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New CME Cycle - New Requirements

At its Category 1 CME Sponsors
Conference held January 4-6, 2013,
the AOA announced somechangesin
their CMErequirements.

The Basics - For the 2013-2015
CMEcycleAOA membersstill needa
total of 120 credits. Of those, 30 must
beCategory1-A andtheother 90credits
maly beearnedinother categories, with
somelimitations.

AOA Certified - AOA boarded
membersarerequiredtoearn50credits
(any Category 1 or 2 — see speciaty
boardfor clarification) intheir primary
specialty. Those with Certificates of
Added Qualification must earn a
minimum of 25% (13 credits) at the
level of the CAQ. At least 30% (15
credits) must beearnedintheprimary
specialty. Specialty creditssponsored
by other thanthephysician’ sdeclared
pecidty effiliatearelimitedto25per 3-
year cycle. (Upto25of your specialty
credits may be earned from WOMA
programs

ABM SCertified - Physicianswho
arebothAOA andABM Scertifiedare
requiredtoearnthesamespecidty CME
credits as DOs who are AOA board
certifiedonly. Physicianswhoareonly
ABMScertifiedarerequiredtoobtain
aminimumof tenCategory 1-A credits
in AOA sponsored CME programs
duringeachthreeyear cycleinorderto
meet AOA specidty requirements. They
must also meet the 120 hour AOA
membershiprequirement.

Small Sub-Specialties

AOA membersinaspeciaty or sub-
specialty of less than 300 certificate
holdersaredligibletosubmit ACCME
Category 1credits, upto 15 per 3year
cydetopartidlyfilltheir 1-A requirement.
Themember mustbeAOA or ABMS
certifiedinaspeciaty currently onthe
eligible list available at
www.osteopathic.org.

CME Categories-Category 1-A
are Formal educational programs

designedtoenhanceclinica competence
andimprovepatient care. They mustbe
sponsored by an AOA-accredited
Category 1 CME sponsor andlimited
toprogramsconsi sting of formal face-
to-faceprogramsthat meet Category 1
quality guidelines and faculty
requirements. Topicsmay berelatedto
any of the seven Core Competencies
recogni zed throughout the continuum
of osteopathic education as essential
and crucial to the development and
mai ntenanceof osteopathicphysicians
overall education. The core
competencies are:. OPP/OMM,
Medical Knowledge, Patient Care,
Interpersonal and Communications
skills, Professionalism, PracticeBased
Learning and Improvements and
SystemsBased Practice. Thisprovides
abroad based rangeof topicsthat were
not previoudy digiblefor CME.

Up to 30% of 1-A credits may be
earnedfrominteractiveinternet CME
which is real-time interactive
conferencing of aneventthat meetsall
of the AOA quality guidelines: 1-A
faculty/hoursrequirement, sponsorship
by an AOA accredited sponsor,
inclusionof anonlinepreand post test
andallowsancefor participantstoask
questionsof thepresenter inreal timeor
immediately after the program. You
mustcompleteaCM Equizwithapassing
grade of 70% and the sponsor must
reportthistotheAOA. Hoursexceeding
the 30% will be reported in another
category.

Category 1-B includesaudio and
video programs on the Internet
sponsored by an AOA-accredited
Category 1 CME sponsor and are
typically programsthat areondemand
scheduleandnot aredl -time, interactive
simultaneous conference. Y ou must
completeaquizwithapassinggradeof
70% and the sponsor must report the
credits. DOsserving aspreceptorsin
anAOA approvedosteopathicmedical

WOMA Spring Seminar

On Saturday, March 23, 2013,
WOMA'sCMECommitteewill present
aone-day seminar, The Osteopathic
ApproachtoFamily Medicine. Program
Co-chairs Michael Quirk, DO and
Lynda Williamson, DO will host an
interestingarray of talksand presenters
forahighquality,informativeprogram.
Eight AOA Category 1-A creditsare
anticipated. Applicationfor CM Ecredit
has been filed with the AAFP and
determinationispending.

Program objectives include
increased knowledge base, refined
clinical skills and deepened
understanding of the Fundamental sof
OsteopathicFamily Medicine. Specific
topicsforimprovedpatient careinclude:
Osteopathic Practice and Principles,
Environmental Psychiatry, Sleep
Disorders, Cardiovascular Disease,
Children’s Behavioral Disorders,
Pediatric Obesity, Neurodegenerative
Disorders, and Recognizing Human
Trefficking.

