


For Sale:
GE Logiq e with 12 mHz transducer

Updated in 2010 with new screen and processor for image enhancement.

Includes stand, laser printer. Original documentation. 

localization and margin assessment for lumpectomies (awesome!). Only used wire 

  
Call John Hatchett, MD at 918-214-1440.  Package deal at $8500.





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

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

Available to you for consultation about transfusion medicine
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P
ictured on the cover is the 2017 OCMS 

President David L. Holden MD with his wife of 

35 years, Rachel.

Dr. Holden began his orthopedic practice at 

McBride Clinic in 1984 and has proudly served as an 

orthopedic surgeon and physician to Oklahomans these 

past 33 years. He has spent evenings and weekends 

providing coverage at multiple sports venues and 

locations, from high school to Division 1 university 

and college sporting events, all the way to gymnastics 

and Olympic success. 

Dr. Holden is a native of Oklahoma. He graduated 

Magna Cum Laude as an undergraduate from Duke 

University, University of Texas Medical School 

followed by his residency in orthopedic surgery at the 

University of Texas Health Science Center in Houston. 

He was then accepted to do a Sports Medicine 

Fellowship with the renowned Dr. Douglas Jackson 

in Long Beach California where he was offered a 

position on their staff. Dr. Holden had always hoped 

to return to Oklahoma, however. So after completing 

an additional Fellowship under Dr. Stanley James in 

Eugene Oregon, he was delighted when Dr. Joseph 

Messanbaugh and his partners at McBride Clinic 

offered him a position as an orthopedic surgeon on 

their staff. He still enjoys a very diverse practice in 

orthopedics and more recently, he and his partner 

Dr. Tom Howard, participated in clinical studies and 

were the fi rst here in Oklahoma to gain expertise 

in performing the very effective “reverse shoulder 

replacement” surgery. 

Dr. Holden is a member of the American Medical 

Association, Oklahoma State Medical Association, 

Fellow of American Academy of Orthopedic Surgery, 

American Orthopedic Society for Sports Medicine, and 

the Arthroscopy Association of North America.  He 

and his wife continue to lend their support to numerous 

projects from Girls and Boys Club, Wounded Warrior 

Project, and Child Fund International, to name a few. 

Dr. Holden is the son of Linda and Lee Holden, 

DVM, who retired after 64 years of practicing 

veterinary medicine. His older son John David is 

an attorney with the Supreme Court of Oklahoma 

and his wife Amanda is an attorney with the Public 

Defender’s Offi ce here in Oklahoma. His younger 

son Thomas is currently completing his medical 

residency at Thomas Jefferson Medic al Center in 

Philadelphia and soon to be married. 

ABOUT THE COVER
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PRESIDENT’S PAGE
David L. Holden, MD

F
or many years as a practicing physician here 

in Oklahoma, I have passionately pursued and 

enjoyed participating in the ever expanding 

forum of sports medicine. Spending my evenings 

and weekends providing coverage at multiple 

sports venues and locations, from high school to 

Division 1 college and university sports events 

all the way to gy mnastics and Olympic glory, has 

been a privilege.

As time progressed, however, I came to 

realize the critical importance of other work 

being done to benefi t and serve our community. 

The historic Oklahoma County Medical Society 

has provided many physicians with valuable 

opportunities to make a difference in Oklahoma. 

This fi ne organization led to the start of the 

Oklahoma Blood Bank (now Oklahoma Blood 

Institute), the startup and implementation of a 

free clinic (Open Arms), and has also led to the 

enactment of changes in Oklahoma legislation 

which would better suit the needs of patients and 

physicians in Oklahoma.

A strong political presence continues to blow 

across Oklahoma on a state and federal level 

and it does not always have the best interest of 

patients and physicians at heart. OCMS and all 

physicians should remain vigilant and continue 

to effectively communicate as a group with 

Oklahoma representatives and senators at both the 

state and national level, to ensure we have a place 

in this decision-making process. Membership 

and participation in OCMS is an effective means 

for all physicians to stay vigilant and remain 

personally involved at a community level. So I 

invite any and all of my fellow professionals to 

become members.

One of the projects on the agenda is the 

implementation of a physician wellness program. 

Statistics continue to showcase an ongoing 

rise in the physician’s workload, in the amount 

of time he or she spends working, and in the 

harsh conditions he or she is expected to perform 

in. Our goal is to help provide direction and 

resources on a local level to those in the medical 

arena desirous and in need of assistance.  It 

is both an honor and a privilege for me to 

participate and serve as a member of this 

reputable and historic organization. 

THE
BULLETIN
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DEAN’S PAGE
By M. Dewayne Andrews, MD, MACP

Executive Dean and Regents’ Professor, University of 

Oklahoma College of Medicine

T
his is my 108th and fi nal Dean’s Page for 

the OCMS Bulletin. I have spent 40 years 

as a medical school faculty member, and 

during the last 15 years I have been given the honor 

and privilege of serving as executive dean of the 

University of Oklahoma College of Medicine. 

After feeling that I have achieved my last few major 

goals, I am stepping down as dean in February 2017 

and retiring. It is a good time to pass the batons of 

leadership and vision on to the next generation.

It was 50 years ago in 1966 that I fi rst came to 

the University of Oklahoma Medical Center as 

it was known at the time. About the only things 

here were the old medical school building, the 

University Hospital Old Main and clinic buildings, 

the old Children’s Hospital, the nursing school, 

and the VA Hospital. Despite the small size of the 

institution in the 1960s, there was an amazing and 

talented faculty. Some of the most prominent and 

infl uential clinical faculty members included Drs. 

