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President’s Message

Summertime is coming to an end. It seems as if its passing has been all
2017 BOARD OF TRUSTEES - .,- too rapid. This notion appears to be a function of advancing age. During
i the summer between my first and second years of medical school I did
OFFICERS a clerkship at a rehabilitation hospital. An attending physician there ad-
Carl Foster MD vanced the theory that as we age each individual measure of time (hour,
' day, week, month, or year) becomes an ever smaller fraction of the total
Anthony Degenhard, DO amount of time that we have spent on earth. So as we get older time
JoAnn Krivetzky, MD
Barbara Volk, MD

seems to “fly”.

30 years ago this past May, I graduated from Medical School and that
event too seems not nearly that long ago however the morning reflection
in my bathroom mirror argues against that impression. Needless to say
there have been many adjustments that have been made in the practice

Jack Baker, DO
Jason Bertram, MD
David Bitonte, DO

of medicine during these many years but I have always felt privileged
Robert Hamilton, MD Dr. Carl Foster to be a physician. As an anesthesiologist I provide episodic care. Most
Matthew LiCause. MD often I meet my patients for the first time on the day of their surgery. So [

value the immediate respect and deference that is almost invariably afforded me by the patients and their
families. It is an honor and appreciation that I endeavor to deserve. I am certain that most if not all our
Luis Martino, MD colleagues have had similar experiences.

Katharine Morrison, DO

Charles Smith, MD

Arup Maitra, MD

Noblesse oblige is a French phrase literally meaning “nobility obligates”. It denotes the concept that
nobility extends beyond mere entitlements and requires the person who holds such status to fulfill social

Mark Stachel, MD responsibilities, act with generosity towards others not of family as a primary obligation. At the time
David Utlak, MD of this writing this concept came to mind. The new Ohio opioid prescribing guidelines for the treat-
ment of acute pain will have taken effect. While at first glance these
CREDENTIALS COMMITTEE parameters might seem to be still another intrusion in our practice
of medicine, the role that prescribed pain medication has played in We have access to the politicians
Mark Vogelgesang, MD the opioid epidemic i Ik In vi £ th itude of th and the state medical association.
e opioid epidemic is well known. In view of the magnitude of the L T [ T e
problem there has been enormous pressure on government to limit will be heard!
SCMS EXECUTIVE STAFF access to opioids. So despite the fact that fewer overdose deaths are Contact us at
Kevin P. Metz, Executive Director a result of prescription narcotics, the state expects Ohio physicians starkmedical@ameritech.net
Becky Bors, Admin. Assistant to fulfill their social responsibility to limit the amount of opioids that or call 330-492-3333. We look

they prescribe. forward to hearing from you!

INSIDE THIS ISSUE: The OSMA worked closely with an ad hoc multispecialty physician
§:p;tlagle ’Fgltl;‘llgshl?rlgtsection 5 task force over a 5 month period. Through testimonies, meetings, and

pology” Stalule Frotection................. correspondence with the Governor’s office, the Pharmacy Board, and
Community Harvest Food Rescue Prog..... 6 the Medical Board the final rules were drafted for prescribing opi-
2017 Board of TruSIees...........ooooooooooo. 7 oids in acute settings reflecting the best interests of both patients and

. . physicians. For the treatment of acute pain the Governor originally
Medical Board Regulations Update..... 8 & 9 proposed a 5-day opioid limit for minors and a 7-day opioid limit for
Diseases Network Committee ................. 11 adults. There was to be no greater than 30MED (morphine equivalent
doses) average dose over 5-7 days. In addition the full ICD-10 diag- ~ Opinions expressed by the authors

RKC DK I n nosis code was to be included on every prescription for a controlled CIE L (177 CITT A8 PG
Preferred Vendors - Y prescrip X those of the Stark County Medical

---------------------------------- substance, regardless of length of that prescription. The final guide- Society, Trustees or individual mem-
President's Message lines allow the prescriber to exceed the 5-7 day limit as well as the bers. SCMS News reserves the right
Summer 2017 Re-Print............c.coccooveeene. 15 continued on page 12 fo edit all contributions for clartty

and length, as well as to reject any
material submitted.

www.starkmedical.org
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CARE BEYOND MEDICINE

With each pound lost, Laura saw more of who
she once was. Learn how you can start saying
“I Can” with one simple seminar.

Meet the experts from the Center for Bariatric
Surgery at one of our upcoming seminars held
throughout Northeast Ohio. Register today

by calling 888.362.9732 or visit

« stvincentcharity.com/bariatrics.

Dr. Michael Nowak is
now seeing patients at:
2322 East 22nd St.
Suite 207

Cleveland, OH 44115

ST. VINCENT CHARITY MEDICAL CENTER

A Ministry of the Sisters of Charity Health System

http://myhipaaguide.com
Plan for rewards, not penalties.