Registration is now open. Go to
www.woma.organd printout theform
or select Event Registrationunder the
Educationand Eventstabandregister
withyour Visaor MasterCard.

education program may be granted
Category 1-B creditwithamaximumof
sixty applied to the 120 credit
requirement.

Category 2-A creditisawardedfor
programsproducedby CME providers
accredited by theAMA or AAFPand
must be real-time, interactive
smultaneousconferencing.

Category 2-Bisawardedtojourna-
type CME on the Internet that is
produced by an AOA-accredited
sponsor, AMA sponsor or approved
by the AAFP.
Forinformationonother CME credits,
go to www.osteopathic.org, select
continuingmedical education, andthen
select CMEguide.
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Notice of Meetings
Washington Osteopathic
Foundation (WOF)Board

March 23, 2013
5:45p.m.

WOM A Board of Governors
Dinner
March23, 2013immediately
followingWOFBoardmesting

DouhletreeGuest Suites'Southocenter

16500Soputhcenter Parkway
Sexttle WA 98183
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WOMA Welcomes

New Members

The following applications for
membership were approved by the
Boardof Governorsat their meetingon
December 1,2012:

Active

W. AllenFink, DOPCOM’ 91
Amy Picco,DOTU-CA’04
Associate

Christopher Littell, DOKCOM' 96
Post Graduate

FatimaAhmed, DOTU-CA’12
Heather Bergstrom, DOAZCOM'’ 12
CharlesBullfinch, DOPNWU’ 12
CorinneGlassgow, DOPNWU' 12
Samuel Hirtle, DOPNWU’ 12
Student
VanessaCaabriaTU-NY’ 14
Brad Geyer COMP-NW'’ 15
Lauren Geyer COMP-NW'’ 15

Joe SandersPNWU' 16

Getting to Know You

WOMA ispleasedtowel comethe
followingnew Activemembers.

W.AllenFink, DO graduatedfrom
PCOM in 1991. He completed a
trangtional internshipat BrookeAMC
in 1996 and an Emergency Medicine
residency at Madigan Army Medical
Center from 1998 to 2001 where he
servedasChief Residentin2000-2001.
He currently practices at Multicare
Good Samaritanin Tacomaand serves
asRegional Deanfor thePacificNW
University of Health SciencesCollege
of OsteopathicMedicine. Heservesas
Director of Osteopathic Medical
Education, supervising the clinical
experienceof twenty thirdandfourth
year medical students.

Amy Picco, DO isa2004 graduate
of Touro University COM. She
completedherfamily practiceresdency
at GenesysRegional Medical Center.
Sheisinfamily practiceinFreland, on
Whidbey Idand.

PNWU Class Size

The Commission on Osteopathic
College Accreditation (COCA) has
granted PNWU-COM the requested
class size increase to 135 students,
beginning with theincoming class of
2013. The number of applicationsto
themedical school hasincreased steadily
from 1,976 for theinaugural classto
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Rulemaking

Initiated

AtitsmeetingonJanuary 18, 2013,
theBoard of OsteopathicMedicineand
Surgery initiated rule-making on the
following: Creationof aRetired-Active
status, providingareduced|icensefee
for retired osteopathic physicianswho
wishtomaintaintheirlicense; providing
for the supervision by osteopathic
physiciansof aestheticiansusinglaser,
light, radiofrequency andplasmadevices
on the skin; rules for re-entry into
practice and revision of the state
Osteopathic Principles and Practice
exam.

TheDepartment of Health hasal so
initiated the process of reducing the
licensefeesfor osteopathicphysicians.
Based on the abundant surplusinthe
reservesandanticipatedincreaseinthe
number of licensed osteopathic
physicians, and contionuousprodding
fromWOMA, itappearswewill seea
decrease beforetheend of 2013.

Nominations Sought

TheWOMA Boardof Governorsis
accepting nominations for WOMA
Physician of theYear. Theawardis
made to a DO who demonstrates
competency inosteopathicmedicineand
compassion for humanity. It may be
someoneinvolvedintrainingosteopathic
medical studentsand/or residents. It
couldbesomeoneinvolvedincommunity
outreach, medical missions or youth
sportsprograms.

