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OSTEOPATHIC AGENCIES
American Osteopathic Association

American Osteopathic Association
Washington Office

TOMA Med-Search

TOMA Insurance Program

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

State Board of Pharmacy

State of Texas Poison Center for
Doctors & Hospitals Only

FEDERAL AGENCIES

Drug Enforcement Administration
For state narcotics number

For DEA number (form 224)

CANCER INFORMATION

Cancer Information Service

| PHEC ANE

For Your Information

312-280-5800
800-621-1773

202-783-3434

American Osteopathic Hospital Association 312—952-8900

Professional Mutual Insurance Company 800—-821-3515
Texas College of Osteopathic Medicine 817-735-2000
Dallas Metro 429-9120

429-9121

Texas Osteopathic Medical Association 817—-336-0549

in Texas 800—772-5993
Dallas Metro 429-9755

in Texas 800—772-5993
816—333-4511

512-450-3011

512-465-2188
512-465-2189
512-458-7111
512-452-1078
512—-478-9827
713-765-1420

800—392-8548
Houston Metro 654-1701

512—-465-2000 ext. 3074

214-767-7250

713-792-3245
in Texas 800—392-2040
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Calendar of Events

february

.9

‘Ligamentous Articular Strain
Techniques Workshop™

lexas College of Osteopathic
Medicine

resented by TCOM and the
Dallas/Fort Worth Osteopathic
Study Group

ee: $325.00

JME Hours: 20 Category 1-A

Jontact: Neil Pruzzo, D.O.
1109 Hampshire Lane
Richardson, 75080
214—231-7482

-9

‘Family Practice Seminar’’

antercontinental Hotel, Houston

resented by the Harris County
Osteopathic Society

SME Hours: 18.5 Category 1-A

Jontact: Ladd Tucek, D.O., Co-
Chairman
161 Aldine-Bender
FM 525
Houston, 77060
713—999-5992

“Metroplex Trainers Association
Winter Symposium”
+[COM - Kiva Room
#resented by the Department of
Rehabilitation/Sports Medicine
= Texas College of Osteopathic
Medicine
Fee: $5.00
‘CME Hours: 4 Category 1-A
Contact: Mr. David Regier
Texas College of

Osteopathic Medicine
817—870-5260

February 1986

9-14

SKI & CME Midwinter
Conference

Colorado Society of Osteopathic
Medicine

Keystone, Colorado

Over 40 CME - Category 1-A and
ACLS Course

Contact: Mary Irvin, CSOM
215 St. Paul Street
Suite 290
Denver, Colorado 80206
303—322-1752

20-22

Sports Medicine

Kirksville College of Osteopathic
Medicine

Phoenix, Arizona

Contact: Rita Gray, CME Coordinator

KCOM
816—626-2232

wArch

1

Third Annual Conference on
Fitness and Sports: ‘‘Consi-
derations in the Diagnosis and
Management of Upper Extre-
mity Disfunction”

Texas College of Osteopathic
Medicine

Fee: $75.00 for non-TCOM

affiliates
$55.00 for TCOM affiliates
CME Hours: 7 Category 1-A

Contact: Susan Larson
CME Director
Department of CME
Camp Bowie at
Montgomery
Fort Worth, 76107
817—735-2539

April

12

Current Concepts in Infectious
Diseases: An Update for the
Primary Care Physician

Dallas Family Hospital

7 CME Hours - Category 1-A

Fee: $125

Contact: Susan Larson, Director
TCOM Department of CME
Camp Bowie at Montgomery
Fort Worth, 76107
817—735-2539

30

TOMA Pre-Convention Board of
Trustees Meeting/Luncheon

Cosmopolitan Room

The Registry Hotel

12:00 Noon

Contact: Mr. Tex Roberts,
Executive Director, TOMA
1—800—772-5993

MAY
1

TOMA House of Delegates Meeting
Lalique Ballroom 1
The Registry Hotel
9:00 a.m.

Contact: Mr. Tex Roberts
TOMA Executive Director
1—800—772-5993

3

TOMA Post-Convention Board of
Trustees Meeting

Cosmopolitan Room

The Registry Hotel

2:30 p.m.

Contact: Mr. Tex Roberts

TOMA Executive Director
1—800—772-5993
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ausative organisms...

(ampicillin-susceptible)
W Snlvy Coasult the package literature for prescriding

mm Usage: Ceclor (cefaclor, Lilly) is indicated in the
treatment of the following infections when caused by susceplible
stiains of the designaled microorganisms
1 SPULONY. . including pneumonia caused by

Streptococcus pneumoniae (Diplococcus pneumoniae), Haemoph-
Hlus mflvenzae. and S pyogenes (group A beta-hemolytic
stieptococc)

Appropriate culture and susceplibility sludies should be
performed 1o determine susceptidility of the causative organism
o

Contraiadication: Cecior is contraindicated in patients with known
allergy 10 the cephalosporin group of antibiotics
Warnings: IN PENICILLIN-SENSITIVE PATIENTS. CEPHALO-
SPORIN ANTIBIOTICS SHOULD BE ADMINISTERED CAUTIOUSLY.
THERE IS CLINICAL AND LABORATORY EVIDENCE OF PARTIAL
CROSS- AlLERGENICITV OF THE PENICILLINS AND THE

EP} AND THERE ARE INSTANCES IN WHICH
PATIENTS NAVE KAD RE‘CYMS INCLUDING ANAPHYLAXIS.
T0 BOTH DRUG C!

Antibiotics, id be administered cautiously

10 any patient who has demonslm-d some lorm of allergy.
particularly 10 drugs

Psevdomembranous colitis has been reported with virtually all
bioad-spectrum antidiotics (including macrolides, semisynthetic
penicillins, and cephalosporins). therelore, it is important to
consider its diagnosis in patients who develop diarrhea in
association with the use of antibiotics. Such colitis may range
in severity from muld to life-threatening

Treatment with bvoad-spectrum antibiolics alters the normal
flora of the colon and may permit clostridia. St
indicate that a toxin wmod by Clostridium difficile is one
primary cause of antibsotic-associated colitis.

Mild cases of pseudomembranous colitis usually respond

Consider the

eCl

caefaclor

250-mg Pulvules’ t.i.d.

offers effectiveness against
the major causes of bacterial bronchitis
H. influenzae, H. influenzae, S. pneumoniae, S. pyogenes

(ampicillin-resistant)

1o drug discontinuance alone. In moderate to severe cases,
management should include sigmoidoscopy, appropriate
bacteriologic studies, and fluid, electrolyte, and protein supple-
mentation. When the colitis does not improve after the drug has
been discontinued, or when il is severe, oral vancomycin is the
drug of choice for antibiotic-associated pseudomembranous
colitis produced by C difficile Other causes of colitis should
be ruled out
Pracautions. General Precautions — If an allergic reaction lo
Ceclor* (cefaclor, Lilly) occurs, the drug should be discontinued.
and. it necessary, the patient should be treated with appropriate
agents, e.0.. pressor amines, antihistamines, of corticosteroids

Prolonged use of Ceclor may result in the overgrowth of

isms. Caretul of the patient is

essential. It supeninfection occurs during therapy, appropriate
measures should be taken

Positive direct Coombs’ lests have been reported during lreat-
ment with the cephalosporin antibiotics. In hematologic studies
of in transfusion cross-malching prcedures when antiglobulin
tests are performed on the minor side of in Coombs' testing of
newbor fecerved Cephalosponn antibiotics
before parturition, it should be recognized that a positive
Coombs' test may be due 10 the drug

Caclor should be administered with caution in the presence of
markedly impaired renal function Under such conditions, careful
clinical observation and laboratory studies should be made
becau: may be lower than that usually

As a result of administration of Ceclor, a false-positive reaction
for glucose in the urine may occur. This has been observed with
Benedict’s and Fehling's solutions and also with Clinitest*
:nglpels but not with Tes-Tape* (Glucose Enzymatic Test Strip,

Bmaﬂ Arum antibiotics should be prescribed with caution in
mmls with 3 history of gastrointestinal disease, particularly

colitis
Pregnancy Calegory 8 — Reproduction

Usage in Pregnancy —

studies have been performed in mice and rals at doses up to 12
limes the human dose and in ferrets given three Limes the maximum
human dose and have revealed no evidence of impaired fertility
or harm 1o the fetus due to Ceclor. There are, however, no
adequate and well-controlled studies in pregnant women.
Because animal reproduction studies are not always predictive
of human response, this drug should be used during pregnancy
only if clearly needed.

Nursing Mothers — Small amounts of Ceclor* (cefaclox, Lilly)
have ooen detected in mother's milk following administration of
single 500-mg doses. Average levels were 0,18, 020, 0.21, and
0.16 mcg/mi at two, three, four. and live hours respectively.
Trace amounts were detected at one hour The effect on nursing
infants is not known_Caution should be exercised when Ceclor
s administered 10 a nursing woman

Usage i Children — Safety and etlectiveness of this product for
use in infants less than one month of age have not been established
Adverse Reactions: Adverse effects considered related 1o therapy
with Ceclor are uncommon and are listed below

Gastrointestinal symploms occur in about 2.5 percent of
patients and include diarrhea (1 in 70).

Symptoms of pseudomembranous colitis may appear either
during of after antibiotic treatment. Nausea and vomiting have
been reported rarely

Hypersensilivity reactions have been reported in about 1.5
percent of patients and include morbiliform eruptions (1 in 100).
Pruritus, urticaria, and positive Coombs' tests each occur in less
than 1 in 200 patients. Cases of serum-sickness-like reactions

appear 10 resoldin
of the syndr B

and
ome >
Cases of anaphylaxis have been reported. half of which M-
occurred in patients with a msuuv of penicillin allergy.
Other effects considered rel therapy included
eosinophilia (1 in 50 ecans} ri genal procas u‘
(less than 1 in 100 patients).
e e ony 0 e e D B
linical laboratory test results i
;ICM ‘lmﬂloh;m they are listed below 1o serve &
alerting information for the physician.
mm»c— w-mammsom SGPT, or alkaling
)
omaoooite - lansen Hoctatons Jeubocyte ot
predominantly lymphocytosis occurring in infants and you)
children (1 in 40)

BUN or serum
|m500)mlmunlmna;tlubulmlnml

Note: Ceclor* lclhﬂol Lilly) is contraindicated in
with known allergy to the cephalosporins and should be
cautiously to penicil Mm allergic patients.

Pmnnmmuumlawmmmmm-ﬂ
prevention of St tions, including the
of theunatic fever. See prescribing information.

© 1984, ELI LILLY AND COMPANY

(enythema multiforme or the above skin
Dy arthritis/arthralgia and, frequently. fever) have been reported
These reactions are apparently due 10 hypersensitivity and have
usually occurred during of following a second course of therapy
with Ceclor. Such reactions have been reported more frequently
in children than in adults and symptoms usually occur a few
ﬂzys after initiation of therapy and subside within a few ms
after cessation of therapy. No serious sequelae have

Sy




JPS Suit Headed for U.S. Supreme Court

Legal action brought against John Peter Smith
Hospital by five D.O.s is headed for the U.S. Supreme
Court. The hospital is a tax-supported institution in
Fort Worth.

The suit involves equal protection for D.O.s under
the constitution and recognition of osteopathic medi-
cal education and training.

On appeal by the hospital the Federal Fifth Circuit
Court of Appeals in New Orleans recently ruled eight
to five against the D.O.s, thereby reversing a decision
of the federal district court in Fort Worth and a panel
of the Fifth Circuit that had earlier supported the
osteopathic physicians’ case.

Five justices of the thirteen hearing the case dissented
hy saying that “the majority opinion refuses to prevent
a state agency from discriminating against osteopathic
physicians in favor of allopathic physicians in defiance
of state law. In so doing, it disregards both the plain
language of the Fourteenth Amendment and the
higtoric reasons for its inactment, for the equal pro-
tection clause forbids, and was intended to forbid, a
state to purposefully and arbitrarily deny to one class
of persons the protection of a state law that it affords
to another class of persons.”

The dissenting judges said that the Fourteenth
Amendment to the U.S. Constitution forbids any state

to ““deny to any person within its jurisdiction the equal
protection of the laws.” The amendment was not
needed to insure that the states provide equal protec-
tion of federal laws for the text of the original Consti-
tution made federal law the supreme law of the land,
“anything in the Constitution or laws of any state
to the contrary notwithstanding.” The equal protec-
tion clause was needed and was intended to assure
that the states afford to all persons the equal protec-
tion of their own laws.

The dissenting opinion continued that it is abun-
dantly clear that one reason the legislation was passed
was to afford a federal right in federal courts, because,
by reason of prejudice, passion, neglect, intolerance
or otherwise, state laws might now be enforced and the
claims of citizens to the enjoyment of rights, privileges
and immunities guaranteed by the Fourteenth Amend-
ment might be denied by the state agencies.

Before adoption of the Fourteenth Amendment to
the federal Constitution the states were not required
by the Constitution to provide either due process or
equal protection.

Texas state law sponsored by TOMA and passed in
1981 and 1983 provide that there will be no differen-
tiation between the D.O. and the M.D. degree in
Texas. A

PMIC Promissory Note and Escrow Plan is in Your Mail

Escalating awards by juries in medical malpractice
cases and all other forms of liability insurance nation-
wide have caused a crisis that affects not only doctors,
hospitals and the health care industry but businesses,
large and small, municipalities, school systems and
other entities that need liability coverage to operate.

Many medical malpractice insurance carriers are
faced with reserve shortages including Professional
Muhgal Insurance Company of Kansas City, a company
that insures a large segment of Texas D.O.s.

Cul:rent reports indicate that other carriers in Texas
are being selective in coverage, accepting no new policy-
folders and demanding additional reserves and surplus
contributions as well as higher premiums therefore it
'S important to maintain PMIC.

T}.xe Missouri Division of Insurance has placed a
fequirement on Professional Mutual Insurance Com-
Pany to increase their reserves from the present 50
million dollars. Additions to this reserve are being

February 1986

asked of Texas policyholders in the form of promis-
sory notes, voluntary conversion to a claims made
policy form and an escrow agreement that deposits
the notes with Tex Roberts, Executive Director of
the Texas Osteopathic Medical Association at the
Fort Worth Headquarters.

The notes will only be released to the company
upon notification that the Missouri Division of Insur-
ance is satisfied with the new levels of reserve.

