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President’s Message
By Gary B. Williams, MD, FACS

It was with humility and pride that I
I encourage you to mark your
was installed as the President of the
calendar now and attend the
Ohio Chapter of the American College
meeting. At our legislative reception
of Surgeons during the
it was apparent that the
50th Annual Meeting
Ohio Chapter is now
held at Columbus on May
recognized in Columbus.
10-11, 2005. I welcome
It was also gratifying to
each of you to attend
see three Ohio Supreme
the 51st Annual Meeting
Court justices attend to
scheduled for May 9thank the Chapter for our
10, 2006, at the Westin
help in their election. We
Hotel in Columbus. That
are helping to make a
meeting will be the last
difference, and I hope all
of three consecutively
members of the Chapter
planned by your Council
will donate to our Ohio
as a trial to centralize
Surgical PAC!
Gary B. Williams, MD, FACS
our location in hopes of
increasing attendance and providing
My plan this year will be to attempt
access to the state legislature for
to involve more young surgeons
our advocacy efforts. This year we
and community surgeons in Chapter
tried to blend one day for advocacy
activities. We need to re-invigorate
and one day for education. With
our Chapter and provide leadership
the help of Chris Ellison, our Chapter
for the future. Your Council will meet
Executive Director Brad Feldman, and
in Columbus on October 29, 2005, and
our lobbyist Capitol Consulting, we
discuss the future of the Chapter.
will meet with similar goals.
If you are interested in serving the
Chapter or have ideas or opinions

regarding its future, contact the
Executive Ofﬁcer, Chapter Ofﬁcer, or
the District Councilors.
I just returned from the College’s
Leadership Conference in
Washington D.C. It is very apparent
that the only way to affect Federal
Tort Reform and Medicare
reimbursement issues is through the
College’s advocacy work on Capitol
Hill. The chairman of our National
Surgeons PAC indicated that a
donation of just $250 per member
would raise nearly $20 million dollars.
If these issues are important to you,
as they are to me, I encourage you do
donate to both the state and national
PACs. Become a surgical activist;
contact your state and national
political representatives on issues of
concern to you. Become an active
member of your Chapter.
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From the Executive Ofﬁce

Getting the Most Out of Your Chapter
By Brad L. Feldman, MPA, Executive Director
As a member of several professional
associations, I set my expectations
for what I think I should gain from
my membership from the time I join.
I think about how involved I want to
get; how much the mission of the
organization matches mine; and what
beneﬁts I gain from its dues. I would
assume that many of you are like me
in these regards.
So when I thought of what
I wanted to write for my
next article, I thought of
what I would hope that our
members would want to get
out of the Ohio Chapter. So
here are my suggestions:

services that are valuable to you and
use them.
The network – Associations are
unique from any for-proﬁt entity in the
fact that they create an environment
for you to learn. Whether you are the
type of person who likes to learn from
reading, listening, questioning, or
guiding, we strive to create a forum
for you to accomplish that. I
personally like to learn more
by reading literature and
accessing articles online.

I am sure we have all heard
this before, “We get out of
it what we put into it.” That
is true for memberships
The tangible services –
as well. I guess it is like
Brad L. Feldman
Our chapter strives to
buying a membership
bring members more services
to an athletic club. You buy the
that are of value. These include
membership thinking that now you
the Pulse, publications, products,
will get into better shape. After you
training opportunities, the annual
buy the membership, you may go
meeting, advertising discounts,
for a little while, and then life gets
information about political actions,
busy, and you stop going. It sounded
logical: Because you bought this
representation at the legislature, etc.
If you were not aware that we had all
membership, you will get in better
shape. However, after you stop going,
of these services, call me and I will
tell you about them. Or check out the
you end up never getting into shape
website at www.ohiofacs.org.
or losing whatever momentum you
may have gained from when you
These services are valuable to
began your membership.
members, but obviously some are
more valuable to you than others.
I think for my experience (and
For me, I like to take advantage of
unfortunately – yes – I am writing
discounts and access products that
from personal experience with
help my day-to-day operations. So, to
a health club membership), Ohio
get more out of the Chapter, pick the
Chapter membership can be

