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PRESIDENT’S PAGE
By Don L. Wilber, MD

I

t is February and time for the Legislature to begin
session. Everyone buckle in and prepare for the
ride. One can never be certain what bills might
show up although grandstanding with bills against
abortion and in favor of guns can be expected. With
the expected budget shortfall over $1 billion, extreme
funding measures will be front and center. We must
remain vigilant on issues that protect the delivery and
payment of health care services as well as issues about
scope of practice and any infringement on tort reform
that we have previously accomplished.
You will be reading this page a month after I have
written it so some of the information will be old
news. Nevertheless, legislative oversight will always
be important for our profession. When our legislature
is in session we must consider ourselves at some
risk. We are fortunate to have OSMA lobbyists Wes
Glinsmann, Pat Hall and Jim Dunlap with their many
years of experience representing our interest at the
Capitol.
It appears the overriding issue this session is the
projected budget shortfall. Because of this the usual
2100+ bills are down to approximately 1700. The
next issue of importance to the legislature is the oil
and gas industry collapse and its effect on the State’s
economy. Third in importance is how to increase
teacher’s salaries. Health issues are not in the top
three – thank goodness.

The budget shortfall has already resulted in a three
percent rate reduction to providers issued by the
Oklahoma Health Care Authority. The reimbursement
to providers through the Medicaid program is down
to eighty-three percent of the Medicare rate. We must
continue to advocate for this program. We know
from experience that as reimbursement decreases the
participation by physicians decreases as well. This is
not only bad for the patients but is a significant burden
on emergency rooms and hospitals. The ER once again
becomes the primary provider of care for members of
this population. Also of consequence there are fifteen
hospitals in this state that are at risk of failing. Any
additional funding loss from programs such as this
may deliver the final blow.
Our state medical association has been successful
in getting tort reform enacted in Oklahoma. The final
bill to complete this process is in play. It will legislate
what is called statute of repose. This limits the amount
of time allowed to bring suit against the physician. For
example, currently an obstetrician is at risk to be sued
for nineteen years. This law will serve to decrease the
risk period to a more reasonable time frame.
There are a number of bills designed to expand the
scope of practice for physician extenders. There is a
bill to allow nurse practitioners to be fully independent
requiring no physician supervision. There is another
bill that would expand prescriptive authority. Never
Continues on page 6 …
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DEAN’S PAGE
By M. Dewayne Andrews, MD, MACP
Vice President for Health Affairs
Executive Dean, University of
Oklahoma College of Medicine

F

or the past 60 years the College of Medicine has
required all fourth year medical students to take a
“rural preceptorship” in Oklahoma. This experience
consisted of the student being assigned for one month
to a small Oklahoma town and to a designated volunteer
faculty physician preceptor who lived and worked in
that town. For the students, the rural preceptorship was
intended to expose them to small town medical practice,
to let them experience the close-knit “family” experience
of a small town and its medical services, to acquire more
confidence and security in dealing with patients, and
possibly to get some students interested in locating in a
rural or small town practice area. For the rural and small
towns, it provided an opportunity to let students learn
about their hospital, the community, the local physicians,
and possibly stimulate student interest in seeking such a
practice opportunity. It was mutually beneficial.
During the month long rotation, the student usually
had a small living quarter in the hospital or an adjacent
facility or apartment, and he/she was expected to be
an active participant with the preceptor’s practice and
in the local hospital’s daily activities and patient care
programs. While many if not most students were reluctant
and anxious about this experience before going, it’s also
equally true that after the preceptorship rotation almost all
students were enthusiastic about what they had learned and
experienced. Many of our graduates still talk about their
fond memories of those meaningful days. Unfortunately,
that’s all changing.
In the last five years, we have struggled to keep
enough of such sites alive to meet the needs of ensuring
each student had such an experience. A few years ago we
changed the name of this rotation from rural preceptorship

to “community preceptorship,” because we had to include
experiences in much larger community settings as
insufficient small town experiences could be made available.
For the coming year, it appears we can’t secure experiences
for at least 35-40 of our students. Why has this happened?
Among other factors, with the corporatization of
American health care, consolidation of hospitals into larger
systems, and increasing concerns (unnecessary in my
opinion) about liability risks with medical students present,
we have witnessed a dramatic change in attitude during the
past ten years. We have been told by hospitals that it’s too
much trouble to have students, that they are too expensive,
that it increases their liability risk, etc. In addition, many
of the sites are now charging students $1,000 to $3,000
for a living quarter for the month with little or no advance
notice. Some physicians who in the past would serve
eagerly as preceptors have become more reluctant to
have a medical student tagging along with them citing
added costs to them in time and finances. We understand
and sympathize with the pressures both hospitals and
physicians feel and must respect them. With the millions of
dollars in cuts in state appropriations being handed to the
College of Medicine, we certainly can’t afford to pay them.
I regret the inevitable trends we are seeing with the
rural/community preceptorship experience. Those trends
are not likely to change. Therefore, it is also inevitable
that the preceptorship experience in the senior year will
have to become an elective rotation because we simply
can’t secure enough experiences to assign all students.
Excuse me for this lamentation, but I for one will be sad
to see this valuable experience disappear as a requirement
for all our students.
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WELCOME NEW MEMBERS!