A package of material was mailed by PMIC January
10 to Texas D.O. policyholders explaining the plan
and including two options, promissory note forms and
escrow agreement.

Included in the packet is a memo from Roberts
recommending Option A. Most everyone involved is
convinced that maintaining PMIC as a viable carrier
is a better and less expensive alternative.

All Texas PMIC policyholders are urged to retrieve
the January 10 PMIC package and act now! a

Texas DO/5



TOMA Annual Golf Tourhament

For golfing enthusiasts, it’s time  As you probably know, Bear Creek The cost includes .1/2 car't,
to start practicing your swings is the qualifying course fo%' Fhe fees and.transportatlon, which y
and getting into shape for the  Professional Golfers Association  be provided from Tl?e R egis
annual golf tournament which will  (PGA) Tour and due to this fact, Hotel lobby. Tee-off time ¥
be held Saturday, May 3 during the Robert Lorenz, D.O., chairman of 11:00 a.m.
TOMA annual convention. the tournament, has informed us If you’re an avid golf

The location for this event will  that the cost is $45,00, rather don’t foget this event and ag
be the Championship Course at than $35.00 which was printed  above, the cost is $45.00.4
Bear Creek Country Club, located in error on the recent convention
at the Dallas/Fort Worth Airport. registration form sent to you.

President’s Night Dance to Feature -
the “Dave Harris Quartet”

The traditional President’s Night The Dave Harris Quartet is one  University. In addition to pla
Dance will feature the Dave Harris of the Dallas/Fort Worth Metro- all types of dance and recep
Quartet. This event will take place  plex’ most versatile and sought- music, his group is also noted
May 2 at 9:00 p.m. immediately after musical groups. Their reputa- their ability to “back-up” sing
following the President’s Banquet tion was built on long and multiple  of all types, including those off

and installation of officers. runs at such famed supper clubs as  ‘“Name’’ category.

Donald M. Peterson, D.O., will Chateaubriand, Elan, The Lancers Dancers are always in for a
be honored as the outgoing TOMA  Club, the Playboy Club and all the  when it is the Harris combo onil
President. major public rooms of the Marriott = bandstand because of their at

The Registry Hotel’s Malachite chain. to play such a wide variety of tyi§
Room is a dinner theatre-style Dave’s artistry on the piano is  of dance music, so that everyont
room and the decor is none other legendary and he holds a degree in  the party is totally pleased.A
than elegant. music from North Texas State

AOA President-Elect’s Luncheon
Set for May 3

Eggene L .Sikor§ki, D0 of The luncheon will begin at 1:00  Burnett, D.O., of Dallas,
P.ontlac, Mlchlgan,. Incoming pre- p.m. in the Crystal Ballroom VII & president of the AOA will
sident of the American Osteopathic ~ VIII of The Registry Hotel. us as our special guest for 8§

Association, will be the honored Dr. Sikorski is a general practi- luncheon.

guest’ at the annual AOA President- tioner from the great State of Plan to attend and welco
elect s luncheon on Saturday, May  Michigan. national officials to the 87th

3, during the TOMA Convention. As an added pleasure, John H. Convention and Scientific Se
6/Texas DO
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. Heinz F. Eichenwald, M.D.

Heinz F. Eichenwald, M.D.,
1 will lecture on “Developments in
o the Diagnosis and Treatment of
© Otitis Media” during this year’s
" CME program. He will be dis-
| cussing how this syndrome has
recently been studied from a
| bacteriologic, physiologic, epidemi-
1 ologic and clinical standpoint which
(thas improved the ability to diag-
nose, freat, prevent and greatly
» diminish the need for surgical inter-
. vention, thus placing approaches
- on a more rational foundation.
The discussion will focus on prac-
' lical aspects as well as the approach
- to the child with frequently recur-
- rent disease.
- Dr. Eichenwald graduated from
; Harvard University in 1946 ‘“Magna
- Cum Laude with highest honors
| in Biomedical Sciences” and re-
ceived his M.D. degree in 1950
from Cornell University Medical
College in New York. He served
@ an intern in pediatrics at New
Yo.rk Hospital, senior assistant
fesident  pediatrician and senior
- Tesident pediatrician from 1950-53.
Professional societies include
ey Society; New York Aca-

R

p =1

i February 1986

demy of Sciences; Society for
Pediatric Research; American Pedi-
atric Society; Infectious Disease
Society of America; and the Texas
Pediatric Society.

He is also a member of the
board of directors of the Winston
School in Dallas; associate editor
of Pediatric Therapy; member of
the editorial board of Pediatric
Infectious Disease; co-editor of
Practical Pediatric Therapy; and
chairman of the executive com-
mittee of the Committe on the
Care of Children. Dr. Eichenwald
is also the author of numerous
articles.

Currently, he serves as William
Buchanan Professor of Pediatrics
at the University of Texas South-
western Medical School in Dallas.

Robert J. Chilton, D.O.

The topic to be presented by
Robert J. Chilton, D.O., will be
“Calcium Blockers in Cardiovas-
cular Disease’’. He will be updating
participants on the use of these
drugs in cardiology which has made
a significant impact in the treat-
ment of coronary artery spasm,
mixed angina and fixed obstruc-
tive disease.

Dr. Chilton will also address
the issue of new directions in
hypertensive treatment with cal-
cium blockers which are awaiting
final research studies and approval
by the FDA.

A 1972 graduate of the College
of Osteopathic Medicine and Sur-
gery, Des Moines, Iowa, he fur-
thered his postgraduate education

&6 Convention Speakers Continue

by training in internal medicine
and cardiology.

He is a fellow of the American
College of Cardiology, fellow of
the American College of Physicians
and president-elect of the Ameri-
can Heart Association. In addition,
he is board certified in internal
medicine and in cardiology.

Dr. Chilton currently is the
director of the Electrophysiology
Lab at the University of Texas
Medical School in San Antonio,
an assistant professor of medicine
and also maintains a private prac-
tice in San Antonio.

Joel Alter, D.O.

Joel Alter, D.O., will be speaking
on ‘“Middle Life Crisis” at this
years annual convention.

A 1964 graduate of Kirksville
College of Osteopathic Medicine,
Dr. Alter intermned at Kirksville
Osteopathic Hospital and took a
surgery residency at Fort Worth
Osteopathic Hospital from 1965-68.

q
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In 1977, he was certified by the
American Osteopathic Board of
Surgery.

A fellow of the American College
of Osteopathic Surgeons, he is also
a member of the American Osteo-
pathic Association and TOMA.

W -

LONT

William C. Coleman, D.P.M.

“Non-Surgical Management of
the Diabetic Foot” is the topic to
be presented at the annual conven-
tion by William C. Coleman, D.P.M.
Dr. Coleman will be sharing his
knowledge of special techniques
developed at the Gillis W. Long
Hansen’s Disease Center in regards
to his subject.

A 1978 graduate of the California
College of Podiatric Medicine, Dr.
Coleman served as a podiatry re-
sident in service under Dr. Paul
Brand of the National Hansen’s Di-
sease Center in Louisiana and Philip
Block, D.P.M., from August 1978
to July of 1979. He is certified by
the National Board of Podiatry Ex-
aminers and is a certified x-ray

supervisor for the State of
California.
President of the American

Diabetes Association, Baton Rouge
Chapter, Louisiana, he is also a
member of the American Podiatry
Association, Podiatrists in Federal
Service and the International
Leprosy Association, and has given
numerous professional presenta-
tions.

Currently, Dr. Coleman is chief
of the Podiatry Department at the
National Hansen’s Disease Center in
Louisiana; staff podiatrist for the
Veteran’s Administration  Out-
patient Clinic in Baton Rouge; and
podiatry consultant for the LSU
Track Team, also in Baton Rouge.a

8/Texas DO

Dr. Peterson Updates
T0MA Members

This past month has flown just
like the others, and seemingly, even
though we have been extremely
busy, not much seems to get
accomplished.

Visitations for the association
during the past several weeks have
been less, but still of importance.

Your association hosted a lunch-
eon at the TOMA State Headquar-
ters for the TCOM Class of 1987 on
their last day of major didactic
work and their entrance into
clinical rotations. I was invited to
respond for TOMA. 1 also repre-
sented you at a reception for Gov-
ernor White in Austin and will be
attending a reception and dinner
for Nat Stewart, D.O., in Arlington,
on January 17.

Dave Richards, D.O., was ap-
pointed president of TCOM which
was a happy event for the Richards’
family. More will be forthcoming in
later issues of the Texas DO.

There is continuous planning for
the TOMA convention in Dallas
slated for May. Bob Lorenz, D.O.,
has consented to be the golf tourna-
ment chairman. This should prove
to be an outstanding event as the
tournament will be held at Bear
Creek at Dallas/Fort Worth Airport,
a most beautiful course.

We are sending out a brief of the
new scope of work for the PROs
for 1986-88 which will previewed
by your board and your repre-
sentatives to the TMF. Any com-
ments you may have need to be
sent to us here at the state office.

Please send to me or any of your
board members any other comments
for the good of the association.
This is your organization.a

TOMA Membership
fApplications Recenved

Deborah L. Blackwell, D.O.
TCOM ’82; b’55; PHS; PD
Laredo-Webb County Health De
2600 Cedar Street

Laredo, Texas 78041

Admerle Hall-Hoskins, D.O.
TCOM ’84;b ’564; GP

3038 Quail Springs

Corpus Christi, Texas 78414

Harold D. Lewis, D.O.
TCOM ’76; b ’48; GP

6104 South First, Suite 102
Austin, Texas 78745

Joyce L. Stroud, D.O.
OU ’84;b ’56; GP
3633 Landers Lane
Arlington, Texas 76014

Geurt L. Tilma, D.O.

TCOM ’76; b ’38; DNB; RAD
P.O. Box 50644

Denton, Texas 76206

A Short Course in
Human Relations

The Six most important words
“I Admit | Made a Mistake"

The Five most important wor
“You Did a Good Job"

The Four most important wol
“What is Your Opinion?"

The Three most important wo
“If You Please”

The Two most important word
“Thank You”

The One most important woil
uwen R :

The LEAST important wor‘
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Pre-Register-Win a Deluxe
Double Room for Four Nights

DRAWING FOR COMPLIMENTARY ROOM — APRIL 10, 1986

Texas Osteopathic Medical Association

87th Annual Convention

Enclosed is $ check for advance registration for __

and $125 for spouses

persons at $250 for physicians

To take advantage of the advance registration discount, payment must accompany this form.

PRE-REGISTRATION DEADLINE — APRIL 10

Name First Name for Badge
(please print)

My Spouse will will not
(first name for badge)

accompany me.

My Guest will will not accompany me,
(first AND last name for badge)

City, State AOA Membership No.

D.0. College Year Graduated

TOMA Annual Golf Tournament
Registration

Refund Policy

Y Address A NEW REFUND POLICY will take effect beginning with
the 1986 convention. All cancellations must be received in
writing; no telephone cancellations will be accepted. A $25.00

L Handicap i processing fee will be charged to all registrants who cancel. I1f
\ i cancellation is necessary, the following policy will apply:
$45 per person i
i includes More than 45 days prior to program, FULL REFUND
% cart, green fees, transportation (less processing fee). faran

(Cash Bar) 30-45 days prior to program, 50 percent of fees paid will

3 R ok, § g - fefundef_’- 25 percent of fees paid will
Saturday, May 3, 1986 15-:3 ::Z; g:dor to program, 25 p
CHECK ENCLOSED Less than 15 days prior to program, NO REFUND.

)i

(please make payable to TOMA)

>
DO/9
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23 CME Credit Hours - Category 1

TOMA '86 Convention Program

fiprl 30

12:00 Noon TOMA Pre-convention Board of Trustees/
Luncheon - Cosmopolitan
6:30 p.m.  District Caucus - Addison
8:00a.m. TOMA House of Delegates Registration
Lalique Foyer
9:00a.m. TOMA House of Delegates Meeting
Lalique Ballroom 1
12:00 Noon TOMA House of Delegates Luncheon
Lalique Ballroom 2
12:00 Noon ATOMA Board of Trustees/Luncheon
Steuben
1:00 - Early Registration - Crystal Ballroom
5:00 p.m. (Exhibit Hall)
6:00 p.m. POPPS Reception - Addison
7:00 p.m.  Sustainer's Party - Crystal Ballroom 8

Featuring “Texas"

MRY 2

7:00a.m.  Texas Society of ACGP Breakfast - Colonnade

8:00 a.m. Registration - Crystal Ballroom

8:00a.m. ATOMA House of Delegates - Lalique Ballroom 1
10/Texas DO

8:00 a.m.

8:40 a.m.

9:20 a.m.

10:00 a.m.

11:00 a.m.

11:40 a.m.

12:30 p.m.

1:00 p.m.

2:30 p.m.

3:10 p.m.

BREAKOUT SESSIONS:

3:10 p.m.

3:50 p.m.

4:30 p.m.

ALL LECTURES WILL BE HELD IN
CRYSTAL BALLROOM 3
UNLESS OTHERWISE DESIGNATED
“Dyspnea in the Elderly: Cardiac or Pulmol

David Ostransky, D.O.

““Confusional States in the Elderly”
Charles D. Buckholtz, D.O.

“Developments in the Diagnosis and Treatment
of Otitis Media"”
Heinz Eichenwald, M.D.

Refreshment Break with Exhibitors

""Obesity as a Disease”’
Lewis M. Pincus, D.O.

““ Ambulatory Evaluation of Peripheral Vasculy
Disease”’
David L. Bilyea, D.O.

“Laser (YAG) in Gastrointestinal Disease”
Jay Beckwith, D.O.

Keynote Luncheon
Guest Speaker: Slim Goodbody
Crystal Ballroom 6-8

“’Hyperalimentation: Who, How and What"
Lewis M. Pincus, D.O.

“’Non-surgical Management of the Diabetic Foo!
William C. Coleman, D.P.M.

“’Pulmonary Function Test (PFT) in the Offict
David Ostransky, D.O.
Waterford

““Doppler in Peripheral Vascular Disease”’

David Bilyea, D.O.
Colonnade

Texas Academy of Osteopathy Meeting
Baccarat

’Magnetic Resonance Imaging'’
Sally Hallgren, D.O.

Visit Exhibits — Door Prize Drawings

February




5:00 p.m.

6:30 p.m.
7:15 p.m.

9:00 p.m.

