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Deaconess Hospital
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About the Cover
The photo featured on the front cover is Larry A. Bookman, 

MD, the 110th President of the Oklahoma County Medical Society, 
his wife, Kathy, and their daughters, Jordan and Blair.  A native 
Oklahoman, Dr. Bookman received his medical degree from 
the OU College of Medicine.  He completed his Residency at 
the University of California, Irvine, in Long Beach.  He entered 
private practice upon returning to Oklahoma in 1982 and, in 
1994, established Digestive Disease Specialists in Oklahoma City, 
now the largest GI group in the state of Oklahoma.  He served as 
president of DDSI for many years.  With an interest in nutrition, he 
helped start the first home nutritional company in Oklahoma.  He 
currently serves as Medical Director for INTEGRIS Home Health. 

Dr. Bookman is an ardent supporter of community 
organizations, having served on the boards of directors of the 
Oklahoma Philharmonic and Lyric and as the co-chair of the 2008 
Oklahoma Festival of the Arts. 

 Kathy Bookman is an active member of the Oklahoma County 
Medical Society Alliance and serves on the executive committee 
of the Oklahoma State Medical Association Alliance.  Jordan, 
23, a 2009 graduate of the University of Richmond in Virginia, 
currently works for a public relations firm in Dallas.  Blair, 20, is a 
sophomore at Texas Christian University majoring in advertising 
and public relations.  Dr. Bookman notes he also has two furry 
daughters, Annie and Sophie, his Cavalier King Charles Spaniels, 
who have helped build his character.   

Join Us at the Ball
Your invitation was mailed in early December – you should 

have made your reservations before Christmas … but just in case 
you got caught up in year end festivities and forgot, don’t despair:  
there’s still time, although not much! Call 702-0500 today.

Larry A. Bookman MD, will be installed as the Society’s 110th 
President on Saturday, January 16, 2010, at the Oklahoma City 
Golf and Country Club, 7000 NW Grand Boulevard.  The social 
hour will begin at 6:30 pm, guests will be seated for dinner at 
7:30 pm, and lively entertainment – The Wise Guys – will begin 
following the installation program.  The dance floor will be open 
for those who feel energetic!  
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President’s
Page

Larry A. Bookman, MD

Meeting the Future
As I begin to write my initial President’s Page, I am 

overwhelmed by the complexity of medical health care reform 
and the magnitude of the possible changes on the horizon.  I could 
spend every month’s Page on this topic as it is ever changing or 
I could write a definitive statement as if I were omniscient.  In 
truth, neither is accurate, nor does anyone have the definitive 
answer.  We all would agree that reforms are necessary.  Overall 
health costs must be controlled, while insuring all we can.  The 
debt must be reduced but modern health care delivery, with all 
of its technical advancements, must be utilized.  Patients should 
receive quality health care with respect, but physicians and health 
care providers must be respected as well.  

On October 30, 2009, the final Medicare 2010 payment rules 
were published, confirming a 21.2 percent cut to Medicare 
physician fees.  This is the largest payment cut ever after years of 
payment cuts to physicians.  Access to care and choice of physician 
for seniors, baby boomers and military families is at serious risk.  
Is this how our government shows respect to its physicians?  The 
SGR must be repealed and Congress must fulfill its obligation to 
America’s seniors as they work to create new commitments to the 
American people through health reform.

Congressman Mike Rogers’ (R-Michigan) opening statement 
on Health Care Reform quoted Abraham Lincoln: “You cannot 
make a weak man strong by making a strong man weak.”  Any 
health care reform must be done with respect for all sides and 
access to care must be maintained.  Health care delivery must 
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remain strong while insuring those that need it are able to benefit 
from its availability.

Physicians must stand united and speak with a single voice to 
insure quality health care.  I invite all the physicians of Oklahoma 
County to my inauguration on January 16, 2010.  Take a moment 
and talk to me about your feelings and make your voice heard 
as I try to involve all physicians of this county to combine with 
the state to be heard nationally.  Without your involvement, we 
have little political clout and will continue to be victims of health 
reform.  United, we can and will be heard.

The solution is difficult, but if politics and personal agendas 
are set aside, I am confident an answer can be found.  

Alliance
Why Should Doctors Care?

Is it that time already?  What time?  The 2010 
Oklahoma Legislative Session is rapidly approaching 
and OCMS, working with OSMA and the Patients 
First Coalition, is preparing for a potential Billion (yes 
with a B) dollar revenue shortfall for the state budget.  
Why should OCMS members care about the revenue 
shortfall for Oklahoma?  There are many reasons why 
the doctors in Oklahoma should be concerned, with 
the primary reason being the drastic budget cuts at the Oklahoma 
Health Care Authority, the Department of Mental Health and 
Substance Abuse Services, the Department of Human Services and 
the Oklahoma State Department of Health that are sure to follow.  
These cuts will take place in fiscal year 2010, especially beginning 
July1, 2010.  The budget will also dominate the debate at the state 
capitol regardless of political affiliation because of the tremendous 
impact on medicine, education, public safety, transportation – and the 
list goes on.  The budget shortfall will so dominate the legislature that 
many other issues will be placed on the “back burner.”  Issues that 
medicine considers important to include – creating the “indemnity 
fund” for the tort reform legislation passed in 2009 and addressing 
public health issues –  will be a challenge for us to enact.  
     In addition to the serious budget shortfall, 2010 is an election year in 
which the top three statewide elected officials, (Governor, Lieutenant 

