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MEMBER
NEWS
JAMES T. CAIL, DO
At the OCMS Membership Annual
Meeting, the Oklahoma City Clinical
Society Officers were recognized:
Elizabeth Jett, President
Apple N. Rice, President-Elect
Sam S. Dahr, Vice President
Sarah Yoakam, Secretary-Treasurer

Dr. James T. Cail is a Boardcertified family medicine
physician in Oklahoma City. He
graduated from the Oklahoma
State University College of
Osteopathic Medicine in 1997,
and completed his internship
and residency at Hillcrest in
Oklahoma City.

WELCOME NEW MEMBER!
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PRESIDENT’S PAGE
By Don L. Wilber, MD

T

he book Frontiers of Healing: A History of
Medicine in Oklahoma County1 sponsored by
Oklahoma County Medical Society tells the
story of organized medicine in our state starting
in the late 1800s. The differences between now and
then as far as disease, education, and communication
are significant, but there are issues that over a century
later we still have in common with our predecessors,
such as maintaining competency, promoting public
health, policing our profession and dealing with
political intervention to name a few.
At the time the Oklahoma County Medical
Society was established in 1889, the meetings were
to “investigate by discussion, lecture and essays all
that pertains to our profession.” Today, the Society
still strongly supports this effort through CME with
meetings and more recently online opportunities.
On May 15, 1891, the Oklahoma City Council,
through urging of our Society, passed an ordinance
requiring vaccinations against smallpox for anyone
over three years old. In a similar public health
concern today, through the efforts of Senator Ervin
Yen, a member of our Society, and supported by us,
there is legislation at the state capitol to do away
with exemptions that allow school children to avoid
routine vaccinations.

At their March 24, 1904 meeting, OCMS,
concerned about the supervision of licensure,
“formulated plans and decided on stages necessary for
the society to take against the quacks and new illegally
registered…” Presently we still fervently maintain
the importance of competency with our support of the
Oklahoma Board of Medical Licensure. Just as the
early medical society was concerned with political
intervention, our Society today through the OSMA and
their excellent lobbyists remains vigilant about any
legislation that either impacts the way we practice or
would be detrimental to public health.
Though technology has eradicated some
diseases, advanced our education and improved
our communication, we now, as then, benefit from
organizing as medical professionals to confront any
issue we deem deserving.
Frontiers of Healing: A History of Medicine in
Oklahoma County will be released in early 2016.
Books will be available for purchase by contacting
OCMS at (405) 702-0500. An advertisement for the
book can be found on the inside front cover.
1
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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

T

his past November, the 2015 Physician Access Index
revealed that Oklahoma has the worst “physician
access” score of the 50 states. Published by Merritt
Hawkins, one of the leading physician search
and consulting firms in the United States, the
Index is based on 33 variables influencing patient access
to physicians. The benchmarks and metrics used for their
analysis come from widely accepted, annually updated
governmental and non-governmental data sources. Their
state-by-state analysis applies not only to physicians, but
also includes physician assistants and nurse practitioners.
In reviewing the 33 variables for each state in the report,
Oklahoma scores well only in the number of residents (i.e.,
physicians completing their residency training) retained and
the number of urgent care centers per capita. Oklahoma had
22.5 percent of its population on Medicaid, ranking 16th
highest among the states in this metric.
Another data source useful to consult is the State
Physician Workforce Data Book published by the
Association of American Medical Colleges. The most
recent edition reflects data through 2014. Oklahoma has
188 active patient care physicians (M.D. and D.O.) per
100,000 population, ranking 46th among the states, with a
median for all states of 225.6 per 100,000 population. What
about medical students and residents? Here we do better.
Medical student (M.D. and D.O.) enrollment for 2014-15
in Oklahoma was 28.5 per 100,000 population, ranking
Oklahoma 28th among the states, with the median for states
of 30.4 per 100,000 population. The number of residents/
fellows in ACGME programs in Oklahoma is 19.8 per
100,000 population, ranking Oklahoma 42nd among the
50 states, with the median for states of 27.4 per 100,000
population. On a positive note, during the past 10 years
we have experienced a 22.2 percent increase in residents/
fellows in Oklahoma, but we are still behind most states as
noted above.