8:00 a.m.
8:00 a.m.
8:00 a.m.

8:40 a.m.

9:20 a.m.

10:00 a.m.

| 10:00 a.m.
F‘10:30 a.m.

11:00 a.m.

11:40 a.m.

12:30 p.m.

1:00 p.m.

2:30 p.m.

“"Office Management of the Arthritic Patient’”
Bernard Rubin, D.O.

President’s Night Reception
Garden Court

President’s Night Dinner - Installation of Officers
Malachite

President’s Night Dance
Featuring ““Dave Harris Quartet’’
Malachite

General Convention Breakfast
““Future of Osteopathic Medicine’’
J. Jerry Rodos, D.O.

Lalique Ballroom

Alumni Meetings
KCOM - Baccarat
TCOM - Spectrum

Registration - Crystal Ballroom

““Calcium Blockers in Cardiovascular Disease’’
Robert Chilton, D.O.

“Therapeutic Approaches to Type || Diabetes’’
Rick Johnson, D.O.

““Anxiety - Diagnosis and Current Perspectives’’
J. Jerry Rodos, D.O.

Refreshment Break with Exhibitors

Golf Tournament - Bus leaves in front of hotel
lobby

ATOMA Installation Luncheon
Lalique Ballroom 1

“Immunological Markers of Hemopoetic Cells:
Clinical Significance and Basic Science”
John Measel, Ph.D.

“Depression: Current Trends and Office
Management”’
Irwin Schussler, D.O.

““Anatomist View of Chest Pain”’
James Carnes, Ph.D.

AOA President-Elect’s Luncheon
Eugene L. Sikorski, D.O.
Crystal Ballroom 7 & 8

“Geriatric Drug Reactions”’
Peter P. Lamy, Ph.D.
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2:30 p.m.

2:30 p.m.

3:10 p.m.

3:50 p.m.

4:30 p.m.

5:00 p.m.

6:30 p.m.

MAY

7:00 a.m.

9:00 a.m.

9:40 a.m.

10:20 a.m.

11:00 a.m.

11:40 a.m.

12:30 p.m.

TOMA Post-Convention Board of Trustees
Meeting
Cosmopolitan

ATOMA Post-Convention Board of Trustees
Meeting
Steuben

"‘Cardiologist View of Chest Pain"’
Philip Reese, D.O.

“Osteopathic View of Chest Pain"’
Neil A. Pruzzo, D.O.

Visit with Exhibitors - Door Prize Drawings

“OMT Practice Session - Chest Pain; Hands
on LAB”
Lecturing Faculty

Fun Night Party - Crystal Ballroom 6-8
Casino Party - ATOMA Fund Raiser
Featuring “Texas" -

"’Sports Medicine"”

Wayne English, D.O.

Trental Mini Marathon Run

(Sponsored by Hoechst-Roussel Pharmaceutical)

“New Aspects of Gastroesophageal Reflux
Disease’’
Lawrence R. Schiller, M.D.

““Middle Life Crisis”
Joel Alter, D.O.

““Thrombolysis in Acute Myocardial Infarction”
John F. Brenner, D.O.

’Lasers in Ophthalmology”
Brian D. Ranelle, D.O.

““Non-Surgical Management of Knee Injuries”
Wayne English, D.O.

“"History of Osteopathic Medicine in Texas"’
Charles Ogilvie, D.O.
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Annual Sustainer's Party Scheduled

If it’s a little western flavor you
want during your visit to Dallas for
the 87th Annual Convention, you
will be off to a good start at the
Sustainer’s Party on Thursday,
May 1 at 7:00 p.m.

If you aren’t a Sustainer, you
better sign on quick so you can
join the spring roundup at The
Registry Hotel. Entertainment for
the evening will be provided by
“Texas,” billed as “a band with a
sound as big as its name.”

The four-piece band features
both country and pop music,
with vocals in singles, duos and
trios.

In addition to the special party
on Thursday night, Sustainers also
will have a chance to win a Black

Angus Steer, fully prepared and
just awaiting your freezer. The
steer has been donated by Bob
Finch, D.O., of Dallas, owner of
the Black Champ Farm, in memory
of his partner and friend, the late
Robert Haman, D.O., who began
the Sustainer’s Membership in the
early 1970s.

There will be white hats again
this year for all NEW Sustaining
Members.

If you haven’t already paid your
dues, or didn’t include the sustain-
ing membership fee in your check,
there is still time to send it in and
be included as one of the Good
Guys. Fill out the coupon and mail
it to the State Headquarters and
we’ll be sure and reserve space for

you at our Sustainer’s Party.
In addition, for an extra
this year, Good Guys will be giw
a feather to fancy up their
hats and arouse the envy of §
natives. So show your support b
purchasing one or more of fh
feathers. You’ll be glad you d
When delegates to the How
register Thursday morning, May
a member of the Gang will be
hand to take your money or yu
pledge and give you a white
(if you don’t have one already
We’re hoping for 100 '
participation in the TOMA Hou
this year. F
Make your plans now to atie

Name

Texas Osteopathic Medical Association

SUSTAINING MEMBERSHIP APPLICATION

District

Office Address

Phone

D Check Enclosed

Date

[ Bill me

____I hereby elect to become a Sustaining Member of TOMA and authorize you to increase my dues billing $100 an

—___I hereby elect to become a Sustaining plus member and authorize you to increase my dues billing $150 annually

| WILL ATTEND THE SUSTAINER’S PARTY MAY 1

Signed

White Hat Size

12/Texas DO




Convention Supporters ‘86

Exhibitors

Abbott Laboratories
Adria Laboratories
Ames Division (Miles Laboratories)
. Bristol Laboratories
' CompuMed, Inc.
' Cornish Medical Electronics, Inc.
: Cross Medical Instruments, Inc.
. Dawn Manufacturing
¢ William H. Dean & Associates
* Dista Products Company
j DuPont Pharmaceuticals
, Eastman Kodak
1 Eli Lilly & Company
! Encyclopaedia Britannica — USA
; Fort Worth Osteopathic Medical Center
Geigy Pharmaceuticals
Glaxo, Inc.
Hill Laboratories, Inc.
“ Hoechst-Roussel Pharmaceutical, Inc.
Hyper Scan Dallas, Inc.
International Medical Electronics, Inc.
Knoll Pharmaceutical Company
’ The Lanpar Company
Lederle Laboratories
Mason Pharmaceuticals, Inc.
McNeil Pharmaceutical
- Mead Johnson Pharmaceutical Division
Merck Sharp & Dohme
- Muro Pharmaceutical, Inc.
Ortho Pharmaceutical Corporation
Parke-Davis
_ Bill Payne Benefit Plans
Pfizer Laboratories
! Professional Mutual Insurance Company
R-B Instruments
Ran-M-Inc.
Riker Laboratories, Inc./3M
A. H. Robins Company
Roche Laboratories

-
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William H. Rorer, Inc.

W. B. Saunders Company

Searle Pharmaceuticals, Inc.

Smith Kline & French Laboratories
Specialized Medical Management, Inc.
E. R. Squibb & Sons

Syntex Laboratories, Inc.

Texas College of Osteopathic Medicine
Texas Department of Human Services
Texas Hospital Supply

Texas Medical Foundation

Texas State Board of Medical Examiners
Trans-Texas Leasing Company

UAD Laboratories, Inc.

United Creditors Alliance Corporation
The Upjohn Company

U.S. Navy Recruiting

USV Laboratories

Westwood Pharmaceuticals, Inc.

T. E. Williams

Wyeth Laboratories

X-Ray Sales and Service

Grantors

Eli Lilly and Company

Glaxo, Inc.

Hoechst-Roussel Pharmaceuticals, Inc.
Lederle Laboratories

Marion Laboratories

Mead Johnson Pharmaceuticals
Merck Sharp & Dohme

Parke-Davis

Pfizer Laboratories

A. H. Robins

Sandoz Nutritional

Sandoz Pharmaceuticals

Smith Kline & French Laboratories
Syntex Laboratories

Travenol Laboratories

The Upjohn Company
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State Panel Commissioned
to Study Liability Programs

Amid massive complaints,
rising prices and the decline of
liability insurance, Lt. Governor
Bill Hobby and House Speaker
Gib Lewis have named a panel of
10 lawmakers to study liability
insurance.

When the Legislature recon-
venes in 1987, the commission
plans to present its findings and
possible solutions. The year will
be spent studying the acces-
sibility and cost of commercial,
governmental and professional
liability insurance, as well as the
impact of huge court awards on
the insurance industry.

Senator Ray Farabee, Wichita
Falls, chairman of the Senate
State Affairs Committee and a
member of the joint legislative
committee on liability insurance,
said he had met with a group of
architects who informed him
that their malpractice insurance
premiums had increased by more
than 200 percent.

Senator Farabee said, ‘“It’s a
problem, and it’s indicative of
what’s happening across the state
and across the nation.” He fur-
ther commented that although in
1977 the Legislature had to deal
with a crisis in medical malprac-
tice, current problems in the lia-
bility insurance industry are
much broader in scope. Not only
are Texas physicians and medical

14/Texas DO

personnel having difficulty in ob-
taining insurance, but other pro-
fessionals and businesses are run-
ning into the same problems.

A variety of factors appear to
affect liability insurance, Senator
Farabee said, even though many
critics believe the main reason
for the tremendous price increase
is due to large court awards
granted to victims of malpractice.

NLRB Rules HMO Doctors
Cannot Bargain

The National Labor Relations
Board (NLRB), in reaching a
decision that affects health care
professionals nationwide, has
ruled that full-time physicians
and dentists cannot engage in
collective bargaining at a south-
ern California health maintenance
organization (HMO), according
to Medical Staff News.

A petition had been filed by
the Union of American Physi-
cians and Dentists (UAPD) for
collective bargaining for a majori-
ty of staff members at FHP, Inc.,
Fountain Valley.

The NLRB, after studying the
proposal for 18 months, conclud-
ed that physicians are ‘‘mana-
gerial employees” and therefore
not protected by the National
Labor Relations Act, and further-
more, full-time physicians advi-
sory activities fall outside the
scope of decision making rou-
tinely performed by similarly sit-
uated health care professionals.
However, the ruling did specify
that HMOs part-time physicians
may engage in collective bargain-
ing rights.

New HHS Secretary
may be Good News for

Malpractice Nightmare

Medical malpractice insurange
is expected to get quite a bit of
attention from the new secretary
of the Department of Health and |
Human Services, Otis Bowen,
M.D., according to his aides. |

Dr. Bowen, a family physician,
naturally has firsthand know
ledge of the crisis, but he also has
experience in the matter. In
Indiana, where he served &
governor for two terms, the|
legislature, in 1975, enacted oné|
of the nation’s most far-reaching|
malpractice reform laws. Singe|
1975, malpractice claims
Indiana must go before a th
member panel consisting of
physician members and chaired|
by an attorney. Awards ai]
capped at $500,000 and the staté
insurance commissioner dete|
mines the size of the award. ‘

In addition, providers must
carry $100,000 in insurance and
awards above that amount a®
taken from a patients’ compensa
tion fund which is made up of
surcharges equal to 75 percent of
a provider’s malpractice insui
ance premium. In 1985, due to &
solvency problem with the fund
a program of structured awards
was introduced in which mak
practice payments are streteh ‘,‘
out. N
With a physician blessed wi
vast experience as well as per
sonal knowledge of malpractie
problems holding the reins 0
HHS, perhaps the nightmare W
soon take on a less garish hue.

i
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“Legal Detense Fund” Support Continues

At press time for the January
jssue of the Texas DO, the Texas
Osteopathic Medical Association
had received $5,620 in contribu-
fions from its members towards
the Legal Defense Fund.

These funds will be used to help
defray the tremendous legal costs
we are facing due to the John Peter
Smith lawsuit. Contributions in the
amount of $30 are being solicited,
which is based on each member
participating.  As stated in the
November 26, 1985 letter from

Richard W. Anderson, D.O.
Max E. Ayer, D.O.
William H. Badger, D.O.
William W. Bailes, D.O.
Anthony G. Bascone, D.O.
Ned E. Beiser, D.O.
Keith N. Black, D.O.
obert F. Bode, Jr., D.O.
W. Boersma, D.O.
yen J. Breckenridge, D.O.
yl D. Brinkman, D.O.
David L. Bruce, D.O.
Betsy D. Buehrer, D.O.
ﬁ;ﬂ. Burnett, D.O.
Mary M. Burnett, D.O.
Larry G. Burrows, D.O.
Catherine K. Carlton, D.O.
Ross M. Carmichael, D.O.
Joseph 8. Carpenter, D.O.
:l:lurd A Carter, D.O.
ancy L. Chiarello, D.O.
Christopher J. Clark, D.O.
Barry W. Cornell, D.O.
Fred J. Cotton, D.O.
Jim W. Czewski, D.O.
Carla Butts Devenport, D.O.
Walter A. Dobson, D.O.
Melinda Ann Duncan, D.O.
mmett E. Dunlap, D.O.
i G. Dunlap, D.O.
dohn C. Epperson, D.O.
Al Edward Faigin, D.O.
harles E. Fontainer, D.O.
d D. Friedman, D.O.
lames E. Froelich, III, D.O.
D. Dean Gafford, D.O.
nesia K. Garmon, D.O.
D. Giles, D.O.
T. Giles, D.O.
sarl K. Gordon, D.O.
Javid L. Grisell, D.O.
ichard C. Grossman, D.O.
y F. Gurkoff, D.O.
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Donald M. Peterson, D.0., TOMA
President, legal defenses have ser-
iously strained our budget and we
must arm ourselves properly to win
this suit.

At press time for this issue, an
additional $4,335 has been col-
lected with four individuals sending
in $100 each; a check for $60 from
one; nine forwarding $50 and one
for $35. This brings the total
amount contributed to $9,955.

We sincerely thank all who have
contributed to the Legal Defense

John H. Harakal, Jr., D.O.
Floyd O. Hardimon, D.O.
Roy J. Harvey, D.O.

Sylvia J. Herr, D.O.

Wayne A. Hey, D.O.

W. Duane Hinshaw, D.O.
Richard C. Hochberger, D.O.
J. Glen Holliday, D.O.

Keith L. Hull, D.O.

Brian C. Hull, D.O.