Diana Hampton, MD
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Governor and Attorney General), will have no incumbent running for 
office.  Doctors must make their voice heard early in these campaigns.  
The good news is that OCMS members have a great opportunity 
to engage in the political process and make a positive difference for 
medicine.  The time for medicine to stop playing defense and get on the 
offense is now!  We must step up to the plate and engage in the political 
process to elect state representatives, senators and state-wide elected 
officials who are “medicine friendly.”  Writing a check, writing a letter, 
phoning, emailing or making a personal visit to an elected offi cial can 
make a tremendous difference.  Personal relationships are critical to the 
successful outcome of our agenda.  Please join us for Medicine Day 
at the state capitol on Wednesday, February 24, 2010 and make your 
voice heard! 
     In closing, 2010 is going to be an exciting year of politics with many 
twists and turns as usual.  The legislature will have a tough year of 
balancing the budget and we must increase our involvement to prevent 
that balancing act from adversely affecting the practice of medicine and 
our patients. 
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Important OCMS News
 The transition to 2010 has barely begun, but already there is 
important news to share with OCMS members.
Membership Meetings
 Please mark your calendars now – and save the dates!  Although 
meeting notices will be mailed, we know our members are incredibly 
busy people so we want to make sure you have these dates well in 
advance.  There will be four Membership Meetings, as usual.  They will 
be February 15, April 26, September 27, and November 15, 2010.
Membership Directory
 The 2010 Directory will be published this month.  One complimentary 
copy will be mailed to each OCMS member.  Additional copies will be 
available to members at $10 each and to nonmembers and the public 
for $20 each.  Although at this time we can’t project when, plans are 
underway to make it available on the Society’s webpage.
The Bulletin
 The new year also is ushering in a revised publishing schedule 
for the Bulletin.  We will now be printing January, March, June, 
September, November and December issues.  Beginning with the 
November, 2009 issue, each issue will also be available on our 
webpage; they will be archived for future reference.
 Please note that these changes have not altered one important 
aspect of the publication: We still welcome letters to the 
editor, articles, poems and art for consideration by the Editor.  
OSMA Annual Meeting
 The OSMA Annual House of Delegates Meeting will be 
Saturday, April 17, 2010, at the Reed Center in Midwest City.  
At least one important issue will be considered:  whether to, once 
again, become a “unifi ed state,” which requires membership in 
AMA in order to be a member of OCMS and OSMA.  Long-time 
members may recall that Delegates rescinded that requirement 
for a trial period of three years.  Without action by Delegates at 
the 2010 Annual Meeting, the unified status requirement will 
automatically be reinstated with the 2011 dues year.  If you would 
like to serve as a Delegate to the Annual Meeting, call the OCMS offi ce 
(702-0500) or email llarason@o-c-m-s.org.
 OCMS member Dr. K.A. Mehta will be installed at the OSMA 
Inaugural Dinner.  Watch for your invitation and help welcome 
him to office! 
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           Director’s

DIALOGUE
Every new beginning

 comes from some other beginning’s end.
 Seneca, 5 BC - 65 AD
 Roman dramatist, philosopher and politician

Happy New Year!  Many of us make those dreaded New 
Year’s Resolutions as each year begins anew.  My experience has 
been that mine do not last very long.  By January 1st, the holiday 
festivities and visions of sugar plums seem months – not weeks – 
in the past.  Even if I am not successful in keeping the promises I 
make to myself, the act of beginning the year with a blank slate is 
met with anticipation and some degree of excitement.  

2010 is no different.  The year will begin with a focus of 
recruiting younger physicians to organized medicine in Oklahoma 
County.  Approximately 17 percent of the Society’s active, dues-
paying membership is composed of physicians under the age of 
45.  Considering that 36 percent are over the age of 60, it becomes 
apparent that the Society cannot continue to exist without 
reversing the dwindling membership numbers.  OCMS leadership 
has made a commitment to develop and implement strategies to 
increase membership numbers, and those will be shared with you 
in future publications.

Have you ever wanted to refer to a back issue of The Bulletin 
but can’t seem to locate it?  The Bulletin is now online and will 
be archived from the November 2009 issue forward.   Visit the 
Society’s website – http://o-c-m-s.org – and click the Bulletin 
button.  Members will notice an additional change for the Society’s 
official publication this year.  Instead of 10 months, The Bulletin 
will be published six months annually.  This difficult decision was 
approved by the Board of Directors due to budgetary constraints.  

The 2010 Physician Directory will also be affected by a 
budget decision.  Active, dues-paying members are accustomed 
to receiving two complimentary directories each year, with retired 
members receiving one directory.  In early February, the number 
of complimentary copies furnished to regular members will be 
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...service...stability...stewardship... Protec ng the prac ce of medicine in Oklahoma

We have been protec ng Oklahoma physicians for over 30 years.

For over 30 years, PLICO has remained true to its commitment to protect our insured 
physicians. At PLICO we are known for our superior service as well as the best, most 
comprehensive professional liability coverage available in Oklahoma. We stand with our 
insured physicians, suppor ng them every step of the way whether resolving claims or 
reducing loss by improving pa ent safety.  PLICO is quality protec on.  For more 
informa on about how PLICO can protect you, and the prac ce of medicine in Oklahoma, 
call 1-866-867-4566 or visit our website at www.plico-ok.com.

     pro•tec• on
   The act of preven ng somebody or
     something from being harmed or
     damaged.  To cover or shield from
     exposure, injury, damage, or destruc on:
     to save from con ngent financial loss.
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decreased one.  Retired members will not be affected.  OCMS 
members can purchase additional directories for $10 each, a 50 
percent savings over the price charged to the general public or 
non-members.  Plans are underway to place the directory online 
to provide access to physicians, their staff members or the public 
at no charge.    

