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Mark Your Calendar 
b

Hippocrates Lecture

Tuesday, October 22, 6 p.m. 
Ces & Judy’s Catering

f

Speaker
Tim Norbeck, CEO, The Physicians Foundation

“Is Private Practice Becoming a relic?”
Mr. Norbeck is a widely recognized advocate for physicians and  

a much sought-after national speaker.

Invitations will be mailed to SLMMS members in September.

b

2014 Installation Dinner

Saturday, January 11, 2014 
Join us at our new location f Kemoll’s Top of the Met

Enjoy award-winning Kemoll’s cuisine with spectacular views of the  
Arch and the St. Louis skyline from the 42nd floor of the  

Metropolitan Square Building downtown.
Invitations and more information coming later this fall.

b

SlMMS Coming events



f  OPiniOn  p SCAM-Q – How insurance companies, hospitals, government, etc. Slice Costs And Maintain Quality

A Three-Act Ploy on Health Care
By Richard J. Gimpelson, MD

ACT i – Obamacare Meets the Gang of Eight’s Bill or – DUH!

Well, Washington once again has shown how stupid we the  
U.S. citizens (or as the President refers to us as U.S. people) are.

We allowed Congress to pass the Patient Protection and  
Affordable Care Act (PPACA) without most members ever 
understanding what was in the bill. Now we are seeing that the 
Senate has passed “Immigration Reform” without even fully 
understanding what is in it.

Luckily for we the U.S. people, Sen. Ted Cruz (Texas) has 
demonstrated that the bill as passed by the Senate could cost 
employers $5,000 per new employee if they hire a U.S. citizen or 
legal U.S. resident, but not if they hire a Registered Provisional 
Immigrant (RPI) formerly referred to as illegal immigrants 
(aliens).

How can this be? The answer is simple. The PPACA covers U.S. 
citizens and legal U.S. residents, but does not cover RPIs, so an 
employer does not have to furnish insurance for RPIs.

Anybody seeing 11,000,000 newly unemployed U.S. citizens and 
legal U.S. residents in our future?

ACT ii – The PPACA lets you insure your children to age 26 
and the PPACA lets your children over 26 years old help 
pay for your insurance for the rest of their lives.

Now let’s take just the PPACA by itself for fun. I want to thank 
all the young people (except for RPIs) for willingly paying 
higher insurance premiums so my premiums can be kept at  
a pleasant level.

Young workers should have a warm feeling knowing that they 
will be helping millions of retired baby boomers enjoy the fruits 
of their children’s labor.

ACT iii – Be a good sport and support what doesn’t affect 
you—or trust me, i’m a professional athlete.

President Obama and Secretary of Health and Human Services 
Sebelius have devised a plan to push the unpopular PPACA to 
the masses. They figure if they can get the National Football 
League, Major League Baseball, National Basketball Association, 
National Hockey League, Professional Golf Association and 
NASCAR to support the PPACA, then all of us who worship 
these athletes will follow their guidance like sheep.

Unfortunately for the President and Secretary, the NFL has 
rejected the offer. I suspect the other groups will follow.

I wonder how much of our tax money will be wasted trying  
to push the PPACA on everyone. That is everyone except the 
RPIs who will be getting all the jobs.

I feel a poem coming on:

 Obama and Sebelius, they had a plan 
 Amnesty for every illegal woman and man 
 Get them a job, but no insurance for health 
 Use pro athletes to get us to help spend our wealth 
 The young will pay to support the old 
 And soon we will all be left out in the cold.

Give a lot of thought to your future season ticket purchases. 

continued on page 9

HArry’S  
HOMiLiES©

Harry L.S. Knopf, MD

On DOCTOrinG
“All interest in disease and  

death is only another expression  
of an interest in life.”  

– Thomas Mann

I couldn’t have said it better myself (though I have tried for many years to do so)!  
All of the hours of study we did in school: anatomy, pathology, bacteriology…all  
of it designed to help our patients—to save lives. Sometimes we questioned the  
unending conveyer belt of facts that passed in front of us: How could we ever keep 
them all straight? But we managed and continued to learn for the whole of our careers. 
We physicians have an acute “interest in life.” If that interest ever turns to boredom,  
it will be time to pack your diplomas and depart the scene. Life and its preservation  
are forever interesting, it is only we who grow tired and disinterested. f

Dr. Knopf is editor of Harry’s Homilies.© He is an ophthalmologist retired from private 
practice and a part-time clinical professor at Washington University School of Medicine.
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Tuesday, September 10, 2013 – 7:00 p.m.

St. louis Metropolitan Medical Society office    p   680 Craig rd., First Floor Conference room    p   Creve Coeur, Mo 
nomination of 2014 officers, Councilors, MSMa delegates and alternate delegates

All members are invited to attend.

Agenda

Call to Order   p  President David L. Pohl, MD 
nominating Committee report    p  ravi S. Johar, MD

The committee will be recommending members for nomination to the following offices:

President Elect 
Vice President 

Secretary 
Councilors

Additional nominations will be accepted from the floor.

NOTICE
St. Louis Metropolitan Medical Society General Society Meeting

St. Louis Metropolitan Medicine  3  

St. Louis Physician Alliance (SLPA) is building a world class healthcare delivery system through a clinically integrated 
provider network focused on quality and value.  Learn how you can a be a part of the solution for the St. Louis community 
by visiting our website, www.StLouisPhysicianAlliance.com, or join us for an upcoming Town Hall meeting, featuring 
guest speaker, Scott Hardeman, MD.

Tuesday, August 20  |  Wednesday, August 21
Both meetings at 6:00 pm

The Zodiac Room at Neiman-Marcus  |  100 Plaza Frontenac (upper level), St Louis 63131
Private entrance is located at the back of the store, southwest corner of the mall.  Look for the black awning marked Zodiac.

Ample parking is available directly across from this entrance. Heavy hors d’oeuvres and beverages provided. 

slpa-info@uspi.com  |  855-406-SLPA(7572)

BE A PART OF THE SOLUTION TO TODAY’S HEALTHCARE CRISIS
JOIN ST. LOUIS PHYSICIAN ALLIANCE

ST LOUIS PHYSICIAN ALLIANCE
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Hitting the Reset Button
David L. Pohl, MD, FACR, Medical Society President

B 
urnout” has many layers of meaning  
and interpretation, similar to that of 

beauty and art, and it occupies a unique  
place in the mindset of most physicians.  
To most of us, like all disasters and tragedies,  
it is something we know only affects  
other faceless individuals—not anyone  
we personally know and certainly not the  
unthinkable—ourselves. Some speak of 
“burnout” almost casually and jokingly  
whenever times and situations turn out  
not as we would anticipate or desire, yet  
the demand to continue on is imperative. 

We note that insanity can be described as 
doing the same thing over and over but 
expecting a different result. Yet the antithesis 
of insanity is also extremely frustrating for 
physicians precisely because of what occurs 
on a daily basis. Each scenario we encounter 
may seem similar to the last, and our  
approach and solution to the problem at  
hand may also seem similar, if not identical. 
But the outcomes, whether the actions of a 
medication for a specific patient or a disease 
which we have treated many times before, 
may result in drastically and radically  
different pathways from complete clinical 
success to a series of setbacks and seemingly 
endless complications. The frustration we 
all experience when matters do not go as 
planned is understandable. What may not  
be so understandable are our reactions.

“Burnout” is stereotypically thought of  
by many as the zombie-like approach to  
the task at hand, where we go through the  
motions with little or no thought to the  
process. However, burnout takes many  
forms, from withdrawal from normal social 
interaction to a minimally engaged apathy 
regardless of the circumstances, to overblown 
responses to situations which more typically 
would result in a shrug of the shoulders at a 
less than desirable outcome.

 
The hardest thing for many physicians to  
do is to admit that their response to a given  
situation may not be optimal. It is difficult for 
us to strive for anything less than our “best.” 
Recognizing that we have lost our zeal as a 
professional is difficult, and to admit it to  
ourselves even more so, but the good thing 
about self-reflection in times like this is  
that it can serve as a reminder to re-energize  
and re-invigorate ourselves in order to do  
better for our patients. We know the old  
adage, “physician, heal yourself,” but it would 
be better to interpret it as “physician, take  
care of yourself.”

As physicians, we routinely put the patient’s 
best interests above our own. One only need 
look at the fragmented nights of sleep, the 
numerous interruptions at social events  
(even in the youthful days of technology  
I am unaware of any physician who ever 
thought of a pager or the first cell phones as 
a status symbol) or the failure to leave the 
office “on-time” on more occasions than not, 
to see that we, as physicians, truly care for 
our patients. However, the risk inherent in 
such a lifestyle is that the physician forgets 
or neglects to take care of one of the most 
important individuals in the equation— 
oneself. If we are not functioning at our best, 
we are actually doing a disservice to those 
whom we think we are sacrificing ourselves 
and our time to care for.

Coming full circle, we realize that we can  
only truly be at our best to care for our 
patients when we, ourselves, are functioning 
at our best. We need to look out for ourselves 
and for each other. Once recognized, how  
do we go about recapturing the energy  
we all possessed at the beginnings of our  
professional careers? We need to become 
involved in ourselves, our lives, and to those 
family and friends who form our social  
circles. Often, that may require “hitting the 

“We can only truly  
be at our best to  
care for our patients 
when we, ourselves, 
are functioning at  
our best.”

Medical Society President  
David L. Pohl, MD, FACR

“
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reset button.” If you want different results, you may need to try 
new approaches, but in many cases this may mean returning  
to those actions in which we previously engaged and enjoyed 
in the past. How many of us may have had hobbies in the  
past that we are now “just too busy” to undertake? How many 
no longer make the time to directly reconnect with friends— 
social media is great but face-to-face is how humans developed 
the “social” in society. Another great stimulation to both mind 
and body is to learn something new, whether it be a language, a 
sport or a musical instrument. “Lifelong learning” shouldn’t be 
restricted to keeping up with medical knowledge and advances, 
but should be applied to our lives and social interactions in 
general. The rewards and satisfaction you experience may 
surprise you.