Jimmy D. Johnson, D.O.
Ronald W. Jones, D.O.
Allan G. Kalich, D.O.
Martin R. Kaplan, D.O.
Armin L. Karbach, D.O.
Douglas A. Karpen, D.O.
Elva A. Keilers, D.O.
Michael F. Kenner, D.O.
Earl C. Kinzie, D.O.

Brian G. Knight, D.O.

James H. Kravetz, D.O.
Kenneth E. Kruczek, D.O.
Jere R. Lancaster, D.O.
Richard A. Lane, D.O.

R. Anton Lester, III, D.O.
R. Anton Lester, Jr., D.O.
Larry L. Lewellyn, D.O.

R. LaMoyne Livingston, D.O.
Joseph L. Love, D.O.
Robert R. Low, D.O.
Raymond E. Mann, D.O.
Maurice D. Mann, D.O.
James G. Matthews, Jr., D.O.
Robert G. Maul, D.O.

Tim B. McGuinness, D.O.
William E. McIntosh, D.O.
James A. McLaughlin, D.O.
Ralph C. Merwin, D.O.
George F. Molhusen, D.O.
Joseph Montgomery-Davis, D.O.
William K. Nowotny, D.O.
Charles L. O’Toole, Jr., D.O.
Dean L. Peyton, D.O.

Fund. Again we would like to
say that your loyalty and dedi-
cation to the osteopathic profes-
sion is evident in this matter. A
list of the additional contributors
are listed below.

If you have not contributed to
the Legal Defense Fund, we appeal
to you to do so, as the John Peter
Smith lawsuit poses a real danger
to your practice options in Texas
if we lose the suit. We certainly
NEED your help to win this.

Lewis M. Pincus, D.O.
Michael Podolsky, D.O.
Walter A. Pressly, Jr., D.O.
Neil A. Pruzzo, D.O.
Fred J. Quatro, D.O.
Brian D. Ranelle, D.O.
Terry P. Rast, D.O.
Christian J. Renna, D.O.
David M. Richards, D.O.
John B. Riggs, D.O.

Mr. Tex Roberts

E. B. Rockwell, D.O.
Daniel R. Rouch, D.O.
Morton L. Rubin, D.O.
Bernard R. Rubin, D.O.
J. Michael Russell, D.O.
Irwin Schussler, D.O.

K. Jane Scott, D.O.
Clayton T. Shaw, D.O.
Ricky A. Siewert, D.O.
David A. Solce, D.O.

Jon B. Spain, D.O.
Robert H. Spell, D.O.
Robert E. Starr, D.O.
Max M. Stettner, D.O.
Bernard Swift, Jr., D.O.
Gary L. Tamez, D.O.

Pat A. Thomas, D.O.
Jeffrey C. Thompson, D.O.
William R. Umstattd, D.O.
Stephen F. Urban, Jr., D.O.
Theodore S. Varas, D.O.
Paul E. Wakim, D.O.

Lee J. Walker, D.O.
Gordon P. Ward, D.O.
Terry R. Watson, D.O.
Lloyd K. Weldon, D.O.
Thomas D. Wiman, D.O.
William E. Winslow, D.O.
Paul S. Worrell, D.O.
Charles B. Wright, D.O.
Joseph Wysoki, D.O.
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Texas Ticker TApe

CORRECTION
PR G

In the January issue of the Texas DO, we inadver-
tently passed along the wrong phone number for
Community Hospital of Lubbock. The correct phone
number is 806—795-9301. Our apologies for any con-
fusion this may have caused.

INTERNISTS TURNING
THE TABLES ON CARRIERS
ORI el TR

The American Society of Internal Medicine plans to
turn the tables on Medicare carriers by monitoring
their performance. Data will be compiled on Medicare
intermediaries nationwide and turned over to Congress
and the Health Care Financing Administration.

Internists, who treat more than two-fifths of the
Medicare population, will document payment delays,
show how often carriers supply wrong coding that re-
sults in lower physician payments and gather infor-
mation on how payment for services are denied at
times without appropriate or prior review.

COST INCREASES OF HMOs
AND TRADITIONAL PLANS UNIFORM
A AN PP o M AL Tl BTN

The Rand Corporation has completed a study which
indicates that health maintenance organizations (HMOs)
and traditional fee-for-service plans increase at the
same rate in regards to medical costs. The study states
that between 1976 and 1981 HMO enrollees experi-
enced the same cost increases as enrollees in fee-for-
service plans. These cost increases are attributed
largely to expensive new technologies adopted by
HMOs and the public’s willingness to pay for it,
according to the Rand Corporation. In conclusion,
the study contends that while HMOs may alleviate
escalating medical costs temporarily, they will not have
a significant long-term effect.

FEE FREEZE IS EXTENDED AGAIN
RMSRTRE5, - - e R S

Prior to adjourning for the Christmas recess, the
Senate passed and sent to President Reagan a bill
extending until March 15, 1986 the freeze in the
reimbursement rate to doctors and hospitals under
Medicare. This measure makes for the third such
delay thus far.
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HCFA PLAN ON PRO REVIEW UNDER FIRE
S R AT F LT S SR

The Health Care Financing Administration (H&A,
has suggested exempting hospitals with a steady reso
of good performance from peer review organizaiy
(PRO) study and wants to concentrate PRO reviewy
socalled problem hospitals. However, this plan
receiving a large amount of public criticism and limit
support from physicians, hospitals and the PR{
themselves.

The American Medical Peer Review Associatin
supports the reduction but not the elimination ¢
review and the American Hospital Association fe
review should be decreased in proportion to the abili
of a hospital to make correct Medicare covemg
decisions. The American Medical Association beligw
that PROs should be the ones to decide whether,
hospital can be exempted from PRO review, ng
HCFA.

LIPID CLINIC OPENS AT TCOM
RS i T TR

The Texas College of Osteopathic Medicine hs
opened its own Lipid Clinic to assist physicians in th
diagnosis and treatment of hyperlipidemia and
prevention of coronary heart diseases. The blood li
screen offered at the clinic includes tests for chol
terol, triglycerides and HDL cholesterol.

Director of the clinic is Stephen Weis, D.O., Instifus
for Human Fitness. Additional staff includes Jeffie)
Bleicher, D.O., medicine; Bhalchandra Kudchodks
Ph.D. and Andras Lacko, Ph.D., biochemistry; an
Ann Blankenship, Ph.D. and Don Hagan, Ph.D., Init
tute for Human Fitness. .

AMA AND AMPRA ARE LEADING
BIDDERS FOR MILITARY PRO CONTRACT
R 5o it 7 NP WTH TN N W T P |

The Department of Defense (DoD) is searching for
contractor for a $7.5 million PRO program in respois
to heavy criticism of the military medical system. &
this point, the two leading bidders are the Amens
Medical Association (AMA) and the American Medi
Peer Review Association (AMPRA). If chosen, 4
AMPRA will subcontract the military contract
PROs in those states with military medical facilié®
while the AMA, who is currently working with i
American Nurses Association on its bid, will h¥
nurses do most or all of the actual review.




ATTORNEY GENERAL

gmmgN REGARDING SEAT BELTS

The Honorable Gibson D. Lewis, Speaker of the
Texas House of Representatives, recently requested
an Attommey General opinion concerning whether a
- physician who grants to an individual a medical exemp-
tion from wearing a seat belt may be liable in the
- event of injury to the individual.

Summary of the Attorney General opinion states,
“The law does not explicitly make physicians immune
from liability for negligence in providing a person a
statement of exemption from the mandatory seat
belt law. The validity of a release depends on the
~ circumstances of the particular case.”

| w; %NT TO HEAR FROM YOU

Let us know what you’re doing that might be new
or unusual. Do you have an experience to share with
your colleagues that might be useful or just downright
amusing? We want to hear about the light as well as
the dark side of medical life. After all, this is your
magazine.

We’re eager to consider publishing any article or

letter, personal, professional or financial, that may
~be of interest to our readers. The editor reserves
- the right to edit as necessary.
- Come on and get busy. We really want to hear
from you. Send your articles or letters to Editor,
- Texas DO, Texas Osteopathic Medical Association,
- 226 Bailey Avenue, Fort Worth, Texas 76107.

WALK-IN CENTERS
FISHING FOR MEDICARE PATIENTS
L e e S

In an effort to up their profits, some free-standing
walk-n centers are hoping to lure Medicare benefici-
aries by offering such bait as discounts for certain ser-
; vices. Such discounts have been offered for such pro-
| Ct_idures as complete blood counts and glaucoma and
 diabetes testing. In addition, some centers are sending
; fepresentatives to senior citizen groups and retirement
Organizations in the hopes of attracting more Medicare
Patients. Currently, only about one in 10 patients who

“59 these walk-in centers are 65 years or older.
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Dallas /Fort Worth

Medical Center - Grand Prairie

As a physician, Dallas/Fort Worth Medical Center
offers you an opportunity. . .

. FOR PROFESSIONAL GROWTH — an expanding
377-bed not-for-profit medical facility with an outstanding
need for many physicians. Located in a rapid growth area
in the heart of the Dallas/Fort Worth Metroplex.

. FOR SECURITY — $60,000 first year guarantee. For
additional security, one year’s free rent on office space in

Medical Center’s medical office building.

. FOR PROGRESS — medical complex with specialized
services including a Metabolic/Diabetes Unit, Cardiac
Intermediate Care, Alcohol and Drug Rehabilitation

CareUnit, and the Southwest Trauma Center.

. FOR CONVENIENCE — 30,000 square foot hospital
based medical office building with plans for expansion.

. FOR A CHALLENGE — continued excellence in
internship and residency programs, as well as a compre-
hensive continuing medical education program for the more
than 150 osteopathic and allopathic physicians presently

on staff.

.. A COMMITMENT — providing the best di
and treatment capabilities currently available
citizens of the community. Presently offering
not usually found in comparable hospitals.

2709 Hospital Blvd.
Grand Prairie, Texas 75051
(214) 641-5001

For information, please contact:
Dan Nielsen, Chief Executive Officer

“Ours is a health care facility that will not

with less than excellence in everything we do.”

i
VN
| J ~

N |

B

“Your Opportunity”

agnostic
for the
many services

be content
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Osteopathy as Defined in the Dark Ages

Quite often by chance we run across articles or
books regarding osteopathic medicine which proclaim
the great strides we have made in the past 112 years.
We read of osteopathic physicians elected to important
positions in national, state and local governments and
other organizations and we feel a great sense of pride
that we are “different’’ from the other health care pro-
fessionals. We read of osteopathic physicians over-
coming discriminatory policies and we rejoice for our
profession. We are different, but proud to be different,
and not even our worst critics can state we have not
come a long way in 112 years, the dark ages of
osteopathy.

On the other hand, we sometimes come across an
article or a book regarding osteopathic medicine which
is so archaic and filled with inaccuracies that we literal-
ly cringe as we read it, wondering how such a piece of
gross misinformation is allowed to be published. Osteo-
pathy has been brought out of the closet, or should we
say dark ages, and we would like to mention one such
book that seemingly doesn’t seem to realize this fact.
Entitled The Complete Manual of Fitness and Well-
Being, the first American edition of this book was pub-
lished in 1984 by Viking Penguin, Inc., New York and
published simultaneously in Canada. Authors include
Gordon Jackson, MB, MRCP; Judy Garlick, BA;
Thomas C. Kelly, MA; Elizabeth MacFarland, MB, BS;
Paulette Pratt; Arlene Sobel, MA; and Shelley Turmer,
BA. Special adviser is Robert Burns Arnot, M.D. and
various other consultants are listed. We are happy to
report, however, that none of the authors or consul-
tants are osteopathic physicians and perhaps this is
where the problem stems. If you are wondering where
this book was located, check out the Texas College of
Osteopathic Medicine Health Sciences Library from
which a TCOM student/doctor’s wife brought it to our
attention.

On page 272 entitled Osteopathy and Chiropractic,
you may shudder as you read, ‘“Osteopathy and chiro-
practic are distinct, but related, drug-free treatments
that concentrate primarily on dealing with disorders of
the spine”. Make note of this, “It is not recommended
that you go to an osteopath for the treatment of a slip-
ped disc. This condition is best dealt with by conven-
tional medical treatment”. This statement leaves us
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wondering what comprises conventional medical tres
ment. Furthermore, we have been under the assum
tion that osteopathic physicians could prescribe dni
if needed.

Let’s forge ahead as we read, ‘“...Unlike osteopath
which is confined to the treatment of mechanical d
orders, it (chiropractic) is concerned with a ‘system’
disease, and its treatments have a wider scope” §v
thought that osteopathic medicine was a total fom fl
health care in that more emphasis is placed gﬁz
whole person when providing medical treatment. ¥
also thought that osteopathic physicians and s
used traditional forms of diagnosis and treatm
along with drugs when needed, in unity with stru
diagnosis and manipulative therapy. o

The book mentions that chiropractic was na
from the Greek words for hand/manual and ‘
and christened by a patient of David Daniel ;

who introduced the theory in 1895. “Comp?

Still (Dr. A. T.), Palmer placed greater importance
the nervous system and on the way mechanical |
orders of the joints interfere with it. He proposed ft
mechanical dysfunction was best corrected by mé
anical means”. To the best of our knowledge, we &
been practicing manipulative therapy for 112 y&
now and it seems correct to assert that mechanical &
function is being corrected by mechanical mes
namely manipulative therapy.

“Chiropractic diagnosis is similar to osteopathic,t
makes more regular use of x-rays and blood, urii
neurological and orthopaedic tests’’. No comment |
this most outrageous statement. We know who wei:
and what we do. !

Lest they forget or just don’t know, let’s get ait
facts straight. First, the Doctor of Osteopathy, D.0:
a fully trained physician who prescribes drugs, peri
surgery and utilizes all accepted scientific modalitié

therapists. Furthermore, they are not M.D.s be&
they graduated from colleges of osteopathic me

The D.O. recognizes that the musculoskeletal sy
makes up over 60 percent of body mass and thé
body systems are interdependent whereby a
bance in one causes altered function in other sy

!
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of the body. This interrelationship of body systems is
offected through the nervous and circulatory systems.
The emphasis on the relationship between body struc-
ture and organic functioning gives a broader base for
the treatment of the patient.

Only D.O.s and M.D.s are qualified to be licensed as
physicians and to practice all branches of medicine and
surgery. In Texas, as in many other states, both must
take the same examination for licensure and are able to
practice in all of the 50 states of the Union. D.O.s are
accepted into the military services on the same basis as
M.Ds, and as for statistics, five percent of all United

St?tes physicians and 10 percent of all United States
military physicians are D.O.s; there are 15 college of
osteopathic medicine; and 215 osteopathic hospitals
offering 28,000 beds to serve patients in 30 states.