The recession has affected the Society in much the same way 
each of you have felt the tightening of finances.  Expenses have 
increased, while dues-paying members have decreased.  Sound 
familiar?  But you can be assured the Oklahoma County Medical 
Society continues its commitment to providing membership 
services while maintaining fiscal responsibility.  These new 
beginnings do not signify “some other beginning’s end” but a 
sound approach to ensure the Society is a viable organization for 
future generations of physicians and this community.     
                                         Jana Timberlake, CAE, Executive Director

New Members

Gregory L. Blair, MD
(IM)

1000 N. Lee
University of Oklahoma 1993

Brett A. Germany, MD
(EM)

4300 W. Memorial - ER Dept
University of Oklahoma 1998

Gary M. Lawrence, MD
(FM)

1919 E. Memorial
University of Oklahoma 1980

Brent A. Mefford, MD
(EM)

4300 W. Memorial - ER Dept
University of Oklahoma 2004

Jeffrey G. Reames, MD
(EM)

4300 W. Memorial - ER Dept
University of Oklahoma 1989

Kenneth A. Seres, MD
(IM GE)

3366 NW Expressway, #380
University of Oklahoma 2001

Saundra S. Spruiell, DO
(Phlebology)

13820 Wireless Way
Oklahoma State Univ. 1988

Jennifer L. Strebel, MD
(OBG)

4200 W. Memorial Rd.,#201
University of Oklahoma 2005



The BulletinPage Twelve
Paid Advertising



January, 2010 Page Thirteen

Electronic Medical Records
Planning the Selection Process – Part 1

Joe Denney, RN
In this article, I will focus on planning your selection process. As 

in the past, I continue to focus on proper planning to help increase 
your chances of a successful EMR implementation. Jumping into 
an EMR without consideration of all the things specific to your 
practice is a recipe for disaster. Vendors will tell you how easy 
their products are to set up and use, but the reality is that over 
half of EMR implementations fail, usually due either to poor 
planning, poor communication, or poor project management.

Assuming you have completed the pre-planning activities 
outlined in last month’s article, you are now ready to begin 
developing specific criteria you will use to evaluate several EMR 
products. Focusing on usability, how to get data into and out of 
your system, hidden costs, and developing your own selection 
matrix will go a long way to maximizing the value of your time 
spent evaluating EMR products. Armed with a good knowledge 
of what you need, you can make vendors answer questions 
important to you.

Usability is, arguably, the most important factor in choosing 
an EMR.  You will be interacting with the software more than 
anyone, and it MUST be a system you can quickly input 
information into and get information from. Reducing the number 
of clicks, the amount of typing, and the number of screens you 
have to navigate through to do your job is critical. The longer a 
task takes to complete in your EMR, the less time you will have 
to do something else, such as spend with your patient or your 
family. Develop a list of three or four of your most common tasks 
and document those tasks. Then, when you are having a vendor 
demonstration, ask the vendor to perform those tasks. Note how 
long it takes to do them, as well as how many clicks of the mouse 
it takes, how much free text typing has to be done, how many 
screens are opened and closed during the task, and whether or 
not you can quickly find the information you need to complete 
the task. Examples of this include writing a new prescription for a 
patient and authorizing a refill of an existing medication. Develop 
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a “standard” patient visit with some common issues and an order 
for a lab test and have the vendor show you how long that process 
takes, again keeping in mind some of the metrics discussed 
above. Request a demonstration on scheduling a patient, both for 
a follow up after a visit and for a new patient on the phone. Have 
your administrative staff develop a couple of use cases of their 
own and keep notes of the metrics above. Always keep in mind 
that clinical ease of use trumps administrative ease of use, because 
provider billable time is more valuable than administrative time, 
since administrative time is generally cheaper per hour than 
clinical time.

How will you get data into your system? This is a big factor 
in the success of your EMR project because if you can start on 
your live date with up-to-date information in your system, your 
experience will be more positive. Can your PM software export 
data? How much will this cost, or can you do an export yourself? 
Can the potential EMR software import data? What format 
does this data need to be in? What is the estimated cost for this 
import? Bringing information in from the PM system should 
provide you with a full patient listing, including demographic 
information and a basic level of information regarding the 
billing and diagnosis codes for this patient. Can your potential 
EMR import information from lab providers on your patients? 
How about pulling your patients’ information from SureScripts 
or other e-prescribing resources? Asking questions about where 
you can import information from and how much it will cost are 
all factors that will weigh on your final EMR decision. The other 
issue to consider is how to get clinical information captured in 
your paper records into the EMR. Scanning the paper chart into 
the EMR is a common solution, and one that typically is poorly 
thought out. It’s much faster to keep the paper chart handy and 
refer to it for historical information than to page through screen 
after screen of barely legible scans, looking for the one thing you 
need. Having relevant extraction done by an MA/LPN or even 
your RN before the visit is a solution that can be successful, if 
you think the process through. What information do you need for 
every visit, and what information is not essential? How far back 
should the extraction go? If Mrs. Smith is here for a visit after an 
abnormal breast self-exam, is information regarding her varicose 
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veins from three years ago really needed? Delegate as much as 
you can, and always remember your paper charts are historical 
records you can refer to, although you aren’t going to be updating 
them any longer. 

In the next issue I’ll continue this topic, and give you some 
online resources to help you plan your selection process and 
develop your own selection matrix, so you can compare apples 
to apples. 

Controlling Diabetes
The December “On the Road to Health” posted by the 

Oklahoma City-County Health Department cites a study which 
studied 3,234 overweight and obese adults with elevated blood 
sugar levels.  Researchers assigned the adult patients to one of 
three treatment groups:  lifestyle changes, metformin, or placebo 
group.  The metformin group experienced an 18 percent reduction 
in their rate of developing diabetes compared with those in the 
placebo group.  Not surprisingly, the lifestyle group experienced 
a 34 percent reduction compared with the placebo group.   

Gary B. Anderson, M.D.
John W. Anderson, M.D.
Stephen R. Davenport, M.D. 
David A. Flesher, M.D. 
David J. Flesher, M.D.
Thomas H. Flesher III, M.D. 
Greg E. Halko, M.D.   
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.
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Prevention Key to Health Reform
Poll Results

A recent public opinion survey found that 71 percent of 
Americans favor an increased investment in disease prevention 
and that disease prevention is one of the most popular components 
of health reform.  Forty-four percent of Americans strongly favor 
investing more in prevention.

