Oregon’s Cadiac News - December 2002

The Governor's Page
By: Suart Trenholme, MD, IA.C.C. - Chapter Governor

I am now into my second year as your Chapter presidlbete have been many changes in the chapter o
the last year and | will outline a few for you to give you an idea how the Chapter has evolved.

First, | would like to thank Sondra Gleason who was our Chapter administrator for many years for her
to the ChapteiVe have made a change this past year and LisAlandMorasch of Innovative Manageme
Concepts have assumed the r@le. have welcomed them and look forward to their ideas and help as the chapter progresses.

Second, | am delighted that a number of our members have volunteered for positions within the Clegpdee listed in this newslette
and we hope that others will step forward and become invdlWedecently sent out a survey and asked for individuals who would b
willing to help on three committees-Advocacyuality and EducatioriVe will continue to contact members as the committees form

their chage becomes clear

<
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Third, as you may be aware from reading CardigloipneACC will not I
be having symposiums at Heart House in the future and will be relyi
instead on extramural programs and programs initiated by the Chap)
The educational responsibilities will become focused on the Chapte
a great opportunity for us to have meaningful programs, both for the
diologist in the state, and also programs for primary care physicians

Advocacy has become an important issue for us all and | have rece
returned from the fall Board of Governors meetingMashington, D.C.
where a day was spent on Capital Hill talking with our Congressiong
Representatives and Senatdisere are many issues facing medicine
cardiology as you are aware, and only with thiogf of theACC and
your support can we hope to make a real changeR@rald Schutzilan
Morasch, and myself attended a Specialist President's Conference :
OMA in Septemberwith the focus of letting the OMKeadership know
what issues were important to specialist associations. Certainly mal
tice liability reform is as prominent to us all as was regional reimbur
ment issues. DiISchutz has assumed thévocacy Committee chair and
will be our delegate to the OMHouse of Delegates. | would recommq
that you direct any concerns in this area toSxhutz.

Quality has been identified as a prime issue and Oregon has begun|
program for the treatment of congestive heart faillinés program was

started under Len Christie when he was Governor and will be ongoi
You will be hearing more in the months to coffikere are also a numb
of other quality issues and Kitkalker and myself recently attended a
Medical Directors Institute where quality issues were discussed with
ical directors of insurance compani&se final objective was to attemp)
to coordinate educational programs betweerABE, local chapters, an|
health plans to educate primary care physicians regarding guideline
quality issues.
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Chapter Officers The Governor's Page...(cont. from page 1)

Finally, | have received correspondence fromARC regarding recommendations for membergto
be placed on national committees and task forfas.initial step is at the local level and th&C

Governor wants individuals who have been involved at the local level for consideration. | would, once pgai
Dr. SuartTrenholme. MD ask that any of the members that are interested in being on the national committees, pleasd bec
Portland. OR ’ involved with the Chapter as this is the "stepping stone".

| look forward to the year ahead and hope that the newletter will provide you with meaningft

Governor-Elect | intormation.
Bruce ShivelyMD
Portland, OR Carrier Advisory Committee Update
By: Richad R. Miller MD, EA.C.C.

Councilors
When SuartTrenholme asked me to serve as the Cafdistisory Committee (CAC) representa
Duane S. Bietz MD tive for the Oregon Chapter of tB&C, | had little understanding about the structure, function
Portland, OR and purpose of this committee. | suspect that many of you are also unclear about what it is pnd
does.
Bruce H. Brundage MD o . . . . .
Bend OR "The mission of théCC Cardiology CarrieAdvisory Committee is to demonstrate that AeC
is the recognized voice of cardiovascular specialists and advocates for patients with cardiovasct
Len Christie, MD disease; and to serve as afe@fve representative to influence appropriate change among

Medicare Carriers and CMS to ensure high quality and appropriate cardiovascular care to

Eugene, OR : S
Medicare beneficiaries.”

Henry DeMots, MD . . . .
Portland. OR TheACC CAC is comprised of representatives fromAI@C chapter in each state and represerta

tives from each of the subspecialty societies.
Brian Gross, MD

Medford, OR The role of theACC state CAC representative is to: "Solicit and review comments on Local
Medical Review Policies as developed by the Medicare Part B Carrier; communicate informgtion

Jerold Hawn, MD from the Part B carrier to chapter members; communicate issues and problems identified b{cha

Corvallis, OR ter members back to the local Medicare Carrier; convey problems experienced by the chapter

members to th&CC for appropriate action."
Vincent Reyes, MD i ) ) i i . . i
Hillsboro, OR An important role is to monitor and influence the Local Medical Review Policies which are dgvel
oped by regional contractors when a service has been identified as not being ddwef&C
. . CAC committee actively reviews draft policies to ensure appropriate patient access to cardigvas
Committee Chairs| iar care and that the policies are consistent MIIC guidelines and policyn drafting new poti
cies, the Carriers must hold an open meeting to discuss the draft and present the draft to the ca
Ron Schutz, MD advisory committee for feedbackhe process is open to the public and you can monitor the ngw
policies and add comments on the CMS website, wivaitimrp.net.