The State of the State’s Health reports, published
by the Oklahoma State Department of Health, continue
documenting that Oklahoma ranks very low among the
states in many areas of measuring health status. Overall,
Oklahoma has the fourth highest rate of death from all
causes in the nation, 23 percent higher than the national rate.
And while Oklahoma’s mortality rate dropped 5 percent over
the past 20 years, the U.S. mortality rate dropped 20 percent.
Oklahoma is not keeping up with the rest of the nation.
Health status is a complex equation involving many
factors, yet it’s hard to escape the conclusion that to
some degree access to physicians and other health care
workforce is a factor. Outlining a complete plan to address
these issues is beyond the scope and limit of this column;
however, I can suggest a rational approach. The State of
Oklahoma, through the Governor and Legislature, needs
to organize and conduct a comprehensive study and
analysis of the State’s current and future health care needs,
especially its health workforce needs. This effort needs to
involve government and relevant government agencies; the
medical schools and graduate medical education programs;
public health schools; major hospital systems and the
hospital association; representatives of the State’s medical,
dental, nursing, pharmacy, and other health professions
organizations; and the health insurance sector. A thorough
set of objective, evidence-based recommendations should
result from this study and be widely shared and discussed.
The Legislature must be prepared to take seriously these
problems and to work with all stakeholders to develop
appropriate mechanisms and funding to set in place
the necessary programs and changes required to move
Oklahoma out of the position in which it finds itself. Hard
choices will have to be made. Addressing these important
issues is critical for our state, for the health of
THE
our citizens, and for the future of our health care
BULLETIN
workforce.
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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
AllianceHealth Oklahoma Family of Hospitals: Blackwell, Clinton, Deaconess,
Durant, Madill, Oklahoma, Ponca City, Pryor, Seminole and Woodward.
*Medical professionals may include physicians, physician assistants and nurse practitioners.
Deaconess, Durant and Midwest are owned in part by physicians.

DON F. RHINEHART
COMMUNITY SERVICE
AWARD

DON F. RHINEHART
COMMUNITY SERVICE
AWARD

Congratulations to Mukesh T. Parekh, MD
2015 Recipient of the Oklahoma County Medical Society
Don F. Rhinehart Community Service Award

Gary B. Anderson, M.D.
John W. Anderson, M.D.
Jack J. Beller, M.D.
Steven P. Brantley, M.D.
Stephen R. Davenport, M.D.
Joel M. Davis, 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.
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years, Mai. I think my time has come to lay down the
knife.’ Pity how the razor-sharp edge of an instant can rend
a life-long career.”
Contrary to the geriatric crowd I had expected, Dr.
Niqula’s home was abuzz with people of all ages. His only
daughter welcomed us in, for he had by then lost his wife
and son, one to age and the other to disease.
Lean, small, and stooped, he sat on a sofa, conversing
with his guests. When he saw my mother, his eyes sparkled
and he half-stood as he extended a trembling hand.
“Is this your American-doctor-son?” he asked as I bowed
to shake his hand.
“Indeed, he is,” she proclaimed.
“You are brave to come while our civil war rages, and
braver still to visit a centennial man.”
“You visit our family conversations often, Doctor
Niqula,” I responded, “and it is high time I reciprocate.”
“You possess a noble trait, young man, politeness, which
seems less prevalent among our younger colleagues. Do you
think that science and technology are eroding the polish of
our profession?”
I stood stunned before his acuteness. However, my
befuddlement was not lost on him because he motioned
for me to sit next to him, which pleased and released my
mother. As she meandered away among the guests, doctor
Niqula and I conversed as if we were the only two in the
room. I asked him about the old times and he asked me
about the current times. As we talked, I felt as though we
were peering at each other from the opposite ends of a
telescope, spanning a sixty-five-year distance.
He was interested in American medicine, partly because
he was French educated and partly because his grandson had
just finished a cardiac surgery fellowship at the Cleveland
Clinic. At that point in the conversation, the happy smile,
which had not left his face, turned into a sad glimmer as he
cleared his throat and whispered, “Can you believe that he
has already been sued?”
“Your grandson sued?” I gasped. “What on earth for?”
“He did an emergency resection of an aortic aneurysm
on an elderly lady who later sued him, claiming that the
chest tube he inserted damaged her breast implant.”
I did not know how to respond to his now disillusioned
aspect. The pause grew awkward. I cleared my throat and,
in an effort to lift the veil of silence, whispered back, “Have
you ever been sued?”
People came and left, he shook many a hand, and
exchanged deferential snippets of conversation with
his guests until the room, which was replete with wellwishers, held only his daughter, my mother, and me. It was

