

Mr. Boucher presented the report of 
the Executive Director. He noted that 
September 29 was National Primary 
Care Day and SOMA, SGS and the 
ACOFP were to sponsor a seminar at 
TCOM on that day. TOMA co
sponsored the luncheon for the seminar. 

October 26 was "Osteopathic 
Medicine Early Voting Day." He stated 
that flyers were mailed to all physicians, 
students and hospitals, encouraging 
everyone to vote on this day. 
Additionally, TOMA-PAC mailed a list 
of candidates who support the 
osteopathic profession. 

The August 1994 Financial Statement 
was presented by Mr. Boucher. The 
Board accepted the report as submitted. 

A discussion began on TOMA's 
reimbursement of travel expenses. The 
Board approved a motion to amend the 
Administrative Guide to state that 
TOMA will not reimburse travel 
expenses for receipts/vouchers sub
mitted after a period of 60 days. 

Mr. D. Scott Petty, TOMA Associate 
Executive Director, presented the 
financial report of the 1994 TOMA 
annual convention. The net profit of this 
meeting was $84,106.40, which was 
$1,63 1.40 above the budgeted net profit. 

Speaker reimbursement and honor
ariums were discussed and ideas were 
shared on working with speakers on 
keeping their expenses to a minimum. It 
wa suggested that the TOMA staff 
work closely with pharmaceutical 
companies and become familiar with 
their policies regarding honorariums 
and the expenses which are to be 
included with these payments. 

The TOMA staff was reminded that 
the TOMA convention is still an 
educational function and that not all 
emphasis needs to be on cost
effectiveness. 

The Membership Committee report 
was then presented. A motion was made 
to accept all applications for regular, 

associate, affiliate, non-resident and 
intern/resident members, as submitted 
by the committee. 

The Relocation Committee informed 
the Board of a possible site located at 
718 N. Congress Avenue in Austin, with 
a purchase price of $350,000. The 
committee and board members visited 
this property, accompanied by Ben 
Heimsath of Clovis Heimsath 
Architects. 

Following the site visit, the Board 
reconvened and began a lengthy 
discussion of this property. 

Mr. Heimsath noted that the total cost 
of renovating the first floor would be 
$148,254, and the second floor would 
run at $199,968. He felt that the actual 
construction of the building was sound, 
although the surface materials damage 
was impressive. 

Mr. Jake Jacobson of Dean, Jacobson 
Financial Services, stated that in his 
opinion, it was not in TOMA's best 
interests to deplete current reserves to 
purchase and renovate the property. He 
noted that although TOMA could afford 
the purchase price, the resources were 
not available to maintain a loan to 
complete the necessary renovations. 

Dr. Royce Keilers suggested that 
TOMA implement a fundraising 
campaign which would make TOMA 
members limited partners when 
investing funds toward this project. The 
partners would receive cash dividends 
annually on their investment and TOMA 

could eventually purchase back shares 
from the limited partners. 

A motion was made and approved to 
withdraw from the 718 N. Congress 
Avenue purchase contract. The 
Relocation Committee was given a 
ceiling of $350,000 with which to work, 
and instructed that parking should be a 
consideration of any future property 
sites. 

TOMA Executive Director Terry Boucher (center) 
and Board members Bill Way, D.O., (left) and 
Hector Lopez, D.O., discuss parking issues related 
to the Congress Avenue property. • 
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AOA News 
Osteopathic Medical Profession Builds for the Future 

The American Osteopathic Association has announced that 
donations to the "Building for the Future" capital campaign 
have exceeded the $580,000 mark as of September 15, 1994. 
More than 430 osteopathic physicians, state associations, 
practice affiliates, colleges, students, auxiliary members and 
corporations have generously stepped forward to make . a 
financial commitment to the future of the osteopathic 

medical profession. 

"To all of the AOA's charitable benefactors from the state 
of Texas, I am sincerely grateful for your continued 
commitment and generous support of the AOA 'Building for 
the Future' capital campaign," said William G. Anderson, 
D.O., president of the AOA, and honorary chairman of the 
capital campaign. "Your patronage has not gone unnoticed by 
the leadership of the AOA. I hope that every D.O. associated 
with the AOA will carefully consider following in your 
example and be as generous in their support of the 
profession. I am pleased to tell you that 100% of the AOA 
Board of Trustees have joined with you in making a pledge 
to the capital campaign. I know that reducing the debt on the 
headquarters building will make the AOA a financially solid 
association ready to respond to your immediate needs." 

Easing the remaining debt on the AOA headquarters 
building will allow the association to reallocate funds from 
making interest payments to providing services urgently 
needed by every osteopathic physician. 

In the two years the AOA has already reduced the building 
debt through prudent refinancing. The effects of the 
refinancing have enabled the AOA to become extremely 
responsive to the needs of the membership. Howard L. Neer, 
D.O., the AOA president-elect and honorary chairman of the 
capital campaign, agrees that the effects of reducing the debt 
through refinancing, and the financial support of osteopathic 
patrons are visible today in the membership services 
provided by the AOA. 

"The AOA is a proactive association now," he stated. "It is 
helping its members get board certified. It is helping them 
with reimbursement problems. It is making sure that its 
members are not discriminated against by managed care 
companies. It is ensuring that they get hospital staff 
privileges. Basically, it is helping them anyway that it can." 

Dr. Anderson stressed that the AOA must continue to better 
its position in the ever-evolving health care field. "The AOA 
has to remain flexible and agile so it can respond quickly to 
the rapid changes in the health care arena," he warned. "The 
capital campaign is important to this goal. We want to give 
everyone the opportunity to participate in the campaign at 
any level they feel comfortable." 

Furth.er strengthening the AOA's financial position through 
the capital campaign will provide the needed resources to 
ensure that every osteopathic physician will feel the positive 
effects of these proactive activities on behalf of the 
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Profess ion. As the climate of the health care deli very sy . stem 
continues to shift, support of the capital campaign ~Ill 
become more crucial. If you have not already made a pled 
please consider your support for the AOA capital campai ! e 
Your support will provide expanded resources and exp rti : 
to help the AOA: 

• ensure that D .O .s and osteopathic medical services ar 
included in pending health care legislation; 

• establish D .O.s in managed health care plans; 

• advance the credibility of osteopathic medical 
certification in the healthcare area; 

• conduct research to document the high quality and lO~I 
effectiveness of osteopathic medical care and ensure tha 

thi s information is widely di stributed to health car 
decision-makers and consumers; 

• communicate the osteopathic medical profe~sion' 
message to the public and key opinion leaders; and 

• advocate effectively on behalf of D.O.s with 
policymakers. 

There are additional benefits of giving to the capll.tl 
campaign. Recent changes to the tax law can make H 

beneficial to give before the end of the year. Ad(ht:onal 
deductions can help you lower your tax liability. Chantahl 
contributions are a deduction you may want to con idt'l 
before December 3 1, 1994. The tax benefits of a gift to the 
AOA capital campaign should be di scussed with your ta\ 
professional. But you should know, all contributions to th1 
capital campaign are tax deductible. 