Once you accept the challenge to take care of yourself, you 
will find it becomes easier and more fulfilling to take care of 
those “others” —family, friends and patients. So, accept the 
challenge, “hit the reset button,” and recapture the enthusiasm 
and zeal that drew you to the richly rewarding profession of 
Medicine. You’ll be amazed at the results.  f

Watch for Upcoming Notice  
of Proposed Changes to  
SLMMS Bylaws
The SLMMS Bylaws Committee has been asked to review 
changes to the organization’s Bylaws proposed by the 
SLMMS Executive Committee regarding the current 
size of the Council and the roles of the Secretary and 
Treasurer. When complete, these proposed changes will 
be posted to the SLMMS website as well as emailed to 
SLMMS members no later than September 1, 2013. Any 
member wishing to comment on the proposed changes 
is asked to submit comments in writing to the SLMMS 
office no later than October 1, 2013. The SLMMS Council 
will discuss and vote on any proposed changes at their 
October meeting.

In order to receive these updates, please make sure your 
email address is current with the SLMMS office. If you 
are presently not receiving any email updates from us, 
contact the office at 314-989-1014.
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 One thing I am 
certain about 
is my malpractice 
protection.”

“As physicians, 
we have so 
many unknowns 
coming our way...

Professional Liability Insurance & Risk Management Services
ProAssurance Group is rated A (Excellent) by A.M. Best. 
ProAssurance.com  •  800.492.7212

Medicine is feeling the eff ects of regulatory 
and legislative changes, increasing risk, and 
profi tability demands—all contributing to an 
atmosphere of uncertainty and lack of control.

What we do control as physicians: 
our choice of a liability partner. 

I selected ProAssurance because they stand 
behind my good medicine. In spite of the 
maelstrom of change, I am protected, respected, 
and heard. 

I believe in fair treatment—and I get it.



The Right Time to Look Within Ourselves and  
Our Organization
David M. Nowak

A 
nationwide survey conducted in 2011  
by Physician Wellness Services and  

Cejka Search of over 2,000 physicians across 
all specialties found that 87 percent of the  
respondents felt moderately to severely 
stressed and burned out on an average day. 
Nearly 63 percent of them were feeling more 
stressed and burned out than just three  
years prior.

No surprise, because whoever heard of 
someone going into the practice of medicine 
because of the “regular hours” and “great 
work-life balance?” I’m being facetious, but 
is this an alarming trend? Most certainly, 
because the same survey found that because 
of stress and burnout, physicians reported 
suffering from declining job satisfaction, 
decreased productivity, general tiredness, lack 
of sleep, irritability, moodiness, conflict at 
work and at home, etc. This list goes on and 
on. More alarming is the fact that the number 
of physician stressors will likely increase over 
the next few years given trends and initiatives 
in the health-care marketplace.

Doctors are internally wired—as well as 
trained—to be caregivers, not to be taken  
care of. Studies show that many make taking 
care of themselves a lower priority. But given 
the consequences, it is critical that physicians 
and health-care organizations recognize  
and address physician wellness and burnout 
with opportunities for better self-care and 
necessary support. 

It’s always good to pause, take a deep breath, 
look inward and ask yourself: am I getting 
enough exercise? Enough sleep? Am I taking 
the time to enjoy things that I really enjoy 
doing simply for me? Am I spending enough 
time with family and friends? When was  
my last vacation? Or what about taking  
that unscheduled afternoon off, just to  
relax or play?

 
The survey referenced earlier also concluded 
that effective solutions for reducing physician 
burnout and increasing wellness behaviors 
included: greater flexibility and greater  
control over work hours, with ancillary 
support for paperwork and administrative 
tasks; more opportunities for better self-care, 
including blocking out time (and respecting 
that time) for exercise, hobbies and interests; 
and greater understanding and support for 
dealing with stress, through education and  
wellness programs.

Like many busy professionals, physicians  
need to remind themselves to look inward  
as well as outward. Just as individuals need to 
take the time for introspection and renewal, 
it’s a great practice for organizations as well. 
I’m pleased to report that your Medical  
Society is doing exactly that.

We have recently launched an extensive 
strategic planning process to determine the 
direction and priorities of SLMMS for the 
next three to five years. This includes taking 
a close look “under the hood” to determine 
what is or is not running well, and what needs 
to continue to run.

Such an organizational exercise could not  
be accomplished without input from our 
membership. In late June, a sampling of  
over 400 physician members was asked to 
participate in a short, online survey about  
the Medical Society. In July, approximately 
50 individuals identified as key stakeholders 
(current Council members, committee  
members and past presidents from  
recent years) were sent a more detailed,  
diagnostic survey asking about our  
organization’s strengths and weaknesses,  
as well as what we need to continue to do  
to be relevant to our membership.

We have engaged a local St. Louis consulting 
firm, Experience On Demand, to help guide 

f  ExECUTiVE ViCE PrESiDEnT  p

“We have recently 
launched an extensive 
strategic planning  
process to determine 
the direction and 
priorities of SLMMS  
for the next three  
to five years.”

Executive Vice President  
David M. Nowak
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Tim Norbeck to Deliver Hippocrates Lecture
Tim Norbeck, chief executive officer of The  
Physicians Foundation, will be the featured 
speaker at the annual SLMMS Hippocrates 
Lecture on Tuesday, Oct. 22, beginning at 6:00 
p.m. at Ces & Judy’s Catering, 10405 Clayton 
Road. His topic will be “Is Private Practice 
Becoming a Relic?”

With over 45 years of experience in the field 
of health care, Mr. Norbeck is widely recognized as an influential 
advocate for physicians. His expertise on issues such as the  
physician shortage, health system reform, and legislative impacts 
on America’s health-care system, has made him a much sought- 
after national speaker.

For nearly 30 years, Mr. Norbeck was the executive director of  
the Connecticut State Medical Society, and served as president 
of the American Association of Medical Society Executives.  
His writings have appeared in the Wall Street Journal, the  
New York Times, Medical Executive, American Medical News,  
Private Practice and numerous other professional medical  
publications. His multi-part white paper, “Drivers of Health  
Care Costs,” recently appeared in Missouri Medicine.

Invitations to the Hippocrates Lecture will be mailed to the 
SLMMS membership in September.  f

Tim Norbeck

us through this project. Senior partner Steve Finkelstein and his 
team are able to provide objective, expert direction, facilitate the 
process and summarize results. In addition to the survey work, 
they are conducting one-on-one interviews with key individu-
als and will lead our upcoming planning workshops. By year’s 
end, we’ll have a plan in place that will be both actionable and 
accountable. 

In these waning days of summer, take some time to objectively 
look at how you are dealing with stress and burnout, your  
own overall state of well-being. Find the time to look within. 
And do so knowing that your Medical Society is doing the  
same thing.  f
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Malpractice insurance is underwritten by Professional Solutions Insurance Company.
14001 University Avenue | Clive, Iowa 50325-8258  ©2013 PSIC  NFL 9191-1A

Learn more about PSIC at  
www.psicinsurance.com.
Or call us at 1-800-788-8540.

Who would you 
be without your 

reputation?
Make sure your  

reputation is protected with 
medical malpractice insurance 

coverage from PSIC.

Send me the number of my 
malpractice insurance carrier.

I know you’re busy, but we were just 
served suit papers on a patient.

MD_TextMsgReputation_MDNewsIOWA_8.375x5.75.indd   1 6/18/13   7:49 AM



E 
lectrodiagnostic studies (electromyography and nerve  
conduction velocity) play an important role in the  

evaluation of virtually all peripheral nerve conditions.  
These include the entrapment neuropathies (including carpal, 
cubital and radial tunnels), peripheral neuropathies (such as 
diabetic neuropathy, cervical and lumber radiculopathy and  
the traumatic neuropathies), and unexplained symptoms of 
pain, numbness/tingling or weakness. Because these studies  
are often pivotal in making an accurate diagnosis, it is essential 
that they be of the highest quality. 

Training and Certification

Board Certification in Neurology or Physical Medicine &  
Rehabilitation is a sign of competence in general neurology  
or PMR, but it does not guarantee expertise in performing  
electrodiagnostic studies. Many providers with little or no 
specialized education or training, or non-physician providers, 
currently offer and perform these tests; inadequate or  
erroneous tests may then lead to unnecessary surgeries/ 
medical treatments, missed diagnoses and further unnecessary 
tests. The subspecialty of Electrodiagnostic Medicine requires 
specific training and has its own board certification process.  
The American Board of Electrodiagnostic Medicine (ABEM) 
strictly evaluates and certifies physicians in Electrodiagnostic 
(EDX) Medicine, with more than 3,500 physicians currently  
certified. ABEM promotes high quality patient care by  
overseeing a certification process that requires physicians  
to obtain specific academic training and clinical experience,  
and to demonstrate competency in the EDX evaluation of  
neuromuscular and musculoskeletal systems by passing a  
comprehensive written and oral examination. 

Because EDX studies are often pivotal in making  
an accurate diagnosis, it is essential that they be  
of the highest quality. 

fp
AAnEM Mission

Similarly, the American Association of Neuromuscular  
& Electrodiagnostic Medicine (AANEM) is dedicated to  
ensuring quality, cost effective and ethical care for all  
patients, and to advancing the science of neuromuscular  
and musculoskeletal medicine. Its more than 4,500 physician  

 
members, allied health professionals and PhD researchers  
join together to improve the quality of medical care provided  
to patients with muscle and nerve disorders. Toward this  
mission, the AANEM develops programs targeting education, 
professional competency standards and credentialing,  
promotion of best-care practices, advocacy and research in  
the area of electrodiagnostic and neuromuscular medicine. 

To ensure the highest quality of care, the AANEM believes  
that EDX studies should only be performed by physicians 
trained in neurology or PMR. Studies should be one part of a 
comprehensive evaluation that includes a history and physical 
examination, and test interpretation and diagnosis should be 
provided at the same time. Remote review is not considered  
to be adequate care. Per Medicare rules, NCS waveforms  
must be reviewed on site in real time. Remote interpretation  
is a violation of AANEM guidelines, and is also considered 
Medicare/Medicaid fraud, punishable by loss of license and  
possible imprisonment.

Laboratory Accreditation

In the past year the AANEM has also initiated an exciting  
and clinically meaningful program to address the quality  
and competency standards of electrical diagnostic studies.  
Until very recently there was no accreditation process for  
electrodiagnostic laboratories. The AANEM has worked  
very hard to address this deficiency by establishing an EDX 
Laboratory Accreditation Program to ensure that patients 
receive the highest quality medical care in a safe environment. 
This program became fully effective in April 2012, and since 
then many laboratories (private physician and university-based) 
across the country have applied for and successfully completed 
the rigorous accreditation process. 