Bendure

Bhavsar

Cates

Cobb

Haley

Henderson

John

Lamprich

Maidt

Malony

Prabhu

Redwine

Saleemi

Taylor

William Blaine Bendure, MD, is
a neurologist in Oklahoma City. He
completed medical school and residency
at the University of Oklahoma College of
Medicine.
Shripal K. Bhavsar, MD, is a boardcertified radiation oncologist with
INTEGRIS. He completed medical school
and internship at the University of Illinois
College of Medicine, and residency at the
State University of New York.
Kathryne K. Cates, MD, is a boardcertified anesthesiologist in Oklahoma
City. She completed medical school and
residency at the University of Oklahoma
College of Medicine, and an internship at
INTEGRIS Baptist Medical Center.
Ester Elaine Cobb, MD, is a boardcertified family medicine physician with
Oklahoma City Clinic. She completed
medical school at the University of
Oklahoma College of Medicine, and an
internship and residency at OU.
Brian S. Haley, MD, is a board-certified
interventional radiologist with Radiology
Consultants in Oklahoma City. He
completed medical school at the University
of Texas – San Antonio, an internship
with the University of Maryland Medical
Center, residency with Baylor College
of Medicine, and fellowship with the
University of Rochester Medical Center.
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C. Lenny Henderson, MD, is a
board-certified dermatologist in Oklahoma
City. He completed medical school at
the University of Oklahoma College of
Medicine, and internship and residency
with OU.
Andrew R. John, MD, is a boardcertified dermatologist with Edmond
Dermatology Clinic. He completed
medical school and residency at the
University of Oklahoma College of
Medicine.
Randal C. Juengel, MD, is a boardcertified pathologist in Oklahoma City. He
attended medical school at Oral Roberts
University School of Medicine, and a
residency with St. Vincent Medical Center,
and a fellowship with OU.
Bradley K. Lamprich, MD, is a boardcertified radiologist in Oklahoma City. He
completed medical school at the University
of Oklahoma College of Medicine, and
residency and an internship at OU.
Michael L. Maidt, MD, is a boardcertified family medicine physician with
Oklahoma City Clinic. He completed
medical school at the University of
Oklahoma College of Medicine, and an
internship and residency at the OU.
Matthew D. Malony, MD, is a boardcertified pediatrician with Oklahoma City
Clinic. He completed medical school at
the University of Arkansas for Medical
Sciences, and an internship and fellowship
with Children’s Hospital.

Juengel

Kiran Prabhu, MD, is a board-certified
radiation oncologist in Oklahoma City.
She completed medical school at the
University of Bombay and the University
of Oklahoma College of Medicine.
Susan T. Redwine, MD, is a boardcertified pediatrician in Oklahoma City.
She completed medical school at the
University of Texas Health Sciences
Center, and an internship and residency
with Children’s Hospital.
Muzaffar M. Saleemi, MD, is a boardcertified family medicine physician with
Oklahoma City Clinic. He completed
medical school at Allama Iqbal Medical
College in Lahore, Pakistan, and internship
and residency with St. Elizabeth Family
Medicine in Utica, New York.
Jimmie M. Taylor, MD, is a boardcertified radiologist with Radiology
Consultants in Oklahoma City. He
completed medical school at the University
of Texas Southwestern, an internship at
the University of Oklahoma, residency at
INTEGRIS Baptist Medical Center, and a
fellowship at the University of Iowa.
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OCMS EXECUTIVE DIRECTOR
HONORED
The OU College of Medicine Alumni Association
will honor three individuals who have contributed
in significant ways to the profession of medicine
at the 2016 Alumni Awards Dinner April 29. Jana
Timberlake, executive director of the Oklahoma
County Medical Society, will be honored with the
Amicus Medicinae “Friend of Medicine” Award
for her tireless efforts on behalf of physicians and
improved health care in Oklahoma County.
Jana began her career at the Oklahoma County
Medical Society in 1985, as a part-time employee,
and accepted a full-time position in 1989, holding
positions of Membership Secretary and Associate
Director before being named Executive Director in
January 2003. Her community involvement includes
serving as an officer and Board member of Schools
for Healthy Lifestyles, a successful, community-based
health education program for Oklahoma elementary
students that has been recognized as a best-practice
school health model for the state of Oklahoma. SHL
was developed in 1997 by the Oklahoma County
Medical Society to promote and maintain healthy
lifestyle choices among children, families and school
faculty. Along with the Society, founding partners
include the Oklahoma City Public School District and
the Oklahoma State Department of Health.
She is an advocate for palliative and hospice care
and the need to address end-of-life issues long before
a patient is in need of having this conversation with
family members and health care providers. Timberlake
serves as Board President of INTEGRIS Hospice,
formerly named Hospice of Oklahoma County, a
non-profit hospice organized and funded by OCMS
physician members in 1990, and is a board member of
Hospice Foundation of Oklahoma, whose mission is
to train persons providing physical, emotional, social
and spiritual care to meet the needs of terminally ill
persons and their loved ones, and to educate the public,
patients and families concerning the death process.

Other honorees include: Dr. Charles Gelnar, a
surgeon in Oklahoma City and a 1966 graduate of the
OU College of Medicine, will be honored for his work
in private practice. Dr. M. Bruce Shields, also a 1966
graduate, will be recognized for his work in academic
medicine. His career includes appointments at Duke
University and Yale University, both in ophthalmology.
A variety of activities, including CME
presentations, campus tours and a luncheon, will be
offered during the OU College of Medicine Alumni
Reunion Day, which begins at 8:30am on campus.
That evening, the Alumni Awards Dinner will be held
at 7pm at the Oklahoma History Center. For additional
information, or to purchase tickets to the awards
dinner, please contact Lindsey Manning at 271-2353
or Lindsey-Manning@ouhsc.edu.
THE

