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How do smart people 
manage their money? 

They don't! 

They hire professionals. 

Call us. 
DEAN~ J ACOBSON FINANCIAL SERVICES~ LLC 

3112 West 4th Street 
Fort Worth , TX 76107 

Local817-335-3214 
Metro 972-445-5533 
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AR 
MAY 12 
"56th Annua l Meeting of the TOMA House of Delegates" 
Sponsored by the Texas Osteopathic Medical Associalion 
Location: Double Tree Guest Suites, Austin. TX 
Contact· Paula Yeamans, TOMA, 800-444-8662 

J UNE 6- 10 
" 102nd Annual Convention and Scientific Seminar" 
Sponsored by the Texas Osteopmhic Medical Association 
Location: Arlington Convention Center, Arli ngton. TX 
CME: 26 hours Category 1-A credit s 
Contact: Jill Weir, CAE, Projects Coordinator 

800-444-8662 oc 512-708-8662 
FAX: 5 12-708- 141 5 

JUNE 16 - 20 
"Basic Course: Osteopathy in the Cranial Field" 
Sponsored by The Cranial Academy 
Location: The Westin Mission Hills Reson 

Rancho Mirage, CA 
CME: 40 hours Category I-A credits anticipated 
Tuition Program Director: Judith L. Lewis, D.O., FCA 

(for scholarship infonnation) 
$ 1,150 (nonmembers) 
Scholarship: $575 (nonmembers) 

Contact: The Cranial Academy 
3 17-594-04 11 
FAX: 3 17-594-9299 
E-mail: CranAcad@aol.com 

J UNE 21- 24 
"99th Annua l Convention & Scientific Exhibit ion" 
Sponsoreti by the Georgia Osteopathic Medical Association 
Location: Amelia Island Plantation, Ameli a Island, FL 
Contact GOMA. 2160 ldlewood Road, Tucker, GA 30084 

770-493-9278 
E-mail : GOMA@ mindspri ng.com 
Web: www.goma.org 

J UNE 21-24 
"Annua l Conrerence" 
Sponsored by The Cranial Academy 
Location: Rancho Mirage - Palm Springs, CA 
CME: 2 1 hours anticipated 
Contact: The Cranial Academy, 317-594-04 11 

FAX: 3 17-594-9299 
E-mai l: CranAcad@aol.com 

JULY 13-15 
"AOA House or Delegates Meeting" 
SponJored by the American Osteopathic AsJociation 
Location: Fai nnont Hotel , Chicago, IL 
Contact: Ann M. Wittner, AOA Director of Administration 

800-62 1- 1773 
E-mai l: awittner@aoa-net.org 

OCTOBER 21 - IS 
'' 106th Annual Convention and Scientific Seminar ' ' 
SpoliSOred by the American 0 Jteopathic Association 
Loc mion: San Diego Convention Center, San Diego, CA 
Contact: Ann Wittner, 800-621- 1773 

E-mail : mthompson @aoa-net.org 

CME CORRESPONDENCE COURSE 
"M edical Ethics : Applying T heories a nd Princi ples to the 
Patient Encounter" 
Sponsored by !he University of Pennsylvania School of 
Medicine, the University of Pennsylvania Center for 
Bioe tliics and Clinical Consultation Services 
CME: 60 hou rs Category 2-B credits 
Course Tui tion: $ 1 ,200 
Contact: 800-480-5542 

·>·:·ATTENTION ALL TOMA & ATOMA MEMBERS ... , 

At the ATOMA President 's lnstalltion Breakfast dur ing the TOMA Annual Convention, 
ATOMA will be accepting the following donations for the Women's Shelter in Arlington, Texas: 

-:-~ socks and underwear for children - all sizes 
•!• ~ undergannents for women - all sizes 

.. ~ or gen1ly used school backpacks 
-:- New or gently used bath and hand towels 

v New or gently used twin sheets 
and pillow cases 

<· New pillows 
.. ~ baby bottles and brushes 
-:-Toilet paper and paper towels 

-:- Packaged snacks for school lunches 
.... Pedialyte 

•>PLEASE SHARE WITH T HOSE WHO ARE IN NEED .. 

Remember: Most women and their children arrive at the shelter with only the clothes on their backs, 
leaving behind even the most basic necessities, in order escape their violent environment. 

HHSNews 
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ON THE W EB is a monthly feature of the Texas D.O. announcing headlines and trailers of timely 

C9 
osteopath ic news articles, pertinent information on heahhcare and education, legislative 
updates and much more; all of which can be found on our websi te <www.txosteo.org>. 
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• In Brief 

• Health Notes 

• Ten Years Ago in the 
TexasDoOo 

• TRICARE News and 
Related Military Issues 

• HHS News 

• Texas Stars and 
Heritage Campaign 
Members 
A Listing. 

People who have made pledges or have 
contributed to TOMA's Bui lding Fund 
Campaign are known to TOMA as 
"Texas Stars" and "Heritage Campaign 
Members" due to their commitment to 
the osteopathic profession. 

• ThankYou 
A Listing. 

Thank you to "Texas Stars"' who have con­
tributed above the $ 1 ,000 donation level to 
TOMA's Building Fund Campaign. 

• For Your Information 
A Listing. 

Phone numbers of Federal age ncies, 
osteopathic agencies and state agencies 
useful to the osteopathic healthcare com­
munity. 

Avoid These Common Coding and Documentation Errors 
Correct coding and documentation is the key to receiv ing prompt, appropriate reimbursement from insurance companies and 

to avoidmg scrutmy by federa l auditors. Yet many physicians and billing staffs lack a clear understanding of coding and docu­
mentation rules 

In working with medical practices throughout Texas, TOMA Physician Services consultants frequently encounter the 
following types of errors: 

.I Undercoding 
/Inadequate or illegible documentation 
./ Forgotten or misused modi fiers 
./ Confusion between a consultation and a re ferral 
/ Coding based on ou t-of-date codes o r rules 

In many cases, the practice may be losing money by faiJjng to bill or billing incorrectl y for services provided to patie nLS 
Procedures must fi t the d iagnos is with specifi city, o r the insurance company won' t pay. Fo r example, many ti mes physicians wi ll 
code for spec ialized procedures but use a generi c diagnosis code, incorrectl y assuming the insurance company will deduce the 
physician's line of reasoning in choosing the procedures . Some physicians habitually undercode because they don ' t understand 
evaluatiOn and management guidelines, and others play it safe by downcodi ng instead of taki ng the time to learn the rules. 

TOMA Physician Services can help by co nducting a coding and documentation review of your practice. By analyzi ng a repre­
sentative ~ample of your practice's patient charts and corresponding explanations of benefits, claims, and fees, TOM A's experi­
enced consultants can identify problem areas, make recommendations fo r improvement, and provide on-site training in correct 
codmg and documentation procedures. 

Ccxhng is complicated, and the ru les change every year. An annual review and tra ining sessio n by a TOMA consultant will 
help assure your practi ce is receiving proper reimbursement for your services. TOMA Phys ician Services offers customized, prac­
ticaJ M>lutions for your unique operational challenges . Contact us today for more information at 800-523-8776 or <physician.serv­
ICe~@texmed.org>. 



The 
Many 
Faces of 

AGING 

The Growth of America's Older Population 
The Un ited States has long been considered a nation of youth . In colonial 

times, half of the nation's inhabitants were younger than age 16. Most people did 
not reach an old age as we know it today. Even by J 9(X), the average life 
expectancy of the American people was only 47 years. Fortunately, there have 
been breakthroughs in science and technology thai have Jed to the extension of 
the life span. Most newborns can now ex:pect to survive their infancy and, on 
average. live well into thei r eighth decade. 

According to the U. S. Census Bureau, America's popu lation age 65 or older 
grew by 74% between 1970 and \999, fro m 20 million to almost 35 mill ion 
people. The median age of the population has increased significantly from 28 10 

1970 to almost 36 in 1999. But the growth of the older population in recem 
decades wi ll pale in compari son to the burgeoning of older Americans that w11l 
take place. beginn ing in 20 10, with the aging of the baby boomers. 

The 76 million Americans born between 1946 and 1964 constitute the bab) 
boom generation. In 1999, baby boomers represented almost 30% o f the U.S 
population. Over the next 12 to 30 years, the boomers will join the ranks of thr 
popu lation 65 years and older. While o ne in eight Americans was 65+ in 1999. 
this will rise to about one in fi ve in 2030. 

The "oldest-old" are those who are at least 85 years of age. This group is the 
fastest-growing segment of American's older population. The number of peoplt 
aged 85 and older has more than tripled since 1970. The number of centenarian' 
almost doubled in the past decade. Although the 4.2 million persons age 85+ nO\I 
constitute less than two percent of the total population, they are having a major 
impact on the nation 's health care and social service delivery systems and on tht 
nation's fam il y caregivers. 

M ay is " O LDER A MERICANs" Month 
Previously unimaginable numbers of people are growing to an advanced age 

in America and, indeed, the world. The implications and profound impact of 
human longevity upon virtually every facet of our lives are staggering. The lead 
story of the 2 1st century is the gift of longev ity, which offers many challenge.1 
and opportunities in a rapidly changi ng economic, pol itical and sociallandsca]X' 
~ not just here in the United States, but all over the globe 

In recognition of aging as a "global" issue and of our own nation's rapid!~ 
increas ing mu lti -cultural and multi-generational aging population, the 
Administration on Aging (AoA) of the U. S. Department of Health and Human 
Services has chosen the theme "The Many Faces of Aging" for this year 's Oldtr 
Americans Month 2001. 

In 1963, President John F. Kennedy began the tradition of setting aside tht 
month of May in honor of our country's older Americans, and every President 
si nce then has conti nued this great tradition . It is a month in which we, as a 
nation, come together to honor the contributions of older persons- past, present 
and future. 
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The Impact of Senior Americans 
in the New Millennium 

• Today's older Americans are better educated than their coun­
terparts 50 years ago. In 1998, a high school diploma was held 
by some 67 percent of older Americans, compared with just 18 
percent in 1950. About 15 percent of older Americans had 
earned at least a bachelor's degree in 1998, increasing from 4 
percent in 1950.2 

• Chronic disease, memory impairment, and depressive symp­
toms affect large numbers of older people, and the risk of such 
problems oFten increases with age. In 1995, almost 60 percent 
of people age 70 and older reported having arthritis. up slightly 
from the proportion reporting arthritis in 1984. The prevalence 
of arthritis and other chronic diseases, such as hypertension, 
heart disease, cancer, diabetes, and stroke are also reported, and 
vary by race and ethnicity. lncreases in memory impairment and 
depressive symptoms occur with advancing age; one-third or 
more of men and women age 85 and older have moderate or 
se.,.·ere memory impairment and 23 percent of this group expe­
rience severe depressive symptoms.Z 

• The institute of Medici ne, the National Institute on Aging, the 
American Geriatrics Society and the Alliance for Aging 
Research have all described a critical shortage of geriatricians. 
A Rand Corp. study estimated that the United States should 
have at least 20.000 physic ians trained in geriatric care -
currently, there are just 7,000.6 

• People age 85 and older are the most likely Americans to live 
in nursmg homes. In 1997, only II people per 1,000 age 65 
through 741ived in a nursing home, compared with 192 people 
per 1.000 among those age 85 and older. About three-fourths 
of nursmg home residents are women, roughl y equal to their 
representation in the population age 85 and older. People in 
nursing homes today are more functionall y impaired than their 
counterparts in previous years. The percentage of nursing 
home residents who were incontinent, who needed he lp with 
eating, or who were dependent on others for mobility 
increased shghtly between 1985 and 1997.2 

• For those who receive home care, the nature of assistance may 
be changing. Most home care is provided informally by 
family, friends, and the community, as it has been for quite 
some time. But since the 1980s, the use of informal support as 
an exclusive means of help appears to be declining. The 
percentage of older people receiving onl y informal care 
dropped from 74 percent in 1982 to 64 percent in 1994, while 
the use of combined formal and informal care increased from 
21 percent to 28 percent during the same time period.2 

• Reports to adult protective service agencies of domestic elder 
abuse increased 150 percent between 1986 and 1996. This 
increase dramatically exceeded the 10 percent increase in the 
older population over the same period. A national incidence 
study conducted in 1996 found that 55 1,0 11 persons aged 60 
and over experienced abuse, neglect and/or self-neglect in a 
one year period. Almost four times as many new inc idents of 
abuse, neglect, and/or self-neglect were not reported as those 
that were reported to and substantiated by adu lt protective 
services agencies. Persons aged 80 years and older suffered 
abuse and neglect two to three times their proportion of the 
older popu lation. Among known perpetrators of abuse and 
neglect, the perpetrator was a famil y member in 90 percent of 
cases; two-thirds of the perpetrators were adult children or 
spouses.• 

• By age 75, one in three men and one in two women engage in 
no regular physical activity.s 

+ Marriage has a positive effect on health behav ior among the 
elderly, and the effect is larger for elderl y men than for e lderl y 
women. Married e lderly persons are more like ly than 
widowed elderly persons to eat breakfast, wear seat belts, 
engage in physical activity, have their blood pressure checked, 
and not smoke. I 

• During the past decade, the number of licensed drivers aged 
70 years or older has increased by nearly 50 percent. As a 
group, adults age 70 years or older wear safety belts more 
often than any other age group except in fants and preschool 
children. By the year 20 10, the Public Health Service aims to 
reduce motor vehicle-related deaths among people of all ages 
to no more than 12 per 100,000 people. For adults over 70, the 
rate has remained stable at about 23 per 100,000 for more than 
a decade.J 

Referenus 
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Seniors' Support Programs in Rural Texas 

Senior care medicine in "rural " Texas 
is in evolution. This is an evolution being 
driven by need, demand and standards. As 
in the community in which I practice. the 
number of "senior citi zens" is steadi ly 
increasing, creating increased specialized 
seniors' "needs." Additionally, these 
"rura l" seniors are no longer totally 
isolated from the metropolitan world 
These individuals visit, came from, have 
fri ends that live in the "big city" or have 
families that they stay with there, and are 
exposed to the vast numbers of seniors' 
support agencies and activities that are 
available there. Thi s creates a "demand" 
for the same type of services in a rural 
setting by these educated seniors. Lastly, 
the standards required for rural medicine 
are steadil y merging toward the metropol ­
itan standards with a vast difference 
between medical care in the "big city" and 
the "country" no longer being accepted. 
As such, rural communities are being 
required to meet increasing standards of 
care in the areas of senior support 
programs. Th is article will be a brief 
review of needs and some options that our 
commun ity has taken to meet these needs. 
The intent is to focus on awareness in 
ru ral Texas medical practice on the 
special needs of seniors and offer some 
options that have worked in our commu­
nity. It is not intended to be an "all 
know ing" art icle but to start physicians in 
rural Texas thinking about needs and 
options to meet those needs. 