Approximately 20 million Americans are cared for
by osteopathic physicians. Surely these 20 million
patients can’t be all wrong! Osteopathic medicine
offers something more — not something else.

This book clearly needs some correcting regarding
osteopathic medicine to bring it out of the dark ages
and into this century, where it belongs.

United States District Judge Jack
: Roberts of Austin decreed that the
| designation of the nine PSRO areas
| for Texas was unlawful and invalid,
y and not in accordance with the law.
¢ Thus, he referred the issue back to
i the secretary of HEW for appro-
priate action, enjoining him from
1 proceeding in any manner with the
: implementation of PSRO in Texas
¢ until the administrative process, or
i remand, was fully and finally
. completed. The suit was brought by
| the Texas Medical Association. The
i court further agreed that the de-
¢ cision by HEW to designate multiple
b

v

PSROs in Texas should be struck
down as arbitrary, capricious and
an abuse of discretion. The secretary
of HEW was to perform anew his
statutory function of appropriate
PSRO designation for the State of
Texas.

Dr. Margaret Dennis, formerly
professor of community medicine
at Michigan State University College
of Osteopathic Medicine, was named
professor of psychology at TCOM,
pending approval of the NTSU
Board of Regents. Announcement
of her appointment was made by

| Ten Years figo i the Texas DO

Dr. Gustave Ferre, vice president
for medical affairs, ad interim, at
TCOM.

Richard M. Hall, D.O., of Eden,
who represented TOMA on the Re-
gional Medical Program advisory
group, was named to the special
committee to review Health Systems
Agencies (HSA’s) applications for
designation in 12 areas of Texas.
The committee was called the
Health Systems Agency Application
Review Committee. In addition, Dr.
Hall was named to the governing
board of the Region IV HSA.A

% TOMA Member Receives Award

I
i Gerard K. Nash, D.O., of
¢ Amarillo, has been awarded the
Department of the Army Com-
,\mander’s Medal for Public Service.
0 The award was made “for outstand-
#10g contributions to the mission of
« the United States Military Entrance
, Processing Command” where “he
p “ompiled an enviable record of per-
o formance as Acting Chief Medical
i« Officer through consistent and
« Steadfast duty performance.”
¢ A TOMA member since 1966,
i« Dr. Nash received his D.O. degree
«from the College of Osteopathic

{February 1986

Medicine and Surgery, Des Moines,
JIowa in 1953 and interned at the
Amarillo Osteopathic Hospital.
From 1955-58, he was a resident in
diagnostic roentgenology at Bay
View Hospital in Ohio, and in 1960
was certified by the American
Osteopathic College of Radiology.
In addition, he is a Texas member
of the American Osteopathic Col-
lege of Allergy and Immunology.
He has been an active member of
TOMA District I, serving as presi-
dent from 1971-72 and has served

as a member of the TOMA Military
Affairs Committee.

In 1974, Dr. Nash, along with
Richard D. Chandler, D.O., became
the first osteopathic physicians ap-
pointed to the Northwest Texas
Hospital medical and dental staff in
Amarillo. The Amarillo Hospital
District Board of Managers had
amended the bylaws to include
osteopathic physicians.

Dr. Nash is currently a certified
roentgenologist and a senior aviation
medical examiner.a
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ELDERLY COMPLAIN LESS ABOUT HEALTH CARE

The Ohio State Medical Association recently con-
ducted a survey whose findings indicate that the
elderly have fewer complaints about quality of care
rendered by physicians and other health care profes-
sionals than do younger patients. Of the age 65 and
over group taking part in the survey, approximately
seven out of 10 felt that Medicare beneficiaries are
given the same quality of care as non-Medicare ben-
eficiaries. Another finding of the survey is that more
than one-half of these people also feel that recipients
of Medicaid get equal health care treatment. Unfor-
tunately, only one-third of younger patients surveyed
agreed with either finding.

MALPRACTICE IS ALMOST
NON-EXISTENT IN JAPANESE CULTURE
PR TR R v e, T\ o R RTR Y

The Hastings Center, a national research organiza-
tion, reports that Japanese physicians are sued for mal-
practice only one-tenth as often as American physicians.
The reason, according to the center, is that the culture
of Japan is such that great honor is given to those in
authoritative positions; thus, Japanese physicians are
respected tremendously by the public and are viewed
in high esteem. An interesting fact is that there has
never been a lawsuit in Japan revolving around the care
of a handicapped newborn, as any decisions regarding
these type of patients are the responsibility of the
physicians in attendance with whom the parents
virtually never disagree.

SMOKELESS TOBACCO BILL gN HOhR

A Senate bill warning of links between chewing
tobacco and snuff increasing the risk of gum disease
and oral cancer as well as warning labels on smokeless
tobacco products passed the Senate but was halted in
the House by a legislator from a tobacco state. Senators
Richard Lugar and Orrin Hatch, sponsors of the bill,
managed to work out a proposal with Henry Waxman,
House Commerce Health Subcommittee Chairman, to
push a bill mandating labels and reading of warnings
during television and radio advertisements. The bill
was blocked by Representative Thomas Bliley who
objected to the warning labels in print advertising,
which call for the use of circles and arrows drawing
attention to the warnings. So, the bill is back at the
drawing board where the House will take it up again
this year.
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Newsbriefs

BEWARE OF THIS RISK
e e ]

According to the State Volunteer Mutual Insusud
Company, some courts have ruled that when prese
ing drugs, the patient should be informed of any g
plications that might result from the drug, no ma
how minor in nature or remote the possibility,
carrier suggests that in order to protect yourself fron
liability risk of this nature, discuss the possible
actions that might be experienced by the drug an:’zji

the patient an information sheet. In addition, p
yourself further by documenting both actions on i
patients’ chart.

NURSE MIDWIVES ESTABLISH
THEIR OWN INSURANCE COMPANY
R T R T R (TN N

Last year the nurse midwives group was rew
renewal of its policy and fought in vain to get cow
age elsewhere. In order to solve this problem,
2,5600-member American College of Nurse Midwi
has established its own independent mutual insura
company to provide medical malpractice for its men
bers. The plan is expected to go into effect April 1
premiums will be approximately $2,000 per year.

PRIVATE INSURERS MUST
COVER ALCOHOLISM TREATMENT
N - TG N e TR T

Under a law that became effective January 1, privi
health insurers are required to cover treatment i
alcoholism. The law covers health maintenance orga
zations, medical service corporations and non-pii
hospitals.

During committee hearings, experts testified that¥
surance coverage premiums would be less expens:
than the results of untreated alcoholism, such & *
duced productivity and absenteeism in the work for:

ROERIG, INC. OFFERS
GUARANTEE ON NEW ANTIBIOTIC
PP T T R T

A guarantee is being offered to hospitals
Medicare patients who use a new antibiotic, Cel
manufactured by Roerig, Inc., a subsidiary of
Pharmaceuticals. With the antibiotic field so extre
competitive, Roerig has stated it will pay for all
biotic costs garnered by patients between the en
the mean length of stay for a group of common !
nosis related groups and the beginning of the 0
payment period for Medicare. :
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We'll Steer
You Right!

M ake one phone call to Trans-Texas Leasing and we will deliver any make
anywhere in Texas right to your doorstep. It's yours for the asking.
Call today and we will explain the tax advantages, low monthly payments,
100% financing, premium trade-in allowances, and guaranteed residual value
available to you when you lease a car from us.

We are endorsed by:

Q
1
\ WV 7
: \ /
Texas Osteopathic \ 7
Medical Association U .

. - TRANS-TEXAS LEASING
9330 LBJ Frwy, Suite 635

%
! Dallas, TX 75243
214/699-9494
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Third Annual Conference
Fitness in Sports:
Consideration in the Diagnosis
and Management of

Upper Extremity Dysfunction

Saturday, March 1, 1986

TOPICS:

““The Coach’s Finger”
Christopher Hull, D.O.

““Considerations of Wrist and Elbow
Injuries”
Charles Hawes, D.O.,FACOS, FAOAO

“Effects of Cardiac Medicine on
Exercise Tolerance”
Michael D. Winniford, M.D.

“Electrical Stimulation: A Preventive
Measure Against Disuse Atrophy”
Raymond Moss, Ph.D.

“Injuries to the Throwing Arm”
Michael Mycoskie, M.D.

“Impingement Syndrome of the
Shoulder”
Keith Watson, M.D.

““Recurrent Subluxation/Dislocation
of the Shoulder: Arthroscopic
Diagnosis and Repair”

James Key, M.D., FACSM

“Rehabilitation Techniques for the
Shoulder”
David Regier, M.S., A.T.C., L. A.T.

Sponsored by:
Texas College of Osteopathic Medicine
Department of Rehabilitation/
Sports Medicine

Location:
TCOM
Camp Bowie at Montgomery
Fort Worth, Texas 76107

For Further Information:
TCOM, Office of
Continuing Medical Education
817/735-2539
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Perrin Expresses Optimism
on Internship Positions

John Perrin, executive director
of the American Osteopathic Associ-
ation (AOA), recently met with
third-year medical students at the
University of Osteopathic Medicine
and Health Sciences, Des Moines,
Iowa, to address the concerns and
present solutions in regards to the
shortage of internship positions for
osteopathic graduates.

According to Mr. Perrin, the high-
est number of physicians graduating
from medical institutions will be in
1987. To alleviate the shortage of
positions, the AOA will be adding
approximately 100 new positions
for next year’s match. He empha-
sized, “The AOA has been working
with the D.M.E.s of the osteopathic
hospitals to encourage continued
funding of internship positions and
to consider increasing the number
of internship programs.”

Continental Hospital North Opens
24-Hour Emergency Department

Continental —Hospital North,
2100 Highway 183 N.W., has ex-
tended its emergency department’s
coverage to 24 hours.

“We took a look at the services
we could offer to help meet the
medical needs of north Fort Worth
and northwest Tarrant County,”
Executive Director Joel Bailey said.
“A 24-hour emergency department
was a need we identified, so we’ve
expanded our existing services from
12 to 24 hours.”

The emergency department is
staffed by qualified emergency doc-
tors and nurses, is equipped to
handle minor emergencies as well as
life-threatening ones and there is

In addition, the AOA will be
crediting more than 120 collg
coordinated positions for
coming year. He stated, “The shos
age of internship positions doesn
look black, in fact, it looks bef
than it ever has in three years"|
continued, ‘“My main reason for b
ing here today is to establish a lee
of credibility with you. I want yu
to realize that there is an adequa
number of quality programs awl
ble to you.”

Mr. Perrin indicated that
number of internship programswl
continue to improve. Currently, i
AOA is working to develop nev
curriculum models in postgrad
education. Also, hospitals staflsd
by both osteopathic and alloﬂ
physicians are being approached s
the AOA to establish intemsh
programs.a

usually no waiting to see a doetor

“Our location has always b
convenient for residents of nol
Fort Worth and the small surrou
ing cities,” Mr. Bailey said. “No¥
our extended coverage makes ¥
even more convenient. No md
having to figure out whether ®
ER is open; we’re here aro :
clock, every day of the year.”

A health care facility of Coi®
nental Medical Inc. of Atla
Georgia, Continental Hospital No®
is a community hospital serving®
health care needs of the residen®
north Fort Worth and north#e
Tarrant County.a
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[ry This Tea
for a Real Lift

A Peruvian tea by the name of
Health Inca Tea was the subject re-
cently in the January 3 issue of the
Journal of the American Medical
Association. The tea has been sold
since 1983 by mail order as well as
in American grocery stores and

health food stores. Scientists began
researching the tea when they learn-
ed it contained cocaine.

According to the researchers,
drinking two cups a day causes no

ill effects, however, the drinker
may experience mood elevation,
mild stimulation and an increased
pulse rate. The researchers added
' that some people are either chewing
the tea bags or smoking the leaves
' in pipes or cigarettes. In addition, it
- was also reported that the tea helps
some patients withdraw from
cocaine use, One cocaine treatment
center, not named by the research-
ers, gives patients the tea as a
diuretic and cocaine substitute.

Listed ingredients include de-
cocainized coca leaves, and is adver-
tised as the source of a natural
stimulant without caffeine. Scient-
ists say, however, that they can find

- no evidence that the cocaine has

- been removed from the leaves, and

 that “cocaine concentrations within

the range of 0.13 percent to 0.68

- bercent, normally found in untreat-

. ed cultivated coca’ has been found.

~ Packaged in Peru and exported
by the National Enterprise of Coca,

- an agency of the Peruvian govern-
ment, it has been estimated that 1.5

- million tea bags have been sold.

- The Federal Drug Administra-

- tion (FDA), upon learning of this

study, will investigate further and
dccording to FDA spokesman

William Grigg, “We’ll take a look at

the findings of this group to see if
any action is necessary.”a

A AR A4 TRERL T
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[lews from the Texas Medical foundation

At the Texas Medical Founda-
tion’s (TMF) Executive Committee
meeting held December 21, several
items of interest took place. Nine
physicians were approved as TMF’s
Peer Review Organization (PRO)
Regional Medical Directors effec-
tive January 1, 1986.

Among the nine nominated were
Gerald P. Flanagan, D.O., to cover
statewide osteopathic review acti-
vity and Royce K. Keilers, D.O.,
for Austin-based mail-in review.
The Regional Medical Director will
be responsible for medical peer
review activities within the region,
including Physician Advisor recruit-
ment, training and evaluation.

The restructuring of physician
quality assurance committees was
approved. Each geographic region
will have at least one Regional
Quality Assurance Committee. At
a Regional Medical Director’s re-
quest, however, the Executive Com-

mittee will consider an additional
number of committees for a region.

Each Regional Quality Assurance
Committee will consist of at least
seven physicians; two D.O.s and
five M.D.s. The Regional Quality
Assurance Committee will be re-
sponsible for medical review of
quality issues in the region.

In addition, Donald M. Peterson,
D.O., TOMA President, was appoint-
ed to the American Medical Peer
Review  Association (AMPRA)
Quality Assurance Committee.

