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23 AND ME … AND WHO ELSE?
Facebook has been in the news in the 
past few weeks after it was revealed that 
Cambridge Analytica, a consulting fi rm 
associated with Donald Trump’s campaign, 
accessed the personal Facebook data of at 
least 87 million Facebook users. Subsequently 
Facebook admitted that most of the social 
network’s users (some 2.2 billion people) have 
likely had their data harvested by “malicious 
actors.1” One such actor, Russia, used Facebook data in 

an attempt to infl uence the 2016 election. Roger McNamee, 

a prominent Silicon Valley venture capitalist, stated on 

Bloomberg television that Facebook is a “surveillance 

company.” In recent testimony before Congress, Mark 

Zuckerberg, the company’s CEO, admitted that the sixteen 

page “terms of service” that users agree to is unintelligible 

to most. 

 Some other interesting revelations? Apparently, Facebook 

collects data on Americans who do not even have a Facebook 

account. In addition, Facebook collects non-Facebook data 

on Facebook users. Data brokers such as Acxiom and Data 

Cloud gather information from census data, mortgage data, 

consumer surveys, etc. Facebook interfaces with those data 

brokers and combines their data with Facebook’s data.2  That 

combined data set is even more attractive to marketers for 

the purpose of targeted advertising. These programs go by 

Orwellian sounding names such as “Partner Categories” and 

“Managed Custom Audiences.”

 An article posted on CNBC.com describes a Facebook 

project in the planning stage to combine medical data from 

health systems with social data from Facebook.3 The article 

states, “The issue of patient consent did not come up in the 

early discussions.” While the pitch was that combining data 

in such a fashion may in some way improve patient care, 

the article also notes that Facebook has a team in New York 

(stationed near New Jersey, where most pharmaceutical 

companies are headquartered) focused on persuading those 

companies to spend advertising dollars on Facebook.

 Aside from Facebook’s forays into our lives and possibly 

into our health data, why do I discuss the social network 

here? Facebook has pioneered and perfected a business 

model some call a “two-sided data banking market 

model.4”  The business invites individuals to share personal 

data, but then the business sells or otherwise utilizes that 

data to make money.  

 We have such a company in the health care sphere. You 

may have seen their recent ad “Only One You” narrated by 

a gravelly, grandfatherly voice (that happens to be Warren 

Buffet5). Another ad proclaims “Celebrate your DNA.” 

The company is 23andMe. Yes, request a $100 kit, spit 
in a plastic container, seal it, mail it back, and two 
months later you will receive a genetics report.  

 A Harvard Business Review article from 2014 
instructed that when analyzing a company, it is 
important to discern who is the true customer.6 

Facebook says its mission is to connect people, but it’s 

not. The mission is to collect data and facilitate the sale 

of targeted ads on behalf of advertisers.  The advertiser is 

their customer. The Facebook user is actually the product.  
23andMe says its mission is to educate you and help you 
“Celebrate your DNA” but it’s not. Their mission is to bank 
genetic data to facilitate pharmaceutical company research 
and development. The drug company is the customer and 
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that data is utilized by the company. As physicians, we all 

pledge fi rst and foremost to do no harm. May we ask the 

same of these corporations? 

 1. https://abcnews.go.com/Technology/wireStory/

facebook-users-public-data-scraped-54267222

 2. https://www.bloomberg.com/news/articles/2018-04-06/

facebook-s-data-crackdown-has-two-winners-facebook-

and-google

 3. https://www.cnbc.com/2018/04/05/facebook-building-

8-explored-data-sharing-agreement-with-hospitals.html

 4. https://bmcmedethics.biomedcentral.com/

articles/10.1186/s12910-016-0101-9

 5. http://observer.com/2018/01/warren-buffett-secret-

voice-dna-tester-23andme/

 6. https://hbr.org/2014/03/choosing-the-right-customer

 7. https://www.wired.com/2015/01/23andme-partners-

big-pharma-fi nd-treatments-hidden-genes/

 8. http://revenuesandprofi ts.com/how-23andme-makes-

money-understanding-23andme-business-model/

 9. https://www.23andme.com/about/tos/

10. http://www.eandireview.com
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the population’s genetic information is the product. 
  Indeed, Genentech paid $60 million for data of three 
thousand 23andMe users with Parkinson’s Disease, with the 
aim of generating new therapeutic targets. 23andMe has 
also struck a deal with Pfi zer that has been disclosed.7, 8 

 23andMe’s “terms of service,” like Facebook’s, is many 

pages9 of diffi cult to decipher legalese, as is its “Privacy 

Statement.”  The company will state that it only shares 

anonymized data with its business partners, unless a user 

also signs an additional IRB-approved “Research Consent 

Document.” 23andMe’s IRB is a little-known for-profi t 

IRB,10 and I reviewed the document and found it vague and 

poorly written.  

 Now, we live in a free market society, and pharmaceutical 

companies generate many life-saving innovations. The pros 

and cons of 23andMe’s business model certainly deserve 

a fair debate.  Analysis of large population genetic data 

sets may (or may not) in the future drive medical progress.  

However, what is evident is that 23andMe (much like 

Facebook) does not present a clear picture to its users of the 

scope of the data collected, what measures are in place to 

safeguard that data, with whom that data is shared, and how 

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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O
n April 4th, teaching excellence within the 

University of Oklahoma College of Medicine was 

honored at the thirty-fi fth annual presentation of 

one of the most important and prestigious awards: 

The Stanton L. Young Master Teacher Award. Many of us 

will remember the late Stanton Young as a man with energy, 

insight, vision and an appreciation of complex relationships 

and partnerships. Mr. Young frequently organized and helped 

bring together infl uential and dedicated people who joined in his 

enthusiasm to see his city and state prosper and thrive. While 

Stanton did everything possible to foster development of and in 

the Health Center and the College of Medicine, he never lost sight 

of nurturing the fundamental teaching and education mission 

of the medical school. Thus, in 1983, Stanton L. Young and his 

wife, Barbara, established the Stanton L. Young Master Teacher 

Award. The fi rst award was bestowed in 1984 and the objective 

of this award clearly stated upon its creation and steadfastly 

remains: “To single out and reward the truly inspiring teacher; 
one who goes beyond excellence in the classroom or on clinical 
rounds, to touch lives and changes attitudes. Such master 
teachers are respected for their professional excellence and make 
effective contact with students because of their strong personal 
involvement. This inspire by the example of their commitment 
as physicians or scientists, often, both; and by their quality as 
human beings.” 

