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The Good Old Days – Part I
By Richard J. Gimpelson, MD

How often have you heard someone say, “There is nothing  
like the good old days?”

Well, soon we may get to relive those “good old days.” I am 
referring to two recent situations that bring back the good  
old days.

Both are so new that this column will be devoted to one  
now and one in the future. The first is the new category of  
physicians in Missouri titled “Assistant Physician.” These  
assistant physicians are medical school graduates who did  
not match in a residency program, and thus are unable to  
get licensed to open a practice in Missouri.

All one had to do was graduate from an accredited medical 
school and pass the Missouri State Boards in the good old  
days. That physician could then open a full practice in Missouri. 
The rumor was that the only person who flunked the Missouri 
State Boards had the nerve to request their grade on the exam. 
For truth in advertising, I took the Missouri State Boards and 
was licensed to practice, three months after I graduated from 
the University of Missouri–Columbia. I also took the National 
Boards, did an OB/GYN residency at St. John’s Mercy Medical 
Center (now Mercy Hospital St. Louis), passed the OB/GYN 
Specialty Boards, and opened my OB/GYN practice in 1977.

Now I am not judging the skill of these assistant physicians,  
but think of the good old days when there were many general 
practitioners in Missouri who began their practice right after 
medical school. The State Board of Healing Arts has placed 

a number of restrictions on the assistant physician scope  
of practice. This may allow many good physicians to deliver  
good medical care to patients that may not even be able to  
see a physician in a reasonable time because of the second  
return to the “good old days,” as described in the next  
paragraph. The future will reveal the value of the assistant  
physician, and I am hoping …

1. It is a positive move.

2.  These assistant physicians get into the residency of their 
choice so they can practice unencumbered in the future.

The second return to the good old days is what I have in the  
past referred to as the Patient Protection and Affordable Care 
Act (PPACA) and now for editorial consistency, have been  
instructed to refer to it as the Affordable Care Act (ACA). 

continued on page 9

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.

Dr. Richard J. Gimpelson

HArry’S  
HoMilieS©

Harry l.S. Knopf, MD

on PreDiCtion
“My gran’ther’s rule was  

safer ‘n ‘tis to crow: Don’t never  
prophesy—unless ye know.”

- J. R. Lowell

We are all aware of the “know-it-all”– an individual ready to opine upon almost any 
subject with the assuredness of a sage. Admittedly, there are some very bright people 
in the world, and some of them are experts in their field. Perhaps they can make 
predictions about those matters and be correct. However, the majority of us are not 
experts on much. Medicine forces us to be omnivorous when it comes to knowledge. 
We are asked by our patients about all sorts of matters, ‘cuz when you’re a doc, they 
think you really know! (As an ophthalmologist, I was once asked by an 80-year-old 
male patient about his impotence with a younger woman.  I guess he thought there 
was a connection.) But as the poet said: Don’t wander too far into predicting things, 
unless it is in your area of expertise. It is safer to be myopic.  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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You’re a 
Person First

and a Physician 
Second

We’re Here for You

LarsonFinancial.com

314.569.2400

Larson Financial is a driven team of professionals 
that focuses on helping their clients understand 
each step of the comprehensive planning process. 
What we share is the realization that physicians can 
and should coordinate today’s financial decisions in 
order to realize the best tomorrow has to offer. 

Call us to schedule a complimentary consultation 
where we can discuss our in-depth approach to 
financial planning for doctors.

Retirement Planning
Asset Protection
Tax Planning
Investments
Practice Management
Risk Management & Insurance
Estate Planning
Employee Benefits
Mortgage Planning

275 North Lindbergh Blvd., Suite 10    St. Louis, MO 63141

Advisory Services offered through Larson Financial Group, LLC, a Registered Investment Advisor. Securities offered through Larson Financial Securities, 
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Helping Patients Reduce Obesity: A Challenge  
Physicians Must Face
Joseph A. Craft III, MD, FACC, Medical Society President

U 
ndoubtedly, obesity is one of the great  
public and personal health problems  

of our time. Through the articles in this issue 
of St. Louis Metropolitan Medicine, we aim  
to share science and data. But mostly we  
hope to hone our attention and advance the 
conversation. Make no mistake about it— 
history will judge physicians of our era in  
part by how we handle obesity.

Let us start with some familiar and some 
new data. The National Health and Nutrition 
Examination Survey of 2011-12 revealed that 
35% of adults were obese, with body mass 
index (BMI) of 30 or greater. The incidence 
is highest among those aged 40-59 at 40%. 
According to the Centers for Disease Control 
(CDC), there is significant variance among 
ethnic groups, with 48% of adult Non-
Hispanic Blacks obese, and only 11% among 
Non-Hispanic Asians. In 1980, none of the 
states had an adult obesity rate higher than 
15%. Now no state has an adult obesity rate 
lower than 20%. In 2010, the adult obesity 
rate in Missouri was 30.5%, compared to 
28.2% in Illinois, 29.9% in Kansas, and 34.5% 
in Arkansas.1, 2 

These trends are not limited to adults.  
Nationally, among children aged 2-19, 17% 
are obese (defined in kids as having a BMI  
at or above the 95th percentile of the sex- 
specific CDC BMI-for-age growth charts). 
The incidence of obesity among 2-5 year  
olds has increased from 8% to 14% in the  
last 10 years.

The obesity epidemic is costly. Various  
estimates tagged the price of obesity in the 
U.S. at $150-190 billion per year, between 
2005 and 2008.3, 4 These numbers represent a 
four- to five-fold increase since 1986. Using 
2005 data, one analysis found obesity raises 
annual medical costs by $2,741 for an  
individual.5

 
Our physician readership knows very  
well the health risks of obesity. Much data  
supports the health-related value of weight 
loss in obese patients. Orthopedic knee and 
back pain and surgical risk can improve.6  
Diabetes control or prevention becomes 
easier.7 The risk of irregular heart rhythms 
often decreases.8 The primary and  
secondary prevention efforts against breast 
cancer are bolstered.9 Patients’ objective  
exercise tolerance and self-reported  
quality of life predictably improve.10  
Individuals’ financial outlays for health  
care decrease.11 The benefits to obese  
individuals and society seem too numerous  
to count—all when obese patients lose weight.

Advocate simple math. Experts 
continually debate the relative  
value of protein, fat and sugar intake 
in combating obesity. Ultimately, 
disciplined reduction in total  
calories works for most patients—
irrespective of nutritional source.

fp
In response to these concerning facts, we 
have been fighting back. First Lady Michelle 
Obama’s national “Let’s Move” campaign  
targets healthier lifestyles for children. 
Healthy People 2010 and the follow-up 
Healthy People 2020, promulgated by the U.S. 
Department of Health and Human Services, 
have set goals for weight control, nutrition 
and exercise. Some states and cities have 
legislatively restricted certain foods or food 
contents thought to be contributing to obesity. 
Many employers and insurance companies 

continued on page 6

In recent years,  
I have spent  
increasing time  
during office visits 
counseling lifestyle 
therapies. I am  
increasingly  
passionate about  
the value of lifestyle 
approaches to  
better health.

Medical Society President  
Joseph A. Craft III, MD, FACC

Follow Dr. Craft on twitter,  
@cardiologystlou.
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offer incentives for weight loss and regular exercise. The World 
Health Organization, Institute of Medicine and National  
Institutes of Health have all published weight-loss guidelines—
as have countless medical specialty societies. Yet to date, our 
nation has made little headway.

Finding a Formula that Works

In my adult Cardiology practice, I see many patients with  
coronary artery disease, heart failure, hypertension, obstructive 
sleep apnea, diabetes, etc. More than 30.5% of my patients  
are obese. In recent years, perhaps like many of you, I have  
spent increasing time during office visits counseling lifestyle 
therapies. I am increasingly passionate about the value of  
lifestyle approaches to better health. I advise strategies and  
plans for improving exercise, diet and weight loss. I have had 
some patients successfully lose 30, 50 or more than 100 pounds. 
It changes their lives.

Unfortunately, the majority of my patients do not lose weight, 
despite my urging, educating, cheerleading (and sometimes 
nearly begging). Other obese patients, who lose weight, often 
gain it back. While frustrating, I know I need a better approach. 
I need to find a reliable formula for helping patients achieve and 
sustain meaningful weight loss. 

If you have good suggestions, please share them with colleagues and 
with SLMMS. Some additional tips may help us:

p		Get educated and armed with data. Clinical guidelines,  
like those of the American Heart Association and American 
College of Cardiology,12 can help.

p		 Separate fact from myth about obesity and weight loss.  
Cassaza and colleagues published a clever review in the  
New England Journal of Medicine for just that purpose.13 

p		Discuss patients’ prior weight loss successes and failures.

p		 Express concern. When doctors demonstrate concern,  
patients notice.

p		Motivate patients to change their lives—based on their  
priorities. Maybe weight loss would help them better keep 
up with friends, improve their self confidence, succeed at 
work, be involved with grandkids, decrease pain, achieve a 
healthy pregnancy, decrease medication, and lower lifetime 
medical expenses.

p		Advocate simple math. Experts continually debate the  
relative value of protein, fat and sugar intake in combating 
obesity. Ultimately, disciplined reduction in total calories 
works for most patients—irrespective of nutritional source. 

p		 Formal, organized, structured plans yield more success. 
Vague commitments, like “I’ll just start cutting back a little” 
are often the enemy of weight loss.

p		Prioritize. Insist patients make lifestyle change a top  
priority every day (which means some other things  
must move down the priority list).

p		 Team-based approaches help. Involve medical staff and  
family. Have them make follow-up phone calls, purge the 
pantry of junk food, review food/calorie/exercise journals, 
weigh-ins between office visits, see dieticians, hold group 
intervention meetings, etc.

p		 Set short- and long-term weight-loss goals, with timelines 
and early follow up.

p		Consider surgical intervention. For many patients who  
are morbidly obese, with medical problems, and with prior 
weight-loss failures, bariatric surgery can be life-changing.