> News and updates on new rules

> Library of 40+ multi-media
compliance resources from the
federal government

> Best practices for Meaningful Use
> Q&A column

> Online Forum Diane Evans,
> Patient Education materials Publisher

For $25 off, use coupon code: 25starkc
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STARK & WAYNE COUNTIES

CLIENTS REPORT
REDUCTIONS IN
WORRYING ABOUT

CLIENTS REPORT
IMPROVEMENT IN

Age 75 and Older — 53% MENTAL HEALTH

- REMAINING IN
Low Inc DSm e — 20% e THEIR HOMES
Male — 37 %

Female — 63%

H an d icappe d — 16% MRS I CLIENTS REPORT
Minority — 6% FEELINGS OF e oATE OF
Veterans — 18% ISOLETION AND FALLS

LONELINESS

Serves more than 1,400 meals daily.

Delivers meals all throughout Stark and Wayne Counties.
Offers home-delivered and congregate-dining options.
Prepares meals under the supervision of a licensed dietitian.
Provides more than a meal by delivering a safety check, a
friendly hello, and a moment of human connection. ¢ @

You can volunteer as a meal delivery driver. Contact Anngi Klick,
Volunteer Specialist, at 330-832-7220 ext. 113 or klick@mow-starkwayne.org.

You can make a client referral. Call the agency at 330-832-7220 and select
Option 3; fax a referral form to 330-832-7425; or email a referral through the
agency's website at www.mow-starkwayne.org/referral.

You can connect with Meals on Wheels in person, over the phone, and online.
2363 Nave Road SE, Massillon, OH 4464 o0 ”
330-832-7220 / www.mow-starkwayne.org m ;
nm , @ MEALS e WHEELS
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Members of About Coverys:
Stark County Medical Society Serving Ohi since 2003

. Protects over 1500 Ohio physicians
are eligible for an Insures over 50 hospitals & facilities in Ohio

Local office in Columbus

exc I u s ive Dedicated field staff across Ohio

(Risk Management, Claims, Underwriting)

10 Call Huntington Insurance

premium at 330-742-5307
credlt for more information.

on a Coverys Medical Professional Liability COVEl\YS
insurance policy for Better Oupoames:
through Huntington Insurance!

Coverage provided by MHA Insurance Company
Rated A “Excellent” by AM Best

Diminish the Chances of Identity Theft and Fraud

Why Choose SureShred?

3\\\\ Security. Your most sensitive business or customer documents
S S should not be shredded internally. It’s risky and time
URE HRED consuming. The workers at The Workshops will do the work
Document Destruction You Can Trust for you in a safe and secure setting and you get the added
1ai¥i satisfaction of helping individuals with disabilities through
employment and vocational training opportunities.

West Stark Center
7891 Hills & Dales Road Convenience. We pick up the materials and provide you with
Massillon, OH 44646 a Document of Destruction to certify the shredding was
330.479.7899 completed. If you require regular pick-ups, The Workshops,

Inc. provide two types of secure collection receptacles.

TheWorkshopsinc.com )
Environmentally Sound. All shredded paper products are taken

to a local recycler where it is sent to a paper mill.

Security « Convenience « Environmentally Sound
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SUPREME COURT UPHOLDS “APOLOGY” STATUTE PROTECTION

Scott P. Sandrock
Brennan, Manna & Diamond, LLC

As part of the tort reform initiatives some years ago, Ohio adopted what
is frequently called the “Apology Statute” that is applicable in medical
liability cases. The Ohio Supreme Court has upheld the protections
outlined in the statute in the first case to reach the high court.

To help set the stage for the issue, physicians are unfortunately required
from time to time to have discussions with patients or their families
where a family member has died or serious complications have arisen,
even though those consequences were a potential risk from the condition
suffered by the patient or procedures associated with efforts to help the
patient. In some limited circumstances, there is some question whether
the negative outcome was just the normal progression of the disease
or condition, or if the negative outcome may have been caused or
prevented by action or omission by the physician or other health care
provider.

As part of the physician’s empathy towards the patient and family,
physicians frequently would express feelings of sympathy, condolences
or other actions to be consoling to patients or families at a time of
loss. Lawsuits, however, were filed and worked their way through the
courts on the premise that if a physician said to a family, “I am sorry”
or similar words, could that statement be interpreted as an admission
by the physician that somehow the physician was responsible for
the negative outcome. Legally, the term is called “party opponent’s
admission” or “an admission against interest.” These events commonly
occur, for example, when a party involved in a traffic accident admits to
an officer taking the statement that they hit the other car. That person
then would have that statement used against them in a subsequent trial
involving claims for damages from the auto accident.

Unlike a traffic case or a business case, physicians trained to help relieve
pain and suffering, frequently are genuinely sorry for loss to a patient,
although their statement of sorrow should not lead to an inference that
the physician could have done anything differently that would have
resulted in a potential different outcome. As you can imagine, an
admission of wrongdoing has a powerful affect against a physician at
trial.