Stewart Wolf, Bob Bird, John Schilling, G. Rainey 

Williams, Lazar Greenfi eld, Harris “Pete” Riley, 

Jim Hammarsten, Jim Merrill, Warren Crosby, 

Jolly West, Gordon Deckert, James Snow, and 

Mark Allen Everett to name only a few. It was 

a time of innovation and scholarship in medical 

science and patient care that set the foundations 

for the tremendous growth and changes that were 

to follow from the 1970s to the present.

I chose a career in academic medicine because 

of inspiring role models and because it promised 

a satisfying and rewarding combination of clinical 

practice, teaching, and scholarly work. In time, my 

career turned more towards the administrative side as I 

was asked to take on increasing and various leadership 

roles, culminating in being appointed as executive 

dean of the College of Medicine in 2002. I left the OU 

medical center three times during my career, twice 

for an aspect of my training or career advancement 

and once for two years of service to the country (there 

was a “doctor draft” back in those early days). Each 

time I returned to the place that gave me my start in 

medicine because of a special sense of commitment 

and attachment I felt for the institution.

Enormous changes have occurred in the medical 

center since those early days. It has evolved into the 

comprehensive OU Health Sciences Center and the 

constellation of health care, educational, research, 

and community institutions and organizations that 

Continues on page 8…
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make up the Oklahoma Health Center. I had the 

privilege and enjoyment of being a participant 

in so many of those changes and developments. 

And, as dean of the medical school I was able to 

help provide the vision and implementation of 

many of the changes. It has been an extraordinary 

opportunity for which I will be forever grateful. I 

have worked with so many dedicated and talented 

faculty colleagues, students, residents, and staff and 

have enjoyed the collegiality and support of so many 

in our community including important professional 

organizations such as the Oklahoma County 

DEAN’S PAGE  Continued from page 7…

Medical Society and the Oklahoma State Medical 

Association. I am deeply thankful to all of them.

In closing, I am especially proud of what we 

have been able to accomplish in the College of 

Medicine during the past 15 years. We are well 

poised for the next phase of development in our 

institutional history. I am excited and optimistic 

about what lies ahead for the College and wish the 

new leaders who will come after me great success. I 

am looking forward to the next phase of my life and 

the opportunities and experiences that lie ahead for 

Becky and me. Best wishes to all of you! 

THE
BULLETIN

  

INTRODUCING PLICO + MEDPRO GROUP

ENDORSED BY: 
OKLAHOMA HOSPITAL ASSOCIATION | OKLAHOMA STATE MEDICAL ASSOCIATION 

OKLAHOMA OSTEOPATHIC ASSOCIATION

MedPro Group is the marketing name used to refer to the insurance operations of The Medical Protective 
Company, Princeton Insurance Company, PLICO, Inc. and MedPro RRG Risk Retention Group. All insurance 
products are administered by MedPro Group and underwritten by these and other Berkshire Hathaway 
affiliates, including National Fire & Marine Insurance Company. Product availability is 
based upon business and regulatory approval and differs among companies. 
Visit www.medpro.com/affiliates for more information. ©2016 MedPro Group Inc. All Rights Reserved.

YOU DESERVE THE BEST.

We’re bringing the best of PLICO and MedPro to provide you 

unparalleled defense, expertise and service.

Protect your business, assets and reputation with Oklahoma’s 

most dynamic healthcare liability solution. Call or visit us online 

to learn more. 

405.815.4800  |  PLICO.COM



2017 January/February  |  The Bulletin    9

MEMBERSHIP 
MEETING 
NOVEMBER 7, 

2016
OCMS ANNUAL MEETING / 
ELECTION OF OFFICERS

Above: Dr. Apple Rice presented Dr. Elizabeth Jett a plaque 
in recognition for serving as Oklahoma City Clinical Society 
president during 2016. In addition to the OCMS slate of offi cers, 
the following candidates were elected to the Oklahoma City 
Clinical Society: Apple Newman Rice, MD - President; Sam S. 
Dahr, MD - President-Elect; Sarah Yoakam, MD - Vice President 
and Randy C. Juengel, MD - Secretary/Treasurer.

Below: At the November 7, 2016 Annual Meeting, the 
OCMS slate of officers were elected: From left to right, 
with 2017 OCMS President David L. Holden, MD are:  
Lisa J. Wasemiller-Smith, MD - Secretary/Treasurer; R. 
Kevin Moore, MD - Vice President; David L. Holden, 
MD; Sam S. Dahr, MD - President-Elect.
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I
n a local Oklahoma City hospital in 2014 

a healthy full term pregnant woman was 

admitted into the delivery suit in ac tive labor. 

She underwent an epidural block for her labor 

pain and it was complicated by an unintentional 

dural puncture. The next day she developed a 

postural headache which was treated successfully 

with an epidural blood patch. In the interim she 

developed a unilateral facial droop and on the 

same side inability to smile, or fully close the 

eye. Bell’s palsy (BP) was diagnosed. A course of 

corticosteroids was given and the patient showed 

signifi cant improvement in the facial paresis at 

about 10 days postpartum.

Bell’s Palsy is classically a unilateral 7th 

cranial neuropathy that is rapid in onset heralded 

by pain behind the ear and then ipsilateral paresis 

of facial movements. It is not uncommon for the 

patient to believe she has suffered a stroke. The 

THE

PEARL

Randall Henthorn, MD, 

Clinical Associate Professor, Department of Anesthesiology, OU 

Medical Center (ret.)

syndrome typically resolves spontaneously within 

3-6 months. Those with initial complete paralysis 

do worse. About about 1/3 experience varying 

degrees of impairment from residual muscle 

denervation with reduced facial animation and 

unnatural muscle movements. One rare fi nding is 

“crocodile tears” that occurs when the orbicularis 

muscle is unable to assist in sweeping lacrimal 

fl uid across the globe and thus tears fall directly 

down the cheek.