very similar to the health club
membership. If you read the
materials, go to the meetings, access
the information on the website,
volunteer, take advantage of the
program discounts, etc., you will be
healthier in your work performance
and gain knowledge to help you
achieve your goals. However, if you
don’t read anything we send (and if
that is the case, then I am sure you
are not reading this article) or browse
the website occasionally, then your
beneﬁt from the Chapter diminishes.
When I titled this article, “Getting
the Most Out of Your Chapter,” I
really meant “Getting the Most Out
of Your Chapter” that you really
want to get out of it. All of us have
different reasons for joining the Ohio
Chapter, and all of us have different
expectations of what we want to
have the Chapter do for us. However,
for me, I want the chapter to be
there when I need it – whether that
means directing me to the right place,
providing me with the requested
information, or making my workday
just a little easier. If I get that, then I
am getting the most out of it.
For you, getting the most out of
the chapter might be different. But
whatever it is, my goal as executive
director is to do the best job possible
making sure it is there for you. That
way, you will be getting the “most out
of your chapter.”

Ohio Chapter Select
Contributor Level ($1,000)

Partner Level ($500)
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Ohio Chapter 50th Anniversary Meeting Wrap-up
By Brad L. Feldman, MPA, Executive Director
The 2005 Annual Meeting has come
and gone. From May 10-11, 2005,
more than 100 registered attendees
descended on the Hyatt on Capital
Square in Columbus, OH, to meet
their elected ofﬁcials, as well as
educate themselves in several
workshops and state-of-the-art
lectures. Thank you to all who
attended this year!

reception had appearances from
Justices O’Donnell, O’Connor, and
Lanzinger, as well as Representative
Tim Schaffer (R-Lancaster), chair
of the House Commerce and Labor
Committee; Representative Charles
Calvert (R-Medina), chair of the
House Finance and Appropriations
Committee; and various other
legislators.

Taking It to the Statehouse
The Ohio Chapter held its Legislative
Day and Reception on Tuesday, May
10. Dan Jones and Belinda Jones
of Capital Consulting Group, Inc.,
outlined those legislative activities
of the 126th Ohio General Assembly
of interest to Ohio Chapter members.
Immediately thereafter, attendees
were invited to the Statehouse
to attend a series of one-on-one
meetings with state legislators from
the attendees’ own district. The Ohio
Chapter provided talking points of
interest to members, as well as a bio
for each legislator to facilitate these
meetings.

ACS Executive Director’s
Ohio Oration
On Wednesday, May 11, Dr. Thomas
R. Russell, ACS Executive Director,
gave the keynote oration on “ACS
Initiatives in a Changing Health Care
System,” discussing the changes
physicians have seen and will see
in their profession. Dr. Russell
gave a wonderful presentation. We
appreciate Dr. Russell’s efforts to
attend this year’s meeting, and thank
him for a great presentation.

That afternoon, Senator Kevin
Coughlin (R-Cuyahoga Falls) spoke
and presented Dr. Gary Williams with
a Senate proclamation honoring the
50th Anniversary of the Ohio Chapter.
Representative Mark Wagoner (RToledo) spoke as well and presented
Dr. Stark with an Ohio House
proclamation also honoring the 50th
Anniversary of the Ohio Chapter. Dan
and Belinda Jones gave a wonderful
and insightful presentation on the
issues of concern; House Bill 117, and
Senate Bills 88 and 118.

Workshops and
State-of-the-Art Lectures
Throughout Wednesday, physicians
were treated to a series of
educational workshops to educate
themselves on issues ranging from
new curriculums for surgical training
to maintenance of certiﬁcation. Later
that same day, several state-of-theart lectures educated attendees on
new techniques and procedures
in the ﬁelds of laparoscopic,
endoluminal, and vascular surgeries;
MRIs in women with breast cancer;
and surgery for hyperparathyroidism.
We hope all who were at the meeting
found something new they could take
back to the ofﬁce.

Later that evening, elected ofﬁcials
attended the Legislative Day
Reception, where Ohio Chapter
members could visit with ofﬁcials
in a more casual atmosphere. The

Evaluations Reveal Meeting Success
Ohio Chapter members who attended
the meeting were pleased with the
event, according to the evaluations
we have reviewed. The following is

a sample of the feedback we have
received:
• “Good representation of
socioeconomic issues, direct
patient care, and technology.”
• “Thought the advocacy portion
was excellent.”
• “Dualistic legislative/scientiﬁc
approach appealing.”
Thank You Sponsors and Exhibitors!
On behalf of the Executive Ofﬁce,
we would like to thank the sponsors
and exhibitors who helped make the
Annual Meeting such a success. We
appreciate your continued support
and look forward to working with you
in the future.
Diamond Level
Frederick M. Douglass Foundation
Platinum Level
ProAssurance Group
Food & Beverage Sponsor
W.L. Gore & Associates, Inc.
Exhibitors
AG Edwards & Sons, Inc.
B-K Medical Systems, Inc.
Cook Surgical
GMA/Nickel Medical, LLC
Holzer Clinic
KCI-USA
SonoSite
W. L. Gore & Associates, Inc.
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Ohio Chapter 50th Anniversary Meeting Photo Gallery

A series of educational workshops and lectures ﬁlled Wednesday’s schedule during the annual meeting.

