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FAMILY SHELTER SERVICES AND ILLINOIS HEALTH
CARES OFFER HEALTHCARE PROFESSIONALS
TRAINING IN INTIMATE PARTNER VIOLENCE

of domestic violence and abuse has

become a serious health issue in
our nation. As part of its PEACE Project
(Prevention, Education and Community
Engagement), Family Shelter Service
in DuPage County has created a
healthcare collaborative to instill
preventative behaviors in our community
members and educate medical
professionals who are treating domestic
violence victims and those at risk.

Prevention and treatment for victims

Family Shelter Service was awarded

a grant from the lllinois Violence
Prevention Authority called lllinois
Health Cares. As a result of the grant,
the lllinois Health Cares About Domestic
Violence: a DuPage County Coalition
was created. This coalition consists

of medical professionals from around
DuPage County who are interested

in preventing domestic violence and
educating their colleagues. The coalition
is able to provide free resources and
training to healthcare providers in order
to improve the healthcare response to
family/intimate partner violence within
our community.

The devastating impact of domestic
violence on the health of a community
is often shrouded in fear and secrecy.
Many victims are traumatized, afraid

to speak about the violence with family
and co-workers. Oftentimes they are
unaware of services that are available to
provide help. The confidential nature of
hospitals and clinics can provide a safe
setting, encouraging victims to disclose
the abuse to healthcare professionals.

Healthcare institutions may be the first
point of contact after a domestic violence
incident, and this positioning allows for
early detection and intervention. The
Family Violence Prevention Fund has
published a Fact Sheet that links domestic
violence to 8 of 10 leading health
indicators in the federal Healthy People
2010 initiative'. Additionally, there are

a number of chronic medical conditions
linked to abuse including:

*  Hypertension and heart disease
e Gastrointestinal problems

¢ Headaches

e Depression/suicide

e |nsomnia

e Gynecological problems

e Pregnancy complications

e Post Traumatic Stress Disorder
e Panic attacks

“Through our training, providers will be
able to develop assessment skills to help

identify victims of intimate partner violence.

They will be able to provide their patients
with an opportunity to talk about the abuse,
communicate their support, and reinforce
the message that violence is unacceptable.
Furthermore, they will be able to provide
appropriate referrals for the patient to
receive ongoing support,” explains Jamie
Edwards, Family Shelter’s lllinois Health
Cares Coordinator.

(CONTINUED ON PAGE 2)

TiME AGAIN
RunNING OuTt
FOR SGR Fix

n unprecedented
21 percent
edicare physician

payment cut was to take
effect January 1, but

late last year Congress
delayed the adjustment
until the start of March.
Now, however, time is
again running out and
Congress still has failed
to permanently repeal the
flawed sustainable growth
rate (SGR) formula.

Since the use of the
faulty SGR formula
began, physicians

have many times been
threatened with huge cuts
in Medicare payments,
only for Congress to act
at the last minute with

a temporary reprieve.
Rather than solving the
problem, however, these
stop-gap measures have
only compounded it and
continue to add to the cost
of a permanent solution.
As the American Medical
Association (AMA) has
told Congress for years,
this harms the stability
and security of the entire
Medicare system and
the millions of seniors
and military families it is
intended to serve.

As the new March 1, 2010
deadline nears, the AMA
is stressing that Senators
need to hear directly from
America’s physicians on
the issue. Members are
urged to call the AMA’s
toll-free grassroots hotline
at 800.833.6354 for an
easy way to tell senators
about the great need to
permanently eliminate the
SGR.

(CONTINUED ON PAGE 2)
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surgeons worldwide (and first in the Chicago-area) to perform the
osterior MIS procedure for scoliosis. The procedure corrects
deformity using imaging to guide the insertion of fixation and completion of

L]

fusion while requiring only a few short incisions. ==

K:mal N. Ibrahim, MD, Oakbrook Terrace, is one of only a few

DUuEs DEDUCTIBILITY

he portion of your annual membership dues that does not fund
| lobbying efforts is deductible as a business expense.

As you prepare 2009 tax returns, please keep in mind that DuPage County
Medical Society dues are 100 percent deductible. lllinois State Medical
Society dues are 88 percent deductible and the deductible portion for

the American Medical Association is 50 percent. These percentages are
adjusted each year. Political Action Committee contributions may not be
deducted.

For applicability to your specific circumstances you should check with your

tax advisor. i

(SGR, CONTINUED FROM PAGE 1)

The Congressional Record is laced with statements by Senators from both
sides of the aisle calling for permanent Medicare physician payment reform.
To date, however, action remains missing. Act today to let legislators know
that they can, and must, resolve the problem once and for all.