BULLETIN

2016 March/April | The Bulletin 11

In 2007, in Frigg v. Silver Cross Hospital and
Medical Center2, a jury awarded $7.7 million to a
patient whose foot was amputated as a result of a
negligent surgery performed by a podiatrist. The
evidence showed that the hospital granted category
II surgical credentials to the podiatrist even though
he never completed a 12-month podiatric surgical
residency and was not board certified as required
by the hospital’s bylaws and hospital accreditation
standards.
The hospital mistakenly believed that the podiatrist
qualified for category II surgical privileges based on a
“grandfather clause” in certain of its rules. In support
of her negligence claim, plaintiff alleged that the
hospital breached its duty of care in the management
and operation of the hospital by granting the podiatrist
privileges without verifying that he satisfied the
hospital’s own credentialing requirements.
In affirming the jury’s verdict against the
hospital, the court adopted the doctrine of negligent
credentialing for the first time in Illinois. After
surveying case law from other jurisdictions, the
court set forth the elements necessary to prevail on a
negligent credentialing claim.
1. The plaintiff must prove that the hospital failed
to exercise reasonable care in granting staff
privileges to the physician whose treatment gave
rise to the underlying malpractice claim.
2. The plaintiff must prove that the physician
breached the applicable standard of care
while rendering medical care pursuant to the
negligently granted staff privileges.
3. The plaintiff must prove that the hospital’s
negligence in granting privileges was a
proximate cause of the plaintiff’s injuries.
In 2007, in Brandon Regional Hospital v. Maria
Murray,3 the court found that hospital lists delineating
physician privileges are fair game in medical liability
lawsuits and that peer review statutes do not prevent
plaintiffs from accessing them. The patient in the
underlying case had complications during an obstetric
procedure and sued the doctor for negligence. She
alleged that the hospital did not properly credential
the physician who performed the surgery. The doctor
and hospital argued that revealing a hospital’s decision
about physician privileges would compromise the

confidentiality of the peer review process. Ultimately,
they said, it could hurt the quality of care.
In a unanimous court decision, the justices
reaffirmed that existing peer review statutes protect
internal documents generated within confidential peer
review proceedings from discovery in lawsuits. But
the court found hospital credentialing lists to be a
separate hospital record and said that nothing in peer
review laws shield hospital records that might contain
information provided by, or partially based upon,
peer review committee actions. The court stated that,
“The availability of such information would appear
fundamental and essential to any patient’s decision to
consent to a medical procedure to be performed by a
physician in the hospital.”
In 2007, in Florida Hospital Waterman, Inc.
v. Buster, the justices addressed the scope of a
constitutional amendment that voters passed in 2004
to let patients review hospital records associated with
“adverse” medical incidents. Two appeals courts
had ruled that Amendment 7 overrides existing
statutes protecting peer review, credentialing and
risk management documents. The Supreme Court
of Florida upheld the amendment to the Florida
Constitution, entitled the Patients’ Right to Know
About Adverse Medical Incidents, which provides
patients with the right to access any records made or
received in the course of business by a health care
facility or provider relating to any adverse medical
incident. The court held that the right of access is
retroactive and therefore applies to adverse medical
incident records existing prior to its effective date
of November 2, 2004. Thus, despite the medical
providers’ expectation, relying on other Florida
statutes restricting access to this information,
previously made incident reports and peer review
records will not be protected.
In 2008, in Longnecker v. Loyola,4 the plaintiff sued
the hospital after her husband died following a heart
transplant, alleging that the surgeon who acted as the
“harvesting” surgeon for the donor heart committed
professional negligence by failing to properly test
and inspect the donor heart. Plaintiff further alleged
that the hospital committed institutional negligence
by failing to ensure that the harvesting physician
Continues on page 14 …
2016 March/April | The Bulletin 13

LAW & MEDICINE Continued from page 13 …
understood that his duties as part of the transplant
team included evaluating the heart for transplantation,
not simply harvesting the donor heart. At trial, the
jury found in favor of the surgeon on the professional
negligence claim, but found against the defendant
hospital on the claim of institutional negligence and
awarded the plaintiff $2.7 million. On appeal, the
court held that the defendant hospital could be
liable for institutional negligence even where the
defendant surgeon was found not negligent.
In 2008, in Columbia/JFK Medical Center
Limited5, the Plaintiffs recovered a large verdict
against the appellant hospital on the theory that the
hospital negligently credentialed a neurosurgeon
who should not have been allowed by the hospital to
perform an operation that went terribly wrong. It was
alleged in this lawsuit that the hospital had negligently
credentialed Dr. Farkas, and following a trial the jury
found against the hospital, awarding the plaintiff
$8,511,582, and his wife $2,925,000.
In 2014, in Klaine v. Southern Illinois Hospital
Services,6 the plaintiffs sued the defendant doctor
for medical malpractice, and the defendant hospital
for being negligent in giving the doctor hospital
credentials. The plaintiffs demanded that the hospital
produce various applications for staff privileges. When
the defendants refused, the plaintiffs moved to compel.
After examining the documents in camera, the Circuit
Court ordered production of three specific groups of
documents. In order to facilitate an immediate appeal,
the defendants declined to comply and requested entry
of a “friendly contempt.” The Fifth District affirmed
the order requiring production in most respects.
In Klaine, the appellate court of the fifth
district held that a number of documents related
to physician credentialing should be produced,
despite the hospital’s claim of various privileges.
Klaine highlights the import of comprehending what
privilege is asserted, claiming the right privilege, and
referencing sufficient detailed facts to support the
claim. Importantly, the trial court has broad latitude in
determining admissibility and relevance of evidence.
Confidential does not necessarily equal privileged.
When the legislature creates “a privilege,” it does so
14 The Bulletin | 2016 March/April

explicitly. The court found the standard application
for privileges was discoverable as “[t]here is no
general privilege under Illinois law that provides
that information otherwise discoverable is privileged
because it is confidential.”
The Klaine court stated that “[w]hile the question
of whether the Act’s privilege applies is a question
of law[…] the question of whether the specific
materials[…] are part of an internal quality control
is ‘a factual question’ on which the defendant bears
the burden.” The court ordered the documents to be
produced with the appropriate HIPAA precautions
considered.
Finally, the privilege may apply to one part of
a document and not another. In Klaine, the Court
allowed discovery of exchanged documents and other
information on the application for privileges which
related to revocation, or restriction of the doctor’s
privileges and the physician’s own “characterization of
the reasons therefore.”
To view the oral arguments at the Illinois Supreme
Court, see the following video:
https://www.youtube.com/watch?feature=player_
detailpage&v=2levnvFNirA The Courts decision is
pending as of November 29, 2015.
Neff v. Johnson Memorial Hospital, 93 Conn. App.
534, 889 A. 2d 921 - Conn: Appellate Court, 2006
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A DAY WITH THE JUDGES
Credentialing; Privileging; Peer Review; Confidentiality; Discoverability; Admissibility;
Privileged Communications; Corporate (Hospital or Institutional) Responsibility and Liability;
Negligent Credentialing; Professional Medical Malpractice; Hospital Risk Management;
Updates – Pain Management, Telemedicine and End-of-Life Issues.

