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IMMUNIZATION EDUCATION

AVAILABLE IN APRIL

accination plays a critical role in
\ / safeguarding public health globally.
While the United States has made
huge gains in immunization coverage, more
than 20 percent of the nation’s two-year-
olds are still not fully immunized against
infectious diseases to which they are
especially vulnerable.

The last week of April is National Infant
Immunization Week, an annual observance
to highlight the importance of protecting
infants from vaccine-preventable diseases
and celebrate the achievements of
immunization programs and their partners
in promoting healthy communities. As

an important component in assuring
appropriate immunization, physicians are a
target of several educational efforts that will
be presented next month.

The DuPage County Medical Society and
the DuPage County Health Department

are co-sponsoring a continuing medical
education activity on April 17. The session,
“Vaccine Safety Facts and Fiction — Tackling
Tough Immunization Questions,” will give
physicians the skills needed to effectively
inform and reassure patients about vaccine
safety. This is important as physicians
continue to struggle with how to proceed
when patients or parents of patients decline
to accept medial recommendations for
vaccinations.

“Vaccine Safety Facts and Fiction”

will be held at the DuPage County
Health Department, beginning with
lunch at noon. See page 6 of this
issue for complete details on this
educational opportunity or visit the
DCMS website at www.dcmsdocs.org/
immunizationeducation-april17.aspx.

During National Infant Immunization
Week, Rear Admiral Anne Schuchat,
MD, Assistant Surgeon General and
director of the CDC’s National Center
for Immunization and Respiratory
Diseases, will make two presentations
in DuPage County.

On April 29, Doctor Schuchat will
deliver “A National Report Card on
Vaccine-Preventable Diseases and
Immunization” as a grand rounds
special session. The program will
identify trends and review current
recommendations and the science
supporting the immunization schedule.

The first of Doctor Schuchat’s
presentations will be at Edward
Hospital, from 12 noon to 1:00 p.m.,
in Room E303. Complete details are
available at www.edward.org/cme.

At 5:30 p.m., Doctor Schuchat will lead
a second session in the Hospital Café
at Central DuPage Hospital. &2
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Your COLLEAGUES

lllinois State Medical Society representative to the lllinois

Department of Alcohol and Substance Abuse Advisory
Council. Doctor Fahmy is president-elect of the
lllinois Society of Addiction Medicine.

Richard J. Wiet, MD, Hinsdale, will host a
national meeting at the Drake Hotel in August
for the Acoustic Neuroma Association, a patient
support group. Doctor Wiet currently serves

as the co-chair of the organization’s Medical

(7

Advisory Board. ==

Q bdel Fahmy, MD, Addison, was recently appointed the

Fax AND EMAIL ALERTS

important alerts to member physicians, but we can do

that only if we have your current fax number and/or email
address. Please keep the Society office informed when your contact
information changes.

O ccasionally the DuPage County Medical Society sends

We also send occasional alerts to office managers, but again only if
the appropriate contact information is available.

Of course DCMS does not share, print or sell email contact
information. Update your confirm your information by calling
630.858.9603, faxing it to 630.858.9512, or emailing it to dcms@

L]

dcmsdocs.org. &

AMA OFFers HELP FOR
EvALUATING BusiNEss MODELS

administrative overhead, the American Medical Association’s
Practice Management Center has tools to help evaluate
alternate business models.

For physicians seeking ways to simplify their practice and reduce

The new educational resource, “Cash Practice Alternatives:
Considerations for Physicians,” can assist physicians in evaluating
whether limiting a practice’s financial dependence upon health
insurer contracts might be a viable option. This resource walks
through the various cash practice alternatives and helps the doctor
assess which business model suits the practice’s particular situation
best.

Visit the AMA Practice Management Center Web site at
www.ama-assn.org/go/pmc to access “Cash Practice Alternatives:
Considerations for Physicians” as well as many other educational
resources. i
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President’s Messagﬁ

Hythem P. Shadid, MD
DCMS President

Doctor Shadid has invited Thomas F.
Morris, DO, a family physician, past
president of DCMS, and member of
the Society’s Executive Committee, to
provide a guest editorial for the Presi-
dent’'s Message in this issue.
Following is Doctor Morris’ article:

DESERVED
RepuTtATION OR
MISCONCEPTION?

was entering information into the

electronic medical record (EMR)
when the patient offered that he once
left a physician’s practice because the
doctor did not have an EMR.

I t was a routine patient visit. |

This disclosure lead to a discussion
of EMRs, PHRs, EHRs and the
whole alphabet
soup of present day
medical informatics. |
explained that | was
grateful to be part

of a large national
physician group that
was able to afford

an EMR. The cost
of an EMR in initial, ongoing and lost
revenue expense can be exorbitant.

| related how | am at three hospitals
and the office, all with EMRs, none of
which communicate with each other.
The world of electronic records is still
very unsettled, | can understand why
small practices have yet to convert.
The financial implications of a wrong

Morris

decision are catastrophic. After all,
the most important part of any system
is who is sitting between the keyboard
and the chair.