The Electrodiagnostic Laboratory Accreditation Program is an 
extensive and in-depth laboratory peer-review process which 
identifies and acknowledges EDX laboratories for achieving  
and maintaining the highest level of quality, performance and 
integrity based on professional standards developed by the 
AANEM. It requires that providers have the recommended 
residency training and clinical experience to offer these services. 
In addition, it evaluates the diagnostic services and clinical  
operations essential to providing quality patient care, including 
the physical facilities, the EDX equipment, protocols for  
performing EDX studies, patient reports, and the policies  
in place for ensuring the health and safety of every patient.

Accreditation Process Established for Electrodiagnostic 
Laboratories 
Provides credible measure to differentiate a laboratory’s quality of care
By Daniel Phillips, MD, FAANEM
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Missouri House and  
Senate Panels Study  
Medicaid Reform 
Three SLMMS members selected 
to House group
Three SLMMS members are among 50 citizens and legislators  
appointed to a Missouri House of Representatives working group 
to study transformation of the state’s Medicaid system. Serving  
on the Interim Committee on Citizens and Legislators Working 
Group on Medicaid Eligibility and Reform are SLMMS members 
randy Jotte, MD, emergency medicine; Charles Willey, MD, 
internal medicine; and Ed Weisbart, MD, family medicine.  
Also on the panel is MSMA Past President Jerry Kennett, MD,  
of Columbia.

The panel began holding hearings across the state in July.  
A public hearing is scheduled for Wednesday, Aug. 14 in  
St. Louis. The panel will make recommendations to a House 
Interim Committee on Medicaid Transformation prior to the  
2014 session. That committee is chaired by Rep. Jay Barnes of  
Jefferson City who had championed a Medicaid restructuring 
plan in the 2013 General Assembly.

Expansion of state Medicaid programs is a key component of 
the Affordable Care Act extending health-insurance coverage to 
more uninsured individuals. After a U.S. Supreme Court decision 
made the Medicaid expansion optional for states, many states 
including Missouri have declined to participate. The issue  
has been the subject of contentious debate, with hospitals  
particularly concerned due to the ending of disproportionate 
share payments as part of the ACA.

The Senate also has an interim committee of members holding 
hearings and studying the issue. Among those serving on the 
Senate committee is MSMA member Sen. Rob Schaaf, MD, of 
St. Joseph. For current updates on the interim panels including 
hearing schedules and locations:

House Citizens and Legislators: 
www.house.mo.gov/committeeIndividual.aspx?com=645&year 
=2013

House interim Committee:
www.house.mo.gov/CommitteeIndividual.aspx?com=643

Senate interim Committee:
www.senate.mo.gov/MedicaidTransformation/simr-home.htm

Thus, the AAnEM EDx Laboratory Accreditation:

a Demonstrates clinical excellence in EDX medicine

a  Proves a laboratory’s commitment to providing the highest 
quality health care and a safe environment for patients

a  Provides patients, referral sources and payers with a credible 
measure to differentiate the laboratory’s quality of care.  

Laboratory facilities in which the medical director is board  
certified in neurology or PMR and has also been certified by  
the American Board of Electrodiagnostic Medicine are given 
the exemplary status designation.

We are hopeful that this information regarding specialty  
standards/certification and the new AANEM laboratory  
accreditation program will assist you in obtaining the highest 
level of electrodiagnostic services for your patients.

To learn more about the AANEM and ABEM, please visit  
www.aanem.org or Dr. Phillips’ website: www.neistl.com.  f

Daniel Phillips, MD, FAANEM, SLMMS  
member,  is Missouri state liaison for the  
American Association of Neuromuscular & 
Electrodiagnostic Medicine. He is founder and 
president of the Neurological and Electrodiagnostic 
Institute of St. Louis. He also is assistant professor 

of clinical neurology at Washington University School of Medicine 
and is electrodiagnostic consultant to the St. Louis Cardinals.

Dr. Daniel Phhillips

Dr. Richard J. Gimpelson

Once again President Obama has reviewed my SCAM-Q. At 
the beginning of July, he decided to hold off implementing the 
PPACA mandate penalty to employers until 2015. I suspect he 
did not want 11,000,000 unemployed U.S. citizens voting in 
2014.  f

Dr. Gimpelson, a past SLMMS president, is  
co-director of Mercy Clinic Minimally Invasive  
Gynecology. He shares his opinions here to  
stimulate thought and discussion, but his  
comments do not necessarily represent the  
opinions of the Medical Society or of Mercy  

Hospital. Any member wishing to offer an alternative view is 
welcome to respond. SLMM is open to all opinions and positions. 
Emails may be sent to editor@slmms.org.

SCAM-Q   p   continued from page 1
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Medical Society Honors Science Fair Winners
Congratulations to high school and middle school students who 
were recognized for their outstanding entries in the Health and 
Medicine category of the Greater St. Louis Science Fair May 1-4  
at Queeny Park.

The Medical Society annually supports this category of the  
Science Fair. Cash awards and gift cards to the winners are  
provided by the Medical Society’s charitable foundation, the  
St. Louis Society for Medical and Scientific Education (SLSMSE). 

SLMMS members also serve as judges for the Health and  
Medicine category. Thanks to the following SLMMS members 
who served as judges this year: Harvey Cantor, MD; William 
Fogarty, MD; Helen Gelhot, MD; Ralph Graff, MD; Ravi Johar, MD; 
Mary Klix, MD; and Ravi Shitut, MD.

Science Fair entrants create experiments using the scientific  
method to prove or disprove a hypothesis. 

Winners for 2013 and their awards are:

 
Honors Division
a  Hannah Wiedner
 Parkway Central High School  
 “Pseudo-Estrogen Bisphenol  
 A Alters Normal Drosophila  
 Development”

11th Grade
a amanda Blattel and  
 Sarah Marx
 St. Joseph’s Academy  
 “Fountain of Youth”

   10th Grade
			a ariana o’Shea
    St. Joseph’s Academy  

“Tooth Drink or Not Tooth Drink”

9th Grade
a Jill Herbert
 Ursuline Academy  
 “Affect of Temperature on Heart Rate While Running” 
 

  8th Grade
		a Mallory nickelson and abby Gettemeier
   St. Bridget School  
   “Music to My Memory”

  7th Grade
		a Julia Fendelman
    Epstein Hebrew Academy  

“Balancing Act” 

6th Grade
a audrey Stanard
 St. Alban Roe School  
 “The Impact of Music  
 on Concentration”

Science Fair SLMMS judges, from left: Liz Webb, SLMMS staff; Harvey Cantor, MD; Helen 
Gelhot, MD; William Fogarty, MD; Ravi Johar, MD; Mary Klix, MD; Ravi Shitut, MD; 
Ralph Graff, MD.

Hannah Wiedner

Audrey Stanard

Amanda Blattel and Sarah Marx

Jill Herbert 
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Dr. Arthur Gale’s Gift Funds Writer’s Award
St. Louis Metropolitan Medicine will be  
enriched for years to come thanks to the 
generosity of longtime SLMMS member and 
past president Arthur Gale, MD. Dr. Gale’s 
recent gift to SLMMS has been designated to 
fund the Arthur Gale Writer’s Award, an annual 
award to be presented to the author of the 
best contributed article published in St. Louis 

Metropolitan Medicine each year.

Over the years, Dr. Gale has been a frequent contributor to  
the magazine. “Next to practicing medicine, I have enjoyed 
writing more than any other activity,” he said. “I want to thank 
SLMMS and specifically St. Louis Metropolitan Medicine for the 
opportunity to freely express my views. In this era of government 
and corporate medicine, medical associations provide the only 
venue where independent physicians can speak freely. I want 
to encourage others in the future to write articles that address 
these challenges.”

Earlier this year, Missouri Medicine announced the launch of  
a similar prize, the Arthur Gale Freedom of Expression Award,  
also funded by Dr. Gale, who has served as a contributing  
editor to the MSMA publication. 

“Next to practicing medicine, I have enjoyed  
writing more than any other activity,” he said.  
“I want to thank SLMMS and specifically  
St. Louis Metropolitan Medicine for the  
opportunity to freely express my views.”

fp
Subject matter for articles to be considered for the SLMMS  
award is wide open. A special, independent committee will  
be appointed each year to judge all submissions published  
in St. Louis Metropolitan Medicine during that calendar year.  
Dr. Gale has agreed to participate in the selection process,  
and the winner will receive a $250 cash prize and a plaque  
to be presented at the annual SLMMS installation banquet.

The inaugural award will be presented in January 2014 for  
articles published in 2013. Articles by both SLMMS-member  
physicians and others involved in the St. Louis medical  
community will be considered. For a complete listing of  
guidelines for the award, visit www.slmms.org.  f

Dr. Arthur Gale
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1067 North Mason Road | Suite 7
St. Louis, Missouri 63141
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WHERE PHYSICIANS CAN INVEST WITH CONFIDENCE

Helping you achieve your financial goals.

Our goal is to help enable you to make work 
optional so you can spend time doing the 

things you love!

At Mason Road Wealth Advisors, it is our job to establish a plan that allows you to feel confident about achieving 
your goals. We take the time to get to know you and offer investment strategies that are unique to each and 
every client. Our goal is to monitor and ensure you are on track toward reaching your retirement objectives. 

As a member of the St. Louis Metropolitan Medical Society, you are eligible for the very low fee of .5%. We are a fee 
only advisor, and are able to offer investment opportunities not readily available to the general public.

Please call for your complimentary portfolio analysis today. We are currently accepting a few qualified candidates for 
our wealth coaching program.
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P 
racticing medicine always has been a demanding  
occupation. The problem of burnout has been getting  

more attention as surveys in recent years show physicians  
have a higher level of burnout symptoms than the general 
population. Of most concern, the incidence could be growing.

Today’s practice environment, with pressure to see large  
volumes of patients, manage increasing administrative  
burdens, and face the uncertainty of health-care reform,  
creates increased stress, say the studies.

A survey of 7,288 physicians reported in the Archives of Internal 
Medicine (now JAMA Internal Medicine) in 2012 found that 
45.8% of physicians reported at least one symptom of burnout 
on the Maslach Burnout Inventory. Compared to a probability-
based sample of U.S. working adults, physicians were more 
likely to have symptoms of burnout (37.9% vs. 27.8%) and  
to be dissatisfied with work-life balance (40.2% vs. 23.2%). 