Friday, May 6, 2016, 8:45 A.M. – 4:15 P.M.
IBMC Auditorium, Baptist Medical Center, INTEGRIS Health
3300 Northwest Expressway Oklahoma City, OK 73112
Tuition Fee: $195.00
Register by visiting
sssanbar.wix.com/baptist16
Presented by:

For more information:
S. Sandy Sanbar, MD, PhD, JD, FCLM
Program Chairman • P: (405) 229-7295
sandysanbar@gmail.com
Judy A. Rector
P: (405) 641-4359 • Judy.ann.rector@gmail.com
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2016 OCMS INAUGURAL
The 2016 OCMS Inaugural was held Friday, January 22, 2016 at
the Oklahoma City Golf and Country Club, honoring President Don L. Wilber, MD.

Immediate Past-President C. Douglas Folger, MD (right) presents
the President’s Gavel to 2016 President Don L. Wilber, MD.

2016 OCMS President Don L. Wilber, MD

Immediate Past-President C. Douglas Folger,
MD; 2016 OCMS President Don L. Wilber, MD;
President-Elect David L. Holden, MD.

Above: C. Douglas Folger, MD (right) presents the 2016 Don F.
Rhinehart, MD award to Mukesh T. Parekh, MD.
Left: Emcee Julie Strebel-Hager, MD presents OCMS President’s Plaque
to Immediate Past-President C. Douglas Folger, MD.
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Emcee Julie Strebel-Hager, MD presents
Nita Folger with gift.
OCMS 2016 Executive Committee. From
left to right: Secretary-Treasurer R. Kevin
Moore, MD; Immediate Past-President C.
Douglas Folger, MD; 2016 OCMS President
Don L. Wilber, MD; President-Elect David
L. Holden, MD. Not pictured: Sam S. Dahr,
MD, Vice-President

Save the date for
the 2017 Inaugural –
Friday, January 20, 2017!
Left: OCMS 2016 Board of Directors in
attendance, from left to right: R. Kevin
Moore, MD; Lisa J. Wasemiller-Smith,
MD; Don L. Wilber, MD; Christopher D.
Carey, MD; Renée H. Grau, MD; David L.
Holden, MD; Elizabeth Jett, MD;
C. Douglas Folger, MD.

Above: 2016 OCMS President Don L.
Wilber, MD and 2016 OSMA President
Woody Jenkins, MD.

Members of Leadership Academy Class VI in attendance, from left to right: Soni
Zacharias, MD; Lauren Cooper King, MD; Cara Falcon; Serena S. Anderson, MD;
Shawn Ellis, DO; Joel Thomas, MD; Betsy M. Nolan, MD; Bradley K. Lamprich, MD;
Johnny D. Hickson, MD; Sumit Ahluwalia, MD; Basel S. Hassoun, MD.
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FEEL
CONFIDENT
WITH YOUR
BLOOD SUPPLY PARTNER.

•
•
•
•
•
•
•

Sole provider of blood products to 158 medical facilities
& air ambulances across Oklahoma
9th largest blood center in the U.S.
AABB-accredited immunohematology reference lab,
one of only 56 worldwide
Oklahoma’s largest biotech organization
State’s only marrow donor program
Umbilical cord blood bank, one of only 25 worldwide
Biocell bank for research & medical application of
cell therapies & regenerative medicine

Available to you for consultation about transfusion medicine

(405) 278-3100 or 297-5800
www.obi.org

Societies advance across time’s deserts,
from primitive to civilized, by climbing
over the jagged cliffs of oppression
in pursuit of the pastoral valleys of
freedom. Their bloody march, which
transpires over centuries, and their
fierce battles for enlightenment and
emancipation from the intransigent
forces of ignorance and superstition,
vouchsafe them, at enormous cost, the
liberties, which we have and take for
granted today.
Constitutions, which are promulgated
by free societies in order to uphold
their achievements and guard them
against the slippery slopes of decay
and dictatorship, represent their hardearned, collective values. Nevertheless,
history has shown us that when laws
are abrogated by war, societies fall
back into primitive anachronism,
and that in all societies, regardless of
how advanced they might be, linger
individuals and groups who hold on to
their primitivism as if it were a glowing
torch of enlightenment.
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HANNA SADDAH, MD

O

ur story, which derives its pathos from
such historic phenomena, begins at
the medical school of the American
University of Beirut, when Lebanon was
at peace and social harmony was playing beautiful
tunes. The three decades after the Second World War
had ushered in a renaissance era, when enlightenment
was a collective goal and poor families sold dear
land to educate their children. But, it was also an era
when family warlords levied demands on educational
and civil institutions, and nepotism was the accepted
modus operandi.
During our first medical year, it did not take us
long to realize that one of our older classmates,
Jazir, languished in a much lower epistemic orbit.
Tall, handsome, powerful, charming, rich, elegant,
but arrogant and ignorant, he demanded respect with
force rather than worth. With awe we watched this
primitive student plough with inimitable ease the vast
fields of knowledge that stretched before us, and we all
pretended not to notice when his preposterously faked
grades placed him at the top rather than at the bottom
of the class.
Year after year, while we negotiated the massive
tides of information that ebbed and flowed in and
out of our brains, Jazir, expending meager effort,
was duly promoted, landed a surgical internship,
and became the favored topic of operating room
whispers. Stories of his incompetence, antics, and
faux pas circulated among the hospital staff like
viruses, causing wide concern and consternation.
Nevertheless, all this transpired without formal
protest or reprimand because Dr. Jazir, as if by some
pontifical fiat, was ordained infallible.
At the end of internship, Dr. Jazir wanted to go abroad
for residency, but no program would accept him because
the recommendation letters, which accompanied his
applications, were muffled and guarded. Nonetheless,
a non-teaching, private hospital in Beirut was coerced