Basic review of seniors' needs reveals 
what I believe is a li st of basic needs for 
this special group of patients. The li st 
includes social interaction faciliti es. 
tran sportation needs, outpatient home 
health nursing needs. nutritional needs 
and phys ical fi tness support agencies, 
aging assessment capabilities. logistic 
support agencies and a variety o f avail­
able levels of assisted living facilities . I 
will review each of these areas with no 
particular priority being given but purely 
to offer thoughts. ideas. and some things 
that have worked well for the community 
in which I practice. 

by Owrlt'S L O"Too/t, D.O. 

Geriatric evaluation capabilities are 
essential for all communities that have 
significant numbers of senior ci ti zens. Just 
as has been said for pediatrics, "they are 
not just little big people"; seniors are not 
just "older big people." They have very 
spec ial needs. medication adjustments, and 
special assessments required. We are all 
aware of the physiologic changes that 
occur with aging. The problem is recog­
ni zing the changes and requirement s 
induced by these changes. Our community 
has been able to recruit a geriatric nurse 
practitioner who is excellent in geriatric 
assessment utilizing the variety of assess­
ment tools. More importantly. she has been 
able to impart this infonnation to the staffs 
at numerous agencies including the senior 
citizens center, nursing homes, etc. Point 
being, someone in your communi ty is 
going to have to develop the expenise to 
provide the specialized geriatric evalua­
tions, whether it is the physician, physi­
cian 's assistant, a nurse practitioner. 
nursing staff in the physician's office. or 
social worker at the hospitaL These evalu­
ations fonn the basis for interventional 

therapies or services fo r the individuals. If 
fortunate. you may have a referral center or 
satellite referral center that can assist with 
this. If not. you may be able to contact 1 

tertiary referral faci li ty that is willing to 
provide this service. 

Nutritional support is a prime problem 
in the elderly. Services all the way from 
nutrition instruction to the actual providing 
of meal services are a large concern in the 
elderly population. The Council On Aging 
conducted a study on aging impairment 
impact. This study revealed that physical 
decondi tioning and poor nutri tion had 
more adverse impact on the well-bei ng of 
America's geriatric population than did 
any panicu lar di sease process. Our 
community is very fortunate in that an 
active sen ior cit izen center ex ists. It 
provides '' Meals on Wheels" as well ~ 
serving breakfast and lunches on a dail) 
basis. This operation receives funding 
from federa l, state and local governmental 
agencies. They work with the local 
hospital to provide nutri tional consult sen'· 
ices and education to the senior citizens 
Basic office staff awareness and observa­
tion of patient nutritional status is para­
mou nt. Staff will need to innocent!) 
question patients about their meal habits 
You wi ll be surprised at how many senior 
"two Twinkies and a cup of coffee" meal~ 
go on for a variety of reasons. Bottom line 
physicians need to work with communi!) 
leaders to develop options to approach the 
nutritiona1 needs of the senior population 
within your community. 

Assisted livi ng is an obvious big stum 
bling block for sen ior medical needs. One. 
convincing most seniors they are to tht 
point of requiring assistance is a major 
challenge. After that hurdle is overcome 
finding affordable, appropriate level of 
care is the next challenge. Facilities can 
range from luxury apartment type facilitie~ 
that provide daily meals, variable matd 
service, and transportation for shopptng 
trips to classic full -care nursing home 
facilities. There is a large, growi ng market 
of people investing in "retirement facih· 
ties" that range from the luxury facilitie"o 
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c~till large numherc~ of c~eniorc~ are left with a cJetMe of aban­
donment and cJocial uolation. " 

ment1oned above to the classic nursing 
home. If your community has the numbers 
to warrant such a facili ty, it usually is not 
hard to convince these people to invest in a 
faci lity in your community. Cost to the 
individuals is the biggest stumbling block 
and one our community has not totally 
found an answer for. Most of the nursing 
fac1 lilles have social workers that can work 
with these individuals to address these 
issues. A less costly alternative for some 
semors is the community home setting. In 
this situation, community homes that 
house four to eight individuals can provide 
twenty-four hour attendants, bathing assis­
tance, meals services, and medication 
supervision at a much lower costs than 
nursing homes, but are purely private 
funded. A variety of levels of care may be 
needed in your community. As physicians, 
we may need to take the lead in recruiting 
these services to our communities. 

Social support is an important factor 
for the senior population. This group has 
often lost a spouse with total disruplion of 
social patterns and behavior. The seniors 
are then lost with no idea where to tum to 
regain social interaction with peers. This 
leads to a variety of problems including 
depression. malnutrition and a variety of 
other maladies. In rural communities, a 
greater sense of family ex ists, but still large 
numbers of seniors are left with a sense of 
abandonment and soc ial isolation. Church 
groups often fill this void. However, acti ve 
senior citizen centers with a variety of 
activities fill s this void best. Multiple 
fu nding sources are out there including 
foundations. local, state and federal grants. 
Physicians need to take a lead role if such 
faci lities are not avai lable. 

Transportation is a critical need for 
semors . Often these patien ts become 
unable to drive or have the loss of spousal 
transportation support. It becomes a 
maJor task for these individuals to obtain 

transportation anywhere, including to the 
doctor and for diagnostic testing. In ou r 
community, a county transi t system has 
been established. It receives funding from 
the county gove rnment , along with 
federal grants. It provides discount fares 
for seniors and reasonable rates for trans­
portation. both within the city limits and 
within the county. Local chapters of 
organizations, such as the Cancer Society, 
provide transportation for radiation 
therapy, etc. These and other options need 
to be looked at. 

Logistic support including bill 
payment assistance, medication assis­
tance programs, and legal assistance 
referral are also all key issues. Multiple 
agencies have assisted with bi ll payment 
(completion) programs inc luding retired 
businessmen, retired teachers, and even 
some of the church organ izations that will 
go so far as to provide guardians for 
seniors wit h no chi ldren or fami ly. 
Medication assistance programs have 
become a big item and require a rather 
labor intensive process even if the patients 
send for the fonns via one of the commer­
cial advertised agencies. Again , options 
such as above or the senior center can be 
resources for providing these services. 
Even the social worker from home health 
can do these services if the patients are on 
home health and actuall y get paid to do 
the service for the patient. Legal assis­
tance is a large item for seniors. Having a 
cost effective and available allomey to 
assist this group is essential. The senior 
center or a senior 's circle through the 
local hospital may be a group that could 
do the groundwork and set up such serv­
ices. Physicians again may need to take 
the lead or provide emphasis to help 
establish such services. 

Last, is the establishment of physical 
fitness trai ning geared for the senior popu­
lation. Attending an aerobics class geared 

for 22-year-olds is not going to work for 
the 70-year-old. Developing programs for 
the seniors through local fitness centers or 
through the hospital has been effective and 
even profitable. This meets that major 
heallh problem of poor physical fitness of 
sen iors previously men tioned by The 
Council On Aging. Inpatient and outpa­
tient rehab programs also fall in thi s cate­
gory. This includes physical rehab and 
entities such as cardiac rehab. If not locally 
avai lab le in the outpatient setti ng or 
existing as an establi shed referral 
programs for inpatient care, most seniors 
will not participate and benefit. However, 
our experience has been that these are very 
successful programs when supported in the 
smaller communities by the local physi­
cians and hospitals. This provides a direct 
health benefit and functional li fe extender 
for our seniors. 

In summary, local physicians in rural 
Texas need to take an active role to 
expand support services for our "seniors." 
This segment of the population is steadily 
increasing. They do have speciali zed 
needs and requirements. It is unfair that 
unless the seniors live in a large metrop­
olis area, they are unable to find these 
support services. We, as physicians, need 
to take an active role in reviewing these 
requirements and using our influence and 
abilit ies to develop all resources to 
provide these special senior needs. The 
capabilities are present in many of our 
"rural" communi ties if options are 
ex plored and developed 

Charles L O 'Toole, D.O .• is a fellow of the 
Americwr College of Osteopathic lntemisls, and is 
cutified in general internal medicine and geriatrics. 
He practices primary care medicine in Granbury, 
Texas. a community of6,000. He has pri1•ileges at a 
55-bed community hospital as well as patient care in 
the community's three nursing lwme facilities. Dr. 
O'Toole has practiced itrthislocalefor 20 years and 
lws watched the noolution of senior ctJre problems 
tJnd suppon sys1ems. 



Improving the 
Quality of Life 
for Geriatric Patients 
in Nursing Homes 
by Chrislopht'r Oal1on. Ph.D. 

The good news is Americans are living longer. The not-so-good 
news is these extra years are not always quality years. As a Clinical 
Psychologist providing psychological assessments, clinical consul­
tation. individual and group therapy, as weU as supervision of 
psychotherapists in nursing homes, I would like to offer some 
recommendations that can provide valuable assistance to primary 
care physicians with geriatric patients in nursing homes. These 
reconunendations can be particularly useful for those patients with 
emotional problems who may, or may not, be receiving psychotropic 
medications. For physicians who recognize, or suspect, that a geri­
atric patient may have a comorbid psychological disorder in addition 
to medical. physical, or cognitive problems, there are psychological 
services available to help improve the quality of life and enhance 
their patient's medical treatment. 

What are the behaviors that most frequently fonn the basis 
for referrals for psychological evaluation in nursing home resi· 
dents? Interpersonal problems with other residents, staff and 
visit ing family members are very common. Other frequent refer· 
rals are for non·compliance with daily routine and care includi ng 
refusal to shower or follow other basic hygiene requirements, 
refusal of some or all medications, and refusal to participate in 
physical rehabi litation. All too common is a general apathy 
includi ng disinterest in social interaction, non·participation in 
activities. and lack of productive activity. Many depressed resi· 
dents retreat to their room or their bed and do nothing but watch 
television hour after hour. It requ ires a vigilant staff to recognize 

that even though these residents are not ~causi ng problems," this 
behavior can be evidence of other, more subtle problems with 
seriou s consequences to their physical and mental health. 

There is little dispute that a great number of nursing home 
residents have comorbid psychological or cogn itive problems. m 
addition to thei r medical condi tion. Fortunately, for the patient, 
the fami ly members and the attending physician, many nursing 
homes now have a contract or working relationship with a 
licensed psychologist. Some of the more progressive facilities 
have begun contracting with pri vate companies to provide in­
house psychological assessment and therapy teams several day~ 
a week. The optimum environments have teams comprised of a 
licensed psychologist and a support group of licensed therapists 

The January 2001 issue of the Texas D.O. briefly covered the 
topic of clinical depression and seniors. The statistics cited are truly 
sobering. However. although depression can be a frequently encoun­
tered problem in an agi ng patient, it is just one of the psychological 
disorders I encounter in my practice with elderly nursing home re~i­
dents. There is a high incidence of comorbid psychological disorder; 
in many residents. These can be precipitated by a reaction to the: 
onset of debilirnting physical problems. the anxiety and depression 
that frequently accompanies the onset of dementia, or the adjustmel'll 
difficulties for a generation of independent adults for whom thcu 
loss of this independence is devastating. 

With all we know about the lifetime prevalence of numeroos 
anxiety, mood, and thought di sorders, it fo llows that many 
elderly patients will have a history involving psychological prob­
lems. or certain ly a history of living with an immediate famil) 
member with these problems, resulting in long term conse­
quences for the patient. We also know that stress or trauma m 
these patients can cause a relapse of a prior condition. Cogniti\'t 
impairment often increases in the late years of life, but may also 
be due to various dementing conditions, including Vascular and 
Alzhei mer's dementia . Further, there is little dispute about the 
deleterious effects of these problems on a patient 's attitude. 
outlook, treatment compli ance and even immune system. It i~ 

incumbent on us, as their caregivers, to recognize and understand 
the many psychological factors affecti ng our patients and to 
make our best effort to assure that their emotional needs, as "ell 
as their physical needs, are addressed to maximize their quali[) 
of life as it nears its end. 

The first step I recommend is proactive. If possible. the 
attending physician should request a brief psychological evalua­
tion conducted upon initial admission of the patient to a nursing 
home. This need not be an extensive, nor expensive evaluation 
merely a brief assessment of the patient 's mental status. a bnef 
questionnaire addressing depressive symptoms. and a clinical 
interview by a psychologist or other trained professional. to 
detect possible unnoticed psychological, cognitive, or other prob­
lems. In addition to providing early detection, thi s becomes an 
invaluable basel ine of infonnation that can be referenced in tbt 
future. In a number of cases in my practice, the availability ofth•~ 
information has allowed the facilit y treatment team, as well » 
the primary care physician, to recognize subtle yet significant 
decli nes in a patient's mental health that might have othef\\iSt 
gone unnoticed had on ly anecdotal infonnation been available 
These include. but are not limited to: I ) subtle changes 10 

language or cognition, 2) relatively rapid loss of ability to 



concentrate or remember (markedly more 
pronounced than the course of most 
common dementias), 3) de lusions which 
are more severe, or atypical for the indi ­
vidual. and 4) evidence of delirium. It has 
been my experience that with immediate 
medical evaluation, often includ ing 
urinalysis or blood work, the majority of 
patients are found to have many of the 
common infections so frequently encoun­
tered in the elderly. With prompt medical 
intervention, their new "psychological" 
problems may quickly remit. 