When ushering patients down the weight-loss path, expect 
bumps in the road. Very few patients lose weight in a linear 
manner over time. Weight loss may be slow at first, until a 
patient is fully committed to the effort and has proper support. 
Also, most on this journey eventually hit plateaus when weight 
loss slows or temporarily stops. Sometimes, a patient’s life will 
“get in the way,” with work or school deadlines, or family events. 
Patients may become vulnerable at these times and wander off 
the obesity treatment path.

lessons in the obesity era

So how should we address these challenges? Fatima Cody  
Stanford, MD, MPH, offers suggestions. Dr. Stanford is a  
clinical and research fellow in obesity medicine and nutrition 
at Massachusetts General Hospital & Harvard Medical School. 
During her 2013 AMA Innovations in Medicine talk,14 she  
encouraged her physician audience to suppress frustrations  
and avoid blaming the patient for losing focus or not being 
disciplined enough. Dr. Stanford invited us to dig deeper. She 
cited multiple other potential barriers to weight loss that doctors 
should explore with patients—e.g., sleep disorders, psychiatric 
problems, medications contributing to weight gain.

Physicians should hold patients accountable. But we also must 
celebrate a win. Everyone likes an occasional pat on the back. 
Success drives success. When short-term weight goals are met, 
we should congratulate the patient. We should advise them  
of the health benefits they have already achieved. Even small 
kudos from doctors can further inspire and engage patients—
especially those who have failed with weight loss before.

The obesity era offers many lessons for the house of  
medicine. Firstly, physicians generally have little knowledge  
of nutrition and dietary contributors to health. Long deemed  
an allied health subject, dietary science is virtually ignored in 
most medical school and residency curricula. Physicians must 
learn more. We must bridge the dietary knowledge gap in  
undergraduate, graduate and continuing medical education.

President’s Page   p   continued from page 4
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A second lesson may be the value of ongoing, interactive,  
team-based care. Bariatric surgery programs excel at tackling 
obesity by pooling the resources of medicine, surgery, nursing, 
nutrition and psychiatry. Non-surgical weight-loss teams  
produce more weight loss than traditional care models. Also, 
(and I have learned this one the hard way) a 15-minute office 
visit or two per year rarely helps patients achieve meaningful 
weight loss. A weight reduction program works when patients 
frequently communicate progress, ask questions, and are  
accountable to the prescribing team. Physicians must lead  
these teams. Multidisciplinary care with frequent patient  
contact requires additional time and resources. Reimbursement 
models must evolve to adequately compensate and incentivize 
physician-led teams.

Lastly, the obesity story reminds us of the critical value of  
the patient-doctor relationship. Obesity develops by many 
different influences. It threatens our patients’ health in diverse 
ways. Trust and collaboration between patient and doctor  
is imperative. The patient-physician relationship forms the  
cornerstone for all obesity treatment strategies, and fuels  
hope for a healthier future.  f
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The Search for Silver Linings
David M. Nowak

W 
e’re all familiar with the old English 
saying “Every dark cloud has a silver 

lining.” That is, a bad situation often brings 
about elements of good in response.

For the greater St. Louis physician community 
(as well as across Missouri and many other 
states), the recent action by UnitedHealthcare 
(UHC) to terminate without cause or expla-
nation large numbers of physician providers 
from its Medicare Advantage networks was 
another one of those “dark clouds.” These 
terminations are forcing thousands of older 
adults to change doctors or pay much higher 
out-of-pocket costs if they continue to see 
their physicians outside of the network. 

A number of Missouri doctors received their 
90-day termination notices in April; many 
more received their notices in the second 
wave sent out in late May and early June. 
Frustrations quickly escalated. UHC was 
exercising a clause in their contracts that 
allows them to do this without cause, and it 
unfortunately strands physicians and patients 
right in the middle of the Medicare Advantage 
enrollment year.

People have a natural tendency to bond 
together in times of crisis, and medical 
societies are no different. Dr. George Hruza, 
a SLMMS past president and president-elect 
of the American Society of Dermatologic 
Surgery, realized how widespread the impact 
was among independent private-practice 
dermatologists and brought it to the attention 
of SLMMS. A quick survey of our members 
revealed the dark cloud had passed over  
many specialties, including cardiology,  
ophthalmology, GI, orthopedics, and  
others—most with a high concentration  
of senior patients.

SLMMS was able to engage the local media  
to raise awareness of the seriousness of the 
situation. A front-page headline in the St. 
Louis Post-Dispatch and the top story on two 
television newscasts alerted the community  

 
that thousands of older adults could lose 
access to their physicians, and suddenly the 
SLMMS phones were ringing off the hook. 
We heard from more physicians, as well as 
from their patients, upset that long-standing 
relationships with their doctors would end, or 
come at a higher cost, or force them to travel 
much further for specialty care. The dark 
cloud kept getting bigger and bigger and a 
full-fledged storm came raining down.

But then, the silver linings began to appear. 
Patients shared touching stories about their 
doctors, and how much the physician-patient 
relationship meant to them; well-intentioned 
insurance consultants emerged with  
expertise in helping physicians and their 
patients navigate these situations, and offered 
assistance to help seniors retain coverage 
and seek alternative plans. Our friends at the 
Missouri State Medical Association (MSMA) 
stepped up quickly. In addition to meeting 
with UHC officials, MSMA published an  
online toolkit with helpful guidelines for  
physicians whose contracts were being  
terminated.

Another unexpected and pleasant surprise 
was a renewed interest in membership.  
As a result of SLMMS’ advocacy work and 
media placements, several former members 
returned to SLMMS, and another large group 
cardiology practice applied for membership 
for the first time. To many, medical society 
membership was more relevant and had  
more value.

But there is one more thing from this  
experience that has made the biggest  
impression upon me. Over the course of 
several weeks, I estimate having conversations 
with at least 50, maybe 60, or more physicians 
terminated from UHC’s Medicare Advantage 
networks. Most were SLMMS members,  
but many were not. Not one time did any  
physician ever speak about lost revenues or 
the financial impact the termination notice 
would have on their practice, though I would 

Every single doctor 
with whom I spoke 
instead expressed  
concern about  
their older patients 
losing access to  
coverage, or having  
to travel outside their  
immediate community 
for care; or they were 
lamenting the possible 
end of a long-term 
physician-patient 
relationship.

Executive Vice President  
David M. Nowak



For FurtHer ASSiStAnCe regArDing  
netWorK terMinAtionS

However, now that I am seeing patients covered by the ACA,  
I have gone with what I prefer to call the Obamacare Rust Plan. 
Officially, there are the Platinum, Gold, Silver, and Bronze Plans; 
but as most of you know by now, my father was in the scrap 
business, and the above four non-ferrous metals have much 
more cash value per pound than iron.

In my opinion, the Obamacare Rust Plan (ORP) is the most  
appropriate description because of its poor value.

Unfortunately, my description of the ORP is lengthier than  
the Assistant Physician Program and has many more potential 
bad consequences. You will have to wait until the next issue  
of St. Louis Metropolitan Medicine to be exposed to my  
interpretation of and experience with the ORP. In addition, 
many of you will also get to personally experience delivering 
medical care under the ORP.

Does the term “gatekeeper” give you a warm, fuzzy feeling?  
Stay tuned to a return to “The Good Old Days.”  f

assume that was on their minds. Every single doctor with whom 
I spoke instead expressed concern about their older patients  
losing access to coverage, or having to travel outside their  
immediate community for care; or they were lamenting the  
possible end of a long-term physician-patient relationship.

In addition to the Hippocratic Oath, the medical profession  
has long subscribed to principles of medical ethics developed 
primarily for the benefit of patients. One states that the  
physician shall regard responsibility to the patient as  
paramount. In this dark cloud of UHC challenges, nothing  
was more obvious.

Silver lining found.  f

SCAM-Q   p   continued from page 1

Physicians who have received termination notices  
from UHC or other providers are encouraged to contact 
SLMMS so we can add you to the records we are keeping; 
also contact us for a referral to an insurance consultant 
who can assist your office and your patients. With your  
patients, encourage them to re-visit their selections  
during the upcoming period of open enrollment.  
Finally, to access the MSMA toolkit with UHC resources, 
visit www.msma.org.

Reduced Medjet Rates  
for SLMMS Members
Where do you want to go today? You’re free to go wherever  
you choose. But if you become hospitalized while you’re  
away, your freedom of choice can disappear. Even if you  
have travel insurance.

What if you want to go home to your hospital? That gets  
complicated and costly, since most kinds of travel insurance  
will only get you to the closest hospital. So how do you travel 
without losing your choice in health care? Simple. You join  
MedjetAssist.

If you’re hospitalized more than 150 miles from home,  
MedjetAssist will arrange air-medical transport to the  
hospital of your choice in your home country. As a Medjet  
member all you pay is the membership fee.

That’s the power of Medjet.

Whether it’s a trip overseas, or visiting family in the States— 
pack the Medjet card! For business or personal travel—in the  
U.S. or abroad—Medjet can protect you and your family. 

To take advantage of this benefit, SLMMS offers its members 
reduced annual Medjet rates starting at $235 (normally $260).  
Don’t leave on your next trip without Medjet.