into accepting him as a surgical resident. After spending
two years under the informal tutelage of myriad local
surgeons, he joined the staff of his little hometown
hospital and began his surgical career.
*****
Meanwhile, Riad, my best friend and soul brother,
left for Germany to do a residency in Obstetrics and
Gynecology and I came to the US for my postgraduate
training in Internal Medicine and Infectious Diseases.
While he and I continued to communicate across
the Atlantic by telephones and letters, a savage,
internecine civil war broke out in our homeland and
raged, like forest fire, for the next twenty years.
One day, Riad called to tell me that, in spite
of the war, he was going back home to start his
practice in Tripoli.
“Are you mad?” I screamed.
“I think I am,” he giggled.
“And what else are you planning to do?” I muttered.
“I’m going to get married.”
“To a German Fräulein, perhaps?”
“No, to a lady from Tripoli. She’s waiting for me
and has already found us a flat in a nice building near
the port, which is sheltered by other, taller buildings
from bombardment.”
“Bombardment?” I gulped.
“It’s the safest place she could find. She said that
most surrounding buildings have received direct hits,
but not that one, which is why it rents much higher.”
“And, how about casualties?”
“People we don’t know die every day and, every
now and then, someone we know dies and that always
squeezes our hearts. I received some bad news the
other day.”
“Anyone I know?”
“Poor Dr. Samir was sitting on his balcony, having
a drink, when he received a direct hit.”
“Dr. Samir, the ENT specialist?”
“Yes, he lost both legs, but did survive.”
Continues on page 24 …
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inches, and our young faces had furrowed with concerns.
The words, you’ve aged, escaped in muffled whispers
from each of us as we hugged. But, soon, all the time
and distance that had separated us vanished with a sigh.
We were back in medical school, a couple of sleepdeprived, laboring students, worried about exams.
During lunch, among the kibbi, stuffed grape leaves,
and fattouch, we liaised where we had left ten years
before and cautiously filled in the blanks between
our fissiparous destinies. Deaths, births, marriages,
divorces, and lives were mapped onto our global
memories until we were back in the moment’s shade,
as if time had not elapsed.
When we retired to the living room, I asked, “How’s
your work?”
“I should have stayed in Germany,” he sighed.
I sipped from my demitasse of Arabic coffee and
waited.
“As you must know, we live in a little hell here,” he
continued. “Our tap water is polluted, pedestrians have
no walking room because the pavements are jammed
with parked cars, electricity comes only 4-8 hours

per day, diesel generators roar on every balcony, and
nothing is safe or sacred.”
“But, how about your work?” I asked again.
“It’s dangerous because when something goes
wrong, the doctor is always the one to blame.”
“And how about payments?”
He sighed again. “I get paid sometimes, but
sometimes, when the outcome is not good, I’m afraid
to ask for my fee. If a woman begets a deformed
child, or if she has to have a caesarian section,
or if I have to perform a hysterectomy to stop a
hemorrhage, I have to be careful in how to phrase my
request for payment.”
“Surely, you have many grateful patients.”
“I do, but it’s the bad ones that break my spirit. Last
week they called me at 2 a.m. to deliver a child. I had
to do a caesarian section in dim light with only a nurse
anesthetist assisting me. It was a healthy boy and the
father was happy. But, when I told him that my fee
for an emergency caesarian was $200, he rejoindered
with, ‘you charge $200 for 20 minutes of work? Why,
that’s $10 a minute. That’s outrageous.’
Continues on page 26 …

Less waiting
for emergency care
(and a lot more care, if you need it).

In a medical emergency, every minute matters. So, at AllianceHealth Oklahoma
hospitals, you’ll find faster care in the emergency rooms. We work diligently to have
you initially seen by a medical professional* in 30 minutes – or less. And, with a team
of dedicated medical specialists, we can provide a lot more care, if you need it.

The 30-Minutes-Or-Less E.R. Service Pledge – AllianceHealth Oklahoma.

MyAllianceHealth.com

"MMJBODF)FBMUI0LMBIPNB'BNJMZPG)PTQJUBMT#MBDLXFMM $MJOUPO %FBDPOFTT %VSBOU .BEJMM .JEXFTU 1PODB$JUZ 1SZPS 4FNJOPMFBOE8PPEXBSE
.FEJDBMQSPGFTTJPOBMTNBZJODMVEFQIZTJDJBOT QIZTJDJBOBTTJTUBOUTBOEOVSTFQSBDUJUJPOFSTt%FBDPOFTT %VSBOUBOE.JEXFTUBSFPXOFEJOQBSUCZQIZTJDJBOT
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MURDER Continued from page 25 …
“I lost my temper, told him that he forgot to add
the ten years of postgraduate study to the 20 minutes
of work, and then asked him, since he seemed to be
good at mathematics, to divide $200 by ten years plus
twenty minutes. He threw the money in my face and
marched away.”
At the end of his little story, Riad’s face beaded
with sweat and his skin turned ashen. We remained
silent awhile and then talked about his children,
growing up in a war zone. He was worried not only
about their future but also about their worldviews.
“It cannot be good,” he sighed. “We are trapped in a
violent situation, which appears to have no end.”
*****
Attempting to change the topic, I asked, “and how
is Dr. Jazir doing?”
“Dr. Jazir?” he fired back. “Well, heaven forgive
him and forgive us all; some rise by sin, and some by
virtue fall.”
“That’s from Measure for Measure; isn’t it?”
“Shakespeare would have included a Dr. Jazir
character in one of his plays had he been writing today.
The great bard missed a good chance at exploring the
most tenebrous dungeon of human nature.”
A sardonic smile surfaced on Riad’s face, but was
soon replaced by a bitter frown. Twice, he attempted
to talk and twice he changed his mind, as if to begin
telling was tantamount to breaking a woman’s
waters and suffering, vicariously, the travails of her
parturition.
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I did not probe, nor could I remain taciturn. Instead,
I quoted to the air, “Character is destiny.”
“Who said that?” he asked, rejuvenated.
“Heraclitus of Ephesus, circa 500 B.C.”
“Indeed, character is destiny,” he reiterated,
nodding his head. “How we have been wired
determines what happens to us.”
“And who determines how we are wired?” I
quizzed.
“Nature, nurture, and circumstance,” he replied
without a hint of hesitation.
“And how about God?” I quizzed again.
“Nature, nurture, and circumstance are God’s trinity
upon this earth,” he emphasized with a closed fist.
“In that case, then, no one should be blamed for
what one is.”
“Perhaps not,” he agreed. “Perhaps we are the ones
who should be blamed for empowering the unworthy
and allowing them to take charge. Dr. Jazir should
have been expelled from medical school. Instead,
he was promoted and unleashed on an unsuspecting
public, shaming our profession and defaming our
calling.”
At this point in the conversation, Abla joined us.
“Are you talking about the infamous Dr. Jazir?” she
asked with a smirk.
“Yes, dear,” sighed Riad.
A flash of anger burst through Abla’s cheeks as she
tried to compose herself, but couldn’t.
“If you don’t tell your friend what he did to you, I
will,” she sparred.