The individual s and organizations from the state ofTe ·as 
li sted below are part of a group of forward thinking leader.· 
who have stepped ahead to support the capital campaign In 
join the ranks of these promoters of osteopathic med11.:in 
call the AOA "Building for the Future" line (800) 621-177 
ext. 7400 to make your donation. Or mail your contrihullOI 
to the AOA; Attn: Capital Campaign; 142 E. Ontano St· 
Chicago, IL 60611. 

INDIVIDUAL DONORS AS OF SEPT. 15, 1994 

Bronze Donors - $1,000 to $4,999 

Sara Apsley Ambriz, D .O. - San Antonio, TX 
In memory of John Burnett, D.O. 

Dr. and Mrs. Mark Baker - Fort Worth, TX 
In memory of John Burnett, D.O. 

Barry L. Beaty, D .O . -Fort Worth, TX 

Mary McClellan Burnett, D.O. and John H. Burnett. 0.0 
Dallas, TX 

Carl E. Everett, D .O. - Fort Worth, TX 

Royce K. Keilers, D.O. and Elva Keilers, D.O. -
La Grange, TX 
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AOA NEWS, Continued 

Robert G. Maul, D.O. - Lubbock, TX 
In memory of John Burnett, D.O. 

Carl Mitten, D.O. - Houston, TX 

Robert L. Peters, Jr. D.O. - Round Rock, TX 

Wayne 0 . Stockseth - Corpus Christi, TX 

AJthur S. Wiley, D.O. - Kingsville, TX 
In memory of John Burnett, D.O. 

Dr. and Mrs. T. Eugene Zachary -
Fort Worth, TX 

Friends and Patrons - less than $1,000 

David M. Beyer, D.O.- Fort Worth, TX 
In memory of John Burnett, D.O. 

Frank J. Bradley, D.O. - Dallas, TX 

Dr and Mrs. Steve Buchanan - Fort Worth, TX 

Gerald P. Flanagan, D.O. - Argyle, TX 

Katherine G. Paterson, D.O.- Cedar Park, TX 
In memory of Thomas J. Paterson, Jr. 

Dr. and Mrs. Randall Rodgers -Arlington, TX 

Edmund R. Tyska, D.O. - Irving, TX 

ASSOCIATION GIFTS AS OF SEPT. 15, 1994 

Bronze Donors - $1,000 to $4,999 
Texas Osteopathic Medical Association - Round 

Rock, TX 

Texas Osteopathic Medical Association -
District II - Fort Worth, TX 

Friends and Patrons - less than $1,000 

Northside Family Medical Clinic- Fort Worth, TX • 

"Knock Out The Flu 
Before It Knocks You 

Out" - Another Benefit 
For TOMA Members 
The Texas Department of Health has 

developed postcards for physicians to send to 
patients who would benefit from flu shots. This is 
an effective and especially timely way to reach 
patients, as we approach the flu season. This 
initiative is sponsored by the Texas Osteopathic 
Medical Association, the State of Texas, 
American Lung Association of Texas, American 
Association of Retired Persons and the Texas 
Medical Association. 

TOMA members may order a complimentary 
supply of flu cards by calling 1-800-444-TOMA 
(8662). 

The Official1972 
Osteopathic Stamp T-Shirt 

Get your limited edition T-shirt picturing the 
1972 colle~tor's l!·~· postal stamp hon ring 
osteopathic medtcme. Reproduced in the 

gold and brown colors of the original stamp. 
$10 or $12 for XXL 

Proceeds benefit the Student Auxiliary to the 
UNTHSC-TCOM 

To order call or write: 
Ms. Lorna Sowards 
3708 Modlin Ave. 

Fort Worth, TX 76107 
(81 7) 732-1869 

PROGRESSIVE PHYSICIAN WANTED 
FOR MEDICAL DIRECTOR 

OF NEW CLINIC 

• Excellent Earning Potential 
• Experienced Support Staff 
• No Third Party Payments 

Submit Resume to: 
Ms. S.L. Parker 

5290 Beltline Rd. Suite 152-233 
Dallas, TX 75240 
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News from the University of North Texas 
Health Science Center at Fort Worth 

Geriatric Medicine and Dentistry Fellowships 
A collaborative program of the 

University of North Texas Health Science 
Center at Fort Worth!fexas College of 
Osteopathic Medicine, Baylor College of 
Dentistry, and the University of North 
Texas. Funded by the Department of 
Health and Human Services, Bureau of 
Health Professions. 

Overview 
We' re seeking recent medical school 

graduates, practicing physicians and 
dentists who want to develop their 
potential as leaders and role models in 
geriatric care for the future. Our goal is to 
prepare Fellows as educators, who will 
incorporate their special knowledge into 
teaching and research programs, and as 
highly skilled practitioners, who will use 
their experience to help managed care 
organizations, long-term care facilities, 
clinics and hospitals better meet the needs 
of their aging patients. 

Only a handful of academic health 
centers in the nation offer thi s com
prehensive, interdisciplinary program. It's 
an innovative opportunity for medical and 
dental professionals to teach each other -
and future generations of caregivers- new 
ways for preserving and enhancing the 
health of America's elderly. 

The Fellowship 
• Two-year curriculum includes 

coursework, clinical experience and 
research in geriatric care. 

• The unique interdisciplinary focus 
of medical and dental geriatric care 
enriches the Fellowship experience. 

• Teaching, administrative, clinical 
and research resources are provided 
by expe1ienced teams at the UNT 
Health Science Center, Baylor 
College of Dentistry, and the 
University of N01th Texas. 

• Support includes competitive 
stipends, tuition and fees for all 
course-work, and travel to 
meetings and conferences. 

For further information, please contact: 

Karen S. Godwin, Ph.D. 
Project Coordinator 
3500 Camp Bowie Boulevard 
Fort Worth, TX 76107 
Ph: (817) 735-0158 

Partnership Launched 
With FWISD 

The University of North Texas Health 
Science Center at Fort Worth has launched 
a partnership with the Fort Worth 
In?ependent School District by teaching 
science to students of the district's Applied 

Construction of a four-story, 71,500-square-feet cl' · 1 d · b . . . 
the campus of tire University of North Texas H lt~~Cf! e u~atton Ulldmg wrll begin early next year on 
Texas Board of Regents met in Au ust an ea c~ence enter a~ ~ort W~~th. The University of North 
construction of the building and ex al~sio if~ au~hor~;zed a $10. ".11/lwn tUition revenue bond sale for 
many of the campus ' clinics under~ne r:~J TZ: ~~;~n7!n: Th~/tm:cal education building will consolidate 
part of Parking Lot C, just north of the Gib;o D ~ mrc wr e. ocate~ fronting Montgomery Street 011 

Central Family Medicine Clinic which is i,:' a . Lewrs Hea~th .saence Lrbrary. The clinic will replace the 
architect's rendering is F&S Pa;tners Inc. of Da::f:s~')ate burldmg at 999 Montgomery Street. (Credit for 
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Learning Academy. 
Since September, the health sc· h b . 1en~c 

~ent1er ad~ ~eli~ holdmg science cia. e~ at 
1ts nter ISCip nary Lab on camp 1 
about 150 sixth- and seventh~ 1 3~r 
students. g 

Faculty members of the health SCJe 
cent~r'.s Texas College of Osteopat~~~ 
Med1cme and Graduate School t 
Biomedical Sciences have been work' 

0 

with the Applied . Learning Acadt:m~\ 
teachers. They are mstructing the cia' . . m 
sc ience usi.ng a hands-on, practi( al 
approach, srud Thomas Yorio, Ph.D., d an 
of the graduate school. 
. "We' r~ teaching them things hk an 
mtroductJ.on to research, how the ncrvuu 
system works, course sections on the bmin 
and the eyes, and an introduction to hov. a 
pharmacist works," said Yorio. We'r 
us!ng ~athematics, showing its mterpla 
w1th ~c1ence. an.d they ' ll be measuring th 
protem content m some food . 

