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PRESIDENT’S PAGE
By Don L. Wilber, MD

Continues on page 6 …

A
s an offi cer for the University of Oklahoma 

College of Medicine Alumni Association I 

was asked to speak to the incoming class of 

fi rst year medical students at the recent white coat 

ceremony.  This ceremony is a time when the fi rst 

year students receive their white coats in the presence 

of friends and family. My talk was meant to be some 

words of encouragement and maybe a little wisdom 

– although I am not sure how well equipped I am for 

the latter.  I told the students that over the last forty-

two years since I started medical school I am often 

reminded that medicine is a lifelong learning process.

The white coats we distributed that evening 

conferred both honor and responsibility.  Part of 

that responsibility is the continual learning we 

must accomplish in order to best serve our patients.   

Because of the training we received wearing our 

white coats we have been able to positively affect 

individuals, as only a physician can, every day of our 

professional careers.

It is our privilege to be called “Doctor.”  With 

this title comes additional responsibility – that is to 

be the best advocate for your patient and their well-

being.  This responsibility is not just limited to the 

patient but also extends to the co mmunity.  It is for 

this reason I see so many of us involved in community 

service.  We as a profession must continue to hold 

on to our principles in order to maintain that position 

of trust and honor conferred upon us by society.  I 

hope as a profession we always remain caring and 

compassionate towards our fellow man.  It is what 

makes medicine a calling rather than a vocation. I hope 

the students got something out of this speech.

What I did not burden students with were the 

governmental mandates put upon physicians such as 

CPT coding, EMR use, MACRA, MIPS, payment 

reform, and Stark to name only a few requirements, 

which have tainted the enjoyment of seeing patients.  

We have seen a number of our colleagues burn out 

and retire rather than continue to try to meet the 

increasing demand of non-patient centered rules and 

regulations.  The regulatory environment of medicine 

is prompting recent graduates to seek employment by 

hospital systems in an effort to avoid having to manage 

the laundry list of requirements.  My point is not to 

criticize these types of practice arrangements but 

rather to note how the focus of medicine has moved 

from the patient to the paperwork.  Oh I forgot – to 

the “paperless.”  We must fi nd ways to overcome these 

obstacles and put the joy of patient contact back in our 

profession.

Despite the burden of the responsibility, the 

bureaucracy and the ever-threatening political climate 

towards medicine, it remains a noble profession that 
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DEAN’S PAGE
By M. Dewayne Andrews, MD, MACP

Executive Dean and Regents’ Professor, 

University of Oklahoma College of Medicine

O
n October 18, we had a grand opening 

ceremony for the new nine-story College of 

Medicine Academic Offi ce Tower, located at 

the southeast corner of Stanton L. Young Boulevard 

and Phillips Avenue in the OUHSC campus. A ribbon-

cutting ceremony, reception, and tours were part of 

this exciting day. Construction of the building was 

necessitated by the continuing growth in faculty, 

staff, students, residents, programs and complexity 

during the past 15 years and just simply outgrowing 

our existing facilities. The new building incorporates 

three ground fl oor multi-purpose conference rooms, 

full teleconferencing abilities, and new skywalks to 

the hospitals and the nearby Williams Pavilion. An 

adjacent fi ve-level parking garage will accommodate 

550 vehicles.

Symbolism is found throughout the new building’s 

design. The main entry to the building features a stone 

portal with three separate entrances to signify the 

college’s mission of medical education, research, and 

patient care. A hanging, spherical design sculpture in 

the three-story atrium lobby exemplifi es physicians 

and our medical disciplines. The sphere is white to 

represent the physician’s iconic white coat and is 

composed of many pieces as a refl ection of the many 

adult and pediatric specialties and subspecialties in 

the college. The sphere is designed so that the pieces 

revolve, which embodies the specialties/subspecialties 

wrapping their “caring arms” around the patient in a 

dynamic continuum of care.

We now have a beautiful, iconic signature building 

for the college. It has been a terrifi c morale boost 

for many of our faculty and staff and allows us to 

decompress so many other facilities where faculty 

and staff are located. We are deeply grateful to the 

University Hospitals Trust without whose assistance 

and commitment this building would not exist.

The holidays we observe in November and December 

are not far away. It’s an important and meaningful season 

of every year – a special season when we should take 

some time for refl ection on family, friends, and our 

personal and professional lives. Like you, I am grateful 

for the love and support of family and friends. Like you, 

I am grateful for the privilege of being a physician. Like 

you, I am grateful for the meaningful and emotional 

experiences of patient care during my professional life, 

especially for those times my efforts made a signifi cant 

difference in patients’ lives. I am profoundly grateful 

for the rare opportunity to lead a medical school and 

infl uence the growth and development of students, 

residents, faculty, and health care and research programs. 

Like you, I am sometimes frustrated by the changes we 

face in medicine today, but I am not pessimistic about the 

future. I am hopeful about the future and excited by the 

advancements in our ability to care for patients .

May the special season ahead and the varied 

observances associated with it bring to all of us time 

for meaningful refl ection and time for renewal and 

refreshment of our energy, commitment and ideals. In 

the spirit of the season, best wishes to all of you.
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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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Continues on page 10 …

On August 9th an exemplary physician of mid-

twentieth century Oklahoma City died at age 97.

Robert J. “Bob” Morgan was born in Altus, 

Oklahoma on January 19th, 1919. His family 

eventually came to Oklahoma City where he 

graduated from Classen High School. He attended 

fi rst college and then medical school at the University 

of Oklahoma, while maintaining a morning paper 

route and a night watchman position at The Daily 
Oklahoman.  

Toward the end of his fi rst semester in medical  

school Pearl Harbor was bombed on December 

7, 1941. Bob and all other medical students were 

commissioned in the US Army as second lieutenants. 

Between classes they marched and dug foxholes. 

He would quip “I helped dig the basement of the 

Oklahoma Medical Research Foundation.” Seven 

weeks after Pearl Harbor he married his high school 

sweetheart, Marian Herwig, who survives him after 74 

years together. Upon graduation he was stationed in 

Arkansas and then spent a year in Alaska Territory just 

after the war ended. 

After leaving the Army he completed an internal 

medicine residency before deciding to pursue a career 

in dermatology. Upon completing dermatology training 

at Columbia University, Bob and his young family 

returned to Oklahoma City where he opened a practice 

in the brand new Pasteur Building near St Anthony’s 

Hospital. He retired from there 49 years later at age 75.