then, still un-fatigued and spry, that he called my mother
into the conversation.
“Come join us, Mai. Your son is a good listener and we
have enjoyed exchanging stories. I have one more story to
share and I want you to hear it”
Dr. Niqula smiled as my mother joined us and then
surprised us both with, “Getting old is letting go of the idea
of youth.”
“You are still young,” chimed in my mother.
“The reason I grew old, Mai, was because I got tired of
being young.”
“How so?” I politely inquired with disbelief.
“We spend half our lives climbing our mountains and
looking forward to reaching the peaks, and the other half
descending cautiously and looking forward to reaching the
base, the very same base from where we had started.”
Then, to my astonishment, he quoted from T. S. Eliot’s
Little Gidding:
We shall not cease from exploration
And the end of all our exploring
Will be to arrive where we started
And know the place for the first time.
I was struck by his profound honesty and looked to my
mother for help.
“Old age also trades physical pleasures for intellectual
ones and explores emotional dimensions unfathomable to
youth,” added my mother with a high-pitched voice.
“Indeed,” he nodded, “but do not forgot that one more
important thing. Old age makes us better storytellers and
vouchsafes us with more stories to tell.”
“That is so true.” I nodded, remembering the great
pleasures I had as a child, listening to my grandmother tell
her old stories, which I have never forgotten. Then, as an
afterthought, I added, “stories heard in childhood remain
etched on our memories and keep us connected to our
parents and grandparents long after they are gone.”
“All history, Son, is naught but a string of stories, which
ties the past to the present and tethers death to life;” he
intoned, and then added, “unlike us, our stories are immortal.
Ghalib, the renowned Urdu poet, framed it best when he said:
‘I think we have caught sight of the road to death now. Death
is the string that binds together the scattered beads of the
universe.’ What Ghalib was really talking about was not death,
but rather the immortal stories of the dead.”
After a few reflective moments, Dr. Niqula slid back
to 1915, the year when he had started his surgical career
in Tripoli. He had returned from France, sold some family
land, equipped a small hospital, and began doing surgery
under Ottoman rule.
Continues on page 14 …
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THE CLANDESTINE STONE Continued from page 14 …
A year earlier, with the outbreak of World War I,
an Ottoman land-and-sea blockade had starved the
Lebanese mountain, killing about a third of its Christian
inhabitants. Moreover, the Ottomans abolished Lebanon’s
semiautonomous status and appointed the brutal Djemal
Pasha as commander in chief who, with a red-hot-iron hand,
ruthlessly ruled the region. It was during that unpropitious
period that Dr. Niqula’s story transpired.
“An important Tripoli man came to the hospital at
midnight. He was in severe pain and I hurried from home to
see him. He was writhing with the pain of a renal colic when
I arrived. I promptly gave him some morphine, which was
hard to procure at the time, but which I was able to buy on
the black market from Ottoman officers.
“For three days, the renal colic persevered, unabated, in
spite of morphine and intravenous fluids. The man and his
family urged me to operate. I removed the wedged stone
from his right ureter. He awoke without pain and went home
in a few days.
“Six months later, he presented again at midnight with
a similar pain, but this time the pain was on the left side.

14 The Bulletin | 2016 January/February

Again, for three days, I gave him morphine and intravenous
fluids. When he could not pass the stone, he and his family
urged me to operate. This time, I removed the stone that was
wedged in his left ureter and he awoke without pain and
went home shortly thereafter.
“A week later, an Ottoman officer with six soldiers showed
up at my hospital and asked me to follow them to the Serai,
where I was interrogated, roughed up, and thrown in jail.
“‘You will remain in jail until your trial next week,’ said
the officer as he locked my cell’s door and disappeared.
I was given bread and water once per day and allowed to
go to the toilet twice a day. On my trial day, the lawyer
representing my patient told the judge that I had conspired
against his client by taking the stone out of the right side
and implanting it in the left side, full knowing that he would
have to return for a second surgery.
“The judge nodded in approval in spite of my lawyer’s
scientific defense, which showed with pictures that it
would have been impossible for me to implant the stone
on the other side. ‘Doctors are devils,’ said the judge.
‘If the doctor was not conspiring, he would have given