Nominations may be made by
colleagues, students, residents, staff,
patientsor family membersandaredue
February 28", Send a letter of
recommendation to Kathie Itter,
Executive Director, PO Box 16486,
Seattle, WA 98116-0486 or email
Kitter@woma.org. Therecipientwill
beannounced at the 100" Annual NW
Osteopathic Convention on June 29,
2013 at Suncadial odgeinCleElum.

Increase Approved

2,536for theclassof 2016. Thisyear
applicationsareup20%fromlast year.

The22,000sguarefoot additionto
the main academic center will be
completedinMay, addingtwo 150 seat
lecturehalls, restrooms, catering area
and officespace.

Washington D.O.



New Dates and Venue for
WOMA Convention

Duetotheclosureof Semiahmooon
December 1%, the 100" Annual
Northwest Osteopathic Conventionhas
beenrescheduledfor June27-30, 2013
at Suncadia Lodge in Cle Elum.
Registrationflyerswill beready tomail
inaboutamonth. Inthemeantime, you
arewelcometo make reservations at
Suncadiaany time. Pleaserequest the
special roomratesfor theosteopathic
association. Thereisactually another
organizationwiththeWOMA acronym
thatismeetingtherethepreviousweek,
soyouneedtobespecificand mention
“osteopathic’.

Preferred Accommodations:
Lodge Deluxe Guestroom
King $179 per night (Y oumay register
for this option online at
www.suncadia.com using the
corporate/promotion code
WAOST2013) or call 866-904-6300.
All reservationsrequireadepositequal
to the room rate and tax for the first
night. A deposit is refundable if
Suncadiareceivesnoticeat | east seven
dayspriortothescheduledarrival.

Thefollowingareavailableinlimited
guantities. Check  website
(www.suncadia.com) foramenitiesand
call 1-866-904-6300 to make your
reservation. These rooms' reduced
ratesarenot availableontheSuncadia
website. You must call to make
reservationsfor roomsother thanthe
LodgeDe uxeKing Guest Room.

L odge Deluxe Guestroom Double
Queen $179 per night

L odge One Bedr oom Suite $229
per night (king bedroom, queensofa
deeperinlivingarea, 1bath, full
kitchen)

L odge Two Bedr oom Suite $408
per night (Master king, double
gueen, queen sofasleeper, 2 baths,
full kitchen)

In addition to the rates set forth
above, therewill beadaily resortfeeof
$20per room, per night, whichincludes:
in room wireless internet, in-room

coffee, self-parking and accesstothe
swimandfitnesscenter. Any requests
for special roomarrangementsmust be
madewhenyoucdl foryourreservetion.
Upon check-in each guest will be
requiredtopresentavalidcredit-card
onwhichanamount of sufficient pre-
authorization canbeobtainedto cover
the room and tax charges and resort
fees for the length of the stay plus
anticipated useof theresort’ sancillary
servicesandtheguest’ shome/business
addressand email address.

WOMA's room block will be
released for general saleon May 20,
2013. Reservationsrequested after that
date will be accepted on a space
available basis, at the higher of the
contract rate or rate available at that
time

Pet rooms are available with
advance reservations only. Please
notethat thereisanon-refundable$75
per stay chargefor eachpet. Thereisa
maximum of two (2) petsper unit. Be
awarethat petsarenotalowedinpublic
areas, whichincludetheL odge Great
Room and Den. Please call 866-904-
6301tocheck availability andratesfor
petfriendly accommodations.

Weweresadtoloseour convention
“home” for somany years. Suncadia
will cost morethan Semiahmoo, which
gave us several concessions as a
returningclient. Suncadiaiscentrally
locatedwhichisabenefitif youarein
Central or EasternWashington, andis
actually closer to Seattle than
Semiahmoo.

For planning purposes, theseminar
starts on Thursday, June 27" at 1:00
p.m. and ends on Sunday, June 30"
with abrunch and presentation from
9:30t010:30a.m. (Anearlier check-
out time (11:00 a.m.) and late check-
out charges warranted an earlier
compl etionof theprogram.)
Weareworkingontheprogramand
will makeitavailableassoonasitis
confirmed.