In the poll, investing in disease prevention received majority 
support from across the political spectrum (85 percent of Democrats, 
59 percent of Republicans, and 68 percent of Independents) and 
across the country (72 percent in the Northeast, 73 percent in the 
South, 71 percent in the West, and 69 percent in the Midwest). 

By nearly a three-to-one margin (70 percent to 24 percent), 
respondents believed prevention will save – rather than cost –  
money.  Sixty percent believed investing in prevention is worth it 
at a cost of $34 billion out of the $900 billion total proposed health 
reform spending proposals.  Sixty-five percent of Americans said 
they would either be more likely to support a member of Congress 
who votes for the proposal to invest in prevention or that it would 
make no difference to their vote.

Nearly two-thirds of Americans rank investing in prevention 
between an eight and 10 on a scale of zero to ten, where zero 
means not at all an important health care priority and 10 means 
very important.  Prevention is the second highest proposal tested, 
after prohibiting insurance companies from denying coverage 
because of age, medical history, or pre-existing conditions.  
Other proposals tested included providing tax credits to small 
businesses and requiring all businesses to provide health care 
for their employees or contribute to a fund to help pay for their 
coverage. 

The poll, which reflects the responses from 1,008 registered 
voters, was conducted by Greenberg Quinlan Rosner Research 
and Public Opinion Strategies from November 2 to 5, 2009, and 
is available at www.healthyamericans.org.  The margin of error 
was +/- 3.1 percent.

The survey was funded by the Trust for America’s Health and 
the Robert Woods Johnson Foundation. 
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End of Life Issues

Bill Truels, MD
I was sitting in the surgery lounge, sipping on coffee and 

donuts, waiting for my gallbladder case to start, when Herb 
walked in, looking somewhat disheveled and forlorn.

“You look down and out, Herb,” I began. “Here, have some 
coffee – that’ll cheer you up.”

“Thanks, Dr. Truewater,” Herb replied. “But I’ll need more 
than coffee to cheer me up.”

“What’s the problem?” I asked.
“I’m dealing with end of life issues, Truewater.”
“Aren’t we all,” I replied. “You know, the heart surgeon, Jim 

Hardy, used to park his Lexus at the first parking spot at Holy 
Christian every morning ‘cause he was always the first one to get 
here every day.  Now that he’s retired, some young buck parks 
there every day with his new Hummer – it just doesn’t seem 
right.”

“Changing times, Dr. Truewater – nothing is static,” Herb 
commented. “But I’ve got more serious problems than that. It 
seems that I’ve flunked my final exam.”

“What final exam?  I thought you were all through taking 
those pesky board recertification exams.”

“Well, you know I’ve got prostate cancer, and I’ve had chronic 
pain,” Herb replied.

“Yes, I’m sorry you have to go through that, Herb,” I said.
“I took this tourist package they offer to Switzerland,” Herb 

continued.
“Sounds like a fun trip,” I answered, “a good way to cheer up 

and get a new perspective on life.
“Not exactly, Dr. Truewater,” Herb countered. “You see, it’s 

a one way trip – they call it an End of Life venture.  You go to 
Switzerland, see all the usual sites, then you tell them your End of 
Life issues on your final exam, and for a mere $3,000 tour package, 
you get euthanized, and they spread your ashes over beautiful 
Lake Geneva.”  

“Herb, I didn’t know things were so serious.  I’m shocked, 
shocked that you would consider such a thing. We’re talking 
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death here, and you’re only 75.  Besides, the hospital never threw 
your farewell party.”

“We’ll, I just took stock of everything,” Herb answered 
forlornly. “For one thing, I’m tired of paying my life insurance 
premiums out of my social security income.  I’d like to see that 
money go to my kids – I’ve been paying for fifteen years, but if I 
quit paying now they’ll cancel my insurance.

“And I’m tired of all these government threats to cut my 
reimbursements by 20 percent to help pay for national health 
care.  That 20 percent represents my profit margin, once I finish 
paying my malpractice premiums.

“And I’m fed up with all these government audits – I just had 
to send them 2,000 pages of medical records so they could see if 
I’m coding my procedures correctly.  They want to see if I’ve got 
enough ‘bullet points’ in my progess notes to justify a $30 visit. 

“Well, I’m sorry to hear that, Herb,” I sympathized. “But I’m 
glad you decided against euthanasia in Switzerland and came 
back.”

“It wasn’t my decision,” Herb replied. “You see, I flunked my 
final exam.”

“You flunked your final exam?” I asked.   
 “Herb, you always finished at the top of the class on your 

exams.  What happened? Did they ask you a bunch of anatomy 
questions?”

“Well, they asked me what my end-of-life issues were and I 
told them I had prostate cancer and I was having a lot of pain.”

“That sounds pretty convincing to me,” I said.
“They said prostate cancer wasn’t serious enough,” Herb 

replied.  “They said breast cancer was more acceptable, because 
it was more serious.

“Then I told them I was depressed about all the changes in 
health care and they said, ‘Welcome to socialism!’ They weren’t 
very sympathetic for a euthanasia clinic. I mean, they were 
turning down CEOs of large companies, politicians, department 
chairmen, hospital administrators, you name it.”   

“Well, I’m sorry to hear you were rejected, Herb,” I replied. 
“But I’m glad to have you back among us in the doctor’s lounge.”

“Thanks, Dr. Truewater,” Herb answered. “But you want to 
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know the worst part?”
“What’s that?” I asked.
“The End of Life tour package only includes a one way ticket 

to Switzerland. I had to pay $1,500 for a no-discount one-way 
ticket back to Oklahoma City!” 

Helping Smokers Quit
What Works Best?

You want your patients to quit smoking.  But what works best 
to help them kick the habit?   