Regarding review activity, TMF
reports that during the month of
November, 1985, 22,249 medical
records were reviewed. Of this
number 13.9 percent were referred
to Physicians Advisors for admis-
sion review. Of the total number of
records reviewed, 92.4 percent of
the admissions were approved as
medically necessary. A

160M Advisory Council fo Spread

the D.0.

Jay Sandelin, president of Fort
Worth’s Park Central Bank, has
been named chairman of the Texas
College of Osteopathic Medicine
(TCOM) Advisory Council and
three new members have been ap-
pointed to the council.

New to the council are Jerome
Armbruster, D.O., of Pearland,
president-elect of the Texas Osteo-
pathic Medical Association; Eugene
Bond, D.O., of Grand Prairie, presi-
dent of the TCOM Alumni Associ-
ation; and Maxie Davie of Fort
Worth, vice president for corporate
affairs at Texas-New Mexico Power

Message

Company.

The 16-member Advisory Council
is charged with evaluating the re-
lationship of TCOM to Fort Worth,
Tarrant County, the North Texas
region and the state, as well as assist-
ing the college in making certain
that the involved communities are
aware of the role that TCOM can
and should play in supporting the
health needs of the state.

The appointments were made by
the North Texas State University
Board of Regents, TCOM’s govern-
ing body, in late November. A
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Lawyers Facing
Liability Crisis

Misery loves company.

New York attorneys now face
an increasingly severe ‘‘crunch”
in liability insurance, reports an
article in Insurance Times.

Liability premiums have risen
an average of 400 percent for
lawyers in New York, with some
increases reaching 1,200 percent.
Some attorneys and firms have
been unable to obtain insurance
at any price. Others have been
unable to obtain high limit poli-
cies or have seen deductibles
raised to extremely high levels.

President of the Association of
the Bar of the City of New York
said, ‘“When insurance rates sudden-
ly escalate from a few hundred
percent to more than 1,000 percent,
it becomes time for the organized
bar to inquire about possible
remedies, so that the practice of
law again becomes affordable.”
Some insurance industry analysts
. . . blame the legal system for
the current crunch, saying liability
laws and sizable damage awards
by juries have made it too costly
for insurance carriers to stay in
the business of writing liability
coverage.”

Et tu, Brute?a

13

Aspirin to Prevent
Heart Disease
Approved by FDA

The Food and Drug Administra-
tion (FDA) has given its approval
for the use of aspirin in the preven-
tion of heart attacks for those at
risk. Several months ago, then Sec-
retary of Health and Human
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Services Margaret Heckler stated,
¢ Aspirin — one of our most familiar
and long-used medicines — may
help us prevent 30,000 to 50,000
of the heart disease deaths that
occur each year in this country.”

Ms. Heckler further stated that
the FDA has concluded that in
patients who have previously suffer-
ed a heart attack, one aspirin a day
(325 mg.) can reduce chances of
having another heart attack by ap-
proximately one-fifth. In addition,
aspirin can reduce the risk of heart
attack and possible death by about
one-half in persons with unstable
angina.

Commenting that it is extremely
important to follow other measures
also, such as diet, weight control,
non-smoking and exercise, Ms.
Heckler said a study is under way
to assess whether aspirin would be
effective in preventing heart attacks
in healthy people. a

NBC Poll Shows
High Public Awareness
of AIDS

In a poll conducted among
1,198 adults nationwide by NBC
News, it was found that the majori-
ty of the public have either heard
or read about acquired immune de-
ficiency syndrome (AIDS). More
than one in four are concerned
about the disease and their own
health. In comparison, only 12 per-
cent surveyed stated they hadn’t
heard or read very much about the
disease.

Findings also indicated that 27
percent believe AIDS is a threat to
their own personal health. 64 per-
cent oppose the firing of a person
diagnosed as having AIDS and 67
percent feel a victim should be
allowed to continue to work as long
as possible.

Regarding admitting childs
with AIDS into public schools, i
poll revealed a near-even splif, 4
percent were in favor of admittane
while 39 percent were opposed. .

A Cure for Baldness
Could be on the Way

Although baldness is pretty mu¢
accepted these days without a bask
ward glance, most of us can remen
ber the 1960’s when long lotk
were ‘“in”, which was probably .
most trying experience for?
without an abundance of
However, it is speculated that ﬁ
people afflicted with baldnes
would like to change their
tion and help could be on the:

The Upjohn Company has
the United States Food and I
Administration for permissi
sell the drug Minoxidil, und:
name Regaine, as a prescription!
baldness. Approval of the ¢
could be as long as two yearsé
but there is already vast in
this drug. Upjohn conducted té
on the drug’s effectiveness last yeu
but to date, no results have been
leased. §

Minoxidil, ~manufactured b
Upjohn under the name Lonifé
has been used for treatment of i
blood pressure since the
1970’s and physicians as well
patients noticed occasional b
growth during treatment, so Upjol
began testing subjects using a 80
tion applied twice daily with a !
on device. B

Jan AufderHeide, Upjohn spok®
woman, said no price has been s
for Regaine yet and that it wou
have to be sold by prescription¥
any changes in blood pressure col
be monitored. Commenting on W



that since the drug dilates blood
vessels to lower blood pressure, it
might dilate hair follicles. A

ACOS Moves
Headquarters and

Elects New

'Executive Director

 The American College of Osteo-
' pathic Surgeons (ACOS), after due
. deliberation and assessment, has re-
Jocated as of January 10 to Capitol
'Hill. An outstanding location, the
' eight-story building is convenient to
‘all nearby federal agencies, the
Capitol and Senate office buildings,
- as well as a mere three blocks from
' Union Station, with two Metro
stations for easy inner city travel.
' The new address is 122 C Street
Northwest, Suite 875, Washington,
'D.C. 20001, 202—639-3815 or
- 639-8816.

The ACOS will be sharing offices
-with the Washington office of the
- American Osteopathic Association
‘and the Association of American
Colleges of Osteopathic Medicine.

It was the opinion of the ACOS
site location committee that a close
liaison with AOA’s Director of Gov-
emmental Relations, Mr. Brian J.
' Donadio and his staff will be of tre-
mendous value to the new ACOS
- executive director, Guy Beaumont,
In legislative activities on behalf of
ACOS.

Guy D. Beaumont, Jr., new
- ACOS executive director, served
four years as associate executive
director for the American College
~of Emergency Physicians in Dallas
-and eight years with the American
Medical Association in Chicago. He
‘Teceived his formal education at
-Antioch University, Yellow Springs,

Ohio, with a B.A. in administration
| m 1%9 A
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Personal Phone Calls

Ruled Vital for Workers

The next time you feel tempted
to snap at an employee for making
a personal phone call, even if it is in
violation of your rules, you might
want to think twice. The Texas
Supreme Court recently ruled that
personal phone calls might be as
vital to employees as a drink of
water.

This opinion stems from a 1979
case involving a charge nurse in
Dallas who had just called her young
daughter to say good night. Upon
hanging up the phone, the cord
caught a hot coffee urn and pulled
it over, causing second and third de-
gree burns to the nurse. The nursing
home at which the woman was em-
ployed contended they were not
liable for her injuries because she
was violating a company rule against
making personal phone calls while
on duty.

However, the court noted that
the woman had called her daughter
from her regular duty station, thus
remaining available to help patients
as well as supervise nurses’ aides.

In its judgement, the court
stated, “In this electronic age, tele-
phonic communication is a neces-
sity. Under appropriate circumstan-
ces, making a personal telephone
call during working hours may be as
essential as a rest period or a re-
freshment break.

In particular, a parent’s telephone
call to a minor child at bedtime is
as reasonably necessary to a wor-
ker’s well-being as quenching one’s
thirst or relieving hunger...”

The court upheld a Fort Worth
jury’s $155,134 verdict for the in-
jured woman and her appeal lawyer
stated, *“ I can’t imagine in the 20th
century that the use of the tele-
phone is any different from going
to the bathroom or going to the
water fountain to get a drink of
water.”’ A

1986-87
TOMA Dues

Now Payable

As most TOMA members are
probably already aware, the billing
for the 1986-87 fiscal year has hit
the mail and your prompt attention
is appreciated. If any physician en-
counters a problem in paying dues
in one lump sum, feel free to con-
tact the TOMA State Headquarters
and a payment plan will be worked
out to your satisfaction.

Tradition seems to be repeating
itself as for the third year in a row,
the first TOMA member to pay
1986-87 dues is Ted C. Alexander,
Jr., D.O., of Wichita Falls, who will
receive membership card number
one. Cards two through ten will go
to Larry Lewellyn, D.O., Austin;
Carl E. Everett, D.O., Fort Worth;
Rollin E. Becker, D.O., Dallas;
Karen G. Rightmire, D.O., Fort
Worth; Lawrence A. Wills, D.O.,
Granbury; John P. Waytuk, D.O.,
Fort Worth; Roger A. Guthrie, D.O.,
Bedford; Rolland E. Ensign, D.O.,
Waco; and Robert L. Hamilton,
D.O., Mabank, in that order.a

May 24, 1986
The Registry Hotel
Dallas, Texas

See page 9

for Reglstrahon Form

/
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Mesquite Community Hospital
Opens YouthCrossing

Thanks to a new program at Mesquite Community
Hospital, area adolescents experiencing problems re-
lated to alcohol or drug abuse, and their families, can
get the special professional help they need.

YouthCrossing, a family-centered recovery unit, for-
mally opened on December 3. Open house ceremonies
took place on December 2 and a large turnout of about
150 people showed up for the event.

The recovery unit is located on the second floor,
north wing of Mesquite Community Hospital, Inter-
state 30 at Motley Drive, and the medical staff is a near
even split of 50 percent D.O. and 50 percent M.D. The
program is aimed at young people ages 12-20 and their
families, although at times, adult treatment programs
are recommended for older youth. Placement is based
on individual needs and development. The inpatient
program generally lasts six to eight weeks and out-
patient services are also available. Once a person is dis-
charged, an intensive aftercare program is initiated to
help reinforce and maintain that commitment to re-
covery. The aftercare program lasts at least one year.

The staff at YouthCrossing includes left to right: Neil
S. Levy, D.O., Director of Medicine, Arlene Duck,
Director of Administration, Louis E. Deere, D.O.,
Director of Psychiatry and Pam Newton, Director of
Special Programs.

Each person undergoing treatment receives an indi-
vidually tailored treatment plan which includes indivi-
dual and group counseling; recreation therapy; stress
management training; drug education classes; creativity
classes; homebound teachers for those enrolled in
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school prior to admission; a 12 step program, sueh &
AA or NA; family counseling; and parent suppu
groups. 5
To enter this program, a parent, physician, minis ,
teacher or the person with the problem simpll;%
YouthCrossing. An appointment is made for a ﬁ*
sessment, then a decision is made on the best fra
ment method. Outpatient treatment is encouraged fi
less severe dependencies. Treatment is ““fee for servig’
which means that most insurance companies will cow:
cost of the care. :
One of the goals of YouthCrossing is to be involy
in the community it serves. To that end, services pu-
vided at no charge are consultation to new communify
prevention programs; chemical dependency asges
ments; urinalysis drug detection; 24-hour telephon
line; crisis counseling; and seminars for groups, school
and churches. :
Serving as director of psychiatry for YouthCrg
is Louis E. Deere, D.O. while Neil S. Levy, D.O., I
as director of medicine. &
Since its formal December 3 opening, 11 young
sons are already entered in the program which ¢
shows the need for such a program as YouthCrossing
Physicians wishing more information about the pt
gram should contact the unit at 214-686-0685.A

Fred Ashworth
Bussiness Manager

COMMUNICATIONS DISORDER CLINIC
Rita A. Baker, M.S.C.C.C.

Speech Pathology Associate

817/322-8604
Wichita Falls, TX

Consultant for Fort Worth Area 817/732-0287

Specialized Services:

Treatment of Neurogenic Disorders
Intensive Aphasia Therapy
Professional Inservice Programs

Therapeutic & Consultant Services in:

Nursing Homes Hospitals Homes

Medicare & Medicaid Accredited

—
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Medicare Updates

Ambulatory Surgical Services

Bffective with claims received on or after December

. 16, 1985, physician’s pre- and post-operative services

furnished in conjunction with covered ambulatory
surgical center (ASC) procedures will be reimbursed

. at 100 percent of the reasonable charges if:

1) The services are furnished in conjunction with a
covered ASC procedure;

2) The surgical procedure is performed in a partici-
pating ASC, on an outpatient basis in a hospital
or in a hospital affiliated ASC; and

d) The physician accepts assignment for the services.

Billing Instructions

To receive 100 percent reimbursement for pre- and
post-operative office visits and consultations that meet

these requirements, the services must be billed on the

same claim form as the covered ASC procedure.

Claims for pre- and post-operative diagnostic tests
which meet the requirements listed above will be
reimbursed at 100 percent of the reasonable charges
only when the claim documentation includes the
following information :

1) The name and provider number of the ambula-
tory surgical center or hospital where the
surgical procedure was performed must be
shown in item 21 of the claim form;and

2) A statement similar to “pre- and post-operative
diagnostic tests performed in conjuction with
covered ASC procedure 2-XXXXX.” must be
shown.

NOTE: The appropriate covered ASC procedure
code must be documented.

To expedite processing, we ask that you send
these claims to the following address:

Medicare Part B DPM, Ambulance, CRD,
Medical Equipment and ASC Claims

P.O. Box 660159

Dallas, TX 75266-0159

Yag Laser

The use of a Yag Laser to perform a posterior
capsulotomy is not considered to be a covered ASC
procedure. Consequently, the ambulatory surgical
center fee is not payable, and physician reimburse-
ment for the procedure cannot be made at 100 per-
cent of the Medicare allowable charge.

Use of Argon and Yag Laser Machine

The use of Argon and Yag Laser machines is not
reimbursable as a separate Part B charge. Expenses
incurred for the use of these machines are generally
reimbursed as a Part A hospital expense.a

YES,
#:
%

7

C

Your. BLooD TESTS WERE
ALL NOCRAMAL BUT OnNE..

o UT WHICH ONE WAS
BLEVATED, DOocTOR 7

(\

\t
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Capitation Payment System
on the Horizon

A capitated payment system, a seemingly longtime
goal of the Reagan Administration, appears to be mov-
ing in at a rapid pace. Medicare officials have stated to
a Senate panel that interim plans for overhaul of phy-
sician payment systems are being swept away while a
push for capitation is zooming in.