Death Rate
Drops 23 % for

Prescription

Pain Med

Overdoses

Several key initiatives begin to
make a difference

According to a January 23, 2013
Department of Health press release,
fewer peopleinWashingtondiedfrom
prescription painmedicationoverdoses
from 200810 2011, after an eightfold
increaseindeathsinthedecadebefore.
The overdose death rate dropped 23
percent, and the number of deaths
dropped from 512 in 2008 to 407 in
2011.

Prescriptions for opiates have
increased dramatically sincethelate
1990s —misuse and abuse has also
increaseddramaticaly. Somecreditgoes
to new preventiontoolstohelphealth
care providers and consumers: pain
management rules for health care
providers and the Prescription
Monitoring Program.

“We'renot out of thewoodsyet,”
said State Health Officer Dr. Maxine
Hayes. “While it’ s encouraging that
deathshavedropped, thedeathratein
2011 wassix timeshigher thanin1998.
Hedthcareprovidersplay acritical role
inprescribingmedicationsandhel ping
patientsmanagepainsafely. Prescription
pain medications are powerful drugs
andmust behandledcarefully.”

The new Prescription Monitoring
Program is a secure online database
that allowsprescriberstoseeall of the
prescriptionsfor controlled substances
thattheir patientsarereceiving. Health
careproviderswereoffered accessto
the system in January 2012. The
prescriber can look for duplicate
prescriptions, misuse, druginteractions,
and other concerns,

Inlessthanayear, 22 percent of
eligibleprescribershadregisteredto
usethesystem. Providerscan
register at http://www.wapmp.org/
practitioner/pharmacist/.

June 27-30, 2013

100th Annual Northwest Osteopathic Convention
Suncadia Lodge, Cle Elum, WA

WashingtonD. O.
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Unauthorized Release of Dangerous
Patient Records Clarified

OnJanuary 15,2013 L eonRodriguez,
Director of the Officeof Civil Rightsfor
the Department of Health and Human
Servicesissuedthefoll owing message
toHeathCareProviders:

Inlight of recent tragic and horrific
eventsinour nation, includingthemass
shootingsinNewtown, CT,andAurora,
CO, | wantedtotakethisopportunity to
ensurethat youareawarethat theHealth
InsurancePortability and Accountability
Act (HIPAA) Privacy Rule does not
preventyour ability todisclosenecessary
information about a patient to law
enforcement, family members of the
patient, or other persons, when you
believe the patient presents a serious
danger to himself or other people.

The HIPAA Privacy Rule protects
theprivacy of patients hedthinformation
butisbalancedtoensurethat appropriate
usesand disclosuresof theinformation
still may be made when necessary to
treat a patient, to protect the nation’s
public health, and for other critical
purposes, suchaswhenaprovider seeks
towarnor report that personsmay beat
risk of harmbecauseof apatient. When
ahealth careprovider believesingood
faiththat suchawarningisnecessary to
prevent or lessenaseriousandimminent
threat to the heath or safety of the
patient or others, thePrivacy Rulealows
theprovider, consistentwithapplicable
law and standardsof ethical conduct, to
alert those personswhom the provider
believesarereasonably ableto prevent
orlessenthethreat. Further, theprovider
is presumed to have had a good faith
belief when his or her belief is based
upon the provider’ s actual knowledge
(i.e., based on the provider's own
interactionwiththepatient) orinreliance
onacrediblerepresentationby aperson
with apparent knowledge or authority
(i.e., based on acrediblereport froma
family member of the patient or other
person). Theseprovisionsmay befound
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in the Privacy Rule at 45 CFR §
164.512()).

Under theseprovisions, ahedthcare
provider may disclosepatientinformation,
includinginformationfrommenta hedlth
records, if necessary, tolaw enforcement,
family members of the patient, or any
other persons who may reasonably be
abletoprevent or lessentherisk of harm.
For example, if a mental health
professional hasapatientwhohasmade
acredible threat to inflict serious and
imminent bodily harm on one or more
persons, HIPAA permits the mental
health professional toalertthepolice, a
parent or other family member, school
administrators or campus police, and
otherswho may beabletointerveneto
avert harm fromthethreat.