At the same time, Bob was for many years 

a Clinical Professor and Vice-Chairman of the 

Department of Dermatology at the University of 

Peter Morgan, MD

BOB MORGAN, MD
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TRIBUTE Continued from page 9 …

I N  M E M O R I A M

Oklahoma Medical School, always as volunteer 

faculty. He helped teach the dermatology residents 

for decades.  In recognition of this, the dermatology 

residents’ break room is named for him and his close 

friend and colleague, Dr. Tom Nix.

He wrote several published journal articles, and 

chapters in two textbooks. He often chaired panels 

on topics such as “Bites, Stings and Infestations” at 

the national meeting of the American Academy of 

Dermatology. Invited to membership in the prestigious 

American Dermatology Association, he served as its 

Vice-President in 1987-88.

Bob was an ardent student of the objective data, 

but he was also a master of the Art of Medicine. He 

spent time with his patients, never rushing through 

an appointment.  Not limited by his dermatological 

focus, he always considered the possibility of systemic 

disease.   In the early 1980s, his colleague Dr. Richard 

Marshall consulted with him about a very ill young 

man with pneumonia and a rash.  Bob recognized the 

“rash” as Kaposi’s sarcoma, and diagnosed the fi rst 

case of HIV/AIDS at St Anthony’s Hospital and likely 

one of the fi rst in the state.

Always the epitome of a gentleman, Bob (Dad) 

never bragged or gloated about his work.  I learned 

of his medical accomplishments only after I went to 

medical school.   Dr. Marshall told me the anecdote 

above several years later when I rotated on his service. 

The respect I saw that others had for my dad was an 

early motivation for me to pursue a career in medicine.

Living to 97 has the disadvantage that Dad’s 

contemporaries are virtually all gone, so it has 

been left to me to relate his remarkable medical 

career. His example of what a father, gentleman and 

physician should be has guided my brothers and me, 

as well as a host of residents and colleagues.  He 

and his generation set a high standard. He will be 

sorely missed.

ANNETTE TWITCHELL, MD
1946-2016

ALAN RAY ROWLAN, MD
1967-2016

HAROLD MASTERS, MD
1928 - 2016

JO ANN GROSS WINE, MD
1939-2016 

M

D

D

D
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Felicia Allard, MD, is a board-

certifi ed pathologist with OUHSC. 

She completed medical school at 

the University of Colorado, and 

an internship with Roger Williams 

Medical Center in Providence, 

Rhode Island. Dr. Allard completed 

a residency and fellowship with 

Harvard Medical School – Beth Israel 

Deaconess Medical Center, and a 

second fellowship with the University 

of Virginia. 

Jason M. Bellak, MD, is board-

certifi ed in pediatric and adult allergy 

and immunology as well as internal 

medicine, and is with Oklahoma Allergy 

and Asthma Clinic. 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.

Nicole Nelles, MD, is a board-

certifi ed pathologist in Oklahoma 

City. She completed medical 

school at University of Texas – 

Galveston, a residency at Houston 

Methodist Hospital, and fellowship 

in cytopathology at MD Anderson 

Cancer Center, and in surgical 

pathology at Houston Methodist 

Hospital. 

Naresh Pemmaraju, MD, is 

a board-certifi ed pathologist in 

Oklahoma City. He completed 

medical school at the University 

of Arkansas for Medical Sciences, 

residency at Baylor University, and a 

fellowship at Washington University 

School of Medicine. 

Nigam Sheth, MD, is a board-

certifi ed anesthesiologist. He 

completed medical school at the 

University of Oklahoma College 

of Medicine, an internship at OU-

Tulsa, residency at the West Penn-

Allegheny Health System Pittsburgh, 

and fellowship at the University of 

Rochester. 

Pooja Singhal, MD, is a board-

certifi ed gastroenterologist with 

St. Anthony. She completed 

medical school at the University of 

Oklahoma Health Sciences Center 

and an internal medicine residency 

at Georgetown University Hospital 

in Washington, DC.  Dr. Singhal 

received her fellowship training in 

gastroenterology at Georgetown as 

well, where she also served as Chief 

Resident and Chief Fellow.

Anthony Sparks, MD, is a board-

certifi ed diagnostic radiologist. 

He completed medical school 

at the University of Oklahoma 

College of Medicine, internship at 

John Peter Smith Hospital in Fort 

Worth, residency at Baylor College 

of Medicine, and fellowship at 

Georgetown University. 

Kelly L. Stratton, MD, is a board-

certifi ed urologist, and an assistant 

professor of Urologic Oncology in 

the OU Department of Urology. He 

completed his fellowship training in 

the Department of Surgery (Urology 

Service) at Memorial Sloan-Kettering 

Cancer Center in New York, and his 

residency at Vanderbilt University 

Medical Center Department of 

Urology. He completed medical 

school at the OU College of Medicine 

in 2007.

WELCOME NEW MEMBERS!

Allard Bellak Nelles Pemmaraju Sheth
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Audra M. Yadack, MD, is a board-

certifi ed psychiatrist. She completed 

medical school at the University of 

Oklahoma Health Sciences Center, 

internship and residency with SUNY 

Downstate Medical Center, and a 

fellowship with Brown University. 

Eric Yee, MD, is board-certifi ed 

pathologist with OUHSC. He 

completed medical school at the 

University of Colorado, and completed 

residency and a fellowship with 

Harvard Medical School – Beth Israel 

Deaconess Medical Center.  

Singhal Sparks Stratton Yadack Yee
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Continues on page 16 …

Herb Minder, the plastic surgeon, happened to 

notice me.

“I notice you’ve got a shock of gray, there, Dr. 

Truewater,” Herb quipped.

“It’s premature gray,” I replied.

“At your age, Truewater, I wouldn’t call it 

premature.”

“Very funny, Herb. Besides,” I added, “I don’t really 

mind gray hair. It makes me look more distinguished 

when I go out to talk to the family after surgery.”

“You know what they say.”

“No, what do they say, Herb?” I asked, already 

getting irritated.

“Gray today, gone tomorrow! You need to start 

thinking about retirement, Dr. Truewater,” Herb 

chided  me.

“I’m not about to retire,” I grumbled. “I’ve still got 

three dysfunctional kids to support, who are only in 

their thirties. My dear wife wants to re-do the kitchen 

again—this time with granite countertops. And my 

grandkids are approaching college age. College is a lot 

more expensive now than it used to be.”