At a December hearing of the Finance Committee’s
health subcommittee, the capitation plan was described
as a plan which will enable the government to make a
single prospectively determined annual payment for
each of its Medicare beneficiaries. The payment would
be received by an insurer, a group of physicians and/or
hospitals or a Medicare contractor who would guar-
antee a level of services to beneficiaries. This proposal
abandons the HCFA plan to work on complaints
regarding the current physician payment system in the
interim which was to eventually develop fee schedules
based on a revised scale of relative values of certain
medical services.

One HCFA official commented that study might
continue on other plans, such as fee schedules, but
more effort will be given to the capitation plan. If
Congress accepts the proposal, capitation could be
used in capping federal payments for health care of
the elderly and shifting some of the financial burden
for their care to physicians, hospitals, patients or
insurers.

Subcommittee members and some groups such as
the American Association of Retired Persons see favor-
able possibilities in capitating Medicare; however, all
have expressed opposition to rushing into this type of
payment system and shelving other alternatives. On
the other hand, Senate Majority Leader and Finance
Committee member Robert Dole warned HCFA
that he would like to see a variety of payment methods,
while Senator Max Baucus feels that capitation would
be unworkable in rural areas.

Health Maintenance Organizations (HMO’s) and
other practice association models have been largely
encouraged by the HCFA whereby payment goes to a
provider group or an insurer, covering only those
enrolled in the plan. Early last year, HCFA came up
with a new plan for risk-based contracts with HMOs
called competitive medical plans (CMPs). Since statis-
tics reveal that less than five percent of Medicare
patients are enrolled in these types of organizations,
HCFA is attempting to increase participation in
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capitation plans in the near future with the use g
Medicare voucher. An annual payment equal fg
percent of Medicare’s average cost for treating M
icare patients would be made for each recipient
selected the voucher in favor of the traditional M
icare plan. It would eventually be incorporated

include traditional insurance plans as well as HMOs4
CMPs as one of the options to be purchased with
voucher. One benefit of the voucher system is tha
would give employers the opportunity to take |
voucher payment, combine it with premiums {
already paid, thus providing a good set of benefils!
their retirees. -
A few months ago, HCFA agreed to fund a Ham
University-based study designed to develop a i
relative value scale (RVS), however signing of theu
tract has been delayed, and HCFA seems to be pl
around by lowering payments on some proced
it thinks are too expensive. Medical groups seem’
want to retain fee-for-service with the use of a
RVS and Congress has been urged to mandat
HCFA begin the Harvard RVS study.
Stanley Wallack, director of the Brandeis Univex
Health Policy Center, has suggested a geographic @
itation plan which would retain fee-for-service ass
of several options, and believes that if Medicare &
tractors were used, it could be started ‘“tomorrow.
In the meantime, the controversy is reaching ail
ing point as to whether to try out the capitation
tem on a specific group first; whether to try out!
reforms in the interim; whether to leave the Wi
mess in the hands of private plans, thus leaving
federal government out of it and so on.

Wake Financial Group, Inc.

Retirement Plan Design
Administration and Funding

Glenn M. Wake Sharon M. Wi

P.O. Box 12140

817) 860-503 -
( HHeG:SaT0 Arlington, Texas
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Tort Reform to Sway State-Wide Races

By Sam Kinch
News-Tribune Austin Bureau

During 1986 election season, you may hear some
»dd names tossed around by candidates and their critics.
¢ They will be names like Otis Engineering, Cavnar
“nd Whitworth. And, no, there’s no reason for alayman
Lo recognize them.

' But the names may be used in legislative races, at
{east, to show how candidates feel about the most ex-
blosive 1987 legislative issue.
| Briefly, as discussed here last week, the so-called tort
leform movement has arrived in Texas. It’s part of a
tational, and even international, attempt to bring
redictability to the business and professional, (and,
Iiherefore, insurance) worlds where risk for lawsuits for
vrongful acts is highest.
# The tort reform movement seeks to achieve that goal
| hrough limitations on the right to sue and recover
¢jamages and on the amount or beneficiary of so-called
lsunitive (or exemplary) damages. There also will be an
effort to limit the amount of attorney’s fees that a plain-
¢iff may pay out of the award.
¢ As might be expected, so-called tort reform is design-
¢xd to protect those who are at risk in lawsuits—the
yusiness and professional people who commit wrongful
iets, along with their insurance companies. They will
cpend as much as a half-million dollars to lobby the
segislation through the House and Senate.
¢ The targets of the proposed changes are the trial
vawyers who file the suits and Texas Supreme Court
sustices who in recent years have expanded the right to
oue and collect for wrongful acts.
t¢ Trial lawyers won’t be on the ballot, obviously, but
sour Supreme Court justices will be. And opponents of
nhe current direction of tort law in Texas—through a
eparate political action committee—have vowed to
e to $1 million for each race in which a trial
awyer-oriented candidate is opposed by a qualified pro-
Jusiness candidate.

Mt:)re importantly, in terms of the cost and impact of
dections, there are 150 Texas House and 16 Texas
_lenate seats on the ballot. And it is in the legislative
ocess ultimately, that tort reform will live or die.
ys_ Curiously, that process may already be half over.

use leaders are so committed to helping the business
hd professional lobby that it is assumed the tort

03 “mbermkage of bills will fly through the lower
, Y

The trial lawyers and their allies (chiefly the labor
ons and some minority groups) will concentrate on
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playing defense in the Senate. In the past, the trial
lawyers could count on a cadre of senatorsto block any
legislation, but that is not true on tort reform so it can
be said that the Senate is up for grabs.

It is probably true that business and professional
trade groups won’t condition their contributions on a
candidate’s commitment to vote for tort reform. But
candidate’s may think that is true, and will make a
commitment blindly. Others will lean just as far in the
other direction to get away from business interests.

What the non-lawyer needs to be aware of is how a
candidate’s (and the Legislature’s) commitment would
affect the public, assuming that tort reform were even-
tually passed.

That isn’t easy, so we will use those strange-named
cases mentioned earlier as examples of recent Supreme
Court decisions that the tort reform movement seeks to
reverse.

—The Otis Engineering case established that an
employer can be held responsible for harm done by an
employee who was sent home for being drunk on the
job and who later, driving while still drunk, killed a
third party.

—The Cavnar case said a plaintiff in a civil damage
suit collects interest on a court judgment from long
before the judgment is upheld on appeal, on grounds
that the money belonged to him all the time.

—The Whitworth case held that civil suits can be fil-
ed against a negligent driver of a vehicle by a passenger-
victim, even if the passenger is a close relative or an
in-law.

In each instance, the Supreme Court sided with the
plaintiff on appeal, in the process overturning long-
established case law. And in each instance, the business
and professional community roared its disapproval at
the travesty—and even, unsuccessfully, made one case
an issue in a 1984 Supreme Court race against incum-
bent C.L. Ray.

Boiled down, if you think the thread of those cases
is a good line of thinking, you oppose tort reform. If
you think it makes bad law and bad social policy, you
support tort reform.

The next critical step is to make sure legislative can-
didates understand what is at stake before they take a

position.

(Reprinted from the Fort Worth News-Tribune,
January 3, 1986)
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David M. Richards, D.O., acting

president of Texas College of
Osteopathic Medicine since June 1,
was recently named president by
the TCOM Board of Regents.

The announcement was made to
an assembly of the faculty, staff
and student body by Alfred F.
Hurley, Ph.D., Chancellor of NTSU-
TCOM.

Dr. Richards has been a TCOM
administrator since April 1981,
when he was appointed associate
dean for academic affairs. His
title was changed to dean for
academic affairs later in 1981 and
to vice president and dean for
academic affairs in 1983. He was
given operational responsibility for
the college as interim executive
vice president in November 1984,
when President Ralph L. Willard.
D.O., announced his resignation.
Dr. Richards became acting presi-
dent June 1 when Dr. Willard’s
resignation became effective.

The 53-year-old Ohio native
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'COM Board of Regents Names
)r. Richards President of TCOM |

came to TCOM from Ohio Univer-
sity College of Osteopathic Med-
icine, where he was founding
chairman of the department of
family medicine and associate dean
for academic and clinical affairs.
He earned his B.A. degree from
Baldwin Wallace College and his
D.O. degree from Kirksville College
of Osteopathic Medicine. At KCOM
he received the Steward Scholarship
as the outstanding senior medical
student, was granted the Waldo
General Hospital Scholarship and
was a member of Sigma Sigma
Phi, the national osteopathic honor
society.

A fellow of the American College
of General Practitioners in Osteo-
pathic Medicine and Surgery, Dr.
Richards was in private practice in
Worthington, Ohio, from 1961 to
1976. In 1972 he served as chief of
staff at Doctors Hospital in Colum-
bus, one of the largest osteopathic

hospitals in the country where he
had done his internship in 1961. In
1977 he was named General Prac-
titioner of the Year by the Ohio
State Society of the ACGPOMS and
was honored as an outstanding phy-
sician and educator by the Ohio
State Senate. The Ohio Jaycees
named him one of the 10 Out-
standing Young Men in Central
Ohio in 1966.

Last year Dr. Richards was
chairman of the program advisory
committee to the American Asso-
ciation of Colleges of Osteopathic
Medicine’s Office of Special Op-
portunities, which handles affirma-
tive action issues for the nation’s 15
osteopathic colleges. He was last
year’s chairman of the AACOM

Council of Deans and will ¢
through 1988 as chairman | ‘ i
American Osteopathic Associatind |
Council of Osteopathic Educa
Development. He also is a me
of the AOA’s Committes o
Colleges.

In Fort Worth Dr. Richards s
member of the Arts Couneil |
Symphony Orchestra Board
Directors, the Downtown Roi
Club and has just completed th
years as lay leader of Overton i
United Methodist Church.a

COMMUNISM:

You have two cows. The goven
ment takes both of them ¥
gives you part of the milk.

SOCIALISM:

You have two cows. The gover
ment takes one and glves it
your neighbor.

FASCISM:

You have two cows. The goven
ment takes both of them
sells you the milk.

NAZISM:

You have two cows. The gove
ment takes both of them ¥
shoots you.

BUREAUCRACY:

You have two cows. The gov

ment takes both of them, s
one, milks the other and ;
pours the milk down the di

CAPITALISM:

You have two cows. You sell
and buy a bull.

~;_"

By Bert Hv
Austin, d




HCPCS Coding Changes

The Texas Medicaid Program has implemented
significant changes in HCPCS coding for claims pro-
cessed on or after October 7, 1985.

These changes effect new patient visits and follow-
up consultations.

The major change in the new patient office visits
is that National Heritage Insurance Corporation
(NHIC) has upgraded what it considers to be routine
and above routine codes.

On July 1, 1985, NHIC only allowed two new
patient office visit codes:

190010 New Patient, Routine Visit (Limited
Service)

190015 Above Routine Visit (Intermediate
Service)

Rffective October 7,1985, NHIC will now reimburse
the following two new patient office visit codes:

1-90015
1-90017

Intermediate Service, Routine
Extended Service, Above Routine

On July 1, 1985, NHIC only allowed one follow-up
consultation code:

3-90641 Limited consultation, follow-up visit

Effective October 7, 1985, NHIC will reimburse the
following two follow-up consultation codes:

3-90641 Limited consultation, follow-up visit,
routine
3-90643 Extended consultation, follow-up visit

requiring re-examination or re-evalua-
tion and/or treatment, same or new
illness, above routine.

NHIC requires that the majority of all physician
services (all specialties) be coded with routine codes.
: routine codes require documentation of the
‘above routine” nature of the visit (e.g., multiple
‘acute symptoms).

The Texas Medicaid Bulletin No. 49, dated
November 1985, has a list of approved patient contact
ctodes that NHIC will process for reimbursement.
'Ahf" physicians may find the new NHIC Physician
Claims Preparation Manual dated August 1985 helpful.

; The Texas Medicaid Program encourages physicians
'(ﬂl Specialties) to do a complete H & P and updating
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of the medical record on each Medicaid patient each
year. This should be done 12 months and one day
from the patient’s first visit and will be considered
an initial visit. All other visits that year will be reim-
bursed as established patient follow-up visits. Docu-
mentation of the ‘““above routine’ nature of any visit
is necessary for reimbursement purposes.

TOMA applauds the Texas Department of Human
Services and NHIC for upgrading and expanding the
new patient and follow-up consultation codes.

The Medicare Program has also implemented signi-
ficant changes which impact on all Medicare Part B
Physicians.

Physician Medicare Newsletter No. 206 dated
November 8, 1985 addresses the proper HCPCS
codes to be used for hospital visits and critical care
visits.

Special Medicare Newsletter No. 43 dated November
20, 1985 addresses the Non-Physician Services Fee
Freeze and the reimbursement of all anesthesia ser-
vices on a statewide rather than a regional locality
basis effective October 1, 1985.4

Below is a list of material that can be ordered
FREE OF CHARGE
from the Texas Osteopathic Medical Association
1-860-772-5993

National Death Form Prevailing Charge Reports
Medical Jurisprudence Study Guide The Osteopathic Oath
A Modern Physician’s Creed “Physician, Heal Thyself”
Physician’s Primer on Medical Malpractice
“The Difference a D.O. Makes”

Brochures for Office Distribution:
“Your Physician and You, A Team for Good Health”
“What Every Should Know About Osteopathic Physicians”
It's For You” “The Osteopathic Profession”
“Osteopathic Medicine”

Professional
Pathology

Services George E Miller, D.O., FAOCP.

Richard R. Keene, M.D., F.C.AP.

P.O. Box 64682 Dallas,Texas 75206
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ATOMA News

February is certainly a month
for lovers and lovely happenings to
report.

Mike Adamo, D.O., a Fort Worth
internist and Ann E. Hathcock,
D.O., an intern at FWOMC are
happy to announce their engage-
ment. A summer wedding is planned
after Ann’s internship is over. Con-
gratulations to the happy couple.

44 -

Seth Holland arrived right on
schedule at 7:38 a.m. on December
27 into the arms of his happy
parents Jeanne and Carlisle Holland.
Big brothers Adam and Jeffrey
think Seth is a real addition to the
Holland team. Congratulations to
all the Hollands...he’s a real cutie!

= .l"‘: .M 5

Robert Hames, D.O., a Fort
Worth G.P. and wife Ellen are
happy to announce that their
family will grow by one in May.
Expectant mom, Ellen, is a drug
representative for Mead Johnson.