The patient did not even hesitate after
my little EMR informational lecture,
he simply stated, “the reason doctors
do not convert to EMRs right now is
because they are bad businessmen.”
The statement did not surprise me,
after all | have heard it since | started
in medicine.

For some reason, however, the
statement stuck with me for the next
several weeks. | think it was the

ease with which he spoke. Almost as
though it was a reflex, a well known
fact learned in grade school. The
earth revolves around the sun and, by
the way, doctors are bad at business.

Finally I realized why the statement
really bothered me. Over the last few
months the news has been dominated
by the economy. Fannie Mae, Freddie
Mac, Bear Stearns, Citibank, Lehman
Brothers, the big three automakers,
etc. These are the supposedly great
business minds and look what they
have done. | did not see any doctors
looking for part of the bailout package.
Doctors are bad businessmen?

As | thought more about it | got a little
angry. Mostly because | think just
the opposite is true. That's right the
opposite is true, doctors actually are
good business managers. Consider
my reasoning. No doctors | have
known ever claimed that they chose
medicine because of its underlying
business model. Frankly, medicine
is a noble calling, but it has a poor
business model.

| often remind friends, if you go to a
doctor who likes the business more
than the medicine you are going to the
wrong doctor. Doctors do business

so they can stay in practice. The
business side is secondary and yet
they still make ends meet, no bailouts!

While contemplating this, however, |
did realize something doctors need to

L]

do better — public relations. ==

DCMS
MissioN
STATEMENT

The DuPage
County Medical
Society is
committed to
advancing quality
health care
delivery,
improving access
to care,
promoting
education and
professional
collaboration
among physicians,
fostering improved
physician-patient
relationships,
and enhancing
public health. =
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MinuTESs OF THE DCMS BoOARD MEETING

ON FEBRUARY 18, 2009

inutes. The minutes of
the October 15, 2008,
meeting were approved

as presented.

Membership. Applicants for
membership were approved by
the Board as follows:

For active status:
Ghassan Aldurra
Shamita Bansore
James M. Chow
Glen R. Coulomb
Donald F. Cronin, Jr.
Heather A. Cushing
David A. Harter
Lekshmi R. Venugopal

For student status:
Jennifer Aron

Membership Report. January
31 was the formal drop date for
non-renewing members. Board
members reviewed the list of 70
physicians who were members
in last year but currently

remain unpaid for 2009. Paid
membership to date stands at
512.

ISMS Annual Meeting.
Attendance commitments

are being sought from DCMS
delegates and alternates for the
2009 ISMS Annual Meeting,
April 24-26, at the Oak Brook
Hills Marriott. DCMS holds 10
delegate seats for this year’s
meeting.

Resolutions. The Board
considered six resolutions
proposed for submission to
the ISMS Annual Meeting and
approved three of them as
follows:

Perpetual Membership

Resolved, That the lllinois State
Medical Society set aside the
traditional annual membership
cycle and implement, on a pilot
basis, a perpetual or on-going
membership program, and be it
further

Resolved, That the lllinois State
Medical Society work with
county medical societies and the
American Medical Association
to develop the process for
automatically collecting monthly
dues payments under the
perpetual membership plan, via
credit card charges or electronic
transfer from the member’s bank
account.

Expanding Free Medical Clinic
Immunity

Resolved, That the lllinois
State Medical Society support,
prepare, and cause to be
introduced in the General
Assembly, legislation that will
assure access to care for all
free medical clinic patients by
extending the Good Samaritan
Free Medical Clinic civil immunity
from damages for physicians
who provide appropriate
treatment that includes hospital
or surgi-center care.

Membership Recruitment,
First Year Free

Resolved, That the lllinois State
Medical Society waive first

year membership dues for new
members joining for the first time
who are recruited by an existing
member, and be it further

Resolved, That the lllinois
State Medical Society work
with county medical societies
to assure that they join

ISMS in waiving first year
membership dues for new
members who are recruited by
an existing member.

The Board declined to

adopt three additional
resolutions, lllinois Physician
Membership in ISMS, Medical
Transportation Modes, and
Overnight Recovery.

Sale of DCMS Building. In
October, the Board ratified

the decision to sell the

DCMS office building in Glen
Ellyn. While it was initially
anticipated that the sale would
close before the end of 2008,
the expanding financial crisis
delayed the process. It is how
hoped that the transaction can
be completed during the first
half of this year.

DuPage County Health
Department. Rashmi Chugh,
MD, MPH, medical officer for
the DuPage County Health
Department, reported on
public health matters as
follows:

e Healthy Weight Youth. A
collaborative effort among
some 20 organizations
will address strategies
and tactics for overcoming
obesity among young
residents in the county.