“You’ve got to start thinking about yourself, 

Truewater,” Herb replied.

“I am thinking about myself, Herb. You see, I enjoy 

being a surgeon. I don’t plan to quit before my time,” 

I answered.

“And when is your time, Dr. Truewater?” Herb asked.

“I haven’t decided yet,” I replied.

“Maybe it’s not your decision, Bill.”

“How do you mean, Herb?”

“Let’s face it. Nobody knows how long they’ve 

got on this green planet. Look at that new general 

surgeon, Mary Chalmers—after twelve years of 

college, medical school, and surgery residency, she 

gets diagnosed with multiple sclerosis. Why, you could 

have pancreatic cancer right now, Truewater, and not 

know it. Only God knows that—God decides how long 

you’ve got.”

“Of course,” I replied. “But I feel just fi ne.”

“Surgeons are workaholics,” Herb continued. “They 

don’t know when to quit. Then they drop dead in their 

surgery scrubs.”

“I don’t plan to drop dead in my surgery scrubs, 

Herb,” I answered.

“Nobody does,” he replied. “It just happens, that’s 

all. And it all starts with gray hair—that’s a warning, 

you know.”

“I don’t think God is warning me,” I replied. 

“I think God wants me to keep doing surgery. He 

just wants me to look a little older, a little more 

distinguished, that’s all.” 

“Besides,” I added, “with this shock of gray hair, 

patients no longer wonder if I’m too young.”

“Wait a few more years, Truewater,” Herb quipped. 

“With a little more gray, you’ll look too old, and 

they’ll start wondering again.”

“At least I’ve got hair,” I replied angrily, as I looked 

at Herb’s balding head. “You’re just jealous ‘cause I’ve 

got hair on my head, no matter if it’s brown or gray.”

THE
BULLETIN

I brushed back a shock of hair in front of the twelve 

inch mirror that Holy Christian allows in the surgery 

lounge, while waiting for my case to start. 

By Bill Truels, MD
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A SHOCK OF GRAY  Continued from page 15 …

“I’ve been bald since I was forty.” 

“Anyway, being bald is kind of sexy these days,” 

Herb added, as he rubbed the shiny orb that once 

represented a full head of dark hair back in medical 

school at the University of Chicago.

“Besides,” Herb added wistfully, “I’m a victim of 

my genetics—male pattern baldness, and all that.”

“That’s cause you’ve got too much DHT—you’ve 

always had too much testosterone, Herb,” I joked.

“That’s better than not having enough, Truewater,” 

Herb replied. “Besides, I’ve never had patients think I 

was too young to be a plastic surgeon.”

“The only thing I don’t like about this gray hair,” 

I replied, as I again tried to brush it back, “is that it’s 

too stiff. It’s won’t lay down like it’s supposed to.”

“That’s because it doesn’t have the natural oils,” 

Herb explained. “You see, as you get older, Truewater, 

things kind of dry up.”

“So I’ve noticed,” I replied. “I remember back in 

the fi fties my Dad used to use Vitalis—the greaseless 

grooming discovery.”

“Never heard of it,” Herb replied. “Do you mean 

the 1950’s? You’re not that old, Truewater.”

“I’m afraid I am, Herb. Why, I remember when 

the Chicago Cubs played the Brooklyn Dodgers. Bob 

Rush pitched for the Cubs. His wind-up was so slow 

that Jackie Robinson stole home.”

“Brooklyn doesn’t have a team anymore,” Herb 

answered. “They moved to Los Angeles—what a pity.”

“I thought you weren’t that old,” I said.

“Some things I choose not to remember,” Herb 

replied. “I don’t want to give away my age, you know.”

“There’s nothing wrong with getting older, the way 

I see it, Herb.” 

“This gray hair is just part of Nature’s process. 

Besides, older people are more respected in our society—

they’re looked upon as opinion leaders and judges.”

“Then, why do older people dye their gray hair 

black?” Herb asked.

“Some people just want to look younger, that’s all,” 

I replied.

“Look at all the senior physicians on our staff,” 

I added. “With gray hair comes respect and honor.”
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FEEL
CONFIDENT

WITH YOUR 
BLOOD SUPPLY PARTNER.

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

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

Available to you for consultation about transfusion medicine

“And senility,” Herb added. “I remember when you 

memorized all your patients’ names and hospital room 

numbers. Now, I see, you carry a list.”

“That’s because I’ve got more patients, now,” I 

said. “I’m not getting senile, just because I’ve got a 

shock of gray hair.”

“Nevertheless, Dr. Truewater, that gray hair is a 

harbinger of things to come.”

“Good things to come,” I replied. “I choose to look 

at the positive.”

“Okay, then some day you’re positively going to die.”

“Sure, everybody knows that. I’m not afraid of 

death. After all, I’m a doctor.”

“And?” Herb asked.

“And doctors aren’t afraid of death,” I answered. 

“That’s why they became doctors. They deal with 

death all the time. They take courses on it in medical 

school. They read books about it. Doctors are trained 

to deal with death. Why, they dissect cadavers in 

medical school. Next to preachers, doctors understand 

death better than anybody. They counsel the dying 

patient. Death is a natural part of the life process. 

We’re born, we live, we get a shock or two of gray 

hair, then we die.” 

“It’s all very simple,” I added, as I brushed my hair 

in the mirror.

“Say, what have you got in that brush?” Herb asked 

suspiciously.

“Nothing,” I replied.

“Then, why does your hair keep getting darker each 

time you brush it?”

“It’s just a little hair color, that’s all,” I said. “My 

wife started me on it, and she says I look ten years 

younger. Once a day takes out the gray—you’ve seen 

the commercial, where the man brushes out the gray 

and becomes more attractive and self-confi dent.”

“So, you’re living a lie—telling me you don’t mind 

the gray hair, then brushing it out.”

“I don’t mind this shock of gray hair,” I replied 

defensively. “I just don’t want it quite so soon—that’s 

all. And I’m not quite ready to assume the mantle of 

elderly physician.”

“Of course not,” Herb replied. “I understand 

completely.”
THE

BULLETIN



18    The Bulletin  |  2016 November/DecemberThe Bulletin  |  2016 November/December

LAW AND MEDICINE
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compiled by

S. Sandy Sanbar, MD, PhD, JD

GENERIC DRUGS:
MEDICAL-LEGAL 

ASPECTS

There are two myths about generic drugs: (1) Generic 
drugs may not be as safe and effective as brand-name 
drugs.  (2) A patient can be allergic or intolerant to any 
or all generic drugs but not to brand-name drugs.