The nomination process for this once-in-a-lifetime-award is 

broad-based with 3rd and 4th year class presidents (Oklahoma 

City and Tulsa campuses) and respective medical student 

councils serving as a conduit for surveying the student body 

and gathering the required information. Students are asked to 

think about their entire medical school experience with faculty 

and not just the current or last year of their education, as they 

consider their nominations. Upon review of this year’s many 

gifted nominees, clearly the dedicated and inspiring teacher who 

was held in highest esteem by her students was none other than 

Molly R. Hill, Ph.D, Professor, Department of Microbiology and 

Immunology. Dr. Hill, who joined our faculty in 2007, had been 

recognized by students many times over the years for her superior 

teaching abilities and was considered in one of her many letters 

of nomination, to be a Master Teacher not only because she met 

but exceeded the criteria laid out in the prestigious award. 

We remain very thankful to the family of the late Stanton L. 

Young – especially Mr. Lee and Mrs. Laura Young – who have 

kept us focused on the value and enormous impact of the great 

teachers who have graced our lives. 

In a few weeks’ time, we will have the p leasure of celebrating 

the graduation and commencement ceremony for the Class of 

2018. This year’s commencement speaker will be our Stanton 

L. Young Master Teacher Award recipient of 2011, Dr. David 

Lee Gordon, Professor and Chairman, in the Department of 

Neurology. Dr. Gordon has special interest and expertise in stroke, 

migraine, and medical education. Having received his medical 

degree from the University of Miami, Dr. Gordon completed his 

neurology residency at Mt. Sinai Hospital in New York City and a 

fellowship in cerebrovascular diseases at the University of Iowa. 

He served on the faculty of the University of Mississippi Medical 

Center and the University of Miami Miller School of Medicine 

before joining our University of Oklahoma College of Medicine 

in 2007. Named by his peers as one of the “Best Doctors in 

America®” on numerous occasions, he received the American 

Heart Association’s national Award of Meritorious Achievement 

and led the development and implementation of Advanced Stroke 

Life Support (ASLS®), a course for paramedics and nurses. 

He has received numerous teaching awards – including but not 

limited to the American Neurological Association’s Distinguished 

Neurology Teacher Award, in 2016; and the American Academy 

of Neurology Clerkship Directors Teaching Award, in 2014. 

Coupled with his expertise and dedication to medical education, 

his enthusiastic and thought-evoking teaching style is highly 

revered by his students. 

This is my fi nal Dean’s Page for the OCMS Bulletin, as I am 

retiring at the end of June, 2018. I have spent 37 years as a 

medical school faculty member and during the last fi fteen months, 

have been given the honor and privilege of serving fi rst, as interim 

executive dean, and as of January this year, the executive dean 

of the University of Oklahoma College of Medicine. As Ruthann 

and I look forward to the new chapters of our lives’ adventures, 

we would like to take this opportunity thank all of you for your 

friendship, collegiality, and support over the many years of our 

association with members of the Oklahoma County 

Medical Society. Best wishes! 
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LAW AND MEDICINE

OPIOD TREATMENT CONTRACT
(AGREEMENT)

compiled by

S. Sandy Sanbar, MD, PhD, JD, FCLM
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O
pioid analgesics are neither recommended as fi rst-line therapy nor 

mono-therapy for chronic pain. They should be used as part of a 

comprehensive treatment plan that involves the participation of 

various medical subspecialties and modalities. Physicians should 

include, among other therapies, acupuncture, massage, osteopathic and chiropractic 

manipulation, and hydrotherapy into pain management plans. Some patients may 

prefer such integrative and alternative treatment options for pain. 

Acetaminophen, NSAIDs, muscle relaxants, antidepressants, anticonvulsants, and topical 

medications can often provide excellent results without the risk of dependence. Opioids 
should therefore be tried only as a last resort, even though they may 

ultimately prove to be the most effective treatment for a particular patient’s pain. 

The chronic pain opioid contract should refl ect the wide range of treatments. 

It can also be used to document a plan to taper or discontinue opioid 
medications as other pain management modalities gain effectiveness. 

For legal protection, any progress made with non-opioid pain control should 

be clearly documented, especially when it prompts downward 

titration or discontinuation of opioids.

 Physicians who treat patients with 

opioids for chronic pain are advised 

to complete a treatment contract. 

Individual opioid treatment 

contracts vary in terms of the 
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topics they include and the tone and methods of 

implementation. However, the common elements of 

the chronic pain contract include: 

1. The contract may be bilateral between the 

patient and the primary care physician, or 

trilateral to include the consultant pain 

specialist as well. 

2. Physician(s) and patient’s name;

3. Specifi c diagnosis or diagnoses accountable for 

the patient’s pain; 

4. Frequency of offi ce visits; and 

5. Adherence to treatment.

 The treatment contract presents a number of 

opportunities including:

1. Documentation of additional multidisciplinary 

and alternative approaches to chronic pain;

2. Documentation of behavioral expectations of 

pain management that may be minimally 

refl ected in the existing opioid contracts. 

 These additions extend the defi nition of pain 

management between physician and patient, and they 

also serve to engage the patient in a more holistic 

approach to treatment. 

 An important measure of adherence is attendance at 

scheduled appointments. When reviewing the contract 

with the patient, the physician should stress that the 

pain contract is a commitment to working together. 

 Regularly scheduled appointments allow both parties 

to evaluate progress, to hone the pain management 

plan, and, if opioids are prescribed, to document 

ongoing need and monitor side effects and use. 

 Prescriptions should not be refi lled ahead of the 

scheduled appointments. However, if existing pain 

persists or new pain develops, the patient should 

have an opportunity to be evaluated prior to the next 

scheduled appointment. 

 In addition, the physician who is responsible for 

developing the pain management plan should be 

the only person prescribing pain medications to the 

patient, unless another informed partner is specifi cally 

designated by the treating physician. 

 Patients should be encouraged to visit the 

emergency department (ED) in case of a medical 

emergency, but they should be discouraged from using 

ED visits solely to obtain pain medication. 

Addressing Opioid Use
 All opioid analgesics should be listed in the same 

chronic pain contract, along with dosages, start dates, 

and subsequent adjustments. 

 The patient must agree to take the medication at the 

dose and frequency prescribed by the provider and to 

refrain from voluntarily increasing the dosage. 