The next step, following this initial 
\Creening, is to begin documented, 
ongoing observation of the patient. This is 
of pnmary 1mportance for the detection of 
the o;ubtle psychological signs noted above. 
These subtle changes can signal the onset 
of medical conditions or indicate wors­
enmg psychological distress. Whichever 
reason, phys1cal or mental. both benefit 
from early detection and treatment. Wi th a 
httle guidance and encouragement. staff 
membe~ in a nursing home can readily 
rccogmze the importance of this procedure 
and be willing to note and report these 
obscf\'ations to the attending physician or 
therap1<1t. In addition to the important 
pattent mformation gathered, the staff is 
grallfied by having a contributing role in 
the treatment team which , in tum, helps 
create a more effective working environ­
ment at the facility. Of course, if a baseline 
asse~sment has been conducted, it is 
possible to describe and q uantify the 
reported changes more accurately. Of 
equal importance is the availability of th.is 
ongmng data collect ion to inform the 
primary care physician when posi tive 
changes also occur during medical treat­
ment of the patient. Thi s can include 
adjustment of medicatjons, particularly 
with !.O many of the psychotropic medica­
tions having anticholinergic effects and 

their resulting effect of dampening cogni­
tive function. This is critical in the elderly, 
given the natural decline in their abi lity to 
concentrate, access short and long term 
memory, and to perform cognitive tasks 
necessary to daily life. I find this loss of 
memory and abi li ty to concentrate to be 
one of the most distressing aspects of 
aging for most of my patients. Many fmd 
adjustment to medical problems easier 
than cognitive decline. In patients with 
dementia, it is of paramount importance 
that the minimum necessary doses of these 
antic holinergic drugs are prescribed 
Ongoing psychological observation and 
assessment can greatly aid the primary 
care physician in titrating psychotropic 
medication to their optimal effectiveness 
while minimizi ng the risk of dampening 
cogn itive function further than necessary. 

Clinkians who work in nursing homes, 
whether they are physicians, nurses, social 
workers, or psychologists, are well aware 
of the myriad challenges thwan.ing oppor­
tunities to provide a high quality of life to 

the residents regardless of their level of 
function. These few suggestions, most o f 
which are relatively inexpensive and do not 
require additional time spent with the 
patient on the pan of the primary physi­
cian, are offered based on my personal 
clinical experience in nursing homes. 

In summary, increased initial data 
collection. documented, ongoing clinical 
observation and assessment, and enhanced 
communication among treatment profes­
sionals can result in less frustration in our 
respective jobs working with geriatri c 
patients. More importantly, we can optimize 
the effective level of care for our patients 
and, consequently, their quality of life. 

For more infonnatio n about providi ng 
psycho log ical serv ices for residents in 
nursing homes, contact Dr. Dalton at 
<daltonphd@aol.com>. 

Christopher Dalt01r. Ph.D .. is a licensed clinicol 
p:rychologist with Senior Connectimrs. Inc .. a com­
pany thar specializes irr providing psychological 
sen•ices to geriatric residents in nursing homes 
throughtout Texas. He practices in Austin. Texas 

Medicare Patients Who Purchase Supplemental Insurance 
for Prescription Drugs Pay More for Policies Than Three Years Ago 

Accordina; to a study by Weiss Ratings of ten standard Medigap policies sold by insurers nationally that provide seniors 
coverqe for some deductibles and co-payments not paid by Medicare, increased use of drugs and escalating prices 
CODtributed lO the sharp increase in premiums for the supplemental policies. 1be study noted that premiums rose an average 
« 15.5 peKeDI from 1998l0 2000 for the seven plans thai do not offer a druB benefit. and that premiums for similar coverage 
cu vary widely within geographic rea;ioos, citing Salt Lake City as an example where a 5ellior could pay $1 ,404 to S4,329 
for alimilar druJ policy offered by dilferenl insum>. 

(1/S.t T~Jda). J-27-2001 J 



END OF Ll FE CARE 
IN THE 21ST CENTURY 

Introduction 

It was in the 20th century that a soc ial 
movement was born out of compassion 
for dying persons. We know thi s era as the 
modern hospice movement that focused 
on dignity in dying. The word "hospice" 
comes from the Latin root for "hospi­
tality" or "hospitable." Its meaning was 
probably derived from hospices in the 
Middle Ages that were used as way 
stations for pilgrims going to the Holy 
Lands. The Sisters of Charity were the 
firs t to open hospices in Dublin (1879) 
and Ja1er in London (1905). These early 
hospices provided a shelter and refuge for 
palients who were dying but had no place 
to live, or patients who could no longer be 
cared for at home. The nuns viewed death 
as the final stage of a journey, realizing 
that someday they too would make the 
same pilgri mage and th at ultimately, 
every traveler had to find their own way 

In 1967, Cicely Saunders, a physician 
with a background in social work, founded 
St. Christopher's Hospice in Sydenham, 
England, south of London. Even today St. 
Christopher's Hospice remains the proto­
type for all hospices worldwide. Her inter­
disc iplinary approach in addressing total 
pain by physicians. nurses, chaplains. 
social workers, bereavement counselors 
and volunteers, remains the ax iom for end 
of li fe care. It was in addressing all of the 
domains of suffering - physical, social, 
psychological and spiritual - that patients 
could hope to find peace and meaning in 
the dying process. She pioneered research 
in pain and sy mptom management, 
including the holistic approach of patient 
and family as a unit of care. 

Hospice in America 

There are strong parallels in the birth 
of our nation and the hospice movement 
in the United States. Dr. Saunders sent her 
protege. Dr. Sylvia Lack, in the mid-
1970s to help Americans start a hospice in 

b)' Ale.wndtr Pt rolta. Jr., M.D 

New Haven, Connecticul. Dr. Josefina B. 
Magno, the matriarch of the hospice 
movement in the Un ited States. later 
became our physician champion. Dr. 
Magno, a medical oncologist and a breast 
cancer survivor, also studied under Dame 
Cicely Saunders. T he first Annu al 
Meeti ng of the National Hospi ce 
Organization in November 1978, organ­
ized by Dr. Magno, marks the begi nning 
of our hospice movement. 

Early hospice care in the United States 
was not a place, rather it was a concept of 
care. The goals were to help a patient be 
alive until he or she died. Hospices maxi­
mized the quality of life when cure of 
disease was no longer JX>Ssi ble. Hospice 
stresses that while an individual is "dying," 
he or she should be "livingM until the last 
breath of life is taken. 

Hospice Care as the 
Gold Standard 

While the concept and goals of hospice 
care were considered an innovative 
approach to end of life care 30 years ago, 
advances in education. research and hospice 
services has significantly improved on those 

standards by developing greater expen.i.se in 
delivery systems and palliative medici~ 

Advances such as the correct dosing of 
opioids orally, subcutaneously, intra­
venously and inhaled have crushed the 
myths of opiate addiction and respiratory 
depression. The provocative use of high 
dose steroids for severe lancinating pain, 
topical and parenteral local anesthetics for 
neuropathic pain syndromes, midazolarn 
and barbiturates for palliative sedation are 
now part of the armamentarium of the 
cognoscente palliativist. Our commitment 
still is finnJy rooted on providing patients 1 

peaceful. comfortable, dignified death in 1 
setting of their choice. 

Hospice services are usuall y provided 
in a home setting, however. inpatient 
hospice and palliative care centers ha,·e 
flouri shed over the last 10 years. The 
inpatient hospice setting provides highly 
skilled short tenn symptom management 
and respite for families exhausted from 
caring for their loved one at home. 

The physician 's role was an enigma in 
the early years of hospice. It is more clearly 
defined today as more evidence-based dati 
becomes available and the specialty or 
Palliative Medicine is more widely recog-
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nized. Hospice now cares for patients with 
tennina! cancer and non-cancer illnesses. 
Patlents in nursing homes are eligible for 
hospice care. Pediauic hospice programs 
are being developed nati onwide and 
research in pain and symptom management 
has grown exponentially. 

The attending physician and hospice 
medical director play a pivotal role in the 
delivery of hospice services. Hospice 
programs ask these physicians to provide: 

A termmal diagnosis with a presump­
tive prognosis of 6 months or the nor­
mal course of an advanced disease 

Oversight of appropriate therapies and 
treatment options consisten t with the 
hospice philosophy of care, i.e., com­
fan vs. cure 

Continued open and sensitive commu­
mcation with patients and families 

Referral of patients at a time in the 
course of their disease that will opti ­
mize the benefits of hospice services 

Collaboration with the hospice team in 
the fonnulation, implementation and 
senal evaluation of the plan of care. 

H<wrever, the challenges of short length 
of '>tay in hospice programs still reflects the 
difficulty of prognostication of a limited life 
expectancy in patients with advanced 
diseases. The mean length of stay for 
patients m hospice programs has decreased 
from >60 days to <40 days. The median 
length of stay is less than rwo weeks. 

These challenges were addressed by 
the recent changes in the Hospice 
Medicare Benefit under Subtit le C, 
Section 322 of the Benefits Improvement 
and Protel:tlon Act (BIPA) 2000. It 
amends Section 1814(a)(7) of the Social 
Security Act and removes the guesswork 
in prognostiCating a limiting life 
expectancy. It clarifies that the certifica­
tion of tenninal illness of an individual 
who elects hospice "shall be based on the 
physician's or medical d irector's clinical 
judgement regarding the nonnal course of 
the mdJVidual's illness." The amendment 
clarifies current policy that the certifica­
tion is based on the cl inical j udgment 
regarding the normal course of illness, 
and further emphasizes the understanding 
that making medical prognostication of 
life expectancy is not always exact. The 

implementation date of thi s amendment 
was February I, 200 I. 

BTPA 2000 literally removes "the 6 
months or Jess" barrier and allows 
attending physicians and medical direc­
tors of hospice programs the freedom to 
refer patients earlier to hospice programs 
without the fear of reprisal if the pat ient 
lives longer than 6 months. 

Thi s ex panded defi nition of the 
Hospice Medicare Benefit , which was 
origi nall y enacted in 1983, will provide 
greater access to patients and fami lies 
who are suffe ring from life-limiting 
adva nced disease. The Act defines 
hospice services as· 

Medi call y directed compassionate 
care with a focus on comfort rather 
than cure 

Patient and fami ly as the Un it of Care 

Home oriented services with acute 
care backup, including the nursing 
home when it becomes the primary 
residence of the patient 

Coordination of community resources 

Use of volunteers as mandated by the 
Act 

Grief and bereave ment care follow-up 
for a minimum of 13 months 

Palliative Care with spec ial emphasis 
on the control and elimination of pai n 
and other di stressi ng symptoms 

Addresses ethical issues and advanced 
care planning 

Strong emphasis on social, psycholog­
ical and spiritual issues in order to 
provide a template of growth and 
development at the end of li fe. 

It also defined the basic core serv ices 
to be provided by a hospice program. 
They are: 

Palliati ve and support serv ices to 
patients. their fam ilies and significant 
others 

Twenty-four hours a day/seven days a 
week -service provided 

Medical, nursing and personal care 

Routine home, general inpatien t, 
continuous and respite care 

Social and chaplai ncy services 

Grief and bereavement counseling 

Durable Medical Equipment. medical 
su pplies and medications re lated to 
the tenninal diagnosis. 

Hosp ice care gives ph ysic ians an 
opportunity to ex te nd a network of 
consultants and professional s beyond the 
boundaries of the ir office whi le still 
supervising their patient 's care. When 
physic ians refer a patien t to hospice they 
also give the patient' s famil y the valuable 
gift of grief and bereavement support. 
These services beyond the death of the 
patient provide a direct positive impact on 
the care of the patient 's family. 

We as Community Hospice of Texas 
believe that hospice is a step up in care; 
that it is the most appropriate medical 
care for patients with advanced life ­
limiting disease regardless of etiology. In 
the face of crumbling social health care 
systems, we believe that hospice services 
in the U.S. are quickly becoming the gold 
standard of end of li fe care in the world. 

The Hospice Heart 

Hospice is intensive human cari ng. It 
is the integration of the bio-techni cal 
primary worldview o f treatme nt of 
diseases with the psychosoc ial and spiri­
tual secondary worldview of symptom 
management when cure is no longer an 
option. Texas phys icians like Gerald 
Holman , Marion Primomo, Porter Storey. 
J . R. Williams. Dan Handel, Jose 
Benavides. Dennis Pacl, including pedi­
atric experts like Marcia Levetown and 
Jav ier Kane, have pl ayed leadership roles 
nationa ll y and internationall y in the 
hospice moveme nt. Our newest Texan is 
Dr. Eduardo Bruera, a premier expert and 
researcher from Edmonton, Alberta, who 
is now director of the Palli ative Care 
Program at M. D. Anderson in Houston. 
As physicians, we believe that the privi­
lege to learn from pat ients as they write 
their final chapters is where the art and 
science of medicine truly li ves. 

The Hospice Heart is clearly exempli­
fied by the work of Dr. Magno, who stated 
that "hospice believes that the last days or 
weeks or months of a human being's li fe 
can be the most meaningful part of that 



life. because it is the time when material 
things can be put in order, when good-byes 
can be said, when broken relationships can 
be healed. when forgiveness can be 
extended or received. and when love, 
which may never have been expressed 
before, can finally be given " 

Alexander Pera/Ul, )r., M. D., is Vice 
President of Medical Ser~ ices f or 
CommUtrity Hospice of Texas and 
President of Commmrity Center f or 
Palliative Care. He is a board member of 
the Texas Partnership f or End-of-Ufe 
Care and is certified in Hospice and 
Palliati~e Medicine. 

Rtfertnces 

I Saunders C: Fom.-ord. In : l)()yle D. Hmrks 
GWC. Muc/)()nald N. 2nd ed. O:cjord Te.xtbook 
of Pa/liatire Medicine. Oxford. England. Oxford 
Uni••erJtf)' Prtss: 199S:•··Ll. 