By repealing the SGR formula, the “Medicare Physician Payment Reform
Act” would eliminate all forecast cuts. Given that the Medicare program has
already made commitments to America’s seniors, Michael Maves, MD, AMA
executive vice president, says doctors need to remind Congress that “to

continue to grow the size of the problem is fiscally irresponsible” 22

(DoMESTIC VIOLENCE,
CONTINUED FROM PAGE 1)

While there are several practices and hospitals in DuPage County that
already have domestic violence protocols in place, Family Shelter Service
can offer support to those who already have response programs or to those
providers who are just beginning to plan for domestic violence response.

For more information about domestic violence training for your practice or
to learn more about how to get involved with the lllinois Health Cares About
Domestic Violence: a DuPage County Coalition, please contact Jamie
Edwards at 630-221-8290 ext. 7113 or jamiee @ familyshelterservice.net.

[mm

'www.endabuse.org/userfiles/file/HealthCare/healthy_people_2010.pdf &%

DuPage County Medical Society, February 2010

Page 2




PRESIDENT’S MESSAGE

Rashmi K. Chugh, MD
DCMS President

Doctor Chugh has invited Lanny F.
Wilson, MD, District 11 Trustee to the
lllinois State Medical Society, to provide
a guest perspective this month for the
President’s Message. Following is
Doctor Wilson’s column:

MEN AND WOMEN ARE
EquaLLy HUMAN

“One of the things we’ve been careful
to do is avoid making [worldwide
oppression of women] just a women’s
issue because the moment that
happens, it's marginalized. It's got to
be a broader human rights issue and
empowerment issue.”

~Nicholas Kristof (Author)

women are equally human, but

our world aches for conversations
about this simple subject. As | read
some of the works of Nicholas Kristof
and Sheryl WuDunn, | was astounded
at the worldwide disparity between
men’s and women’s rights. Too
many women and girls in developing
countries die, are killed, or suffer
brutality simply
because they are
not male. Evenin
civilized countries like
the United States,
equal rights for
women are still being
forged.

It seems obvious that men and

Wilson

Strong and wrong has trumped weak
and right for most of human history.
This seems to be the major reason

men dominate women. Might does
not make right, no matter whether we
are talking about two human beings
or two societies. When the English
author, Edward Bulwer-Lytton, coined
the phrase, “The pen is mightier than
the sword” (in 1839), he memorialized
the possibility that right and authentic
will overcome acts of violence in the
final analysis.

In his hilarious and provocative
one-man show, “Defending the
Caveman,” Rob Becker identifies
and wryly comments on differences
between men and women. By
celebrating those differences, rather
than exploiting them, we will build
bridges to a better understanding of
our common humanity. In his play,
men used spears to kill their food
while women used baskets to gather
it. Spears are being relegated to
museums while shopping baskets,
used equally well by men and
women, have survived. Brute force
(symbolized by spears) has very little
place outside of sports arenas and
lawful defense of the common good.
Gathering information (symbolized
by baskets) plays a key role in our
common humanity.

It is the responsibility of moral
societies to guarantee justice,
tolerance and human dignity to

every one of its citizens. The United
Nations’ Universal Declaration

of Human Rights begins with the
statement: “All human beings are
born free and equal in dignity and
rights” It is interesting that, despite
its prominence in the human rights
debate, the United States’ Declaration
of Independence has glaring human
rights disparities: “We hold these
truths to be self-evident, that all

men are created equal, that they are
endowed by their Creator with certain
unalienable Rights, that among these
are Life, Liberty and the pursuit of
Happiness.” In 1776, our forefathers
purposefully did not say, nor mean,
“all human beings.” It was not until

(CONTINUED ON PAGE 6)

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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COERCED
REPRODUCTION

n some abusive
Irelationships, men may use

strategies to force women
to become pregnant, including

sabotaging their birth control,
researchers say.

Nearly 20 percent of women at
family clinics across northern
California reported that their
partner tried to coerce them
into having a child, sometimes
using methods such as poking
holes in condoms or flushing
birth control pills down the toilet,
Doctor Elizabeth Miller of the
University of California Davis
and colleagues reported in a
study recently published in the
journal Contraception.

“It was stunning to have

this many women seeking
reproductive health services
saying, ‘this has happened to
me,” lead study author Miller
said. She added that the
reasons men would want their
partners to bear children vary
“from things like wanting to leave
a legacy, to a straightforward
desire for attachment, to having
absolute control over her body.
There are all of these elements
toit”

“It's about power and control,”
said Aisha Mays, MD, director

of the Teen and Young Adult
Clinic at San Francisco General
Hospital. who was not involved
in the study. “It's another way of
saying, ‘This girl’ taken; this girl’s
mine.” While the problem has
long existed, Doctor Mays says it
is worsening.