Similar results appeared in a 2011 survey of 2,000 physicians by 
Physician Wellness Services and St. Louis-based Cejka Search. 
That survey found that almost 87% of respondents felt moder-
ately to severely stressed and burned out on an average day, and 
almost 63% admitted feeling more stressed and burned out than 
they did three years ago. A recent Medscape survey also showed 
a high incidence of burnout.

In the Cejka survey, physicians stated that their top four  
external stress factors are the economy, health-care reform, 
Medicare and Medicaid policies, and unemployed and  
uninsured patients. The top four work-related stress factors are 
administrative demands of the job, long work hours, on-call 
schedules and concerns about medical malpractice lawsuits. 

The consequences of stress on respondents’ personal lives, 
according to Cejka and Physician Wellness, include fatigue, 
sleeplessness, irritability and moodiness, all of which result in 
physical and mental health issues, apathy and cynicism, and 
increased risk of medical errors, which impacts patient safety.

Specialties most impacted by burnout, say the surveys, are 
emergency medicine and critical care at over 50%, followed 
by family medicine, obstetrics/gynecology, internal medicine, 
anesthesiology and general surgery. 

 
Protecting Against Burnout

Much advice is available on coping with stress and protecting 
against burnout. Speakers at the American Academy of Family 
Physicians 2012 Scientific Assembly offered a wide range of tips, 
as reported in American Medical News:

k  Plan personal and family time and place it on your patient 
care schedule to help maintain a work-life balance.

k  Learn to say “no” once in a while to requests for your time.

k  Focus on what is working in your life rather than fixating  
on what’s not working.

k Laugh with your staff and patients.

k  Spend time doing things that you’re passionate about outside 
medicine, such as creative writing, photography or playing 
an instrument.

k  Volunteer with an organization that cares for those who  
are less fortunate.

k  Stop feeling responsible for patients’ chronic health  
outcomes. Instead, view yourself as a coach who helps  
patients improve their health.

k  Ask staff to pick up some of your administrative work so  
you can spend more time with patients.

Mindfulness is one concept being promoted to help physicians, 
centered on quieting the mind. One simple approach is to take 
quiet breaks during the day to reflect on what is going well 
and what is not. Other ideas include paying attention to one’s 
breathing and body sensations, or taking five to 30 minutes  
in the morning to take a walk or meditate. Many training  
programs are available around the country, including the  
University of Massachusetts Medical School Center for  
Mindfulness in Medicine, Health Care and Society.

The AMA offers tips on maintaining physician wellness at  
www.ama-assn.org/go/physicianhealth.
Sources
American Medical News, Sept. 3, 2012.      
http://www.amednews.com/article/20120903/profession/309039952/2/
American Medical News, Nov. 12, 2012 
http://www.amednews.com/article/20121112/health/311129947/4/
Physician Wellness Services website 
http://www.physicianwellnessservices.com/news/stresssurvey.php
Medscape 
http://www.medscape.com/features/slideshow/lifestyle/2013/public#2
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Recent Surveys Show Prevalence of Physician Burnout
Tips on protecting against burnout and maintaining wellness
By Jim Braibish, St. Louis Metropolitan Medicine
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He doesn’t have to be the only one thinking about 
retirement and feeling good about the future.  

It’s no secret — it’s Moneta Group.

Moneta Group’s experts work one-on-one to create a financial 

plan that makes sense for you – now and in the future.  Listening,

advising, and using our skills and resources to exceed your 

expectations, is how Moneta works . 

Now that the secret is out, it’s time for Moneta Group to 
help you live the lifestyle of your dreams.
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W 
e are all familiar with recent studies that detail the  
frequency of physician burnout. The prevalence of 

burnout suggests that the causal factor lies within our health-
care delivery system rather than in the weaknesses of individual 
practitioners. As the demands on practicing physicians will 
continue to increase coupled with an expected growth in patient 
volume under the Affordable Care Act, it behooves physicians 
to take preventive steps to stave off possible burnout.

Burnout is often characterized by fatigue, impaired ability to 
connect with your patients, staff and co-workers and sometimes 
even questioning whether what you do makes any difference. 
Burnout may lead to depression, substance abuse and suicidal 
thoughts, and can jeopardize patient care.

With physicians performing more tasks unrelated to direct 
patient care and soon possibly treating more patients, the more 
important it is to counterbalance these stressors. The following 
tips may assist you in combating these challenges. 

k Strive to re-build energy

Ask yourself these questions: Apart from your career, what is 
important to you? What things recharge your batteries and 
provide satisfaction? Start with getting enough sleep, regular 
exercise and good nutrition. You may be an excellent health 
provider but how well do you treat yourself? What activities and 
hobbies do you enjoy? When was your last vacation? How often 
do you enjoy an evening with your spouse or significant other 
free from interruptions? Are you doing things on your personal 
bucket list? a critical component of re-building energy is  
maintaining balance between your work life and your outside 
life.1 Practice saying no to unreasonable requests.

k Take a break

When a stressor rears its head, try taking 10 deep breaths or 
going for a short walk. It may just be enough to give you a new 
perspective on the immediate problem. 

k Consider enrolling in a Mindfulness training program 
There are training programs available for physicians at several 
locations across the country. A variety of studies show that  
this kind of training can reduce stress and burnout and help 
with focus and concentration. It may be helpful to be able to 
recognize the onset of stress and whether you are holding on  
to negative emotions. Mindfulness training can teach you  
techniques to release these damaging emotions in the moment. 

k Pair up with a colleague or coach

You may wish to partner with a colleague to discuss difficult 
situations and work on letting go of festering frustrations, and 
anger. Having a coach or colleague with whom you share your 
concerns can be a big stress reliever in and of itself. Physicians 
are often desensitized to stress, as it has been such a constant 
companion throughout professional training and careers.  
Therefore, you may need a “buddy” to help you identify  
the source of your increasing stress. Kernan Manion, MD,  
a psychiatrist whose own burnout led him to found a  
coaching firm for people in health care, said, “If we don’t get a 
comprehensive view of where the stress is coming from, then we 
are bad clinicians, because we aren’t looking at multiple sources. 
With stressors identified, it’s easier to begin to find solutions.”2 

k remember the reason you practice medicine

Focus on the things that will boost your mood. Reflect on your 
accomplishments, and your goals. 
	

Prevent Burnout Before It Burns You!
Maintain your energy and manage work-related stress
By Mary C. Fahey, LCSW and Nancy G. Morton, Missouri Physicians Health Program

For me, it is all about balance. I exercise four days a week 
and try to limit my work to weekdays as much as possible.  
I have outside interests including family activities, golf  
and vacations as much as possible to mix up the routine.

Samer W. Cabbabe, MD, FACS 
Plastic Surgery

Getting away from medicine is hard but one must find time  
to do so. I spend time with my two lab dogs, play tennis  
three times per week, and work out every night. Perhaps  
most gratifying is giving my time to the homeless serving  
as a site coordinator for Room at the Inn each month.

J. Collins Corder, MD 
Geriatric Medicine & Internal Medicine

How do you take care of yourself to keep mentally and physically fit and   prevent burnout?
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k Lower workplace stress
Explore ways to lessen exposure to your work environment. 
Your organization may be able to modify policies to allow  
part-time hours for those seeking less than full-time  
employment. Offer flexible hours without treating the part- 
timers as “slackers.”3 This will also support those who need  
to restructure schedules for a period of time, such as new  
parents or those caring for aging parents. Working for such  
a supportive organization builds retention and satisfaction. 

k Alter the way you work 

Identify the aspects of your work that are draining your  
energies and strive to modify them. Perhaps your team can  
take on these tasks. You may need to restructure your workflow 
and/or staffing. Using “scribes” may be a viable option. Another 
possibility worth exploring is job-sharing. 

k  Consider a less stressful position in medicine that  
better meets your needs and goals

It may be beneficial to have a contingency plan for a worst-case 
scenario. John-Henry Pfifferling, director of the Center for 
Professional Well-Being says that “physicians are more likely to 
stay in a toxic situation if they haven’t conceptualized a potential 
out, planned for the worst-case scenario, or remained flexible to 
change.”4 Missouri Physicians Health Program has worked with 
physicians to identify plans for transitioning to a work setting 
that promotes the medicine they want to practice and honors 
their personal needs.  

k Another road

While leaving medicine to retire, changing careers, or  
managing your career in a different way is a difficult decision, 
this can be a viable option for some physicians. Change is  
difficult but can often be the path to better professional and  
personal health. There are professionals in the community  
who can support you through this process. Missouri  
Physicians Health Program has resources for these  
individuals and has seen great outcomes as a result.

Lastly, we agree with Amy Elwood, MSW, LCSW, who says, 
“Curricular reform that embraces a life-work balance and 
wellness should begin early in medical education and continue 
throughout professional development.”5 Similarly, Wayne  

Sotile, PhD, author of The Resilient Physician, states that such 
a proactive approach is desperately needed. “Attending to 
physician resilience needs to be elevated from the ‘soft’ side to 
a strategic initiative that is a human resources crisis nationally. 
We need to utilize organizational resources to truly facilitate 
resilience in physicians from training through retirement.”6  f

Mary C. Fahey, LCSW, is Clinical Coordinator  
and Nancy G. Morton is Hospital Services  
Coordinator for the Missouri Physicians Health 
Program. Nancy also is editor of The Physician 
Lifeline. They can be reached at 800-958-7124  
or via email at mfahey@themphp.org or  
nmorton@themphp.org. MPHP, sponsored by 
MSMA, is available to help physicians who have 
life problems, including substance abuse, mental 
health stress and other issues which prevent them 
from functioning at their best. MPHP also offers 
educational presentations. For more information 

including copies of The Physician Lifeline newsletter, visit  
www.themphp.org.

Sources 
1. Dike Drummond, M.D., The Happy MD blog, www.thehappymd.com. 2. Sara Michael,  
“A Stress Reduction Guide that Works,” Physicians Practice, February, 2010. 3. The Happy 
M.D. blog. 4. Sara Michael, “A Stress Reduction Guide that Works,” Physicians Practice, 
February 2010. 5. Amy Elwood, Annals of Behavioral Science and Medical Education, 2012, 
Vol. 18, No. 1, 26-27. 6. Wayne M. and Mary O. Sotile, The Resilient Physician: Effective 
Emotional Management for Doctors and Medical Organizations.