 Physicians should discuss potential adverse effects 

of opioid medications, such as drowsiness, nausea, 

confusion, constipation, tolerance, and increased 

sensitivity to pain, as well as the risks of physical 

dependence and addiction. 

• Taking multiple types of opioids or combining 

opioids with benzodiazepines or alcohol can lead 

to severe respiratory depression or even death; 

• No illegal or recreational drugs; 

• Periodic, unscheduled drug screen for 

compliance. 

• Opioid prescribing is federally and 

state-regulated; 

• Stolen opioid medication must be reported 

to the police. 

Integrating nonpharmacologic 
pain treatments 
 The physician should broaden the opioid contract to 

include other pain-treatment modalities. This requires 

discussing and documenting compliance with all 

aspects of treatment including – but not limited to:

1. Medical referrals;

2. Radiography;

3. Complementary/alternative therapies;

4. Psychological counseling;

5. Pain management classes; and

6. Physical therapy.

 Successful treatment of chronic pain is contingent on 

a high level of patient commitment to these non-opioid 

measures, as well as the diligence of the physician, 

who must emphasize both opioid and non-opioid pain 

treatments equally. 

When to dissolve the physician-patient 
relationship 
When a patient initially breaches the chronic pain 

contract, this does not necessarily dictate patient 

discharge. Many patients who veer from the contract 

Continues on page 10 …
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will respond to reminders and clear limit-setting 

responses at the fi rst instance. 

 But some patients may continue to break the 

agreement, to their detriment. The patient 
discharge is undertaken only when the physician 
believes that partial adherence to the pain 
contract could result in harm to the patient. 
 For example, patient behaviors that are common 

reasons to discontinue opioid use or even discharge 

the patient include: 

1. Obtaining prescriptions from more than one 

physician or pharmacy;

2. Repeatedly reporting lost or stolen medications;

3. Frequently missing appointments;

4. Repeatedly increasing the dose/frequency of 

medications without physician approval; and

5. Using drugs illicitly. 

 Other reasons for opioid discontinuation or 

discharge from medical practice relate to non-

adherence to other aspects of the chronic pain 

contract, such as failure to receive:

1. Radiologic testing;

2. Physical therapy;

3. Substance abuse assessment; or

4. Psychological testing. 

 The physician should not continue to prescribe 

opioid medication to a patient who repeatedly fails 

to get recommended diagnostic testing and physical 

therapy. Such patient failure may prohibit accurate 

diagnosis and inadvertently fosters medication 

dependence. 

Termination of the Physician-Patient 
Relationship 

• When the physician decides to terminate the 

doctor-patient relationship, he/she should maintain 

contact with the patient while tapering the medication 

dosage to minimize withdrawal symptoms. 

• In addition, send the patient a written notice, 

preferably via certifi ed mail, briefl y explaining why 

the relationship is being terminated and continuing 

to provide access to treatment and services for a 

reasonable period of time – typically 30 days. 

LAW & MEDICINE Continued from page 9 …
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• The physician should be aware that patient 

abandonment, even in the context of non-adherence, 

is unethical. All efforts must be made to facilitate a 

smooth transfer to another provider. 

• Substance abuse treatment referral, as well 

as referral of patients with co-morbid psychiatric 

disorders to mental health providers, may also be 

appropriate. 

• Completion of a substance abuse program 

could be identifi ed as a requirement to continue the 

doctor-patient relationship—or to re-establish it after 

termination. 

Legal Ramifi cations of a Chronic 
Pain Contract 
 Does the signed pain treatment contract confer legal 

protection on the clinician treating chronic pain patients? 

 Opinions vary in this regard. Some authors believe 

that a modicum of legal protection may be afforded by:

1. Documenting the disclosure of potential risks 

associated with this type of therapy;

2. Delineating terms and conditions; and

3. Outlining the instances warranting discontinua-

tion of opioid medication.

4. However, physicians may potentially incur some 

liability.  They could be held liable for straying 

from the signed pain contracts or for taking dif-

ferent actions with different patients. 

5. One of the main risks associated with the use 

of pain treatment contracts is under-treatment 

of pain. The strict terms of pain contracts could 

prevent physicians from augmenting medication, 

even if the patient’s pain persists or is temporari-

ly aggravated. 

6. And fi nally, the patients may perceive pressure 

and distrust, along with the stigma of taking an 

opioid medication. 

 But a well-written chronic pain contract can help 

discourage drug abuse and build trust by providing 

clear guidelines, while alleviating feelings of 

stigmatization by underscoring non-opioid treatment 

modalities. 

THE
BULLETIN

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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The OCMS Membership Meeting and Physician Celebration was held on Monday, March 26, 2018. Honored at the meeting 

include (from left to right): Hal Yocum, MD; John Ellis, MD; Gary Wilson, MD; E.N. Scott Samara, MD; Raymond 

Cornelison, MD; Kenneth W. Whittington; MD, David A. Neumann, MD; Roland A. Walters, MD. 

OCMS MEMBERSHIP MEETING

100%

PHYSICIAN
OWNED
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In Memory of N eal Clemenson, MD
REMEMBERING A TITAN OF MEDICAL EDUCATION

by Tomas Owens, MD

N
eal Clemenson grew up in 

Indiana, graduated from 

Purdue in 1975 and Indiana 

University School of Medi-

cine in 1979. He completed his residency 

in family medicine serving as Chief 

Resident at St Joseph’s Medical Center 

in South Bend, IN in 1982. He worked 

as an emergency medicine physician for 

2 years and practiced full-scope family 

medicine for 6 years in Lafayette, IN. In 

1990, his wife, Denise Flori, PhD was recruited to 

the University of Oklahoma Department of Family 

Medicine and Neal came in tow.

I met Neal during his interview at OUHSC. His 

extraordinary intelligence and wit being immediately 

apparent, I later learned of his extraordinary fund of 

knowledge and formidable ability to teach. He promptly 

became residency director, spearheading a series of 

innovative training techniques. Dr. Clemenson became a 

resident favorite, winning Teacher of the Year awards and 

dazzling everyone with his insight and uncanny ability 

to keep-up-with and summarize recent medical research. 

His acumen and discerning judgment served us well as he 

walked us through the pitfalls of publications that some-

times concluded more than the data supported. 

Neal foresaw a number of developments in medi-

cine and had prescient understanding of the complex 

relationship between medicine and the pharmaceuti-

cal industry. His keen interest in pharmacology led 

to his publication of Drug Therapy Updates which 

was followed throughout the health sciences center 

and abroad, even before the magic of the internet 

became quotidian.