"They're using our state-of-the-art l:.~ h 
because they were in a school that ha, no 
science lab facilities," Yorio continued 
We' re glad to offer our resources for that 

The school district started the Appht d 
Learning Academy last year as a pilot 
program to teach students through .tn 
interactive educational approach, rath r 
than one based on lectures and homework 
Yorio said. The students are on the health 
science center campus three days a \\eel.: 
from 9 a. m. to 11 a.m., Monday through 
Wednesday. 

On Oct. 13, school board members and 
district officials including Superintendent 
Thomas Tocco were at the health scicnct' 
center to sign the formal partnership 
agreement with health science ~enter 
President David M. Richards, D.O. Oth r 
facu lty members, including Yorio. and 
about 10 students from the Applied 
Learning Academy also witne,sed the 
signing. 

"We have to do more than just go to tht 
schools and make presentations." 'nmo 
said. "We have to make a partnen.hip. In 
health science center is doing that, .md 
we've been very fortunate that the ~ch(x1l 
district wants to work with us." 

"There's a strong call for scienti t h 

get involved in their communities and 
serve on boards and committees tor 
education," he added. "We have to get k1tl 
interested in science now, becau~e e'rr 
losing ground scientifically, compared to 
the rest of the world. We hope som( of 
these things we're teaching will be passed 
on to the rest of the district." • 
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as New Members 
TOMA would like to welcome the following new members who were approved at the September 25th Board of Tru tees Meeting: 

Saundra Rae Anderson, D.O. is a 
family practice physician in Decatur, 
Texas. Dr. Anderson is a 1990 graduate 
of University of North Texas Health 
Science Center, Texas College of 
Osteopathic Medicine. She served her 
internship at the Osteopathic Medical 
Center of Texas, in Fort Worth, from 
!990 to 1992 and completed her 
residency at Metro Health Medical 
Center from 1992 to 1994. She and her 
husband J. Kenneth, live in Decatur with 
their daughters Kendra and Kimberly. 

William E. Bowles, D.O. practices 
general surgery at Coronado Hospital in 
Pampa, Texas. He is a 1986 graduate of 
Oklahoma State University, College of 
Osteopathic Medicine in Tulsa, 
Oklahoma. He served his internship at 
Richmond Heights Hospital in 
Richmond Heights, Ohio, from 1986 to 
!987. Dr. Bowles completed his general 
surgery residency at Doctors Hospital of 
Stark County from 1987 to 1992. He is a 
member of the American College of 
Osteopathic Surgeons. He lives in 
Pampa, with his wife Dawn and their 
three children. 

Ronald W. Jones, D.O. is a 1974 
graduate of the University of 
Osteopathic Medicine and Health 
Sciences in Des Moines, Iowa. He 
completed his internship at Dallas 
Memorial Hospital, in Dallas, Texas, 
from 1975 to 1976. Dr. Jones practices 
in Royse City, Texas, in Rockwall 
County. He is on staff at Lake Point 
Medical Center in Rowlett, and 
Mesquite Community Hospital, in 
Mesquite. He lives in Rockwall, with his 
wife Marilyn and their three children, 
Leigh, Ross and Lauren. 

Jerry Michael McShane, D.O. has a 
general practice in Deer Park, Texas. He 
is a 1979 graduate of the University of 
North Texas Health Science Center, 
Texas College of Osteopathic Medicine, 
in Fort Worth. Dr. McShane served his 
internship at the Dallas/Fort Worth 
Medical Center in Grand Prairie, Texas, 
from 1979 to 1980. He is on staff at 
Bayshore Hospital and Southmore 

Hospital, both in Pasadena, Texas. He 
and his wife Elaine live in Deer Park, 
with their children, Ricky and Amanda. 

Joseph Patrick Moran, D.O. is in 
family practice in Dallas, Texas. He is a 
1987 graduate of the Oklahoma State 
University, College of Osteopathic 
Medicine, in Tulsa, Oklahoma. Dr. 
Moran served his internship at the 
Dallas Family Hospital, in Dallas, Texas 
from 1987 to 1988. He is on staff at 
Dallas Family Hospital, and Tri-City 
Health Center, both in Dallas, and 
Midway Park Medical Center in 
Lancaster, Texas. He lives in Dallas with 
his wife Karen and their three children, 
Megan, J.J., and Nathan. 

George Fredrick Molhusen, D.O. is 
a general practice physician in Garland, 
Texas. He is a 1968 graduate of the 
University of Health Sciences, College 
of Osteopathic Medicine, in Kansas 
City, Missouri. Dr. Molhusen completed 
his internship at Dallas Osteopathic 
Hospital in Dallas, Texas, from 1968 to 
1969. He is on staff at Garland 
Community Hospital and Mesquite 
Community Hospital. He and his wife 
Margie, live in Dallas. They have five 
children. 

David Cecil Shauf, D.O. is a general 
practice physician in Gainesville, Texas, 
in Cooke County. He is a 1973 graduate 
of the University of Health Sciences, 
College of Osteopathic Medicine, in 
Kansas City, Missouri. Dr. Shauf served 
his internship at Dallas Osteopathic 
Hospital in Dallas, Texas, from 1973 to 
1974. He is on staff at Gainesville 
Memorial Hospital. He and his wife 
Eddie live in Gainesville, and they have 
four children, Joseph, Scott, Heather, 

and Justin. 
David Spinks, D.O. is in general 

practice in Deer Park, Texas. He is a 
1979 graduate of the University of North 
Texas Health Science Center, Texas 
College of Osteopathic Medicine. He 
served his internship at Oklahoma 
Osteopathic Hospital in Tulsa, 
Oklahoma, from 1979 to 1980. Dr. 
Spinks is on staff at Bayshore and 

Southmore ho pital in Pa ad na, Te as. 
He and hi wife Andrea liv in D r Park 
with their four children, Dam n, Du tin, 
Devin and Collin. 