=Y -

This reporter and husband,
James, celebrated ten years of
wedded bliss on December 27.
Since Christmas had just occured
and a new nest is now taking shape
on the shores of Eagle Mountain
Lake, there was an appropriate
moritorium on gifts. Taking advan-
tage of this position, I will instead
commit myself in print: “You’re
a swell fella Hawa. . . Here’s to ten
years more!”’

- QY -
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by Nancy Hawa
District II News

Remember the Osteopathic Char-
ity Ball is coming up Saturday,
March 8 at Ridglea Country Club.
Pat Mazeika reports that gifts and
sponsors for the gaming tables
(remember...this is a Casino Party)
are falling in line.

The following businesses are
sponsoring gaming tables: Park
Central Bank of Fort Worth, Camp
Bowie National Bank of Fort
Worth, Fort Worth Osteopathic
Medical Center and Cordis Cor-
poration. Gifts for door prizes and
auction include: A computer from
Tandy Corporation, a complete set
of Gerber Cutlery and Block from
B.C. & Kay Adam’s House of
Blades, a fur coat from Koslows, a
trip to Las Vegas from Hulen
Travel, jewelry from Mary H. of
Fort Worth, jewelry, a framed
print and indian pottery from
Rick Richardson of the Two Grey
Hills Gallery and much much more.

Proceeds from this event will be
divided between A Wish With Wings,
The Gill Children’s Fund, The Path-
finder’s Camp for children with
epilepsy and Northside High
School’s Health Profession’s Magnet
Program. All are causes worthy of
our attention and support. Look
for your invitation in the mail soon
and please make plans to come. It
will be a really fun party with
your attendence. We need you!

It’s also tax-deductible!

Valentine’s Day is February 14

- Qg -

More in the next column about
the opening of Fort Worth Osteo-
pathic Medical Center’s new patient
tower. Also a complete listing of

sponsors and gifts for the Chand
Ball and what’s happening of
District II’s spring calendar.

Another Chapte ilf |

from the

Annals of Bureaucrae

A professor of political sciens
at a University in Illinois wi

me that he was notified by
Social Security Administra
its record showed he was

Well, he wrote back and sai
was not. No response. He w
again. No response. He w
them and asked where and w
he died and where he was bun
because he’d like to put flok
on his own grave. The in
tion was denied. The profe
then wrote to his Congressmil
Sidney Yates of Illinois. Y
called Social Security and ¢
said, well, they would re-exa
the case. They did, and they |
they found their original d
mination was correct and tha
was dead. But it said he
ask for a hearing to contest
finding and present his sidi
the case. The hearing will




Denton Osteopathic Hospital Closes

Denton Osteopathic Hospital closed its doors for
good on December 31, 1985, after 40 years of service
in Denton.

! When Medicare paid hospitals on a ‘‘cost-plus”

i pasis, the federal agency “loved us”, said Robert H.
Nobles, D.O. But when it began paying flat rates for
medical procedures, the 26-bed hospital was suddenly
deemed “unsatisfactory.” He feels all the new Medicare
L regulations are to blame for the failure of his hospital.

Sweeping changes in the healthcare delivery system
and the impact of DRGs, the prospective payment
system, the nation’s consolidating hospital system and

“the growth of corporate medicine all tend to increase
the vulnerability of smaller hospitals. Economists
predict that by the year 2000, 1,500 hospitals will
be forced to close and that cost-based reimbursement

gfrom third party payors will be nonexistent. Corpora-
fions are bargaining directly with providers and the
&rend is toward HMOs and PPOs.

" . Four years ago, said Dr. Nobles, he decided he could
gither expand the hospital or remain small as long as

mble “The small hospital cannot make it today.

"We could see the writing on the wall. There’s no way

asmall hospital with more than 50 percent of Medicare
patlents can make it financially. The thing that’s
fmstratmg to me is that there are so many other
factors you have to consider now than what the

/8
zréglent needs. That’s when I decided to sell.” He

o

ly believes that small hospitals can make it if
percentage of Medicare patients is not too high.
esi‘he hospital had been owned outright by the Nobles
family since 1974.

. The Denton Osteopathic Hospital and Clinic are
a combined building. In 1983, Dr. Nobles sold the
perty and the hospital corporation to First Texas
ical who were supposed to have had a new hospital
, Duilt by this time. However, before the Health Facilities
d LCommission was legislatively put out of business,
‘*Y had a certificate of need for a 50-bed hospital.
ﬁow plans are for a 100-bed hospital, which is cur-
hnﬂy under construction with a completion date

hntatwely scheduled for mid-1987.
The five acres on which the hospital is situated is
€ property and it will be sold. Dr. Nobles said he
#88 a lease on the clinic space with a 90-day notice.
i We are now looking for new office space.” he said,
““dthWﬂl probably relocate within the next six

s

The history of the hospital can be traced back to
3..» 1940’s. Dan B. Whitehead, D.O. and Drs. Noel and
gnia Ellis operated the hospital initially in 1944,
ten called Elm Street Hospital. Around 1946, Marvin
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T. McDonald, D.O., joined with Dr. Whitehead and in
1959, Dr. Nobles purchased Dr. Whitehead’s interest,
leaving Drs. McDonald and Nobles as partners. Gerald
Flanagan, D.O., became a partner in 1962 and a year
later, a new facility was opened and renamed Denton
Osteopathic Hospital.

Dr. McDonald passed away in 1965 and in 1967,
Art Wiley, D.O., joined Dr. Flanagan and Dr. Nobles
until 1973, at which time they both went into practice
for themselves. A year later, John Kozura, III, D.O.,
came to the hospital and was with Dr. Nobles until its
closing.

Physicians on staff at the hospital up until its closing
date were Drs. Nobles and Kozura; J. Clyde Chapman,
D.O., associate member; Marion A. Groff, Jr., D.O.,
associate member; William W. Cudd, III, D.O.; Betsy
B. Schenck, D.O.; Phillip D. Isbell, D.O.; and Dr.
Flanagan. The staff of Denton Osteopathic Hospital
are also staff members of Flow Memorial Hospital and
Westgate Medical Center and are utilizing those faci-
lities. They will be members of the new hospital staff
when it is completed.

According to Dr. Nobles, ‘“The two most unfortu-
nate things evolving from the closing are that 37
employees are out of a job and secondly, that none of
us will ever have the environment that we had at the
hospital, the hospital belonged to the patients. We
had some patients actually become hysterical when
they found the hospital was closing. We will never have
the staff and the patients will never have the mutual
relationship we had anywhere else.”

During his practice Dr. Nobles said that over 100
people who came through his office had been referred
to osteopathic medical schools and are now either in
osteopathic colleges or in practice across the country.
In fact, Dr. Nobles said they stopped counting after
100. “In addition, during the earlier years of TCOM,
there were a lot of externs who had gone through

here”’, he said. :

JANICE WRIGHT
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In speaking of the closing, Dr. Nobles commented,
“We’re losing a family environment. That’s the thing
that none of us can have again. We have a lot of patients
who feel this is home. It’s been a port in the storm for
them for a long time.

It’s the end of an era for us and the people who have
been associated with the hospital. It’s a traumatic
thing, really. We’ve seen this coming for four years and
it’s here.”

A 1955 graduate of Kansas City College of Osteo-
pathic Medicine, Dr. Nobles interned at Amarillo
Osteopathic Hospital from 1955-56. He has been a
TOMA member since 1956 and is a certified general
practitioner. After practicing three years in Lorenzo,

i

1957, he relocated to Denton, where he hag bes,
since.

Over the years, Dr. Nobles has served in many capa;.
ties. He was one of the original advocates proposing fi,
affiliation of TCOM with NTSU and was appoinl:adt‘,1
the TCOM faculty when it first began operation, §
served as TOMA president from 1968-69; as a memi
of the TOMA House of Delegates and Board of Ty
ees; chairman of both the Department of Professio:
Affairs and the Public Relations Committee. Dr. Nok
also served two terms on the State Health Adviss
Committee in the early 1970’s, and in 1971 was p
gram chairman for the American College of Geney
Practitioners in Osteopathic Medicine and Surgery
the AOA convention.

Texas, where he was named ‘“Man of the Year’ in
Jocsr
of

n/vs) \
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Changing times

54 beds

GENERAL SURGERY
Keith L. Hull, D.O.

INTERNAL MEDICINE
Robert J. Breckenridge, D.O.

1400 West Southwest Loop 323

DOCTORS MEMORIAL HOSPITAL
TYLER, TEXAS

Open Staff Osteopathic Hospital in Beautiful East Texas

6 bassinets

Professional Staff

Mr. Olie Clem, Administrator i
Tyler, Texas 75701

2 surgeries

RADIOLOGY
E. B. Rockwell, D.O. i

ANESTHESIOLOGY !
Edmund F. Touma, D.O. &

Phone: 214561311
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February 1



OpportuniTies Unlimited

PHYSICIANS WANTED

APPLICATIONS BEING SOUGHT —
or Assistant or Associate Professor
reated to teach in Department of General
.nd Family Practice Courses, as well as
.linical supervision of medical students.
3aary commensurate with credentials
.nd experience. Submit Curriculum Vitae
O

L. L. Bunnell, D.O., Chairman
Department General and Family Practice
TCOM
Camp Bowie and Montgomery Streets
Fort Worth, Texas 76107
[COM is an Equal Opportunity Employer

INTERNIST URGENTLY NEEDED —
for association with modern AOA ac-
redited hospital. Hospital will provide
inancial support, moving expenses and
aelp with building of practice. If inter-
wsted call collect or contact: W. L.
‘Dubb” Davis, Jr., Executive Vice Pres-
dent, Southwest Osteopathic Hospital,
;. 0. Box 7408, 2828 S.W. 2Tth,
Amarillo, 79114-7408, 806—358-3131.

OPENING AVAILABLE — DIAGNOS-
IC RADIOLOGY — Fort Worth Osteo-
athic Medical Center, affiliated with the
exas College of Osteopathic Medicine,
s opening for first year resident to join
*ond year resident effective after
Mgust 1, 1986. Large active department
[ medical imaging with six radiologists
ad large professional staff of specialists
1d sub-specialists. The residency program
icludes all areas of medical imaging
itluding magnetic resonance. Contact:

Director of Medical Education
Fort Worth Osteopathic Medical Center
1000 Montgomery Street
Fort Worth, Texas 76107

MUST SELL — Established family
actice, centrally located at the Redbird

= a rapidly growing area. Free rent,
Silities, financial assistance package for
h‘mﬂ $75,000+. Favorable seller financ-
’ available. Current owner going into
”.“‘.”/.emergency and military medicine.
-llmc is fully equipped and furnished. No
1ays. If interested, please contact: Dr.

i:d;fwood at 214—2962958 or 298-

¢ebruary 1986

TEXAS COLLEGE OF OSTEOPATHIC
MEDICINE/Department of Obstetrics and
Gynecology — full time faculty position
available, must be residency trained.
Academic experience preferred. Salary
and academic rank commensurate with
experience. Send curriculum vitae to:

Linton Budd, D.O., Chairman
Department of Obstetrics and Gynecology
TCOM
Camp Bowie at Montgomery
Fort Worth, Texas 76107
TCOM is an Equal Opportunity Employer

POSITIONS DESIRED

DIAGNOSTIC RADIOLOGIST — cur-
rently completing third-year of residency
at Fort Worth Osteopathic Medical Cen-
ter. Experienced in computed tomogra-
phy nuclear medicine, ultrasound, angio-
graphy, special procedures and mag-
netic resonance. Available August 1,
1986. Interested in locating in Texas.
Curriculum vitae upon request. Contact:
Mark Baker, D.O., 5404 Fursman, Fort
Worth, 76114 or call 817—735-3220
(office) or 817—732-0287 (home).

FEMALE PHYSICIAN — seeks full or
part-time position in the Dallas-Fort
Worth Metroplex. Completed internship
in 1985. Currently managing medical
clinic. Will be available February 1, 1986.
Contact: TOMA, Box ‘“400”, 226 Bailey
Avenue, Fort Worth, 76107.

D.O. INTERESTED IN NUTRITION —
bariatrics and preventive medicine. Full
or part-time in Mid-Cities area (between
Dallas and Fort Worth). Please call 817—
268-3955.

RURAL GENERAL PRACTICE
WANTED — Senior TCOM medical
student searching for agricultural rural
community to live and practice general
medicine. Desires contract for services.
For more information contact: S/D Alan
Brewer, 404 Fox Drive, Saginaw, 76179,
or call 817—232-3810.

TCOM CLASS OF ’88 — Mature
student with family needs immediate
and/or long term financial assistance. Any
repayment option considered. Contact:
TOMA, Box ‘“401”, 226 Bailey Avenue,
Fort Worth, Texas, 76107.

OFFICE SPACE
AVAILABLE

MEDICAL BUILDING SITE FOR
SALE — on Collingwood, 1/2 block off
Camp Bowie, total of 18,750 sq. ft., 1.7
from Fort Worth Osteopathic
Medical Center. Zoned for professional
use in prestigious location. Call Bill Ellis,
Ellis & Tinsley, Inc., 817—870-2606.

miles

LAS COLINAS — Beautiful office
space available for lease in a rapidly
growing, exclusive business and residential
community. Breathtaking view of adjoin-
ing lakes and canals, country club golf
course, and hi-tech buildings. Reception
area and waiting room decoratively fur-
nished. Four examination rooms —-lease
only those you require. Excellent satel-
lite or home-base opportunity. For view-
ing appointment, call 214—556-22717.

MISCELLANEOUS

ASSUME LEASE — 1984 Datsun
Sentra station wagon, 15,000 miles, like
new — really. $226 for 19 remaining
months plus $400 assumption fee to
bank. A perfect company car. Call 817—
457-8992.

HUNTERS AND INVESTORS — If
you want land in beautiful central Texas
(Bosque County) contact Dr. Don
Plattner, agent, Dallas/Fort Worth office,
metro 263-7588 or home 214—262-8100.

FOR SALE — Gemstar Profile System
for SMA-12, and individual tests — 18
months old — $12,000 new. Pick up lease
of $196.00/month for a total of $6,000.
Call 817—924-2121.
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TEXAS OSTEOPATHIC MEDICAL ASSOCIATION OSsT,

226 Bailey Avenue PA Jn_‘
Fort Worth, Texas 76107 FORT WORTH,

Permit No. |

Address Correction Requested
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