The cause of BP is not known, but the nerve 

has to pass from the pons through the cranium 

through a small bony canal. It is vulnerable 

to compression ischemia with any swelling in 

the canal. Proposed etiologies are reactivation 

of latent herpes infection, fl uid shifts due to 

preeclampsia and metabolic disorders. 

Occurrence is about 1/2500 parturients (1) 

and it is the most common cranial neuropathy 

Continues on page 12…

A Case of 
POSTPARTUM 
BELL’S PALSY
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of pregnancy.  In this case it was initially 

considered that the needle puncture of the dura 

and cerebral spinal fl uid loss suffi cient to cause 

postural headache may have also caused enough 

stretching/compression from brain displacement 

to cause injury to the 7th cranial nerve.  

A large compilation report (2) reveals that sixth 

cranial nerve injury producing diplopia accounted 

for 90 % of the total cranial nerve palsies caused 

by spinal fl uid loss. In that study the 7th cranial 

nerve was least likely to be injured, being only 1/ 

324 cases. Thus, the palsy and dural puncture are 

not likely causal events in this case.

Key points for early care of a patient: 

• Thorough bedside exam to rule out 

hemispheric stroke

• Start corticosteroids within 72 hours of clinical 

onset according to the 2012 guidelines of 

American Academy of Neurology.

• Since the weakened orbicularis muscle may not 

fully protect the eye from injury, it is necessary 

to use eye patching at night and to wear 

daytime goggles.

• In some cases lacrimal gland secretion is 

defi cient and supplemental eye drops can avoid 

corneal desiccation. 

• The routine use of general anesthesia and 

spinals/epidurals is not contraindicated.

• Referral to a neurologist or an otolaryngologist 

as ongoing follow-up exams will be required to 

assess progress and optimize recovery of function

• These patients suffer considerable 

psychological distress and need compassion 

and ongoing education.

References:

Dorsey DL, Camann WR. Obstetric anesthesia in patients with 
idiopathic facial paralysis (Bell’s palsy): a 10-year survey. Anesth 
Analg. 1993;77:81-3.

Thorsén G. Neurological complications after spinal anaesthesia: 
and results from 2493 follow-up cases: Kungl. Boktrykeriet PA 
Norstedt & Soner, 1947.

THE PEARL  Continued from page 11…
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Charlyce E. Davis, MD, is a board-

certifi ed internal medicine physician 

with AllianceHealth. She attended 

medical school at Meharry Medical 

College in Nashville and completed 

her residency at OUHSC. 

Morris Gessaroun, MD, is board 

certifi ed in pediatrics as well 

as pediatric critical care, and is 

employed with OU. He completed 

medical school at the University 

of Maryland, and residency and 

fellowship at OUHSC. 

Leslie M. Harrell, DO, is a board-

certified radiation oncologist with 

Radiation Medicine Associates in 

Oklahoma City. She completed 

Medical School at the University 

of North Texas – Texas College 

of Osteopathic Medicine. She 

completed an internal medicine 

internship at the Naval Medical 

Center in Portsmouth, a radiation 

oncology residency at the 

University of Mississippi in 

Jackson, and a pediatric and proton 

fellowship at MD Anderson Cancer 

Center in Houston. 

Erin E. Hurwitz, MD, is a board-

certifi ed anesthesiologist with 

Affi liated Anesthesiologists, LLC. 

She completed medical school at New 

York University School of Medicine, 

her internship in internal medicine at 

Saint Vincent Hospital in Worcester, 

Mass., and her anesthesiology 

residency at Brigham and Women’s 

Hospital in Boston, Mass.

Jamie Koch, MD, is a board-certifi ed 

anesthesiologist with Affi liated 

Anesthesiologists, LLC. He completed 

medical school at the University of 

Oklahoma College of Medicine, and 

his internship and residency with OU.

James Layton, MD, is a board-

certifi ed anesthesiologist with 

Affi liated Anesthesiologists, LLC. 

He completed medical school at the 

University of Oklahoma College 

of Medicine, an internal medicine 

internship at the University of Kansas, 

and an anesthesiology residency with 

the University of Kansas. 

Norman Yeh, MD, is a radiation 

oncologist with Radiation Medicine 

Associates in Oklahoma City. 

He completed medical school at 

the Indiana University School of 

Medicine, residency in radiation 

oncology with the University of 

Colorado, and an internal medicine 

internship at Naval Medical Center in 

San Diego. 

Correction: In the November-

December Bulletin issue, we made an 

error in the bio of Jason M. Bellak, 

MD. A corrected bio follows. 

Jason M. Bellak, MD, is board-

certifi ed in pediatric and adult allergy 

and immunology as well as internal 

medicine, and is with the Oklahoma 

Institute of Allergy Asthma and 

Immunology. He completed medical 

school at the University of Nevada 

School of Medicine. Dr. Bellak 

completed his internship and residency 

in internal medicine at the Mayo 

Clinic in Arizona.

WELCOME NEW MEMBERS!

Davis Gessaroun Harrell Hurwitz Yeh 
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NEW MEMBERS’ RECEPTION

Above: William Bendure, MD, Mark Kowalski, MD and Paula Kowalski.

Right: Randal Juengel , MD, Pooja Singhal, MD, Nigam Sheth, MD, & 
Harlan Wright, MD.

Below: Lisa J. Wasemiller-Smith, Rick 
Knapp and Jana Timberlake.

Above: OCMS Alliance Members Tessa 
Wicks and Cara Falcon.

Above: OCMS Alliance Members Anita Verma, Cara Falcon, Karen 
Gunderson, Tessa Wicks and Mucki Wright.

Above: Mike Thagard speaks with Randal Juengel, MD 
and Luann Juengel.

Above: Quail Creek Bank Vice-President Mike 
Thagard with members Ashley Weedn, MD and 
William Bendure, MD.