Virtually every state has adopted laws and/or regulations that encourage the substitution 

of drug products in order to contain drug costs.1 In 2007, among Medicare Part D, more 

than 90 percent of prescriptions written were fi lled with the generic option.2 The retail 

price of a generic drug is on average 75 percent lower than the retail price of a brand 

name counterpart. 

Generic drugs have become widely accepted.  They are copies of brand-name drugs 

and are the same in dosage form, safety, strength, route of administration, 

quality, performance characteristics and intended use.  The FDA-

approved generic drug products must meet the same rigid standards 

as the innovator drug and must have the same high quality, strength, 

purity and stability as brand-name drugs. Additionally, the generic 

manufacturing, packaging, and testing sites must pass the same quality 

standards as those of brand name drugs. Both brand-name 

and generic drug companies must do months-

long “stability tests” to show that 

their versions last for a 

reasonable time, because 

most drugs break down, 

or deteriorate, over time.  

The FDA reviews the results of these studies.
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The generic drug is “pharmaceutically equivalent” 

to the brand. It needs to show that it is the same type of 

product, be it a tablet or an injectable, and that ituses 

the same time release technology, be it immediate-

release of the drug or extended-release that is intended 

to slowly release the active ingredient over time.

The “active ingredient” must be the same as that 

of the brand-name drug.  The active ingredient in a 

drug is the component that makes it pharmaceutically 

active and effective against the illness or the condition 

it is treating. The right amount of the active ingredient 

must get to the place in the body where it has effect. 

However, two drug products with the same amount 

of active ingredient may be processed differently 

for different people.  Generic drug companies must 

perform studies that show that the same amount 

of drug gets to the bloodstream and that it gets to 

the place in the body where it has is effect at about 

the same time.  Thus, the companies must provide 

evidence that shows that their active ingredient is the 

same as that of the brand-name drug they copy, and 

the FDA must review that evidence and FDA scientists 

analyze the results to be sure the generic will produce 

the same result as the brand-name drug.3

All drugs contain “inactive” ingredients which are 

safe. There may be some differences in the amounts 

and types of inactive ingredients in the brand-name 

and generic drug, which are allowed between the two 

drugs.  But the inactive ingredients must be shown to 

have no effect on how the “active ingredient” in the 

drug functions, Generic drug companies must submit 

evidence that all the ingredients used in their products 

are safe, and FDA must review that evidence.

For over three decades, the FDA has published 

its List of Approved Drug Products with Therapeutic 

Equivalence Evaluations (The Orange Book).4  It 

is generally considered the primary source for 

identifying suitable generic alternatives for a 

brand-name drug.  The majority of states use its 

determinations of therapeutic equivalence to legally 

guide pharmacists in substituting generics.  This list 

is updated with monthly cumulative supplements 

and can be searched Online.5   Drug products that are 

considered to be therapeutically equivalent to one 

another are assigned an “A” Code.  These evaluations 

have been prepared to serve as public information 

and advice to state health agencies, prescribers, and 

pharmacists to promote public education in the area 

of drug product selection and to foster containment of 

health care costs.

In conclusion, every prescribing physician or 

provider should always consider whether there are less 

expensive drug products with equivalent safety and 

effi cacy that could be substituted for some or all of the 

drug products currently prescribed for his/her patient 

and should avoid polypharmacy.6 

1 https://www.nabp.net/system/redactor_assets/

documents/635/3QNatNews2013r.pdf

2 Effects of Using Generic Drugs on Medicare’s Prescription Drug 

Spending, Congressional Budget Offi ce Study, September 2010.

3 http://www.fda.gov/Drugs/ResourcesForYou/Consumers/

BuyingUsingMedicineSafely/UnderstandingGenericDrugs/

ucm506040.htm

4 http://www.fda.gov/downloads/Drugs/

DevelopmentApprovalProcess/UCM071436.pdf 

5 http://www.fda.gov/downloads/Drugs/InformationOnDrugs/

UCM086233.pdf  - http://www.accessdata.fda.gov/scripts/cder/ob/

default.cfm

6 Sanbar SS, Polypharmacy: Medical-Legal Aspects, The Bulletin, 

2016 September/October, P14-16

THE
BULLETIN
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S
he lights up a room with her style and grace. 

Then she starts to speak with her sweet 

southern accent, which is also strong and 

knowledgeable. That is JEARY.

 She can conduct a board meeting in her sleep, 

knows Robert’s Rules of Order by heart and can calm 

just about any group of people. That is JEARY. 

I fi rst met Jeary Seikel at a women’s fellowship 

group at my church. Jeary was our guest speaker. She 

was speaking about “organization.” She so eloquently 

told our group about how organizing your closet, 

kitchen, bedroom etc, could lead to a calmer and 

happier life. She gave us tips on home organization 

and showed us pictures of the very organized rooms in 

her own home. I liked her immediately and I wanted 

to be her friend. As it turns out, through the OCMA 

Alliance we did become friends. She became my 

friend and mentor. 

A wonderful thing about the OCMS Alliance is that 

once you are a member you become friends with the 

most amazing and talented physician spouses. We all 

have a common bond. We all know that our spouses 

have an extremely stressful job and we are all there to 

support each other. 

SPOTLIGHT ON AN ALLIANCE BOARD MEMBER
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Jeary Seikel
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Last year Jeary developed a new program for 

the Oklahoma County Medical Society Alliance.  

The program is called the Community Service 

Team. She single-handedly organized this team by 

gathering interested members to be on a task force. 

She held the meeting in her home, gathered input 

from members and from there the team took off. 

The purpose of the Community Service Team is to 

have Alliance members volunteer each month at a 

different organization that needs our help. To date the 

Alliance through its members has donated monies and 

volunteer hours to the following organizations in the 

Oklahoma City area: Positive Tomorrows, Regional 

Food Bank of Oklahoma, Mental Health Association- 

Lottie House, Martha’s House, The Bart and Nadia 

Sports Experience, SISU-assisting homeless teens, 

JDRF One Walk to end type 1 diabetes.

She is a true leader and visionary in our medical 

Alliance. Here is a little personal information about Jeary.