For more information or to enroll online, go to www.medjet.
com/slmms or call 800-527-7478 and mention you are a  
St. Louis Metropolitan Medical Society member.  f
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Nominees Announced for SLMMS 2015 Officers  
and Councilors  
Election takes place online November 1-25

Y 
our Medical Society is pleased to announce the slate of 
officer and councilor candidates who will lead the Society 

in 2015. The election will take place online at www.slmms.org 
from Nov. 1 to 25. 

Michael J. Stadnyk, MD, will succeed  
automatically to the position of 2015 SLMMS 
president from his current status as president-
elect. Dr. Stadnyk is a diagnostic radiologist  
in private practice and is on staff at St. Luke’s  
Hospital. He holds his medical degree from  

the University of Missouri-Kansas City and is certified by  
the American Board of Radiology. He served as a SLMMS  
councilor from 2009 to 2011, was secretary in 2012, vice  
president in 2013 and president-elect in 2014. Dr. Stadnyk  
and his wife, Cheri, have five children.

Up for election will be candidates for president-elect, vice 
president and secretary-treasurer along with four councilors. 
Councilors are elected to three-year terms; an additional eight 
councilors will continue their unexpired terms.

Learn more about our candidates by reviewing their biographies 
that follow. To help give insight on their thoughts about the 
Medical Society, we have asked them to respond to the question, 
“How can SLMMS make the most impact to support physicians 
in the St. Louis region?”

Samer W. Cabbabe, MD, FACS  |  President-elect

Practice: Plastic surgery, Advanced Plastic  
Surgery, Ltd. Certified, American Board of   
Surgery, American Board of Plastic Surgery. Chief 
of plastic surgery, St. Anthony’s Medical Center;  
assistant clinical professor of plastic surgery,  
Saint Louis University School of  Medicine.

Education: B.A. and M.D., Saint Louis University. Internship 
and residency, Emory University Hospital, chief resident 2006-
07. Fellowship, University of Alabama at Birmingham, 2007-09.

Birthplace: Chattanooga, Tenn.

SLMMS/MSMA/AMA Service: SLMMS vice president 2014; 
councilor 2011-2013. Joined SLMMS 2009. 

Other Professional/Community Activities: American College 
of Surgeons, American Society of Plastic Surgeons, Missouri  
Association of Plastic Surgeons, Saint Louis Association of 
Plastic Surgeons.

 
Personal: Wife, Amy Alvarez Cabbabe, MD; children, one  
boy and one girl. Hobbies: golf, tennis, skiing, travel, cooking.

How can SLMMS make the greatest impact? SLMMS must 
continue to evolve to meet the needs of physicians. Physicians 
are frustrated over the regulation of medicine, which forces us 
to spend more time in front of the computer and less time with 
our patients. This is compounded by decreasing reimbursement 
and increasing overhead costs. This has led many physicians to 
leave private practice for hospital employment. 

SLMMS advocates for physicians with the state legislature on 
such issues as tort reform and prescription drug monitoring.  
In addition, SLMMS has supported physicians who have  
had increasing difficulty securing approvals for necessary  
procedures for their patients by meeting with major health  
insurers in the state. Finally, SLMMS educates the public about 
the growing disruption between health insurers and providers 
as we have seen with UHC Medicare Advantage.

Physicians must not let up their guard; we must continue to  
be proactive in order to maintain physician-led health care  
and build strong physician-patient relationships.

J. Collins Corder, MD, FACP  |  Vice President

Practice: Internal medicine, private practice  
with BJC Medical Group. Certification,  
internal medicine and geriatrics. Fellow,  
American College of Physicians. Hospital:  
Missouri Baptist Medical Center.

Education: B.S., Oklahoma State University. 
M.D., Saint Louis University. Internship and residency, SSM  
St. Mary’s Health Center.

Birthplace: McAlester, Okla.

SLMMS/MSMA/AMA Service: SLMMS councilor, 2008-2010, 
2012-2014; secretary, 2011. Joined SLMMS 1980.

Other Professional/Community Activities: Member,  
American College of Physicians. Midwest Health Coalition  
Physician Leadership Council Member Representative for 
SLMMS.

Personal: Wife, Patricia Corder, MD, radiologist; two children. 
Hobbies: gardening, tennis, church, pets.

Other: I enjoy educating residents and learning from them.

Dr. Samer W. Cabbabe

Dr. Michael J. Stadnyk

Dr. J. Collins Corder
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How SLMMS can make the greatest impact: Each year we  
are seeing the loss of independence and decision making along 
with reduction in just compensation for our services. We are 
scrutinized more than any profession and this will increase in 
the future. We must have a strong voice and, historically, we are 
lacking unity and communication in advocating for ourselves 
and our patients. Through the SLMMS, we can represent our 
profession in an organized manner.

David F. butler, MD  |  Secretary-treasurer

Practice: Chief, Radiation Oncology Center,  
St. Luke’s Hospital. 

Education: Undergraduate, College of William 
and Mary; M.D., University of Virginia School  
of Medicine. Internship, Riverside Regional 
Medical Center, Newport News, Va.; residency 

and fellowship, University of Louisville.

Birthplace: Mesa, Ariz.

SLMMS/MSMA/AMA Service: SLMMS Councilor, 2013-14. 
Joined SLMMS 1994. Delegate, American Medical Association/
Organized Medical Staff Section, 2003-present.

Other Professional/Community Activities: Past president, 
Greater St. Louis Society of Radiologists. Member, Missouri 
Radiologic Society, American College of Radiology, American 
College of Radiation Oncology, St. Louis Physicians for Human 
Rights.

Honors and Awards: Best Doctors in America, 2011-2012; 
Guide to America’s Top Oncologists, 2009; America’s Guide  
to Oncologists, 2008.

Personal: Hobbies: travel, languages, biking. My father was  
a diplomat in the Foreign Service, so we grew up in many  
different countries around the world.

How can SLMMS make the most impact to support physicians 
in the St. Louis region: Given the seismic changes affecting 
health care in the United States today, SLMMS is in a unique  
position to address many of the issues arising from those 
changes on a local level. There have been numerous instances  
by which SLMMS has advocated for physicians in the St.  
Louis area, and resulted in a positive outcome in favor of the  
physician. It is only through organized, focused and consistent 
advocacy that we can preserve the quality and accessibility  
of health care for which the United States is known.

David K. bean, Do  |  Councilor

Practice: Family practice. Certified, American 
Osteopathic Board of Family Physicians.  
Hospitals: SSM DePaul Health Center,  
Des Peres Hospital.

Education: Undergraduate, Truman State University. Medical 
education, Kirksville College of Osteopathic Medicine.  
Internship and residency, Normandy Osteopathic Hospitals.

Birthplace: Moberly, Mo.

SLMMS/MSMA/AMA Service: SLMMS councilor, 2006-2009. 
Joined SLMMS 1997.

Other Professional/Community Activities: Member, Missouri 
and St. Louis associations of Osteopathic Physicians and  
Surgeons, American Osteopathic Association.

Personal: Wife, Sharon; two children.

How SLMMS can make the greatest impact: There is great 
strength in unity. Doctors have all the power but do not  
effectively use it because they do not present a unified force. 
Insurance companies and hospitals have effectively used the 
“divide and conquer” technique to gain and use their power  
to control physicians’ professional lives. It is time for SLMMS  
to build on a great tradition and become that unified force  
to speak for physicians with a powerful voice. We should  
improve communications among physicians and advocate for 
physicians. We should be aggressive in communicating to the 
public and legislators our opinion about insurance company 
policies and their effects on the health of our patients. We 
should be the strong and effective voice of all the physicians  
of St. Louis.

robert A. brennan, Jr., MD  |  Councilor

Practice: House obstetrician-gynecologist, SSM 
St. Clare Health Center. Certified, American 
Board of Obstetrics and Gynecology. Hospitals: 
SSM St. Clare, Mercy Hospital St. Louis,  
St. Anthony’s Medical Center, SSM DePaul 
Health Center, SSM St. Joseph Hospital West.  

Assistant clinical professor in the Department of Obstetrics,  
Gynecology and Women’s Health at Saint Louis University 
School of Medicine.

Education: A.B. and M.D., Saint Louis University. Internship 
and residency, OB-GYN, Mercy Hospital St. Louis.

Birthplace: St. Louis.

SLMMS/MSMA/AMA Service: SLMMS secretary-treasurer, 
2014; secretary, 2008-2010; councilor, 2004-2007; 2011-2013. 
Physicians’ Wellness Conference chair, 2007-2009. MSMA first 
vice president, 2012-13; 3rd District councilor, 2013-present. 
Joined SLMMS 1979.

Other Professional/Community Activities: St. Louis  
Obstetrical and Gynecological Society, American College  
of Obstetricians and Gynecologists. 

Personal: Wife, Joan Brennan; children, four boys. Hobbies: 
running, archery, reading.

continued on page 12

Dr. David F. Butler

Dr. Robert A. Brennan, Jr.

Dr. David K. Bean
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The SLMMS Council recently voted to slightly increase dues 
in 2015 for active members by $10. Dues will increase to $340 
annually, plus the optional $20 contribution to the Medical 
Society’s charitable arm, the St. Louis Society for Medical and 
Scientific Education (SLSMSE), for a billed total of $360.

Contributions to SLSMSE are crucial to continuing its  
charitable work. SLSMSE supports a variety of programs  
and services each year, including the Greater St. Louis Science 
Fair, the annual Hippocrates Lecture, the Missouri Physicians 
Health Program, and various projects of the SLMMS Alliance. 
However, the additional $20 is optional and members may  
decline to make the contribution. As a 501(c)(3) nonprofit  
foundation, contributions to SLSMSE are tax-deductible to  
the full extent allowed by law.