Above: OCMS Staff Eldona Wright, 
Jana Timberlake and Alison Williams.

Below: Jana Timberlake, Nita Folger 
and Doug Folger, MD.

Right: OCMS President David L. Holden, 
Past-President Don L. Wilber and Secretary-
Treasurer Lisa J. Wasemiller-Smith.
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LAW AND MEDICINE
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FIRE FIGHTER 
FIGHT CANCER

S. Sandy Sanbar, MD, PhD, JD, 

FCLM, DABLM, DABFM

“Cancer is the leading cause of fi refi ghter line-of-
duty deaths in the United States, and according to the 
International Association of Fire Fighters, about 60 percent 
of career fi refi ghters will die this way.”  

L
eMasters and co-authors evaluated information about more than 100,000 fi refi ghters from 

32 previously published studies to assess the risk of cancer among fi refi ghters.  Firefi ghters 

were twice as likely to develop testicular cancer, roughly 50% more likely to develop multiple 

myeloma or non-Hodgkin’s lymphoma, and 28% more likely to develop prostate cancer.

The Occupational Safety and Health Act of 1970 established the National Institute for 

Occupational Safety and Health (NIOSH), which is part of the U.S. Centers for Disease Control 

and Prevention, in the U.S. Department of Health and Human Services.  In 2010, (NIOSH) began a 

multi-year study of nearly 30,000 fi re fi ghters from the Chicago, Philadelphia, and San Francisco Fire 

Departments to better understand the potential link between fi re fi ghting and cancer. The study was 

a joint effort led by researchers at NIOSH in collaboration with researchers at the National Cancer 

Institute and the University of California at Davis Department of Public Health 

Sciences, and supported in part by the U.S Fire Administration. This study was 

completed in late 2015.  The fi re fi ghters studied showed higher rates of certain 

types of cancer than the general U.S. population. Based on U.S. cancer rates: 

Fire fi ghters in our study had a greater number of cancer diagnoses and 

cancer-related deaths. 

These were mostly digestive, oral, respiratory, and 

urinary cancers. 

There were about twice 

as many fi re fi ghters with 

malignant mesothelioma, a 

rare type of cancer caused by 

exposure to asbestos. 
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Excess cancer of the bladder and prostate was noted 

below age 65 years.  Exposure to asbestos while fi re 

fi ghting is the most likely explanation for this. 

Prostate cancer is the second-most common cancer 

and the second-leading cause of death among men in the 

United States.  Men older than 50 are at the highest risk for 

prostate cancer. 

The National Cancer Institute estimates more than 

240,000 cases are diagnosed each year in the United 

States. This means that one in six U.S. men is diagnosed 

with prostate cancer during their lives, and one in every 

36 men dies from it.  Some risk factors increase a person’s 

likelihood of developing the disease, including age, 

ethnicity, family history and diet.  Asbestos exposure is 

another potential risk factor that has been studied .

Firefi ghters often are exposed to known carcinogens 

and combustion by-products like formaldehyde and 

benzene, along with materials like asbestos, which was used 

extensively throughout the 20th century.  The longer one 

is a fi refi ghter, the greater the chance of getting some kind 

of cancer.  Consumer goods are increasingly manufactured 

using synthetic materials, and fi res are more toxic as 

a result.  Synthetic materials create hundreds of times 

more smoke than organic ones.  Breathing in any amount 

of asbestos fi bers, though, from even the faintest amount of 

smoke, could present a long-term danger to a fi refi ghter.

Asbestos is a group of mineral fi bers widely used for 

their heat insulation, fi re-stopping, electrical insulation, 

and sound absorption properties. For a detailed discussion 

about ‘ASBESTOS AND OTHER NATURAL MINERAL 

FIBRES’, see the article by the International Programme 

on Chemical Safety (IPCS) which is a joint venture of the 

United Nations Environment Programme, the International 

Labour Organisation, and the World Health Organization.   

The commercial term asbestos refers to a group of 

fi brous serpentine and amphibole minerals that have 

extraordinary tensile strength, conduct heat poorly, and 

are relatively resistant to chemical attack.  The principal 

varieties of asbestos used in commerce are chrysotile, a 

serpentine mineral, and crocidolite and amosite, both of 

which are amphiboles.  Chrysotile, which accounts for more 

than 95% of the world asbestos trade, occurs in virtually 

all serpentine rocks.  Most of the asbestos present in the 

atmosphere and ambient water probably results from the 

mining, milling, and manufacture of asbestos or from the 

deterioration or breakage of asbestos-containing materials. 

Asbestosis, interstitial pulmonary fi brosis,  requires a 

very high fi ber burden for its development, and it appears 

that, on a fi ber-for-fi ber basis, amphibole forms of asbestos 

are more fi brogenic than chrysotile, perhaps refl ecting the 

differing biopersistence of the two fi ber types.

Multiple studies have been performed that show a 

potential link between asbestos exposure and prostate 

cancer. The following studies show an association between 

asbestos exposure and prostate cancer. 

A 1993 Danish study tested workers at an asbestos 

cement factory for their exposure to asbestos. An elevated 

number of prostate and lung cancer cases were recorded 

among the workers. Researchers found a 36 percent increase 

in the observed number of prostate cancers compared to the 

expected amount.

The American College of Chest Physicians released a 

similar study in 1980. The study, “Presence of Asbestos 

Bodies in Organs Other than the Lung,” examined 37 

people who died from asbestos-related pulmonary issues. It 

determined that someone with asbestos fi bers or residue in 

the lungs was likely to have them in other organs as well. 

Doctors looked at various organs and discovered about half 

contained asbestos. Of 14 prostate samples, six contained 

asbestos bodies.