Make sure to have protected time for yourself and your family without allowing any office distractions to intrude. Take regular 
electronics-free vacations. Make sure to have a regular exercise program that you can stick with. It increases your energy and  
sense of well-being. At work concentrate on your patients and delegate everything else. Interacting with and making a difference 
for my patients give me energy and continued enjoyment in my practice after 25 years. Continue to seek out new knowledge  
in your specialty and incorporate into your everyday patient care.

George J. Hruza, MD, MBA 
Dermatology

How do you take care of yourself to keep mentally and physically fit and   prevent burnout?

Mary C. Fahey

Nacny G. Morton

recommended reading

Finding Balance in a Medical Life,  
Lee Lipsenthal, MD

Resilience Enhancement for the Resident Physician,  
Edward Messner, MD

The Resilient Physician: Effective Management for  
Doctors and Medical Organizations,  

Wayne M. and Mary O. Sotile 
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From the Frying Pan into the Fire
Considering selling the practice to a hospital system?  
Tips on making a successful transition
By Jerrie K. Weith, FHFMA, CMPE

A 
well-established and respected physician has been  
practicing independently for 20 years. Dr. Smith has  

seen dramatic change in the health-care industry as well as in 
her chosen profession during this period. She has weathered 
previous reimbursement “adjustments,” adapted to internal  
staff turnover, witnessed the advent of hospitalist care, and  
embraced new technology, while suffering through the  
retraction of finance markets needed for practice expansion. 
On a particularly trying day, while balancing patient demands, 
practice and business decisions, and “having a life,” she  
wonders, “Would I be better off employed by a hospital?”

At some point, everyone who has ever owned a successful  
medical practice has wondered if they should continue.  
Why? Common reasons include:

a  Stress of the responsibility. 

  When you own a business, the proverbial buck stops with 
the owner. Medical practices are no different. Even with a 
competent practice administrator, at the end of the day the 
success of your medical practice lies on your shoulders.

a Financial uncertainty. 

  Especially in the health-care industry—the only industry 
where the consumer tells you what you’re worth! Between 
Medicare changes, new bundled payment opportunities and 
increasing costs, there can be significant financial risk in 
operating a vibrant business.

a Lack of capital. 

  Health care has indeed become technology-dependent if not 
technology-driven. Investment is required not only in PMS 
and EMR systems, but also the infrastructure to run them in 
a secure environment. And what about the diagnostic testing 
you need to replace?

a non-clinical skills required. 

  Doctors go to medical school to learn the traits necessary to 
provide quality medical care. Few also go to school to be the 
best businesspeople they can be. 

In our scenario, Dr. Smith has decided that after 20 years of 
independence, the time is right to enter into negotiations  
with ABC Hospital to become one of their valued physician  
employees. However, she has heard the horror stories of  
colleagues who pursued this before her:

a All the hospital cares about is production.

a  Staff become “corporatized” and less loyal to the physicians 
and patients.

a Meetings take over everyday existence.

a The hospital executives don’t think I know what I’m doing.

a  I have no idea what’s going on in “my own practice”  
anymore.

If any of these statements sound familiar, it’s because they are. 
They represent common complaints from physicians who leave 
private practice to become hospital employees. So what can  
Dr. Smith do to avoid being in the same situation? By starting 
with the following list, she will be on her way to a more pleasant 
transition to hospital employment:

Actively engage in the negotiation process. By actively engaging, 
we mean:

a  Be clear about what’s more important to you and think 
long term. 

  Your immediate goal may be relief from all management 
headaches in your practice. But are you just aggravated  
right now? Do you actually enjoy the independence in  
your practice? For instance, being able to reward all your 
employees spontaneously even if it isn’t in the budget. If 
some level of independence is very important to you, you 
may be miserable in a hierarchical employment situation. 
Maybe you’d want to consider a professional service  
arrangement that’s customized to your management style. 

a  On the other hand, perhaps you do want to be relieved  
of all management headaches. 

  As you negotiate, clarify how many committees you will  
be required to serve on, or how many meetings you’ll be  
required to attend. If your goal is to only see patients, 
identify a hospital opportunity with minimal non-clinical 
participation requirements.

Does this scenario seem familiar?
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a  Ask for sample reports so that you can determine if they 
make sense to you. 

  Every employee is evaluated on some criteria in every  
organization. Learn how the hospital expects to assess  
your performance and value to their organization. Are the 
criteria reasonable? Is it something you’re comfortable with?

a  What is the hospital’s strategic plan for physician  
engagement? 

  Are they planning to recruit additional physicians in your 
specialty and geographic area? How long are they committed 
to you? What’s their track record for physician satisfaction  
in the community and as an employer?

a How will your practice of medicine change? 

  In fact, ask this precise question: Will you be required to 
relocate or cover a distant hospital? Will you be switching  
to a new EMR? Will your ancillaries now be moved offsite 
and into the hospital’s facilities? Do the answers to these 
questions affect your decision to be employed with that 
particular hospital?

a What happens to your practice? 

  You’ve built your business and assembled loyal staff. What 
are the plans for your employees? Even if you sell your  
practice to the hospital, don’t you still feel that obligation  
to take care of the people who helped you be successful?  
Ask the hospital their intentions as to retention of your  
employees, pay scales and benefits.

a refuse to believe “nothing will change.” 

  When the hospital representatives say that, they mean that 
nothing will change with how you, personally, interact  
with your patients. Period. Everything else will change. You 
will be expected to use the hospital’s EMR, follow hospital 
policies, and adhere to hospital schedules. These are not  
bad things, but you will be disappointed with your new 
employment if you continue to expect everything in your 
practice to continue as it was prior to the employment.

a  involve your advisors, internal and external, along  
the way.

  Your practice administrator will be a great asset to you 
as you analyze the opportunity that’s presented. External 
advisors, such as accountants and consultants, can bring a 
breadth of knowledge from working with other physicians 
in similar situations. And don’t downplay the importance 
of your immediate family. When a key household earner’s 
status changes, it affects the entire family. Family members 
can be great moral support throughout the process as well.

a And, of course, consider the money. 

  But not just in the short term. The purchase price on your 
practice may be satisfactory and your base compensation 

may be acceptable, but if the upside when you outperform 
expectations is limited, this won’t be very satisfying in three 
years, maybe even sooner.

Now you’ve negotiated the process and made your decision to 
join ABC Hospital as an employed physician. How do you make 
the best of your new job?

a Be your practice’s cheerleader. 

  Your staff will take its cue from how well you handle the 
transition from independence to employment. If you’re 
unhappy, it will be obvious even if you try to hide it.  
Express frustration in a positive way. For instance, instead 
of complaining about the new EMR, say, “This new EMR is 
driving all of us crazy, but it will be great for us once we’re 
all up to speed.” Statements like these will let your staff know 
you empathize with them throughout the transition, but are 
looking longer term at the positive side.

a Communicate. 

  Sounds very simple, but it isn’t always easy. Stay in contact 
not only with the “physician liaison” assigned to your  
practice, but also with the hospital executives who recruited 
you. Be involved in what’s going on with the hospital and  
in your practice.

a Don’t miss your scheduled meetings with the hospital. 

  It’s easy to get wrapped up in patient care and minimize  
the value of the periodic meetings with your employer, but 
resist the temptation to avoid them. They can be valuable 
resources for you to know what’s expected, how well you’re 
doing, and to offer your input. If the only time you meet 
with each other is when one of you has a problem with the 
other, you really will start to avoid those meetings altogether!

Remember that employment is like marriage: an arrangement  
of give and take among people who have decided to live  
together under a formal agreement. There will be stress. There 
will be tense periods. There will be frustrating times. But there 
will also be your peace of mind with less regard for both the 
financial and management sides of medicine. And rewarding 
relationships will develop, with expanded capital to keep pace 
with the changing times and improving your patients’ health.  f

Jerrie K. Weith, FHFMA, CMPE is Director  
of Health Care Services with Anders, Minkler,  
Huber & Helm, LLP. As Director, she leads a  
team of experienced accounting and consulting 
professionals who specialize in resolving complex 
management issues for the long-term financial  

viability of medical practices. For questions about this article,  
or other issues that arise, Jerrie can be reached at 314-655-5558, 
jweith@anderscpa.com.

Jerrie K. Weith

St. Louis Metropolitan Medicine  17  



f  nEWSMAKErS  p

MD News
p		david o. Barbe, Md, a family physician from Mountain 

Grove, Mo., has become chair of the  
American Medical Association Board of 
Trustees for the 2013-14 year. Dr. Barbe is  
also president of the regional division of 
Mercy Clinic Springfield Communities.  
He was elected to the AMA board in 2009. 

p		The American Association of Neurological Surgeons 
(AANS) presented ralph G. dacey Jr., Md, (SlMMS),  
with the 2013 Distinguished Service Award as part of its  
81st Annual Scientific Meeting in New Orleans. Dr. Dacey 
is the Henry G. and Edith R. Schwartz Professor and chair 
of the Department of Neurological Surgery at Washington 
University School of Medicine and neurosurgeon-in-chief  
at Barnes-Jewish Hospital. 

p		ronald evens, Md, (SlMMS), professor of radiology at 
Washington University School of Medicine and of medical 
economics at the university’s Olin Business School, has been 
appointed chairman of the Board of Regents for the National 
Library of Medicine (NLM). A division of the National 
Institutes of Health, it is the world’s largest medical library, 
housing not only historic medical manuscripts dating back 
more than 1,000 years but also vast computer records of the 
latest research and discoveries.

p		St. Luke’s Hospital welcomes Charles Tadros, Md. He  
joins Terri Carron, MD, at Internal Medicine of Kirkwood. 
Dr. Tadros is board-certified in internal medicine and has 
been practicing in the St. Louis area for nearly 20 years. 

p		Mohsin ehsan, Md, has joined SSM Medical Group in  
the practice of pulmonology/critical care in 
St. Charles. Dr. Ehsan is board-certified in 
pulmonary disease and internal medicine, 
and completed a fellowship program in  
pulmonary and critical care medicine at  
the University of Connecticut. 

p		Thomas W. Ferkol, Md, the Alexis Hartmann, MD,  
Professor of Pediatrics at Washington University School  
of Medicine, has been installed as president-elect of the 
American Thoracic Society (ATS). Dr. Ferkol is the  
director of the Division of Pediatric Allergy, Immunology, 
and Pulmonary Medicine.

p		Cardiologist daniel Wagner, Md, has joined SSM Heart 
Institute at St. Clare Health Center. He specializes in the 
diagnosis and treatment of a full range of heart diseases, 
including coronary artery disease, heart rhythm problems 
and congestive heart failure. 

p		Scott W. Fosko, Md, chairman of dermatology at Saint Louis 
University School of Medicine, has been elected president of 
the American College of Mohs Surgery for 2013-14. 