(CONTINUED ON PAGE 8)
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Vaccine Safety Facts and Fiction
Tackling Tough Immunization Questions

Important education from the DuPage County Health

Department and DuPage County Medical Society
=
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Despite efforts to education patients about
the need for vaccinations, and solid scien-
tific data supporting vaccine safety and ef-
fectiveness, physicians continue to struggle
with how to proceed when patients or par-
ents of patients decline to accept medical
recommendations for vaccinations.

This session will give you the skills needed
to effectively inform and reassure patients
about vaccine safety.

At the conclusion of Vaccine Safety Facts
and Fiction you will be able to:

o Describe the expressed concemns of anti-
VAccine groups.

+ ldenhfy tactics used by persons and groups
pubhcly opposed fo immumzations.

« Summanze the potental impacts on both per-
somal and public health of vaccine opposition.

» Discuss effective communication strategies for

talking about immunization and vaccine safety.

« Restate the latest authontative childhood and
adolescent immumization recommendations.

Featured speaker

James H. Conway, MD

Associate Professor, Department of Pediatrics
Division of Pediatric Infectious Dissase
Liniversity of Wisconsin Medical School

When: Friday, Apnil 17, 2009
12:00 noon - 2:30 p.m
Lunch provided

Where: DuPage County Health
Department, Room LL1&2,

111 N. County Farm, Wheaton
630,682 7400

For: Interested physicians -

particularly in PED/Adolescent Medicine,
FM, IM, OB/GYN, or ID specialties - and
other health professionals

Cost: No charge for DCMS members;,
$10 for non-member physicians

Credit: This actvity has been planned and imple-
mented in accordancs with the Essental Areas and
Policles of the Accreditation Coundll for Contirming
Medical Educabon (AGCME) through the joint sponsor-
ship of the llinois State Medical Sodety (ISMS) and the
DuPags County Medical Society (DCMS). The ISME is
arcradited by tha ACCME to provide confinuing medical
aducation tophysicans

Tha lllincis State Medical Socisty designates this sduce-
thonal activity for a maximum of 2 AMA PRA Categary 7

Credits™. Physicians should only daim credit commen-
surate with the axtant of their paricipation in the activity,

Reservations: Requred Call DCMS at
630.858. 9603

Are your patients appropriately vaccinated?



PoLL FINDS AMERICANS CONCERNED
ABouUT CosTs, PostroNING CARE

s economic conditions
continue to worsen, the
public is increasingly

worried about the affordability and
availability of care, according to
the Kaiser Family Foundation’s
first health care tracking poll of
2009. The study indicates that
in the past year many Americans
began postponing or skipping
treatments due to cost while a
notable minority were forced into
serious financial straits due to
medical bills.

Slightly more than half (53
percent) of Americans say their
household cut back on health
care due to cost concerns in

the past 12 months. The most
common actions reported are
relying on home remedies and
over-the-counter drugs rather
than visiting a doctor (35 percent)
or skipping dental care (34
percent). Roughly one in four (27
percent) report putting off health
care they needed, one in five (21
percent) say they have not filled
a prescription, and one in six (15
percent) say they cut pills in half
or skipped doses to make their
prescription last longer.

The 27 percent of the public that
reported they had “put off or
postponed getting health care
[they] needed” were asked about
the specific types of care they
had foregone. The most common
responses were delaying going to
the doctor for a temporary iliness
(19 percent) or for preventive care
(19 percent). But nearly as many
— 16 percent — report putting off
care for a more serious problem,
either postponing a doctor’s visit
related to a chronic illness such
as diabetes or delaying major or
minor surgery.

Not all medical care can be
postponed, however, and the
survey indicates that roughly

one in five people (19 percent)
experienced serious financial
problems recently due to family
medical bills. Specifically, 13
percent say they have used up

all or most of their savings trying
to pay off high medical bills in the
past 12 months, and just as many
say their medical debt means they
have difficulty paying other bills.

Beyond actual financial hardship
due to medical care, the survey
also indicates a rise in worries
associated with health care costs.
Nearly half of Americans (45
percent) report they are “very”
worried about having to pay more
for their health care or health
insurance, the highest proportion
measured in Kaiser polls since
late 2006. Roughly four in 10

(38 percent) are very worried
about affording health care they
need — a number that rises to 56
percent among those who believe
someone in their household will
lose a job this year.

Fully one-third (34 percent) of
those with health coverage are
worried they will lose it. While
these concerns are prevalent
among low-income Americans,
one-third of households earning
between $30,000 and $75,000 per
year are also “very worried” about
losing their health care benefits.

Health care continues to rank

as one of the top issues on the
nation’s policy agenda. The
economy dominates the public’s
priorities for the president and
Congress (71 percent), followed

by making Medicare and Social
Security more financially sound (49
percent). Health care ranks fourth
(39 percent).

Interestingly, while the majority of
Americans view action on health
reform as more important than
ever and believe reform would be
good for the country as a whole
(59 percent), fewer think it would
personally benefit them or their
family (39 percent).