John Roland Zond, D.O. practice in 
Burleson, Texas. He is a 1959 gradual 
of Kirksville College of 0 teopathic 
Medicine, in Kirksville, Mis ouri . He 
served his internship at Lakeview 
Hospital in Milwaukee, Wiscon in, from 
1959 to 1960. He completed hi 
residency in pathology at Mt. Clemens 
General Hospital, from 1960 to 1963. 
Dr. Zond is a Fellow of the American 
Osteopathic College of Pathologi t . He 
has been on staff at several hospitals and 
was a faculty member at Philadelphia 
College of Osteopathic Medicine in 
Philadelphia, Pennsylvania, from 1987 
to 1993. he and his wife Hulda live in 
Burleson. 

Our new TOMA Associate Members 
are: 

L. Jeanine Garrett, at Healthcare 
Insurance Services Inc. 

Paul Clinton Williams, R.Ph., FASCP, 
Consultant Pharmacist 

Frederick Ronald Stephen, Senior 
Vice President, Osteopathic Medical 
Center of Texas 

Our new TOMA Affiliate Member is: 

Mrs. Raquel Cantu-Trevino, Physician 
Resource Network 

Our new Non-Resident Associate is: 

R. Randall Blackburn, D.O., from 
Uniontown, Pennsylvania. 

Our new Intern/Residents are: 

Ade L. Adedokun, D.O.; Joseph R. 
Berger ill, D.O.; Martha L. Danhof, 
D.O. ; Tracey Ann George, D.O.; Sharon 
Kay Hale, D.O.; Pohn lnthanousay, 
D.O.; William J. Lagaly, D.O.; Carlton J. 
Lewis, D.O.; Timothy F. Malone, D.O.; 
Steven Craig McDonald; D.O. ; Claire 
McKay, D.O.; Trayce Lynne Orr, D.O.; 
Shawn D. Parsley, D.O. ; Gary Lynn 
Rhame, D.O.; Guillermo Robles, D.O. ; 
Sarah C. Scheel, D.O. ; Raewyn Shell, 
D.O.; Frederick "Robb" Sherron, D.O. ; 
Michael A. Velasquez, D.O.; and 
Gregory Scott Willis, D.O. • 
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News from Osteopathic Health System of Texas 
OMCT's RehabCenter Celebrates First-Year Anniversary 

Christopher Tucker, D.O. (Right) talks with Deborah Blackwell, D.O., and Residents Steve Bishop, D.O. 
and Trayce Orr, D.O. at OMCT's RehabCenter 011 September 20. 

More than 100 physicians, nurses, 
administrators and Osteopathic 
Medical Center of Texas staff helped 
celebrate the first year anniversary of 
the hospital's RehabCenter on 
September 20. In honor of the open 
house, a patient reunion was held for all 
the patients who were admitted to the 
RehabCenter during the past year. 

"It was a real treat having so many 
people interested in our program come 
and visit during the open house," said 
Mary Bryant, program director for the 
center. "It was also a pleasure seeing so 
many of our former patients doing so 
well." 

Now that the center has been open a 
year, they have received certification 
from Medicare to become a "hospital 
within a hospital," meaning that the 
RehabCenter has separate admissions, 
charts and discharges. 

"Before the Medicare certification , 
we were more or less like a unit in the 
hospital - patients were transferred into 
the center," Mary explains. "Now, since 
we're considered a 'hospital within a 
ho pital,' the patients are (technically) 
discharged from OMCT and admitted 
into RehabCenter." 

The average length of stay for 
patients is also expected to grow as the 
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unit begins accepting patients with 
greater functional deficits. "Until now, 
the patients we accepted had relatively 
short patient stays, seven to 14 days," 
she says. "Now with the extra beds, 
we'll be able to accept more patients 
who will need an average of 2 1 to 28 
days of rehab." 

The RehabCenter plans to expand its 
available treatment beds from seven to 
fourteen beds. 

"We are now in the process of 
expanding our staff to meet the 
demands of the additional beds. When 
we're through, we ' ll have two 
occupational therapists, two physical 
therapi sts, a speech therapist a 
recreational therapist and double the 
nursing staff." 

Currently, the RehabCenter is 
working toward accreditation by the 
Commission of Accreditation of Rehab 
Facilities (CARF) . "Accreditation by 
CARF will allow the RehabCenter to 
count itself among the highest quality 
rehabilitation centers in the country," 
she explains. "Completing the 
necessary paperwork will keep the staff 
busy until the February deadline." 

The medical team for the 
RehabCenter includes Wayne English, 
D.O., Christopher Tucker, D.O. , and 
Christopher Mann, D.O. Larry Snyder, 
RN, is the nursing director. 

OMCT Physician Finds International 
Appeal With OMT 

Chri stoph er 
Mann, Do., a 
s t~ff phys1c1an 
With the Reh 0. 
Center at o,tco
pathic Mect1cal 
Center of Tcxu . 
served a th 
team phv. ician 
for Zimbab\\e 11 

Christopher Mann, D.O. ~thle~e~ compet-
mg m the 15th 

Annual Commonwealth Game 111 
Victoria, British Columbia, in Augu ~ 

A 1986 graduate of Texas College of 
Osteopathic Medicine, Dr. Mann cared 
for the 40 athletes on Zimbabv. e' 
team, and athletes from other team . 
The only D.O. serving as a team 
physician at the games, Dr. Mann saw a 
range of injuries from strams an 
sprained backs to cases of influenza 
"One of the Iawnbowling participant 
had to be hospitalized for a heart 
condition," Dr. Mann said. 

As an osteopathic physician spwal 
izing in sports medicine and rehabllt 
tation, Dr. Mann uses OMT on athletes 
during sporting events. "J do lot of 
OMT at these kinds of events becau 
the athletes can ' t afford to be on medi 
cation both for performance and dru 
te ting reasons," Dr. Mann explains 
"Plus OMT enhances the athlete ' 
performance through improved bodv 
mechanics. Actually, the athlete 
started recognizing me in the crowd 
and would ask me to work on them." 

Hi s involvement as a team phy~1 .:iau 
for the United States Diving Team is 
what led him to this opportunity at th' 
Commonwealth Games. During thi 
year's games, he was asked ~o 
participate in the All Africa Game 111 

Zimbabwe in 1995. 
Dr. Mann also works a, a "tick 

physician" for several motorcross. 
biking and running events. 

The games opened August I R and 
ended August 28. Participants m th~: 
games include the more than 50 
countries that once belonged to th 
British Royal Commonwealth. Held 
every four years, the games are s1mil 
to the Olympics, with track and 0t1 
competition, bicycling, shOllt~ng 
swimming, gymnastics and dn tn · 

This year, the Zimbabwean te~m cam 
away with six medals, three sJ!ver and 
three bronze. 
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OHST Serves as Site for Nationally Recognized Learning Program 

i 
I 

r 
A VJJal Link student displays a baby cap she made during her internship at Vital Link Students work in OMCT's file room in the Cardiopulmonary 
OMCT. Department during their Vital Link internships at OMCT during the last two 

weeks of June. 

The childhood dream of working in 
the medical field became a reality for 
30 Fort Worth Independent School 
District Vital Link internship students 
in June at the Osteopathic Health 
System of Texas. 