In addition to professional ethical
standards, most stateshavelawsand/or
court decisions which address, and in
many instances require, disclosure of
patientinformationto prevent or lessen
therisk of harm. Providersshouldconsult
thelawsapplicabletotheir professionin
thestateswherethey practice, aswell as
42 CFR Part 2 under federal law
(governingthedisclosureof substance
abusetreatment records) tounderstand
their duties and authority in situations
wherethey haveinformationindicatinga
threat topublicsafety. Weat theOffice
for Civil Rightsunderstand that health
care providers may at times have
informationabout apatient that indicates
aseriousandimminentthreattohealthor
safety. Atthosetimes, providersplay an
important rolein protectingthesafety of
their patientsandthebroader community.
| hopethisletterishe pful inmakingclear
that the HIPAA Privacy Ruledoesnot
prevent providers from sharing this
informationtofulfill theirlegal andethica
dutiestowarnor asotherwisenecessary
to prevent or lessen the risk of harm,
cons stentwithapplicablelawandethica
standards.
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Avoid Being Audited
New Modifier -25

Guide

From the AOA website
wWww.osteopathic.org

Billingfor Modifier-25isincreasing
andpayersarewatching...and
auditing. Thenew Modifier-25guide
reviewshowtocorrectly usethe

modifier withandwithout OMT.

Modifier-25isacodingconvention
that hel psconvey importantinformation
about the visit. Using Modifier -25
correctlyisnotdifficult, but frequent
incorrect usagehascaused auditor s
totargetitfor review. All payersare
increasingaudits, but billingcorrectly
may protect against sucherrors.

If youfollow CPT guidelines, you
are likely to support your use of the
modifier. Accordingtothedefinitionin
CPT, Modifier -25 may be used to
indicate that on the same day of a
procedure or service, the patient
requiredasignificant and separ ately
identifiable Evaluation and
Management (E/M) service, which
isaboveandbeyondtheusua pre-and
post-operativecareassociatedwiththe
serviceor procedure.

Makesuretodocumentyour records
completely by recor dingaprocedure
notesepar ately fromtheE/M . Also
includethemanipul ationmethods, the
body regions treated (general or
specific), andinstructionstothepatient
andtheir positiononthetable. Afterthe
procedure, noteyour assessment of the
patient’ s responses to the procedure
andingructionsgiventothem,including
sideeffects, treatment reactions, self-
careandfollow-up.

Also remember to document any
special circumstances. For instance, if
youprovideOMT, thepatient returns
soonafter complainingof pain,andyour
notessupportthenecessity toevaluate
thepain, youmay bill for another E/M.

How to Document and Bill
Modifier -25withOMT

Always.

- Separ ateyour E/M and procedure
notes. Document so the reader
understands that a separate and

continued on page 5
Washington D.O.



continued from page 4
significant E/M was performed the
sameday astheOMT
- PrecedeOMT with an E/M that
clinically supportstheneedforthe
servicefor that episode.
Never:
- Bill morethan one E/M service
per physician, per day.
-UseM odifier -57 (for billingan E/
M the day before or day of major
surgery) instead of Modifier-25
HowtoDocument and Bill M odifier
-25without OMT

Ensure that the care
documented is above and beyond
thetypical care associated withthe
serviceor procedure

Document to indicate that
somethingchanged that required
further review beyond the usual
for the procedure. For example,
supposeapatientarrivesforlancingof
aninfectedarmpit sweat gland. If you
check therest of thelymphnodes, that
wouldbeconsideredbeyondwhatis
requiredfor thelancing.
- New problemsmay beincludedin
aseparateE/M if youdocumentthe
service performed to evaluate this/
thesenewissue(s).
General Documentation Tips
- Recor d non-face-to-faceser vices
(ordering labs, consulting another
physician, reviewingtest results) in
your documentation for the
separateE/M. Thisdocumentation
isessential forjustifyingtheseparate
E/M.
- Do not combinedocumentation
for new issues in notes for an
annual exam. Placedocumentation
in another form or section; do not
includeitintheoriginal note.

WOMA
Job Flash

Toviewthelatest jobsavailable
attheWOMA Job Center, please
copy and place the following
link in your URL address box.

http://

WWW.asS0Ci ati oncareernetwork.com/
emailsg/jobflash-OSTEO.WA .htm

WashingtonD. O.

L egidative Report

By David Knutson, Government Relations Representative

Wearebeginningweek four of the
2013 SessonandtheHouseand Senate
havegotten off toabit of aslow start.
Billsintroduced this Session must be
voted out of thepolicy committeethey
arereferredtoby Friday February, 22,
2013orthey areconsidered* dead” for
theSession. Todate, thereare59bills
inthe Senate Health Care Committee
and64billsintheHouseHed thcareand
WelInessCommittee,and NONE have
been voted out of committee. | will
highlightafew billsof particularinterest.