“Far more people see themselves
directly benefiting from health
reform and far fewer see
themselves being negatively
affected than we saw in the
Clinton health reform debate,”
observed Kaiser President and
CEO Drew Altman, upon release
of the study findings. “Today’s
economic anxieties have created
a better starting point for health
reform than we saw last time
around.”

While health reform remains
popular, the public has high
expectations for how easily reform
might be achieved. A majority
(58 percent) of Americans say
that if policymakers made the
right changes, they could reform
health care “without spending
more money to do it.” This
majority view is shared across
political party identification,

age group and income level. A
majority (56 percent) of the public
also believes that the health
system can be reformed “without
changing the existing health

care arrangements of people like
yourself.”

(Continued on page 8)
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(Ka1ser Porr, CONTINUED
FROM PAGE 7)

When Americans hear policymakers talk
about health care reform, they predominantly
are thinking about cost and coverage. When
asked what “health care reform” means to
them, 40 percent of the public respond with

a cost concern — people paying less for care,
care being more affordable, or lowering the
prices of medical goods such as prescription
drugs. Just as many describe reform as
providing insurance to more people or helping
the uninsured. Quality or delivery system
reform did not leap to the minds of Americans
with only nine percent mentioning it in their
responses.

The Kaiser survey was conducted in early
February among a nationally representative
random sample of 1,204 adults ages 18 and
older. The margin of sampling error for the
total sample is plus or minus 3 percentage

mim

points. ==

(MiNuTEs, CONTINUED
FROM PAGE 5)

e Pharmaceuticals in Water. An initiative
focused on protecting water supplies
through the appropriate disposal of over-
the-counter and prescription medications.

e Sudden Cardiac Arrest.
A new county-wide public health campaign
based on the local project initiated by the
Midwest Heart Community Foundation
that concentrates on increasing the
numbers of individuals trained in CPR
and creating greater access to public
automatic electronic defibrillators (AEDs).

° Immunization Education. National Infant
Immunization Week (NIIW), an annual
event highlighting the importance of
protecting infants from vaccine-preventable
diseases, will be observed April 25-May
2, 2009. Assistant Surgeon General,
Anne Schuchat, MD, the CDC'’s Director
of the National Center for Infectious and
Respiratory Disease, will be visiting
Chicago that week to help increase
awareness of the importance of timely
immunization for children. She will lead
Grand Rounds sessions at Edward
Hospital in Naperville and Central DuPage
Hospital in Winfield on April 29.

The Health Department is collaborating with
DCMS on an educational program on April 17.
Titled “Vaccine Safety Facts and Fiction — Tackling
Tough Immunization Questions,” the session will
feature James Conway, MD, professor at the
University of Wisconsin.

lllinois Health Connect. Margaret Kirkegaard,
MD, reported on lllinois Health Connect (IHC),
the state’s primary care case management
program, noting that IHC providers have
qualified for enhanced maternal and child health
reimbursement rates. As of June 1, add-on
reimbursement rates will apply for adult care as
well.

Doctor Kirkegaard also reiterated that physicians
may contact her anytime they have questions or
experience problems with lllinois Department of
Healthcare and Family Services reimbursement.

2009 Rates for Copying Medical Records. Since
2001, lllinois law has dictated maximum rates
physicians and hospitals can charge patients for
copying their medical records. Each January the
rates are adjusted. This year, the only change is
an increase of two cents in the permitted handling
charge.

Visit the lllinois State Medical Society’s website to
download the “2009 Medical Record Quick Guide”
and “Medical Record Fees Under HIPAA and
lllinois Law” publications.

Next Scheduled Meeting. The next scheduled
Board meeting is the Society’s annual meeting,
planned for Wednesday, October 21, 2009. The
session, which will precede the Vendor’s Fair,
dinner and Annual Meeting program, will be held at

w

Riva Restaurant in Naperville. &=
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MARKET DECLINES JOIN DEATH AND
TAxES As LIFE’Ss CERTAINTIES

Joel M. Blau, CFP & Ronald J. Paprocki, JD, CFP

market movements are typically

classified as either “bull markets
(generally increasing stock prices),
“bear markets” (downward stock
prices of greater than 20 percent),
or “market corrections” (routine
declines of five to 10 percent).

In rudimentary terms, stock

The market activity of 2008, which
included a decline of 37 percent
for the broad-based Standard

and Poor’s 500 Index (S&P 500),
and a decline of 40.5 percent

for the NASDAQ (Wall Street
Journal,1/2/09), left no doubt as to
what type of market we are in.

That is where we were, and where
we are now, but the questions on
every investor’s mind are, “Where
are we going from here? Is this a
time to sell, a time to buy, or a time
not to make any major changes?”