Hospitals
p	 	Michael E. Rindler has been named chief 

executive officer of St. anthony’s Medical 
Center. He most recently was president of 
Integrity Hospital Company and has served  
as an advisor to St. Anthony’s since July 2012. 

p		 Mercy Clinic Heart and  
Vascular is opening a new 
location in Fenton, its 10th. 
Cardiologists Deryk McDowell, 
MD, (SLMMS), and Timothy 
Schloss, MD, section chief of 

Interventional Cardiovascular Medicine at Mercy Heart and 
Vascular Hospital, will see patients at the new office.

p	 SSM St. Mary’s Health Center is first in the nation to  
test a new device that may revolutionize the way hospitals  
track and prevent the spread of germs. This unique device  
developed by Biovigil Hygiene Technologies in Ann Arbor, 
Mich., attaches to the nurse’s name badge and allows  
patients to know instantly if their nurse has clean hands. 
Upon entering a patient’s room the nurse’s badge changes 
colors and chirps to remind the nurse that hand hygiene is  
required. Once hands are sanitized, the badge illuminates  
a bright green hand symbol which signals to all that the 
hands are clean.

p	 St. luke’s Hospital has joined the Partnership for a  
Healthier America Food Initiative. The commitment  
includes providing wellness meals that meet specific  
nutrition standards, ensuring that 60 percent of cafeteria 
meals meet specific nutrition standards, eliminating  
fryers and deep-fat fried products, displaying only health- 
promoting foods near cash register checkout, and more.

p		The Washington university and Barnes-Jewish Hospital 
Stroke & Cerebrovascular Center is the first in Missouri 
to achieve Comprehensive Stroke Center certification from 
the Joint Commission and the American Heart Association/
American Stroke Association. 

continued on page 27

Dr.  David O. Barbe

Dr.  Ehsan Mohsin

Dr. Deryk McDowell

Michael E. Rindler

Dr. Timothy Schloss
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Physicians Should Screen 
Elderly for Frailty, Says SLU 
Geriatrician-Led Group
Everyone older than 70 should be checked for frailty, a condition 
that is both easily treated and potentially deadly, according to  
an article by representatives from six major international and U.S. 
medical organizations led by John Morley, MD, director of the 
division of geriatric medicine at Saint Louis University.

“Frailty is extraordinarily common, affecting between 5 and 10 
percent of those who are older than 70. Women are more likely 
to be frail than men,” Dr. Morley said. The article appeared in  
the June edition of the Journal of the American Medical Directors 
Association and was the result of a December 2012 conference  
of national and international medical groups.

While they are not yet disabled, those who are frail have reduced 
strength and endurance coupled with difficulty carrying out  
normal daily activities. They may lose weight, have multiple 
medical problems and are more likely to become dependent on 
others or even die. Their condition is tenuous; a health problem 
such as flu or a fractured hip can thrust them into disability or 
even could be deadly, he added.

The article recommends that physicians administer a brief five-
question FRAIL questionnaire. Those who answer yes to at least 
three likely are frail and should see a physician for treatment. 

a	Fatigue: Are you fatigued? 

a		Resistance: Do you have difficulty walking up one flight  
of steps? 

a	Aerobic: Are you unable to walk at least one block? 

a	Illness: Do you have more than five illnesses? 

a		Loss of weight: Have you lost more than 5 percent of your 
weight in the past six months? 

The authors suggest that frailty can be treated with aerobic and 
resistance exercise, protein and caloric supplements, vitamin 
D and reduced medications. Those who are taking multiple 
medications should ask their primary care physicians specifically 
about side effects, potential effects of medicine combinations 
and if any medications can be cut out, Dr. Morley said.

The article can be viewed at www.jamda.com.  f

Doctors: Hate to discuss driving  
retirement with your senior patients? 

Let us help you with Watch Out! Maybe It’s Time to Stop  
Driving, a 35-minute DVD produced in St. Louis. Used by  
many in convincing relatives to hand over the car keys.

Price: $15 (plus $3 tax & shipping) payable to:

Whole Family Productions LLC 
c/o MIRA Digital Publishing 

1010 Hanley Industrial Court 
St. Louis, MO  63144

Link Your Practice  
Website to SLMMS
Have you visited the new redesigned SLMMS website at  
www.slmms.org? The site is loaded with new features, 
links to medical news items, and an updated calendar. 
The site also continues the “Find a Physician” feature 
that allows individuals to search for a SLMMS member 
physician by specialty, location, hospital or language.

Another new feature is the ability to link your practice 
website to your profile on the SLMMS site. If you have 
a practice website, all you need do is share the web 
address or link with SLMMS. To get connected, contact 
Farris Shumpert at the SLMMS office at 314-989-1014  
or fshumpert@slmms.org.
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f  CALEnDAr  p

 AUGUST
13	 SLMMS Executive Committee, 6 p.m. 

16-17 	23rd Annual Caring for the Frail Elderly Conference, 
Holiday Inn Select Executive Center, Columbia. For  
more information, http://medicine.missouri.edu/cme/.

21 	3rd Annual JMF Conference CME Course: Primary  
Immunodeficiency Diseases, Allied Health Professional 
Building, Saint Louis University. CME credits. For more 
information, http://medschool.slu.edu/cme.

29 	Review of the presentations from the American Society 
of Clinical Oncology Annual Meeting 2013, Eric P.  
Newman Education Center. For more information, 
http://cme.wustl.edu.

 SEPTEMBER
2	 	Labor Day, SLMMS office closed. 

10 SLMMS Council and General Society, 7 p.m.

13  James and Nance Cassidy Rheumatology Symposium, 
Women’s and Children’s Hospital Health Pavilion  
Conference Center, Columbia. For more information, 
http://medicine.missouri.edu/cme/.

18	 	Sustainable Compensation Models that Incentivize: 
Trends & Examples Webinar. Presented by  
Anders Health Care. For more information,  
http://anderscpa.com/webinar-series/.

21	 	Images to Outcomes XIII: Cardiovascular Imaging -  
Nuclear Cardiology and Beyond, Eric P. Newman  
Education Center. CME credits. For more information, 
http://cme.wustl.edu. 

28	 	Master Class in Sickle Cell Disease: Practical Approaches 
for the Care and Treatment of Children and Adults,  
Eric P. Newman Education Center. CME credits.  
For more information, http://cme.wustl.edu. 

 OCTOBER
3-4	 	39th Annual Symposium in Obstetrics and Gynecology, 

Eric P. Newman Education Center. CME credits.  
For more information, http://cme.wustl.edu.

8	 	SLMMS Council, 7 p.m. 

11-12		9th Annual Health Ethics Conference 2013, MU  
Memorial Union Stotler Lounge, N103, Columbia. For 
more information, http://medicine.missouri.edu/cme/. 

11-13		Newborn Brain Neuroimaging Workshop,  
The Knight Center. CME credits. For more information,  
http://cme.wustl.edu. 

12	 	Update on the Management of Pituitary Tumors,  
Eric P. Newman Education Center. For more information, 
http://cme.wustl.edu. 

22	 	SLMMS Hippocrates Lecture, Tim Norbeck, The  
Physicians Foundation, “Is Private Practice Becoming  
a Relic?” 6 p.m., Ces & Judy’s, 10405 Clayton Rd.  
Information and registration, Liz Webb, 314-989-1014, 
lizw@slmms.org. 

 NOvEMBER
2	 	Recent Advances in the Management of Valvular  

Heart Disease, The Ritz-Carlton St. Louis. CME credits. 
For more information, http://cme.wustl.edu. 

6	 	Operational Effectiveness and Profitability: Identifying 
and Prioritizing Opportunities Webinar. Presented  
by Anders Health Care. For more information,  
http://anderscpa.com/webinar-series/. 

12	 	SLMMS Council, 7 p.m. 

16-19		AMA 2013 Interim Meeting, National Harbor, Md. 

28-29		Thanksgiving Holiday, SLMMS office closed. 

List your events: Please send listings of continuing education programs, organizational meetings and other events related to the practice of medicine, to St. Louis Metropolitan 
Medicine by e-mail editor@slmms.org, by fax to (314) 989-0560, or by mail to Editor, St. Louis Metropolitan Medicine, 680 Craig Rd., Suite 308, St. Louis, MO 63141.
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f  ALLiAnCE  p

Highlights from the AMA Alliance National Meeting
By Sue Ann Greco, SLMMS Alliance Co-President

S 
LMMS Alliance leaders Sandra Murdock and Sue Ann 
Greco attended the 2013 AMA Alliance Leadership  

Development Conference and Annual Meeting held in  
Chicago June 16-18. 

The Leadership Development Conference, formerly held as a 
separate event in the fall, is designed to give Alliance leaders 
across the country strategies to strengthen their Alliance  
organizations at the county and state levels. This year’s topics 
included: “Membership Recruitment, Retention and Loyalty;” 
“How to Run a Meeting;” “Legislation and You;” “Social  
Marketing;” and “Event Planning.”

Planning for the Future

This year’s annual meeting of the AMA Alliance marked the  
culmination of a yearlong effort to transition the management of 
the organization from a paid staff to an association management 
firm. In spring 2012 the AMA Alliance Board of Directors  
approached Next Wave Group, LLC of Severna Park, Md.,  
to help reorganize and revitalize the Alliance.

Under the leadership of Next Wave Group, a new fiscally sound 
strategic plan has been developed that will help carry the AMA 
Alliance well into the future. The Alliance is able to contract 
with Next Wave Group for its technological services to update 
and maintain its member database, redesign its website and 
communicate more easily with its members.

The AMA Alliance recognizes that to stay viable into the  
future requires a realistic vision of how the mission and  
model of the Alliance is changing. Membership recruitment 
at all levels is down. The composition of physician families has 
changed as more women become physicians and more physician 
spouses have full-time careers. As stated in the AMA Alliance 
Strategic Plan, 2012-2015, the mission of the Alliance is “to  
support medical families through advocacy and education.”  
Its vision is “to be the ‘go to’ resource and network for  
physician families.”