Previous studies have found an
association between partner
violence and unintended
pregnancy, and new research
suggests that a man’s

attempts to control a woman’s
reproductive choices may play a
role in the association.

“We’ve known for a long time in the
domestic violence world that partner
violence and unintended pregnancy
are connected; we just haven’t
understood the mechanisms,”
Doctor Miller said.

To investigate, the researchers
conducted a survey of women

ages 16 to 29 who sought care at
family planning clinics in northern
California. More than half of the
women surveyed (53 percent)
reported physical or sexual partner
violence. The authors note that
women at family planning clinics
tend to have higher rates of abuse
than the general population. Among
all the women, 19 percent reported
pregnancy coercion, and 15 percent
reported birth control sabotage.

More than a third of women who
reported either form of what
researchers call “reproductive
control” also reported partner
violence. Altogether, the effect

of both partner violence and
reproductive control nearly doubled
a woman’s odds of unintended
pregnancy.

Miller said the findings emphasize
the need to provide intervention
programs to combat both
reproductive control and partner
violence. Key strategies include
advising women about “invisible”
forms of birth control, such

as injectable and intrauterine
contraceptives, as well as easy
access to emergency contraception.

Mays added that physicians and
counselors should talk about
women’s empowerment with regard
to reproduction during reproductive
health visits. “It tends to be left out,
she said. “We talk about getting the
prescription [for birth control] and its
side effects, but we really need to

» Em

have a wider discussion.” &=

DRAMATIC
INCREASE IN TEEN
PREGNANCIES

new report on teenage
pregnancy contains
roubling news. After a long

decline, teenage pregnancies are
back on the rise; seven percent of
U.S. girls get pregnant.

Between 1992 and 2005, the
teen pregnancy rate among black
women dropped 45 percent. It
fell 26 percent for Hispanic teens
50 percent among whites. Now
all three ethnic groups see rates
creeping back up — by three
percent among black teens, and
more than one percent among
whites and Hispanics.

The figures, compiled by

the Guttmacher Institute, a
reproductive-health think tank,
echo previous Centers for Disease
Control and Prevention reports that
births among teens had risen. The
increase was concentrated among
18- and 19-year-olds; pregnancies
among those 17 or younger rose
only marginally.

Researcher Lawrence Finer
blames the up-tick on sex
education in the classroom — or
the lack of it. “This rise occurred
at the same time we’ve seen a
substantial increase in funding
for abstinence-only education
programs,” Finder said. “We’ve
seen declines in comprehensive
sexuality education at the same
time”

Meanwhile the head of Chicago’s
New Moms shelter, Audalee
McLoughlin, says the issue is
more complicated than that and
points out that researchers have
traditionally failed to pay attention
to girls living in poverty whose
birth rates have continued to rise.

(CONTINUED ON PAGE 12)
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(PRESIDENT’S MESSAGE,
CONTINUED FROM PAGE 3)

the fifteenth amendment to the
Constitution was ratified on
February 3, 1870, that all men,
regardless of race, could vote in
the United States. It would take
another fifty years (and another
constitutional amendment)

for women to share that

same right. The nineteenth
amendment was ratified on
August 18, 1920. It took a
world war to help women finally
win the privilege. Woodrow
Wilson was able to capture the
spirit of the debate with the
following words (September
18, 1918): “We have made
partners of the women in this
war. Shall we admit them only
to a partnership of suffering
and sacrifice and toil and not to
a partnership of right?”

As | digest this scenario, it
seems obvious that most wars
were historically fought by men.
Successful warriors won all of
the privileges of their hard work
including domination of any
men, women or children who
did not stand beside them on
the fields of battle. By proving
that they were a crucial part

of war efforts, women won

the right to vote. The more

we move toward peaceful
times, the more our common
humanity should prevail. The
more a society wages war, the
more likely women'’s rights will
continue to be suppressed.

So much needs to be done.
In the United States, we must
work harder to obliterate the
scourge of domestic violence;
and women must be paid the
same as men when they are
performing the same tasks.
Worldwide, we need to do the
same. In addition we must:

e Stop sex trafficking.

e Make rape a crime
everywhere on earth.

e Decrease maternal mortality
(predicted to be as high as
1in 7 in Niger, for example)

e Decrease infant mortality
globally.