The school district established the 
nationally recognized Vital Link 
program three years ago to help 

1vents 1 students understand the connection 
between what they learn in the 
classroom and how it applies to their 
future career choices. Through "real
world" work experiences at OHST, the 

!o be on 
mce and 
!ann expl · 
the athl~ ~ . 

hproved 
the ath. 
in the 1 

rk on the ' 
!earn ph) . • 
ijving Te 
)Ortunitv ' l 
,. During 
'as a ked 
[rica {iamo;j 

students received firsthand knowledge 
about what they'll need to be 
successful in the medical workplace or 
in medical school. 

Representing four different schools, 
the students filtered through the 
hospital over a two-week period. 
During that time, four Fort Worth ISD 
teachers also took part as Vital Link 
interns to observe their students' 
behaviors in a working environment. 

As part of their real-world 
experience, students began their week 
by filling out OMCT job applications. 
As pseudo new-hires, the students 
learned about the entire interview 
process, including proper conduct, 
dress and resume style. 

After a brief orientation, students 
began to explore career opportunities 
available in various departments at the 
hospital. Fifteen departments partici
pated including Administration, 
Cardiac Rehab, Central Sterilization, 

Central Transport, CT · Scan, 
Endoscopy, Hyperbaric Medicine, 
MRI, Nutritional Services, One Day 
Surgery Center, Physical Therapy, 
RehabCenter, Respiratory Care, 
Security, Surgical Services and 
Volunteers. 

Decked in scrubs, students worked 
closely with OHST employees to learn 
what it takes to be an employee of the 
health system. Delivering lab 
specimens, answering the phones, 
observing MRI procedures and 
preparing patients for surgery were just 
a few of the duties students performed 
for the departments. 

The contributions of many OHST 
employees made the Vital Link 
learning experience a success for all the 
students involved. As one student said 
in a thank you Jetter to the entire 
hospital, "Thank you for letting u 
come and see what you do." 

With 265 beds, OMCT is the largest 
osteopathic institution in Texas. This 
non-profit medical center serves as a 
primary teaching hospital for the 
University of North Texas Health 
Science Center at Fort Worth, formerly 
the Texas College of Osteopathic 
Medicine. • 

New Interns and Residents, Continued 
The following are new interns currently in training for the 1994-95 year, as continued from last 

month's issue of the TEXAS DO. 

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

William Bradley Burrows, D.O. 
UNTHSC!fCOM - Intern 

I 

Charles W. Smith, D.O. 
UNTHSC!fCOM - Intern 
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Public Health Notes 

During the past two years , there has 
been increasing discussion in many 
communities on the topic of HIV 
among adolescents. While the vast 
majority of commuruties around the 
country are not seeing a rapid rise in the 
number of adolescent AIDS cases, there 
is concern that HIV infection among 
adolescents may exist at significant 
levels. 

This was the subject of a session at 
the Fourth Arinual Ryan White Title 
III(b) Grantee Meeting held in May of 
this year. The speakers were Michelle 
Kipke, Ph.D. of the Children's Hospital 
of Los Angeles, and Donna Futterman, 
M.D. from the Adolescent AIDS 
program of Montefiore Medical Center 
in Bronx, New York. 

There have been a number of 
accounts in the popular press of HIV 
among adolescents. These stories have 
concentrated on adolescent males who 
have sex with males, runaways and 
homeless teens. We often tend as 
professionals to discount what appears 
in the popular press, but in this case 
there may be reason for concern. 

It is appropriate at this point to define 
what is meant when one uses the term 
adolescent. The traditional definition of 
adolescent used by most statisticians 
and the federal government, including 
the CDC, encompasses individuals 
from age thirteen through nineteen 
years (13-19). The American Academy 
of Pediatrics defines adolescents as 
those individuals from age thirteen 
through age twenty-one (13-21). 
Doctors Kipke and Futterman argue for 
adoption of the American Academy of 
Pediatrics definition though it was 
never made clear why it is a superior or 
more appropriate definition. Obviously, 
including two additional years in the 
definition would have significant 
impact on the data that would be 
generated. It is much more likely that a 
twenty or twenty-one year old will be 
sexually active than it is that a thirteen 
or fourteen year old will be. It follows 
then that the probability of HIV 
infection in the older adolescents is 
likely to be greater. So, determining the 
appropriate definition is quite 
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HIV Infection Among Adolescents 
Nick U. Curry, MD, MPH, FACPM 

important. More discussion is required 
in this area. At the current time, the 
standard definition is the most accepted 
one. 

Setting the definition aside, we can 
still observe that HIV significantly 
impacts the adolescent and young adult 
populations. In the United States, 
approximately 50% of HIV infections 
occur between the ages of fifteen and 
twenty-four years of age. AIDS is the 
sixth leading cause of death among 
individuals in the 15-24 age group. 
Adolescent females are three times 
more likely to acquire HIV infection 
than are adult females. It is estimated 
that at least 4% of runaway youth are 
HIV positive. Studies indicate that 
although a considerably smaller 
percentage of males ultimately identify 
themselves as gay, fully 33 % of 
adolescent males have some same sex 
contact. 

In Doctor Futterman 's New York 
clinic, 90% of the adolescent males 
reported sex with another male, but 
only 50% identified themselves as gay. 
In that same clinic, 50% of the females 
and 25 % of the males reported sexual 
abuse by an adult at some point in their 
life. 

So, what works in reducing the risk 
of HIV infection in youths? Apparently 
not much. The two researchers reported 
that success in reduction of unsafe 
sexual behavior among adolescents has 
been minimal. They indicate that 
messages intended to instill fear in 
adolescents are ineffective. Programs 
designed to reach a broad adolescent 
population such as school-based 
programs usually are not targeting 
those most at risk: runaways, homeless 
youth, abused children, adolescent 
females and adolescent males who have 
sex with other males. 

They counsel that the programs 
designed to achieve the best results in 
working with the adolescent population 
are those which specifically target 
adolescents at greatest risk of HIV 
infection, provide a wide range of 
referral services, medical services, 
counseling and testing, psycho-social 
services and research so that we can 

better understand how to meet the 
special needs of adolescents. 

In summary, somewhere in the area 
of 50% of all HIV infections occur 
before age 25 and of that number, many 
occur during the adolescent year~ . 
Those most at risk are adolescent males 
who have sex with other male 
followed by heterosexual adolescent 
females. Street children are at greater 
risk than children living in a traditional 
home. Among these adolescents, 
reduction of unsafe behavior has bc~:n 
minimal. • 

U.S. Faces 
Current IPV 

Shortage 
The National Immunization Program 

of the Centers for Disease Control and 
Prevention, notes that there is current!} 
a shortage of Inactivated Polio Vaccine 
(IPV) in the nation. This shortage docs 
not affect Oral Polio Vaccine (OPV ) 
used for 98 percent of polio 
vaccinations in the U.S. 