D

Advocacy Committee

Kirk Walker MD At the recenACC CAC inWashington D.C., it was disclosed that new policies would be adogted
for those services "with aberrant utilization patterns; new services/technologies, especially High
volume and high cost services; fiziEnt demand/requests; automated review for never coverefl
service; and services frequently denied by medical review".

Quality Committee

Chapter
L. p If you have questions or concerns to be taken té&\@@ CarrierAdvisory Committee,
Administrators please contact me: rmiller@lhsyor

Alan and Lisa Morasch
Innovative Management Concep

S . . . . .
3606 SE 151 Court, Suite 310 | Al € you interested in becoming mog active in our

VancouverWA 98683
503-345-9294 ACC Chapter?
e-mailimc360@tbi.com
wwworegoncadiology.com Please espond to the survey on page 7.




Heart Failure GAP Project Off and Running

In a recent study of patients admitted for the first time for heart failure, researchers from the Univ@msitntof reached a disturbing
conclusion: "Despite recent advances in medical treatment, we found persistently high mortalityhatésding, they ayjued in the
Archives of Internal Medicine, "should be a sobering note ... that much

more remains to be done to improve the outcomes of this serious
population.”

With findings such as this and annual hospitalizations for heart fai
nearing one million in the United&es, the timing could not be mor|
right for the launch of thAmerican College of Cardiology
Foundation's (ACCF) Heart Failure Guideligsplied in Practice
(GAP) Project. One of three GAojects currently being conducted
by theACCEF, the heart failure GABroject has some ambitious goal

"Oregon has a shortage of cardiologists treating heart failure, and
mary care physicians without specialty training or a strong supper
tem are carrying a lot of the patient load," said Ruth Medak, MD,
project's co-principal investigator and a senior clinical coordinator
the Oregon Medical Professional Reviewg@nmization. "But there's a
wealth of experience and management expertise among Oregon-
ogists. Our goal with this GAproject is for cardiologists to share el ACC - Oegon Chapter Members at a Recent GOk Sessio
ical knowledge and expertise with primary care physicians, and f
everyone to share creative approaches to delivering care."

-

Oregon was selected as the initial site to test the kst failure project for a number of reasons, including a willing groéyCaf

members and cardiac care g&id a lage, computeliterate, patient population-which presents some unique opportunities to investigate

different interventions.

The heart failure GAPBroject bears many similarities to its successful predegahsoacute myocardial infarction (AMI) GARoject
that is still ongoing in southeastern Michigan (see May 2002 Cardigtogds). It will bring the use of guidelines, in this case the
ACC/American Hearf\ssociation Guidelines for the Evaluation and Management of Chronic Heart FailureAuiutheto the point of
care.Where theAMI project focused on improving care once patients reached the hospital, the heart failure project will focus en
ing care in physician practicesCC members who specialize in heart failure, as well as other cardiology teams and primary care
cians, will participate in the projecthe Oregon Medical Professional Reviewg@rization (OMPRO) has partnered with &@CF for
the project, and local representatives of AH-ASIM andAmericanAcademy of Family Physicians are serving as "advisors."

Central to the heart failure GA#Roject is the use of a heart failure "tool kit" and heart failure regigtey tool kit consists of a clinic
visit form, clinician guide, patient overviewatient instruction and medication instruction sheets, a patient,"diagyKansas City
Cardiomyopathy Questionnaire, and a patient registry

"The heart failure GAPRroject is unique because it provides community physicians tested tools and techniques to improve the c3
patients and to judge our own progress in providing that care," explained co-principal investigator Mark Huth, MD, a cardiologis
Heart Clinic of Southern Oregon. "I'm hopeful that we'll see the use of these tools spread as physicians recognize their ability tg
the quality of care of their heart failure patients."