In 1994 he was recruited by (Integris) Baptist 

Medical Center and (Alliance Health) Deaconess 

Hospital to create and direct the jointly-sponsored 

Great Plains Family Medicine Resi-
dency Program. He was the fi rst and 

only director until his passing. Along 

with Dr. Flori he put together a vibrant 

program with emphasis in behavioral 

health and comprehensive care.

Steadily solid and fair-minded, Neal 

was a great leader. He led with equa-

nimity and creativity. 

He was a champion of diversity and 

created a welcoming environment to 

all. Gentle and taciturn, his laconic demeanor belied 

a lively personality full of div erse interests. Neal 

was an amateur astronomer, powerful chess player, 

political guru and news enthusiast. He read extensive-

ly on world religions and science and was a computer 

crack, carrying the latest apparatus (e.g. Palm Pilot) 

before anyone else had heard of it, and restoring 

and donating dozens of units over the years. He was 

an outdoorsman and Boy Scout expert instructor, 

impressing everyone with his keen ability to make 

fi re and the many gadgets he brought to camp. An 

inveterate hiker, he conquered the Sangre de Cristo 

mountains of New Mexico as often as time allowed. 

When not up the hills, he was on fl at land riding his 

bicycle throughout rural Edmond, Oklahoma.

A conversation with Dr. Clemenson always 

empowered you with scholarship and sage advice. 

A true renaissance man, Neal was a humble erudite 

in a journey of life-long learning that inspired and 

guided all of us.

Dr. Clemenson will always be remembered for 

his sterling integrity, steadfast adherence to evi-

dence-based medicine, respect for others regardless 

of status and devotion to his wife and family (son 

Andrew-NYC and daughter Leah-OKC).

Rest in peace Neal, we miss you dearly.

THE
BULLETIN



14    The Bulletin  |  2018 May/June

W
illiam (Bill) Thurman was  born 

July 1, 1928 to Theodosia Mitchell 

and Horace Edward Thurman, Sr., 

in Jacksonville Beach, Florida. 

He attended public schools in Jacksonville Beach, 

Brunswick, Georgia and Jacksonville. Upon 

completing high school, he served in the 101st Army 

Airborne Division (Screaming Eagles). Post military 

service, he graduated from the University of North 

Carolina (Chapel Hill) and McGill University School 

of Medicine (Montreal), completed a Pediatric 

residency at Charity Hospital, New Orleans followed 

by a Pediatric Hematology /Oncology Fellowship at 

Tulane Medical Center, Detroit Children’s Hospital and 

Boston Children’s Hospital.

His academic career focused on teaching 

Pediatrics at Tulane, Emory University (Atlanta) 

and Cornell University (New York City) as well 

Memorial Sloan-Kettering Cancer Center (New 

York City) where he became the fi rst Chairman of 

Pediatrics in the history of the Center. Subsequently 

he served as Chairman of the Department of 

Pediatrics at the University of Virginia for eight 

years, leaving to become Dean of the Tulane 

University Medical School. After Tulane, William 

served as the Vice President for Medical Affairs 

and Provost of the University of Oklahoma Health 

Sciences Center.

In 1981, he returned to research becoming the 

President of the Oklahoma Medical Research 

Foundation for 18 years. Research was always at 

the forefront of his interest; he served on numerous 

committees at the National Institutes of Health and 

as an assistant to the Surgeon General of the United 

States. Although academics was his central focus 

for numerous years, he never lost his desire to help 

children and promote awareness for the obstacles 

impaired children face in life. He actively organized 

and promoted fundraising events to ensure monies 

and awareness in the community for their needs, 

assisting with development and fundraising for the 

construction of a new campus for The Children’s 

Center in Bethany, OK.

He took his civic responsibilities seriously working 

tirelessly for the American Red Cross, United Way 

and Children’s Miracle Network. Heserved as the 

fi rst physician to hold the offi ce of Chairman of the 

Oklahoma City Chamber of Commerce.

A loving father and devoted husband, he is 

survived by his loving wife, Gabrielle, daughters 

Anne, Allison and Stephanie, eight grandchildren 

and numerous nieces and nephews. He was 

predeceased by a son, Andrew, a sister, Sara 

Cutchen, and a brother, H. E. Thurman, Jr. He 

has a surviving sister, Katie Allison living in 

Jacksonville, Florida.

Bill requested no memorial service or celebration 

of life as well as no fl owers. In his memory, 

memorials may be made to Oklahoma Medical 

Research Foundation, 825 N. E. 13th Street, 

Oklahoma City, OK 73104, to the cardiovascular 

research program.

W ill iam (Bill ) Gentry Thurman, MD
JULY 1, 1928 - FEBRUARY 10, 2018

THE
BULLETIN
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I N  M E M O R I A M

Russell F. Allen, MD 

1933-2018

Clinton N. Corder, PhD, MD

1941-2017

Neal D. Clemenson, MD

1954-2018

Herbert Reinhardt, MD

1932-2018 

James A. Rosacker, MD

1946-2018 

William G. Thurman, MD

1928-2018 

Robert C. MacKay, MD

1933-2018

William G Thurman, MD
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U  P  D  A  T  E

Cara Falcon, 
OCMSA President

Oklahoma County Medical Society Alliance

T
he above is one part of the OCMS Alliance’s 

mission statement…..One that the Alliance 

embraces through the volunteering efforts 

of our Community Service Team (CST). Since its 

inception in 2014, our CST has assisted through 

hands-on service or fi nancial aid (usually both) 

some fourteen non-profi t organizations including: 

Positive Tomorrows, Regional Food Bank, Infant 

Crisis Services, Skyline Urban Ministry, JDRF, Lottie 

House, Martha’s House, the Bart and Nadia Sports 

Experience, SISU Youth Services, Mothers Milk 

Bank, Putnam City West H.S., OK Kids Korral, and 

the Ronald McDonald House. Our assistance to these 

organizations has been varied; sorting and packing 

food products or diapers, preparing and serving 

meals, shopping and delivering hygiene items or 

household items, hosting children’s birthday parties or 

supplying manpower for staffi ng various events.

Our CST committee, composed of about 25 

Alliance members, meets once a year to choose six 

or seven projects for that particular year. All projects 

must meet our criteria of assisting a non-profi t 

organization with a health-related mission, and the 

project must be something that can be accomplished 

in a single morning or afternoon. All committee 

members have a voice, and various members 

volunteer to chair the chosen projects. Although, 

some of these projects have become favorites 

and have been repeated annually, the group has 

also enjoyed new experiences as well each year. 