2. Swrey P: Goals of Hospice Care Texas 
Mtdicine. 1990: 86(2):50-54 

3 Suumll'rS C: "Death. Dying and tile Hospice 
Mm·l'me•rl." In: Walton J. Beesort P, tmd St·o11 
RB. The Oxford Compunion 10 Medicine. 
Oxford. England. Oxford Uni.-ersity Prt'Ss. 

1986:275-279 

4. Magno JB: Manogl'ml'nl ofTerminal Illness: the 
1/ospice Conapl of Care. Henry Ford Hosp 
Med J. /991 ; 39(2):74-76 

5. Mount BM: Hospice Care. Journal of the Royal 
Socieryof Medicine, 1980; 73:471-473 

6. Magno. JB. Hospice Pioneer and Presidenl 
Erneritrrs. /ruemationol Hospicl' fn stitrlle wul 
College. personal cornrnunicmions loA. Peralta. 

1994-2000. 

7. Pera//lJ t4P: The ch(JI/enges of prog•tosticating a 
Umiled·life expeciUfley of plllienr.r "'ilh a nQII· 
cancer illness. Cure Noles, t4 Ph)sician 
Newsletter of Comnumiry Hospice of Te.xas 
Spring2(}()(). 

8. Nmimwl Hospice (Jnd Palliative Cure 
Orgtmiz.olian Comparison Dow. 1997. 

9. HCI-"A: Clarification of Physician Certifica tion 
Reqrtiremems for Medicart Ho)pice. Program 
Mtrnoramlum lmermediaries/Curriers, lfCFA ­
Pub. 60A8. January• 4, 2001 

10. Nmional Hospice and Palliari••e Care 
Orgoni;:JJtion: Highlighu of lht Final Report 
Comrn11tte on the Medicare Hospice Benefit Ofld 
End-of-life Cart. April 27. 1998. 

II. Educmion for Physicians m End·of·Lift Care, 
EPEC Prvjecl. Institute of /l ledicine. t4MA 
1999:Mo.:lu/es 1·12. 

12. /lfogno, JB: Hospice: My Sprrinml Joum~~ 
Unpublished aUiobiogrophy, 2000. 

Civil Aviation Medical Association Against 
Forced Retirement of Pilots Based Solely on Age 
The Civil Aviation Medical Association (CAMA) contacted its fli ght physician 

membership in 2000 concerning their views on the FAA Age 60 Rule at its pertains to 
certification of commercial airline pilots in the U. S. This infonnation was summarized 
and presented to the Board of Trustees for thei r evaluati on and decision as to the stand 
CAMA should take on the subject. The January 200 1 consensus of CAMA is that retire­
ment for an individual operating as a pilot under FAR Part 12 1 should not be made 
mandatory solely on attain ing age 60. In the experience of thi s group of physicians, it;~ 
fe lt that if the pi lot passes the FAA appropri ate physical examination requiremenb 
(placed on all pi lots regardless of age). the age 60 limitation pl aced on airline pilots 1 ~ 
unjust and unfounded. The Civil Aviat ion Medical Association supports the concept that 
pilots operating under FA R Part 12 1 should not be fo rced to retire from piloting dut1e 

based solely on auaining age 60. 

HHS Launches National 
Family Caregiver Program 

On February 15th. Health and Human Services (HHS) Secretary Tommy G. 
Thompson approved the release of $1 13 million in grants to slates under 1be 
new National Family Caregiver Support Program, which helps family memben -:. 
prov ide care for the elderly at home. Texas received S6,147.379. ··~ ., 

Secretary Thompson said the grants will be used by slates to run prognma :• 
that provide critical support, including home and community-based servicea.IO 
help families maintain their caregiver roles. It is the largest new suppod 
program under the Older Americans Act since 1972, when Congress ~ 
lished nutritional programs to serve the elderly. 

"We must do all we can to ensure that our older residents can remaill • 
home and receive care from loved ones for as long as possible. M Secretar)' 
Thompson said. "This money will allow states to develop systems of support to 
ease the burden on hundreds of thousands of family caregivers nationwide." 

In November 2000, Congress created the new caregiver program as part ol 
the Older Americans Act Amendments of 2000. The principal componenl of tbe 
program consists of grants to states distributed through a congressiondJ 
mandated fonnula. Other components include innovative competitive sr-­
and a new Native American caregiver suppon program. Information about tbae 
components will be announced in the near future. 

In January. the department's Administration on Aging (AoA) issued 
comprehensive program guidance to states and has been providing technicll 
assistance as states provide needed information for the grant program. ADA'I 
Web site includes a description of the program and a list of frequently asbd 
questions about the Older Americans Act and the new caregiver prognnt 
<www.aoa.gov>. 

"States will work closely with their local area agencies on aging and olbclr 
service providers in the community to put into place program services,• aill 
Nonnan L. Thompson, acting principal deputy assistant secretary for agiq. 

"Among those services are infonnation and assistance, training, counselia& 
and support. and respite opportunities to allow caregivers to take shon brelb 
from their often stressful daily caregiving responsibilities." 



As osteopathic physicians in Texas, it is important to know that 
the .. age wave" is coming our way. It is projected that by the year 
2030. 17% of the Texan population will be over the age of 65, 
compared with 10% in 1990. 1 Caring for an increasingly aged 
population presents many challenges, especially in the area of ~rug 
prescribing and pharmacotherapy. ln fact, adverse drug rea~t1ons 
in the older adult are the most common form of iatrogenes1s that 
leads to increased hospitalizations, length of stay and complica­
uons. One of the major contributing factors is polypharmacy. 

What can physicians do to prevent adverse drug events and 
decrease polypharmacy in older patients? First, it is necessary to 
obtam a complete drug hi story, both prescribed and over the 
counter (OfC) medications. Many older adults and their caregivers 
do not consider arc medications as "drugs" and will not mention 
them m the routine health and medication history. Questions from 
the physician about drugs that the patient may be taking for such 
conditions as constipation and sleep disturbances are important to 
~k- In addition, it is important to ask about vitamins and herbal 
rtmedJes that the older adult may be taking for prevention. 

Obtaining an accurate prescription drug history is also chal­
lenging when older patients have multiple physicians who 
prescnbe new medications between office visits to the primary 
care physician. There may also have been changes in medications 
miliated by home health nurses between vis its. Review medica­
tions at each office visit and before prescribing a new medica­
liOn. Asking the older patient to bring in all of their medications 
to each office visit is helpfu l so that a visual inspection can be 
made. At our geriatrics clinic we provide brown bags with our 
office logo to our patients to bring in their medications at each 
office vis1t. This has been an effective marketing tool for om 
program and also an efficient means of getting the patients and 
caregivers to bring in all of the medications they are taking. We 
al'iO require the home health nurses and assisted living faci lities 
to fax the complete li st of medications prior to the office visit. 

Involving the caregiver, spouse or famil y member in the 
responsi bility for the drug regimen can also be hel pful. ln the 
Institute of Medicine's report last year (2000), To Err is Human: 
Building a Safer Health System, a study by Greenberg et al. 
found that 4.3% of e lderly enroll ed in Medicare Social HMOs 
required assistance with the admini stration of medications by 
another person. In fact, the inability to manage complex drug 
reg1mens explains why some elderly are in instituti onal based 
care envi ronments rather than remaining in their own homes.2 

It IS necessary to avoid prescribing a medication before a 
d1agnosis is made. In this case it is better to prescribe a nondrug 
1f a treatme nt is needed. A 1987 National Medical Expenditure 
Sur\ley study found that physicians prescri be potentially inap­
propriate medications for nearly a quarter of all older people 
livmg in the community.J 

The mantra of geri atric drug prescribing is "start low and go 
slow." In treating chronic disease in the e lderl y, there is usually 
not an emergent need to begin the highest dosage regimen to treat 
the problem. Therefore, it is prudent to begin at the lowest dose 
and gradually increase the dose to response or tolerance. Many 

Appropriate 
Prescribing 

to the 
Older Adult 

by Janice A. Knebl, D.O., FACP. FA COl, CMI) 

older patients can be maintained on doses lower than the 
"reported" usual dose for their chron ic problems. This is due to 
the pharmacokinetic and pharmacodynamic changes that occur 
with aging.4 Although absorption of most drugs is not affected by 
aging, drug distribution, metabolism and elimination changes 
with age. It is particu larly important to consider decreased renal 
elimination of those drugs which are primarily excreted via the 
kidney. since a normal serum creatinine is deceptive when an 
older adu lt has decreased musc le mass. 

Attempt to use one drug to treat two or more conditions. I refer 
to this as looking for a "rwo-for." For example, if an older male 
patient presents to your office with hypertension that is uncon­
trolled and also significant symptoms of benign prostatic hyper­
trophy, it wou ld be wise to consider an alpha-blocking agent which 
could reduce blood pressure and treat hi s prostatism symptoms. 
This approach can greatly help to reduce polypharmacy in older 
patients. ln conjunction with this approach is the avoidance of 
using an additional medication to treat the side effects of another 
medication. Withdrawal of the original medication causing the side 
effect can prevent complications most effectively. 

cominuedonnu:l page 



ACOFP Annual Convention 
Report 

Texas was well represented at the recent 
ACOFP Convention in Philadelphia. Thank 
you goes to the following physicians for 
volunteering to serve as Texas Delegates: 
Ronda Beene, D.O., lim Bosenna. D.O .. 
John Bowling, D.O., Ttm Coleridge, D.O .. 
Robert Deluca, D.O., Royce Keilers, D.O .• 
Greg Maul, D.O., Raben Maul. D.O., Carl 
Mitten, D.O., Joe Montgomery-Davis, 
D.O., Irvine Prather, D.O., Daniel Saylak. 
D.O.. George Smith, D.O. , Rodney 
Wiseman, D.O., and Eugene Zachary, D.O. 

Texas was proud to have the opportu­
nity to sponsor three students from the 
UNTHSC to this convention. SID Mickey 
Machaldo, SID Andy Metz, and SID Roy 
Morrison represented our Zeta Chapter in 
Philadelphi a. 

"Physician of the Day" 
at the Capitol in Austin 

During legislative session, the Capitol 
recrui ts physicians to serve as "Physician 
of the Day". The osteopathic profession is 
given a week of session to provide elected 
officials and staff with medical treatment 
This year, the following physicians served 
the Capitol during osteopathic week: 

··Appropriatf! Prtscribing to tht! 0/dt!r Adult" 
continued from prtvious pagt! 

Communication with other prescribers 
and the patient and their fami ly member(s) 
or caregiver is critical. This is particularly 
challenging as more seniors are enrolled into 
managed Medicare plans where they are 
having to change physicians and, therefore. 
drug regimens are frequently altered. In fact, 
many of the prescription drug plans have 
fonnularies of preferred medications that are 
reimbursed at different levels so that the 
p:1tient's drug regimen will change based on 
financing rather than patient tolerance 

Finally, patient and caregiver education 
about their medications is most imJX>!lan!. 
If the patient docs not see the benefit from 
the medication they will not take it. In fact , 
many of the chronic diseases in older 

by )ant! I Dunk It!, E.ucutirf! Dirtctor 

Roben Deluca, D.O., East land. Roben 
Stark, D.O., Brenham , Gloria Wright, 
D.O. , San Antonio, and Roben Peters. 
D.O., Round Rock . 

Texas ACOFP and TOMA thank these 

physicians for volunteering their time to 
represent the osteopathic profession during 
this legislative session. 

Rodney M. Wisema n, D.O. 
ACOFP Physician 

of the Year 

The American College o f Osteopathic 
Family Physicians (ACOFP) presented its 
Fami ly Physician of the Year Award to 
Rodney M. Wiseman. D.O. , o f Whitehouse, 
Texas. The award was presented on 
Wednesday, March 28.2001 at the Society's 
38th Annual Convention and Exhibition in 
Phi ladelphia. 

Thi s prestigious award is presented to 
an osteopathic fami ly physician who has 
demonstrated outstanding service to his or 
her profession, commun ity, and patients. 
Dr. Wiseman's contributions include a tour 
of duty as an airborne medic in Vietnam , 
associate clinical professor at the Texas 
College of Osteopathic M edicine, and 
district Reviewer for the Texas State Board 
of Medical Examiners 

adults do not provide physical symptoms. 
Patients decide to choose between medica­
tions or other necessary living needs such 
as food or shelter when trying to manage 
on a fixed income in retire ment. In addi­
tion, the older adult and their caregivers are 
becoming increasingly knowledgeable 
about drugs from information obtained 
from books. such as the AARP publication, 
Best Pills, Worse Pills and numerous 
Internet sources. 

Overall , drug prescribing to an older 
population is best managed when consid­
eration is given to age related changes, a 
focus on the reduction of polyphannacy 
and use of nondrug therapy when indi­
cated. Osteopathic physicians are particu­
larly well positioned to successfully treat 
older adults based on our holistic approach 

Dr. Wiseman received the TCOM 
Alumnus of the Year Award in 1993 and 
the Texas Physician of the Year Award 
from the TxACOFP in 1998. The City of 
Whitehouse proclaimed September 1998 
"Rodney M. Wiseman, D.O. Appreciation 
Month." He also served as President of the 
Texas ACOFP in 1992 and as President of 
TOMA in 1999 

Dr. Wiseman and his wife Marie ha\e 
four chi ldren: Danny, Michael, John, and 
Marissa. 

to care and the ability to uti lize nondrug 
treatments when appropriate. 

Dr. Knt!bl serves as Chit/ aj tht! DMsion of 
Gt!rinlrics, Department of Mt!dicinf!, at th t! Unb'trfily 
of Narrh Tuas 1/tallh Scit!nce Ct!ntf!r aJ Fart Kim/! 

Rejf!rtncts 

I Murdock Ste-.-e H., t!l W. ~ Taos Challtngl' 
Populmion Change and tht! Futurt ofTt!XM. Taus 
A&M University Press. Collegt! Station, 1997. 

2. fn s fifr-1/f! of Mt!dicin f!, ZtXJO. '7o Err is Humon 
Building a Safer Ht!alth Systf!m." 