Dues for active members in the first year of practice  
following the completion of their training program will be  
$170. The Council also voted to adjust dues for Residents/ 
Fellows from $40 to $25 annually. Dues for the remaining  
membership categories, including retired ($100 annually)  
and student (no dues) will remain unchanged for the  
coming year.

You will receive your 2015 dues statement by early October;  
it must be paid in full by Jan. 1, 2015, or it will be considered 
delinquent.  If you are a member of MSMA, your state and  
local dues will be billed jointly and only one payment is  
necessary for both. If you have any questions, contact the 
SLMMS office.  f

SLMMS Dues Adjustments for 2015

How can SLMMS make the greatest impact? SLMMS can 
make the most impact to support physicians in the St. Louis 
region in several ways. First, it can work to see that employed 
physicians have a firm place in the society. The society could 
provide legal assistance in reviewing contracts. The society 
should assist our female colleagues in finding child care and 
nannies. The society should continue its effort in tort reform 
and tail coverage. The society should continue to hold wellness 
conferences. And if problems arise, the society should provide 
appropriate referrals. Finally, the society should vigorously 
implement the findings of the recent membership survey. 

JoAnne l. lacey, MD  |  Councilor

Practice: Neuroradiologist for West County 
Radiology at Mercy Hospital St. Louis and Mercy 
Hospital Washington. Certified in radiology and 
neuroradiology.

Education: Undergraduate degree, University  
of New Mexico. Medical education, McGill  

University, Montreal. Residency, Saint Louis University  
Hospital; Fellowship in diagnostic radiology, Mallinckrodt  
Institute of Radiology.

Birthplace: Rapid City, S.D.

SLMMS/MSMA/AMA Service: Joined SLMMS 2008.

Other Professional/Community Activities: Member,  
American College of Radiology, American Society of  
Neuroradiology, American Society of Head and Neck  
Radiology, Missouri Radiological Society, MSMA. Committee 
for CT Safety and QI Committee-Radiology, Mercy Hospital  
St. Louis.

Honors and Awards: Los Alamos Medical Society scholarship; 
Excel scholarship.

Personal: Husband, Daniel Wood; children, one boy, one girl. 
Hobbies: reading, travel, skiing.

How can SLMMS make the greatest impact? “It was the best  
of times, it was the worst of times…” — Charles Dickens

This famous first line seems applicable to today’s medical 
environment. Across specialties, physicians enjoy advances in 
technology for diagnostic and therapeutic applications. We care 
for our patients in increasingly sophisticated ways resulting in 
healthier, more informed patients living longer lives. Why, then, 
is physician satisfaction dropping? Many reasons have been  
offered and recent surveys enumerate them. 

SLMMS has a unique position in the St. Louis medical  
community providing a supportive phalanx of information, 
resources and political activity assisting physicians in  
navigating such things as hospital acquisitions and changes  
due to the Affordable Care Act. This allows the physician to  
better focus on their patients—the reason most of us chose  
to study medicine in the first place, regardless of specialty. 

Andrea r. Sample, MD  |  Councilor

Practice: Attending physician, obstetrics and  
gynecology, SSM DePaul Medical Group.  
Hospitals: SSM DePaul Health Center, Mercy 
Hospital St. Louis, Missouri Baptist Medical 
Center. Certified, American Board of Obstetrics 
and Gynecology.

Nominees Announced …   p   continued from page 11

Dr. JoAnne L. Lacey

Dr. Andrea R. Sample
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Casa de Salud Seeks Volunteer Medical Professionals
Casa de Salud, a clinic that facilitates and delivers high-quality 
clinical and mental health services for the uninsured, is seeking 
additional volunteer medical providers to join the 44 doctors, 
nurses and health professionals that currently serve about  
425 patients per month. 

Many patients are immigrants and refugees and Casa provides 
medical interpreters, so the ability to speak a language other 
than English is not necessary. Casa also provides malpractice  
insurance. Casa de Salud is located on the medical campus  

of Saint Louis University in a building donated and outfitted  
by SLU.

Typical shifts are four hours in the morning or four hours  
in the afternoon, with a minimum commitment of one shift  
per month. Casa is also open limited hours on Saturday and  
Sunday. For more information, please contact Kate Koch at  
314-977-1261, or kkoch@casadesaludstl.org. Find out more 
about Casa at www.casadesaludstl.org.  f

Education: M.D., University of Missouri-Kansas City.  
Internship and residency, Mercy Hospital St. Louis.

Birthplace: St. Louis.

SLMMS/MSMA/AMA Service: Joined SLMMS 2009.

Other Professional/Community Activities: Member,  
American Board of Obstetrics and Gynecology, American 
College of Obstetrics and Gynecology, the American Medical 
Association, Mound City Medical Forum.

How can SLMMS make the greatest impact? In a professional 
climate that is evolving at an increasingly rapid pace, it is  
important to have an organization such as SLMMS take 
leadership in being an advocate for physicians. It is now more 
important than ever to have an understanding of the changes 
occurring in health care that affect medicine from the federal 
level into the physician offices. SLMMS can assist in educating 
doctors on these important issues and empowering them to 
have a voice in invoking their own reform.  f 

St. Louis Metropolitan Medicine  13  

Patient Care Is Your Business.
Doctor Care Is Ours.
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MSMA Insurance has been caring for physicians and 
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Private School Directory 
Find quality educational opportunities for the young people in  
your family

Special Advertising Section
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Andrews Academy

p		888 N. Mason Rd. 314-878-1883 
St. Louis, MO  63141 www.andrewsacademy.com

Andrews Academy is a private independent school for  
students in Jr. Kindergarten through grade six. In an  
atmosphere of respect and compassion combined with an 
advanced curriculum and the latest technological tools, our 
internationally diverse student body has the unique opportunity 
to reach unlimited goals both academically and socially.

Chesterfield Day School

p		1100 White Rd. 314-469-6622 
Chesterfield, MO  63017 www.chesterfielddayschool.org

Through meaningful work, Chesterfield Day School students  
develop fundamental skills, think creatively and critically,  
identify and solve complex problems of the world, express  
themselves to the community, and grow in character.

Community School

p		900 Lay Rd. 314-991-0005 
St. Louis, MO  63124 www.communityschool.com

For 100 years, Community School has provided an  
outstanding education for preschool to 6th grade. The  
beautiful 16-acre campus houses a challenging academic  
curriculum coupled with a dynamic arts program. A student/
teacher ratio of 7:1 promotes individualized attention.

continued on page 16

communityschool.com
(314) 991-0005 900 Lay Road  63124
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Admissions Events
Age 3 - Grade 6

Open House: October 25, 2014

Age 3 through 6th Grade  |  wilsonschool.com

As physicians, you value the importance of education. St. Louis Metropolitan 
Medicine is pleased to share this information about some of the leading private 
schools in our area.



Questions to Ask in  
Choosing a Private School

p		Read the underlying philosophy of the school;  
ask about the beliefs that guide the school’s  
program and teaching approaches.

p		Check the services available at the school such  
as counselors, an on-site nurse, librarian, and a 
secretary.

p		What are the background and qualifications of  
the teachers? What is the faculty turnover rate?

p		Examine the school discipline policy to see if  
the rules seem fair and consequences seem  
appropriate.

p		Look at the school curriculum. Find out the  
homework and grading policies.

p		What about the school’s extracurricular activities? 

p		Does the school have a student council and clubs 
for special interests like music, drama, and chess? 

p		How does the school accommodate different  
learning styles as well as students with special 
needs?

p		How does the school communicate with parents? 

p		Does the school have any special programs or  
policies related to parent involvement? What  
type of relationship does the school have with  
local businesses and community groups for  
guest speakers, financial support etc.? 

p		Is this school accredited? 

p		Has the school been recognized with any  
excellence awards or awards for dramatic recent 
improvements in achievement? 

p		What is their student attrition rate? 

	on a campus visit:

p		What is the ambiance of the school? 

p	How do the adults interact with children? 

p			Look for student work on the walls and in display 
areas, including writing samples and other evidence  
of literacy projects and artwork. 

Source: www.privateschoolreview.com
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visitationacademy.org
Spend a DAY AT VIZ

Shadowing opportunities are available. Call: 314-625-9103 

Forsyth School

p		6235 Wydown Blvd. 314-726-4542 
St. Louis, MO  63105 www.forsythonline.com

On a newly expanded, one-of-a-kind campus, Forsyth School  
offers a challenging, engaging education with support from 
exceptional teachers. With a strong academic foundation that 
includes the visual and performing arts, sports, and challenge 
education, Forsyth graduates are well prepared for selective  
secondary schools. Serving age 3 to grade 6.

St. Joseph’s Academy

p		2307 S. Lindbergh Blvd. 314-394-4300 
St. Louis, MO  63131 www.stjosephacademy.org 

St. Joseph’s Academy is a college preparatory high school  
sponsored by the Sisters of St. Joseph of Carondelet. Our  
mission is to provide superior Catholic education for young 
women in an environment that challenges them to grow in  
faith, knowledge and respect for self and others. We expect  
our young women to make a profound impact in the world. 

Visitation Academy

p		3020 North Ballas 314-625-9100 
St. Louis MO  63131 www.visitationacademy.org

Visitation Academy is an independent Catholic school  
with a long-standing reputation for academic excellence.  
Visitation Academy encourages confidence, curiosity  
and creativity through a well-established coed Montessori  
program for toddlers-kindergarten and an outstanding  
all-girls environment for grades 1-12.

the Wilson School

p		400 DeMun Ave. 314-725-4999  
Clayton, MO  63105 www.wilsonschool.com

Since 1913, The Wilson School has provided an extraordinary  
experience in elementary education. Preparing students for 
success in an ever-changing world, our exceptional educators 
combine classic and innovative methods within a warm,  
nurturing environment.
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In 2014, CDS 3-6 grade students outperformed their 
independent school peers in 28 out of 28 categories 

of the ERB Comprehensive Test.