HB 1436 Addresses hospitals
coordinated quality improvement
programsandtheprovisonsof exclusve
remedies in lawsuits by health care
providers.

HB 1533 Modifies notification
requirementsfor mandatory mediation
of hedthcareclaims.

H B 1660 Requiresthe Department of
Health to convene a work group to
study and recommend language for
standardized clinical affiliation
agreements for clinical placements
associated with the education and
training of physicians, osteopathic
physiciansandsurgeons, andnurses. A
report from the work group to the
L egidatureisdueinNovember, 2014.

Both PNWU and WOMA are
specificalyincludedinthework group.

SB 5215 Provides that a physician
cannot be forced to participate in a
publicor privateheathcareplanasa
conditionof licensure. Italsoprovides
that health plans cannot require
physicianstosigncontractsthatinclude
anall productsclause. Thebill hasbeen
heard in the Senate Health Care
committeebut hasnot been scheduled
foravote.

S

B 5214 ProvidesaB& Otax deduction
for donated medi cal servicesthrougha
community hedlthcaresystem. A public
hearingisscheduledfor 2/7/2013.

Winter 2013

SB 5224/HB 1085 Creates a single
payor health care system in
Washington. Eliminatesprivatehealth
insuranceplans. Publichearingonthe
HouseBill washeldlast Friday.

SB 5267/HB1380 Establishes a
standardized process for the prior
authorizationof healthcareservicesby
requiring all payorsto use one form
whichshdl beavailableinpaper, online,
and electronicformats. Requiresthe
officeof theinsurancecommissionerto
developandimplement uniformprior
authorizationformsor datafieldsfor
different health care services and
benefits.

SB 5492/HB 1586 Requiresthat any
advertisngby ahedthcareprofessona
mustidentify thelicense, certification, or
registration they are authorized to
practiceunder.

SB 5530 Requires physicians and
physician assistants to provide
demographicandotherinformationas
requested by theDepartment of Heal th.

SB 5615 Directs the Department of
Healthto seek funding sourcesfor the
hedlth professional |oanrepaymentand
scholarship program and prioritize
medical studentswhoagreetoservein
medically underserved areas. | am
working on amendments to ensure
PNWU studentswill haveaccesstoany
loanrepayment or scholarshipfunds; if
afunding sourcecanbesecured.
Twoother hedthcareissuesthat will
beaddressedinthebudgetincludethe
expansion of the Medicaid program
under the Affordable Care Act and
deciding how tofundtheoperation of
the Health Benefit Exchange for
subsidizedinsurancecoverageforlow
incomesindividuals.
OncetheHouseand Senatepolicy
committeesbegintomovebillsout of
committee, wewill beabletofocusinon
theissuesthat will bemovingforward
throughthelegidativeprocess.
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A doctor who treats the whole person,
deserves an insurance carrier who sees
the whole picture...

[ B B ] . I N B

... meet Medical Protective,
a WOMA endorsed carrier.

You don't have to wait until you have 2 claim to
see the benefits of being a Medical Protective
insured physician. Our dynamic and experienced
risk management tearm provides risk selutions
that concentrate on melpractice claims prevention,
starting day one.

When it is time to defend a claim, rest assured,
Medical Protective has the nation's most proactive
defense with the highest winning percentage. On
averape, nearly 80%" of the cases we handle are
closed without & payment. And on the rare cccasion
a case does go to trial, we win 91%° of the time.

From prevention to defense, we strive to provide

the best service to our insureds including helping h
with cost reduction through our MedPra Salutions

programn.

Medical Protective insured [
physicians who maintain active
membership with WOMA, will

receive a 5% premium credit.

s WATHINGTOMN,

;oo )EmE MEDICAL
‘ ] ? : #mm PROTECTIVE
e H < Etrengtl'rrﬂa'l'aﬁe. Solutions. Since 1899,

.il Wl{’ a Berkshire Hathaway Company

Defend your reputation and assets, Contact Geoft Smith at B004MEDPRO axt. 3771 or your local MedPro appointed agent.
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A7 )}wﬂﬁby Loren H.Rex,D.O.