 Jeary Smart Seikel is married to gynecologist, 

Mike Seikel, M.D. They have two grown children, 

Emily Seikel an attorney in Dallas, Texas and Matt 

Seikel, an artist in Oklahoma City, Oklahoma. She is a 

graduate of Wewoka High School and The University 

of Oklahoma. Jeary taught kindergarten in OKC 

Public School System for 7 years while her husband 

was in medical training at OU.

Jeary was President of the Oklahoma County 

Medical Society Alliance in 1988-89 and again in 

2008-09. During her 35 year membership to the 

Alliance she has served on numerous committees, 

including Publicity, Membership and Nominating. She 

is currently serving as Board Governance Chairman 

and is on the Kitchen Tour Committee.

Jeary is currently serving as Membership Vice 

President for the OSMA Alliance.

Jeary is a member of the University of Oklahoma 

Medical School’s Evening of Excellence Committee, 

serving as Chairman of The Evening of Excellence 

in 2007.

Jeary served as President of the Junior League of 

Oklahoma City in 1990-91. She is currently serving on 

the Historical Preservation Committee (maintaining the 

League’s scrapbooks), and served as a member of the 

committee worked to open an exhibit at the Oklahoma 

History Center demonstrating the Junior League’s 

involvement in the development of our city. Since 

becoming a Sustainer, Jeary has served as Sustaining 

Advisor to many JL committees including Membership, 

Communications Council, Bylaws, Mistletoe Market, 

Finance and many task forces. Jeary received the JLOC 

Sustainer of the Year Award for 2012.

Jeary served as Recruitment Advisor to Chi Omega 

Sorority for sixteen years. She received the University 

of Oklahoma Panhellenic’s Advisor of the Year award 

twice during her service in Norman.

She was recognized as Chi Omega’s Panhellenic 

Woman of the Year in 1999. She chaired Chi Omega’s 

National Conventions in 2000 and 2004, Vice 

Chairman in 1998 and 2002. She served on national 

committees including the Chi O Creations Board of 

Directors and the National Extension Team.

 Keep up the good work Jeary, you inspire us all! 

 

Amy Richter Bankhead

President, Oklahoma County 

Medical Society Alliance









2016 November/December  |  The Bulletin    25

COMMONLY REPORTED DISEASES
       MONTHLY

 Jan’16 Feb’16 Mar’16 Apr’16 May’16 June’16 July’16 Aug’16 Sept’16 Oct’16 Nov’16 Dec’16 Total

E. coli 0157:H7 0 0 0 0 1 0 0 0 0 0 0 0 1

Ehrlichiosis 0 0 0 0 0 0 0 0 0 0 0 0 0

Haemophilus infl uenzae Type B 0 0 0 0 0 0 0 0 0 0 0 0 0

Haemophilus infl uenzae Invasive 4 1 3 3 3 2 3 0 1 0 0 0 20

Hepatitis A 0 1 0 0 0 0 0 0 0 0 0 0 1

Hepatitis B  10 7 1 2 3 0 1 1 0 0 0 0 25

Hepatitis C 1 0 0 1 1 1 0 0 0 0 0 0 4

Lyme disease 0 0 0 0 0 1 1 1 1 0 0 0 4

Malaria 0 0 0 0 0 0 0 1 0 0 0 0 1

Measles 0 0 0 0 0 0 0 0 0 0 0 0 0

Mumps 1 0 0 1 0 0 0 1 2 0 0 0 5

Neisseria meningitidis 0 0 0 0 0 0 0 0 0 0 0 0 0

Pertussis 5 5 1 5 4 3 1 0 0 0 0 0 24

Strep pneumo invasive, children <5yr 0 0 0 0 0 1 0 1 0 0 0 0 2

Rocky Mtn. Spotted Fever 0 1 0 0 0 0 0 0 0 0 0 0 1

Salmonellosis 7 9 5 13 5 13 15 16 14 0 0 0 97

Shigellosis 13 22 16 11 8 3 10 3 3 0 0 0 89

Tuberculosis ATS Class II (+PPD only 0 0 0 0 0 0 0 0 0 0 0 0 0

Tuberculosis ATS Class III (new active cases) 0 0 0 0 0 0 0 0 0 0 0 0 0

Tularemia 0 0 0 0 0 0 0 0 0 0 0 0 0

Typhoid Fever 0 0 0 0 0 0 0 0 0 0 0 0 0

RARELY REPORTED DISEASES/CONDITIONS             

West Nile Virus Fever 0 0 0 0 0 0 0 0 2 0 0 0 2

Pediatric infl uenza Death 0 1 0 0 0 0 0 0 0 0 0 0 1

Infl uenza, Hospitalized or Death 0 1 1 1 1 0 0 0 0 0 0 0 4

Infl uenza, Novel virus 0 0 0 0 0 0 0 0 0 0 0 0 0

Strep A Invasive 0 0 1 0 0 0 0 0 0 0 0 0 1

Legionella 0 0 0 0 0 0 0 0 1 0 0 0 1

Rubella 0 0 1 0 0 0 0 0 0 0 0 0 1

Listeriosis 0 0 0 0 0 0 0 0 0 0 0 0 0

Yersinia (not plague) 0 0 0 1 0 0 0 0 0 0 0 0 1

Zika 0 0 0 0 0 3 2 0 0 0 0 0 5

Dengue fever 0 0 0 0 0 0 0 0 0 0 0 0 0

* Over reported (includes acute and chronic)

***Beginning in June 2012 medical health record was transitioned to the electronic format PHIDDO. Datafor newly identifi ed infections is not available at this time.  

OSDH is being consulted on obtaining data.

YTD  totals are updated quarterly to refl ect cases that have a reporting delay due to laboratory confi rmation or symptom assessment.
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Expanding Influence
& Leading Change  

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 influence.  

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 benefit most from these 

advanced techniques.

What you’ll learn 

•  When to use your natural communication and leadership 

styles and how to easily flex and adapt your style to gain 

greater influence.

•  How to deal with resistance and conflict successfully

•  How to influence and collaborate with individuals and teams 

as an effective leader

Included:
•  4-day live workshop

•  Expert coaching and mentoring

•  Follow-up support and group coaching

•  Course materials and resources

Instructor: Debora Munhoz, MS
Certified 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. 