In 2004, Ohio adopted the “Apology Statute,” which provides:

In any civil action brought by an alleged victim of an unanticipated
outcome of medical care***any and all statements, affirmations,
gestures, or conduct expressing apology, sympathy, commiseration,
condolence, compassion, or a general sense of benevolence that are
made by a health care provider *** to the alleged victim, a relative
of the alleged victim, or a representative of the alleged victim, and
that related to the discomfort, pain, suffering, injury, or death of the
alleged victim as the result of the unanticipated outcome of medical
care are inadmissible as evidence of an admission of liability or as
evidence of an addition against interest.

Since the statute was adopted, a series of cases have been decided by
trial courts and court of appeal interpreting the statute, but the statute
had yet to be reviewed by the Ohio Supreme Court.

In Ohio, the state is divided into 12 districts for which there is a
separate court of appeals hearing cases on appeal from trial courts in
those various districts. A decision by one of the court of appeals is
binding case authority only within that district, but may be considered
in another district. Occasionally, a district will interpret a statute or rule
in a manner different than a decision by another appeals court. When
this occurs, it creates a conflict between the districts and if it is a matter
of importance, the conflict is ultimately resolved by the Ohio Supreme
Court. It is under this conflict resolution that the court interpreted the
provisions of the Apology Statute.

In the case in front of the court, a patient had been admitted to the
hospital after attempting suicide. The attending physician had put
the patient on a 15 minute observation schedule. The next day, the
patient’s husband visited at the hospital, unfortunately discovering his
spouse to be in the process of attempting to hang herself, and the patient
ultimately died.

While the testimony was conflicting, the family claimed that the treating
physician had told the family after the death that the patient had told
him that she would keep trying to kill herself. The family claimed that
the physician’s statement should be interpreted as an admission of fault.
The physician argued the Apology Statute should exclude the statement
and the court ruled that statement was excluded from consideration at
trial. On appeal, the court in the Stewart case interpreted the Apology
Statute to mean that not only can the physician express sympathy to
the patient or representatives of the patient regarding the outcome, but
also any admissions of fault would be excluded from trial within the
protection of the statute. The court upheld the decision of the trial court
to exclude the statement.

By contrast, a decision in another court of appeals concluded that
expressions of apology or sympathy were within the statute, but an
“admission of fault” was beyond merely saying “I am sorry.” In the
other case, the court found statements beyond “I am sorry” were a non-
protected admission against interest that the physician may have been
at fault, and the statements could be used at trial.

As the Supreme Court reviewed these two different interpretations, the
Supreme Court concluded initially that the statute itself is unambiguous
and the words actually mean what the words say. The Court then goes
on to conclude, using standard definitions of apology, the statutory
language is susceptible of only one reasonable interpretation.

Under this plain and statutory language is susceptible of only one
reasonable interpretation. Under this plain and ordinary meaning of

continued on page 14
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Please make checks payable to:
Community Harvest, Inc.
4915 Fulton Drive NW, Suite 7
Canton, OH 44718

(330) 493-0800

Q525

For your convenience. PayPal on-line donations are also accepted on our website www.communityharveststark.org

Qs10

CELEBRATING 151 YEARS!

YES, | WANT TO HELP MAKE SURE THAT EVERY FAMILY HAS ENOUGH TO EAL.

Please use this generous donation to expand your ability to meet the growing needs of our
community and deliver food for our hungry neighbors. Enclosed is my donation of:

Q Other S

COMMUNITY EREHARVEST

Food Rescue Program

The Pines Lakeside
4 Therapy Center

¥ A Medicare 5 Star
Rehabilitation and
Skilled Nursing Provider

Rated Best in 2014

US News & World Report

THE REPOSITORY

The 2014 Eioice -
PINES Wmier

3015 17th Street NW

(Between Broad & Lakeside on 17th St., NW)

Canton, Ohio 44708
330-454-6508

AKESIDE

Therapy Center

)
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Cete ﬂié'mj /57 Gears

of Advocacy forand Service to Physicians
and Patients in Stark County

Nybilay,
AL

Neuromuscular D Thssne
Sports Relacation
Myofascial

b andlh.
WASSAGE THERAPY
Meg Pomeroy, LMT Fa0 ety S S

’ Canton, Oh 44709
350-924-8705 In the HOF Fitness Center

Mariam Sandhu

Sales Associate

Office: Jackson Office

Cell Phone: 330-409-3722

Fax Number: 330-830-0973
mariamsandhu@howardhanna.com
7166 Fulton Drive NW

Canton, OH 44718
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OF ADVOCACY FOR AND SERVICE
TO PHYSICIANS
AND PATIENTS IN STARK COUNTY

Working Together with the

Stark County Medical Society

to better serve Canton and the
Stark County region.
Convenient Health Centers In...