One of the highlights of the annual meeting was the address to 
the members by outgoing AMA President Jeremy Lazarus, MD. 
Dr. Lazarus reiterated the AMA’s commitment to working with 
the Alliance and asked for the Alliance’s continued efforts in 
promoting non-violence through its educational programs.  
Dr. Lazarus pointed out that the AMA policy on gun violence 
supports the assault weapon ban, background checks, and a 
waiting period. The AMA also supports physicians being able 
to screen for violence and physical abuse in the home without 
governmental interference.

 
Area Members recognized

Missouri Alliance members were recognized during the  
meeting with two awards. The Greene County Medical  
Society Alliance was the winner of the 2013 Health Awareness 
Promotion Award for their outstanding DVD entitled “Pills 
are NOT a Party.” Current MSMA Alliance President Barbara 
Hover accepted the award for her affiliate county organization.

The MSMA Alliance was also recognized for its Advocacy 
Day with a second-place Legislative Education and Awareness 
Award. Kathy Weigand, president-elect and former vice- 
president for legislation, accepted the award.

Sandra Murdock was also recognized as the immediate past 
president of the MSMA Alliance. 

The meeting culminated with the Inaugural Luncheon  
honoring incoming AMA Alliance President Jo Terry from 
Tennessee. Mrs. Terry has a long-standing history of working 
with the AMA on issues related to violence and abuse, and has 
a strong commitment to carrying the mission and vision of the 
AMA Alliance forward.  f

MSMA Alliance members attend the national meeting in Chicago. From left,  
Carol Jean DeFeo, Kathy Weigand, MSMA Alliance President Barbara Hover, 
Sandra Murdock, Marsha Conant, Allene Wright, Sue Ann Greco.

Become an Alliance Member!
You and your spouse are eligible to belong to the  
SLMMS Alliance! Spouses of physicians may join as regular 
members. Friends and Family members of physicians may 
also join in a special category and may support programs  
and attend meetings. For membership information,  
contact Sue Ann Greco, SLMMS Alliance co-president,  
(314) 863-7272 or suanngreco@sbcglobal.net.

22  August/September 2013



Installation of 2013-2014 SLMMS Alliance Officers
By Gill Waltman, SLMMS Alliance

T 
he annual installation ceremony took place on Friday,  
May 10, at the home of Sue Ann Greco. MSMA Alliance 

President Barbara Hover from Springfield, accompanied by 
President-Elect Kathy Weigand from St. Joseph, installed  
Sue Ann along with Sandra Murdock as co-presidents for  
the 2013-14 year.

In her welcome, Sue Ann recounted the previous year’s  
achievements and talked passionately about the Alliance.  
She noted that with a small group of dedicated volunteers, 
everything the Alliance set out to do was accomplished. Sue 
Ann complimented the hard-working physicians’ spouses in the 
room, all of whom are busy people in their own daily lives. “If 
we were not part of the Alliance, we would still all be very busy 
women, whether handling careers, job obligations, families or 
other volunteer opportunities,” she said. She commented that 
most of us seem busy 24/7, so it bothers her when other people 
say that they are too busy to attend our functions or participate 
in our programs because we are all very busy people, too.

Sue Ann noted that there is a commitment to the mission  
of the Alliance that none of us can give up. Every time we 
achieve another seemingly impossible task, it is because of that 
commitment to the Alliance and to each other. “We all have 
each other’s backs. We set an agenda and somehow we manage 
to get it done. And that is how we will proceed year after year,” 
she said. She talked of kindred spirits and how we need to find 
others like us to carry on the mission.

Angela Zylka presented Sue Ann with a large hibiscus plant on 
behalf of the members as a token of thanks for her past year as 
Alliance president. 

During the installation, Barbara Hover spoke about the  
responsibilities of the Alliance and the acceptance and  
importance of the duties of each officer. Talking of the  
Alliance as the right arm of medicine, she said it follows that 
the members are the hands. “Hands can do and say a lot. They 
speak volumes in the way we use them,” she said. Barbara then 
applied this analogy to each officer in turn, such as the treasurer 
handling the accounts, the recording and corresponding  
secretaries writing and recording the alliance business and  
social happenings, the membership chair using friendly hands 
to welcome all who join, and the legislation chair using hands  
to guide and inform members of the important issues facing  
the family of medicine today.

Calling forward Sue Ann Greco and Sandra Murdock for the 
installation, Barbara asked them to hold hands, demonstrating 
how they are joined in leading the way to a successful year. 

Barbara gave two quotations: “Hands do the heart’s work”  
and, “Whatever you do with your hands, do it with all your 
might.” She concluded, “The Alliance is our work and hands 
working together will help this group of officers with their  
assigned duties.” 

This marks the first year the SLMMS Alliance has installed  
two members as co-presidents. Used successfully by other  
local Alliances, this serves the purpose of dividing some of  
the presidential responsibilities between two busy people.   f

2013-14 SLMMS Alliance Officers

p	Sue Ann Greco and Sandra Murdock, Co-Presidents

p	nancy Marino, Vice President, Health

p	Angela Zylka, Vice President, Membership

p	Millie Bever, Vice President, Legislation

p	Sue Ann Greco, Vice President, Foundations

p	Kelly O’Leary, Treasurer

p	Gill Waltman, Recording Secretary

p	Jean raybuck, Corresponding Secretary

p	JoEllyn ryall, MD, Parliamentarian

p	Claire Applewhite, Community Outreach

Installed officers: From left: Millie Bever, Angela Zylka, Sue Ann Greco, Nancy 
Marino, Jean Raybuck, Sandra Murdock, JoEllyn Ryall, Gill Waltman, Barbara 
Hover, Kelly O’Leary, Claire Applewhite.
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f  OBiTUAriES  p

William Francis Kistner, MD 
William Francis Kistner, MD, a board-certified 
internist and pulmonary disease physician, died 
May 6, 2013, at the age of 92. 

A St. Louis native, Dr. Kistner practiced  
medicine for nearly 50 years. He graduated  

from Saint Louis University School of Medicine in 1946 after 
earning his undergraduate degree at the university. Dr. Kistner 
completed his internship at SSM St. Mary’s Health Center in 
1947, and residency at Saint Louis University Hospital in 1952. 
He served in the U.S. Army from 1947 to 1949. 

He was on staff at Mercy Hospital St. Louis and was on the 
faculty of Saint Louis University. He also volunteered his time to 
give free care at the Community Health in Partnership Service 
(CHIPS), a clinic serving low-income uninsured individuals.

Dr. Kistner joined the St. Louis Metropolitan Medical Society  
in 1951 and was made a Life Member at his retirement.

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Kistner’s children Wiliam Kistner Jr. and  
Elkin Kistner, and five grandchildren. He is preceded in death 
by his wife Ruth. A funeral Mass was held at the Church of the  
Annuziata in St. Louis. f

Thomas B. Ferguson, MD
Thomas B. Ferguson, MD, a board-certified  
cardiothoracic surgeon, died May 26, 2013, at  
the age of 90. 

Dr. Ferguson he earned his medical degree from 
Duke University in 1947 and also completed his 

internship and residency there. He completed a physiology  
fellowship at Harvard University Medical School in 1948-49  
and was a lieutenant and captain in the U.S. Army Medical 
Corps in 1950-52. He then came to St. Louis to continue his 
training in cardiothoracic surgery, a relatively new specialty  
at the time, under Evarts Graham, MD, a well-known  
cardiothoracic surgeon who led Washington University’s  
Department of Surgery for more than three decades.

Dr. Ferguson was a pioneer in heart surgery, playing an  
important role in bringing the first heart-lung machine to  
St. Louis in the late 1950s. In 1958, he and his colleagues  
performed Washington University’s first open-heart surgery 
with the aid of the new heart-lung pump.

Dr. Ferguson spent four years in private practice in Florida in  
the early 1960s but returned to Washington University, where  
he stayed for the remainder of his career. He was a founding 
member of the Society of Thoracic Surgeons and is one of a 
small number of surgeons to have served as president of that 
organization as well as the American Association for Thoracic 
Surgery. Dr. Ferguson also served as editor for Annals of  
Thoracic Surgery.

In 2009, Dr. Ferguson received the Lifetime Achievement  
Award from the American Association for Thoracic Surgery. 

Dr. Ferguson joined the St. Louis Metropolitan Medical Society 
in 1954, and was later awarded the SLMMS Award of Merit. 
He also served as vice president of the Society in 1970. He was 
made a Life Member at his retirement.

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Ferguson’s wife, Elizabeth, his three children 
Linda Benoist, Bruce Ferguson MD, and Scott Ferguson, as  
well as six grandchildren and one great-grandchild. 

A memorial service was held at the Episcopal Church of St. 
Michael and St. George in Clayton, Missouri. Burial was at 
Bellefontaine Cemetery. f

William B. Mill, Jr., MD
William B. Mill, Jr., MD, a board-certified  
radiation oncologist, died May 28, 2013, at the 
age of 81. 

Dr. Mill graduated from the University of  
Tennessee College of Medicine in 1962. He 

completed his residency at Washington University School of 
Medicine and remained with the university as a professor in 
radiation oncology for many years. 

In 1984-85, Dr. Mill and his wife spent a year in Chonju, Korea, 
as medical missionaries; then they returned to the states where 
Dr. Mill spent the remainder of his career with West County 
Radiology.

He was on staff at Mercy Hospital St. Louis, SSM St. Joseph 
Health Center and the former SSM St. Joseph Hospital of  
Kirkwood. 

Dr. Mill was a member of numerous medical associations 
including the American College of Radiology, the American 
Roentgen Ray Society and the Radiological Society of North 
America.

Dr. Mill joined the St. Louis Metropolitan Medical Society  
in 1993 and was recognized by the Society in 2012, for the 
achievement of practicing medicine for 50 years.
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The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Mill’s wife Dorothy, children John Mill, 
Susan Mill and Robert Mill, and four grandchildren.

A memorial service was held at West Hills Community  
Church in Town and Country. Interment was at Bellefontaine 
Cemetery. f

Robert Paine, MD 
Robert Paine, MD, a board-certified cardiologist, 
died June 16, 2013, at the age of 92.