A 2003 study analyzed participants of the Finnish 

Asbestos Screening Campaign. The study followed the 

health of 23,285 men and 930 women who worked with 

asbestos. These individuals were studied for eight years 

for cancer occurrence. Results indicated a much higher 

incidence of prostate cancer when compared to the total 

Finnish population. Participants were also at a signifi cantly 

higher risk to develop mesothelioma and lung cancer.

In sum, it behooves physicians and other providers to be 

cognizant of the fact that fi re fi ghters not only risk their lives 

fi ghting fi res, but also risk a future fi ght against developing 

and dying from cancer.
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Who should attend
This program is for women physicians involved in leadership 
in any area of health care including hospital, private practice 
and insurance. Participants with some prior experience with 
leadership roles and responsibilities will benefi t most from 
these advanced techniques.

What you’ll learn 
• When to use your natural communication and leadership 

styles and how to easily fl ex and adapt your style to gain 
greater infl uence.

• How to deal with resistance and confl ict successfully
• How to infl uence and collaborate with individuals and 

teams as an effective leader

$3700
Less 10% discount for 

County Medical Society members

Non-refundable deposit of $425
Balance of full payment due 

by December 2, 2016

Instructor: Debora Munhoz, MS
Certifi ed Physician Development Coach

Specializing in the area of healthcare leadership, 
Deborah has made it her personal mission to help 
women physicians create a world where they are 
valued and appreciated for their leadership. 

Women physicians are increasingly called upon to 
lead change in the face of resistance.  How do you get 
the job done, without losing yourself? In this retreat, 

you’ll learn advanced techniques for unlocking deeper 
understanding of your leadership style to gain greater 

infl uence.  

Included:
• 4-day live workshop
• Expert coaching and mentoring
• Follow-up support and group coaching
• Course materials and resources

MORE INFO AND TO REGISTER:   •  CandiceBarr31@gmail.com | (541) 968-2210
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This poem came to me while I sat in my living 
room, and watched with the rest of the free world, 
the consequences of war.  It is humanitarian and 
longsuffering in genre, and tells the story from only 
one side, the side of the oppressed.
The plight of the refugees is not escapable.  We can 
look away and we can justify, but we cannot reduce 
the burden of shame that our collective conscience 
must forever endure.
This refugee, nevertheless, is not angry or vengeful about 
his plight.  He merely loves and waits for the silent world to 
awaken to the truth, and for life in its ultimate justice to bring 
him back home. 

 THE REFUGEE
Hanna Saddah, MD 

I leave with barren arms 

that used to bear

The fruits of life with 

young, unmindful air

I fl ee with years upon my 

heels and drought

Within my eyes - where do I go, oh where?

Of life, I am a restless wandering breath

Romantic, fi nal, intimate, like death

Why do I shed my leaves in spring and waste

My ancient wine upon this heedless earth?

My home is mourning, robed in smoky skies

I hear it coughing bombs and bloody cries

From heaps of pregnant rubble, quickening

With mothers’ arms and little children’s eyes.

But refugees can hardly mourn their dead

Too many die each day, no home nor bread

While all the silent world sits, watching

Justice of the bombs engulf the meek and spread.

I am the haunting thorn of truth they heed

The faith, the goal, the dream, my people need

And I persist, a sore upon their eyes

And more, a rose upon our tombs that bleed.

I will not hate, I love, I will not hate

I am the noble son of earth and fate

Nor will I yield to justice of the bombs

I am the patient truth and I can wait…

THE 
POET’S

SPOT
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OSMA INVESTMENT
PROGRAM

How you can benefit from the
OSMA Investment Program

R. Todd Owens, CFA
Portfolio Manager

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

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
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Kathy Bookman
SPOTLIGHT ON AN ALLIANCE BOARD MEMBER

Amy Richter Bankhead

“I alone cannot change the world, but I can cast a stone 
across the waters to create many ripples” ~ Mother Teresa 

“going the extra mile” applied to her. Whether it is 

volunteering for her beloved community organizations 

or planning her daughters’ weddings she always does 

more than she is expected to do. 

 Over the last twelve (12) years I have been proud 

to call Kathy my dear friend. Once again it was 

through the OCMS Alliance that we met and served 

together on committees and her Board of Directors. 

As Alliance members we have a common bond. 

We all know that our spouses have an extremely 

stressful job and we are ALL there to support each 

other. Upon learning that I was writing an article 

about Kathy, I contacted her husband for a quote 

about how he feels about her. This is what Dr. 

Bookman had to say, “Kathy is very special due to 

her amazing dedication to people and organizations 

she believes in. With her family and friends, she has 

always been there with love, support and the ability 

to just listen. With the organizations she has served, 

she is willing to take on the tough jobs and spend 

infi nite time to make the organization the best it can 

be. She is a very special woman and I am proud to 

call her my wife.”

Here is a little information about Kathy.

“I love this quote as it 

is the way that I feel. None 

of us alone can change the 

world, but together we can 

cast stones and create many 

ripples that collectively 

can make a difference. 

When serving within an 

organization I want to 

participate and look for 

ways in which I can make 

a difference by actively 

participating and making 

a sincere contribution.” A 

quote from Kathy Bookman.

I fi rst met Kathy 

Bookman at a Medical 

Alliance meeting in 2004. What struck me about 

meeting this very “put together” woman was how truly 

kind she was to everyone that she came in contact 

with.  I remember very vividly how she beamed with 

pride when she spoke about her “two girls” and her 

loving husband, Larry. Another observation that I 

had upon getting to know Kathy was how the phrase, 
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Kathy Bookman is married to Larry Bookman, 

M.D. a Gastroenterologist in Oklahoma City. Dr. 