¢ Provide a balanced
education for all girls and
boys. (“In many poor
countries, the greatest
unexploited resource isn’t
oil fields or veins of gold; it
is the women and girls who
aren’t educated and never
become a major presence
in the formal economy.” ~
Nicholas Kristof and Sheryl
WuDunn)

e Allow a woman, in any
country, to become a
property owner (including
land).

e Sponsor a global drive to
eliminate iodine deficiency
(to improve brain function).

e Eradicate obstetric
fistula (one of the worst
problems of childbirth in the
developing world)

Since | am an obstetrician-
gynecologist, | am acutely
aware of many of the problems
which plague women. We

are making great strides to
obliterate these in America
today, but admittedly have much
to do. Who will champion these
causes elsewhere? Can we?

| think we should. We cannot
heal the problems and the
disparities overnight, but neither
can we sit back in silence. Once
we have been enlightened about
the problems, we must get
involved in conversations about

solutions. &

Mixep NEWS IN
RECENT HEALTH
REPORT

report issued recently
by the National Center
or Health Statistics

(NCHS) on the current health
of Americans contains plenty
of bad news to temper the
advances that hold potential
for improving the health of
Americans.

While the report shows that
Americans are exercising more,
the percentage of those who are
obese (with a body mass index
of 30 or more) now exceeds a
quarter of the population.

Flu vaccines are up significantly
among people aged 18 to 49,
jumping significantly in 2009
compared to previous years.

Alcohol consumption has been
steadily rising over the past five
years, and the number of adults
over 18 who had five or more
drinks in one day at least once
during the year rose to 23.6
percent in 2009, compared with
19.2 in 2004.

The percentage of people who
reported having excellent or
very good health declined to
66.6 percent in 2009, from

69.1 percent in 1998. Also,
almost 15 percent of Americans
report that they have no health
insurance and no regular place
to go for medical care, the
report said. i3
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2010 DCMS DIRrRECTORS SERVE AND REPRESENT YOU

representing you, their physician colleagues. Please familiarize yourself with this list and then, should
you have questions, problems or simply need additional information about the Society or a professional

The following people make up the 2010 DuPage County Medical Society Board of Directors,

issue, don’t hesitate to make contact with one of these representatives or the DCMS staff by calling
630.858.9603 or e-mailing dcms @ dcmsdocs.org.

Board Chair - Hythem P. Shadid

President - Rashmi K. Chugh

President-elect - Mark F. Daniels

Secretary-Treasurer - Umang S. Patel

Peer Review Chair - Patricia M. Martin

ISMS Trustees - Christopher A. Barbour, Lanny F. Wilson
AMA Alternate Delegate - Gopal G. Lalmalani

District #3 - Southwest ISMS Delegates
Rashmi K. Chugh

Mark F. Daniels

District #1 - Northwest
Donald R. Bennett
John R. Born

Alan S. Brown
Eileen M. Mahoney

Thomas F. Morris Vincent J. Bufalino Raymond A. Dieter

Jeffrey E. Oken Emilio C. Cabana William B. Frymark

Paul K. Rosenberg Dominic Costabile William P. Gibbons

Daniel F. DeBartolo Gopal G. Lalmalani

Lawrence J. Schouten
Margaret A. Kirkegaard

Barbara B. Loeb

Steven T. Tichy Manuel A. Malicay

Patricia A. Merwick

District #2 - Northeast Thomas F. Morris

Apoor S. Gami District #4 - Southeast Hythem P. Shadid
David J. Hale Robert A. Battista
Peter W. Hui Vivian H. Chou ISMS Alternates

Suzanne M. Kavic
Michael Martirano
Edward A. Pont
Andrew A. Roth
Carl N. Zenz

Samuel J. Girgis
John W. Laude
Mark M. Moy

James E. Rejowski

Vincent J. Bufalino
Chenni C. Indiraraj
Suzanne M. Kavic
John W. Laude
Eileen M. Mahoney
Mark M. Moy
Umang S. Patel

o

Vedantham Srinivasan £=
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OPPORTUNITY TO SERVE ON ISMS CounciLs AND COMMITTEES

CMS is seeking
members to nominate
for 2010-2011 service

on lllinois State Medical Society
councils and committees as
described below. These councils
and committees generally meet
three to five times per year,
usually at ISMS headquarters in
Chicago. Please contact DCMS
at 630.858.9603 or dcms @
demsdocs.org if you wish to be
nominated or renominated for
service.

The Medical-Legal Council shall
be concerned in the areas of:

e Liaison with the lllinois Bar
Association

e Liaison with courts,
particularly where impartial
medical testimony is
involved

¢ Implementation of the
Impartial Medical Testimony
Rule

e Legal aspects of medical
practice other than in the
area of mental health

e Licensing and standard of
practice

e Quackery

e Anatomical gifts and organ
transplants

The Council on Governmental
Affairs shall be concerned in the
areas of:

e Federal and state legislation
analysis and communication

e Legislative liaison, both state
and federal

e Political education

The Council on Education
and Health Workforce shall be
concerned in the areas of:

e Liaison with medical
schools, curricula, etc.

e Health workforce and
training

¢ Internships, residencies, etc.

e  Scientific assembly
e Student loans

e Continuing medical
education

e Such other duties as
assigned by the Board

The Council on Economics shall
be concerned in the areas of:

e Ongoing relationships with
third parties

e Health care cost and
utilization

* Reporting to the Board on
matters of socioeconomic
import which are assigned
by the chairman

The Council on Medical Service
shall be concerned with:

e The provision of medical
care and health services
in the public and private
sectors

¢ Emergency medical
services

e Health care of the poor,
aged and those in rural
areas

e Maternal and child health
e Nutrition

e Worker’'s compensation

Environmental and community
health

Rehabilitation

Health care facilities and delivery
systems

Liaison with Department of
Human Services’ offices of
mental health and alcoholism
and substance abuse

Legal aspects of commitment,
etc.