IPV is recommended for person in 
certain groups: 1) children who have 
contraindications to OPV, including 
those diagnosed with a congenital or 
acquired immune deficiency, and those 
living in a household with an immuno 
comprorillsed person; and 2) previously 
unvaccinated adults who will be at high 
risk of exposure to wild polioviru~ 
primarily those who will travel to areas 
where wild polio infection still occurs 

The Food and Drug Adrillnistration 
and Connaught Laboratories, Inc ., are 
working together to resolve th 
shortage issue. In the meantime, 
Connaught Laboratories at (800-822· 
2463) has identified the location of a 
lirillted supply of the vaccine, and some 
physicians and local and state health 
departments may still have mall 
supplies available. • 
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The 39th Annual MidWinter Conference and 
Legislative Forum 

Doubletree Lincoln Centre - Dallas, TX 

hbr-a.at"ff 10- 12, 1995 
I 

r1ma 
l 8 Hours Category 1-A, AOA Approved 

For more information Call: 1 ( 800) 444-TOMA 

II 

DOCTORS MEMORIAL HOSPITAL 
TYLER, TEXAS 

Open Staff Osteopathic Hospital in Beautiful East Texas 

Director of Medical Education 
Husain Mumtaz, M.D. 

General Surgery 
L. Roger Knight, M.D. 

Internal Medicine 
Robert L. Breckenridge, D.O. 

54 beds 6 bassinets 2 surgeries 

Chiefs of Services 

Mr. Olie Clem, C.E.O. 
1400 West Southwest Loop 323 Tyler, Texas 75701 

Emergency 
Steve Rowley, D.O. 

08-Gyn 
Loren Goss, M.D. 

Radiology 
E. B. Rockwell , D.O. 

Anesthesiology 
Edmund F. Touma, D.O. 

Phone: 903-561-3771 
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CHAMPUS News 
CHAMPUS EXPLAINS RECENTLY 
ANNOUNCED BILLING LIMITS FOR 
PROVIDERS OF CARE 

Certain providers of health care 
services under CHAMPUS won't be 
bound by the recently announced limits 
on how much non-participating pro
viders can charge CHAMPUS patients. 

Exempted from the billing limitations 
are: pharmacies, ambulance companies, 
independent labs and x-ray companies, 
durable medical equipment and medical 
supply companies, and portable x-ray 
companies. 

The new rules about how much 
CHAMPUS patients can be billed went 
into effect November 1, 1993. Providers 
who treat CHAMPUS patients, but who 
don't participate in CHAMPUS, may not 
biU CHAMPUS patients more than 15 
percent above the CHAMPUS allowable 
charge for any services they render. 

REMEMBER: PROVIDERS ARE 
LIMITED IN HOW MUCH THEY CAN 
CHARGE CHAMPUS PATIENTS 

Providers of care who see 
CHAMPUS patients are reminded that 
federal law li mits the amount such 
patients can be billed to no more than 
115 percent of the CHAMPUS 
allowable charge. 

This applies to providers who don' t 
participate in CHAMPUS (ACCEPT 
CHAMPUS assignment). Providers who 
do participate in CHAMPUS accept the 
CHAMPUS allowable charge as the full 
fee for care they give CHAMPUS 
patients. 

The requirement is contained in 
Section 90 11 of the Department of 
Defense Appropriations Act of 1993, 
and was effective on November 1, 1993. 
A provider who refuses to comply with 
the law may have his or her 
authorization to render care to 
CHAMPUS patients withdrawn. • 

J-{ave a J-{appy %an/(§giving I 

Researchers Devoted 
To Preventing Alopecia 

In Cancer Patients 
Cancer patients. facing chemothcrnp) 

know that alopecia, or hair los' 1 .,, rom 
treatment is often unavoidable. Rut 
researchers at San Antonio's anc 
Therapy & Research Center (Cl R ) 
and the University of Texa' Jic.:alt 
Science Center at San Antonio 
(UTHSCSA) are hoping to change thi 

"We have a lot of ideas on dilferrnt 
ways we can prevent alopecia," ~a)\ Dt 
Daniel Yon Hoff, CTRC's director 0 
research and professor of mcdtLin . 1 

UTHSCSA. "We already kno\\. that h 1 

can be spared the effects of chetno 
therapy if the follicl es are put tu ,h:ep 
Researchers plan to use a natural edt 
growth inhibitor to force the hatr 
follic les into a " rest pha. e" hdo 
treatment begins. 

For more information on the alopect· 
prevention trial, call (2 10) 616-57lJ . 

(The Texas Society for Biomediml Rf' I' h 
Reporter, August 1994, Vol. 5, No. 7) • 

Your Texas Osteopathie Medieal Assoeiation 
Membership Bas Never Been More Valuable. 

Introducing ... The TOMA Gold 
MasterCard* card . 

TOMA and MBNA America* are 
pleased to introduce a credit card pro
gram designed especially for TOMA 
members. The Gold MasterCard* 
card lets you support TOMA and 
offe rs the quality you expect in a 
credit card. You deserve ... 

• Introductory 8.9% Annual 
Percentage Rate (APR) on cash 
advances and balance transfers .* 

• No Annual Fee.' 
• A higher line of credit. 

Apply Today! 
24 hours a day, 7 days a week 

1-800-847-7378 
Please be sure to use this priority code when calling: MZNM. 

• A bank that is always avai lable, 24 
hours a day, 7 days a week. 

Every time you use your TOMA Gold 
MasterCard to make a purchase, 
TOMA receives a contribution at no 
extra cost to you! These contribu
tions add up, providing extra support 
for TOMA. The card also displays the 
TOMA logo, identifying you as a 
distinguished member every time 
you use it. 

tn~e Annual Pcrnntagt Rate (APR) for purdwa· 15 .65~ which may vuy Tht APR · 8 ~ h adva Lb 
advll'ICt hll&ncu). Tht curnnt indtxcd ratt for cash adv~ u 15 M'r. which may n15ry · Tra~~ I fes rougt~~~d!~t SUI d~ttmcnt closmg data oomrTM:ncing on tbt month afttr your account is optncd and mar vary theruftcr (applies to both new and "l!tlnd•a&* 
(Sl m•ntmum, US mmmum): TraiiSI(tion fcc for Prtmtum Acrw Chec,ks• or Prt:ftrttd Att.tss Cbtc~·c~ .d:, spec_ '1 tgnatt Pre mium Aa:ess. Chtcks" or Prdc~d Aa.t!i& Chtclu" Will be waived. TrlnsKtion fcc for S.nk nd ATM cash advancu: ~of uch cash idn!Vt 
lngcblps b ~of ncb such purdu.st· S2 minimum Sl5 maximum 'Cash advarns tlx d fi nw. I 'WI of uch wh advance (S2 mmlmum, SlO mutmum). Tht transatiiOn fcc for the purchast of wirt transfers mont:y ordtrs btt1 loltt iJ Ucir:tJ &Od cu.nop• 
tor,: sl'lon!y after your account boPclkd. MBNA;, MBNA Amrri~" . Prtmlum Aa:~"2:btcks ~nd ~r!r:~~d or pay ~~notbr:r MBNA' a~unt. Ct:~ain rutrictlons apply to ~CK btrv:flts 1nd othtrs descrrbtd ln tht Btntfus B~hu rt andlorGuw:lt ,to CtwU11jl( wtuchWlU br •Dt 
fc nlly rtgutcrtd scmcc mark of MasttrCard lntt.rnatiOnal Inc. U$td pursuant 10 hctllS( The: lnforma.t· t'css the {~ ftdc~ly rcglStt.rcd KTV\Ct marks of MBNA Amcna Sank, N.A. Thls actOuntls Issued and admlnLStmd by MBNA Amtria Bank, N A MtittrC.IId' • I 
0 199-t MBNA America Bank, N.A. ' ' · wna ut costo Is car LSICcuratt uof lCW-4. Tht infonn.ation mayluvcchangtdafttt thatdatt. Toflnd outwhat rru.yhavc chang«i,ulll-800-&H·n78 
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Opportunities Unlimited 
PHYSICIANS WANTED 