the man his stone, but he couldn’t, could he? And even
if he had given the man a stone, how do we know that it
was the man’s stone and not the stone of some other poor
man. Doctors are devils and it is hard to outsmart them at
their trade.’ He then ordered me to pay my patient back
all the money he had paid me and an equal sum for all the
pains I had caused him.”
I did not know if I should seem amused or bemused. I
merely stared at this noble man’s setting eyes and waited
until he had journeyed back from 1915 to 1981. Then,
when his eyes regained their luster, my mother interjected
with, “Lord Acton famously said in a letter to Bishop
Mandell Creighton in 1887: ‘Power tends to corrupt, and
absolute power corrupts absolutely. Great men are almost
always bad men.’”
Dr. Niqula smiled with satisfaction at his student’s
adage and then, as if condensing the wisdom of his entire
ninety-six years on earth, added, “What you really mean
by power is the freedom to exercise power. The real
power, then, is freedom. And freedom is a lovely maiden.
If you entrust her to the honorable, she will be treated

with adoration and respect. But, if you entrust her to the
ignorami, she will be raped.”
***
On our way back home, my mother had to rub it in with,
“Aren’t you glad you accompanied me.”
“Yes, Mother. I am, indeed, very glad.”
“And what would you have done with your valuable time
if you hadn’t accompanied me?” she interrogated with a
knowing smile.
“I would have read in my book...”
“Which you would have soon forgotten,” she interrupted.
“But you will never forget your visit to Dr. Niqula.”
Dr. Niqula died a year later with only his daughter by
his side, but his story still pulsates with my heartbeats each
time I see or hear of legal injustice being levied against the
innocent. And each time I think of him and of my aging
mother across the ocean, the villanelle of Dylan Thomas
plays over and over in my mind:
Do not go gentle into that good night,
Old age should burn and rave at close of day;
THE
BULLETIN
Rage, rage against the dying of the light.
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YOUNG PHYSICIANS

SUICIDE RISK
ASSESSMENT
Natalie Kurkjian, MD
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T

he World Health Organization
estimates over 800,000 people
in the world die due to suicide
every year translating to one
suicide every 40 seconds. In
2012, suicide became the second leading
cause of death among 15-29 year olds
globally. Healthcare professionals of all
specialties, at some point in their careers,
may encounter the threat of suicide by a
patient. While serving on the psychiatry
consult-liaison service, we often receive
calls from outpatient clinicians and
staff personnel who have encountered a
potentially suicidal patient and are unsure
of the appropriate next step.

The U.S. Preventive Services Task Force (USPSTF)
reviewed evidence on the accuracy and reliability
of screening instruments for suicide; in 2014, they
updated the guidelines to say current evidence is
insufficient to assess the balance of harms and benefits
of screening for suicide risk in adolescents, adults
and older adults in the primary care setting. However,
one study found a substantial number of elderly
people who die by suicide contact their primary care
physicians within a month before their death.
The Oklahoma Department of Mental Health
created a resource guide for primary care focusing on
behavioral health screening and recommendations; for
suicide prevention, the guide suggests observing for
the following signs and symptoms:
• Talking about suicide or death
• Giving direct verbal cues, such as “I wish I were
dead”
• Giving less direct verbal cues, such as “What’s the
point of living?”
• Isolating him- or herself from friends and family
• Expressing the belief that life is meaningless or
hopeless
• Giving away cherished possessions
• Exhibiting a sudden and unexplained improvement
in mood
• Neglecting his or her appearance and hygiene
For patients who have a history of or a current
diagnosis of a psychiatric disorder, including
depression, alcohol or drug abuse, bipolar disorder, or
schizophrenia, these signs and symptoms are critical.
If any signs or symptoms suggest the possibility
of danger to self, an article published from the
University of Texas offers guidance on how to
proceed. The highest priority is assuring the patient’s
safety. The room should be cleared of objects that
could potentially be used for self-harm. The patient’s
belongings may also need to be searched for methods
of self-harm. If the clinician feels the patient is at
imminent risk of danger to self, 911 or emergency
services should be contacted to ensure safe transport
for further evaluation or hospitalization. Although
family or friends may be present for the clinic visit,
the safest method of transport is via ambulance. For
Continues on page 18 …
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OKLAHOMA COUNTY MEDICAL SOCIETY ALLIANCE UPDATE
Amy Bankhead
President, Oklahoma County Medical Society Alliance