Putting plans into action

The project's first salvo was a learning session held in Magre members of the project team presented and reviewed the project
ventions and the tool kit, and participants engaged in a hands-on workshop of the heart failureTtegisagsion was the first step in
teaching participants how to apply the Gaethodology in their daily evaluation and management of heart failure patients. Since t
time, attendees/project participants have established tliee tdéams, developed action plans, and begun implementing various too
components in their practices. Initial participants will communicate their progress via a teamblistezekly conference calls, and a
monthly report.

For updates on the Heart Failure GR®ject and information on the GARogram, visit the GAReb site at
http://www.acc.og/gap/gap.htm or email gap@acg.or
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ACC Legislative Review

By: Henry DeMots, MD, FA.C.C.

Stuart Trenholme and Henry DeMots participated in the bi-annual Legislafiieérs meeting of the College on September 19. In the
course of the day they presented the top legislative priorities to Sevstes and Smith and RepresentatiVa. The top priorities

identified by the Legislativaffairs Committee this year are 1) restoration of the cuts in the Medicare Fee schedule and preventig
planned future cuts in the next several years, 2) tort reform, and 3) reduction in complexity of Medicare regulations.

All three Oregon legislators understood that the Medicare fee schedule was producing reduced access for Medicare patients a
stood the need for correction. Each expressed optimism regarding a partial fix during the current session. However we pointed
the House-passed billed would provide some relief in the coming two years and then would be followed by another precipitous
reimbursement starting in 20068/e uiged our senators to support legislation that would provide a kvegersolution.

Tort reform in the form of a cap on awards for pain antegnfy has passed the House but there is little hope that this will even cor
a vote in the Senate where Democrats are firmly opposed to it. Congrassmeho had recently faced sharp questioning at the OM
Sun River conference on tort reform remains committed to assuring that the injured patient "has his day in court" but in respon
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repeated stimuli from physician constituents expressed a sincere desire to begin a dialog that would explore ways to improve the s

SenatoMWyden gave similar assurances.

Improvement in the jungle of Medicare regulation will not receive serious consideration given the budgetary problems, the Hon1
Security issue, and the possible war in Irag, but the issue has been presented.

The ACC has established #&e to increase its level of influence WWashington. Members aregad to contribute when askekthe
stakes are very high for cardiology and for our profession. Unfortunately financial resources are required to assure that our voi
heard.

SpecialThanks to Our ACC Chapter Sponsors.....

GlaxoSmithKline Pharmaceuticals

Paula Lambert, Executive Therapeutic Specialist

Boston Scientifc Scimed
Lon Perry, Represerdtive

If you or your office administrators know of other companies or their epresentdives who can assist our
Chapter in sponsoring a navsletter, chapter web site or other poject, please contact the Cheater office.

ACC - Oregon Chapter

3606 SE 151 CourSuite 310
Vancou\er, WA 98683
503-345-9294 (Phone andhK)
imc360@4dthi.com
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Thank you Dr. Donald Sutherland....

In an attempt to say thank you to one of our members who has contributed grez
the field of cardiology in thet&te of Oregon for the benefit of patients and doctor|

alike, the following interview was conducted recently with Donald Sutherland,
and is provided here as recognition to a truly great doctor and friend.

Background:

Cardiology has changed since the years
of Dr. Sutherland’s residency and fellowship (1957-63):

Has been practicing medicine since 1963, the first 20 years in Internal
Medicine and Cardiologythe next 20 years in Cardiolagy
Established the first Coronary Care Unit in Oregon (1965)
Had three significant mentors:
Herb Griswold Chief of Cardiology at Oregon Medical School
Dave Bristow Professor of Medicine and Cardiology at OHSU
"One of my real heroes"
Merle Kurtz - Internal Medicine Physician and his first partner

The treatment of cardic arrests required opening the chest and manually pumping the heart until 1960.

Artificial heart valves did not exist.

Pacemakers were not available.

Was a Cardiology Fellow and was present in the operating room whaibBrt Sarr implanted the first mechanical aortic
valve. (Dec. 1961)

Was present when the first cardioversion of atrial fibrillation was done in Oregon; it was done in the operating room with thre

professors of cardiologywo cardiac fellows, and 5 other physicians.l i all to witness the procedure.

Coronary bypass sgery did not occur until 1968.

The firstAortic valve replacement was done in a private hospital in 1964 ¥irSents by DrSarr, on one of DrSutherland's
patients.

Coronary angioplasty was first done in Oregonta¥V/Bicent's by DrHenry Garrison in 1982 after he and Butherland took a
patient to San Francisco and watchedRichard Myler perform her angioplasty

Medicine available to treat patients is vastlyffatiént. Congestive heart failure, hypertension and hypercholesterolemia are
three examples.