Any member of the Alliance may volunteer for 

any project.

Alliance bonds have been strengthened 

among this group from working together for our 

community, and the resulting camaraderie is 

evidenced by the surrounding pictures.



2018 May/June  |  The Bulletin    17



18    The Bulletin  |  2018 May/June

In March, Macy Frye was selected as the 2018  

OCMS Foundation Medical Student Scholarship 

Review recipient. At the membership meeting on 

March 26, she was presented with a $10,000 check 

for her upcoming academic year. Macy grew up in 

the Oklahoma City metro area, and completed her 

undergraduate degree at the University of O klahoma, 

graduating with a 4.0 GPA. She is currently in the 

fi rst quartile of her class in her third year at the OU 

College of Medicine.

Macy knew she wanted to study medicine at an 

early age, but a life-changing event her freshman 

year in college set that decision into stone. Her 

father suffered a severe brainstem stroke, and she 

spent months in hospitals observing specialists. 

Macy said the experience allowed her to see the 

struggles physicians faced while attempting to 

improve her father’s health. Financially, the injury 

hit her family hard, resulting in Macy paying for 

her education entirely. 

Macy plans to pursue family 

medicine. In her words – 

“Preventative medicine, 

in my opinion, is the 

most vital aspect of 

improving the health 

of our state. I want 

to be a doctor that 

instills trust and 

support in my patients 

and their families.” 

OCMS AWARDS MEDICAL STUDENT SCHOLARSHIP

THE
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THE 
POET’S

SPOT

THE 
POET’S

SPOT

A man is partial without his woman. Men want 
their missing ribs back because without them they 
feel incomplete.  To be in love is to be one with 
your beloved.

Incomplete 

I travelled wide to citadel and shrine

And washed my soul with music, verse, and wine

And cradled life, and leashed and tempered death

And climbed to peaks and felt the Maker’s breath

To no avail, alas, I did not fi nd

The depth of joy I sought, nor peace of mind

Until you lit my spirit and my eyes;

With grace and humble kindness beauty lies

All else is folly; only love is true

And happiness is naught unless with you

For you’re the Adam’s rib I must regain

Back to my chest that I may breathe again.

Like souls must pray and bodies rest and eat

I need you so that I can be complete.

Hanna Saddah, MD 
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MARIJUANA Continued from page 21 …

license through the State Department of Health. If 

granted the patient would be able to legally to possess 

and use a limited amount of marijuana on his/her 

person and additionally have in residence a limited 

supply of liquid extract and plants. The patient buys 

marijuana for smoking and eating from dispensaries 

approved by the health department.

The author’s concerns about the 788 proposal:

1. Patients seeking MM for symptom relief; be it, 

chronic pain, fi bromyalgia, chronic migraine head-

aches, arthritis and etc., may not have tried more 

conservative treatments like physical therapy, be-

havior modifi cation, and non-habituating and safer 

medicines fi rst. He/she needs to be encouraged to 

seek therapies that have a goal of improving func-

tion. MM should be a last resort as a therapy. Most 

systematic reviews on the use of opioids for neuro-

pathic pain show with marijuana extracts have low 

strength of evidence for pain relief.2,3 There is no 

robust change. 

2. Physicians may out of expediency recommend MM 

rather than explore more conservative treatments. 

MM is chronic therapy. Long-term marijuana use 

inevitably leads to physical dependence making 

discontinuance diffi cult. Withdrawal syndrome 

from marijuana is not trivial with fi rst irritability/

anxiety, insomnia, poor oral intake and at least one 

of these physical symptoms: abdominal pain, shak-

iness/tremors, sweating, fever, chills and headache. 

Withdrawal lasts about 4 weeks, but craving may 

be persistent. Treatment may require intensive be-

havioral/pharmacologic treatment.4 

3. There are troubling studies showing impaired 

learning and driving ability for up to 3 hours after 

smoking a single joint. Marijuana users were 

25% more likely to be in an car accident than 

non-users5. There has been a steady progressive 

rise in the delta-9 THC content of dry marijuana 

from 4% in 1995 to 14 % in 2014.6 This rise is 

likely to lead to more driving impairment in users. 

It would be prudent for physicians prescribing 

MM to counsel their patients not drive for at least 

3 hours after smoking marijuana. 

4. Marijuana is now becoming a risk factor for acute 

coronary syndrome and cardiovascular disease. 

Alarming are the recent reports of young men 

dying from the use of potent synthetic cannabi-

noids. It has been determined that massive vaso-

spasm caused the deaths.7 

It should also be noted that for many years a synthetic 

form of delta-9 THC (dronabinol) has been available 

in tablet form for treating nausea/vomiting caused 

by cancer chemotherapy and appetite stimulation in 

patients with wasting disease. 

It is the author’s opinion that passage of the MM 

proposal will medically benefi t few patients and is 

more than likely to foster dependence and many health 

problems for which only a few have been mentioned. 

It is hoped that soon that more FDA approved 

cannabinoid pharmaceuticals in oral form along with 

well-designed studies showing effi cacy and harms.
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WELCOME NEW 
MEMBERS!

Jeremy B. Campbell, DO is a 

physician with TeamHealth in Moore. 

He completed medical school at the 

OSU College of Osteopathic Medicine, 

and his residency and Internship at 

INTEGRIS Southwest Medical Center. 

Janine E. Collinge, MD is a board-

certifi ed pediatric ophthalmologist with 

Dean McGee Eye Institute. She completed 

medical school at the University of 

Medicine and Dentistry of New Jersey, 

a fellowship with Eugene and Marilyn 

Glick Eye Institute at the Indiana 

University Medical Center and residency 

at Georgetown University Hospital/

Washington National Eye Center. 

Jared R. Jackson, MD is a board-

certifi ed ophthalmologist at his practice, 

Eye Care Specialists of Oklahoma. 

He completed medical school at the 

University of Iowa Carver College 

of Medicine, residency at OU/Dean 

McGee, and an internship at Indiana 

University.

Bradley J. Johnson, MD is a board-

certifi ed internal medicine physician 

with Sound Physicians. He completed 

medical school, residency and 

internship with OUHSC. 

Donald H. Kim, MD is a board-

certifi ed internal medicine physician in 

Oklahoma City. He completed medical 

school at the Spartan Health Science 

University, and a residency 

with OUHSC.  