To determine the effectiveness of prescription and 
over the counter medications, researchers at the University of 
Wisconsin-Madison studied over 1,500 smokers who wanted to 
quit. The smokers were randomly assigned to receive different 
medications or no medication for up to three months.  They found 
that people taking the nicotine patch plus the nicotine lozenge 
had the best success. About 40 percent of them were still smoke-
free six months after their quit date.  About 33 percent of patients 
remained smoke-free when they’d taken other medications, like 
the nicotine patch or nicotine lozenge alone, the prescription drug 
bupropion (Zyban), or a combination of the nicotine lozenge plus 
bupropion.  Only 22 percent of those taking no medications were 
still smoke-free at six months.  The researchers didn’t look at other 
common quit-smoking aids, including nasal sprays, inhalers and 
nicotine gum. They also didn’t evaluate the medication varenicline 
(Chantix) because it hadn’t yet been approved by the U.S. Food 
and Drug Administration when the study began.  The study was 
funded by the NIH.   

Paid Advertising
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Law and Medicine
The Physician-Patient Relationship

S. Sandy Sanbar, MD, PhD, JD, FCLM
Chairman, American Board of Legal Medicine

Adjunct Professor Medical Jurisprudence, TUN

The presence of an established relationship between the 
physician and the patient is a legal prerequisite to a medical 
malpractice lawsuit.  The relationship represents a consensual 
contract, which may be express or implied, under which a 
patient seeks medical assistance and a physician or other medical 
professional agrees to render such treatment.

In public places, the physician has no duty to help another 
person who is ill, even though the person may die without 
assistance.  Generally no duty is created where the physician 
provides professional medical services to third parties without 
treatment, such as independent medical examinations for insurance 
companies, informal consultations, so-called curb side consults, and 
telephone calls, where advice is given without reviewing records 
or examining the patient. Usually physicians have no duty to 
non-patients.  Merely listening to another physician’s description 
of a patient’s problem, and then offering an opinion is not enough 
to create a duty where there is no agreement to treat and only 
informal assistance is provided.  A non-viable fetus is not a person 
within the meaning of the Wrongful Death Act, and hence may 
not sue.

The independent medical examining physician who is retained 
by a third party for examination only and not treatment (e.g. pre-
employment exam) owes no duty to an examinee.  Because the 
physician acts for a third party and does not undertake to treat, 
he/she would not be liable for any alleged damages resulting 
from any conclusions the independent medical examiner 
(IME) reaches or reports.  But, the IME physician has a limited 
physician-patient relationship with the examinee that can give 
rise to a medical malpractice claim based upon a limited duty 
to exercise professional care. The IME physician has a limited 
duty to perform an examination in a manner so as not to cause 
physical injury to the examinee.  Additionally, a claim of ordinary 
negligence could exist against any healthcare provider, including 
IME physicians, for ordinary negligence, where an injury occurs 
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INTEGRIS Health

HOME
BRINGING COMPASSION

INTEGRIS EXPERTISE EXPANDS AGAIN

INTEGRIS Health has acquired Odyssey HealthCare of Oklahoma City, 

which includes hospice home care and inpatient services. Hospice of 

Oklahoma County, Inc. (an affi liate of INTEGRIS Health) will provide the 

services previously offered by Odyssey HealthCare of Oklahoma City in 

an effort to strengthen services. 

The inpatient facility opened in 2006 and is located in northwest 

Oklahoma City. Caring for approximately 800 patients, the twelve-bed 

facility will be known as INTEGRIS Hospice House. This is Oklahoma’s 

fi rst licensed inpatient hospice facility, and the newest addition to 

INTEGRIS Health.

We are excited about the new addition to our family of healthcare services 

– and look forward to caring for more Oklahoma families by bringing 

compassion home. Hospice of Oklahoma County is certifi ed by Medicare, 

and is one of an elite group to be accredited by The Joint Commission.

PHYSICIAN  •  PATIENT  •  TECHNOLOGY  •  PROCEDURE  •  COMMUNITY BENEFIT  •  AWARENESS

OF OKLAHOMA COUNTY, INC.

AN AFFILIATE OF

hospiceokcounty.com  405-848-8884

IN-J319 HospiceHouse-DOK-cli3.indd   1 7/30/09   8:49 AMPaid Advertising
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under circumstances not directly related to exercise of professional 
services.  Finally, an immediate family member within a “zone of 
danger” may recover for severe mental disturbance caused from 
witnessing a negligently inflicted or threatened serious injury to 
the patient.

The physician-patient relationship is created by: (1) Accepting 
a person as a patient; (2) Undertaking to examine and treat a patient; 
or (3) Agreeing to be “on call” or be available to provide medical 
care.  On-call cases may represent a spectrum of involvement.  
Mere on-call status alone is not enough to create an implied consent 
to a physician-patient relationship.  If, however, a physician is on-
call and a discussion takes place regarding the patient’s symptoms, 
diagnosis, and treatment, a physician-patient relationship has 
been held to exist.

The physician’s duty arises from a special relationship beyond 
just being there, examining third parties, mere listening or just 
being on call.  Whether a special relationship exists to create a 
medical professional duty to another person is a question of law 
for the judge to decide.  If the court determines that a defendant 
physician owes no duty to the plaintiff, summary dismissal is 
proper. But, if the court determines that a medical professional 
duty does exist, the nature and extent of the duty is generally for 
the jury to decide.

In determining whether to impose a duty, the Judge evaluates 
four factors: (1) The relationship between the parties; (2) The 
foreseeability of harm; (3) The burden on the defendant in 
imposing a duty; and (4) The nature of the risk of harm from the 
conduct complained of in the malpractice lawsuit.  