Dr. Ellison presented Dr. Malangoni
with the Distinguished Service Award.
He thanked the Chapter for setting a
wonderful example of leadership at a
state and national level.

The American College of Surgeons’ Executive
Director, Thomas R. Russell, MD, FACS, presented a
proclamation to the Ohio Chapter.

During breaks, members found time to visit the Exhibition Hall and review the newest in medical technology,
hardware, and procedures.
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Member Spotlight: Mary M. Martin, MD, FACS
Mary M. Martin, MD, FACS, of
Cincinnati has been an Ohio Chapter
member since 1960. A member for
42 years, Dr. Martin served as Ohio
Chapter president for the 1971-72
term. Though 84-years old and
retired, Dr. Martin still keeps upto-date on chapter activities. We
asked her to reﬂect on her years of
involvement in her profession and
with the chapter.
What is your surgical specialty?
I was a plastic surgeon for many
years. I’ve always had an interest in
“ﬁxing” patients, making them look
better after they were injured.
How did you become interested in
your profession?
Early in my career, I often found
myself sneaking down the back stairs
so I wouldn’t have to face the parents

of children who had been disﬁgured.
But after I began correcting these
injuries, the children felt better; the
parents felt better; and I felt better.
At one point, I ran an Army burn unit
for two years in Richmond, VA. There
were some challenges there.
What compelled you to take a
leadership role with the Ohio
Chapter?
I had already been a member
for several years, when I was
approached to ﬁll the position
of secretary on the Executive
Committee. As I understand it, others
who were considered for the position
were involved with the Vietnam
Conﬂict. So, I agreed to ﬁll in. What I
didn’t know at the time was that, as
one [President] left, everyone moved
up one position. Eventually, I was
next to become President. I asked my

husband, “So, do you think you can
stand one more year of this?”
What advice would you give young
surgeons in the Ohio Chapter?
Well, this will make me sound like
I’m an old woman, but the constant
workload of my residency was good
for me. Nowadays, surgeons go home
in the evening, or they don’t work on
the weekends, or their schedules are
lighter than they used to be. What
was best for me was working hard
and not getting to bed for 2 days.
When you work hard and you don’t
have any time for anything else, all
you’re focusing on is improving your
skills and helping the patient. Today,
that may not sound like a good idea
because you risk making mistakes
when you’re tired. But I remember
those days as being when I learned
the most.

ACS Update

Submitted by Rhonda Peebles, Division of Member Services, American College of Surgeons
Medicare Announces Dates for
Accepting NPI
Medicare recently announced its
plans for accepting the national
provider identiﬁer (NPI) on claims.
Claims received from January 3,
2006, through October 1, 2006, will
be accepted with either an existing
Medicare “legacy” number alone or
with an NPI and an existing “legacy”
number. Claims received between
October 2, 2006, and May 22, 2007,
will be accepted with either the NPI
or the existing Medicare legacy
number. Beginning May 23, 2007,
claims to Medicare and all but small
health plans may only have an NPI.
Surgeons may apply for an NPI from
the enumerator via the Internet now
at https://nppes.cms.hhs.gov. Later

this summer, individual surgeons will
be able to ﬁle paper applications, and
this fall, large groups will be able to
ﬁle bulk applications.
College Sponsors New 20-Year Level
Term Life Insurance Plan
The Trustees of the American College
of Surgeons Insurance Trust recently
accepted a proposal from New York
Life Insurance Co. to offer a new 20Year Level Term Life Insurance Plan.
Premium rates are guaranteed not to
increase for the initial 20-year period.
Coverage is available up to $2,000,000
and is also available to members’
spouses. For details, contact the plan
administrator at (800) 433-1672 or via
email at: acsinsurance@cbca.com.

You can also access the ACS
Insurance Program website at
www.acs-insurance.com.