OSMA INVESTMENT
PROGRAM

How you can benefit from the
OSMA Investment Program
Preferred since 1999, the OSMA Investment Program
specializes in working with Oklahoma physicians through
preferred partner Baker Asset Management, a locally owned
and independent money management firm. The firm does not
offer any proprietary products or sell its own mutual funds.
President and Portfolio Manager, R. Todd Owens earned the
Chartered Financial Analyst (CFA) designation in 1999, one
of the most demanding credential in the industry. Having a
trained specialist manage your money can potentially allow you
to focus more on your practice, your family, or your retirement.
• Customer Service
• Professional Portfolio Manager
• Trustworthy
• Stocks, Bonds, and Mutual Funds

R. Todd Owens, CFA
Portfolio Manager

1-405-415-7200 or 1-800-937-2257

MURDER Continued from page 25 …
“ ‘But, I don’t know the woman nor her family,’ he
shouted back, ‘and you know that the ruthless Dr. Jazir
will keep his word and will kill me.’
“I don’t care, I screamed back twice as loud. Better
dead than an accomplice to an operating room murder.”
Here, Riad picked up the thread and finished
the story:
“I went back to the hospital, found the family,
told them what had happened, and called Dr. Amin, a
urologist friend of mine who had trained with me in
Germany. He was aghast and only asked one question.
‘How long ago was her surgery?’
“About an hour or so, I ventured, not knowing why
he asked.
“ ‘Good. I can only save her if the wound is still
fresh. Otherwise, it’s a deadly mess. Have the O.R. get
ready. I’ll be there in 20 minutes.’
“Dr. Amin took her back to the operating room
and I assisted. To the lady’s great fortune, we found
the ureters only nicked, not severed, which still would
have killed her, but which made our job much easier.
I watched in awe as Dr. Amin’s dexterous fingers
repaired the defects with fast, confident facility. When
it was all over, my legs faltered and I sank to the floor.
“But, oh, you should have seen Abla’s face when I
walked in. It was a sunrise, glowing with pride.
“Two days later, the tumor was declared benign.
Dr. Jazir never returned to make rounds on the woman.
He had spies at the hospital.”
“Have you seen him since?” I asked.
“No, but every time I attend a wedding or a funeral,
I worry about running into him. He is a man of his
word, you know, and more so since the woman and
her family told their story to his whole hometown.
Dr. Jazir, of course, said that he was the one who had
called in the urologist, and was also the one who had
saved the woman’s life by removing the big tumor out
of her pelvis.”
“Perhaps, had you stayed in Germany, your medical
life would have been easier,” I reflected, “but then, that
woman’s life would not have been saved.”
“Indeed, character is destiny,” he murmured. “I
guess I am where I was meant to be.”
THE

BULLETIN

28 The Bulletin | 2016 March/April

COMPLEX REGIONAL PAIN SYNDROME (CRPS):

A NEED FOR EARLY
RECOGNITION AND TREATMENT
Jack E. Marshall, MD, and Blake D. Christensen, DO1

Interventional procedures are goal directed to
enable proper physical or occupational therapy and
break the cycle of peripheral and/or central pain. If left
untreated or in a minority of patients, CRPS leads to a
chronic lifelong neuropathic pain requiring advanced
pain management therapies. This would include
medication management and implanted devices.

Complex regional pain syndrome (CRPS) is
a debilitating, painful condition in a limb that
consistently proves to be one of the most difficult
patient disorders to treat. It is divided into two types to
reflect the absence or presence of a nerve injury. It is
associated with sensory, autonomic, trophic, and motor
changes with pain patterns consistent with regional
spread.
As with many other complex conditions, the
mechanisms involved in CRPS are multifactorial
and include the peripheral and central nervous
systems. Factors such as altered sympathetic and
catecholaminergic function, peripheral and central
sensitization, peripheral and central neurogenic
inflammation, altered somatosensory representation in
the brain, genetics, and psychology all come into play
to varying degrees during patient treatment.
CRPS is a diagnosis of exclusion and needs to have
symptoms and signs consistent with time-dependent
effect of CRPS (atrophy, dystrophy, contractions, and
secondary pain). The majority of symptoms of CRPS
type 1 can resolve within a 12-month period. However,
during that time an integrated interdisciplinary patient
tailored approach should be implemented as early as
possible to prevent CRPS chronicity. Patients must be
informed and educated to support self-management.
Patients can benefit from cognitive behavioral therapy
(CBT) by learning coping skills and positive thought
patterns. Pain relief should be sought via a wide range of
pharmacologic treatment and titrated to effective doses.