Generally, there is no duty to protect third persons against 
the criminal acts of a patient.  But when a patient communicates 
a threat of physical violence against a reasonably identifiable 
third person, this triggers a mental health professional’s duty to 
act to protect the third party.  Third-party communications do 
not appear to be sufficient to trigger the duty.  A common-law 
duty might survive where a foreseeable danger is made known 
during the course of the patient’s treatment.  Hospitals have been 
held to owe a duty of care to a patient’s family to take reasonable 
measures to prevent foreseeable harm.  A special relationship 
must be sufficiently strong to require a defendant to take action 
to benefit the injured party.  
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+Montgomery, MHA 

BY APPOINTMENT ONLY

CENTRAL OFFICE MAILING ADDRESS NORMAN OFFICE 

750 N.E. 13th Street              Oklahoma Allergy & Asthma Clinic 950 N. Porter 
  (2 Blocks E. of Lincoln Blvd.)                    750 N.E. 13th Street Suite 101

 Oklahoma City, Ok 73104                 Oklahoma City, OK 73104                 Norman, Oklahoma 

                         EDMOND OFFICE                   NORTHWEST OFFICE  
                       Sycamore Square                         Meridian Medical Tower 
                         120 N. Bryant                            13321 N. Meridian  

                        Suite A4                        Suite 100  

                        Edmond, Oklahoma                     Oklahoma City, Oklahoma  

                                                                  PHONE NUMBER 

                                                           (405) 235-0040 

Specializing in the evaluation and 
management of allergies and asthma 

in adults and children since 1925. 

J o h n  R .  B o z a l i s ,  M . D . *  

Warren V.  F i l ley,  M.D.*  

James  R.  C la f l i n ,  M.D. *  

Patricia I. Overhulser, M.D.* 

Dean A.  Atk inson,  M.D.*  

Richard T. Hatch, M.D.* 

*Diplomate American Board of Allergy and Immunology(™)

CHIEF EXECUTIVE OFFICER 
Joseph A. Schraad, MHA 

BY APPOINTMENT ONLY

Paid Advertising
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On Professionalism

Healing Authority
and Physician Professionalism

S. Sandy Sanbar, MD, PhD, JD, FCLM
Chairman, American Board of Legal Medicine

Adjunct Professor Medical Jurisprudence, TUN

The “healing authority” of physicians is based on scientific 
medical knowledge and expertise, and it dates back to the Oath 
of Hippocrates.  The Oath demands “ethical” integrity on the part 
of physicians.  The Oath enjoins the physician healer to a duty 
and service that is beneficent, in the best interests of the patient, 
coupled with a declaration of respect for human life under all 
circumstances.  The physician is enjoined from taking advantage 
of or exploiting the patient-physician relationship, including any 
sexual relationship.   Thus, the physician avoids discrimination, 
preserves confidentiality, is truthful and altruistic, suppresses 
self-interests for the welfare of others, refers and consults with 
colleagues when needed, adheres to medical lifelong learning, 
maintains a high level of the patient-physician relationship, and 
sanctions and censures incompetent physicians. Physicians use 
the healing authority to act as an intermediary between the patient 
and a body of knowledge, which generally is not possessed by 
the patient or society.  The physician’s healing authority, which 
is based on expert medical scientific knowledge, benefits the 
patients but renders them vulnerable to its potential abuse.

Physician professionalism is generally regarded as a separate 
and distinct concept from the physician healing authority.  Healing 
authority imposes duties, while professionalism generally denotes 
standards.  Physician professionalism is an ideal toward which 
“healers” must always strive.  The basic principles of physician 
professionalism emphasize factual knowledge, procedural 
competence, and technical advances as well as the humanistic 
qualities of professionalism. Physician professionalism stemmed 
from the societal creation of the concept of professions in the 
guilds of the Middle Ages. It represents a dynamic covenant 
between society and the medical profession, which is constantly 
evolving to meet the changing societal medical needs, e.g. H1N1, 
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AIDS, diabetes, obesity, patient safety, medical errors, access to care 
and health care for the uninsured. 

The physician’s ability or authority to practice is granted 
through state licensure.  The state acts in the best interest of society 
and the patient.  Physician professionalism is influenced by both 
environmental and personal factors, including physician well 
being.  If the physician fails to meet the needs and expectations of 
society, the privileges granted can be suspended or taken away 
altogether by the State Medical Licensing Board.  Medical societies 
and associations at all levels, including hospital medical staff 
organizations, have also developed programs to meet societal needs, 
interface with government and corporations, aid in self-regulating 
and self-disciplining and serve the vital function of preserving the 
integrity of the medical profession. 

The basis for the trust in the patient-physician relationship is 
physician professionalism. Trust is at the heart of the physician-patient 
relationship and the core of the medical profession.  It is predicated 
on the integrity of both the individual physician and the profession 
as a whole.  Physicians earn patient trust by their conduct, behavior, 
personal beliefs, values, attitudes and ideas when interacting with 
patients and society.  Physician professionalism denotes a core set of 
values which represent the sum total of education from childhood 
to postgraduate medical training and serve as the infrastructure 
for the trust that is absolutely necessary to the patient-physician 
relationship.  The goal of the patient-physician relationship is 
healing.  The physician always acts in the best interest of the sick 
patient who is vulnerable and in constant need for reassurance. 

Health Care Industry Remains Healthy
Although many industries have suffered during the past 

decade, the health-care industry has nearly tripled its profits, 
according to data compiled by MarketWatch and reported by 
Tennessean.com.  On average, the companies experienced sales 
growth of 160 percent and increased profits of 175 percent.  
Translated to dollars, that equals projected net income of $94 
billion on more than $1 trillion gross revenue.  The analysis 
included the past ten years’ financial reports and Wall street 
estimates – or, if available, final results – for fiscal year 2009 of 52 
of the 53 health-care companies included in the Standard & Poors 
500.  The nine groups that comprise the health-care sector include 
biotech, health-care services, hospitals, insurers, medical-device 
makers, medical suppliers, benefits managers, pharmaceutical 
makers and drug distributors. 
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Oklahoma City-County Health Department
Epidemiology Program