3. Willcox SM. Himmdstein DU, Woolhandlu S 
"fnapproprial f! Drug Prt!SCribing for 11K 
Community-Dwelling £/duly." JAMA. 1994 }It/ 

27: 272(4): 292-6 

4. Rt!uben. David B. , e1 af. Guiatric:J a/ Ym~r 

Fingertips. 2()01 Edition. American Geriatrics 
Soeif!ty, ExCt!rpla Mt!dica, Inc. Bt!llt! Mead. NJ 
2()()1. 
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~n c:ffiff£moriam 
Sheron Lynn Cunn iff 

Sheron Lynn Cunniff passed away on Apri l 7, 200 1, at home. She was 48 . A private service was held at Green Acres Cemetery. A 
reception was held April I 0 at St. Matthew, a Cumberl and Presbyteri an Church in Burleson, with a memorial service following. 

Ms. Cunni ff was born in 1952 in Fort Worth. She was a resident of the Joshu a and Burleson areas since 1989, where she was a 
member of St. Matthew. She attended violin-making school in Salt Lake City, Utah, Texas Wesleyan University and the University of 
Texas at Arlington. 

Survivors include a daughter, Dinora Cun ni ff, and a son, Sam C unniff, both of Joshua; parents, Dr. Nelda Cu nniff-Isenberg and 
Lewis Isenberg of Granbu ry; brothers and sisters-in-law, Allen Wayne and Karen Cunniff of Olympia, Washington. Jerry and Judy 
Cunniff of Joshua, John Isenberg and wife, Kristen, of Burbank, Cali forn ia, Jennifer Isenberg of Audtin, California; grandmother, Hazel 
Cobern of Granbury; nieces and nephews, Jason Cunn iff, Michelle Cu nniff, Jaycob Cunniff. Cayden Cunniff. Makynna Cunniff and 
Meara Isenberg; numerous special aunts, uncles and cousi ns; friend and soulmate, Roland deCastro of Athens; and many loyal and 
loving friends. 

Memorials may be made to: St. Matthew, 380 N.W. Tarrant, Burleson, Texas 76028; Osteopathic Medical Center, Oncology Dept., 
1000 Montgomery St. , Fort Worth, Texas 76 107; or M.D. Anderson Hospital, Lymphoma Research, 1515 Holcombe. Houston, TeJtas 
77030. 

Popular Pain Analgesics Found 
to Affect Central Nervous System 
Widely prescribed pain killers that provide relief with minimal 

side effects may have more pain-relieving properties than previ­
ously identifi ed. A new study funded by the National Institute of 
Neurological Disorders and Stroke (NINDS) shows that NSAIDs 
not onl y relieve pain at the local (peripheral) site of inflammation 
but in fact affect the entire central nervous system. Results of the 
study appear in the March 22,2001, issue of Nature. 

A research team led by Cliffo rd J. Woolf, M.D .. Ph.D .. at 
Massach usetts General Hospital in Boston used an animal model 
to study Cox-2's role in infl ammatory pain . When inflammation 
occurred, researche rs fo und Cox-2 throughout the central 
nervous system, as well as at the local site of inflammation. They 
also found that inhibiting Cox-2 production within the spinal 
cord and brain decreased pain and reduced hypersensitivity to 
nonnal sensations such as touch. Researchers now believe the 
widespread di stributi on of Cox-2 within the central nervous 
system may contribute to muscle and joint pain , depression . 
lethargy, and loss of appetite that o ften occur with infl ammation 
and infection. 

"The fi ndings indicate new treatment options for arthritis and 
other inflammatory pain conditions," said Cheryl A. Kitt, Ph .D .. 
program director for pain research at the NINDS. "Targeting the 
central nervous system when using NSAJDs, rather than the specific 
peripheral pain site, may result in more effective pain relief." 

Th is re lease will be posted on EurekAiert! At 
<www.eurekale rt.org> a nd on the NINDS We b site at 
<http://ninds.nih .gov/news_and_events/index. htm>. 

Texas Department of Insurance 
to Crack Down on Late Payers 

The Texas Department or Health is taking steps to assure that 
state prompt-payment laws are fo llowed by HMOs and insurance 
companies with preferred provider plans. 

TDI Commissioner Jose Montemayor an nounced new in itia· 
tives to target late payments by health plans, among them the 
appointment of Sen ior Associate Commissioner Audrey Selden 
as the health care providers' ombudsman fo r prompt·payment 
issues. Selden, who is also head of the T DI's Consumer 
Protection Program, will be responsible for resolving all 
compl aints about slow payment to providers. 

In keepi ng with the initiatives, Selden will head a team of 
TDI staff whose responsibilities will include: 

Making the complaint-fil ing process easier fo r health care 
providers through such options as a special Web site, which 
will then feed the informa tion into a database ; 

Analyzing com plaint data so that trends can be pinpointed 
and major offenders identi fi ed; 

Organizing a summit with managed care officials this summer 
in order to encourage better compliance; 

Studying ways to improve the TDl 's processing of complaints 
in an expeditious manner; and 

Changing T DI rules, if necessary, to improve compliance. 
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Bear Markets ... 
There is some 

Good News 

You have just turned on the 
morning news, poured a cup of 
coffee, and are wondering what 
effect the stock market will have 
on your investment portfolio to· 
day. Your concern is shared by 
many investors. 

Historically, bull and bear mar· 
kets can be associated with ups 
and downs in the economy. Tra­
ditionally, downswings in the 
economy and market have been 
shorter than upswings. The av· 
erage decline lasted eight 
months and 75% of the loss was 
recouped within seven months. 
It is important to stick with your 
long-term investment plan so 
that you have the opportunity to 
be invested during a longer-term 
upswing. 

Keep on Course 

Long-term investors have seen 
several prior bear markets. The 
bear markets of the '70s , '80s , 
and early '90s prepared the way 
for the future bull markets. In 
fact, from 1950 through June, 
2000, the S&P dropped only 15 
times by at least 15% and, on 
average, full rebounds took just 

over a year. Watching as your 
investments experience a mar­
ket decline can be disappoint· 
ing, but it is important to re· 
member that a meltdown of the 
U.S. economy is not occurring. 
What is occurring is a re· 
establishment and revaluing of 
the markets. 

Managing the economy is often 
very complex. But a combina­
tion of the Fed's willingness to 
lower interest rates along with 
the possibility of a changing U.S. 
tax structure may shorten the 
current bear market blip. The 
two economic controls of man· 
aging interest rates and easing 
tax burdens can exert a fair 
amount of incentive that gener· 
ally can keep the U.S. economy 
growing. 

Stick to Your Plan 

It is only natural to ask, "What's 
my next move now that many 
stock market experts have said 
we are in a bear market?" 
What all long-term investors 
should realize is that bear mar· 
kets create opportunities, often 
excellent opportunities. It is the 
long-term goal picture that in­
vestors need to keep in mind. 
Your original investment goals 
are probably still unchanged 
whether they are accumulation 

for retirement or funding for col· 
lege education. 

Since this market reflects a long 
expansion cycle of growth, it is 
often easy to lose track of some 
of the basics that will see inves­
tors through the bear market. 
Investment opportunities are al­
ways present. Therefore, the 
general rule of thumb is to con­
tinue in the same direction by 
maintaining a well-diversified 
portfolio 

The wisdom of the day is to stay 
on your investment course and 
resist the temptation to become 
involved in trying to time the gy· 
rations of the stock market. It 
would be beyond anyone's com­
prehension to think it is possible 
to predict when any market will 
turn higher or lower. Continued 
involvement, while using a long· 
term investment strategy, will 
serve the long-term investor far 
better than trying to predict the 
direction of the stock market. 

April, 2001 

Country Dean, CFP 
Jake Jacobson, CLU, ChFC 

Jeff Schmeltekopf, ChFC, CFP 

Fort Worth 
Dallas 
Toll Free 

817-335-3214 
817-445-5533 
800-321 -0246 

Investment Services offered through Linsco/Private Letlger, a Registered Broker/Dealer, Investment Advisor and Member NASD/SIPC. l11is article is for 
general information only and is not intended to provide specific advice or ~commendations for any individual. Consult your attorney, accountant, or finan· 
cial advisor with regard to your individual situation. Entire publication copyright of Linsco/Private Ledger Corp., 2001. All rights reserved. Dean, Jacob­
son Financial Services, LLC is located at 311 2 W. 4th Street, Fort Wonh. Texas, 76107. 
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TOMA Provides Tips 
on Preparing for Compass21 

The National Heritage Insurance Company (NHIC), admini s­
trator of the state Medicaid program, will begin using the new 
Compass2 1 system to handle claims on August 6. TOMA has 
listed 10 things physicians' offices should know or do before 
Compass2 I comes online. 

I. Begin using the Texas provider identifier (TPI) on August 6. 
The TPI wil l replace your current Medicaid prov ider number. 
TPls will be issued in May. lf you have not received your 
number by mid-June, call NH IC Customer Service at (800) 
925-9126 or the Compass21 Provider Line at (5 12) 514-3609. 
Test the new number with your billing system before August 
6. lf you use a billing serv ice for submiuing claims to NHIC. 
you must g ive the TPI to the service. Although you may still 
use your "old" Medicaid provider number during a six -month 
transition period, TOMA encourages you to begi n using your 
TPl on August 6, 2001 

2. If you are using TDHcon nect software to fil e electroni c 
claims, you must install version 2.0 and begin using it on 
August 6 . The old version will not work with Compass21, and 
version 2.0 will not work before August 6. 

If you submit claims using TDHconnect, ensure that your 
system meets the minimum requirements specified by NH IC 
and the Texas Department of Health . TDHconnect 2.0 wi ll be 
distributed only on CD-ROM . 

4. If you submit e lectronic claims using a billing service or 
vendor, make sure it has successfully tested Compass2 1 and 
that your system is compatible with the changes the service or 
vendor made for the system 

5. Periodically check the TOMA and NHIC Web sites for 
updates: <www.txosteo.org> and <www.eds-nhic.com> 

6. Use the HCFA 1500 fonn instead of the TJ9-007 fonn for 
submitting paper claims for eyeglasses. Family planning services 
are no longer billed on the HCFA 1500. You must use the new 
Family Planning 20 17 paper claim fonn or the electronic fonnat. 

7. Plan ahead for month-end billing. Electronic transmission 
(i.e., claims and eligibi lity inquiri es) will not be accepted 
between 12:01 a.m., July 27. and 6 a.m., August 6. 

8. Paper claims will be accepted any time. However, anything 
accepted after Jul y 20 will be entered into Compass2 1 and 
will not appear as received on a Remittance and Status Report 
until the implementation of Compass2 1 

9. Attend a Compass2 1 prov ider workshop in May or June . 
Physicians will be notifi ed of the locations and dates by letter. 
The infonnation also wi ll be on the NHIC Web site 

IO.Review the Compass21 Special Medicaid Bulletin. This will 
act as a supplement to your Medicaid Provider Procedures 
Manual. It will be distributed in the first week of Jul y. 

NEWS 
YOU CAN 

USE 

X-ray Training 

The Texas Department of Health (TDH) has approved regu­
lations authori zing TOMA to offer physicians an on-the-job 
training program for noncertifi ed radiologic technicians. 

The program all ows physic ians to train individual s to 
perfonn routine diagnostic x-ray proced ures in their offi ces. 
Students who successfully complete the program will compl y 
with minimum TDH educational requirements so that "hardship 
exemptions" will not have to be renewed. 

The Texas Osteopathic Medi cal Assoc iation, the Texas 
Medical Associat ion, and the Texas Academy of Family 
Physicians support the program. The cost is $200, plus sales tax, 
for members of the three organizations, and $400, plus tax. for 
nonmembers. 

If you have questions about the rules or exemption status, call 
TDH at 512-834-6617. To order the program, call Member 
Serv ices at 512-370- 1456 or 800-880- 1300, ext. 1456 or e-mail 
to <shirley.Javergne@texmed.org> 

Member News 

Lloyd W. Brooks, D.O. , a fellowship trained cardiologist, 
has been named the new Chief of Staff at Osteopathic Medical 
Center of Texas, Fort Worth . Dr. Brooks is board certified in 
internal medicine and cardiology. He is a member of the medical 
staff at Osteopathic Medical Center of Texas and practices at Fort 
Worth Heart & Vascular Institute. Dr. Brooks is a 1985 graduate 
of Texas College of Osteopathic Medicine. 