Give your children the education they deserve.

Visit today!

w w w.chesterfielddayschool .org 
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Fighting Back  
Against Obesity:  

Are We Making Progress?

Treatment options expand, understanding 
grows, but much remains to be learned

By Jim Braibish, St. Louis Metropolitan Medicine

O 
besity is an epidemic in the United States. Today, more 
than a third of U.S. adults are obese, twice as many as in 

1990. More than one third of children are overweight or obese. 
All of this has produced sharp increases in type 2 diabetes, heart 
disease and other related ailments—leaving physicians across 
many specialties to treat the consequences of obesity with  
their patients. 

Are we making progress in the fight against obesity? Local  
physicians on the forefront of obesity treatment say there is 
progress, but much more needs to be done. Obesity today  
is recognized as a disease, and more treatment options are  
available to patients. While obesity rates remain high, the  
rate of growth is slowing. The most recent reports show a  
decrease in obesity rates among young children.

understanding obesity

In 1976-1980, some 15% of U.S. adults were obese. That grew to 
32.2% by 2003 and to 34.9% in 2011, according to the Centers 
for Disease Control. Overall, 69% of adults today are overweight 
or obese. Obese is defined as a Body Mass Index of 30 or more; 
overweight represents a BMI of 25 to 29. Among children, 
16.9% are obese and 31.8% are overweight or obese. Among 
adults, obesity is most prevalent among adults ages 40-59  
at 39.5%.

 
Obesity today is associated with more than 60 medical diseases 
and 12 different cancers, said Hani C. Soudah, MD, (SLMMS), 
who treats in the area of weight management and obesity- 
related diseases. “It has a devastating effect on the quality of life.”

Lifetime consequences accrue from obesity, said Janis M. Stoll, 
MD, instructor in pediatrics at Washington University School  
of Medicine and St. Louis Children’s Hospital. “Obesity is the 
leading public health problem in the United States today. One 
third of school-age children are overweight or obese. We know 
that children who are overweight or obese are five times more 
likely to be overweight or obese as adults. From my perspective, 
this is very important to address in both prevention and  
treatment.”

The formula behind obesity is simple but complex. “In  
everyone, obesity is caused by consuming more calories than 

“obesity today is associated with  
more than 60 medical diseases  
and 12 different cancers.”  – Dr. Hani Soudah
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are expended, and these excess calories are primarily stored by 
the body as fat,” said Samuel Klein, MD, professor and director 
of the Center for Human Nutrition at Washington University 
School of Medicine. “Once you become obese, you then have 
to consume more calories than you did when lean, to maintain 
your larger body size.”

“However, the reasons why obese people have consumed more 
calories differ from person to person,” he added. “These factors 
include genetics and environmental influences such as lifestyle, 
occupation, the availability of food, the marketing of food, and 
medications being taken. There also can be endocrine factors, 
neurological factors, behavioral factors and developmental  
factors.”

Mario Morales, MD, medical director of SSM Weight Loss  
Institute, said insights have been gained in the role of genetics. 
“Over the last 10 years, there has been progress in identifying 
genes that play a prominent role in the predisposition toward 
obesity. Genes determine the making of chemicals that affect 
hunger and the ability to recognize fullness.”

In environmental factors, he pointed to the sedentary nature 
of work in today’s service economy where people spend a large 
amount of time at the computer or on the phone. Children 
watch TV or use the computer because the parents aren’t yet 
home from work, he said. In addition, “The foods we consume 
are fast and quick. Not having mom cook at home leads to more 
processed foods which are absorbed faster in the body,” he said.

Positive Steps

Considerable progress is being made in the fight against obesity, 
Dr. Klein said. “First, the rate of increase of obesity in developed 
countries has slowed. Second, we have better therapies. New 
obesity drugs are more effective than previous medications, and 
bariatric surgery has been shown to cause considerable weight 
loss. Third, new endoscopically-placed devices and endoscopic 
procedures are being developed that may cause effective weight 
loss with less risk of complications and lower cost than bariatric 
surgery.” 

Much more needs to be done, Dr. Klein noted. “It is important 
to appreciate that obesity is a multifactorial, multi-generational 
disease, which can have adverse effects on nearly every organ 
system in the body.  We need multi-organ systems research 
conducted in people across the lifespan to get a better  

understanding of why obesity causes so many diseases.  
Understanding why people consume excessive calories is even 
more complex and multiple layers, including international  food 
production and harvest, regional and local food availability, 
food marketing, worksite and school settings, and individual 
lifestyle behaviors.”

Another positive step is the recognition of obesity as a  
disease on a level with other conditions such as hypertension  
and diabetes. Dr. Morales said, “Over the last three to five  
years, obesity has become a formal, accepted diagnosis by  
professionals. For a long time, obesity was viewed more as  
a behavioral or motivational issue. It now gets the respect a 
disease commands.”

Among children, the most encouraging sign is that obesity in 
children ages 2-5 dropped from 13.9% in 2003-2004 to 8.4%  
in 2011-2012, according to the latest CDC data. 

“There is a lot of speculation as to why obesity among the very 
young dropped, said Dr. Stoll. “It could be early childhood 
programs emphasizing diet and exercise, or perhaps increased 
breastfeeding.”

One remaining area of concern is ethnic and economic  
disparities in obesity. In the most recent CDC report, 48%  
of African-American adults and 42% of Hispanic adults  
were obese, compared to 11% of citizens of Asian descent and  
35% in the adult population overall. While obesity in preschool  
children dropped to 8.4% in 2011, it remained above 14%  
for preschoolers living below the poverty level.

Strategies in obesity treatment

The least invasive form of obesity treatment is lifestyle  
intervention in the form of diet and exercise. This is followed  
by pharmacological therapy, and then bariatric surgery as the  
most invasive and last resort—but the most effective. SSM’s  
and Washington University’s programs offer a full range of  
treatment options as does Dr. Soudah’s practice. Dr. Soudah  
also is working on developing a weight-loss program for  
Des Peres Hospital, and Dr. Stoll is developing a pediatric  
obesity program at Children’s Hospital.

A lifestyle program can be overseen by an interdisciplinary  
team of dieticians, behavior therapists, physician, and 

continued on page 20

“obesity is the leading public  
health problem in the united  
States today.”   
– Dr. Janis M. Stoll

“it is important to consider  
obesity as a chronic lifelong  
problem.”  – Dr. Samuel Klein
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Obesity   p   continued from page 19

others. Dr. Klein said, “The cornerstone of behavioral therapy 
for obesity is lifestyle change which is very difficult to do. The 
key to successful lifestyle change is constant vigilance. This  
includes portion control, a structured meal plan, eating at 
certain times of the day, and avoiding snacking on high-calorie 
foods. One also needs to get enough sleep, since inadequate 
sleep stimulates food intake.” Washington University’s  
behavioral component is built around weekly group therapy.

Lifestyle approaches can generally produce a 10% weight  
loss, physicians said. Commented Dr. Morales, “In terms of 
endurance of changes, they’re poor. Most patients can abide  
by this for two to three months, but it’s hard to continue. Diet 
and exercise usually work better with overweight people than 
with the obese.”

Weight-loss drugs can be prescribed, but only for up to six 
months, Dr. Morales said. “After they go off of the pill, they 
regain the weight.”

Dr. Soudah suggested that the impact on the patient’s health of 
even a modest weight loss should be emphasized. “The success 
of obesity management should be measured in improvements 
to health and well-being rather than in the amount of weight 
loss. For many patients, even modest reductions in body weight 
can lead to significant improvements in health and well-being. 
Success of the treatment can be defined as better quality of 
life, greater self-esteem, higher energy levels, improved overall 
health, prevention of further weight gain, and a modest  
5% weight loss or the patient’s best weight.”

The most effective therapy remains bariatric surgery,  
physicians said. “Lifestyle therapy is not nearly as effective  
in achieving long-term successful weight loss as bariatric  
surgery,” according to Dr. Klein. “Surgery should be considered 
for people for whom other therapies haven’t worked. The obesity 
and complications of obesity should be severe enough to justify 
the risk and expense of surgery.”

Among children, Dr. Stoll recommends a focus on health 
education. “Every child and family seen in the physician’s office 
should be given education about obesity and comorbidities. 
This should include what can be done in the family in the way 
of education on healthy living and physical activity, including 
getting enough sleep.”

F. Sessions Cole, MD, (SLMMS), chief medical officer of  
St. Louis Children’s Hospital and professor and assistant vice 
chancellor for children’s health of Washington University  
School of Medicine, highlighted the importance of multi- 
disciplinary strategies. “These should involve pediatricians, 
school systems, psychologists, psychiatrists, employers and 
health insurers. In addition, education about prevention and 
treatment of childhood obesity needs to be integrated into 
medical school, nursing school and hospital administration 
curricula. Another important step is to encourage breastfeeding 
in the first year of life. This again starts in the family, but also 
requires the support of employers and health insurance  
companies.”

talking to Patients About obesity

Physicians should talk with patients about their weight, Dr. Stoll 
said. “We have limited time with patients. The important thing 
is to bring it up. Families come to my clinic and do not know 
about BMI. We should talk about current medical problems and 
future risks. At every clinic visit, BMI and what it means should 
be discussed.”

Dr. Morales added, “Have a frank discussion that obesity is a 
bad disease. Just as physicians identify diseases such as high 
blood pressure, they should identify obesity and treat it with  
the same vigor. Body mass is another vital sign that should  
be screened. If high BMI is left untreated, it could lead to  
premature death.”