W

e are happy to introduce a new program
that our Alliance Board of Directors
approved and named the (Alliance)
Community Service Team that follows our mission.
Past President Jeary Seikel gathered interested
members to create a task force to decide if we wanted
to create and implement this new project. Under the
leadership of Mrs. Seikel, we considered the scope and
service provided, the clients that would be impacted
and the satisfaction of our members. We all loved the
idea of helping those in our community thrive so we
began on our new journey.
In September, under the leadership of member
Michele Davey our Alliance members volunteered at
the JDRF Walk (Type 1 Diabetes). We helped with the
check-in process for the walkers and also volunteered
with the set-up of the event held in Bricktown.
In October, under the leadership of members Berna
Goetzinger and Natasha Neumann and our wonderful
Alliance members, we held the 24th Kitchen Tour held
in the city of Nichols Hills. The tour raised $30,000.
Following our Mission statement all proceeds went
to three beneficiaries. The first was an organization
near and dear to our hearts:the Health Alliance for
the Uninsured. The second organization was The
Mental Health Association of Oklahoma and the third
organization was Oklahoma Mother’s Milk Bank. We

presented the checks to the representatives of those
organizations at our December Holiday Auction
that was held at the beautiful home of Dr. and Mrs.
Naji Karam. Alliance members were asked to bring
a new or gently used item to stock a kitchen at The
Neighborhood Services Martha’s House. Martha’s
House is a transitional living program for homeless
families. That will be our next Community Service
Team project on January 15th, 2016.
In November, under the leadership of member
Rosalie Rahe our Alliance members met at the
Skyline Urban Ministry and prepared and served
a traditional Thanksgiving feast to those that were
at the ministry. We had a tour of the ministry and
learned that they had a Food Resource Center for
those in need of food. As well as an eye clinic,
clothing closet and The Prom Dress Event that takes
place in May. Skyline’s mission is to impact lives to
empower those in need, and to address the roots of
poverty in Oklahoma.
In December, under the leadership of Elissa
Norwood, we held the Gourmet Club luncheon at
Quail Creek Golf and Country Club and honored
our lifetime, faithful and caring Alliance member,
Mrs. Lu Garrison. We all cheered as to her many
contributions to our Alliance over the last fifty years.
Congratulations Lu.

The Oklahoma County Medical Society Alliance is a 501(c)3 nonprofit organization of physicians’ spouses who work
together to enrich the community and assist nonprofit organizations that meet a health-related need in Oklahoma County.
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LAW & MEDICINE Continued from page 21 …
risk of harm or injury to their patients. Therefore,
the failure to investigate a medical staff applicant’s
qualifications for the privileges requested gives rise to
a foreseeable risk of unreasonable harm and we hold
that a hospital has a duty to exercise due care in the
selection of its medical staff.”
Statements made by other doctors as to prior
investigations conducted into the records of the doctor
in the Johnson case, were not hearsay because they
were offered to prove that information was available
to defendant hospital, not to prove that the doctor was
competent or incompetent. The Johnson Court held
that it was not necessary to prove actual incompetence,
but rather to show that the hospital knew, or in the
exercise of reasonable care, should have known, that
there was ample evidence in the medical community
of Dr. Salinsky’s incompetence. The Johnson
Court stated, “Further, our holding is supported
by the decisions of a number of courts from other

jurisdictions, which hold that a hospital has a direct
and independent responsibility to its patients, over and
above that of the physicians and surgeons practicing
therein, to take reasonable steps to (1) insure that its
medical staff is qualified for the privileges granted and/
or (2) to evaluate the care provided.”
Darling v. Charleston Community Memorial Hospital,
211 N.E.2d 253 (Ill. 1965)
1

Strubhart v. Perry Memorial Hospital Trust Authority,
1995 OK 10, 903 P.2d 263
2

Purcell v. Zimbelman, 18 Ariz. App. 75, 500 P.2d 335,
343-344 (1972)

3

Tucson Medical Center, Inc. v. Misevch, 113 Ariz. at
36, 545 P.2d at 960.