$3700
Less 10% discount for 

County Medical Society members
Non-refundable deposit of $425

Balance of full payment due 
by December 2, 2016

FEBRUARY 12-16, 2017  |  SANTIAGO DE QUERETARO, MEXICO

A LEADERSHIP INTENSIVE
FOR WOMEN PHYSICIANS

21 CATEGORY 1 AMA PRA CREDITS

MORE INFO AND TO REGISTER:   •  CandiceBarr31@gmail.com | (541) 968-2210

Email CandiceBarr31@ gmail.com  |  Call 541.968.2210
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Before I die, I shall have died a thousand times.  This poem 
inscribes my feelings after an encounter with G.D., dying 
of lung cancer.

LEFT TO LINGER
Relieved, he sighed

When, hesitantly

I said that

Radiation

Was not necessary.

“I can handle chemo

But I couldn’t stand

For some strange hand

To radiate my heart,”

He emphasized

With crossed eyebrows

But, from behind

His gold-rimmed spectacles

He smiled.

A tear

Sauntered down his cheek

Which he, still smiling

Repudiated.

It dripped

On his starched, white shirt

Right where his heart beats

Behind his cigarette box.

His sophistic reason

Was a good defense

Since the lung cancer

Had already founded 

A secret colony

In his liver.

“I go all day,”

Another smile

“I still feel good,”

Another tear

“My family, my wife

We’re very close;

Promise me

That you will not

Let me linger.”

We hugged a long good bye;

With both hands

I patted his back’s

Hard-earned muscles.

The cigarette box

She groaned

Then gave in

Under our steady pressure.

THE

SPOT
POET’S

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

Hanna Saddah, MD 
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The 
Nun’s 
TalePART 2

I
t so happened that on Friday, May 31 of 1985 

a disastrous barrage of 42 tornadoes hammered 

Pennsylvania, Ohio, New York, and Ontario, 

causing 88 deaths. On Sunday, the second of 

June, a special mass in memory of the victims was 

held at St. Mary’s and I was among the worshipers. 

The Reverend Mother Julia asked us to bow our heads, 

pray for all the tornado victims, and raise special 

prayers to Sister Cecilia’s parents whose home in Kane, 

Pennsylvania, was demolished while they, by the grace of 

God, escaped unharmed.

After the service, Mother Julia, with tears in her eyes, 

told me that Sister Cecilia was transferred back to St. 

Helen’s convent in East Kane where that convent’s chapel 

had been totally demolished by the tornado.

“She’s more needed there than here and she’s an only 

child,” whimpered Mother Julia. “I guess it’s best that she 

stays close to her aging parents.”

“She seemed bright and brave,” I added, hoping to console 

with my simple words Mother Julia’s dampened spirits.

“She was the only bright light among us old oaks and 

kept us so entertained that we no longer felt our age. 

Oh, Doctor, we’ve lost the only blithe sapling among 

our geriatric ranks. Who knows if we’ll ever get another 

one? As I told you before, very few novices take their 

vows nowadays.”

“Oh, you still remember the roses?” she said 

laughingly.

“Well, how could I forget? I was the one who gave her 

the birth-control pills. You can imagine my surprise when 

she asked for them and my great relief when she told me 

what they were for.”

“Indeed, that must have been funny, Doctor. Let us 

go then, you and I,” she said as she led the way to the 

convent’s garden.

“Reverend Mother,” I exclaimed with surprise, “you 

never told me that you’re a T. S. Eliot fan. ‘Let us go then, 

you and I’ is the opening line of The Love Song 
of J. Alfred Prufrock.”

“All of us in this convent love poetry, Doctor. 

Incidentally, I heard that you’ve just published a new 

book of poems.”

Hanna Saadah, MD
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“I did, Reverend Mother, and I’m very proud of it.”

“Perhaps you might consider sharing it with us, one 

evening. Poetry is the balsam of aging souls.”

“In that case, I would be honored to spend an 

evening of poetry with you. Just tell me when and I’ll 

be there.”

“Well, how about next Sunday evening after dinner? 

Would six-thirty be fi ne with you?”

“Do you mind if I bring Dr. Mandy along? He’s a 

very sensitive poet and it would make the event more 

interesting if both of us would read.”

“By all means, please do extend our invitation to 

him; your friend is my friend.”

“Reverend Mother, you have surprised me again. 

You’ve just quoted Al-Imam Ali?”

“Indeed, and I did it because I knew that it would 

please you.”

“Do you know the entire quote?”

“Are you testing me, Doctor?”

“Perhaps, but merely because I’ve never heard a 

Westerner quote the Fourth Caliph before.”

Mother Superior and I stopped by Sister Cecilia’s 

roses. Pointing to them with her supine palm and 

looking at the sky as if addressing God, she quoted: 

“Your friends are three: your friend, the friend of 

your friend, and the enemy of your enemy. And you 

enemies are three: your enemy, the friend of your 

enemy, and the enemy of your friend.”

“Reverend Mother, I’m startled. Quoting T. S. Eliot 

was enough of a surprise but quoting Al-Imam Ali, and 

doing it verbatim, well, that to me was unimaginable.”

In the moments that followed, both Reverend Mother 

and I admired Sister Cecilia’s roses. The colors were 

indeed vibrant, the leaves, blemishless, and the stems tall 

and graceful. The narrow soil patch along the convent’s 

southern wall brimmed with the adolescent giggles of 

spring roses. Gazing at the lush gush of colors, Reverend 

Mother’s eyes began to blink uncontrollably. Then, 

looking away as if the memory were too painful to 

endure, she inhaled the delicate aromas that fragranced 

the heavy air and addressed the sky with, “Oh, why did 

they have to take her away? She made us feel young 

and lit up the convent with her youthful joy. ‘She had a 

heart—how shall I say?—too soon made glad, too easily 

impressed; she liked whate’er she looked on, and her 

looks went everywhere.’ ”

“That was Robert Browning.” I guessed. “It’s a 

quote from My Last Duchess, Isn’t it?”

“Indeed, Doctor. Bravo. And the duke killed her 

because she was too sweet to suit his taste. Likewise, 

they took Sister Cecilia away from us because she 

was too sweet. Now all we have are the roses, which 

will become neglected again. Age dulls and youth 

burnishes; such are the verdicts of life.”

“Who knows, Reverend Mother? She might return 

one day,” came my consoling remark.

“It would take a miracle to bring her back. They’ll 

hold on to her as long as they can because they’re all 

getting older over there just like we are over here.”

“But miracles do happen, Mother Julia. In medicine 

we see them all the time.”