Communicable Disease Surveillance

Nov'09 Nov'08 Oct'09 Nov'09 Nov'08

Campylobacter infection 5 16 5 85 121
Cryptosporidiosis 3 1 1 15 34
E. coli 0157:H7 1 0 1 9 5
Ehrlichiosis 0 0 0 7 6
Giardiasis 0 8 4 39 32
Haemophilus influenzae Type B 0 0 0 0 1
Haemophilus influenzae Invasive 1 0 0 14 15
Hepatitis A 0 0 0 4 7
Hepatitis B* 12 20 11 160 223
Hepatitis C * 15 9 11 235 273
Legionellosis 0 0 1 3 2
Lyme disease 0 0 0 5 11
Malaria 0 0 0 0 1
Measles 0 0 0 0 0
Mumps 0 0 0 2 0
Neisseria Meningitis 1 2 1 4 7
Pertussis 4 2 0 22 13
Pneumococcal infection 1 0 1 14 15
Rabies (Animal) 0 0 0 0 0
Rocky Mtn. Spotted Fever (RMSF) 0 1 0 28 31
Rubella 0 0 0 0 1
Salmonellosis 4 16 4 102 161
Shigellosis 10 7 10 149 57
Tuberculosis                                             
ATS Class II (+PPD only)

27 68 57 738 1013

Tuberculosis                                             
ATS Class III (new active cases)

3 4 1 16 26

Tularemia 0 0 1 1 2
Typhoid fever 0 0 0 1 1
RARELY REPORTED DISEASES/Conditions:
West Nile Virus Disease 1 0 0 5 6
Pediatric Influenza Death 0 0 2 3 2
Influenza, Hospitalization or Death 38 0 163 252 0
Influenza, Novel Virus 0 0 15 65 45
Strep A Invasive 0 3 2 33 2
Listeriosis 0 0 0 2 1
Yersinia (not plague) 0 0 0 0 0
* - Over reported  (includes acute and chronic) 

^ YTD - Year To Date Totals STDs/HIV - Not available from the OSDH, HIV/STD Division

Not reportable +

COMMONLY REPORTED DISEASES
Monthly YTD Totals^
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OKLAHOMA PLASTIC & 
RECONSTRUCTIVE SURGEONS,  INC.  

W. Edward Dalton, M.D., F.A.C.S.* Paul Silverstein, M.D., F.A.C.S.* 
J. Michael Kelly, M.D., F.A.C.S.* Stephen C. Gauthier, M.D.* 

Plastic, Reconstructive & Cosmetic Surgery. 
Surgery of the Hand & Congenital Deformities, 

Oncologic Surgery of the Head and Neck, Burn Surgery. 

3301 N.W. 63rd St. • Oklahoma City, OK 73116 • (405) 842-9732 
*Board Certified in Plastic Surgery 
Board Certified in General Surgery 

Paid Advertising

CME Information
For information concerning CME offerings, please refer to the

following list of organizations:

Community-based Primary Health Care
CME Program

Deaconess Hospital

Deaconess Hospital
Tuesday CME Program

Integris Baptist Medical Center

Integris Southwest Medical Center

Mercy Health Center

Midwest Regional Medical Center

Oklahoma Academy of Family
Physicians Choice CME Program

OUHSC-Irwin H. Brown Office of
Continuing Medical Education

St. Anthony Hospital

Orthopaedic & Reconstruction
Research Foundation

Sponsored by Central Oklahoma Integrated
Network Systems, Inc. (COINS)
Contact: Deborah Ferguson
Telephone: (405) 524-8100 ext 103

Contact: Yvonne Curtright
CME Coordinator

Telephone: 604-4979

Contact: Denise Menefee
Medical Library

Telephone: 604-4524

Contact: Marilyn Fick
Medical Education

Office
Telephone: 949-3284

Contact: Marilyn Fick
CME Coordinator

Telephone: 949-3284

Contact: Debbie Stanila
CME Coordinator

Telephone: 752-3806

Contact: Carolyn Hill
Medical Staff Services
Coordinator

Telephone: 610-8011

Contact: Sue Hinrichs
Director of
Communications

Telephone: 842-0484
E-Mail: hinrichs@okafp.org
Website: www.okafp.org

Contact: Letricia Harris or
Kathleen Shumate

Telephone: 271-2350
Check the homepage for the latest CME
offerings:
http://cme.ouhsc.edu

Contact: Lisa Hutts
CME Coordinator

Telephone: 272-6358

Contact: Kristi Kenney
CME Program Director
or Tiffany Sullivan
Executive Director

Telephone: 631-2601
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PROFESSIONAL REGISTRY 
Physicians interested in advertising in the Professional Registry 

should contact the Executive Office at 843-5619 

ALLERGY

OKLAHOMA ALLERGY 

 & ASTHMA CLINIC, INC. 

John R. Bozalis, M.D.* 

Warren V. Filley, M.D.* 

James R. Claflin, M.D.* 

Patricia I. Overhulser, M.D.* 

Dean A. Atkinson, M.D.* 

Richard T. Hatch, M.D.* 

*Diplomate, American Board of Allergy 

and Immunology™ 

750 N.E. 13th 

Oklahoma City, OK 73104 

235-0040

OKLAHOMA INSTITUTE OF 

ALLERGY & ASTHMA

EVIDENCE-BASED 

ALLERGY & ASTHMA CARE 

Amy  L. Darter, M.D.

Diplomate American Board of 

Allergy & Immunology™

609 S. Kelly Ave., Suite J-1 

Edmond, OK 73003 

(405) 285-8315 

BREAST MRI 

BREAST MRI OF OKLAHOMA, LLC 
AT MERCY WOMEN’S CENTER 

Rebecca G. Stough, M.D. 

Clinical Director 

Alan B. Hollingsworth, M.D. 