Through early recognition and implementation of
treatment regimens and goal directed therapy, CRPS
can hopefully become a time limited disorder that
doesn’t prevent patients from completing routine daily
tasks and enjoying life’s common activities.
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INTEGRIS Hospice

Call 405-848-8884
It’s not about giving up hope, but about

living each day to the fullest.

integrishospice.com
30 The Bulletin | 2016 March/April

DIRECTOR’S DIALOGUE
By JanaTimberlake, Executive Director

“Gratitude can transform common days into thanksgivings,
turn routine jobs into joy, and
change ordinary opportunities into blessings.”
~William Arthur Ward

O

n Saturday, April 16, 2016, Dr. Sherri Baker
will be inaugurated as President of the
Oklahoma State Medical Association. My
first memory of Dr. Baker was when she was an OU
medical student, and the OCMS office staff “adopted”
her. During her post-graduate training in Hawaii, I
often wondered if she would return to Oklahoma. And
lucky for us, she did! Our friendship started up where
it left off, and it has been a joy to watch her succeed
while practicing the art of medicine. She is busy but
always finds time to touch base with me. In addition
to her pediatric cardiology practice, Dr. Baker is also
the Associate Dean of Admissions at the OU College
of Medicine. She is truly an Oklahoma treasure and
wonderful friend!
Dr. Baker currently serves as President of the OU
College of Medicine Alumni Association and will
be introducing me as the recipient of the Friend of
Medicine Award at the Alumni Reunion Day Dinner on
April 29th. When Dr. Hager gave me the news last fall,
it took a while for it to sink in. Now that I’ve had time
to reflect on the award, I almost feel like this needs
to be turned around – instead of me being a “friend
of medicine,” medicine has actually been a very good
friend to me.
My physicians keep me healthy, OCMS members
often accept difficult referrals from me that would
otherwise be hard to place, I have access to the best

medical advice available at my fingertips and love
working on behalf of physicians! All this being
said, the opportunity to develop relationships with
physicians gives me the greatest joy. I am thrilled
when a member stops in, pulls up a chair in my office
and we chat about what is happening in medicine or
catch up with each other’s lives. Many apologize for
“taking too much time,” but each of these encounters
are blessings in my life and I’m often not ready for
them to end.
I am grateful to Dee Hampton, former OCMS
Executive Director, who gave me my first job at the
Oklahoma County Medical Society. It was a part-time
position, and I billed and collected dues. This was
before the age of computers so there were big ledger
books and nothing was automated. Little did I know
that the “small job” would lead to my being hired as
Executive Director decades later. It’s funny what life
has in store for us, and it usually happens when we
aren’t paying attention.
As I accept the Friend of Medicine Award on April
29th, I will be thinking of the Oklahoma County
Medical Society and its many members who turned
this “routine” job into one of my greatest joys. May
each of you have ordinary opportunities that bloom
into blessings ... I certainly did!
Jana Timberlake, Executive Director
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The retirement of master physician and
Bulletin editor Dr. James Hampton is
everyone’s loss. After a tireless, selfless
life as scientist, humanist, healer, mentor,
editor, and patient advocate he leaves us
with a smile that will never wither.

ODE TO
DR. JAMES
HAMPTON
A SONNET

What’s mightier than greatness visible
Is inner greatness, kind, invisible
Concealed by unaware humility
For all to feel, but not for all to see.
What’s greater than lightening and loud thunder
Is sky’s quietude and nature’s wonder
And greater than the haughty peaks of snow
Is the meek, sunset’s blush and warming glow.
The seeds that blossom into glorious spring
From silent soil in tacit colors sing
And quiet clouds that cry to quench the fields
Bring out of tranquil earth her mighty yields.
Your works, humane, most merciful like rains
Have eased and shall forever ease our pains.

With gratitude,
Hanna Saadah

orthopedic associates
Gary B. Anderson, M.D.
John W. Anderson, M.D.
Steven P. Brantley, M.D.
Joel M. Davis, M.D.
David J. Flesher, M.D.
Thomas H. Flesher III, M.D.
Greg E. Halko, M.D.
Faustino M. Kazenske, D.O.
Michael E. Kiehn, M.D.
Andrew B. Parkinson, M.D.
Richard A. Rufﬁn, M.D.

The surgeons at Orthopedic Associates
are board certiﬁed or board eligible
by the American Board of Orthopaedic Surgery.
NW 50th & Hefner Parkway • Oklahoma City
405.947.0911 • 888.947.0911 • www.okortho.com
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CME
INFORMATION
DEACONNESS HOSPITAL
Contact: Emily McEwen, CME Coordinator
Medical Library
Phone: 604-4523

INTEGRIS BAPTIST MEDICAL CENTER

OKLAHOMA ACADEMY OF FAMILY
PHYSICIANS CHOICE CME PROGRAM
Contact:
Phone:
Email:
Website:

Samantha Elliott, Director of Membership
842-0484
elliott@okafp.org
www.okafp.org

Contact: Marilyn Fick, Medical Education
Phone: 949-3284

OUHSC-IRWIN H. BROWN OFFICE OF
CONTINUING PROFESSIONAL DEVELOPMENT

INTEGRIS SOUTHWEST MEDICAL CENTER
Contact: Marilyn Fick, CME Coordinator
Phone: 949-3284

Contact: Susie Dealy or Myrna Rae Page
Phone: 271-2350
Check the homepage for the latest CME offerings:
http://cme.ouhsc.edu

MERCY HOPITAL OKC

ST. ANTHONY HOSPITAL

Contact: May Harshburger, CME Coordinator
Phone: 752-3390

Contact: Susan Moore, CME Coordinator
Phone: 272-6748

MIDWEST REGIONAL MEDICAL CENTER

ORTHOPAEDIC & RECONSTRUCTION
RESEARCH FOUNDATION

Contact: Carolyn Hill
Medical Staff Services Coordinator
Phone: 610-8011

Contact: Kristi Kenney, CME Program Director
or Tiffany Sullivan, Executive Director
Phone: 631-2601
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PROFESSIONAL REGISTRY
Physicians interested in advertising in the Professional Registry should contact the Executive Office at 702-0500.