Narcotics and dangerous drugs

Alcoholism

The Council on Membership &
Advocacy shall be concerned in the
areas of:

New member orientation and
membership benefit explanation

Monitoring and overseeing
programs and policies to
maintain and enhance the value
of membership in ISMS

Advocacy of physician interests
in matters of professionalism,
patient care, and physician rights

The Council on Communication shall
be concerned with:

Maintaining and enhancing
the exchange of information
of benefit and importance to
physicians, patients, and the
community at large by utilizing
the means and methodology
deemed most advantageous
to foster this exchange of
information and communication
to the public, physicians,

the media and other key
constituencies of ISMS.

(CONTINUED ON PAGE 12)
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Is EsTATE TAX REALLY DEAD FOR 2010?

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

state tax repeal is now
Eofficially underway.

However, repeal may
be temporary as many

commentators believe Congress
will revive the tax this year.

The Economic Growth and

Tax Relief Reconciliation Act

of 2001(EGTRRA), enacted
under former president George
W. Bush, gradually phased out
the estate tax by increasing the
exemption amount to $3.5 million
in 2009 and eliminating the tax
entirely in 2010. As originally
written, the law provides the
estate tax exemption amount will
be lowered in 2011 to $1 million,
with a top estate tax rate of 55
percent. For this reason, many
physicians will be hard hit by
next year’s lower threshold so
are hoping for a more expanded
amount in new estate tax
legislation.

Estate tax is simply a tax
imposed on the transfer of the
“taxable estate” of a deceased
person. The taxable estate
includes the total value of a
deceased person’s assets

that are subject to taxation,
minus liabilities and minus the
prescribed tax-deductible portion
of assets left behind by the
deceased. Among the items that
can be deducted to determine
the taxable portion of the estate
are: funeral expenses paid out of
the estate, charitable bequests,
debts owed by the deceased

at the time of death and value
of the assets distributed to the
deceased’s spouse.

Unfortunately this year’s estate
tax repeal does come with a
price tag — potential capital gains
taxes. Previously, inherited
assets received a “step up” in
cost basis to the date of death.
This allowed estate beneficiaries
the ability to sell assets such

as investment portfolios and
real-estate holdings without any
capital gains tax.

This also provided some

ease of documentation since
beneficiaries did not need to
ascertain the actual cost basis
of the decedent’s investments,
which was especially helpful

for those portfolios where cost
basis was difficult to reconstruct
or ascertain. Under this year’s
law, there will be a modified
carryover basis option. In 2010,
during the estate tax repeal, the
basis of property acquired from
a decedent will be the lesser of
the decedent’s adjusted cost
basis or the fair market value

of the property as of the date

of death. As a result, many
estates/beneficiaries may be
subject to capital gains tax
upon the sale of the assets.
The carryover basis regime is
instituted with a $1.3 million

per person exemption, plus a
$3 million marital exemption
indexed for inflation.

The gift tax will not be repealed
in 2010. After a $1 million
exemption, the maximum gift
tax rate will be approximately 35
percent in 2010.

While estate taxes are widely
debated, currently the tax affects
few estates. Last year, about
5,500 estates were subject to
estate taxation, which translates
to just .23 percent of all estates.

According to a Congressional
Joint Committee on Taxation,
the new law, due to the addition
of capital gains taxation, would
affect a projected 71,000
estates in 2010.

Since federal estate tax
returns are not due until nine
months after the date of death,
executors of estates of those
dying on or after January

1, 2010, will be able to take
into account the possibility or
probability of any retroactive
reinstatement of the estate tax
within the first nine months of
this year. Be sure to consult
with your estate tax planning
attorney to determine what
actions, if any, need to be made
relative to your own specific
situation. &2

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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When It Comes To Health Insurance ...

Being A Physician
or Dentist Gives
You A Distinct
Advantage -
Now More Call today for
Than Ever Xt
Before

he

benefit you!

Because you can get your health insurance from Physicians’
Benefits Trust, including two new individual health plan options!

Offering a diverse portfolio of health insurance plans to
meet the needs of individual physicians, dentists, their
families, and group practices.