Bookman is one of the two physicians who started 

Digestive Disease Specialists. They have two 

daughters. Jordan Bookman Kalm, who lives in 

San Francisco and Blair Bookman, who lives in 

Chicago and will be getting married this June. They 

also have a fur baby named Pippa, a Cavalier King 

Charles Spaniel. 

Kathy was President of the Oklahoma County 

Medical Society Alliance in 2013-14. During her 

years of membership in the Alliance she has served 

on numerous committees and hosted Doctor’s Day. In 

2014-15 Kathy served as the Oklahoma State Medical 

Association President. In that role she attended the 

American Medical Association (AMA) annual meeting 

in Chicago and represented our state of Oklahoma. She 

also attended the Installation of the AMA Presidents 

and was honored at the inaugural gala.

Kathy was chosen to be the Arts Council Oklahoma 

City: Festival of the Arts Co- Chairman in 2014. There 

she organized fi ve hundred volunteers who brought 

the festival to life. She has also been an active board 

member of Infant Crisis Services for the last seven 

years and has been appointed to their newly organized 

Advisory Board starting in 2017.  There she will 

continue to serve Oklahoma babies and make sure 

that no baby goes hungry. Kathy has served on several 

committees planning gala events and fundraisers, 

again raising money for those in need. 

In her spare time Kathy volunteers as a Deacon in 

her church, sits on the church Children’s committee 

and the Religious Education committee. Keep up the 

good work Kathy. We are so very proud of you!

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.

NW 50th & Hefner Parkway  • Oklahoma City
405.947.0911 • 888.947.0911 • www.okortho.com

orthopedic associates

The surgeons at Orthopedic Associates 

are board certified or board eligible

by the American Board of Orthopaedic Surgery.







24    The Bulletin  |  2017 January/February

100 YEARS PER HOUR  Continued from page 23 …

“I am happy to do what I can,” I hesitantly answered.

“I need you to help me get off the train at the 

next stop.”

“Oh, Mr. Siècle.  You know I can’t do that.”

“Oh, yes you can.  Everything in me hurts, Doc.  

Just give me some pills and I’ll do the rest...”

As I gazed into the crowded room, I recalled 

Simone de Beauvoir’s adage: “It is old age, rather 

than death, that is to be contrasted with life.  Old age 

is life’s parody, whereas death transforms life into 

a destiny: in a way it preserves it by giving it the 

absolute dimension.  Death does away with time.”

Mr. Siècle wants me to help him get off the 

hundred-years-per-hour train, I thought, as I watched 

him drool, but I am not capable of euthanasia.  Indeed, 

Oscar Wilde rightly observed that, “The tragedy of 

aging is not that one is old, but that one is young.”  Mr. 

Siècle is asking me with his young mind to help him 

dispatch his old body, and I am unable to do it.

When I stood up to take my leave, Mr. Siècle smiled 

and whispered: “If you live to be my age, you’ll ask 

your doctor to do the same thing for you, and he will do 

it, because by then euthanasia would be legal.  So, for 

the love of God, Doc, won’t you change your mind?”

“Let me think upon it,” I appeased.

“Well, don’t think too long,” he giggled.  “I 

may not be around, if you take your sweet time.”  

Then after a short pause, he asked: “What was that 

quotation again?”

“The great thing about getting older is that you 

don’t lose all the other ages you’ve been,” I repeated.

“Thanks Doc.  I love the way you think.”

I left Mr. Siècle’s home with the weight of my 45 

medical years back on my shoulders.  Indeed, Johann 

Wolfgang von Goethe was right when he observed 

that, “Age takes hold of us by surprise.”

As I drove back home, I found myself speeding, 

speeding unaware, speeding without knowing why.  

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
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Frightened, I slowed down and gazed into the life-

graying winter along the road.  That must be how 

it feels to ride on a hundred-year-per-hour train, I 

thought, and was most relieved to get out of my car 

when I arrived.

A week later, Mr. Siècle’s daughter called to thank 

me.  “What ever you did, Doc, must have helped him 

feel better.”

“But, I didn’t do anything,” I protested.

“After you left, he took one bite from his 

birthday cake, and then refused to put anything else 

in his mouth.  We tried, but he wouldn’t even drink 

water.  He kept rejecting us by saying, ‘No one 

can take away all the ages I’ve been.’  He died this 

morning, in his sleep.”

“He was able to get off the train without my 

help,” I murmured.

“What train?”

“The hundred-year-per-hour train.  That was how 

your dad represented his life to me.  His old body 

made him forget the one hundred wonderful years he 

had lived, the one hundred good years that not even 

death can take away.”

“He died happy, Doc.  Died with a smile on his face.”

“It was a good death, then.”

“Yes, praise the Lord, it was.”

THE
BULLETIN
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THANK YOU TO OUR 
2017 SPONSORS!

Bronze

AllianceHealth

McBride Orthopedic 
Hospital

Oklahoma Blood Institute

Orthopedic Associates

PLICO

Quail Creek Bank
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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.

integr ishospice .com
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Happy New Year!  I know it is a tradition 

to make a New Year’s resolution, but I am as 

guilty as the next person about ignoring the 

resolution almost as soon as I make it. My 

resolutions are always about becoming a better 

person, volunteering more or striving to make 

this year better than the last one.  Basically, I 

am looking at my fl aws and trying to correct 

them.  The quote above made me think about 

how important it is to look for potential instead 

of fl aws. There is always potential in any 

situation, we just have to look for it and realize 

that by doing so some mistakes will be made 

along the way.  As food for thought, I leave you 

with this fi nal message penned by Neil Gaiman:

“I hope that in this year to come, you 

make mistakes.

“We spend January 1st walking through our lives, 

room by room, drawing up a list of work to be done, 

cracks to be patched.  Maybe this year, to balance 

the list, we ought to walk through the rooms of our 

lives... not looking for fl aws, but for potential.”