All suggested that physicians have a list of referral resources 
available. 

In the day-to-day world of medical practice, discussing  
obesity can be challenging. “Most physicians are not equipped 
to manage obesity,” Dr. Klein said. “They have not had training 
in weight management and they are not reimbursed for time 
spent in treating obesity.”

A major need is for insurance reimbursement of weight-loss 
services, all said.

f  ProgreSS AgAinSt obeSity  p

“over the last 10 years, there has 
been progress in identifying genes 
that play a prominent role in the 
predisposition toward obesity.”   
– Dr. Mario Morales

“education about prevention and 
treatment of childhood obesity 
needs to be integrated into medical 
school, nursing school and hospital 
administration curricula.”  – Dr. F. Sessions Cole
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Conclusion

“Obesity is an extremely complex medical condition  
with a significant high cost,” Dr. Soudah commented.  
“It requires competency and understanding of the 
genetic, biological, environmental, social and behavioral 
components. We need more specialized physicians who 
are interested in treating obesity and obesity-related 
diseases.”

Dr. Klein added, “It is important to consider obesity  
as a chronic lifelong problem. People who are obese  
do not want to be obese, they are just unable to make  
the lifestyle changes needed to reduce body weight.”

Concluded Dr. Morales, “What’s important for physicians 
to understand, in this day and age of more emphasis on 
quality and efficiency and targeted treatments, we are 
spinning our wheels by continuing to ignore the potential 
effects of obesity on long-term illnesses. We need to treat 
obesity head-on and recognize it as a disease.”  f

SSM Weight-loss institute

1-877-477-6954 
www.ssmhealth.com/weightloss

Washington university Weight Management Program

314-286-2080 
www.wuphysicians.wustl.edu/dept.aspx?pageID=4&ID=24

Premier Medical Specialists

Hani Soudah, MD, PhD, FACP, FACN 
314-205-1926 
www.heal-stl.org 

livewellStl

www.livewellstl.org 
Community directory of healthy lifestyle resources.
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Workplace Wellness
Start small to improve the health of your employees
By Christine M. Keefe, CPA, CMPE, Metro Imaging

Editor’s Note: 
SLMMS has established a partnership with the Medical  
Group Management Association of Greater St. Louis (MGMA) 
which will include sharing information in publications, across 
websites, through organizational committees, and via joint  
educational programs. MGMA is committed to providing helpful 
management information to SLMMS members and their office 
staffs. The MGMA of Greater St. Louis has over 250 practice 
manager members representing over 140 local physician practices, 
as well as over 75 business partner members. 

T 
he health of our employees is important. Their health can 
impact their work attendance, work performance, and your 

practice turnover. But, it can be difficult to promote a healthy 
environment, especially around the holidays with donuts and 
baked goods appearing in the lunchroom. To promote a healthy 
environment, adjust your practice’s culture.

According to the Rand Corporation’s 2013 Workplace Wellness 
Programs Study, approximately half of U.S. employers offer  
wellness promotion initiatives, and larger employers are more 
likely to have extensive programs. 

Wellness programs can include many options, such as health 
risk assessments, biometric screenings, health education, fitness 
and nutrition counseling, exercise programs, and smoking  
cessation programs. Sophisticated programs can include  
incentives to improve specific health conditions such as  
diabetes or hypertension, following a health assessment. 

These options may sound intimidating for a small medical  
practice; however, you can start small and gradually build a 
healthier culture:

p		Offer healthier food options in the lunch room or vending 
machines.

p		Discourage the donuts and cookies often brought to the 
lunchroom. Bring in fresh fruit instead.

p		Provide large containers of healthy nuts, like almonds (pick 
up at Sam’s or Costco), but include a ¼-sized measuring cup 
to encourage portion control. This can be a filling afternoon 
snack instead of chips or a candy bar.

p		Sponsor a team for one of the many charity walks in town 
whose mission resonates with your employees or practice.

p	Offer on-site flu shots.

p		Bring a nutritional counselor on site for a “lunch and learn” 
to educate your employees about making healthier food 
choices.

p		Encourage your staff to share and post healthy recipes.

These are small steps with minimal costs that can be taken  
to start promoting a healthier lifestyle.

Many employers offer incentives for participation in certain 
aspects of a wellness program—one of the popular ones is  
rewards for exercise. At Metro Imaging, we offer employees 
either a discount on their monthly health insurance premium  
or additional PTO time. The incentive runs on a quarterly  
basis, so if they meet their goals for the quarter, they receive  
the incentive during the next quarter. Our exercise options are:

p		The employee commits to a certain number of workout  
sessions at a gym. They are required to provide us with a 
report proving attendance. Most of the local gyms track  
this and will provide the information.

p		More popular is our Walking Club. We provide the employee 
with a pedometer, and they have to achieve a certain number 
of steps during the quarter. New participants start at an  
average of 7,500 steps per day. Once they achieve this for  
a quarter, they are gradually moved up to the ultimate goal 
of averaging 10,000 steps per day. Once employees start 
participating, the program builds momentum easily as they 
discuss and compare their step volume.

f  ProgreSS AgAinSt obeSity  p
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Weight loss isn’t necessarily the goal; good health is the goal.  
But weight loss programs are popular with employees. And  
certainly, a healthy weight contributes to overall good health. 
Some inexpensive options to promote weight loss include:

p		Weight Watchers – If you can meet their minimum number 
of participants, they will bring their programs on site.

p		Biggest Loser Contest – Many of the local gyms will set up a 
contest for your business or allow you to participate in theirs.

p		Other Competitions – You can have informal competitions 
within your practice. During the holidays we promoted a 
voluntary “No Gain” contest. Every participant contributed 
$5 and weighed in right before Thanksgiving. After New  
Year’s the participants weighed in again, and the participants 
who did not gain weight over the holidays split the total 
contributions. Metro Imaging matched the balance of the 
contributions so there was a little more incentive. This  
informal easy competition helped reduce the amount of 
sweets in our offices during the holidays and had a positive 
impact on morale.

Some of the health insurance providers or your health insurance 
broker may be able to help you set up a wellness program that fits 
your practice. These external resources can be especially helpful 
with the health risk assessments and biometric screenings.

Employee engagement is critical to your success. Find out what 
is important to your employees and incorporate that into your 
plan. Try to develop employee “champions” who are excited 
about wellness and will engage the rest of your employee group.   

A healthy and well workforce means a healthy bottom line for 
your practice.  f

Christine M. Keefe, CPA, CMPE is the CFO & 
Director of Strategic Initiatives for Metro Imaging, 
LLC, an independent group of outpatient imaging 
centers serving the greater St. Louis area. Chris  
can be reached at cfo@metroimaging.org or at  
314-333-6725.Christine M. Keefe
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example:

p	For a 40-year-old making $100,000:  
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Reasons for Retiring Earlier  
Than Planned

p		Health problems  
or disability

p		Care for spouse   
or family member

p		Change at company 
(downsizing/closing)

p		Other work-related 
reason

p		Outdated skills

p		Able to afford  
early retirement

p		Want to do 
something else

Source: J.P. Morgan Asset Managemnet

Only the bottom two bars represent items under the individual’s 
control.

I 
s your vision of retirement in line with current realities  
that appear on the horizon? A recent J.P. Morgan wealth  

management seminar for CPAs brought home some key  
insights on trends we are seeing in retirement. 

Count on long life expectancy: Plan on the probability of  
living perhaps 30 years in retirement. If you are 65 years old 
today, there is a 47% probability that at least one spouse of a 
married couple will live to be 90 years old; it is 73% likely that 
at least one of you will live to age 85. You must plan on having 
retirement assets last a very long time.  

Temper expectations of the ability to work past 65: When 
asked, 68% of employed Americans say they plan to work past 
age 65 but only 25% of current retirees actually do. The reason 
so many people retire at an average age of 62 is due to health 
problems or disability. The next single biggest reason is to care 
for a spouse or family member. See accompanying chart.

 
Understand inflation’s impact on the elderly: Inflation  
disproportionately affects older Americans due to differences 
in spending habits and price increases in those categories. As 
we age, older Americans experience a higher degree of inflation 
than the measure used to adjust Social Security benefits. People 
over the age of 65 spend 13% of their total expenditures per  
year on medical care versus 9% for those aged 55-64. The cost  
of medical care grew by an average of 5% annually between 1982 
and 2013, the highest of any personal spending category other 
than education. Most people seem to think they will spend less 
when they are retired, which is typically the case for most other 
expenditures but is not the case for medical care.  

Calculate how much money you will need: In 2013,  
according to J.P. Morgan’s research, only 46% of workers  
have tried to calculate how much money they will actually  
need to save for a comfortable retirement. How much should 
you have saved at various stages in your life? The accompanying 
chart shows you how much you should have saved based upon 
your age and current income. This is simply a suggestion and 

Retirement Realities
What should you expect as you plan ahead
By Bill Bender, CPA, PFS, MS
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does not mean that if your income has varied significantly over 
a period of years that this number is cast in stone.

Saving early pays off: You should make saving a priority at 
as early an age as possible. Person A who saves $5,000 a year 
between the ages of 25 and 35, totaling $50,000, and never puts 
any more money away would have more money at age 65 than 
Person B who saves $5,000 per year between the ages of 35 and 
65, investing a total of $150,000. Person A ends up with  
$602,070, whereas Person B ends up with $540,741. Try to save 
at least 10% of your pay each and every year from the year you 
start working and encourage your children to do the same thing.  

Expect long-term care expenses: Do not assume that if you 
have hit your savings target you will automatically be fine in 
retirement because you will have a lower cost of living. Quite 
often, shortly after retirement, a couple tends to spend more 
money on travel and eventually will spend less as they age in 
virtually every category except medical care. Also, be prepared 
for long-term care needs if you do not have long-term care 
insurance.  