“Indeed, Doctor, and we do too. In this vast, 

inanimate, cold, burning, universe of ours, life on this 

tiny planet is the miracle of all miracles. Everything 

alive is a miracle, Doctor. But life without Sister 

Cecilia feels most sinister to us now and that, I’m 

afraid, is not going to change soon.”

On the way home, I was able to empathize with 

Mother Superior’s profound pain because I understood 

it. I was in my late thirties then and had witnessed 

accelerated ageing in my older patients to where one 

additional year for octogenarians seemed to impact 

them like ten.

Reverend Mother had no access to youth via children 

or grandchildren and Sister Cecilia represented, perhaps, 

her only chance. Indeed, she was grieving as if she had 

lost her only child and her quote from Robert Browning’s 

My Last Duchess was quite apropos. I knew that poem 

well. It tells the story of the Duke’s young wife who was 

as sweet to everyone else as she was to her own husband. 

The old Duke, jealous that he was not getting any special 

attention, executed his young wife and then married 

another with a larger dowry.

Slowly, I came to understand what Mother Julia 

meant when she said that poetry was the balsam of 

aging souls. Poetry, being forever young, brings youth 

unto age just like a grandchild does or like Sister 

Cecilia did during her brief stay at the convent. That 

realization helped me view the upcoming Sunday’s 

poetry reading with deeper signifi cance. For the six 

remaining elderly nuns, it was not just entertainment; 

Continues on page 30 …
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it was, indeed, a chance to recapture their youthful 

feelings, which had departed with Sister Cecilia.

All week Dr. Mandy and I arranged and rearranged 

the poems we planned to read. We agreed to alternate 

readings and chose only uplifting topics, given the dire 

needs of the situation. On Friday, Mother Superior 

informed me that she had invited several older 

convent friends and that we were going to have the 

readings in the big living room where the Civil War 

Clock stood. That clock was donated to the convent 

by the fourth great-grandson of Stonewall Jackson 

and was the convent’s most prized treasure. It was a 

handsome, though nonfunctional, grandfather clock in 

a mahogany wooden case with rusty weights hanging 

behind its glass window. Rumor had it that the time it 

read, 4:33 was the time in 1863 when General Jackson 

surrendered his last breath. To preserve the memory, 

the clock had been decommissioned since that time.

On Sunday, Dr. Mandy and I arrived together at 

six-thirty sharp. Sister Monica led us to the grand 

living room, which was full of shaking, gray heads 

awaiting our recital. Mother Superior welcomed us and 

introduced us to the group as the two doctor-poets who 

had come to share their gifts with our meager ears, a 

hint that we should read loud because everyone in the 

room was hard of hearing. It was a most solemn group 

and we felt like adolescents performing before our 

grandparents’ friends.

We read with deliberately slow, loud voices and 

gave plenty of time between poems for discussion. 

The group seemed to come alive after each poem as 

smiles intermingled with tears and gnarled fi ngers 

clapped with muffl ed applause. Because I had 

started the reading, Doctor Mandy’s time came to 

end it and for the fi nale he chose a poem called The 

Chimes. It was a most diaphanous poem about a 

young mother who, awaiting her husband’s return 

from war, hung a bell above her front door and spent 

her years waiting for the bell to chime. One night, 

after she had given up all hope, the bell chimed 

awaking her and her three sons who rushed to the 

door to fi nd their wounded father standing at the 

doorstep leaning on crutches. The poem ended with 

THE NUN’S TALE  Continued from page 29 …
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the bell continuing to chime, chime, and chime long 

after the veteran father had walked back into his 

family’s bosom.

When Dr. Mandy fi nished and the applause died 

down, the grandfather clock, standing in the room, 

began to chime. Reverend Mother and the other nuns, 

having never heard it chime before and knowing that 

the clock had been decommissioned since 1863, glared 

at each other with startled disbelief, knelt down on 

their knees, and repeatedly crossed themselves. The 

other guests, not understanding the signifi cance of 

the chimes, seemed dumbfounded until the highly 

emotional Reverend Mother explained the mystery 

of the situation. The evening ended gloriously with 

the feeling that a small miracle had actually taken 

place at the convent and we all went home with blithe, 

fl uttering hearts.

Two Sundays later, after the chapel service 

had ended, Mother Julia approached me with an 

unusual smile and said, “The Lord has been good 

to us, Doctor.”

“Good news?” I quizzed with gleaming eyes.
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The surgeons at Orthopedic Associates 

are board certified or board eligible

by the American Board of Orthopaedic Surgery.

“Very good news, Doctor. Our roses are not going 

to die of neglect, after all, because Sister Cecilia is 

being transferred back to us.”

“Oh, Reverend Mother,” I blurted out with joy. 

“I’m so delighted for the convent and for the roses. 

Please do reassure Sister Cecilia that I’ll always have 

a fresh supply of birth-control pills ready for her.”

 Mother Julia’s eyes quivered with moisture and 

she hesitated as if she were about to reveal something 

of great intimacy.

“Remember the chimes of the grandfather clock 

the Sunday before last?”

I nodded repeatedly, “Yes, yes, of course I do.”

“Well, I believe that they were the annunciation of 

Sister Cecilia’s return,” she whispered as she wiped 

off her grateful tears. “That clock had not chimed for 

the past one hundred and twenty-two years and no 

one had touched it since it was granted to us ten years 

ago. Bend your head in prayer with me, Doctor, and 

let’s thank the Lord for having blessed us again with 

yet another miracle of life.”
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At our Oklahoma City practice, we are dedicated to providing the finest 
orthopaedic shoulder and elbow care to our patients. From the moment 
you walk into our office, you will be greeted by our friendly staff who will 
do their utmost to make sure that your visit with us is as comfortable
as possible. The Oklahoma Shoulder Center provides comprehensive 
orthopaedic shoulder and elbow care tailored to each individual situation.