Christopher J. Pham, D.O. , has received the United States 
Patent Award for neurosurgery invention - "Elastic loaded 
retractable pin device for cranial bone attachment." Granted on 
March 6, 2001, the U. S. Patent No. is 6, 197,030. Currentl y 
pending is another U. S. Patent fo r neurosurgery invention: 
"Method of securing anterior cervical spine with an invented 
screw dev ice." Dr. Pham is a 1996 graduate of the University of 
O steopathi c Medicine and Hea lth Sciences/College of 
Osteopathic Medici ne and Surgery, Des Moi nes, Iowa. 



~~~r; Tidings tbf?. .J .. ~M 
Critical Care and E&M 

Same Day 

If you see a patient in the hospital, ER, 
office. or other outpatient service on one 
day and then, due to the palient's critical 
condition, you're required to see the 
patient again and treat the critical condi­
tion. you can bill for both and be paid for 
both services. The most important factor is 
that you document the times on each of the 
services, so that you can clearly show the 
two services are separate. You must also 
be treating the patienl's cri tical condition. 

Location of Medical Records 

lnere are some that preach in the semi­
nars that only medical records found in the 
patient 's chart may be counted in the event 
of an audit. There are aJso some lhat say if 
you take a patient's chan, hold it upside 
down and shake vigorously, anything that 
falls out can not be counted in an audit. I 
don' t believe any of them. You may keep 
your documentation in any place you so 
wish, as long a<; it is accessible to the physi­
cian should the need arise. Remember, 
when you anend a seminar and the seminar 
leader says something that doesn' t sound 
right, ask for sources or documentation to 
prove il. There isn' t a week that goes by 
that I don't get asked about some kind of 
rubbish heard in a seminar. 

Billing for 99211 

A question regarding the documenta­
tion needed in your chart for the 992 1 I 
serv ice comes up quite o ften Once 
more. some consultants say you have to 
document the vitals or that you spend at 
least five minutes on the encounter. Th is 
is not required in the CPT. the 95 HCFA 
documentation gu idel ines or the 97 
guideli nes. All that is required is that 
there be medical necessity for the visit 
and the chief complaint be documented. 
It's really that s imple. 

EKGs and Chest X-ray 
in the ER 

Hospitals usually require that a ll X­
rays and EKGs done in the emergency 
room be over-read for quality control and 
malpractice reasons. Assuming you order 
one of these on your own patient in the 
ER and you use the in formation derived 
from the diagnostic test, then you should 
bi ll for the interpretation o f the test if you 
document it properly. The question has 
been raised as to whether the interpreta­
tion has to be on a separate sheet or nol. 
We have never seen anything requiring a 
separate paper. Yes, you must document 
the interpretation separately in your docu­
mentation . Keep in mind that Medicare 
will probably pay the tirst claim they 

receive for the interpretal"ion, so don't sit 
on the claim. If the radiologist or cardiol­
ogist gets their claim in first, you will 
have to appeal your claim to Medicare. I 
recom mend the same bill ing practice for 
non-Medicare claims as well 

Patient Puts Stop Payment 
on Check 

Most offices have a sign in their office 
stati ng there will be a $25 fee for NSF 
checks. Some patients believe that by 
putti ng a stop payment on the check. they 
can avoid thi s fee imposed by your prac­
tice. Some even bel ieve you cannot tum 
the check over to the district anomey if 
they issued a stop payment on the check. 
They're wrong, but to help alleviate the 
prob lem before it ever happens, we 
recommend you change the s ign(s) in 
your office to read: "THERE W LLL BEA 
$25 FEE ASSESSED FOR RETURNED 
CHECKS FOR ANY REASON." 

E-mail : donself@donself.com 

HCFA Delays Medicare Rules for Physician Supervision 
of Certified Registered Nurse Anesthetists 

In accordance with a call by the Bush Administration for a temporary delay in the effective date of certain federal ,.W. 
lions, HCFA published a notice in the March 19 Federal Register announcing lhat the effective date of the new bospital coacl­
tions of participation for anesthesia services has been officially delayed for 60 days. and will now become effective May 11.. 
2001. HCFA's final rule published in the January 18 Federal Register revises the physician supervision requirement and l1lowl 
CRNAs to provide anesthesia services in hospitals and ambulatory surgical centers without physician supervision where­
laws permit. 
lklawarr Valley• Healthcare Council, 3-23-2001 

uNT Health S<ien 
rorMinoriiY 

•L11"'"""' .<Jib~ 
•osdolil"itd "" 1 

tl>'(<rj<! I 'Role ~k 
jooo!...,.,cy,..,., 

"""cy!«<>< '"' .. 
111..,.-•d"tnlfY 

"'"""""'--'bi '-'r Rota~th • ..... ,.,.. . ""' """" 
'*'""""" " '~lp 
joiols•lb<NIH'•"' 
ilol'l HoJm and Healm[ 



ba\taSlgDIDtbelf 

Ubc amr~r. 
~*leW brlie\e 

'""''"lhe clol 
<IDlpO!<dbyyoor 

~~00~:~":' PP'l-OIIhe 
1M. ~lp alb 

d Ott iuppenl 
chaogtlhe;gr; 

ll: iHEREWIIl 
ED FOR 

I.\"\' REASON . 

News 
fro m the Un iversity of North Texas Health Science Center at Fort Worth 

UNT Health Science Center Recognized 
for Minority Outreach Efforts 

An organization working with the National Institutes of 
Health has designated the Uni versity of North Texas Health 
Science Center a "Role Model Institution" fo r its efforts in 
recnuting minority students. 

Mmority Access, Inc. assists fede ral agencies, uni versities. 
and corporations to diversify their worksites and/or c lassrooms. 
It works with the Na~jonal l nstitutes of Health 's (N IH) Office of 
Mmority Research to identify institutions with an exemplary 
commitment to and success in producing minority biomedical 
~tuden t researchers. It will provide the names of all role model 
institutions to the NIH 's newly established National Center on 
Minority Health and Health Disparities. 

The UNT Health Science Center was selected as a role mode l 
because of the ongoing outreach efforts of its Graduate School of 
Biomedical Sciences. The outreach effort s contributed to an 
increase in African-A merican and Hispanic students at the health 
science center while national enroll ment figures were declining 

~we designed creative strategies to reach new students, and 
they've been the key to recruiting minority students into studying 
11Cience here," said Thomas Yorio. Ph.D .. dean of the Graduare School 
of B1omedicaJ Sciences. "We encourage students from elementary 
school through their college years to enter science fields." 

In the academic year 1999-2000, the graduate school was 
recognized as the leading State of Texas health sc ience center 
based on the percentage of its mi nority graduate enrollment In 
the present entering class, fully 36 percent of the class is under­
repre!iented mi norit ies, almost eq ual to the 39 percent of the class 
that is Caucasian students. 

"We recruit one student at a time and then ask those students to 
recrutt others," said Robert Kaman, Ph.D., J.D., director of the 
Minority Outreach Office at the health science center. "We aJso build 
relallonsh1ps with institutions that have strong science programs but 
no doctoral degrees. Working together, we can bridge their students' 
education into a doctoral degree in biomedical sciences." 

The Role Model Project identifies institutions that excel in 
producing minority researchers. As an award recipient, the health 
..c1ence center will share its methods at a national conference this 
fall in Washington, D.C. 

UNT Health Science Center Outreach Office 
Program Examples 

The Outreach Office of the Graduate School of Biomedical 
Sciences of the UNT Health Science Center operates several 
programs that aim to increase the numbers of under-represented 
and disadvantaged students entering graduate programs in the 
biomedical sciences. 

Contact with studen ts begins through Adopt-A-School part­
nerships with Fort Worth Independent School Distri ct 
e lementary, middle, and high schools that serve predomi­
nantly Hi span ic and African-Ame rica n neighborhoods. 
Health science center faculty serve as research mentors. 
judge science fairs. and speak at career day events. 

Student Teacher Applied Research Training (START) provides 
practical experience for high school students and their science 
teachers during summer imemships at the health science center. 

Summer Minori ty Advanced Research Trai ning (SMART) 
offers college sophomores the opportunity to conduct focused 
research at the health science center. They then present the 
results of their studies at the prestig ious National Minority 
Research Symposium. 

The UNT Health Science Center is one of only two free­
standing graduate schools of the I 59 institutions chosen to 
participate in the Ronald E. McNair Post Baccalaureate 
Ac hievement Program. The health science center has estab­
lished a continuity of exposure to biomedical research by 
selecting its McNair scholars from the ranks of its SMART 
student s and partner institutions. 

In the Bridges to the Doctoral Degree program, the hea lth 
science centers partners with predominantly minority univer­
sities to help deve lop under-represented and disadvantaged 
students who are entering docto ral programs. The program 
results in faculty exchange acti vities and an influx of students 
from the partner institutions into the doctoral program at the 
health science center. In addition, these partnerships have 
enabled o ther students from the partner institutions to pursue 
their graduate and professional education at the health 
science center in non-Bridge programs. 

A partnership with Jruvi s Chri stian College started in 1980 
with a grant-supported effort to train faculty from hi storically 
black colleges for new areas of research in diseases that impact 
Blacks, specifically hypertension. The relationship with the 
college has expanded to include seminars, joint research 
grants, and trai ning support. Several Jruvis students have grad­
uated from the health science center, and the college continues 
to be a partner in the McNair and SMART programs . 

Sponsorship of Minority Graduate Student Organizations has 
grown with the support of the Outreach Office. The Black 
Graduate Students Assoc iation, the Soc iety for the 
Advancement of Lati n Scholars in America (SALSA), and 
the McNair/S MART Scholars Assoc iation provide support 
for entering students to enhance thei r sense of belonging and 
ow nership of the institution. These students assist in 
recrui ting new students into the health science center, serve 
on the selection committee for SMART/McNai r Scholars, 
and act as men tors for new students entering the institution. 



RonaUJ R. Blanck, D.O., Inaugurated aJ Pre.Jident 

of the Univer.Jity of North Tex/LJ Health Science Center 

Hundreds of people glimpsed the future of the 
University of North Texas Health Science Center on 
Apri l 7 when its newly inaugurated President 
Ronald R. Blanck. D.O .. offered his thoughts on the 

overall direction of the heahh care system. 

Dr. Blanc k addressed communit y leaders. 
vis iting delegates and health sc ience center 
students, facuhy and staff after being formall y 
installed as president of the UNT Health Science 
Center. On a beautiful spring afternoon. nearl y 
l ,OCIO people witnessed Dr. Blanck's investiture at 
the Perry R. and Nancy Lee Bass Performance 
Hall in downtown Fort Worth. During the cere· 
many, he received the presidential chai n of office 
from UNT System Chance llor AJfred Hurley and 
his inaugural medallion from health sc ience center 
Provost Benjamin Cohen , D.O. After the cere­
mony, festi viti es continued with the first-ever 
President's Ball. a black-tie gala to raise funds for 
health science center programs 

As president, Dr. Blanck said he wants the 
heallh science center to work, as pan of a growing 
network of academic health centers, in providing 
the necessary educat ion and training to enable 
future generations to be healthier. 

"( think of a time when my great grand­
daughter asks, 'What is a hospital?' and I have to 
dri ve a long way to show her a place that's a ce nter 
on ly for the very, very sick. Health care will be 
decentralized and hospitals very rare." Dr. Blanck 
said in hi s inaugural address. "I want us to be 
working toward an age where diabetes. coronary 
hean disease, cancer are as a far away a thought to 
her as bubonic plague is to us." 

He continued, "Patients will demand someone 
who uses technology to its fu ll extent, but also 
someone who touches them. Osteopathic manipu­
lati ve treatment wi ll cont inue to have a role, as will 
herbs, acupuncture. and other treatment modalities 
that are now thought of as complementary or alter­
native medicine. Patients will expect a collabora­
ti ve system of care that is not only the highest tech. 
but also the highest touch." 

Dr. Blanck stressed that he wants the health 
science center to foc us on doing wha!'s imponant . 
not what is simply popular, Jest the result is a 
mediocre health care system that fail s to li ve up to 
its promise. much as the medium of television has. 
"It"s a future we choose. and wi th your help. we 
wi ll succeed ." 

UNT Health Scimce Centu Prt'sidem R01ral!l Blunck, D.O .. (R) •·isits ,..;,h Dr. Ralph Willard. 
prt'sidtltl of the /re(llth scie>rce cemer"s Texus College of Osteopathic Medici1re in its early yean 

during hwugt1rmion cerenwnin 011 April 7tlt . in Fort \Vortlr 

Robert Bernstein, M.D .. M.P.H., 

"CELEBRA111 
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nter LOOKING BACK 
" CELEBRATING 100 YEARS OF OSTEOPATHIC MEDICINE IN TEXAS" 

Editors Note: One of the great osteopa!hic pioneers for practice 
rights in Texas was D.L Clark, D.O., who moved to Texas in 1898 
and established a practice in Shennan. He served as the first pres­
ident of the Texas Association for the Advancement of Osteopathy, 
elected during the organizational meeting held in Sherman 011 

November 29, }9(X)_ Dr. Clark was a key figure in preserving the 
practice of osteopathic medicine in the stare through legislative 
means. He was successful in his attempts to thwan the intent of the 
Wilson Bill, imroduced in rhe Texas Legislature - which sought to 
eliminate practitioners of the occult and the unorthodox, including 
D.O.s- by the addition of a one-line amendmellf into the bill- that 
it would not apply to osteopaThy. 

Dr. Clark later moved to Colorado and cominued to serve the 
profession as president of the AOA in 1928. He served on the 
Colorado State Board of Medical Examiners for 20 years and, on 
February 20, 1936, he passed away. Texas D. O.s are truly the 
beneficiaries of Dr. Clark 's dedication. 

The following is an editorial written in the March 1936 Journal 
of the American Osteopathic Association, upon the occasion of 
Dr. Clark 's death. It sheds more light on hi.5 activities after 
leaving Texas, and reveals the sterling character of this great 
osteopathic physician. 

A Past President Dies 

In the passing of D.L. Clark on February 20, the osteopathic 
profess ion suffers the loss of a uni que character. 

Dr. Clark was always a pioneer. He entered osteopathy, as so 
many of the early disciples did, because Dr. Still brought him 
relief when other methods of treatment fai led to remove the 
effects of an injury. 

Graduated in 1898. he is said to have been tl 
the.~rst osteopathic physician in Texas w. here he / 
earned on a campaign for legis lative recognition 
to such . good effect that when, in 1905. he , ~ 
located m Colorado, he was drafted mto the . 
legi slati ve campaign in that state. For ten years, 
until the present practice act was passed. he , . ,,A ~ :>o 
served on the legi slati ve committee. 1toa • ~' 

He was appointed to membership on the state medical board and 
was reappointed time after time to tenns of six years each. 1\vice he 

was chosen president of that board, which was made up largely of 
M. D.s. He had a very important part in layi ng the groundwork for 
the meeting held in Chicago in 1923 for the purpose of arranging for 
an impartial scientific investigation of all schools of heal ing. He was 
a charter member of the American Osteopathic Association and its 
second Treasurer. Later, he served with honor as a Trustee. Bureau 
Chainnan, Vice President. and President. 

It was not only in licensure and regulation, and in organization 
that Dr. Clark was outstanding. but also in his professional work. 
In his treatment of the spine and pelvis, he had few peers, and 
patients came from many hundreds of miles to undergo the specific 
adjustments he gave. He was one of the earl y doctors of osteopathy 
who recognized the impon.ance of the adjustment of the feet. 

He was a neighbor and a friend. He was never too busy when 
the day came for his work with a choir of underprivileged boys. 
Never a writer, never pushing himse lf forward on convention 
programs, he went on his quiet way doing his osteopathic work, 
counseling and guiding his fellow physicians, jealously striving for 
the best good of his profession. He was among the first twenty or 
twemy-fi ve doctors to receive a Distinguished Serv ice Certificate, 
his being conferred "for service in organization and legislation." 

After a Decade with Managed Care, the Nation's Health System 
is No Better at Controlling Medical Costs 

Aa:on1iJ1s to a report by the Center for Studying Health System Change, most concerns about the costs of medical care 
~ IIOC cluaJsed. Facton identified by the repon that are making health costs difficult to control include: 

care iDsuren responding to consumer backlash by backing off from cost ontrols such as requiring prior approval for 
........ to specialists. 

~ ... _ .... -. mandatory requirements sucb as 48-bour hospital stays after childbirth. 

beiDa raistant to paying a percentage of physician office visit charges beyond the typical current flat amount of S 10 



TOMA's 102nd Annual Convention & Scientific Seminar • June 6 - 10, 2001 
Arl ington Convention Center & Wyndham Arlington Hotel • Arlington, Texas 

REGI S TR A TIO N 

PRINT CLEARLY or TYPE Name _________________________________ _ 

First Name for Name Badge (if different from above) ___________________ _ 

Mailing Add ress·------------------------------

City State Zip·-----' 

Phone ( I FAX ( 
) E-mail, _________ _ 

0 .0. College Year Graduated ___ AOA# __________ _ 

Specialty TOMA District ____ _ 

Spouse or Guest (if Name Badge is requested) 

D Please check here if you have a di sability, require a spec ial diet or accommodations. You wi ll be contacted to discuss your needs. 

REGISTRATION FEES 

TOMA Members• 
• lsi or 2nd Year in Practice•• 
• Retired/Life Members•• 
•Guests•• 

Non-Members•• 
Other Heallhcare Professionals•• 

EARLY Registration Registration 
(Postmarked by 519) (Postmarked aft er 519) 

$450•• $550"'"' $ __ 
$275 $375 $ __ 
$200 $300 $ __ 
$200 $300 $ __ 
$700 $800 $ __ 
$300 $400 $ __ 

PAYMENT SUMMARY 
Convention Registration Fee(s) $ __ 
Special Events $ __ 
Additional Tickets/Packages $ __ 

TOTAL $ __ 

FORM OF PAYMENT 