Classifying market movements is
easy in hindsight, but how do you
know which type of market we are
heading into before it happens? The
answer, apparently, is that no one
can predict with any consistency
when the market will go up or when
it will come down. In January 1973,
for instance, eight so-called stock
market authorities predicted in a
New York Times poll that the market
would “move somewhat higher” in
the near future. The Dow Jones
Industrial Average proceeded to

lose 45 percent of its value over
the next 23 months. Then

in 1975, with few optimistic
predictions emanating from the
supposed experts, the market
rose 38 percent (Forbes, 1/1976).

On average, since 1900, bear
markets have occurred about
once every 3% years. Prior to
last year's market collapse, the
previous bear market ended

in October 2002. Findings

from Capital Research and
Management Company have
determined that the average
length of a bear market, as
defined by the market high to
the market low, is 332 days. But
these are averages and certainly
not consistent barometers or
predictors to signal when this
particular bear market will end.

In a perfect world, of course, we
would time our transactions to
always buy at the market’s lows
and sell at its highs, prior to any
correction or bear market action.
Unfortunately, this requires two
near perfect actions — getting out
of the market at the right time and
then getting back in at the right
time. The scenario usually plays
out quite differently, as many
investors lose patience, begin

to panic and end up selling at or
near the bottom of the market
downturn.

Even if investors sell prior to the
market’s decline, they still need to
know when it is time to get back
in. Since the stock market over
time does not go straight up or
straight down, it can continue to
decline after the buying target is
reached.

Market declines are inevitable,
as evidenced by the numerous
corrections and bear markets

that have occurred since 1929.

It is important, however, to
have a strategy in place that
minimizes the negative impact
on your portfolio and possibly
even allows you to benefit
from a decline in the long run.
The current global recession
could very well keep the stock
market in a retreating pattern,
but it could also lead to an
attractive buying opportunity.
You may decide that market
declines provide additional
investment windows to buy
shares of stock or stock
mutual funds at lower prices.

Even if you do not add to
your portfolio during market
declines, it is important to
refrain from panic selling as
you adhere to a long-term
investment strategy to meet

mE

your future financial goals. 3

This report prepared for DCMS by Joel M.

Blau, CFP, and Ronald J. Paprocki, JD, CFP,
MEDIQUS Asset Advisors, Inc. They welcome
readers’ questions and may be reached by calling
800.883.8555 or e-mailing blau@mediqus.

com. Securities offered through Joel M. Blau,
CFP, and Ronald J. Paprocki, JD, CFP, registered
representatives of Waterstone Financial Group,
Member FINRA/SIPC.
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Rising CARE CosTs PARTLY
Due To PHysiciaANS DECISIONS

the New England Journal of Medicine suggests that differences in cost growth are largely

While technology is often cited as the culprit in the rising cost of healthcare, a new study in
because of the discretionary decisions of physicians.

During the study, researchers “found that while Medicare spending rose nationally by 3.5 percent
from 1992 to 2006, there was significant variation among regions of the country.” After further
analysis, the team saw that “physicians in higher-spending regions were much more likely than
those in lower-spending regions to recommend discretionary services, such as a referral to a
subspecialist.” In another example included in the study, physicians in higher-spending regions
were three times more likely to admit an 85-year-old patient with end-stage congestive heart failure
to an intensive-care unit and 30% less likely to discuss palliative care with the patient and patient’s
family.

The study concludes that the causes of rising costs “lie in how physicians and others respond to the
availability of technology, capital and other resources in the context of the fee-for-service payment

&

system.” i

HeaLTH CARE SPENDING MAY
HiTt $2.5 TRILLION THIS YEAR

the total expenditure. Federal economists project that total U.S. health-care spending will reach

$2.5 trillion this year, $1 billion more than last year. The health share of the gross domestic
product is expected to rise to 17.6 percent from 16.6 percent in 2008, its largest single-year increase
ever, mainly because the GDP is expected to shrink this year for the first time since 1949.

The recession is shifting health-care costs from the private to the public sector, but not reducing

The annual study, published in the journal Health Affairs by researchers at the Centers for Medicare
& Medicaid Services (CMS), estimates that health spending will grow an average of 6.2 percent each
year between 2008 and 2018. By 2018, national health-care spending is projected to nearly double,
to $4.4 trillion, consuming 20.3 percent of GDP.

The U.S. spends more than twice the share of its GDP on health care than any other industrialized
country, with no better outcomes, a state of affairs that most economists complain weighs mightily on
the nation’s global competitiveness.

Health-care spending is expected to accelerate in 2011 as the economy improves and the first wave
of Baby Boomers become eligible for Medicare. By 2018, annual health-care inflation should reach
7.2 percent, and government payers such as Medicare, Medicaid, and public health agencies are

mE

expected to pay for more than half of all national health spending, up from about 40 percent now. &=
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From the DuPage County
Health Department

BORDETELLA
PERTUSSIS

ith an increased number of
pertussis (whooping cough)
cases being reported in

recent months in some northern
Illinois counties — including DuPage
County — healthcare providers are
reminded of the importance of early
disease recognition, diagnosis,
reporting, and preventive measures
that should be followed to control
and prevent further transmission.
Untreated pertussis illness in mothers
and other close contacts of newborn
children can result in serious illness,
and death of the newborn.