Greg H. McKinnis, MD is a board-

certifi ed critical care physician at his 

practice, Midwest Pulmonary and Sleep 

Specialists. He completed medical 

school at the Edward F. Hebert School 

of Medicine in Bethesda, Maryland, 

and his internship in Medicine at the 

National Naval Medical Center, and 

residency in Internal Medicine and 

fellowship in Pulmonary and Critical 

Care Medicine at the OUHSC.

James M. Richard, MD is a 

board-certifi ed ophthalmologist with 

Children’s Eye Care in Oklahoma City. 

He completed medical school at OU, 

and his residency and internship at 

Baylor University in Waco. 

Sara M. Shelton, MD is a board-

certifi ed pediatric emergency medicine 

physician with The Children’s Hospital. 

She completed medical school and a 

fellowship at OUHSC, and her residency 

at OU-Tulsa.

Chad M. Smith, MD is a board-

certifi ed OB/GYN at his practice, 

Perinatal Center of Oklahoma. He 

completed medical school and his 

residency with OUHSC. 

Gregory F. Walton, MD a board-

certifi ed bariatric surgeon who co-

founded the WeightWise Bariatric 

Program. He completed medical school 

at OU, and a residency at Carraway 

Methodist Medical Center. 

Richard A. Yokell, MD is a 

psychiatrist with Integrated Psychiatry 

in Edmond. He completed medical 

school at the Ohio State University 

College of Medicine, and his residency 

and internship at Wright-Patterson AFB 

and Washington State University. 

CAMPBELL RICHARD

COLLINGE SHELTON

JACKSON SMITH

JOHNSON WALTON

KIM YOKELL
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BY HANNA SADDAH, MD

Doctor,” whispered my 
nurse after a shy knock on 
the examination room door. 
“Mrs. Mirabelle Morganson 
wants to talk to you. When 
I told her you were with a 
patient, she began sobbing 
and mumbling in French.”

“Go ahead, doctor. It must be urgent,” 

said Mr. Marshall, lying half naked on the 

examination table.

I thanked him and scurried to the phone.

“Mrs. Morganson?”

“Oh, Doctor. He has much lung blood.”

“You mean he’s coughing blood?”

“Oh, yes, Doctor, many lung blood.”

“Call 911 and take him to the ER.”

“He only viseet your offi ce.”

“Bring him in then.”

“He forbeed me to drive.”

“Call a taxi.”

“He inseest he drive.”

Mr. 
Lungblood
“
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Continues on page 28 …

y
Mr. Morganson waved off the 

receptionist, marched straight into my 

offi ce, sat down, and began: “I asked 

Chatte to stay in the car. At sixteen, after 

the Nazi occupation, she joined the French 

Resistance. She has been easily alarmable 

since then and overreacts to everything. As 

you can see, I’m fi ne.”

“But, she said you coughed blood.”

“I did, but ever since I survived the 

Normandy landing, I’ve stopped worrying. 

Having seen so much death and having lived 

for forty more years with a survivor’s guilt, 

there is no room in my soul for worry,” 

he smiled.

y
Mr. Morganson’s physical examination 

was normal and so was his lab, however, his 

chest x-ray showed an angry, fuzzy, baseball 

tumor in the left lung. I gave him the 

available options: bronchoscopy, fi ne needle 

aspiration, mediastinoscopy, or 

early surgery.

“No, thank you,” he answered with a 

knowing smile.

“But we can’t let a highly suspicious lung 

tumor go untreated.”

“Perhaps the Doctor can’t, but I can.”

“What on earth do you plan to do then?”

“I’ll smoke for one more month and then 

you can repeat my x-ray.”

“But, that’s not very wise, sir. A lot can 

happen in a month.”

“Indeed, Doctor, a lot can happen even 

in an instant. But those who haven’t been to 

war don’t realize it.”

“But we’re no longer at war.”

“Life is always at war, Doctor, but I am 

ready for peace, if you know what I mean.”

y
A month later, the tumor had grown and 

his cough had worsened, but he still felt 

fi ne and refused further investigation or 

intervention.
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“Mr. Morganson. Let’s not taunt 

fate,” I admonished.

“It’s fate that taunts us,” he 

giggled, “and we’re but fate’s 

puppets.”

“Your lung cancer may still 

be curable if you would allow 

intervention.”

“You don’t know that, Doctor. 

You’re just presuming.”

“And you’re just delaying,” I 

reparteed.

“Well then, let me continue to delay 

and you may continue to presume.”

“Is that going to be your strategy 

from now on?”

“‘Men are the sport of 
circumstances, when 
The circumstances seem 
the sport of men,’ said 
Lord Byron in Don Juan.”

“I had no idea you were a literary 

man.”

“After I lost my friends at 

Normandy, I befriended the dead 

poets who have helped me fi nd a 

peaceful oasis in the midst of life’s 

interminable wars.”

y
Two months later, he had lost 

weight, looked pale and frail, but 

he still came alone to the offi ce 

wearing a remarkably cheerful 

aspect.

“Mr. Morganson, is your cough 

keeping you awake at night?”

“It’s getting worse, I admit, but 

it bothers Chatte more than it 

bothers me.”

“Would you like something 

for it?”

“What kind of something?”

“For your kind of cough, opioids 

work best.”

“But opioids are addicting.”

“We don’t worry about addiction 

at this stage of the game.”

“What stage of the game is that, 

Doctor?”

“Your presumed, terminal, lung 

cancer stage,” I muttered.

A shy gleam shone from his 

tired eyes. He fondled the cigarette 

pack in his shirt pocket and after a 

moment’s refl ection, quoted:

“ ‘Cowards die many times be-
fore their deaths. The valiant never 
taste of death but once. Of all the 
wonders that I yet have heard, It 
seems to me most strange that men 
should fear, Seeing that death, a 
necessary end, Will come when it 

will come.’ Do you recognize the 

quote, Doctor?”

“No, but I do understand what 

you’re trying to tell me.”

“The quote is from Shakespeare’s 

Julius Caesar, uttered by Caesar 

before he went to the Senate where 

he was butchered.”

“Do you long to die, Mr. Mor-

ganson? Being a military man, I 

thought you would prefer to fi ght 

rather than surrender.”

“I am fi ghting, Doctor, but I’m 

fi ghting for peace, not for war. 

‘Each man bears Death within 
himself, just as a fruit enfolds 
a stone,’ said Rilke. I prefer 

death with dignity to death with 

iatrogenic infi rmity. And to answer 

your earlier question, yes, I would 

take opioids for my cough at this 

stage of the game.”