If both members of a couple are alive at age 75, there is a  
55% chance that the male will need some sort of long-term  
care and a 72% chance that the female will need some sort of 
long-term care. Several of my clients, even though they could 
probably self-insure, have made the choice to buy long-term 
care insurance simply because the cost has been going up so 

rapidly. With a 6% increase in costs per year, the fear is in 20 
to 25 years, when long-term care may be needed, it could cost 
$25,000 per month to be in long-term care. Seriously consider 
whether or not you could afford that. Those most at risk are the 
ones that will have $1,000,000 to $4,000,000 in assets, because 
they will never be able to qualify for a Medicaid bed and will be 
forced to spend down their principal.

As our clients age, and several have hit the retirement stage of 
their life, we are seeing these trends. Make sure you consider 
them as well. To make sure you do not outlive your money, be 
sure to control how much you save versus how much you spend 
and diversify your portfolio to minimize your portfolio risk. 
You have no control over the returns of the market or future 
taxation.  f

Bill Bender, CPA, PFS, MS, is a partner of Mason 
Road Wealth Advisors (MRWA) representing the 
well-respected Dimensional Funds. SLMMS has 
a special partnership with MRWA, which offers 
SLMMS members a discounted advisory fee  
and access to these highly sought funds with a 

lower minimum investment than commonly offered. For more 
information, call MRWA at (314) 576-1350 or visit  
www.mrwallc.com.

Bill Bender
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Fundraising for Good Causes
By Gill Waltman, SLMMS Alliance

A 
lliance members across the nation are a creative group  
who spearhead all kinds of fundraising ideas to support 

their many projects. This creativity has sparked several passive 
activities such as holiday sharing cards or a “phantom ball,” 
as well as earning a percentage of sales from vendors attend-
ing meetings and conventions, or even arranging for grants or 
matching gifts from other organizations.

More active social efforts include themed dinner events, such  
as the Kentucky Derby-styled “Running with the Roses” and 
theatrical mystery dinner “Who Stole Zeus’ Thunderbolt?”  
devised by Sue Ann Greco. These were MSMA Alliance- 
sponsored events held on the Friday night of the annual  
MSMA convention the past two years. A silent auction usually 
accompanies the dinner and is another source of funds.

Direct Sales Mini-Fundraisers

The SLMMS Alliance recently held two mini-fundraisers  
using the direct sales concept that became popular in the 1950s 
with the Tupperware home products line. The events generally 
are held in a private home in a relaxed social setting where a 
“consultant” provides a trunk show, demonstrating the products 
and their various uses.  Invited guests can learn about the items 
and examine them first-hand before making purchases. In the 
usual format, a percentage of the sales provides free products 
for the hostess; in the case of the Alliance, a monetary amount 
is donated. 

The first Alliance event was an Arbonne party held at the  
home of member Carrie Hruza on Friday, August 15. Arbonne 
is a company that started in Switzerland and is devoted to 
premium-brand skin care products. These botanically based 
products are made in the United States and are formulated  
without animal testing or by-products.

Invited members and their guests made purchases for their  
own use, but created funds to benefit the Alliance. The proceeds 
and some products were sent to St. Martha’s Hall, a shelter for 
abused women and children that the Alliance has supported for 
many years.

CAbi Fashion & Philanthropy

The second event was a CAbi fashion show hosted on a dark  
and stormy night by Angela Zylka on Wednesday, August 27,  
at the home of CAbi consultant Carrie Kreutz. CAbi (Carol  
Anderson by design) is a fashion line of versatile and  
moderately-priced clothing. Carol is a California designer who 
has been in business since 1977 and who became well-known  

 
for the clothing line she provided for Nordstrom. In 2002, she 
became frustrated with the restrictions of designing to order, 
so her husband suggested the direct sales route, or what is often 
called “social selling.” The company has two seasons fall/winter 
and spring/summer.

CAbi also has a philanthropic arm. Carol started the Heart of 
CAbi Foundation following Hurricane Katrina and partners 
with Opportunity International and World Vision to help and 
empower disadvantaged women. So far $37 million has been 
distributed in the form of microloans or to replace clothing after 
disasters worldwide. On a smaller scale, one specially designed 
Heart of CAbi garment per season provides all of its proceeds  
to the foundation, and guests are also asked if they would like  
to “round up” to the nearest dollar when paying for their  
purchases. These few additional cents soon add up and are  
sent to the foundation.

For the Alliance event Kreutz, who carries every item in the line  
in various sizes, gave a wonderful demonstration to an  
enthralled audience. Members then tried on the clothing in  
a leisurely manner, giving advice to each other and critiquing 
the various garments. The proceeds from this event will benefit 
Alliance community health projects, including the antiviolence 
school programs that will take place in October during SAVE 
(Stop America’s Violence Everywhere) month.  f

OCTOBeR
This month the Stop America’s Violence Everywhere (SAVE)  
program will feature two charter schools. Volunteers will  
participate with grade school students in a Hands Are Not for  
Hitting workshop. Alliance members will meet for a Dutch  
treat lunch following the events. 

OCTOBeR 21-22
MSMA Alliance Fall Conference, St. Joseph. 

NOVeMBeR 21
	Executive board meeting at the home of Angela Zylka.

DeCeMBeR 5
	Annual Holiday Charity Giving Party at the home of Carrie Hruza.

CoMing eVentS
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Move Across Missouri: A Healthy Lifestyles Initiative
By Sue Ann Greco, SLMMS Alliance

Move Across Missouri: A Healthy Lifestyles Initiative
By Sue Ann Greco, SLMMS Alliance

O 
nce again the SLMMS Alliance, in conjunction with the 
MSMA Alliance, is promoting October as the month for 

medical families to Move Across Missouri. Medical Society 
members are encouraged to take to the trails in support of this 
healthy lifestyles initiative. Individuals and groups can submit 
their mileage to Shirley Collison at www.msma.org/health 
through the end of March 2015. 

Last year the SLMMS Alliance was surprised with a monetary 
award for the most miles submitted by a group. The group will 
plan another trail hike this October and will contact members 
with the details.

 
Medical Society members are encouraged to form their own 
groups with friends or family members and submit their miles. 
Log on to www.stltoday.com/lifestyles/health-med-fit/ to find 
trails in our area. Members may also submit miles they have 
logged on a personal activity tracker while jogging, biking,  
or working out on a treadmill. Awards will be given for both 
individual miles submitted and group miles.

For more information contact Sue Ann Greco at  
suanngreco@sbcglobal.net.  f

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 Membership VP Kelly O’Leary, at kellyoleary20@gmail.com.  f

Holiday Sharing Card Supports Medical Foundations
This holiday season, please join the Alliance in supporting  
the AMA Foundation and Missouri State Medical Foundation 
with our annual Holiday Sharing Card project. Donors to the 
annual appeal are listed in an electronic holiday sharing card 
and in the December issue of St. Louis Metropolitan Medicine. 
Help support the Foundations that work to strengthen the 
patient-physician relationship and improve the health of our 
communities.

Please make checks payable to the AMA Foundation or the 
MSM Foundation. Please complete this form and return it  
with your check by November 10 to: 

    Gill Waltman 
    35 Frontenac Estates Dr. 
    St. Louis, MO 63131 

For further information, contact her at grh@slu.edu.  ♥

♥	yes, i would like to contribute to the  
 Holiday Sharing Card

Contributor’s Name

Address

City, State, Zip

Email

Amount enclosed:

A  $50          A  $75          A  $100          A  $150          A  $200   

A Other $

Please direct your donation to one of the following funds: 

A	AMA Foundation 
A Missouri State Medical Foundation

	A General Fund A Alliance Scholarship Fund
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Leo L. Wacker, MD 
Leo L. Wacker, MD, board certified in family 
practice, died July 23, 2014, at the age of 90.  
Dr. Wacker practiced in south St. Louis County 
for 39 years.

Born in Glasgow, Mont., he completed his  
undergraduate studies at the University of California, and 
graduated from Saint Louis University School of Medicine 
in1955. He completed his internship at San Joaquin County 
General Hospital in 1956. He served in the U.S. Army Medical 
Corps during World War II from 1944 to 1946.

Dr. Wacker served as president of the St. Louis Academy  
of Family Physicians and was a diplomate of the American 
Board of Family Practice. He also served on staff at St.  
Anthony’s Medical Center and the former SSM St. Joseph 
Hospital Kirkwood. Besides his medical practice, Dr. Wacker 
participated in the “Ask the Doctor” program on KMOX  
radio in the 1960s and 1970s.

Dr. Wacker joined the St. Louis Medical Society in 1956  
and became a Life Member at his retirement. 

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Wacker’s wife, Angeline Wacker;  
children, Robert Wacker, Mary Wacker, Laura James,  
Richard Wacker, and Janet Sandner; 10 grandchildren; and  
two great-grandchildren. A memorial Mass was celebrated  
at Our Lady of Providence Catholic Church in Crestwood.  f

James R. Criscione, Jr., MD 
James R. Criscione, Jr., MD, died Sept. 14, 2014, 
at the age of 62. Dr. Criscione was an emergency 
room physician for 30 years serving several St. 
Louis area hospitals. 

Born in St. Louis, Dr. Criscione obtained his 
undergraduate degree from Webster University and in 1980  
his medical degree from the University of Missouri-Columbia. 
He served his internship at the former Lutheran Hospital.

Dr. Criscione was on staff at Des Peres Hospital and  
previously served at St. Anthony’s Medical Center and the  
former Incarnate Word and Alexian Brothers hospitals.  
He also specialized in legal medicine.