Pertussis is an acute, infectious
cough iliness caused by the bacterium
Bordetella pertussis that remains
endemic in the United States, despite
longstanding routine childhood
pertussis vaccination. Immunity

to pertussis wanes approximately
five - 10 years after completion

of childhood vaccination, leaving
adolescents and adults susceptible to
pertussis.t,?

Even though the disease may be
milder in older persons, those who are
infected may transmit the disease to
other susceptible persons, including
unimmunized or incompletely
immunized infants. Older persons are
often found to have the first case in

a household with multiple pertussis
cases, and are often the source of
infection for children.?

Infants aged <12 months typically
have the most severe pertussis, often
requiring hospitalization for respiratory
or other complications. The risk for
pertussis death or severe pertussis is
highest among infants in the first six
months of life and remains elevated
until infants have received one - two
doses of pediatric DTaP vaccine.* In
2004-05, a total of 66 deaths from

pertussis were reported to the
CDC. Children three months of
age or younger accounted for 56
(85 percent) of these deaths.?

Diagnosis of pertussis is based
primarily on clinical presentation
(cough lasting at least two
weeks with inspiratory “whoop,”
paroxysms, or post-tussive
vomiting, without other apparent
cause), and may be confirmed
by a positive culture and/or
PCR testing by nasopharyngeal
swab.® A negative culture or
PCR test, however, does not
rule out pertussis if the patient’s
clinical presentation is otherwise
consistent with pertussis; the
case should still be reported

to the local health department,
and appropriate treatment and
prophylaxis is recommended
and should still be administered.
Direct Fluorescent Antibody
(DFA) is not recommended
because of low sensitivity and
variable specificity; serological
testing for antibody levels is not
yet standardized and results
are difficult to interpret.® Testing
in the absence of respiratory
symptoms is not recommended.®

In addition to frequent
handwashing, respiratory
hygiene (cover coughs and
sneezes with a tissue, and throw
out the tissues right away),

and timely diagnosis followed

by appropriate antimicrobial
treatment, transmission of
pertussis may be controlled by
post-exposure prophylaxis of
close contacts of persons with
pertussis, regardless of age and
vaccination status.®

Vaccination of susceptible
persons is the most important
preventive strategy against
pertussis.® Every child should be
protected against pertussis (as
well as diphtheria and tetanus)
with DTaP vaccine doses at 2,

4, 6 and 15 months of age and
another dose at 4 to 6 years

of age.” New booster Tdap

vaccines became available in 2005
that offer continued protection
against pertussis, diphtheria and
tetanus for adolescents and adults,
including postpartum women.*
Adults with routine contact with
infants less than 12 months of age
(e.g., parents, grandparents aged
<65 years, child-care providers,
and healthcare personnel) should
receive a booster dose.*,* &&
References:

1 www.cdc.gov/immwr/PDF/rr/rr5503.pdf
2 www.cdc.gov/mmwr/PDF/rr/rr5517 . pdf

3 www.cdc.gov/vaccines/pubs/pinkbook/downloads/
pert-508.pdf

4 www.cdc.gov/immwr/PDF/rr/rr5704.pdf
5 www.cdc.gov/mmwr/PDF/rr/rr5414.pdf

PERTUSSIS
VACCINATION
Toric AT NEXT
TaAac MEETING

ostpartum pertussis
Pvaccination in hospitals

is the topic for the next
DuPage-Cook Technical
Advisory Group (TAG) meeting.
While routine administration of
Tdap for postpartum women
is recommended to provide
personal protection and reduce
the risk for transmitting pertussis
to their infants, in most cases
this is not happening. The TAG
presentation will help healthcare
providers identify easy ways
for improving these vaccination
rates.

The DuPage-Cook Technical
Advisory Group is a best
practices information

sharing project for the public
health, medical and hospital
communities. The next meeting
will be held April 28 at the
Elmhurst Memorial Center for
Health, from 1:30 - 3:30 p.m.

For more information call
630.682.7979 x 7667. =
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See why more and more
physicians and their office staff
carry our card
for flexible, quality health insurance.

(And why you should, too!)

Physicians’ Benefits Trust offers a choice of quality health All Physicians’ Benefits Trust health plans offer:
insurance plans for every stage of your life. m

Competitive rates with an initial
Part of a group practice? Our Group Health Benefits 12-Month Rate GUARANTEE
Program offers a variety of options and is available for

iR GRS O 2. S NO managed care requirements

(except for organ transplant benefits)

Portable coverage for physicians

UJ
On your own? Our Individual Medical Plans offer flexible n
coverage for you and your family.