A Personal Glimpse:

Best ExperiencéiValking to the top of Mt. Kilimanjaro 10 years ago
Favorite Books: 6 books written about the 1996 Mt. Everest expedition's tratgsiglso enjoyed several books about the
Civil War.

Jjust

FavoriteVacation SpotAfrica, has been there 5 times. Specifically likes Botswana where 30% of the country is a game gark.

Just returned from there having witnessed a total solar eclipse for the 6th time.
One of his Favorite Quotes: "This is not a disease that a patiefthimss a person who has a disease."

The Future for Cardiology:

“I see a continued march of newer and more powerful therapies -- devices, medications (eventually gene based ) -- with Undot
life lengthening and curative benefits, costing more and more. In a zero-sum medical budget, those dollars will be taken fijom t

face to face, one on one doctor/patient time --- those times that buildAsustose long term cherished relationships are less,

medicine seems certain to become less personal and more technical. | wish somehow that trend could be curbed. | am fot v

hopeful.”




Thank you Dr. Donald Sutherland...¢cont. from page 5)
Advice for a student of cardiology today:

“The greatest conflict that all good doctors have is how to apportion their time between their family and their patients. B

e\l

of that conflict. It will bedevil you as there will always be more of a demand on your time from family and patients than Jou

have. It is a conflict between two positives.”

Advice for the person going into cardiology:
“You can't know it all, so pick some area of cardiology in which you can sub-spe¥ializaust keep your standards high.
No one sets your standards but you, and your level of standards is what it's all about. Don't accept from yourself less than yo
Personal Philosophy on Cardiology:
- The practice of medicine and being the patient's advocate is a challenge worthy of the best of us.
- Being the doctor's doctor is the best sign of excellence

- After being in practice 10 years, he was the doctor for the Chief of Cardi@bgf of Cardiac Sgery and the Chief of
Radiology at the Oregon Medical School. He saw that as one marker that he was on his way to being’thdainotor

- A doctor should try to refer patients only to doctors that he would feel comfortable going to himself.

- Being a doctor and a cardiologist is still a tremendous privilege. Oregort.aridcgnt Hospital have been very good to me.

Lir be

Patients reward you with their trust and confidentle doctor/patient relationship is first and foremost a relationship betwden

two equal human beings with the doctor being the patient's informed advocate.

- Try to remember that a doctor is the recommentierpatient is the decider

On behalf of the Oregon Chapter of th&CC,
thank you Dr. Sutherland for your contributions to the field of Cardimgy.

ACC Board of Governor's 2002 Election Results

Last week, thé\CC Board of Governors announced that Bruce Shidly, FACC, a cardiologist at Oregon Health Sciences Univers
has been elected to serve a one-year term as Go\lElgwtrof the Oregon Chapter of tAEC for the year 2003-2004.

Following the term as Govern&lect, Dr Shively will serve as Chapter Governor for the years 2004 - 2007, succeedfigalir
Trenholme.

Congratulations, DrShively!
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ACC - Oregon ChapterMember Survey

In Order to Better ServeYou, Please Responwith Your Comments

Please identify the top five issues facing you and yopractice:

Tort reform

Medicaid reimbursement

Cookbook medicine

Drug costs

Methods of sharing coding updates

Use of guidelines and disease management

Quantity of paperwork

Rising malpractice costs

Publication of "quality indicators" for cardiovascular services

Other:

How can our chapter best serve youmeeds? Please select yesrmu.

1) Provide information via a newsletter? Yes _ No
2) Provide a chapter website? Yes _ No
3) Conduct regional education meetings?es _ No
4) Conduct statewide education meeting¥Yes _ No
5) Conduct an annual conference? Yes _ No
6) Host coding seminars? Yes _ No
7) Other:

The Chapteris actively seeking members to become involved with Chaptaffairs and would appreciate
any help you might give.We will be establishing thee committees in the neafutur e: Advocacy, Quality,
and Education. Please indicate youmnterest and we will contact you.

Name:

Phone: E-mail:

Committee of interest:

Advocacy _ Quality _ Education

Please feel fee to shae any suggestions ocomments about the Oegon Chapterof the ACC.:

When completed, please fax tACC - Oregon Chapter (503) 345-9294




Oregon Chater

American Collge of Cadiology
3606 SE 151 CauSuite 310
Vancouer, WA 98683

The Governor and Councilors
of the Oregon Chapter of the ACC
wish you a safe and enjoyable
holiday season.