Alliance, Carrell County, Jackson, Lake, Louisville, North Canton,
Maortheast Canton, Plain and Tuscarawas County

Mercy Health Center of Massillon - Coming Fall 2016

s metre ey lii...l...,.. At ey = LIJ I-_:l ;i canfonmancy. orgl sacial

..;*:;. MERCY

' MEDICAL CENTER
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2017 BOARD OF TRUSTEES

OFFICERS

Carl Foster, MD, President, 2017-2019

Anthony Degenhard, DO, President Elect, 2017 - 2019
JoAnn Krivetzky, MD, Secretary-Treasurer,2015-2017
Barbara Volk, MD, Immediate Past President,2017-2019

Jack Baker, DO 2015-2017
Jason Bertram, MD 2015-2017
David Bitonte, DO 2016-2018
Robert Hamilton, MD 2016-2018
Matthew LiCause, MD 2015-2017
Arup Maitra, MD 2016-2018
Luis Martino, MD 2017-2019
Katharine Morrison, DO 2015-2017
Charles Smith, MD 2016-2018
Mark Stachel, MD 2015-2017
David Utlak, MD 2017-2019*
SCMS Board Emeritus

CREDENTIALS COMMITTEE

Mark Vogelgesang, MD 2015-2017

SCMSA NEWS

Attention all SCMS members: If your spouse or
domestic partner is not already a member of the
SCMSA, please sign them up! The group was
established as an extension to the SCMS . Our main
function is to create fellowship amongst physician’s
families. We also raise money for our charitable fund,
which gives scholarships and also does outreach in the
Stark community. The dues are only $25.00 per year
and $20.00 for the spouse or domestic partner of a
resident.

Name:

Spouse’s Name:

Spouse’s Specialty:
Address:
City:

State: Zip:
Phone:

Email:

Make check payable to:
Stark County Medical Society Auxiliary

Mail check to: SCMSA
4942 Higbee Ave, NW Suite L, Canton, Ohio 44718
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MEDICAL BOARD REGULATIONS
UPDATE

Scott P. Sandrock * Brennan, Manna & Diamond, LLC

The State Medical Board continues to modify its regulations
regarding prescriptive authority of physicians, particularly in the
area of pain management, treatment of chronic pain, and prescription
of opiates.

“Chronic Pain” Rules Effective August 31, 2017

The first in a series of proposed regulations have been approved and
go into effect on August 31, 2017. The first rules changes replace
the term “intractable pain” and substitutes in its place a new defined
term “chronic pain.” Chronic pain is defined as:

“Pain that has persisted after reasonable medical efforts have
been made to relieve the pain or cure its cause, and that it is
continued, either continuously or episodically, for longer than
three continuous months. ‘Chronic pain’does not include pain
associated with a terminal condition or with a progressive
disease that, in the normal course of progression, may
reasonably be expected to result in a terminal condition.”

While substantially similar to the former definition of intractable
pain, it is more focused on pain that is longer than 90 days, but is not
part of a terminal condition.

Should a patient present with “chronic pain” prior to prescribing
any drug, the physician is required to do a standard evaluation and
diagnosis. The rule,however, requires the physicians document in the
treatment plan for the patient “the treatment proposed, the patient’s
response to treatment, any modification to the treatment plan.” In
addition, the physician must document the medical justification for
and the intended use of any prescription drug therapy.

While some language regarding documentation had previously
appeared in the regulations, the revisions further emphasize that the
physician is required to document in the patient’s record that the
patient has given consent to a particular treatment, and prior to that
consent, the patient had been informed of the benefits and risks of
receiving prescription drug therapy for the chronic pain, and had
been informed of available treatment alternatives.

Given the heightened public scrutiny of physicians issuing
prescriptions for pain management, we would recommend
practitioners consider developing a form for use in their practice
that outlines benefits and risks, available treatment alternatives, and
obtain the patient’s written consent prior to issuing the prescription
in non-emergency settings. Physicians should be aware that the
burden is on the physician to prove that the physician had the

conversation with the patient, that the physician had described
the risks and alternatives, and that the patient acknowledged their
informed consent.

The rule changes further clarify that prior to issuing a prescription
for chronic pain, the physician is required to obtain an OARRS
report and document they obtain the report prior to issuing the
prescription.

“Opiate Analgesics” Rules Effective August 31, 2017
The State Medical Board has also approved rules which deal with

prescribing opioids. These rules are focused on the treatment of
“acute pain,” which applies in all settings, not just for the “chronic
pain” setting addressed in the other new rules. Under the acute
pain rules, prior to issuing a prescription for an opioid analgesic,
the physician has to document that they considered a non-opioid
treatment option, conducted a history and physical examination, and
after that documentation, “shall prescribe for the minimum quantity
and potency needed...with a presumption that a three-day supply or
less is frequently sufficient.” The rule goes on to provide that except
for a terminal patient, opioid analgesics should not be prescribed for
more than a seven-day supply with no refills for adults, and a five-
day limit for minors. Any prescription for a minor for any duration
requires the physician to obtain written consent from the parent,
guardian or other authorized adult to consent to the prescription for
the minor.