Medical Director 

4300 McAuley Blvd. 

Oklahoma City, OK 73120 

(405) 749-7077 

ENDOCRINOLOGY-METABOLISM- 
DIABETES 

MODHI GUDE, MD, MRCP (UK), FACP, FACE
Diplomate, American Boards of 

Internal Medicine and Endocrinology, 

Diabetes & Metabolism 

South Office: 1552 S. W. 44th 

Oklahoma City, OK 73119 

Phone: (405) 681-1100 

North Office: 6001 N.W. 120th Ct., #6 

Oklahoma City, OK 73162 

Phone: (405) 728-7329 

Practice limited to Endocrinology, 

Diabetes and Thyroid only 

Special procedures:
Bone densitometry for osteoporosis detection 

and management. Diagnostic thyroid fine needle 

aspiration biopsy. Diagnostic endocrine and metabolic 

protocols. Radioimmunoassay of hormones.
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ENDOCRINOLOGY-METABOLISM- 
DIABETES

THE ENDOCRINE GROUP 
Comprehensive Endocrinology 

Nuclear Thyroidology
Cheryl S. Black, M.D. 

James L. Males, M.D. 

Ronald R. Painton, M.D. 

Diplomates of the American College of 
Internal Medicine 

Endocrinology and Metabolism 
Deaconess Professional Building South 

5401 N. Portland, Suite 310 
Oklahoma City, OK 73112 

(405) 951-4160 
Fax (405) 951-4162 

GYNECOLOGIC ONCOLOGY 
& PELVIC SURGERY 

Jeffrey J. Smith, M.D., F.A.O.G., F.A.C.S.
Senior Gynecologic 

Oncologist in OKC 

Board Certified in 

Gynecologic Oncology 

Female Cancer Surgery 

General & Gynecologic Surgery 

Advanced Laparoscopy & Hysteroscopy 

Laproscopic Radical Hysterectomy & 

Trachelectomy 

Laser Surgery 

Surgery for Urinary Incontinence 

Reparative & Reconstructive Surgery 

Outpatient/Same Day Surgery 

Office Surgery & Chemotherapy 

Genetic Counseling 

13128 N. MacArthur Blvd. 
Oklahoma City, OK 73142 

Phone: (405) 470-6767 
Fax: (405) 470-6768 

e-mail address: jjjsmd@aol.com 
website: www.drjjsmith.com 

Serving Oklahoma City & Edmond 

MEDICAL ONCOLOGY 

JAMES W. HAMPTON, M.D. 
FACP

Medical Oncology 
Hematology

CANCER CARE ASSOCIATES 
Lake Hefner Cancer Center 

11100 Hefner Pointe Drive 73120 

(405) 749-0415 

NEUROSURGERY 

Neurosurgery
The University of Oklahoma 

Health Science Center 
DEPARTMENT OF NEUROSURGERY 

Timothy B. Mapstone, M.D. 

Mary Kay Gumerlock, M.D. 

Eric H. Sincoff, M.D. 

Craig H. Rabb, M.D. 

Naina L. Gross, M.D 

Michael D. Martin, 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 

Suite 400 

1000 N. Lincoln Blvd. 

Oklahoma City, OK 73104 

ORTHOPEDICS

HOUSHANG SERADGE, M.D. 
Diplomate American Board 

of Orthopaedic Surgery 
Hand and Reconstructive Microsurgery

1044 S.W. 44th, 6th Floor 

Oklahoma City, OK 73109 

631-4263
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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.

PEDIATRIC SURGERY

*DAVID W. TUGGLE, M.D.
*P. CAMERON MANTOR, M.D.

*NIKOLA PUFFINBARGER, M.D.
*ROBERT W. LETTON, JR., M.D.

The Children’s Hospital at

OU MEDICAL CENTER

1200 Everett Drive, 2NP Suite 2320,

Oklahoma City, OK 73104

271-4356
*American Board of Surgery

*American Board of Pediatric Surgery

PSYCHIATRY

OKLAHOMA  INSTITUTE  OF
PSYCHIATRIC  MEDICINE

AMAR N. BHANDARY, M.D.
Board Certified: Psychiatry/Neurology

Fellowship: Consultation-Liaison Psychiatry
Treatment/Medico-Legal Consultation

for Professional Patients
Addiction/Dual Diagnosis

Adult ADHD/ADD • Anxiety Disorders
Brain Trauma Survivors

Chronic Pain Management
Competence Assessment • Geriatric Patients

Medically Ill Patients • Mood Disorders
Neruopsychiatry • Obsessive Compulsive 

Disorder
Psychopharmacology

Schizophrenia Violent Behaviors
COOPER CENTER #106

7100 North Classen Boulevard
Oklahoma City, OK 73116

Ph. 405-841-3337 • Fax 405-841-3338

RADIOLOGY

JOANN D. HABERMAN, M.D.
Breast Cancer Screening Center of Oklahoma

Mammography – Screen/Film
Breast and Total Body Thermology

Ultrasound
6307 Waterford Blvd.,Suite 100

Oklahoma City, OK 73118
607-6359

Fax 235-8639

THORACIC SURGERY
OU College of Medicine
Marvin D. Peyton, M.D.
Timothy H. Trotter, M.D.

Marco Paliotta, M.D.
Diplomates American Board of Thoracic Surgery
Adult and Pediatric Thoracic and Cardiovascular 

Surgery -- Cardiac, Aortic, Pulmonary, Esophageal

and Congenital defects

920 Stanton L. Young Boulevard
Williams Pavilion Room 2230

Oklahoma City, Oklahoma 73104
405-271-5789

VASCULAR

        Vascular Center
405-271-VEIN (8346)

Fax 405-271-7034
Vascular Internists

THOMAS L. WHITSETT, M.D.
Professor of Medicine

SUMAN RATHBUN, M.D.
Associate Professor of Medicine

ANGELIA KIRKPATRICK, M.D.
Assistant Professor of Medicine

Cardiovascular Interventionalists
JORGE SAUCEDO, M.D.

Associate Professor of Medicine

THOMAS A. HENNEBRY, M.D.
Assistant Professor of Medicine

EMILIO EXAIRE, M.D.
Assistant Professor of Medicine

MAZEN ABU-FADEL, M.D.
Assistant Professor of Medicine

Cardiothoracic & Vascular Surgeon
MARVIN PEYTON, M.D.

Professor of Surgery