PHYSICIAN-OWNED EMERGENCY 
GROUP- is seeking Full or Part-time D.O. or 
M.D. emergency physicians who practice 
quality emergency medicine. BC/BE encour
aged, but not required. Flexible schedules, 
competitive salary with malpractice pro
vided. Send CV to Glenn Calabrese, D.O., 
FACEP, OPEM Associates, P.A., 4916 Camp 
Bowie Blvd., Suite 208, Fort Worth, 76107. 
sl7n3t-8776. FAX 8171731-9590. (16) 

DALLAS AREA GP CLINIC needs 
associate doctor on locum tenens. 6-50 hours 
per week. Call214/941-9200. (02) 

RAPIDLY EXPANDING FAMILY 
PRACTICE in East Texas, near Tyler, needs 
Associate immediately. Please contact: Steve 
E. Rowley, D.O., FAAFP, P.O. Box 368, 
Chandler, Texas 75758; (903) 849-6047. (01) 

OB/GYN AND FAMILY PRACTICE 
D.O.S -Practice opportunities for physicians 
at 54-bed facility in beautiful Tyler, Texas. 
Active staff of over 30 physicians with 8 
specialties represented. Office space available 
near hospital or may share established, very 
active practice 20 minutes from Tyler. 
Outlying clinics located in 4 nearby 
communities. Hunting, fishing, watersports, 
country clubs, university, junior college, 
many recreational facilities, civic and social 
opportunities. Contact Olie E. Clem, C.E.O., 
at 903/561-3771. (33) 

INTERNAL MEDICINE - Immediate 
opening for BEIBC internal medicine D.O. at 
54-bed hospital in Tyler, Texas. Approxi
mately 30-member referral base with multiple 
specialties. Office space available within 
medical complex or in outlying clinic. 
Hunting, fishing, watersports, country clubs, 
university, junior college, many recreational 
facilities, civic and social opportunities. 
Contract Olie E. Clem, C .E.O., at 
903/561-3771. (34) 

GP/FP NEEDED IN AMARILLO -
Primary care including office practice, 
nursing home and hospital work. Specialist 
referral available in osteopathic hospital or 
medical center. Three other D.O.s to share 
coverage. Negotiable salary, guarantee, or 
other arrangement as desired. 806/379-7770. 
Fax 379-7780. (31) 

ORTHOPEDIC SURGEON - To join 
established practice in Tyler, Texas. Salary 
guarantee with office and support services 
provided. Office located within hospital 
complex. Wonderful family community 
offers hunting, fishing, watersports, golf, 
country clubs, university (U.T.), junior 

college, many recreational facilities, civic 
and social opportunities and much more. 
Contact Olie E. Clem, C.E.O., or James E. 
Laughlin, D.O. at 903/561-3771. (39) 

HOUSTON TEXAS - Wanted Immedi
ately/Full-time/Family Practice or Internal 
Medicine Board Eligible/Board Certified. 
Salary negotiable. Send CV. FAX 
(713) 778-0839; Attn: Madeline. (54) 

WANTED- Associate with ultimate goal 
to take over established family practice in 
Denton. Contact: TOMA, Box 4, One 
Financial Center, 1717 North IH-35, Suite 
100, Round Rock, TX 78664-2901. (04) 

TRY RURAL MEDICINE - Experience 
the challenge of rural medicine on a part-time, 
flexible basis by working as a locum tenens 
physician. Call the Center for Rural Health 
Initiatives at 512-479-8891. (20) 

HISTORICAL COMMUNITY IN 
SOUTH EASTERN ARIZONA :___ Actively 
recruiting BEIBC Primary Care physicians. 
Rural area easy access to Tucson/Phoenix 
metro areas. Well supported small office 
setting within hospital campus area. Give us a 
call for more information. Chris Cronberg, 
C.E.O., Northern Cochise Community 
Hospital, Willcox, Arizona 85643; (602) 384-
3541. (24) 

DALLAS/FORT WORTH: NEURO-
LOGIST NEEDED - Mostly Diagnostic 
Neurology. Lucrative salary plus benefits. M
F, 8-5. No call, no weekends. Call Lisa Cole 
at K Clinic, 1-(800)-254-6425 or fax CV to 
214/256-1181. (42) 

LOOKING FOR ENERGETIC, GOAL 
ORIENTED DOCTOR - (D.O. or M.D.), to 
share office with Chiropractic Physician in 
GREAT Katy-West Houston area. Treatment 
rooms are set up for Medical use. This clinic 
will be both Chiropractic and Family Practice 
and/or Emergency Clinic. Call Keith S. 
Turner, D.C., (7 13) 579:1900. (43) 

HOUSTON & AMARILLO AREA: 
Emergency room & clinic opportunities. for 
primary care physicians. Full and part-time 
schedules. Licensure any state, where 
applicable. Residents are welcome to ap~ly. 
BCLS & ACLS required. Malpracttce 
covered. Annashae Corporation, Healthcare 
Management & Staffing: 1-800-245-2662. 

(44) 
PHYSICIAN WITH TEXAS LICENSE 

needed to work in a primary care medical 
clinic on the campus of the University of 
North Texas. Experience required in a 
primary care practice. No ~all duty. Exc~llent 
benefits. Salary is determmed by expenence 
and/or certification in a primary care 

pecialty. ontact heila M er, Dire t r. 
Universit of orth Te as Health enter, P. . 
Box 5158, Denton, T 76_03, 17/ 65--7 6. 
Equal Opportunity/ Affirm ali e 
Employer. (47) 

DALLAS/FORT WORTH - D.O. lini 
Full or Part-time, Te as Licensed P r 
Retired Speciali t, Fee for Service, Bu y 
Practice. Executive Director, 2 14/994-992 . 
(49) 

POSITIONS DESIRED 
BOARD CERTIFlED GENERAL PRAC

TITIONER - working as independent con
tractor. Ten years experience. Available by 
appointment. $100 per hour plus expenses. 
Will furnish liability insurance. No 
obstetrics, please. Contact: TOMA, Box 27, 
One Financial Center, 1717 North IH 35, 
Suite 100, Round Rock, TX 78664-2901. 
(27) 