Our coverage is designed exclusively for physicians and dentists, so we know what
you’re looking for in your health insurance. Take advantage of our:

M COMPETITIVE RATES - backed by an initial 12-MONTH RATE GUARANTEE*
PROMPT AND COURTEOUS SERVICE
PORTABLE COVERAGE for physicians and dentists

That’s not all! To find out more:
ISMS/CMS Members call 1-800-621-0748 or visit www.pbtinsurance.com
ISDS Members call 1-866-898-0926 or visit www.isdsinsurance.com

*For the Preferred Choice Indemnity and Preferred PPO Plan, your rate is guaranteed for 12 months; however, your rate may change if you move
into a new age bracket during your first year of coverage.
For the PBT Value PPO Plan and PBT Value HSA Plan your rate is also guaranteed for 12 months even if your next birthday occurs during the 12 month guaranteed rate period.

Sponsored by: Illinois PBTLIC is a wholly C; E

2 Kl%ate owned subsidiary of: I"'- MI
ental
Society

© 2010 PBT Administered by Affinity Insurance Services, Inc. E-8270-0110 B



OTHER VOICES

“PLEASE DON’T DO
THIS TO ME!”’

Learning from unplanned events

h, no! “Please don’t do
this to me!” Nadine was
rounding on her patients

early in the morning, but running
late to meet her team for morning
report at 7:30 a.m. Ready to see
her last patient, she collected Mr.
Jones’s vital signs and his lab
results and she was sure that
when she peeked in on him, he
would say he was fine, as always.

But this time, when she said from
the doorway, “Good morning Mr.
Jones, you're doing well, right?”
he did not say his usual, “Yep,

I’m keeping out of trouble, Doc!”
Instead he was sweating profusely
as he clutched his chest and said,
“Doc, my chest! | can’t breathe!”
As the first-year resident recounted
the story at rounds, Nadine told us
honestly that she was ashamed to
realize that her first thought was,
“Oh no! Please don’t do this to
me! | don’t have time for you to be
having chest pain! | am already
late as it is, and | have too much
to do!”

Of course, she did not give voice
to these self-centered thoughts.
Instead, she quickly did all the right
things: getting help, vital signs,
nitroglycerin, oxygen, EKG, blood
work-and of course, comforting Mr.
Jones with a concerned but calm
tone.

As she told us the story, we all
laughed, because we knew what
she felt-his terrible chest pain,

his frightful shortness of breath,
and we learned later his heart
attack. It is clear that the one who
was having something “done to
him,” something very bad, was Mr.
Jones. But his problem became

his doctor’'s problem too. She
felt that it was being done “to
her” too, at least in the form of
this unexpected stress and work,
which were not in her plans for
the morning. She knew that
really she should have felt sorry
for him, not for herself. Sadly, we
all understood her self-centered
perspective, and we had to laugh
at ourselves for it.

Yesterday, | learned from a
colleague that one of our favorite
peers had an exceedingly

large, malignant tumor removed
from his brain two months ago,
and that he is now living in an
assisted-care facility to recover
from surgery, chemotherapy, and
radiation. His prognosis is very
grim. | felt deeply saddened, for |
have always known Gordon as a
uniquely energetic, independent,
and happy man. | went to see
him today, hoping he would be
better than | knew he would be.
When | saw him, his 50-year-

old face and body looked like a
hundred, and he had lost much
of his memory, had trouble with
speech and finding words, and is
now a shell of his usual vibrant
self. | felt terribly sad for him.
Surprisingly, what | felt inside
was, “Oh no! Please don’t do
this to me!” This time, the feeling
had much less to do with being
presented with unexpected work-
although, | have to admit, there
is much emotional and spiritual
work that | know lies ahead for me
to do. It is sometimes very hard
work to offer reliable, openhearted
presence and loving support while
helplessly watching the suffering
and progressive decline of a
friend as he is dying.

This time, | felt that the “please
don’t do this to me” feeling was
not just about the hard “work” that
| wish not to have to do, or about
the sadness that | now will have
to endure again. The feeling of
this happening “to me” comes
from a much deeper place than
the fear of having to do a great
deal of hard work. This will sound

strange, but, in that deeper place,

| somehow often feel as though it
really is happening to me. At the
least, | often see and feel how it
could actually be happening to me,
or to you, to any one of us. Naomi
Shihab Nye wrote in her poignant
poem, “Kindness:”

Before you learn the tender gravity
of kindness, you must travel where
the Indian in a white poncho lies
dead by the side of the road. You
must see how this could be you,
how he too was someone who
journeyed through the night with
plans and the simple breath that
kept him alive.