 ~Ellen Goodman

Because if you are making mistakes, then 

you are making new things, trying new things, 

learning, living, pushing yourself, changing 

yourself, changing your world. You’re doing 

things you’ve never done before, and more 

importantly, you’re Doing Something.

So that’s my wish for you, and all of us, and 

my wish for myself. Make New Mistakes. Make 

glorious, amazing mistakes. Make mistakes 

nobody’s ever made before. Don’t freeze, don’t 

stop, don’t worry that it isn’t good enough, or it 

isn’t perfect, whatever it is: art, or love, or work or 

family or life.

Whatever it is you’re scared of doing, Do it.

Make your mistakes, next year and forever.” 

Wishing each of you a prosperous, happy and 

“mistake fi lled” New Year! 
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The Board of Directors approved wording 

on October 20, 2016, submitted by the OCMS 

Constitution & Bylaws Committee, to remove 

discrepancies between the Oklahoma State 

Medical Association and Oklahoma County 

Medical Society Bylaws as it pertains to 

permitting Life Members and Reduced-Dues 

Paying Members to serve as Delegates to the 

Oklahoma State Medical Association.  The 

wording below is for your review as follows:  

Amend CHAPTER I, MEMBERSHIP by 

adding the underlined language and deleting the 

stricken language: 

CHAPTER I. MEMBERSHIP.

2.03.  Life Members.   Any physician who 

is a member in good standing of this Society 

may be elected to Life Membership provided 

he or she has retired fully from the practice 

of medicine.  Eligibility for Life Membership 

is limited to: (a) physicians who have been 

active members for not less than fi ve years 

immediately preceding the application, unless 

in the discretion of the Board of Directors 

there are mitigating circumstances justifying 

the waiver of this requirement; and (b) total 

membership in the OSMA and/or OOA of 

not less than 25 years.  A member shall make 

application for such privileges in writing to the 

Board of Directors.  The Board of Directors 

may also initiate petitions for Life Membership.  

FIRST READING
PROPOSED BYLAWS REVISIONS

PRESENTED AT OCMS ANNUAL MEETING
NOVEMBER 7, 2016

Applications for life membership must be 

approved by the Board of Directors.  Life 

Members shall have full privileges of Society 

membership, except the rights to hold offi ce 

be a general offi cer of the Society and vote 

on Society business, but shall not be required 

to pay Society dues or assessments.  This 

provision affects those who are approved 

for Life Membership and elections and 

appointments made after March 1, 1992.

Amend CHAPTER VI, DELEGATES by 

adding the underlined language and deleting the 

stricken language: 

Section 3.  Vacancies.  In the event the 

position of Delegate shall become vacant due 

to death, disqualifi cation, disability or other 

cause, the delegate position shall be fi lled 

by an Alternate Delegate, who will complete 

the unexpired portion of the term of offi ce.  

A position of Alternate which shall become 

vacant shall be fi lled by an active, dues-paying 

a member in good standing, who shall serve 

until the next election.  The determination of a 

vacancy and the power of appointment to fi ll the 

vacancy is vested in the President.

Amend CHAPTER VII, DUES AND 

ASSESSMENTS by addiing the underlined 

language and deleting the stricken language:

4.02.  Partial Exemption.  The following 
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classifi cations of members may be partially or 

fully exempted from the payment of dues and 

assessments, according to the terms prescribed: 

(a)  Physicians who have been engaged in 

the practice of medicine less than one (1) 

year since the completion of intern/Resident 

training may, at the election of the Society, 

be assessed one-half the amount of regular 

dues and/or assessments for their fi rst year of 

membership.  The following classifi cations 

are limited to physicians who have been active 

members of this Society for not less than fi ve 

years immediately preceding the application, 

unless in the discretion of the Board of 

Directors, there are mitigating circumstances 

justifying the waiver of this requirement, and 

whose petition for Partial Exemption meets the 

following conditions: (b) Upon the judgment 

of the Society, and with the approval of the 

Board of Directors, physicians with fi nancial 

or other suffi cient reasons, may be assessed 

one-half of the amount of regular dues and/

or assessments; (c) Affi liate members shall 

be required to pay partial dues in an amount 

to be specifi ed by the Board of Directors; (d) 

Any fully retired member who does not qualify 

for Life Membership, but who has been an 

active member for at least fi ve (5) years, may 

be assessed one-half of the amount of regular 

dues and/or assessments; (e) Any member 

fully retired from the practice of medicine for 

medical reasons may be dues-exempt or may 

be required to pay partial dues in an amount 

to be specifi ed by the Board of Directors; (f) 

Any member with a partial or limited practice 

working 20 hours or less per week may be 

required to pay partial dues in an amount to be 

specifi ed by the Board of Directors; (g) Any 

member that fi nds it necessary for a medical 

reason, including pregnancy or maternal or 

parental leave, to have a partial or limited 

practice, may be required to pay partial dues 

in an amount and for a specifi ed length of time 

to be established by the Board of Directors; 

and (h) Any physician doing only voluntary, 

charitable practice without IRS reportable 

remuneration from medical practice may 

petition the Board for full dues-exemption.

Members exempt under the above 

subsections may not hold offi ce be a general 

offi cer in the Society, but shall be entitled 

to all other rights and privileges of Society 

membership unless otherwise restricted by the 

Constitution and Bylaws.