L]

. Prompt, courteous, experienced service
Looking for tax-free advantages? A tax-favored Health P P

Savings Account (HSA) — paired with our lower-premium HSA
Qualified High Deductible Health Insurance Plan — may be

g e T Sponsored by: r (il "ﬂ'“"
Looking for an alternative to traditional medical ‘ 5 o §

coverage? Our Excess Major Medical is another option with
a lower premium that you may want to consider.

Age 65 or over and on Medicare? Protect yourself Owned by: ]SM IE
against the health care expenses NOT paid by Medicare, with WP o s

our quality Medicare Supplement Insurance.

-

Find out more. Call TOLL-FREE 1-800-621-0748
or visit us online at: www.pbtinsurance.com

© 2008 PBT Administered by Affinity Insurance Services, Inc. E-5876-408IB



KEEP YOoUur Goop
NaMmE Out OF
TaE MUD

or public service
Fprofessionals, a good

reputation means everything.
This is especially true for
healthcare providers as patients
become more involved with

managing their care.

“Your good name is one of your
most valuable assets,” says Leslie
Gaines-Ross, chief reputation
strategist at New York City-based
Weber Shandwick, a global PR
and communications firm. “It's
so important to establish that
[good name] because when

it’s tarnished, you’ll have a lot

of repairing to do. There’s no
such thing as a digital eraser.
Technology has changed literally
everything.”

One of the biggest mistakes
healthcare leaders and physicians
make in protecting their online
image is not establishing one

in the first place, says Rebecca
Anwar, PhD, a healthcare
consultant in Philadelphia. This

is particularly true as growing
numbers of people turn to the
Internet to help make healthcare
decisions, including their choice of
healthcare provider.

“How are people going to find
you?” Anwar asks, adding that
when establishing an online
presence, it is crucial to make sure
it is positive from the start.

The public image climate is much
different today than in years past.
“There is a lot of overall distrust
of leaders of all kinds,” Gaines-
Ross says, specifically citing
politicians, government officials
and public service personnel,
including physicians, hospitals,
and other healthcare providers.
Much of this skepticism can be

blamed on rumors circulating on
Internet discussion forums and
ratings sites. Information about
medical errors or incidents of
poor service at hospitals and
physician practices can also have
a negative effect on the public’s
perception.

Anwar says it is important to

be responsive to people you
correspond with through e-mail,
instant messaging, and similar
mediums. Offer as interactive
an experience as possible —in
other words, answer questions
in a timely fashion and assist
with concerns. If you are not
able to answer a question, help
the person by referring him or
her to someone else, such as a
colleague or other expert, who
can. Simply make sure you are
not neglecting anyone you come
into contact with online, Anwar
says. This will ultimately make
people happy with your services,
which in turn will establish and
maintain your positive online
image.

“There is so much information
out there, both positive and
negative,” Gaines-Ross says. If
you find something negative about
you or your practice online, first
determine the seriousness of
the information and the potential
detriment it could cause. From
there, you can decide whether
a response is in order and act
accordingly.

Also, be aware of other people

or healthcare facilities with
names or search information
similar to yours. Any negativity
posted about that other person or
facility could affect you and your
practice, Gaines-Ross says. She
recommends purchasing your
name or the name of your practice
(or both) as soon as possible to
prevent confusion. This can be
done by visiting web sites such
as www.domain.com and www.
buydomains.com where you can
purchase the domain name (web

site address) you want to prevent
others from using it. It is similar to
a trademark or copyright.

The web is not the only place
professionals need to watch their
image. They must also be careful
about how they act in public.

“You have to be aware that just
because you're not in the office
doesn’t mean you don’t have to
care about what you do,” Gaines-
Ross says. “As a professional, you
want to make sure you'’re always
working to protect the reputation of
your practice.”

According to information on
Reputation Defender (www.
reputationdefender.com), 53
percent of American adults use
search engines to find information
about others, and 77 percent of
executive recruiters use search
engines to research applicants.
Gaines-Ross says such
widespread use of the Internet
makes it crucial to put as much
positivity about yourself and your
practice out there as possible.

“You have to make sure you

know what’s being said about

you online,” Gaines-Ross says.
Perform an online search of your
name and your practice’s name
on a regular basis, using search
engines such as Google. There
are also several healthcare-
related search engines, including
www.doctordirectory.com, www.
doctorpage.com, www.healthlinks.
com, and www.med411.com. You
should also be searching blogs for
your name and that of your facility,
particularly with the arrival and
growing popularity of sites that
allow patients and consumers to
rate physicians, their practices,
and other healthcare facilities.

(CONTINUED ON PAGE 15)
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MEDICAL CONDO FOR SALE OR RENT

Deluxe Medical Condo available for rent/sale - Highland Medical Center, Unit 270,

2340 Highland Ave., Lombard - across from Yorktown Shopping Center, just off I-

88 (four-way access). Minutes from Good Samaritan Hospital and proposed new

Elmhurst Community Hospital, accessible to Edward and Hinsdale Hospitals as well
as Alexian Brothers Medical Center.