If a physician believes that a longer prescription is needed, the burden
is on the physician to document the reasons for any longer duration,
and the medical reasons that there are no non-opioid medication
options. The documentation will further need to describe why the
physician believes that the pain will exceed the 7/5 days, specifically
describing the pathology causing the pain, and to document what the
physician believes to be the anticipated duration of the pain.

The rule specifically provides that a physician may not prescribe
extended release or long acting opioid analgesics as a treatment for
acute pain.

The rule goes on to specify that if a prescription is issued, the total
MED of a prescription for treatment of acute pain “shall not exceed
an average of 30 MED per day,” except in limited circumstances
such as amputation, major orthopedic surgery, severe burns, or
extensive trauma. Any deviations from the 30 MED rule requires
the physicians to document in the record the clinical judgment of
the physician, the patient’s needs, why the dosage has to be above
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the threshold, and “the prescribing physician shall be held singularly
accountable for prescriptions that exceed the 30 MED average.”
The rules are not clear what the Board means by “singularly
accountable,” but we believe that the Board will presume any
deviation will be outside the standard of care should anything go
wrong. The rule does go on to provide that a physician who does
prescribe beyond the 5 or 7 day level is subject to a review by the
State Medical Board as to dosage days supplied and conditions. We
suspect the Board will monitor OARRS reports and deviations will
trigger an onsite chart review.

In addition, similar to the consent rule adopted in the chronic pain
setting, the physician is required to document that the patient (or a
parent/guardian for a minor) had been advised of the benefits and
risks of the opioid, including the potential for addiction, alternatives
to the patient, and that the patient was advised of those issues prior to
any prescription. If this rule is implemented, we would recommend
practices having a standardized office procedure form requiring the
patient’s acknowledgement and consent.

The proposed rules have some exceptions for terminal condition
patients, patients in an inpatient setting, or patients being treated in
a licensed detoxification program. These rules are also applicable

Fall 2017 (ﬁ

to all providers with prescriptive authority and not just physicians.

The Pharmacy Board is also working on new rules that would
require a physician to include the diagnosis of the patient for any
prescription for controlled substances. You should continue to
monitor this situation for any additional changes.

The state of Ohio and a number of other states have filed lawsuits
against pharmaceutical companies claiming that the pharmaceutical
company inappropriately promoted the effectiveness of pain
medication, which, according to the cases, led to a significant
amount of addiction and other drug abuse problems. With the
changes in both the Medical Board rules as well as the Pharmacy
Board rules, we are concerned that the next round of claims may be
focused on physicians and certainly anticipate that deviations from
the rules may result in disciplinary proceedings or even criminal
charges against providers. We encourage providers to carefully
review and update their office procedures to be fully compliant with
the new rules.

If you would like copies of these rules or have any questions
concerning these matters, please contact Scott Sandrock
at 330-253-4367, spsandrock@bmadllc.com.

The OSMA INSURANCE AGENCY is committed to quality
insurance services to all OSMA members, their families, and
their staffs. Our experts are dedicated to providing useful
advice, review and planning on a wide range of insurance
products and services, all designed to meet the individual
and practice insurance needs of member physicians.

Visit www.0SMAIns.com or call (800) 860-4525.

OFFERING AN ACA ALTERNATIVE:
THE OSMA HEALTH BENEFITS PLAN!
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Could Your Portfolio Be Doing Better?

L ess.
Wealth.
carly.
N ve More.

info@securaweaalth.com

N SecuraWeaIth

I MVESTMENT S5TR/ [

' BRENNAN, MANNA & DIAMOND provides innovative business

<l strategies and legal solutions to physicians.
> % Knowledge makes all the difference! Brennan, Manna & Diamond has developed one
! of the largest healthcare practices in the region with the experience to solve your
healthcare challenges.
We have developed centers of excellence, physician-joint ventures, The BMD Healthcare Group
MSOs, ACOs, and other models to enhance physician practices. We Richard W. Burke Matthew A. Heinle
represent physicians in contracts, credentialing and payment disputes. Jason A. Butterworth Scott P. Sandrock

Our experience provides you with the legal profession you need to grow  Christopher B. Congeni  Jeana M. Singleton
John N. Childs Brendan A. Sorg

your practice and protect your interests.
Jack T. Diamond Amanda L. Waesch

BMNN*\N MANNF\ & DIAMOND

| w LA ORE AT AW
e = I Call Scott Sandrock

Specializing in Healthcare Law

Healthcare Group Attorney
75 E. Market Street, Akron, OH 44308 0 330.253.5060 o www.bmdllc.com

at (330) 253-5060

CELEBRATING 151 YEARS!
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Stark County’s Reportable and Emerging Diseases Network Committee

In June of 2014, an otherwise healthy man in Bourbon County, Kansas died shortly

after exposure to a tick bite, displaying symptoms of fever, malaise, rash, and im-

mune system suppression. The patient did not respond to doxycycline, which is of-

ten prescribed after exposure to tick bites, and eventually died due to multiple organ .

failure. After an autopsy, the specimen in his blood was found to be a novel viral r?u‘gl.!cg-lteg!:l}
species within the Thogotovirus genus. Since this initial virus was identified there

have been five confirmed cases of Bourbon virus throughout the South and Midwest. Some, though not

all, of these cases have resulted in the death of the patient.