Lasttime, | waslyingonmy driveway
awaitingthearrival of theaid car and
pondering what was going on in my
world. Of course, | wasinshock andin
theearly stagesof aclosedheadinjury
andcregpinggtupidity. When my saviors
intheredtruck arrived, | lookedlikea
trailer from Freddy Kruger’ sEdmonds
chainsaw massacre but ableto stand
up, talk and be belligerent. The
belligerent part was my response to
their suggestionthat they wouldtakeme
tothehospital for asinglestitchtothe
sideof my head. Comeon, wouldyou
gotothehospital for asinglestitch? |
toldthemI wouldcall my athletictrainer
friendandhecoulddoasteri-stripora
stitchandtheproblemwoul dbesolved.
Wrong!

Sincel feltfine, | put away thestuff
| had brought homeandthendecidedto
fix somethingfor dinner. Thiswasabout
thetimethat painbegantobenoticesble
inmy left flank and proceeding under
my rib cage. The pain was a sort of
lightningboltwithaniceboailingail finish
under my left ribs. By now | was
becoming convinced | might possibly
havescrewedupinmy recentthinking
and decisions. | picked up the phone
and called Linda, my officemanager,
andenquiredif shemight possibly have
timetotakemetotheEmergency Room.
By the time she arrived, maybe ten
minutes, | could barely move. We
decidedtotakemetoanearby hospital .
Althoughitcould haveabetter reputation
locally, | couldn’thavecaredless.

Friday the Thirteenth in the
Emergency Roomwasmorethan! could
haveimagined, andasan English-only
spesker, | wasoverwhd med. Afterfilling
out theformsand trying to remember
whenmy Grandmother sufferedfrom
Athlete’ s Foot, someone presciently
concluded | needed to be seen: soon!
An open place was found and | was
takentoanareawithmostof itscurtains
andthankfully alot of pillowstoprop
meuptorelievetheribpain. Anl.V.
(and some great drugs) later, | was
feelingmuchbetter, not moreintouch,
butinawholelotlesspain. Eventualy,

WashingtonD. O.
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| was seen and my head and rib cage
becameof interesttomy new ERDoctor
friend. After adiscussionbetweenthe
saff if they shouldorder pizzafor dinner
andthenumber of pizzasthat shouldbe
ordered, itwassuggestedaCAT scan
would be a good way to occupy my
time. About thistimeitbecameclear to
Lindashewasinfor alonghaul staying
with me as guard, interpreter,
Ombudsman, and whatever else |
needed. Bigtip: if you are going to
partakeof thehealthcaresystem, make
sureyou haveagoodwingmantohelp
youthroughtheflak.

| admit, | am no expert on antique
medical equipment, butif | wasgoingto
makebook on something, itwouldbe
thatthisCAT scannerwouldqualify as
antique. I’ mnot surehow longittook
for my head, neck, andribstobecome
part of my medical record, but I'm
pretty surethebleedingonmy headand
facewasstartingthescarring process.
Findly, thelonggurney ridebacktomy
curtained empirebeganand | figured
newinformationwouldsoonbegivento
measto my possiblefate. | had mis-
figuredhowever,andwasbasically next
inlineafterthepizzadistribution,which
had arrived in my absence, and time
was needed for its consumption. |
knew | wasintroublewhenmy al-time
favoritefood had absol utely no appedl
tome. A Bear whoisnot hungry isa
sick Bear indeed. My concernswere
assuaged by another blast of Morphine
through my direct connection to
happinessand| lostmostinterestinmy
futureproblems.