3,545 sq. ft. on 2nd floor front (best location in this modern 43,500 sq. ft. elevated
atrium bldg.). Fully built-out, ideal for any primary care, surgical or surgical
sub-specialty practice. Office consists of reception area, patient business office
(with sliding patient file system) private business office with separate computer
room, four (4) consultation rooms, eight (8) exam rooms, lab, large storage
room, five (5) powder rooms, and procedure area consisting of procedure room,
recovery section, scrub area, clean utility room, bathroom and nurses station.

PHONE: 630.887.1664 or 239.597.4906

Position Wanted FOR LEASE
Experienced Office Manager Oak Brook Area
seeks new opportunities after 22 years Two Suites
managing a busy DuPage County practice. 1100 and 3000 square feet

e Strong administrative abilities, capably

. ; Excellent location for medical office
overseeing all front desk functions and

in modern building with atrium.

managing staff. Landlord will assist with remodeling.
e Comfort and ability with current

technology. o Call 630.279.5577
» Fully versed in billing and Visit website at

llections. . )
coflections www.brittanyoffices.com

References available

Call 630.213.2986 EOR RENT
Office Space in

SPACE AVAILABLE New Medical Building

Burr Rldge medical bUIldIng with 2nd phase of Doctors' Plaza.
14,000 square feet available for renovation. Great Location in Bloomingdale, IL.

Office time-share opportunities also available.
Two health care practices currently in building.

Contact Pat Munro 630.371.1559 Call Annette D'Andrea at
630.980.3366, ext. 115

Near Stratford Square.
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STUuDY INDICATES

CALORIES, NoT
DieT, THE KEY
To WEIGHT Loss

The largest-ever controlled
study of weight-loss
methods finds that for
people who are trying to lose
weight, counting calories matters,

counting carbohydrates, protein or
fat does not.

The study, recently published

in The New England Journal of
Medicine, assigned more than 800
overweight adults to one of four
diets that reduced calories through
different combinations of fat,
carbohydrates and protein. Each
plan cut about 750 calories from

a participant’s normal diet, but no
one ate fewer than 1,200 calories
a day.

While the diets were not named,
the eating plans were all based
on the principles of popular diets
— emphasizing low carbohydrates
(like Atkins) or low fat (like

Dean Ornish), for example. All
participants also received group
or individual counseling.

After two years, every diet group
had lost — and regained — about
the same amount of weight
regardless of what diet had been
assigned. Participants lost an
average of 13 pounds at six
months and had maintained about
9 pounds of weight loss and a
two-inch drop in waist size after
two years.

The important finding, according
to the researchers, is that people
lose weight if they lower calorie
consumption. It does not matter
how.

“It really does cut through the
hype,” said Frank M. Sacks,

MD, the study’s lead author

and professor of cardiovascular
disease prevention at the Harvard
School of Public Health. “It gives
people lots of flexibility to pick a
diet that they can stick with.”

Researchers avoided associating
any of the diets with well-known
commercial eating plans, to
reduce bias. While attendance at
counseling sessions was linked
with better weight loss, that was
not true for every dieter.

The real issue now, according

to Doctor Sacks, is to explore

the biological, psychological

or social factors that influence
whether a person can stick to any
diet. “The effect of any particular
diet group is minuscule, but the
effect of individual behavior is

.

humongous,” he noted. ==

(Good Name, Continued
from page 13)

Web sites such as Reputation
Defender, which offers a service
called “MyReputation,” can help
protect your image, Gaines-Ross
says. The sites help clients
through incidents in which

they may be unfairly accused

of something or have made a
mistake (a driving offense is a
popular one) in the past.

The MyReputation function
allows you to review information
about you and your practice

that is available online.

Any unwanted content is
subsequently removed by those
at Reputation Defender, Gaines-
Ross says, adding that clients
can pay for an interactive report
that “fully defines your up-to-date
online reputation.” You can also
work with a personal search
agent who will review your
report and offer advice about
handling your online image and

i

reputation. ==

Prepared by Justine Murphy and reprinted with
permission from The Doctor's Office, published by
HCPro, Inc. For more information, call 800.650.6787
or e-mail customerservice@hcpro.com.
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lllinois Doctors Are Finding
Strength and Stability With =0
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T Bill Bailey, M.D., J.D.
= M E D C U S Member of Board, Medicus Insurance Company

INSURANCE COMPANY Vice President of Medical Relations

“No one knows like another doctor the wound Call us today to find out how Medicus can save
that medical malpractice issues can create. | you more than just money.
joined MEDICUS to provide personal attention MEDICUS: Medical Professional

to our insured doctors as well as to help them
lower their rates and practice better medicine.”
—aBill Bailey, M.D., J.D.
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