While there are no known treatments available for Bourbon virus, preventive measures can be
taken to prevent its spread. The main method of prevention is avoiding tick and insect bites.
Since it is still unclear as to what vectors can transmit this disease, the best way to prevent infec-
tion is to avoid getting bitten by any ticks or insects. Methods of protection include repellent,
long sleeves, tick checks, and avoiding heavily wooded areas.

More research into this mysterious tick-borne infection is necessary to fully understand its

pathogenicity and to eventually develop a vaccine or a cure. While there have not been any  Filamentous form of Bourbon virus, via CDC
cases of Bourbon virus in Ohio, it is important that anyone in the area who may be exposed to
tick bites be kept informed of the potential for infection and take preventive measures whenever possible.

A B.Y.O.B- SOCIAL GATHERING WITH THE SCMS AND SCMSA

~ & Drinkpm | PLEASE JOIN US FOR AN EVENING OF WINE SHARING
<N Friday, November 3, 2017 © 6:30 - 9:00 PM
S

Home of Bill and Lorraine Murphy
@“/’\>/ 2615 Brentwood Rd. NW, Hills & Dales Village

Each couple is asked to bring a bottle of wine from one of our This is an evening for SCMS or SCMSA members and their
categories. We will open and taste these wines as we also enjoy spouse or significant others only. No guests please. Also, we are
heavy hors d’oeuvres and desserts. limiting the event to the first 60 people who return their RSVP’s.
Please select your wine from one of these categories: All proceeds from this event will be used to fund the

Big, Sexy Reds e Beyond the Border » Unexpected Whites SCMSA-CF Scholarship Fund.

Our evening will also include a small raffle of 4 special wines.
Tickets can be purchased now or on the evening of the wine gathering. Winners need not be present.

Yes, | would like to attend: persons x $50.00 per person = RESERVATIONS
. No, I am not able to attend but would like to support the SCMSACF Scholarship Fund MAILED TO:
B | would like to pre-order raffle tickets for the wine raffle. Individual tickets at $20.00x = _ Carman D’Agostino

2946 Aaronwood Ave NW

| would like to pre-order a raffle ticket package for the wine raffle. Pkg at $100 for 8 tickets =
= P P g gas Massillon, Ohio 44646

& TOTAL: — Cell: 904-383-0057
= Name(s) hdagostino@sssnet.com
= Phone #: Category of wine | will bring: Checks made payable to:
The SCMSA-Charitable Fund is a 501.C3 SCMSA-CF
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President’s Message continued from front cover

30MED limit with appropriate documentation in the medical record. Prescribers are only required to include the first four digits of the ICD-10 code
and originally only on narcotic prescriptions (effective 12-29-2017). Any implementation related to other controlled substances will be delayed by the
Pharmacy Board for at least 9 months.

MKT-1960G-A-AD-JDP

Complimentary Review

Do you have the right investments in place to
help you meet your financial goals?

At Edward Jones, our business is to help people find
solutions for their long-term financial goals.

Edward Jones ranked “Highest in
Investor Satisfaction With Full
Service Brokerage Firms, in a Tie”
in the J.D. Power 2015 Full Service
Investor Satisfaction Studys™.

Edward Jones received the highest numerical
score among full service brokerage firms in a
tie in the proprietary J.D. Power 2015 U.S. Full
Service Investor Satisfaction Study®*™. Study
based on responses from 5,351 investors who
used full-service investment institutions.

18 investment firms which received a
representative sample of investor opinions were
measured on 7 factors: investment advisor; investment performance; account
information; account offerings; commissions and fees; website; and problem
resolution. Proprietary study results are based on experiences and
perceptions of consumers surveyed in January-February 2015. Your
experiences may vary. Rating may not be indicative of future performance
and may not be representative of any one client’s experience because it
reflects an average of experiences of responding clients. Visit jdpower.com.

Call or visit your local Edward Jones financial
advisor today.

Adam P Olenick, AAMS®
Financial Advisor

4663 Dressler Road Nw
Thursday's Plaza

Canton, OH 44718
330-493-0047

Edward Jones

www.edwardjones.com MAKING SENSE OF INVESTING

Member SIPC

—_
N

The Medical Board has adopted the following listed rules,
which are effective August 31, 2017. The rules are appli-
cable to all physician assistants who have a valid prescriber
number and to all physicians. The rules regulate the pre-

scribing of opioid analgesics for acute pain.