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Criscione’s wife, Joanne; and children  
James and Matthew Criscione. A funeral Mass was held at  
Mary Queen of Peace Catholic Church in Webster Groves. 
Interment was at Resurrection Cemetery.  f

Cornelius E. Hogan, MD 
Cornelius E. “Con” Hogan, MD, a cardiologist, 
died Friday, June 6, 2014, in St. Louis while 
awaiting a pacemaker implant. He was 83. 

A native of Butte, Mont., Dr. Hogan graduated 
from Gonzaga University in Spokane, Wash.,  

and obtained his medical degree at Saint Louis University in 
1960. He completed his residency at Saint Louis University  
Hospital 1961-64. Dr. Hogan served in the U.S. Army 1953-55.

Dr. Hogan spent his entire career practicing in St. Louis,  
specializing in internal medicine and cardiology. In retirement 
he assisted at various clinics until the past few years when his 
health prevented him from doing so. It was his hope that the 
pacemaker implant would provide him with the strength to 
return to his native Montana.

Dr. Hogan joined the St. Louis Metropolitan Medical Society  
in 1967.

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Hogan’s brother Mick Hogan; his sisters 
Pat Neary and Sr. Margaret Hogan, S.C.L.; and his nieces and 
nephews.  f

Birkle Eck, MD 
Birkle Eck, MD, an internist, died Sept. 17, 2014, 
at the age of 97. 

Dr. Eck earned his undergraduate degree at 
Washington University where he was president of 
his class; and then graduated from the university’s 

School of Medicine in 1942, also as president of his class. He 
completed his internship at St. Luke’s Hospital in 1942-43.

In 1943 he enlisted in the U.S. Army, serving in Africa, Italy, 
Okinawa and Japan. He achieved the rank of major before  
leaving the service in 1946. Dr. Eck then served his residency  
at the Veterans Administration Medical Center at Jefferson  
Barracks from 1946-49.

Spending his career in private practice, Dr. Eck was on staff  
at Deaconess Hospital, where he was staff president one year. 
The last 10 years of his career were spent as medical director  
at Mari de Villa Retirement Center in Town & Country,  
retiring at age 89. He also was a member of the Missouri  
Board of Internal Medicine. 

Dr. Eck joined the St. Louis Metropolitan Medical Society  
in 1948 and became an Honor Member and Life Member.

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Eck’s wife of 53 years, Mary Lea Eck.  f

f  obituArieS  p
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nadya A. Ajanee, MD

121 St. Luke’s Center Dr., #504, 63017-3509
MD, AGA Khan Univ., Pakistan, 1993
Born 1969, Licensed 2005  p  Active
Internal Medicine

ece i. Akduman, MD

3635 Vista Ave., 63110-2539
MD, Hacettepe Univ., Turkey, 1989
Born 1966, Licensed 1999  p  Active
Diagnostic Radiology

lizette Alvarez, MD

3009 N. Ballas Rd., #323-A, 63131-2322
MD, Ponce, PR Sch. of Med. & Hlth. Sci., 1991
Born 1964, Licensed 1996  p  Active
Physical Medicine & Rehabilitation

Craig b. boswell, MD

969 N. Mason Rd., #170, 63141-638
MD, University of Wisconsin, 1995
Born 1969, Licensed 1997  p  Active
Cert:  Plastic Surgery

Kaylea M. boutwell, MD

14825 N. Outer 40 Rd., #360, 63017-2108
MD, Saint Louis University, 2003
Born 1977, Licensed 2009  p  Active
Cert:  Anesthesiology, Pain Medicine

Amit Chakrabarty, MD

10777 Sunset Office Dr., #310, 63127-1019
MD, M.K.C. Gajapati Med. Coll., India, 1980
Born 1958, Licensed 2014   p  Active
Cert:  Urology

Pradeep Chandra, Do

11155 Dunn Rd., #304-E, 63136-6111
DO, Kansas City Univ. of Med. & Bioscience, 2006
Born 1980, Licensed 2008  p  Active
Cert:  Cardiovascular Disease, Internal Medicine

Heidi A. Coco, Do

660 S. Euclid Ave., #8054, 63110-1010
DO, Kirksville Coll. of Osteopathic Med., 2005
Born 1977, Licensed 2009  p  Active
Critical Care Anesthesiology

Sundeep  Das, MD

12277 DePaul Dr., #503, 63044-2540
MD, Delhi Univ., India, 1986
Born 1964, Licensed 1999  p  Active
Cert:  Cardiovascular Disease, Internal Medicine

robert W. garrett, MD

3635 Vista Ave., 63110-2539
MD, University of Missouri-Columbia, 2003
Born 1976, Licensed 2010  p  Active
Diagnostic Radiology

yosef J. greenspon, MD
1465 S. Grand Blvd., 63104-1003
MD, George Washington University, 2003
Born 1976, Licensed 2010  p  Active
Cert:  Pediatric Surgery

Micah C. Hobbs, Do

1050 Old Des Peres Rd., #100, 63131-1873
DO, Kansas City Coll. of Osteopathic Med., 2005
Born 1978, Licensed 2011  p  Active
Orthopedic Surgery

Saulius Kalvaitis, MD

11155 Dunn Rd., #304-E, 63136-611
MD, Vilnius Univ. Med. Fac., Lithuania, 1990
Born 1965, Licensed 2011  p  Active
Cert:  Cardiovascular Disease

Kishore Maganty, MD

2 Creekside Ln., 63141-7603
MD, Andhra Medical College, India, 2002
Born 1978, Licensed 2013  p  Active
Cert:  Gastroenterology, Internal Medicine

todd P. Margolis, MD

660 S. Euclid Ave., #8096, 63110-1010
MD, University of Calif., San Francisco, 1984
Born 1955, Licensed 2013  p  Active
Cert:  Ophthalmology

Christi D. Menges, MD

16216 Baxter Rd., #100, 63017-4778
MD, Saint Louis University, 2006
Born 1980, Licensed 2010  p  Active
Obstetrics & Gynecology

Anand V. Palagiri, MD

621 S. New Ballas Rd., #537, 63141-8232
MD, Saint Louis University, 2000
Born 1973, Licensed 2006  p  Active
Urology

Amy C. Parsons, MD

2326 Millpark Dr., 63043-3530
MD, E. Tennessee State University, TN, 2005
Born 1974, Licensed 2012  p  Active
Dermatopathology, Dermatology

usman Qayyum, MD

11155 Dunn Rd., #304-E, 63136-6111
MD, Allama Iqbal Med. Coll., Pakistan, 1993
Born 1969, Licensed 2003  p  Active
Cert:  Cardiovascular Disease,  
Interventional Cardiology

rithwick rajagopal, MD

4921 Parkview Pl.,#12-C, 63110-1032
MD, New York University, 2007
Born 1977, Licensed 2011  p  Active
Cert:  Ophthalmology

rafig P. ramadan, MD

11155 Dunn Rd., #304-E, 63136-6111
MD, University of Colorado, 1987
Born 1961, Licensed 1998  p  Active
Cert:  Cardiovascular Disease

Sanjaya Saheta, MD

11155 Dunn Rd., #304-E, 63136-6111
MD, St. George’s Univ., Grenada, 1995
Born 1969, Licensed 2012  p  Active
Cert:  Cardiovascular Disease, Internal Medicine

Patrick b. Sandiford, MD

12255 DePaul Dr., #500, 63044-2515
MD, Washington University, 1987
Born 1962, Licensed 1990  p  Active
Cert:  Pulmonary Disease,Internal Medicine,  
Critical Care Medicine

Harvey Serota, MD

11155 Dunn Rd., #304-E, 63136-6111
MD, Johns Hopkins University, 1982
Born 1957, Licensed 1985  p  Active
Cert:  Cardiovascular Disease, Internal Medicine

Arsham Sheybani, MD

660 S. Euclid Ave., #8096, 63110-1010
MD, Washington University, 2008
Born 1982, Licensed 2012  p  Active
Ophthalmology

toniya C. Singh, MD

11155 Dunn Rd., #304-E, 63136-6111
MD, Delhi Univ, India, 1995
Born 1972, Licensed 2000  p  Active
Cert:  Cardiovascular Disease, Internal Medicine

Marya l. Strand, MD

1465 S. Grand Blvd., 63104-1003
MD, Vanderbilt University, 1997
Born 1971, Licensed 2012  p  Active
Cert:  Neonatal-Perinatal Medicine
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Mohammad tahir, MD

11155 Dunn Rd., #304-E, 63136-6111
MD, Dow Medical College, Pakistan, 1977
Born 1953, Licensed 2003  p  Active
Cert:  Cardiovascular Disease, Internal Medicine

gil M. Vardi, MD

11155 Dunn Rd., #304-E, 63136-6111
MD, Tel Aviv Univ., Isarel, 1988
Born 1960, Licensed 1998  p  Active
Cert:  Cardiovascular Disease, Internal Medicine

Chandu Vemuri, MD

660 S. Euclid Ave., #8109, 63110-1010
MD, University of Michigan, 2004
Born 1978, Licensed 2013  p  Active
Cert:  Cardiovascular Disease

Hongha t. Vu-James, MD

10012 Kennerly Rd., #101, 63128-2197
MD, Washington University, 2007
Born 1979, Licensed 2013  p  Active
Gastroenterology

Allison n. Walsh, MD

621 S. New Ballas Rd., #4008-B, 63141-8273
MD, University of Pennsylvania, 2010
Born 1982, Licensed 2013  p  Active
Cert:  Obstetrics & Gynecology

emily W. Zantow 

6566 Mitchell Terrace, 63139-3551
Washington University
Born 1989  p  Student
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