The truth is, we all journey
through our days and nights with
plans. And, one day, our plans

for living can be changed by
something—something unplanned,
like a massive heart attack. Or
brain cancer. Something terrible
and unplanned could happen to
any one of us. And when it does
happen to one of us, “You must
see how this could be you.” I think
this is why | always seem to feel
deeply the pain of people whom

| see on the news—the black man
being brutally beaten with a club,
the woman who was assaulted
and raped, the shrieking and
inconsolable mother holding her
dead child in her arms. | think that
my instinctive plea, “Please don’t
do this to me!” is a plea to God and
the Universe, a plea on behalf of
every one of us, one that implores,
“Please don't let this be happening
to you, for the pain that you feel is
my pain and our pain, for we are all
the same’”

| think the plea arises from that
place of deep compassion, from
that place that knows that you, me,
him, her, and us are just different
words for the same thing. &2

Written by Shieva Khayam-Bashi, MD. This article,
reprinted with permission, originally appeared in San
Francisco Medicine, the journal of the San Francisco
Medical Society. Visit them online at www.sfms.org.
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(SErRVE ISMS,
CONTINUED FROM PAGE 8)

Committee on Drugs and Therapeutics.
The committee shall:

* Meet periodically to refine the drug
list contained in the Drug Manual

e Work with the lllinois Department of
Public Aid in an effort to keep the
Drug Manual current and effective

* Review suggestions and comments
submitted by members to the
committee and present them to the
lllinois Department of Public Aid
when necessary

e Consider other drug matters
affecting the policy of the medical
society

Peer Review Appeals Committee. This
committee shall:

e Serve as an appellate body for state
peer review by considering cases
appealed from local or district peer
review committees

*  Peer review involves the medical
review of cases concerning the
utilization and quality of medical
services, as well as patient relation
issues

e Serve as liaison to local peer review
committees

e Monitor activities around the state

Committee on CME Accreditation.
It shall be the responsibility of this
committee to:

e Adopt necessary procedural rules
and prescribe forms to be used in
the conduct of CME accreditation

* Review sponsor applications and
survey team reports for intrastate
CME sponsors

* Make decisions on grant of initial
accreditation and continuation of
accredited status.

Committee on CME Activities. This
committee:

e Plans and approves the Society’s

(TEEN PREGNANCY,
CONTINUED FROM PAGE 5)

the same 10 year period the study covers, if you pulled

out that segment living in poverty, their birth rate never
declines,” said the New Moms CEOQO. “In fact it doubled, and
it's now over 60 percent.”

Experts can not predict whether the increase is the
beginning of a trend or a blip, but any rise in pregnancy
rates among those younger than 20 is concerning because
the statistics surrounding teen mothers are so grim. Two-
thirds of teen moms live in poverty; less than 50 percent
graduate high school; and only two percent of girls who are
mothers by the age of 18 will graduate college by the age
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CALORIE CoUuNnTSs ON MENUS
MEAN DINERS EAT LESS

iners consume far fewer calories at
restaurants when the calorie content of
entrees is listed on the menus along with

information on how many calories they should
consume in a day, a new study shows.

Researchers at the Rudd Center for Food Policy
and Obesity at Yale University recruited 303
adults and invited them to have a dinner with lots
of different restaurant menu options.

The diners were divided into three groups. One
was given menus with the calories listed for the
dinner entrees. Another group was given menus
that cited the calories plus a reference number
that showed the recommended daily caloric
intake for the average adult. The third group had
menus with no calories listed.

The researchers tracked the calories the diners
consumed at their dinners and later asked them
about the foods they had eaten after dinner.

Findings of the study, which appeared online in
the American Journal of Public Health showed
that diners who saw the calorie label and the
2,000-calorie reference consumed the least,
both at dinner and afterward — eating about
1,380 at dinner and during the evening. That
compares with about 1,630 calories for both
the no-calorie label group and the calorie-label

group.

Lead author Christina Roberto, a researcher
with the Rudd Center, says that this calorie
savings at one meal would add up over time
and could have a substantial effect on people’s
weight over the course of a year. “The reason
menu labeling is so important is decisions in
restaurants are not intuitive,” she says. “At a lot
of chain restaurants, some of the salads have

y» [EE

more calories than the burgers.” &=

MORE PATIENTS OPTING FOR
HospPicE CARE

ver the last 25 years, the number of
OAmericans turning to hospice for end-of-life

care has climbed dramatically — from 25,000
in 1982 to 1.45 million in 2008 — as more and more
people choose to spend their final days in the
comfort of home or a patient facility with a home-
like environment rather than in a hospital pursuing
aggressive treatments.

During the last decade, Medicare reimbursements
for hospice have also risen, allowing more hospices
to open without relying on fundraising for survival.
Hospice service is most commonly delivered in the
home, but it can also be provided at a nursing home
or in-patient hospice care facility.