RULE TITLE
4731-11-01: Definitions
(for rules in Chapter 4731-11, Ohio Administrative Code)

4731-11-02: General provisions
(applicable to prescribing controlled substances)

4731-11-13: Prescribing of opiate analgesics for acute pain

The rules are available on the Medical Boards website at

the following link: http://med.ohio.gov/LawsRules/Newly-
AdoptedandProposedRules.aspx. Also, a summary of the
rules can be found at the following link: http://med.ohio.
gov/Publications/RecentNews/Tabld/246/Articleld/50/
new-limits-on-prescription-opioids-for-acute-pain.aspx.
Guidance documents are being prepared, and interested par-
ties will be notified when they are posted on the Medical
Boards website.

Recently amended rules applicable to physician and phy-
sician assistant prescribing of a drug for the treatment of
chronic pain can be found at the following link: http://med.
ohio.gov/LawsRules/NewlyAdoptedandProposedRules/
DrugTreatmentofChronicPain.aspx. In addition, guidelines
for prescribing for chronic pain can be found at the follow-
ing link: http://mha.ohio.gov/Portals/0/assets/Initiatives/
GCOAT/Guidelines-Chronic-Pain.pdf.

Please direct any questions to Sallie.Debolt@med.ohio.gov.

On a related topic, the OSMA undertook a major revision of
the Smart Rx content and interface, launching Smart Rx 2.0
during the 1st quarter of 2017. The new version condenses
the modules from four to three but does not significantly al-
ter the running time, which remains about 1 hour, 5 minutes.
In addition to content updates, technical changes have made
the program more user-friendly and easier to access. The
upgrades will continue to reflect pending changes to Ohio’s
opioid prescribing guidelines. To date, nearly 2,000 physi-
cians and healthcare professionals have completed Smart
Rx and it has been well-received. I encourage all readers to
take advantage of this most useful resource.

Finally the OSMA is hosting the first-ever 6th district net-
working event at Burntwood Tavern, 2291 Riverfront Park-
way, Cuyahoga Falls, OH 44221. It will be an opportunity
for both members and non-members to interact with col-
leagues over light appetizers and drinks. I look forward to
seeing you there!
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SUPREME COURT UPHOLDS “APOLOGY”
STATUTE PROTECTION . . . continued

“apology,” for purposes of R.C.2317.43(A),
a “statement***expressing apology” s
a statement that expresses a feeling of
regret for an unanticipated outcome of the
patient’s medical care and may include an
acknowledgment that the patient’s medical
care fell below the standard of care.

The Supreme Court decided that in Ohio, the
statute would be interpreted in future cases

ASSOCIATED UNDERWRITERS INSURANCE to mean that any statement by a physician

expressing condolences while at the same time

Y7 ” also even inferring that the health provider
YOUR LOCAL INSURANCE TEAM may have been partially responsible, would be

excluded from consideration at any subsequent
trials if a claim was later asserted for malpractice.
supporting a grieving family member may not
. . be analyzing each word or the phrasing of their
m Exclusive Health Insurance for Practices
statements. We also understand that the literature
[ | Group Insurun(e Produd's supports findings that physicians who express

We Se[ Iallze n: We understand that in the moment, a physician
sentence for future legal interpretations of the
sympathy or even an acknowledgement they

could have done better, provides some relief
| VOluntu ry Insurun(e PrOdUd'S and comfort to families, and frequently results
in claims not being filed or resolution of claims
if asserted at lower costs. There are numerous

o I n d iVid ua | I nsurance PrOd U (ts publications and studies dealing with that issue.
B A(A co m pliu n ce So | UﬁO ns The takeaway, however, is that as physicians are

careful in clearly describing circumstances to
patients, such as risks, potential side effects, and
the like so that the patient has clear information,
physicians should likewise be cautious in how
For details on how AUl can help you, py ’[e" they express their condolences or commiseration
o o oo Vs Team with a patient or family. Except in the most

call 330-645-6338 or visit www.aviinfo.com ind the righy extreme cases, such as wrong site surgery, a
SolttTions physician who feels comfortable in having a

FOp Yoy conversation with patients should focus on the

empathy for the loss and an expression that
while not common, the outcome was a potential
risk factor (if applicable). While I still would
not recommend it, even if the physician were
to add comments that could be interpreted as
an admission of wrongdoing such as “I could
have done better,” the physician should have
some comfort that the statute would exclude
those statements from being used against the

5 physician at trial.
4
l z 1 =« you would like copies of the statute or cases or
have any questions concerning these important
! ' issues, please contact Scott P. Sandrock at 330-
253-4367, spsandrock@bmdllc.com.
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Spring has sprung! The morning air is filled with the rich vocal
ensemble of singing birds. The bare trees of winter are once again
adorned with leaves. Flowering plants and the constituents of many
vegetable gardens are virtually flying off the shelves of nurseries.
Such is part of this annual rite of seasonal reawakening. But despite
the annual rebirth of the out-of-doors that shifts our focus and
preoccupation our indoor struggles remain. The imperative of those
struggles persist and the necessity of our participation in them is
inescapable. These indoor struggles are embodied in what has been
referred to as the “evolving healthcare environment”.