ALLERGY

NEUROSURGERY

OKLAHOMA ALLERGY & ASTHMA CLINIC, INC.

OU NEUROSURGERY

Dean A. Atkinson, M.D. *
Laura K. Chong, M.D. *
Warren V. Filley, M.D *
Richard T. Hatch, M.D. *
Bret R. Haymore, M.D.*
Gregory M. Metz, M.D. *
Florina Neagu, M.D. *
Patricia I. Overhulser, M.D. *
Shahan A. Stutes, M.D. *
Karen Gregory, DNP
Stefanie Rollins, APRN, CNP

The University of Oklahoma Health Sciences Center
Department of Neurosurgery

* Diplomate, American Board of Allergy and Immunology ™

750 N.E. 13th St.
Oklahoma City, OK 73104
405-235-0040

ENDOCRINOLOGY
DIABETES & METABOLISM
MODHI GUDE, M.D., MRCP (UK), FACP, FACE
Diplomate, American Boards of Internal Medicine and
Endocrinology, Diabetes & Metabolism

South Office:
1552 S.W. 44th
Oklahoma City, OK 73119
405-681-1100
North Office:
6001 N.W. 120th Ct. #6
Oklahoma City, OK 73162
405-728-7329

Practice limited to Endocrinology,
Diabetes and Thyroid only.

Timothy B. Mapstone, M.D.
Mary Kay Gumerlock, M.D.
Craig H. Rabb, M.D.
Naina L. Gross, M.D.
Michael D. Martin, M.D.
Michael Sughrue, M.D.
Amanda Yaun, M.D.
Bradley N. Bohnstedt, M.D.

Gamma Knife Radiosurgery
Cerebrovascular Surgery
Pediatric Neurosurgery
Spine Surgery
Skull Base Surgery
Neurosurgical Chemotherapy
Carotid Artery Surgery
Tethered Spinal Cord-Repair
Chiari Malformation-Surgery

To schedule an appointment call

405-271-4912
Harold Hamm Oklahoma Diabetes Center
1000 N. Lincoln Blvd., Suite 400
Oklahoma City, OK 73104

PAIN MANAGEMENT
AVANI P. SHETH, M.D.
Diplomate of American Board of Anesthesiology
Diplomate of American Academy of Pain Management

4200 W. Memorial Road, Suite 305
Oklahoma City, OK 73120
405-841-7899
All Plans Accepted.

Changed Your Email
Address?
New Mailing Address?

Special Procedures:
Bone densitometry for osteoporosis detection and management.
Diagnostic thyroid fine needle aspiration biopsy.
Diagnostic endocrine and metabolic protocols.
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Let us know so we can keep you updated!
Email: ewright@o-c-m-s.org / Call: 702-0500

PLASTIC SURGERY

UROLOGY

OU PHYSICIANS PLASTIC SURGERY

Urologists

Kamal T. Sawan, M.D.
Christian El Amm, M.D.
Suhair Maqusi, M.D.

at

Medicine

Adult Clinic Location
OU Physicians Building
825 N.E. 10th St., Suite 1700
Oklahoma City, OK 73104

Michael S. Cookson, MD, Chairman
Urology Department, Urologic Oncology/Robotics

To schedule an appointment for Adult Services call

Ash Bowen, MD, General/Oncology/Robotics

405-271-4864
Adult Services
Facelifts
Endoscopic Brow Lifts
Nose Reshaping
Eyelid Surgery
Liposuction
Breast Augmentation
Breast Reconstruction
Breast Reduction
TummyTuck
Skin Rejuvenation

Laser Hair Removal
Botox & Fillers
Body Contouring
After Weight Loss
Birth Defects
Hand Surgery - Dr. Maqusi
Microsurgery
Burn Reconstruction
Skin Cancer Excision
MOHs Reconstruction

Pediatric Clinic Location
OU Children’s Physicians Building
1200 N. Phillips Ave., 2nd Floor Suite 2700
Oklahoma City, OK 73104

Adult Urology

Brian Cross, MD, Urologic Oncology/Robotics
Daniel Culkin, MD, Men’s Health/Stones/Oncology
Jonathan Heinlen, MD, Urologic Oncology/Robotics
Charles McWilliams, MD, General Urology/Male & Female
Sanjay Patel, MD, Urologic Oncology/Robotics
Kelly Stratton, MD, Urologic Oncology/Robotics
Gennady Slobodov, MD, Male/Female/Reconstructive/
Incontinence/Neurogenic Bladder
Puneet Sindhwani, MD, Male Infertility/Transplantation

OU Physicians:
Adult Urology 405-271-6452
Edmond 405-340-1279
Stephenson Cancer Center 405-271-4088

Pediatric Urology

To schedule an appointment for Pediatric Services call

Brad Kropp, MD, Pediatric Urology

405-271-4357

Dominic Frimberger, MD
Pediatric Urology/Reconstructive Surgery/Spina Bifida

Pediatric Services
Secondary Burn Reconstruction
Cleft Lip & Palate
Congenital Nevi
Craniosynostosis

Craniofacial Syndromes
Hemangiomas
Traumatic Defects
Vascular Lesions

RADIOLOGY
JOANN D. HABERMAN, M.D.
Breast Cancer Screening Center of Oklahoma
Mammography - Screen/Film
Breast Ultrasound

6307 Waterford Blvd., Suite 100
Oklahoma City, OK 73118
405-607-6359 Fax 405-607-8256

Blake Palmer, MD
Pediatric Urology/Robotics
William Reiner, MD, Child/Adolescent Psychiatry

OU Children’s Physicians:
Urology 405-271-2006
Edmond 405-340-1279
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