4.03.  Military Exemption.  An Active 

Member of the Society who is called to duty 

with the Armed Forces of the United States 

shall be relieved of payment of all dues and 

assessments for the period of his/her military 

service.  Such members retain all rights and 

privileges of membership in the Society, except 

the rights to vote on Society business and hold 

offi ce be a general offi cer in the Society.
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THANK YOU 2016 EDITORIAL BOARD

THANK YOU 2016 BULLETIN CONTRIBUTORS

William P. Truels, MD – Editor-in-Chief 

Johnny B. Roy, MD – Associate Editor

S. Sandy Sanbar, MD, PhD, JD, FCLM – Associate Editor

M. Dewayne Andrews, MD

Anureet K. Bajaj, MD

Michael S. Bronze, MD

Clinton N. Corder, MD

M. Dewayne Andrews, MD

Amy Bankhead

Richard Bottomley, MD

Brian Brus

Adam W. Christensen, JD, MBA

Blake Christensen, DO

Hrair Kurkjian, MD

Randall Henthorn, MD

Mark F. Kowalski, MD

H.K. Kurkjian, MD

Tomas P. Owens, MD

Steve Ramirez, MD

Michael Taylor, MD

Elizabeth Wickersham, MD

Natalie Kurkjian, MD

Philip Maguire, MD

Jack E. Marshall, MD 

Mark H. Mellow, MD

Peter Morgan, MD

Kim Moyer

Hanna Saadah, MD

Steven Sacket, MD

S. Sandy Sanbar, MD, PhD, JD

Jana Timberlake

Williams Truels, MD

Elizabeth Wickersham, MD

Don L. Wilber, MD
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Contact OSMA Health for details today!

With an OSMA membership, you and your employees gain access to 
affordable health coverage options:

• Choose from several PPO plans priced within your budget 

• Options for deductible and office visit copayments 

• Qualified High-Deductible Health Plans with Health Savings Account options

• Insure Oklahoma compatible coverage available

• Prescription drug coverage 

• Dental coverage available

• Network availability in all 50 states 

osmahealth@clfrates.com

405-290-5646 

o 

ns
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ORDER YOUR COPY TODAY!

Hardback with 369 pages detailing the history of medicine in Oklahoma County.

Great gift for birthdays, holidays, graduations and more!

TO ORDER:
Call OCMS: 405-702-0500

ocms@ocms.org

$49.95 + Tax/Shipping
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CME INFORMATION
DEACONNESS HOSPITAL
Contact: Emily McEwen, CME Coordinator

 Medical Library

Phone: 604-4523

INTEGRIS BAPTIST MEDICAL CENTER
Contact: Marilyn Fick, Medical Education

Phone: 949-3284

INTEGRIS SOUTHWEST MEDICAL CENTER
Contact: Marilyn Fick, CME Coordinator

Phone: 949-3284

MERCY HOPITAL OKC
Contact: May Harshburger, CME Coordinator

Phone: 752-3390

MIDWEST REGIONAL MEDICAL CENTER
Contact: Carolyn Hill

 Medical Staff Services Coordinator

Phone: 610-8011

OKLAHOMA ACADEMY OF FAMILY 
PHYSICIANS CHOICE CME PROGRAM
Contact: Samantha Elliott, Director of Membership

Phone: 842-0484

Email: elliott@okafp.org

Website: www.okafp.org

OUHSC-IRWIN H. BROWN OFFICE OF 
CONTINUING PROFESSIONAL DEVELOPMENT
Contact: Susie Dealy or Myrna Rae Page

Phone:  271-2350

Check the homepage for the latest CME offerings: 

http://cme.ouhsc.edu

ST. ANTHONY HOSPITAL
Contact:  Susan Moore, CME Coordinator

Phone: 272-6748

ORTHOPAEDIC & RECONSTRUCTION 
RESEARCH FOUNDATION
Contact:  Kristi Kenney, CME Program Director

 or Tiffany Sullivan, Executive Director

Phone:  631-2601

Changed Your Email Address?
New Mailing Address?

Let us know so we can keep you updated!
Email: ewright@o-c-m-s.org / Call: 702-0500
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PROFESSIONAL REGISTRY
Physicians interested in advertising in the Professional Registry should contact the Executive Offi ce at 702-0500.

ALLERGY

ENDOCRINOLOGY 
DIABETES & METABOLISM

NEUROSURGERY

OKLAHOMA ALLERGY & ASTHMA CLINIC, INC.
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

* Diplomate, American Board of Allergy and Immunology ™

750 N.E. 13th St.

Oklahoma City, OK 73104

405-235-0040

MODHI GUDE, M.D., MRCP (UK), FACP, FACE
Diplomate, American Boards of Internal Medicine and 

Endocrinology, Diabetes & Metabolism

OU NEUROSURGERY
The University of Oklahoma Health Sciences Center

Department of Neurosurgery

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.

To schedule an appointment call
405-271-4912

Harold Hamm Oklahoma Diabetes Center
1000 N. Lincoln Blvd., Suite 400

Oklahoma City, OK 73104

Gamma Knife Radiosurgery

Cerebrovascular Surgery

Pediatric Neurosurgery

Spine Surgery

Skull Base Surgery

Neurosurgical Chemotherapy

Carotid Artery Surgery

Tethered Spinal Cord-Repair

Chiari Malformation-Surgery

South Offi ce: 
1552 S.W. 44th

Oklahoma City, OK 73119
405-681-1100

Practice limited to Endocrinology,
Diabetes and Thyroid only.

Special Procedures:
Bone densitometry for osteoporosis detection and management. 

Diagnostic thyroid fi ne needle aspiration biopsy. 

Diagnostic endocrine and metabolic protocols.

North Offi ce: 
6001 N.W. 120th Ct. #6

Oklahoma City, OK 73162
405-728-7329

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.

LOOK FOR THE 
OCMS ENEWS IN 

YOUR EMAIL! 
It’s a monthly email newsletter that we send to all of our 

members with news and information. It’s short and easy to 

read, just right for our busy members. It is distributed in the 

middle of the month, so if you don’t remember seeing it, 

please check in your spam email folder!
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