Many forces are conspiring to affect the ecosystem in which we work.
These forces do not merely include new found evidence upon which
we would construct the care that we provide our patients. But they
also include governmental, regulatory, and economic forces as well.
The GOP led House of Representatives passed the American Health
Care Act (AHCA) which has been criticized and literally rejected
out of hand by the GOP led Senate, which is laboring on its own
proposal. It remains an enigma when the two Houses will deliver on
their campaign promise to “Repeal and Replace Obamacare”. And
even more enigmatic is how that outcome will impact our patients’
access to health insurance. In Ohio, in response to the ongoing opioid
abuse crisis, the Governor and the Legislature have both introduced
separate plans that would limit the amount of prescription opioids
that clinicians can write for patients at any one time. In addition the
Ohio Pharmacy Board has announced a proposal that would require
the ICD-10 code identifying the diagnosis for which an opioid
prescription is written be included on that prescription. Doctors are
also bothered by flat or decreased reimbursement, rising expenses,
and increased administrative and data-entry requisites which have
made the practice of medicine more stressful and less rewarding.

The state of affairs in which we find ourselves leads to varying degrees
of burnout. Broken down by specialty, anywhere from 40 to 60%
of our colleagues are afflicted with this maladyl. They experience
emotional exhaustion from which they don’t recover after time
off. They are often cynical and negative about their patients. They
can also exhibit “compassion fatigue” and treat their patients with
insensitivity and a lack of sympathy2. They may experience a sense
of ineffectuality and a reduced feeling of achievement. As with any
disorder the best treatment is prevention. Dike Drummond MD has
published 3 prevention steps that I have found to be rejuvenating in
my practice. They are the “Squeegee Breath”, “It’s been too long”,
and the “Treasure Hunt”2.

The “Squeegee Breath” is a simple purgative exercise that, “like

a window washer’s squeegee, in a single stroke it can wipe you
clean of stress, allowing you to see clearly and be present with your
patients”. “Take a big breath — up to the top of your head — and hold
it for a 3 count => Then exhale all the way to your toes inviting
any stress, tension or worry out with your out breath => Hold the
full exhale for a 3 count => Then allow your breath to breathe
normally”. Dr. Drummond recommends that physicians “take this
“Squeegee Breath” each time they touch a doorknob to go in the
room with a patient ... and see what difference they notice in the
quality of their day™?.

“It’s been too long” involves reestablishing old relationships. It
involves identifying someone with whom it seems like “too long”
since one has connected. It could be anyone, friend or relative. The
physician then reconnects with that person, arranges a meeting either
“by phone or in person...for a minimum of 15 minutes”. If this is a
good experience Dr. Drummond advises that the physician and his
counterpart arrange another meeting and keep in touch which will
add more life balance for both?.

“The Treasure Hunt” is an approach for finding more joyfulness
in one’s work. Dr. Drummond recommends that one recalls “
what is one interaction you remember that made you smile and
reconnected you with what you love about your career again?” He
further recommends that “... on your next work day and before you
start to see patients that you set an intention to experience this again
in the day ahead” and then”... to seek it out and savor it” at least
once a day?.

To survive and flourish in this changing milieu adaptation is
imperative. Although these strategies are simply employed they
are deceptively effective. One enables the physician to reduce the
level of stress in their workday. The second allows the physician to
tap into the resources of their relationships and the sense of well-
being that can be derived from renewing them. And the third step
encourages an examination of the physician’s practice experience
which involves a change in focus that magnifies that which is
good. These techniques are simplistic but valuable. They are self-
implemented and relatively time efficient. They provide an easy
method to help regain one’s footing in this ever-changing healthcare
environment.

1. https://wire.ama-assn.org/life-career/report-reveals-
severity-burnout-specialty

2. https://www.thehappymd.com/blog/bid/290398/Physician-
Burnout-3-Signs-and-3-Simple-Prevention-Steps
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2017 Fhursday, October (9, 2017
ANNUAL MEETING

HONORING THE 2017 THURSDAY, OCTOBER 19, 2017

LIFETIME ACHIEVEMENT
AWARD RECIPIENT,

The Barrel Room
7901 Cleveland Avenue, NW ¢ North Canton, OH 44720

BERNARD R. BONNOT, M.D. L L
(POSTHUMOUSLY), Fellowship: 6:00 PM ¢ Buffet Dinner: 6:30 PM

Recognition of Honorees: 7:15 PM

OUR 50-YEAR MEMBERS,
AND THE 2017 RETIREES
FOR THEIR YEARS OF
SERVICE TO THE MEDICAL
PROFESSION, THE SCMS,
AND THE COMMUNITY. to avoid a no-show charge.

This is a Complimentary Dinner Meeting for SCMS Active, Retired,
& Resident Members with Advance Reservations Only.
Guests are $20.00 per person.

Reservations are due by October 10th. RSVP by Calling 330.492.3333.
Cancellations will be accepted until noon on October 7th