According to the official philosophy statement of the
National Hospice and Palliative Care Organization
(NHPCO), “Hospice affirms life and neither hastens
nor postpones death.” Instead, it strives to enhance
the quality of a person’s remaining life by providing
medical care, pain management, and emotional and
spiritual support.

When hospice first came to the U.S. from England
in the 1970s, it was used mainly as a home care
program for cancer patients. Subsequently its
scope was broadened to include anyone facing a
terminal diagnosis and today cancer accounts for
fewer than 40 percent of all hospice patients, says
Donald Schumacher, NHPCO president and chief
executive officer.

Now there is emerging evidence suggesting that
hospice may actually extend life. A study published
in the Journal of Pain and Symptom Management
examined the outcomes of 4,493 patients with

six different terminal ilinesses — five cancers and
congestive heart failure — and found that those who
received hospice care had an average survival of 29

]

days longer than those who did not. &=
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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 1-88

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

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

FOR LEASE

Oak Brook Area
Two Suites
1100 and 3000 square feet

Medical Office Available

340 West Butterfield Road,

Excellent location for medical office
Elmhurst

in modern building with atrium.
Fully-equipped medical office, Landlord will assist with remodeling.
approximately 1200 square feet,

located on the first floor of building. Call 630.279.5577

Space has four examination Visit website at

rooms, private office, waiting area, www. brittanyoffices.com.
and lower level storage room.

Convenient parking.

Close to new Elmhurst Memorial FOR RENT
Hospital.

Available February 2010

Office Space in
New Medical Building
Please call:

630.279.5701 2nd phase of Doctors' Plaza.
or Great Location in Bloomingdale, IL.
630.654.1627 Near Stratford Square.

Call Annette D'Andrea at
630.980.3366, ext. 115
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Thank You Donors!

The trustees of the DuPage Medical Society Foundation thank the following people who have so kindly
responded to the Foundation’s 2009 annual fund-raising campaign. Their generosity helps the Foundation
continue its mission of promoting the education, health and well-being of DuPage County Residents.

Thomas W. Andrews, MD
Terence R. Anthoney, MD
Francis E. Banich, MD
Christopher A. Barbour, MD
Eugene J. Bartucci, MD
Dr. & Mrs. E. Eliot Benezra
Donald R. Bennett, MD
Dan P. Butcher, MD
Alvaro G. Candel, MD
Thomas R. Carver, MD
Michael J. Collins, MD

Dr. & Mrs. Peter E. Doris
James O. Ertle, MD

Dr. & Mrs. William B. Frymark
Richard F. Gieser, MD
Robert F. Girgis, DDS

Dr. & Mrs. Samuel J. Girgis
Dr. & Mrs. Tawfik F. Girgis
Bradley A. Goodbred
George Hoganson, MD
Richard A. Jorgensen, MD

Kay P. Kelly, MD

Margaret A. Kirkegaard, MD
John W. Laude, MD

Arthur P. LeBeau, MD

Drs. Francis & Nancy Lichon
Eileen M. Mahoney, MD
Kirk G. McMurray

Drs. Morgan & Carol Meyer
James P. Paulissen, MD, MPH
Richard J. Ready, MD
Andrew J. Schubkegel, MD
Kalavathi Shenoy, MD

Dr. & Mrs. John F. Showalter
Kenneth I. Siegel, MD
Ronald H. Stefani, Jr, MD
Henrik Steiner, MD

Harold N. Walgren, MD
Catherine M. Wigder, MD
Lanny F. Wilson, MD

Carl N. Zenz, MD

Michael P. Zygmunt, MD &z
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ONE IN FivE AMERICANS VACCINATED AGAINST HIN1 Fru

to the U. S. government’s first detailed estimates of vaccination rates against the new pandemic. The

estimate is based on two government telephone surveys done in December and early January. The
surveys concluded that an estimated 61 million people have been immunized since the vaccine became
available this fall.

ﬁ bout 20 percent of the American population has been vaccinated against H1N1 influenza, according

Officials from the Centers for Disease Control and Prevention (CDC) said the numbers are good, considering
that this was a hurried campaign against a novel flu virus, using a vaccine that did not become available to
the general public until early October — and even then in only limited supplies.

The report also shows that vaccination rates were a bit higher for people deemed to be especially vulnerable
to the new influenza, including pregnant women, children and people with underlying health conditions.
About 28 percent of the 160 million in those targeted groups got vaccine.

Meanwhile, CDC officials have also released estimates indicating that some 55 million Americans became
ill from the H1N1 flu from the time it was first identified in April through mid-December. About 246,000
Americans were hospitalized and 11,160 died because of the virus during that time.

H1N1 flu infections have been waning since late October; in mid-January no states were reporting

widespread cases. i