4

Johnson v. Misericordia Community Hospital, 99 Wis.
2d 708, 301 N.W.2d 156, 1981 Wisc.
5

THE

BULLETIN

FEEL
CONFIDENT
WITH YOUR
BLOOD SUPPLY PARTNER.
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•

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

INTEGRIS Hospice

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

living each day to the fullest.

integrishospice.com
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$FFHSWLQJ1HZ3DWLHQWV
DĂŝŶKĸĐĞ
ĂƚƚŚĞKŬůĂŚŽŵĂ,ĞĂůƚŚĞŶƚĞƌ
ϳϱϬE͘͘ϭϯƚŚ

ĚŵŽŶĚĂƚ&ŝƐŚĞƌ,Ăůů
ϯϱϲϬ^͘ŽƵůĞǀĂƌĚ͕^ƵŝƚĞϭϱϬ

DĞƌŝĚŝĂŶDĞĚŝĐĂůdŽǁĞƌ
;ĐƌŽƐƐĨƌŽŵDĞƌĐǇ,ŽƐƉŝƚĂůͿ
ϭϯϯϮϭE͘DĞƌŝĚŝĂŶ͕^ƵŝƚĞϭϬϬ

EŽƌŵĂŶWŚǇƐŝĐŝĂŶ͛ƐƵŝůĚŝŶŐ
;ĐƌŽƐƐĨƌŽŵEŽƌŵĂŶZĞŐ͘,ŽƐƉŝƚĂůͿ
ϵϱϬE͘WŽƌƚĞƌ͕^ƵŝƚĞϭϬϮ

DŝĚǁĞƐƚŝƚǇ
ϴϭϮϭEĂƟŽŶĂůǀĞŶƵĞͻDŝĚǁĞƐƚŝƚǇ͕K<ϳϯϭϭϭ
&ŽůůŽǁƵƐŽŶdǁŝƩĞƌΛŽŬĂůůĞƌŐǇĂƐƚŚŵĂ
ĂŶĚůŝŬĞƵƐŽŶ&ĂĐĞďŽŽŬ
ĨŽƌĚĂŝůǇĂůůĞƌŐǇƌĞƉŽƌƚƐ

$SSRLQWPHQWVZZZRNODKRPDDOOHUJ\FRP
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DIRECTOR’S DIALOGUE
By JanaTimberlake, Executive Director

“Every new beginning comes from some other beginning’s end.”
~ Seneca
Now that the holidays are over, Christmas
decorations put away and resolutions are made, how
can it be that 2015 is a faint memory? Is it because
as we age, time marches at a faster pace? I look
forward to each new year – for new possibilities, new
challenges, new members – and the return to a routine
after the holiday break.
On Friday, January 22nd, Dr. Don Wilber will
be inaugurated as the Society’s president. If you
have not returned your Inaugural RSVP, please do
so ASAP! A wonderful evening is planned at the
Oklahoma City Golf & Country Club in Dr. Wilber’s
honor. Dr. Mukesh Parekh will be presented with the
Don F. Rhinehart, MD Medical Service Award, which
recognizes OCMS members, active or retired, who
have demonstrated significant involvement in projects
to help improve health care, the community, or the
state. Also being recognized on this special evening
are the members of the OCMS Leadership Academy
Class VI.
I also want to welcome Dr. Bill Truels as the new
Editor-in-Chief of the Bulletin. Dr. Truels has served
as an Associate Editor for many years, is a wonderful
writer and has contributed many entertaining stories
to our official publication. Many thanks to Dr. James
W. Hampton who served as the Editor-in-Chief for 33
years and devoted untold hours to the Bulletin after
long work days. His guidance, knowledge, creativity
and patience served the Society well.
Frontiers of Healing, a History of Medicine in
Oklahoma County, should be in the Society’s office by