~~~~c~ai;d the amount of $. ___ _ 

(such as P.A.'s. Nurses) 
Students/Interns/Residents••• $0 $0 $_Q__ I 0 Visa D MasterCard D AmExpress 

Card Number • \rocludes membersofotherstateosteopathicassociations 
•• Registration includes one ticket to all meal functions and one ticket to President's Banquet 
•••Registration does NOT include ticket~ to any meal function or special aet i ~ ities li sted below. 

Meal tickets,anbepurchasedby packageonly. Sce"MealTicket Package"below 
REGISTRATION FEES SUBTOTAL $ __ 1 Expiration Dateo _______ _ 

SPECIAL EVENTS 

Family Day•. . . $20 x # __ tickets 
YES _ l/We will ride the TOMA Shuttle. # of riders in your group_ 
NO _j/We will NOT ride the TOMA shuttle 

• Tlcket5 are limited to 17S people on a "Fi M;t-Come FiM;t-Ser..,ed" basis. 

$~ 1 

Please TYPE or PRINT name as it appears 
on the card: 

Authorized Signature 

ATOMA Golf Tournament . $75 x # tickets $_1---------
Name: Player #I Handicap __ 

Player #2 Handicap __ 
YES _ l/We will ride the TOMA bus. # of riders in your group_ 
NO J!We wt ll NOT nde the TOMA bus 

Sustainers Party (Open to~ Members- Adults Qnb!l 
Number of tickets (circle one) I 2 
YES _ I!We will ride the TOMA bus. # of riders_ 
NO _ I/We wi ll NOT ride the TOMA bus 

SPECIAL EVENTS SUBTOTAL 

N/C 

$ __ 

ADDITIONAL TICKETS/MEAL TICKET PACKAGE 

Convention Meal Package•. $140 per person x # __ packages $ __ 
Includes Breakfast-Thurs .. Fri. Sat., Sun.; Keynote Luncheon: AOA Luncheon 

TOMA President 's Banquet . $75 x # tickets $ __ 
ATOMA President's Installation Breakfast 

............. $30 x # __ tickets $ __ 

MAIL COMPLETED FORM 
WITH CHECK PAYABLE TO 

TOMA 
1415 Lavaca Street, Austin, TX 78701 

O R 
ONLY if paying by credit card 

FAX: 512-708-14t5 

FOR OFFICE USE ONLY 

Date Received! _______ _ 

Amount $; ________ _ 
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• Con\'ention Meal Packqes can be purchased on-si te. A ticket must be presented for each meal. 
Meal tickets CAN NOT be purchased separately oral the meal function 

ADDITIONAL TICKETS/ TICKET PACKAGES SUBTOTAL 

Check Number l~~ 



TOMA's 102nd Annual Convention & Scientific Seminar 
PROGRAM 

26 Category 1-A CME Hours Available 
Wednesday, June 6 

Registration Open 
Exhibits Open 
Reception wi th Exhibitors 

Thursday, June 7 

7:00am - 5:00pm Registration Open 

8:00am - 9:00am Asthma Prevention and Comrol 
Sponsored by Gl axoS mith Kline 

9:00am- !O:OOam Psychosis in the Elderly 
George N. Smith, D.O. 
Sponsored by Eli Lilly 

\O:OOam- !0:45am Pharmaceutical Update 

!0:45am - II :45am Functional Foods: Hip or Hype 
Shalene McNeil , Ph .D., R.D. 
Sponsored by the Texas Beef Council 

AOA Lunc heon 

HeartCare Partnership 
Bob Hillen, M.D. 
Sponsored by Merck 

Pharmaceutical Update 

TemperaiUre Controlled Rad io Frequency 
Treatme m of Snoring and Sleep Apnea 
Richard C. Grossman, D.O. 
Sponsored by Somnus Medical 

Technology 

Friday, June 8 

Registration Open 

A System Approach to lmproving 
Diabetes Care 
Steven L. Yount, D.O. 
Celeste A. Frangeskou, BSN, RN 
Sponsored by Texas Medical Foundation 

Bioterrorism 
Pau l McGaha, D.O. 
Sponsored by the Texas Department 

of Health 

Pharmaceutical Update 

3 Breakout Workshops 
(Repeat on Saturday afternoon) 
Workshop I - Advanced Cardiac Life 

Support Protocol 
Daniel Saylak, D.O. 
Sponsored by Wyeth Ayerst 
(continued on next column) 

2:00pm 

SoOOpm 

Workshop 2 - OMT Workshop 
Conrad Speece, D.O. 
Workshop 3- Medicare Fmud and Abuse 
Janet Horan. J. D. 
Sponsored by the American Osteopathic 

Association 

ATOMA Golf Tournament 
Sponsored by Dean. Jacobson 

Fi nanc ial Services 
Fami ly Fun Day- Picnic and 

Texas Rangers Baseball Game 

Saturday, J une 9 

7:00am - 4:00pm Registration Open 

8:00am - 9:00am Are We Vegetarians or Carnivores 
Bill Roberts, M.D 
Sponsored by Pflizer, Inc. 

9:00am- !O:OOam Psychological Perspective of Tattoos 
Mark Bell . D.O. 
Sponsored by Pfi zer, Inc. 

10: 15am- I I: 15am Depression- Picking the Correct 
Medications 

Nick S. Pomonis, 0 .0 
Sponsored by Forest Phannaceuticals 

II : 15am - Noon Rheumatoid Arthritis: "Nuts and Bolts" 
Scott Stein, D.O. 
Sponsored by Cemocor 

Noon - I: 15pm Keynote Luncheon 

I :30pm - 2:30pm Sleep Disorders 
Elliott Schwanz, D.O. 
Sponsored by Cephalon 

2:45pm -4:45pm 3 Breakout Workshops 
(Repeat of Friday, I 0:30am - I 2:30pm) 

6:00pm - 7:00pm President's Reception 

7:00pm - Midni ght President 's Banquet 

Sunday, June 10 

7:30am - I 0:30am Registration Open 

8:00am - I : 15am Ri sk Management Program* 
Sponsored by Dean, Jacobson 

Financial Services 

• One hour of this course has been designmed by tht 
Tems Osteopmhic Mtdica/ A.mx:iation for ont (I) 
hour of tducalion in mtdical ethics and/or profes· 
siOIUllresponsibiliry. 

For more inrormation contact Jill Weir, CAE, TOMA Projects Coordinator, at 800-444-7886 or 512-798-8662 

Texas O.Q May 2001 



TOMA Welcomes the Following Exhibitors 
of the 

102nd Annual Convention & Scientific Seminar 

Abbott Laboratories 
ABX Diagnostics 

Aircast, Inc. 
Arbonne Internati onal 

Boehringer lngelheim Pharmaceuticals 
Center for Rural Health Initiati ves 
Creative Financial Professionals 

Dean Jacobson Financial Services, LLC 
Don Self Associates 

Education Center fo r Texas Health Steps 
John Alderman 

Jones X-Ray, Inc. 
Micro4 

Novo Nordisk Pharmaceuticals 
Osteopathic Health System of Texas 

Ortho-McNeil Pharmaceuticals 
Physician Manpower Training Commiss ion 

Physician Oncology Education Program 
Records 123 

Tachyon Enterprises 
Texas Medical Liabi lity Trust 

TOPIC- Managed by Willis Corroon 
UCB Pharma 

Wallace Laboratories 
X lear 

X-Ray Sales & Service Co. 
Wyeth-Ayerst Laboratories 

The Texas Osteopathic Medical Association 
extends a very special 

THANK YOU 
to all 

Educational Grant Sponsors 
of the 

102nd Annual Convention and Scientific Seminar 

Centocor 
Cephal on 

Eli Lilly and Company 
Forest Pharmaceuticals 

GlaxoSmith Kline 
Merck 

Pfizer, lnc. 
Somnus Medical Technology 

Texas Beef Council 
Wyeth Ayerst 

IVt regret that wt art unablt Ia list those who chau 10 suppon the 
conference after this issue oft~ Texas D.O. wen/to press. 

Conference Speakers 

L. Mark Bell, 0.0. 
Dr. Bell maintains a private practice in Minot. North Dakota, whett 
his professional interests are Adolescent and Child Psychiatry, 
General Adult Psychiatry, Women 's Health, Patient Education, and 
Attention Deficit Disorder. He serves as medical director of the 
Therapeutic Life Changes Program at UniMed Medical Center, 
Minot, and is the past medical director of the Child & Adolescmt 
Partial Hospitalization Program at UniMed. An accomplished 
public speaker, Dr. Bell is a member of the Bristol Myers Speakers 
Bureau. He is board certified in Family Practice. 

Dr. Bell earned his D.O. degree in 1978 from the )(jrksvil\e 
College of Osteopathic Medicine, Kirksville, Missouri. 

Richard C. Grossman, D.O. 
Dr. Grossman is in private practice at 
Metropolitan Surgical Specialties in Colleyville. 
where his practice is limited to medical and 
surgical treatment of the bones and soft tissue of 
the ear, nose. throat, head, face, neck and sinu~. 

- ... .... including facial pl~tic surgery. He also perfonn\ 
tumescent liposuctiOn of the face and body. He L\ 

board certified in Otorhinolaryngology and Oro-facial Plast1..: 
Surgery by the American Osteopathic Board of Ophthalmologist.<. 
and Otorhinolaryngologists 

Dr. Grossman received hi s D.O. degree in 1978 from the 
University of Osteopathic Medicine and Health Sciences/College 
of Osteopathic Medicine in Des Moines, Iowa. 

Shalene H. McNeill, PhD, RD 
Dr. Shalene McNeill is the registered dietitian for the Tex:as Beef 
Cou ncil , the non-profit education. research and marketing arm of 
the beef industry. She is an active volunteer of the American 
Cancer Society (Texas Division), currently serving as Chair of 
the Nutrition and Physical Activity Committee. She is also a 
member of the board of directors of the Tex:as Dietetic 
Association and in 1999 the Texas Dietetic Association recO!· 
nized Dr. McNeill as a Registered Young Dietiti an of the Year. 
She is a graduate of Texas A&M University and her doctonl 
research was in the area of functional foods. 

Nick S. Pomonis, D.O. 
A 1985 Tex:as College of Osteopath ic Medicine Graduate. He~~ 
in solo private practice in Orange, Tex:as . He has a special interest 
in Sports Medicine, Disability Medicine, Geriatrics, Correctional 
Medicine and Medical Ethics. He is married to Renee and hal. 
five children. 

William C. Roberts, M.D. 
Dr. Roberts serves as medical director of the Baylor Heart and 
Vascular Center and as dean of A. Webb Robens Center ft1 
Continuing Education at Baylor University Medical Center II 
Dallas. In addition. he is editor in chief of both the Americtllt 
l o11mal of Cardiology and Baylor University Medical Cenur 
Proceedings. He has authored and co-authored numerous boob. 



and is on the editorial board of a host of professional publications. 
Dr. Roberts is board certi fi ed by the American Board of 
Anatomical Pathology, and board-qualified in Internal Medicine 
He earned hi s M.D degree in 1958 from Emory University, 

Atlanta, Georgia. 

l)aniel W. Sayla k, D.O. 
Dr. Saylak is a 1983 graduate of Texas College of 
Osteopathic Medicine in Fort Worth, Texas. After 
12 years in private practice, he entered a full-time 
osteopathic medica] practice in the emergency 
department at College Station Medical Center in 
College Station, Texas. Dr. Saylak is board certi­
fi ed by the American College of Osteopathic 

Family Practitioners. He is a regional affi liate faculty member for 
\d\~.mced Cardiac Life Support for the American Heart Association, 
llfl mstructor in Pediaoic Advanced Life Support, and medical 
director of four emergency medical services and the Blinn College 
EMS training program in Bryan, Texas 

Ellioll R. Schwartz, D.O. 
Dr. Schwartz maintains a practice in Oklahoma City, Oklahoma, 
~here he also serves as clinical assistant professor at Oklahoma 
State Universi ty College of Osteopathic Medici ne. Additionally, 
he ser\'eS as co-medical director of the Sleep Disorders Center of 
Oklahoma at Southwest Medical Center, and as med ical 
dlrector/chairman of the Pharmacy and Therapeutics Committee 
dl HJI!crest Health Center. He is certified by the American 
O.)teopathic Board of Internal Medicine in Internal Medicine, 
Pulmonary Disease and Critical Care Medici ne, and by the 
American Board of Sleep Medici ne in Sleep Disorders Medicine. 