Eventually, my ERfriend appeared
andannouncedthat theCAT scanhad
been read and theresultswerein and
there was news: good and bad! The
good newswasthat | did not seemto
haveanintra-crania bleedandthat was
very good. However, | most definitely
had asevere concussion. Eveninmy
condition| waspretty surethat wasnot
the*bad” news. Therewasnosignof
problemsinmy cervica spine; | figured
that was from an allopathic point of
view. Therewerea sonofracturedribs
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tobefoundanywhere, sol wasnot sure
exactly how toreceivethat newshbased
onmy memory of therecentpaininmy
leftflank andrib cage. Thencamethe
bi g announcement astowhat they had
found, the Piéce de résistance so to
speak, the thing that was bound to
impress me the most. But first, he
asked, “ Areyou comfortable, how is
your pain, doyouneedmoreMorphine?
Y ouaregoingtotakearideintheAid
caranditwill bepretty roughforyou, so
wewanttomakesureyou haveenough
painmeds.” Well, | do haveto admit
that, eveninmy Morphineinducedfog,
hehadwhat congtitutedmy full attention
atthat point. | thengottohear thefive
wordsthat nomedical personfromthe
Puget Soundeverwantstohear. “We' re
transferringyoutoHarborview.” “ Y ou
fractured your left kidney and it is
bleedinginterndly.‘Y oumayloseitand
we aren’'t set up to handle that.
Harborviewis.” Onethingfor sure, he
wasright abouttherideintheAidcar.
Thatwasoneof themost painful partsof
the whole procedure. If you get a
chancetorideinthe Aid car, think it
over and bargain for a better deal.
Shortly, | found myself onmy way to
Harborview and, asweall know, they
have the best, most efficient care
anywhere.
Stay tuned.
Bear

CME Schedule

The Osteopathic Approach
to Family Medicine
March 23, 2013
Seditle
8 Category 1-A CME Credits
Anticipated

100th Annual NW Osteopathic
Convention
June27-30SuncadiaL odge, Cle
Hum

OMM CME Fundraiserforthe
WashingtonOgteopathicFoundation
September 21
PNWU, Y akima
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Washington State to Introduce
Health Homes on July 1

On July 1, Washington State will
introduceHeathHomesinthefirst phase
of HealthPathWashington's forward-
reachingMedicare-Medicaidinitiatives.

Health Homes will provide citizens
with serious or multiple chronic health
conditions the opportunity to achieve
better health careand outcomes. Created
by the Affordable Care Act, Health
Homescoordinateprimary, acute, mental
health services, acohol/drug treatment
and long-term care services.

They are intended to:

* Reduce avoidable hedlth care
costs

» Assistwithtransitionsfrom
care settings

= Provide referralsto
community servicesand
supports

*  Promotewellness and improve
health outcomes

HealthPathWashingtonisaninitiative
sponsored by the Aging and Disability
Services Administration in the
Department of Social and Health
ServicesandtheHealth Care Authority.

Health Home participation will be
voluntary for clients and available to
clients who are receiving services
through a Managed Care Plan or a
Medicaid Provider. An estimated 40
percent of Washington State’ s 115,000
citizens who are eligible for both
Medicare and Medicaid are expected to
enroll in Health Homes.

Additional information can befound
on the web at:

HealthPathWashington:

http://www.adsa.dshs.wa.gov/

duad/
Health Homes:

http://www.hca.wa.gov/
health_homes.html.

FOR MORE INFORMATION

Karen Fitzharris, Project
Manager, Aging and Disability
Services Administration, (360)
725-2254

Becky McAninch-Dake, Quality
& Care Management, Health Care
Authority (360) 725-1642

Is Your Online
Directory
Information

Correct?

Have you checked your directory
listing in “Find aDO” lately? Itis
important for potentia patientstohave
your correct contact information and
practicefocus.

Peasehd puskeepyourinformation
uptodate. Gotowww.woma.organd
loginwiththeemail you providedto
WOMA andyour password. Or, send
anemail tohmattson@woma.orgwith
your corrections.

This directory is one of severa
benefits of WOMA membership. If
you are not currently a member and
wouldliketojoin, youmay printoutan
active member application from our
websiteat www.woma.org (under the
membershiptab) and submitwithyour
CV andapplicationfeeof $25. If you
have questions or need assistance,
please contact WOMA staff at 206-
937-53580r email kitter@woma.org.
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Kibble & Prentice

A new medical malpractice
insurance prescription for
WOMA members.

A USI COMPAMY

Kibble & Prentice now offers WOMA members:

b Significant savings on premiums

» Hetire When You Want Program '™ -
Mo .'._'.~|'.i;|:r risk .'._'.-_'rlng your existing earned frewe tan

b Patient Satisfaction / Risk Mitigation

Winter 2013

o -

ATIDM &

ARSI

i

WATHIMOTSRM

n l:.I.I

FARG#

R
IITH LY 5

*mE D E & L¥

:

Learn more at www.capson.com/offer/kb or call us at 888.825.4046
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