the time you read this article. Unfortunately, delays
prevented an early December 2015 book signing,
but a similar event will be planned in the spring. The
Society will have extra books to sell at $50 each.
More information will be provided at a later date about
how to purchase your copy.
Quail Creek Bank, NA and the Society are
sponsoring an OCMS New Member Event on Monday,
March 14th. We have purchased several tickets to the
Thunder game that will be available to new members
on a “first come-first served” basis. A reception is
being planned at the Courtyard Marriott, next door
to the Chesapeake Arena, with food and drink where
game tickets will be distributed. All those who qualify
as “new members” will soon receive a notice about
this event. It is a great opportunity to mingle with
your colleagues, meet OCMS leadership and staff and
enjoy the Thunder team in action!
January 1st of each year dawns with new
beginnings – I look forward to 2016 with great
anticipation and am thankful I have the incredible
opportunity to work for physicians. To close, a little
food for thought is below that is an excerpt from Little
Gidding, by T. S. Eliot:
“For last year’s words belong to last year’s language
And next year’s words await another voice
And to make an end is to make a beginning.”
Enjoy the year!!!
Jana Timberlake, CAE
Executive Director
THE
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MEDICAL MISSIONS IN OKC
Steven Sacket, MD, Medical Director, Open Arms Clinic

O

ne does not need to travel far to find
opportunities for medical mission
work. Almost 23% of Oklahoma City
residents between the ages of 18 and 64
have no health insurance. With the help of physician
volunteers, Open Arms Clinic – a nonprofit, charitable
clinic serving low income and uninsured patients – has
been making a difference in the health of these patients
for over 22 years.
Nearly every physician would agree that he or she
originally pursued medicine to help others; however,
it’s easy to lose that passion in the constant barrage of
provider responsibilities and day-to-day requirements
of billing for patient care. Volunteering to provide
medical services to the underserved is a great way to
reconnect with one’s purpose. In fact, this is one of
reasons that some physicians frequently volunteer their
services at Open Arms Clinic.
Open Arms Clinic serves as a medical home for
the uninsured and provides an opportunity to make
a significant connection with patients while helping
them manage their chronic health conditions. Whether
you are a general practitioner or a specialist, actively
practicing or retired, we can use your help – even as
little as just a couple times a year.
Becoming a part of the team is easy. Interested
physicians can contact the Volunteer Coordinator,
Rosemary Hayes, at Open Arms Clinic for more
information. Please call 405-546-7416, visit www.
openarmsokc.org, or send an email to RHayes@
OpenArmsClinicOKC.org if you are interested in
learning more about this challenging and rewarding
way to give of yourself. Thank you!
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THANK YOU
2015 OPEN ARMS CLINIC
VOLUNTEERS
Steven Burner, MD
Max G. Cates, MD
Clinton Corder, MD
Lauranne Harris, MD
Christopher Hayes, MD
Frank Lawler, MD
Kori M. Lewis, MD
D. Robert McCaffree, MD
Mukesh Parekh, MD
John R. Pittman, M.D
Robert Renouard, MD
Larry Ruffin, DO
Hanna Saadah, MD
Bruce Stafford, DO
Robert Stepp, MD
Trina D. Swygert, MD
Larry Willis, MD
THE
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PROFESSIONAL REGISTRY
Physicians interested in advertising in the Professional Registry should contact the Executive Office at 702-0500.

ALLERGY
OKLAHOMA ALLERGY & ASTHMA CLINIC, INC.
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. *
Shahan A. Stutes, M.D. *
Gregory M. Metz, M.D. *
Laura K. Chong, M.D. *
Florina Neagu, M.D.
* 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.

NEUROSURGERY
OU NEUROSURGERY
The University of Oklahoma Health Sciences Center
Department of Neurosurgery
Timothy B. Mapstone, M.D.
Craig H. Rabb, M.D.
Bradley N. Bohnstedt, M.D.
Naina L. Gross, M.D.
Michael D. Martin, M.D.
Michael Sughrue, M.D.
Amanda Yaun, 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
To schedule an appointment for Pediatric Services call

405-271-4357
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

Adult Urology

Daniel Culkin, MD, Men’s Health/Stones/Oncology
Jonathan Heinlen, MD, Urologic Oncology/Robotics
Joel Slaton, MD, Urologic Oncology
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
Brad Kropp, MD, Pediatric Urology
Dominic Frimberger, MD
Pediatric Urology/Reconstructive Surgery/Spina Bifida
Blake Palmer, MD
Pediatric Urology/Robotics
William Reiner, MD, Child/Adolescent Psychiatry

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

Address Service Requested

Oklahoma County Medical Society
313 N.E. 50th St., Suite 2
Oklahoma City, OK 73105-1830

PERMIT NO. 381

OKLAHOMA CITY, OK

PAID

U.S. POSTAGE

PRESORTED STANDARD