Dr. Schwanz. is a 1973 graduate of the Uni versity of Osteopathic 
Medicine and Health Sciences/College of Osteopathic Medicine 
and Surgery, Des Moines, Iowa 

George N. Smith, D.O. 
Dr. Smith maintains a family practice in West, 
where he also serves as medical director of West 
Emergency Medical Services and West Rest 
Have n, and as a member of the Board of 
Directors of West Hospital Authority and the 
Texas Medical Directors Association . In addi ­
tion, Dr. Smith is a clinical associate professor 

m the Department of Family Practice at the Uni versity of North 
Texas Health Science Center at Fort Worthffexas College of 
O~teopathic Medicine. 

He 1s board certified in Family Practice and is a Certi fied 
Medical Director. He received hi s D.O. degree in 1974 from the 

University of Health Sciences College of Osteopathic Medicine. 
Kansas City. Missouri . 

Conrad A. Speece, D.O. 
Board certified in Family Pmctice. Dr. Speece 
has been in continuous practice in Dallas since 
1975. He is a 1974 graduate of the Universi ty of 
Hea lth Sciences Co llege of Osteopathic 
Medicine, Kansas City, Missouri. He conducts 

_...- 4 1 numerous postgradua.te seminars and lectures 
on Ligamentous Arttcular Strain Techniques 

and Cranio-Sacral Techniques. He is one of the leading authori­
ties in both the United States and Europe on Osteopathic 
Manipulative Treatment. Dr. Speece is currentl y the chainnan of 
the Dallas Osteopathic Study Group, a think tank on refi ning and 
ex panding the osteopathic approach to treating the human body. 

Dr. Speece deve loped and patented Back.Master® Lumbar and 
Thoracic OMT Devices now used by physicians and their patients 
in the U.S. and abroad. He has patents pending on a new 
ergonomic keyboard and mouse, designed to prevent carpal tunnel 
syndrome. Additionally, Dr. Speece co-authored a textbook, 
published in 1999, on the subject ofOMT for the entire body. 

Scott P. Stein, D.O. 
Board certified in Rheumatology, Dr. Stein has practiced in Victoria, 
Texas since 1995, where he currently lives with his wife Desiree and 
their four sons. He completed a fellowshi p at Cabrini Medical 
Center in association with the Hospital for Joint Disease at NYU, St. 
Vincent's Medical Center and Mt. Sinai in 1995. He has authored 
numerous research articles on arthritis and rheumatism. 

He is a 1989 graduate of the New York College of Osteopathic 
Medici ne at the New York Institute of Technology in Old 
Westbury, New York 

Steven L. Yount, D.O. 
Dr. Yount graduated from the Texas College of Osteopathic 
Medicine in 1983. after his undergraduale degree at Houston 
Bapti st University. After an internship at Riverside General 
Hospital in Wichita, Kansas, he began a seven year career in the 
U.S. Air Force as a Flight Surgeon, serving in both Strategic Air 
Command. and in Tactical Air Command. Board Certified in 
Family Practice by the ACOFP. he has been in solo practice in 
Bastrop, Texas since 1991. 

He holds the position of C linical Assistant Professor in the 
Department of Family Medicine at the University of North Texas 
Health Science Center, as a pan of the innovative Rural Track 
Program. Married in 1990, he and hi s wife, Melody An n, have 
two daughters. 

Convention Hotel Information 
1be host hotel for the 102nd Annual Convention Is the Wyndham Arlington Hotel 

Please call the hotel di=tly to make your room reservations at 800-442-1275 or 817-261-8200. 
Be sure to say you arc with "'Texas Osteopathic Medical Association" to receive the group rate 

of $ 135.00 single. double or triple per night. 
._._mUll be mode ao later lban Wednesday, May 16, :ZOOI to re<dve the diocouuled rate. 



and every spouse as a 
Physicians are eligible and welcome 
well. 

The Auxiliary serves the 
Osteopathic Medical Association in 
including providing: 

1r Osteopathic Scholarships 
1r Osteopathic Student Loans 
1r Financial Assistance for Impaired 
1r Assistance for Research Projects 

AND 
By actively participating in the legislative 

on a state and national 

Plus, ATOM A enhances public awareness of osteopathic medicine through various 
school and community programs. It also assists the Texas Osteopathic Medical 
Association in its public relations programs which are designed to assure growth, 
progress and continuing respect for the Osteopathic Profession. 

$30 is all you need to begin or continue your 
ATOMA affiliation. 

Help continue the viability of the 
Osteopathic Profession through ATOMA. 

* Contact Lucy Gibbs, TOMA Membership Coordinator, for ATOMA Membership Application * 
800-444-8662 m 512-708-8662 
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anagement 
its best. 

Te resa C<~nant-Finch i.;., a fighter. 

An C\.perienccd fighter. Ao; .-. ~cnior 

litigatio n s upcrvi::.o r forTI\ ILT, Teres.1 

has m a naged m a lp rac ti ce clai ms for 

phys icia ns fo r s ixteen years. She is 

good a t what s he d ocs, b ut i:, the 

fi rst to say she d oesn' t achieve her 

success a lone. 

" TMLT clai m operations staff work 

toge the r as a s trong tea m. O ur 

collec ti ve expe rience he re a t TM LT 

has all owed us to develo p extens ive 

medica l a nd lega l knowled ge; effecti ve 

n egotiating J nd ;'lna ly tica l a biliti es; 

a nd exce lle nt li s te ning s kill s. Co mbin e 

these with e mpa thy, un de rsta nding 

and pe rso nal a tt e nt ion and yo u 

have th e formu la for exceptional 

cla im ma nageme nt." 

More Texas p hys icia ns a re spe ndi ng 

time in the courtroom because of 

rampa nt lawsu it abuse. Put the 

protection o f your professional 

reputa tion in TMLT's ca pa ble ha nds. 

For mo re info rmatio n o n secur ing 

medica l p rofess io na l li ab il ity 

cove rage, co ntact TM LT Sa les o r 



Opportunities 
I 

PHYSICIANS WANTED 

GENERAL OPHTHALMOLOGY -
Busy 22-yr.-old solo practice w/2 offices 
needs addi lional ophthalmologist. Fort 
Wonh, Metroplex location. Opponunity 
for partnership/ownership. FAX CV to: 
8 17-57 1-930 1. (2) 

PSYCH IATRIST NEEDED - Fort 
Worth , TX. Open rank for a full time aca­
demic faculty position. Responsibilities 
include classroom teaching and clinical 
supervision of medical students enrolled 
in the Texas College of Osteopathic 
Medicine. and teaching on psychiatry top­
ics to Internal Medicine residents. Patient 
care responsibilities include evaluation 
and treatment of adults in a primarily out­
patient setting with some hospital consul­
tation and inpatient psychiatry responsi­
bilities; and provision of psychiatric con­
sultalions at the local Federal Medical 
Center, Federa l Bureau of Prisons. 
Research opportunities are available and 
could be developed based on the interests 
o f the facu lty member. The position 
includes a competitive salary and a com­
prehensive benefits package. Applicant 
qualifications include a D.O. or M.D. 
degree. completion of a psychiatry resi­
dency program. and board certification or 
eligibility. The psychiatrist should be 
familiar wi th osteopathic principles and 
philosophy. Prospect ive candidates 
should be energetic and capable of man­
aging multiple responsibilities. The abili­
ty to work as a team member and to estab­
lish collegial relationships with clinical 
facu lty within the department and other 
departments is a hi gh priority. Send 
inquiries, a current Curriculum Vitae, and 
three letters of reference to Kenneth N. 
Vogtsberger, M.D., Professor and Chief, 
Psyc hi atry Di vision, Department of 
Internal Medicine. University of North 
Texas Health Sc ience Center (UNTHSC), 
855 Montgomery Street, 3rd floor, Fort 
Worth, Texas 76 107. Telephone: 817-735-
2334; FAX' 8 17-735-544 1. (03) 

PA RT-TIME Physician Wa nted - The 
Davisson Clinic. Dallas. Texas. 2 14-546-
7266. (06) 

DALLAS - Physician needed al walk-in 
GP clinic. Aex ible hours or part-time. 
2 14-330-7777. ( II ) 

DALLAS/FORT WORTH - Physician 
opportunity to work in low stress, offi ce 
based practice. Regul ar o ffi ce hours. 
Lucrative salary plus benefi ts. No call and 
no emergencies. Please call Li sa Gross at 
1-888-525-4642 oc 972-255-5533 oc FAX 
CV to 972-256-0056. (25) 

AMBULATORY FAMILY PRACTICE 
has opport unities for FT/PT BC/BE FP. 
Full benefits package for FT including 
malpractice, paid time ofT, expenses for 
CME/Lic. fees. Flex ible schedule, no 
night call , no hospital work, no adminis­
trative hassles. Enjoy the lifestyle afford­
ed by the Metroplex. Please FAX CV to 
817-283- 1944 or call Shannan at 8 17-
283-1050. (36) 

POSITIONS WANTED 

POSITION WANTED: BOARD CER­
TlAED FP for outpatient full time, part 
time or locum tenens, prefer 60 mi les 
radius of D/Ft. Worth area. $65.00 hour. 
Excellent references will be furnished. 
Call Eric M. Concors, D.O., @ 2 14-365-
9013. Leave message. ( 13) 

BOARD CERTlF!ED FAMILY PHYSI­
CIAN, 20 years practice & teaching, 
skilled in OMT, good surgical skill s. 
broad knowledge of herbs, public speak­
ing, graduate in counseling. Seeks posi­
tion in consultation, administration or 
teaching & patient contacts in or near 
Metroplex. Contact TOMA at 800-444-
8662. (5 1) 

PRACTICE FOR SALE/RENT 

MEDICAL PRACfiCE, EQUIPMENT 
AND BUILDING - FOR SALE. 
Established 1982. no HMO, 50% cash 
Good Location. Call TOMA at 800-444-
8662. (18) 

FOR SALE - Fa mily Practice, Dallas, 
Texas. No hospital. Will work with new 
owner durin g transiti on period. 
Establi shed practice 40 years-plus Call 
TOMA at 800-444-8662. (23) 

FOR SALE- Moderate to large broact. 
base family practice, 20 years, suburban 
area, no Medicaid . Available for immedt 
ate take over. Patient base OMT, Pediatri~ 

& Sen ior Care. Fort Worth area. Contact 
TOMA at 800-444-8662. (52) 

MEDICAL PRACTICE FOR SALE: 
This is a positi ve cash flowing praclice 
NO DEBT!!! All the patients, receivables 
fil es, file cabinets, copiers, computers {2J, 

printers (2), exam tables, power table 
offi ce furniture, electrical muscle stimula 
tors, ultrasound units, whirlpool, matri\ 
Arcon unit, Kin-com unu 
(concentric/eccentric testing and rehab l 
treadmill , dynathermy units, paraffin 
bath, exercies equipement, neuromete1 
testi ng unit, ekg with interpretation, non 

invasive vascular study machine w1th 
interpretation, pulmonary fuction testlOf 
blood pressure units and all the eqUip­
men t in s torage. Reason for Salt 
Changing careers to go into ministry full 
time. Total Assets Value : $700,()(X) 
Sel ling Price: $300,000 *** 100% finan' 
ing available. Call 972· 709-0077 or t· 

mail at <slcc@airmail.net> or FAX to 
972-709-0240. (53) 

MISCELLANEOUS 

FOR SALE- McManis Table, new top 
- Excellent condition, $700.00. Jame' 
Mahoney, D.O., 8 17-337-8870. (50) 

FOR SALE - Late model MA X-fll' 
and processor with view box and acce< 
sori es; hydrauli c s tretcher; transport 
stretchers; Coulter counter and dilutl."f' 
storage cabinets; office desk; assortrd 
other items - very good cond1t10r 
Contact: Dr. Glen Dow or om,~ 

Manager, 8 17-485-47 11. (48) 
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If you want to work tha rast 
of your lifa ... 

... that's your businass. 

If you don't ... 
... that's our businassl 

Call us. 
DEAN,JACOBSON fiNANCIAL SERVICES, LLC 

3112 West 4th Street 
Fort Worth, TX 76107 
Local 817-335-3214 
Metro 972-445-5533 

Toll Free 800-321-0246 

(SECURITIES SOLO THROUGH LINSCO/PRIVATE LEDGER. AN INVESTMENT ADVISER- MEMBER NASD/ SIPC) 
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CHANGE SERVICE REQ UESTED 

5101 

DID YOU KNOW? 
Included among the many products and services we offer are: 

RETIREMENT PLANS 
Qualified Pension, Profit Sharing, and Defined Benefit plans 

Non-Qualified deferred compensation and tax-deferred plans 

IRAs, Roth IRAs, SIMPLE-IRAs, SEPs, 401 (k)s 403(b)s 

Plan design and administration and coordination with other planning goals. 

Call the financial planners 
you can trust. 

DEAN, JACOBSON FINANCIAL SERVICES, LLC 
Fort Worth (817) 335-3214 

Dallas Metro (972) 445-5533 
Toll Free (800) 321-0246 

The only fin ancial services fir·m endor·sed by the Texas Osteopathic Med.ical Associa tion . 
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