OKLAHOMA
Shoulder Center

Oklahoma Shoulder Center PLLC 
Betsy M. Nolan MD
725 NW 11th St
Oklahoma City, OK 73103
Ph: 405-278-8006
Fax: 405-290-7388
www.OKShoulder.com

Some of the Services We Provide:
• Total Shoulder Replacement
• Reverse Shoulder Replacement
• Rotator Cuff Repair
• Shoulder Stabilization
• Tendon Transfers
• Sports Injuries
• Elbow Surgery
• Dislocation Treatment
• Fracture Care
• Shoulder Arthroscopy
• Elbow Athroscopy
• Revision Surgery
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DIRECTOR’S 
DIALOGUE

By Jana Timberlake, Executive Director

When you fi nd yourself overwhelmed with life, is it 

sometimes diffi cult to keep that “attitude of gratitude” 

in mind? As I refl ect on the wonderful aspects of my 

life during this season of thanksgiving, there really is 

nothing left on my “want” list. Many opportunities 

have been afforded to me throughout my life which 

have resulted as blessings in the form of my family, 

friends, job and colleagues. Life is good! 

I recently viewed a Pearls of Great Value podcast 

about gratitude and resilience produced by the Ada 

Medical Society in Boise, ID. During the podcast, 

Dr. Mark McConnell talks about the benefi ts of 

practicing gratitude, “...It brings happiness, deep 

feelings of joy and optimism, reduces stress anxieties, 

reduces depression, improves health by lowering 

one’s blood pressure, strengthens the immune system, 

reduces symptoms of illness, helps us sleep better 

and strengthens our relationships.” Dr. McConnell 

also refers to a passage from the book, Flourish, by 

Martin E. P. Seligman, “If you practice gratitude by 

focusing on three good things everyday, it will have a 

“Gratitude can transform common days into thanksgivings, turn routine jobs 

into joy and change ordinary opportunities into blessings.”

~William Arthur Ward 

very enduring effect on your life.” Three of my “good 

things” are below:

1. Oklahoma County Medical Society - My job 

is far from routine. On any given day, there might 

be four or fi ve issues to deal with at one time, 

never enough money to stretch the budget or attend 

multiple meetings in a single day. Regardless of the 

challenge, I still derive an immense amount of joy 

from working with physicians. I want to thank this 

Society’s board leadership for demonstrating its 

commitment to the organization and encouraging 

their nonmember colleagues to become a part 

of something that is bigger than themselves – 

something that contributes to the greater good 

for physicians and this community. It has been a 

pleasure working with Dr. Don Wilber during his 

presidential year. He has devoted countless hours 

to the Society and given good guidance to the 

staff ... always accompanied with a dose of his dry 

sense of humor! 

Continues on page 34 …
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2. OCMS Staff - Sometimes I ask myself, “How 

did I get so lucky in the hiring process?” Alison 

Williams and Eldona Wright are immensely 

dedicated to their jobs and combine their talents 

with laughter, respect and professionalism. The 

Society could not ask for a better team working on 

its behalf, and I fi nd myself being grateful for them 

each day. 

3. Others Benefi tting Others - Brian Brus, Journal 
Record reporter, authored the feature article about 

Larry Stream, the autistic son of Dr. Lawrence 

Stream who was a dedicated OCMS member 

for over 50 years. The attorney who Dr. Stream 

“trusted” to create and manage the trust designed 

to support Larry throughout his life used most of 

those funds for his personal benefi t before being 

discovered shortly before his death. There continue 

to be legal battles in an effort to recover some of 

the money so Larry will be ensured a comfortable 

existence for the remainder of his life. After reading 

DIRECTOR’S DIALOGUE  Continued from page 33 …
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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

his story, you will probably fi nd it hard to imagine 

how anyone could take advantage of someone who 

has no ability to replace the monies taken from the 

trust. To help with the fund replacement, the church 

I attend recently held a silent auction of Larry’s 

paintings, like the one featured on the cover, in 

an effort to supplement the trust fund. If you are 

interested in viewing any of Larry’s paintings for 

purchase, contact Dr. Robin Meyers at Mayfl ower 

Congregational Church, 842-8897. 

My fi nal 2016 Director’s Dialogue ends with the 

following quote from a Jesuit priest, as recounted on 

a Pearls of Great Value podcast about the connection 

between gratitude and joy by best-selling author and 

researcher, Brene Brown: “It’s not joy that makes us 

grateful, it’s gratitude that makes us joyful.”

Wishing you and yours the most “grateful and 

joyful” holiday season ever!!! Blessings ...

Jana Timberlake, Executive Director
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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

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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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!



UROLOGY

RADIOLOGYPLASTIC SURGERY

Urologists
at

    Medicine

Adult Urology
Michael S. Cookson, MD, Chairman

Urology Department, Urologic Oncology/Robotics

Ash Bowen, MD, General/Oncology/Robotics

Brian Cross, MD, Urologic Oncology/Robotics 

Daniel Culkin, MD, Men’s Health/Stones/Oncology

Jonathan Heinlen, MD, Urologic Oncology/Robotics

Mark Lindgren, MD, Infertility/Men’s Health

Charles McWilliams, MD, General Urology/Male & Female

Sanjay Patel, MD, Urologic Oncology/Robotics

Mohammad Ramadan, MD, General/Oncology/Robotics

Kelly Stratton, MD, Urologic Oncology/Robotics

Gennady Slobodov, MD, Male/Female/Reconstructive/

Incontinence/Neurogenic Bladder

Eric Wisenbaugh, MD, Male Reconstructive

OU Physicians:
Adult Urology 405-271-6452

Edmond 405-340-1279
Stephenson Cancer Center 405-271-4088

 

Pediatric Urology
Dominic Frimberger, MD

Pediatric Urology/Reconstructive Surgery/Spina Bifi da

Pediatric Urology/Robotics

 

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

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

OU PHYSICIANS PLASTIC SURGERY
Kamal T. Sawan, M.D.
Christian El Amm, M.D.

Suhair Maqusi, M.D.

Facelifts

Endoscopic Brow Lifts

Nose Reshaping

Eyelid Surgery

Liposuction

Breast Augmentation

Breast Reconstruction

Breast Reduction

TummyTuck

Skin Rejuvenation

Secondary Burn Reconstruction

Cleft Lip & Palate

Congenital Nevi

Craniosynostosis

Adult Clinic Location
OU Physicians Building

825 N.E. 10th St., Suite 1700
Oklahoma City, OK 73104

To schedule an appointment for Adult Services call

405-271-4864

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

Laser Hair Removal

Botox & Fillers

Body Contouring 

    After Weight Loss

Birth Defects

Hand Surgery - Dr. Maqusi

Microsurgery

Burn Reconstruction

Skin Cancer Excision

MOHs Reconstruction

Craniofacial Syndromes

Hemangiomas

Traumatic Defects

Vascular Lesions

Adult Services

Pediatric Services
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