The pen froze in my hand. I 

worried that if I were to prescribe 

opioids, he would take an overdose 

and not show up for his next 

month’s appointment. He smiled 

when he discerned my hesitation 

and demurred. 

“Perhaps, we should try a non-

opioid fi rst?”

MR. LUNGBLOOD Continued from page 27 …
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“He was one of the stoics who 

taught me that I’m being returned.”

“Returned? What does that 

mean.”

“Epictetus said: ‘Never say of 
anything, I have lost it, but I have 
returned it. Is your child dead? It is 
returned. Is your wife dead? She is 
returned.’ Therefore, I’m just being 

returned, Doctor. That thought has 

brought me great peace.”

“What’s to happen to your wife 

after you’re returned?”

“Her sister has come to live 

with us for the while and after 

I am returned, they would both 

return to France. I’ve taken care 

of everything and she’ll want for 

nothing, if you know what I mean.”

“But, have you discussed your 

dying with her?”

“Oh, no,” he croaked with a 

deep, hoarse voice. “She likes 

to think that I’m also permanent 

and I’m not about to shatter that 

salutary delusion for her. Her sister 

and I, however, have had sober 

discussions. All will be well when 

I’m gone.”

 Awkward silence droned as 

I composed my last burning 

question.

“Mr. Morganson. Why did you 

refuse treatment when I fi rst saw 

you? We had a chance, then.”

“Doctor, would you have 

accepted chemotherapy, radiation 

therapy, lung surgery, and all 

the painful indignities that were 

surely to follow if you had had an 

angry, fuzzy, baseball tumor in 

your lung?”

I gulped my answer, and then 

gave him 30 tablets of an opioid for 

his bone pain.

y
One month later, his wife called 

and said that he was asking for me. 

I found him in bed, feeble, hardly 

able to move, but still smiling.

“Would you like me to call 

hospice?”

“Oh, no, they will make me take 

opioids.”

“Hospice will only make you 

have a good end and they can do it 

without opioids.”

“But, I am already having a good 

end without opioids.”

He reached for the bottle of 

opioids, which I had given him 

earlier, and said, “Count them, 

Doctor. I haven’t taken any.”

“But why? Would you rather 

hurt?”

“Yes.”

“But why?”

“Because I wish to remain alert 

during my return so that I may 

experience all the joyful feelings of 

my last voyage. I’m where I need to 

be, and I’m going where I need to 

go. Just wish me a bon voyage.”

y

Mr. Morganson went smiling into 

death. He asked that the following 

Ghalib quote be engraved on his 

tombstone: 

“Ghalib, I think we have caught 
sight of the road to death now. 
Death is the string that binds 
together the scattered beads of 
the universe.” 

y
Three months later, Mr. 

Morganson limped into my offi ce, 

looking like a relic of his former 

self, and his smile no longer hid his 

suffering. He moved with caution 

because of bone pain but his mind 

was still sharp and intimidating. 

What quotes from his dead-poet 

friends is he planning to use 

against me today, I wondered?

“Mr. Morganson, how do you 

feel?” I asked with a cliché tone.

“Chatte tells me that I look 

horrible, but I actually feel fi ne.”

“How’s she handling your 

illness?”

“With stubborn denial. That’s 

how she survived imprisonment 

by the Nazi’s. The more they 

tortured her and the more they 

…” he paused to swallow a tear, 

“the more she convinced herself 

that they were temporary and 

she was permanent. And she was 

right. When we rescued her with 

the rest of the prisoners, she came 

out cheering: ‘I knew it, I knew 

it. They were temporary and I’m 

permanent.’ “

“Why do you call her Chatte? 

Isn’t that a female cat in French?”

“Because that was her 

underground name when she 

worked with the French Resistance. 

They dubbed her Chatte because 

she was fast and furtive like a cat.”

“And how are your dead-poet 

friends doing?”

“They keep me company and 

never stop teaching me. Lately, I 

have developed a fascination for 

Epictetus.”

“I’ve never heard of Epictetus, 

but what did he teach you?”

THE
BULLETIN



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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Your Oklahoma County Medical Society & Okla-

homa State Medical Association bill date for dues is 

changing. You will now receive your fi rst 2019 Dues 

Invoice in July of 2018 and your second notice in Oc-

tober 2018. Your membership year will remain intact 

throughout 2018 even though you’ll receive a bill.

Why is the dues bill date changing?

Some members expressed concern about many profes-

sional memberships being billed late in the calendar 

year, resulting in fi nancial hardships. Other members 

found it diffi cult to renew or join in the middle of an 

academic year. This decision came from the OSMA 

Membership Task Force.

What is the dues cycle?

The dues cycle will remain the same – January 1 

through December 31 of each calendar year. We will 

simply begin billing earlier.

Is the price of dues changing?

No.

Can I still pay with the OCMS Easy Pay option (split 

into three monthly payments)?

Yes. Find out more information at 

www.okcountymed.org/pay.

How do I pay my dues?

Pay online at www.okcountymed.org/pay and to see 

other ways to pay.

Who do I contact for questions?

Please contact Eldona Wright, OCMS Membership 

Coordinator at 405-702-0500 or 

ewright@okcountymed.org. 

When is the due date?

Members will be dropped from membership if pay-

ment for the 2019 dues are not received by March 1, 

2019. The change in billing is a convenient option for 

those who prefer to renew earlier.  

IMPORTANT DUES CHANGE

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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405.254.3016
commercebank.com
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At Commerce Bank, we have the experience to 
manage the unique financial challenges of the 
healthcare industry. From simple loan plans that 
help patients to optimizing your most complex 
payment processes, we have options that allow you 
to focus on providing a higher level of healthcare. 
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The surgeons at Orthopedic Associates 

are board certified or board eligible

by the American Board of Orthopaedic Surgery.
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DIRECTOR’S 
DIALOGUE

By Jana Timberlake, 

Executive Director

THE
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“The foundation of every state is
the education of its youth.”

~ Diogenes

D
o you fi nd it amazing that this quote was written by a 

Greek philosopher who lived from 412 BC until 323 

BC? His words could be no more relevant today.  

 As I write this column, the Oklahoma Education 

Association has declared the Oklahoma teacher walkout 

to be over. Some believe teachers should be satisfi ed with 

the Legislature’s salary increase and additional funding 

for education-related expenses. But many teachers have 

expressed a desire to continue their walkout to demonstrate 

their cause – making education the best it can be in 

Oklahoma. Add to that the fact that additional funding will 

need to be secured within the next two years in order to 

retain the teacher pay increases. 