Dr. Paine was born in Aberdeen, Miss., and 
raised in Memphis. At only 16 years old, he  
attended Harvard University, where he received 

both his bachelor’s degree (1942) and medical degree (1944).  
He moved to St. Louis for his internship and residency at 
Barnes-Jewish Hospital (1944-1946), and then he served in  
the U.S. Army Air Corps (1946-1947), after which he received  
a Rockefeller fellowship in cardiology at Washington University 
School of Medicine. 

He joined the St. Luke’s Hospital staff in 1951, and served  
as chief of the Department of Medicine from 1963 to 1989.  
He was founder and chief of cardiology for over 40 years,  
helping shape innovative models of patient care. Dr. Paine  

also established the first coronary care unit at St. Luke’s and  
one of the first in the region. 

As a clinical professor at Washington University, he started  
the cardiology fellowship and cardiology elective for medical 
students. In the 1980s, he established a unique clinically- 
oriented course for medical students at Washington University: 
“The Physician as Health Protector and Patient Advocate.”  
His service in teaching was recognized with the Sydney S.  
Pearl MD ‘32 Award for Inspirational Teaching.

Dr. Paine and his wife, Jane, founded and led the voluntary 
Health Protection and Education services program—a free 
health screening clinic in University City, which provides 
screening, education and treatment referrals to underserved 
within the community. He was a member of Physicians for  
Social Responsibility which worked to halt the spread of  
nuclear weapons.

Dr. Paine joined the St. Louis Metropolitan Medical Society in 
1949 and was made a Life Member at his retirement. He also 
was a fellow of the American College of Physicians and a fellow  
of the American College of Cardiology. 

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Paine’s wife, Jane, their three children  
Robert Paine, Lynn Paine and Macon Finley, as well as their six 
grandchildren. A memorial service celebrating Dr. Paine’s life 
was held at First Presbyterian Church in University City.  f

Research
p		Washington university School of Medicine announced 

plans to construct a 138,000 square-foot research building 
on McKinley Avenue  
near Taylor Avenue.  
Researchers slated to  
work in the building  
include those involved  
in genetics, genomics  
and regenerative biology. 

p		Researchers at Washington university indicate fears of 
nitrous oxide impacting the risk of a heart attack during 
surgery or soon afterward are unfounded. The findings  
appear in the July issue of Anesthesiology. Peter Nagele, MD, 
and his colleagues followed 500 surgery patients at elevated 
risk of heart attack and found that using nitrous oxide as an 
anesthetic during surgery did not increase heart attack risk. 

p		In NIH-funded research published in Biochemical and  
Biophysical Research Communications, Saint louis  
university researchers employed a next-generation  
sequencing approach called transcriptome subtraction to 
detect new, previously unknown viruses. The technique 
offers the potential to screen patients for viruses even when 
doctors have not identified a particular virus as the likely 
source of an infection.

p		States that want to reduce rates of adult smoking may  
consider implementing stringent tobacco restrictions on 
teens, suggests a new study by researchers at Washington 
university. The researchers discovered that states with  
more restrictive limits on teens purchasing tobacco also  
have lower adult smoking rates, especially among women. 
The study was published online June 13 in the American 
Journal of Public Health.

NeWSMAkeRS   p   continued from page 18
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f  HUMAn rESOUrCES inSiGHTS  p

Advice on Issues You  
May Encounter in Your Practice
By Susan Martin, PHR, Member Answer Center Coordinator, AAIM Employers’ Association

Q   is it okay to research a potential job candidate  
on the internet before we make a job offer?

	p Answer
Doing additional Internet research on a job candidate is  
tempting these days, especially given the popularity of social 
networking websites. However, there are several concerns and 
potential legal issues to be aware of. One concern is what will  
be done with this additional information once you have it, as 
well as whether the information is even accurate or relevant to 
the job requirements. The additional information also might 
lead to a discrimination lawsuit if Internet searches are not  
consistently conducted on all applicants. The bottom line is  
that hiring decisions should be based on relevant job skills 
rather than social affiliations or extra-curricular interests.  f

Q  We terminated an employee last week, and  
now he wants a copy of his personnel file.  
Are we required to provide a copy to him? 

	p Answer
In Missouri, personnel files are considered company property 
and the discharged employee is not entitled to inspect or make 
a copy of the file. The employer can certainly provide a copy, but 
there is no legal requirement to do so. Of course, a copy must  
be provided if requested under a court-ordered subpoena.  f

Q  Can we reduce an employee’s pay? 

	p Answer
An employer can reduce an employee’s wages; however, there 
are a couple of federal and Missouri state laws to consider when 
doing so. Under the federal Fair Labor Standards Act (FLSA),  
an employer cannot reduce an employee’s wages below the 
federal minimum wage (currently $7.25/hour) or Missouri 
minimum wage (currently $7.35/hour), whichever is higher. 
Missouri law also requires that employees be given written  
notice of a reduction in wages at least 30 days before the  
reduction is to take effect.  f

Q   Are employers required to report wages of a  
“probationary worker” to the Missouri Division  
of Employment Security (for unemployment  
contribution purposes)?

	p Answer
Generally, yes. However, if an individual is hired on a trial basis 
to fill a regular job and their employment does not exceed 28 
consecutive days, the employer can designate that individual as 
a probationary worker on the Missouri Quarterly Contribution 
and Wage Report. Enter the letter “P” and the beginning and 
ending dates of employment on the form. The wages should be 
included in total and taxable wages. No charges will be made to 
a contributing employer’s account for any benefit payments that 
are attributable to such “probationary” wages.  f

Q   Are there certain government-required notices 
that must be displayed in our office?

	p Answer
Yes, there are various federal as well as Missouri state laws  
that require employers to display certain posters for the  
benefit of both employees and customers, informing them  
of key provisions in the laws. Descriptions of the poster  
requirements as well as sources for ordering or downloading 
and printing the posters are located at the Missouri  
Department of Labor website: www.labor.mo.gov/posters/.  f

AAIM Employers’ Association has nearly 1,400 
member organizations in the St. Louis and central 
Illinois areas. AAIM provides tools for its members 
to foster organizational growth and develop  
the potential of individual employees. For more  
information about AAIM, call 314-968-3600  

or visit www.aaimea.org.
Susan Martin
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f  WELCOME nEW MEMBErS  p

Kelley S. Caddel, MD

12255 DePaul Dr., #460, 63044-2513 
MD, George Washington University, DC, 2008 
Born 1975, Licensed 2008  p  Junior 
Pediatrics

Paul S. Catanzaro, MD

4116 Von Talge Rd., #B, 63128-1957 
MD, American Univ. of the Caribbean, 1983 
Born 1957, Licensed 1986  p  Active 
Occupational Medicine, Internal Medicine

Marta H. DaSilva, MD

13354 Manchester Rd., #220, 63131-1737 
MD, Pontificia Univ Catol Do Rio Grande DO Sul,  
 Brazil, 1987 
Born 1958, Licensed 1992  p  Active 
Certified: Child & Adolescent Psychiatry

Michael S. Grossman, MD

6934 Kingsbury Blvd., 63130-4327 
MD, Emory University School of Medicine, 2005 
Born 1973, Licensed 2011  p  Active 
Ophthalmology

Kim C. ireland, MD

3009 New Ballas Rd., #100, 63131-2322 
MD, University of Missouri-Columbia, 1980 
Born 1953, Licensed 1980  p  Active 
Certified: Family Practice

Gregory P. Kwansy, MD

222 S. Woods Mill Rd., #660-N, 63017-3649 
MD, Indiana University, Indianapolis, 1970 
Born 1945, Licensed 1971  p  Active 
Certified: Ophthalmology

Lauren M. Ludwig, MD

1110 Highland Plz., Dr., #375-E, 63110-1350 
MD, University of Missouri-KC, 2008 
Born 1984, Licensed 2008  p  Active 
Internal Medicine

Kevin r. Mahoney, MD

3635 Vista Ave., #FDT 3, 63110-2539 
MD, University of Minnesota, 1988 
Born 1961, Licensed 1996  p  Active 
Certified: Critical Care Surgery

Kristin S. Oliver, MD

12855 N. Outer 40, #380, 63141-8657 
MD, Southern Illinois University, Springfield, 1993 
Born 1967, Licensed 1994  p  Active 
Family Practice

Wilson Z. ray, MD

660 S. Euclid Ave., #8057, 63110-1010 
MD, University of Iowa, Iowa City, 2004 
Born 1977, Licensed 2004  p  Active 
Neurological Surgery

Jennifer L. Shashek, MD

13354 Manchester Rd., #220, 63131-1737 
MD, Saint Louis University, 2000 
Born 1964, Licensed 2002  p  Active 
Psychiatry

Kai L. Swan-Moore, MD

5000 Manchester Rd., 63110-2012 
MD, Rush Medical College, IL, 1996 
Born 1971, Licensed 1996  p  Active 
Preventive Medicine

Mattie M. White, MD

401 Holly Hills Ave., 63111-2410 
MD, Michigan State University, 1983 
Born 1953, Licensed 1988  p  Active 
Child & Adolescent Psychiatry

Classified
CEP America, the largest democratic physician partnership in the nation, is seeking BE/BC Emergency Medicine physicians for the  

St. Louis Area. Superior compensation and malpractice coverage included. Memorial Hospital in Belleville, Illinois is named among the 

top 5% of hospitals in the nation for Emergency Medicine. The ED has recently been expanded and sees 65,000 annual ED patient visits. 

To learn more about this opportunity, please visit www.cepamerica.com/careers or call 800-842-2619. 

MEDEx is seeking BC/BE Internists/Family Practitioners to perform evaluations on a part-time basis. Flexible time commitment  

(perfect for retired/semi-retired/clinical fellows). No treatment, malpractice provided. Convenient mid-county location. Call: Camille  

314-367-6600 x 312.

 11 Mason Road Wealth Advisors     314-590-0000   p  www.mrwallc.com

 BC Missouri Professionals Mutual   314-587-8000   p  www.mpmins.com

 13 Moneta Group      314-726-2300   p  www.monetagroup.com

 5 ProAssurance     800-492-7212   p  www.proassurance.com

 7 Professional Solutions Insurance Company  800-788-8540   p  www.psicinsurance.com

 3 St. Louis Physician Alliance    855-406-7572   p  www.stlouisphysicianalliance.com

Advertising in this Issue  Call or visit their websites to find out more.
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