OFFICE SPACE AVAILABLE 
GULF COAST CLINIC- 4,100 sq. ft. to 

include lab and (4) suites. Near Navy base on 
beautiful Gulf of Mexico. Growing Commun
ity. Hospital and nursing home three blocks 
away. Lease (possible purchase in future). 
Contact Mrs. Kumm 5121758-3660. (17) 

AUSTIN, TEXAS AREA - Family 
Practice for sale. Well established 17-year-old 
practice located in rapid growth area, North 
West suburb of Austin, Texas. Gross $400,000 
+. Everything available to start or transfer 
your practice. Negotiable. Please contact Mrs. 
Penny Tharp at 512-258-1645 or after 8:00 
p.m. at 512-267-1206. (22) 

MISCELLANEOUS 
RECONDITIONED EQUIPMENT FOR 

SALE - Examination tables, electrocardio
graphs, sterilizers, centrifuges, whirlpools, 
medical laboratory equipment, view boxes, 
weight scales, IV stands and much mor~. 
40-50 percent savings. All guaranteed. Medl
quip-Scientific, Dallas, 214/630-1660. ( 14) 

FOR SALE- LATE MODEL 300 MAX
ray and processor with view box and 
accessories; hydraulic stretcher; transport 
stretchers; Coulter counter and diluter; ~torage 
cabinets; office desk; assorted other ttems -
very good condition. Contact: Dr. Glen Dow 
or Office Manager, 8171485-4711. (48) 
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OPPORTUNITIES UNLIMITED, Continued 
ASSUME LEASE PAYMENTS - Have 

QBC (Becton-Dickson) entire set up and 
Dupont Analyst with Medica Easylyte NA/K 
Analyzer (new probes) available. Call for pay 
off. Great for multiple physician clinic or rural 
health clinic. Can save close to half of original 
cost of Analyst. Call Dr. N.B. Chasteen, 
806/481-3200 or write P.O. Box 387, Farwell, 
Texas 79325 for more information. (10) 

FULL TIME PROGRAM DIRECTOR -
for Family Practice Residency Program 
avai lable in Texas. Residency training 
preferred. Board certification required. Salary, 
malpractice, vacation and incentive bonus 
offered. Contact Doctors Hospital in Groves, 
Texas, Medical Education Department at (409) 
963-5136, or fax CV to Judy Prewitt at (409) 
963-5147. (40) 

FOR SALE - 145' on Montgomery 
(1412-08-04), Fort Worth, across from 
museums and Will Rogers, zoned C with three 
brick homes (all leased) $70,000 each. 
Llewellyn Realty, 8171737-3103; Carter 
Llewellyn 8171731-6895. (26) 

FOR SALE - General Electric KXD 325 
general purpose radiographic system 300 
MA/125 KVP; GE flat top table, non-tilt; 
Fischer Model E automatic film processor, and 
assorted accessories. Buyer to dis-install and 
move. Available now. Call Carolyn DeLaney 
817/923-6111. ( 45) 

WE BUY & SELL QUALITY USED 
MEDICAL EQUIPMENT. Exam tables, 
autoclaves, O.R. lights & O.R. tables, ESU 
units, & more! Beacon Medical Specialties, 
817/573-2109; Fax 817/573-0812. (46) • 

Board Certification 
In Sports Medicine 

The American Osteopathic Academy of 
Sports Medicine is pleased to report that 
for the first time in the history of 
osteopathic or allopathic medicine, sports 
medicine will become a board certifted 
specialty beginning in the spring of 1995. 

Physicians wishing information re
garding the certification process, what this 
certification means, or any questions 
pertaining to sports medicine should 
contact: 

Robin Brown or Tom Miller 
American Osteopathic Academy of 

Sports Medicine 
7611 Ebnwood Ave., Suite 201 
Middleton, WI 53562 
(608) 831-4400 or 
Fax (608) 831-5122 
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Dr. Jeffrey Clark Accepts Staff Position at Scott & White 
TOMA member Jeffrey W. Clark, 

D.O. , has accepted a senior staff 
position in the Scott & White 
Department of Neurology, Temple, 
Texas. Additionally, he has been 
recommended to the position of 
assistant professor in the Texas A&M 
University Health Science Center 
College of Medicine. 

A 1989 honors graduate of Texas 
College of Osteopathic Medicine, Dr. 

Clark served a neurology and int 1 d. . .d ema 
me rcme rest ency at the Cleve! d 
Clinic Foundation in Cleveland Oh~n 

B d 1. "bl ' 10. 
o~r -e rgt e .in neurology, Dr 

Clark.s membership~ include TOMA; 
Amencan Osteopathic Association th 
Am~rican <:o.llege of Osteop~thi~ 
Farruly Ph.ysrcrans; Psi Sigma Alpha 
Honor Socrety; the American Acad m 
of Neurology; and the AmeriLa 
Medical Association. 1 

Call it 
aheal~hy 

expansion. 
Osteopathic Health System of Texas is pleased to 

announce the opening of its eighth family medicine clinic. 

Saginaw Osteopathic Family Medicine Clinic 
120 W McLeroy • 232-9877 

Staffed by Suzanne Schafer, D.O., 
and Diane Walter, D.O. 

Visit our other convenient Osteopathic Family Medicine Clinics 
located in Aledo, Candleridge, East Berry, Fossil Creek, 

Western Hills; also Old Towne Famjly Clinic in Burleson 
and Mansfield Family Clinic in Mansfield. 
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TREAT YOUR PAll ENTS. 
Medical school probably covered everything except what to do for severe paralysis of the 

paycheck. 

And that condition is more common than you might think. If you 're 35 now, you have a 45 percent 
chance of becoming disabled before you reach age 65.1 Without disability insurance, that 's a 45 percent 
chance that your income will wind up in critical condition. 

Get intensive care for your cash flow. 

Should disability strike, how long could you keep your home? ... make the payments on your car? 
... keep up your membership at the club? Provident disability protection is the perfect prescription, offering 
full coverage in your own occupation. That means Provident pays if you can no longer work in your own 
medical specialty regardless of how much you can earn working in a new career or a new specialty. 

Provident is North America 's number one carrier of individual , long-term, non-cancellable disability 
insurance.2 See the D.I. specialists - Dean, jacobson Financial Services, with over 25 years of service to 
the medical profession - for a disability check-up. Put this winning combination to work for you. 

DISCOUNTS AVAILABLE TO TOMA MEMBERS. 
11985 Commissioners' Individual Disability Table A. Seven-day Continuance Table. 
ZLIMRA , 1989 , as measured in annualized premium in force, new annualized premium and new paid premium . 

Dean, Jacobson Financial Services 
(817) 335-3214 

Dallas/Fort Worth Metro 
Number: 

P.O. Box 470185 
Fort Worth, TX 76147 

PROVIDENT 
LIFE &ACCIDENT 

INSURANCE COMPANY 

1 FOUNTAIN SQUARE 
CHATTANOOG A, TN 37402 

Provlden~ Means Business. 

(817) 429•0460 
1•800•3 21-0246 