 Over the last decade, funding for public education in 

Oklahoma has fallen 30%. A direct result of the funding 

cuts have resulted in schools open four days each week; 

larger class sizes for teachers; and a short supply of 

textbooks and materials. It has been reported for many 

years that teachers pay for supplies out of their own 

woefully shallow pockets. 

 I ask you to remember your “favorite” teacher and how 

that individual positively impacted your life. Mine was Mrs. 

Hazel, and she taught the combined 3rd and 4th grades in 

my small country grade school in southwestern Oklahoma. 

My father died in the spring of my 3rd grade year. While I 

managed to end that school year without many problems, 

the 4th grade was a different story. I began to neglect 

homework assignments that resulted in C’s rather than A’s. 

Mrs. Hazel had a quiet conference with Mother, explaining 

she felt dealing with the loss of my father was the root of 

the issue. The two of them worked together to get me back 

on track ... and it worked. It was through Mrs. Hazel’s 

encouragement and extra attention that I regained my joy 

of learning. 

 Healthy Schools Oklahoma, formerly Schools for Healthy 

Lifestyles, a program founded by the Oklahoma County 

Medical Society, is providing a new program that cultivates 

the joys of learning with physical activity – Action Based 

Learning (ABL) labs. A total of 29 HSOk schools now 

have ABL labs that combine teaching academic concepts 

while incorporating kinesthetic movement in a lab setting. 

According to the Healthy Schools Oklahoma website, 

“This combination allows a positive learning experience 

that has been proven to increase academic scores, decrease 

discipline issues and increase attendance. Research has 

shown that action based learning improves memory 

retention, reinforces academic concepts and balances brain 

chemicals.” To learn more about action based learning, click 

on the HSOk website link: 

https://www.healthyschoolsok.org/action-based-learning 

 I also want to take this opportunity to introduce you to 

Kelley McGuire, the new HSOk Executive Director. Kelley 

is energetic, a self-proclaimed fi tness nut, and eager to 

increase HSOk’s infl uence throughout Oklahoma. Fund-

raising is a top priority for her so more students can increase 

their knowledge about health while enjoying the benefi ts 

of learning and exercising at the same time! Donations to 

HSOk are tax deductible and can be mailed to: 500 N. 

Broadway, Suite 225, Oklahoma City, OK, 73102. 

 This Director’s Dialogue concludes with a fi nal quote 

attributed to Robin Cook:

   “Education is more than a luxury; it is a 
    responsibility that society owes to itself.” 
 My hope is for Oklahoma to live up to that responsibility.
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COMMONLY REPORTED DISEASES        Monthly       
  
 Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17 Jul 17 Aug 17 Sep 17 Oct 17 Nov 17 Dec 17

E. coli 0157:H7 0 3 0 0 1 2 5 0 2 0 0 0  

Ehrlichiosis 0 0 0 0 0 0 4 0 1 0 0 0  

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

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

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

Hepatitis B  2 1 5 6 2 2 2 4 2 4 3 2  

Hepatitis C 20 19 22 18 20 19 20 23 18 18 16 22  

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

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

Measles 0 0 0 0 0 0 0 1 0 0 0 0

Mumps 0 0 3 5 1 2 1 0 0 0 0 0

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

Pertussis 2 0 1 2 1 1 4 0 1 0 0 0  

Strep pneumo invasive,  0 0 0 0 1 0 0 0 0 1 0 1

 children <5yr

Rocky Mtn. Spotted Fever 0 0 2 0 0 5 5 1 2 1 0 0

Salmonellosis 7 7 7 12 5 15 10 16 25 10 6 4  

Shigellosis 6 1 0 7 6 4 3 1 1 2 1 1  

Tuberculosis ATS Class II  0 0 0 0 0 0 0 0 0 0 0 0

 (+PPD only

Tuberculosis ATS Class III 0 0 0 0 0 0 0 0 0 0 0 0 

 (new active cases) 

Tularemia 0 0 0 0 0 3 0 0 0 0 0 0 

Typhoid Fever 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 1 1 1 0 0

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

Infl uenza, Hospitalized or Death 105 203 71 8 2 2 0 1 5 7 22 169

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

Strep A Invasive 0 0 0 0 0 0 0 0 0 3 1 1 

Legionella 0 2 0 1 1 2 2 0 0 0 1 0  

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

Listeriosis 0 0 0 0 0 0 1 0 1 1 1 0

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

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

 

* Over reported (includes acute and chronic)       ** due to HIPAA Privacy concerns patient counts under 5 are not released 

***Beginning in June 2012 medical health record was transitioned to the electronic format PHIDDO. 

Data for 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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CME INFORMATION
DEACONNESS HOSPITAL
Contact: Emily McEwen, CME Coordinator

 Medical Library

Phone: 604-4523

INTEGRIS BAPTIST MEDICAL CENTER
Contact: Maggie Kane, BSN, RN, 

 Medical Education Manager

Phone: 522-0926

INTEGRIS SOUTHWEST MEDICAL CENTER
Contact: Maggie Kane, BSN, RN, 

 Medical Education Manager

Phone: 522-0926

MERCY HOSPITAL 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:  Sam McAdams, Director of Medical Staff

Phone: 272-6053

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@okcountymed.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

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. *

Patricia I. Overhulser, M.D. *

Shahan A. Stutes, M.D. *

Karen Gregory, DNP 

Stefanie Rollins, APRN, CNP

Elisa Thompson, 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

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.

Are you anxious about mandates and 
he impact on your career?

Are you concerned about pending litigation?

Do you feel caught in a cycle of new mandates?

Do you feel sad, irritable, isolated or alone? 

Do you feel as if your life and practice are 
in total chaos?

Do you think about leaving it all?

Is uncertainty about the direction of your 
career keeping you stuck?

If you answered yes to any of these questions, you are not alone. 

Most physicians struggle to fi nd a balance between the intense 

demands of practicing medicine and their personal lives. No 

physician is unaffected by transitions 

in their career and personal life.

If you are overwhelmed, overworked 

or overstressed, OCMS provides up 

to 8 free and confi dential counseling 

sessions with a licensed psychologist. 

It’s completely confi dential and offsite, 

giving you extra privacy to discuss 

anything that may be weighing heavily 

on you. For more information and how 

to make an appointment, visit 

www.okcountymed.org/pwp. 

 



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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