Ohio Chapter
New Members
(as of August 2005)

Dean Jiro Mikami, MD
OSU Dept of Surgery
Mark J. Thomas, MD
UC Surgeons
David J. Fallang, MD, FACS
Middletown Surg Assoc Inc
Jeffrey Steven Palmer, MD, FACS
Rainbow Babies &
Children’s Hospital
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Ohio Chapter Legislative Update
By Belinda Jones, Legislative Agent
Opposition on HB 117
Recently, the Ohio Chapter wrote
House Commerce and Labor
Committee Chairman Tim Schaffer
(R - Lancaster) to formally object to
HB 117, sponsored by Representative
Linda Reidelbach (R - Columbus).
As you know, as drafted, the bill
creates a class of complementary
and alternative care providers,
but does not set up any education
requirements or regulation/
government oversight whatsoever for
such providers.
Further, the bill is troublesome and
ambiguous as it lists practices that
complementary and alternative
medical (CAM) providers may not
perform, but leaves open all practices
not speciﬁcally prohibited. The
principal proponent organization
is the Health Freedom Coalition.
In addition to the Ohio Chapter,
opponents include the Ohio State
Medical Association, the Ohio
Dietetics Association, the American
Academy of Pediatrics - Ohio, and
countless other provider groups. The
bill is currently pending in the House
Commerce and Labor Committee.
Want to know more?
• Review the bill at www.legislature.
state.oh.us/bills.cfm?ID=126_HB_
117.

• If you would like to read a copy
of the letter drafted by Ohio
Chapter President Dr. Gary
Williams and/or if you would like to
further express your thoughts on
this bill, please email Belinda
Jones at:
bjones@capitol-consulting.net.
• You may also write members of the
House Ways and Means
Committee: www.house.state.
oh.us/jsps/Committee.jsp?ID=3.
New Senate Health
Committee Chairman
Senate President Bill Harris (R
- Ashland) announced a change in
his committee structure following
the vote on the budget. Senator
Harris removed long-serving
Health Committee Chairman Lynn
Wachtmann (R - Napoleon) from
his post and named Senator Kevin
Coughlin (R - Cuyahoga Falls) to serve
as Chairman. You may recall meeting
Senator Coughlin at our Annual
Meeting and Advocacy Day in May.
Senator Coughlin is a well-respected,
exceptionally bright legislator and
will certainly serve well in this
important position. If you would
like to know more about Senator
Coughlin, visit his biography on the
state website at: www.senate.state.
oh.us/senators/bios/sd_27.html.

New State Medical Board
Executive Director
In May, the State Medical Board
named a new executive director.
Richard Whitehouse assumed the
post, replacing Tom Dilling effective
May 1. Mr. Whitehouse brings both
a legal background and a stellar
reputation to the board.
Originally from Warren, OH, Mr.
Whitehouse earned a bachelor’s
degree in economics from
Youngstown State University and
a JD from The University of Akron.
In 1987, he joined the Ofﬁce of the
Franklin County Prosecuting Attorney
as an assistant county prosecutor
and later served as director of
that ofﬁce’s Economic Crime Unit.
In 1992, he was appointed deputy
chief elections counsel for the Ohio
Secretary of State. Mr. Whitehouse
also served in the Ohio Ofﬁce of
Inspector General beginning in
1995, where he served as chief
legal counsel and deputy inspector
general.

Share the wealth...of knowledge!
Wanting to create awareness on a subject important to you?
Or maybe you’re a specialist in a certain area and would like to
share your expertise with your colleagues.
Pulse is always looking for new topics, articles, suggestions, and
feedback. Email submissions to ocacs_comm@ohiofacs.org.*
*All submissions are reviewed and subject to approval prior to publishing. All authors receive a complimentary copy of Pulse.
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Mandatory Medicaid Managed Care
Enrollment Taking Shape in Ohio
By Dan Jones, Legislative Agent

The Ohio General Assembly, in its
recently enacted biennial budget,
enacted numerous “cost saving”
reforms for Ohio’s Medicaid program.
Included among the reforms is the
mandatory enrollment for the vast
majority of Medicaid health care
enrollees in fully capitated at risk
managed care plans (MCPs) by the
end of 2006. Ohio Department of
Jobs and Family Services (ODJFS)
Bureau of Managed Health Care has
drafted a plan and a timeline for the
implementation of the program.
ODJFS’s plan calls for division of the
State into eight multi-county regions
for the implementation of the CFC
program. ODJFS will select two to
three MCPs per region to manage
the care for that region’s enrollees.
Vendors may choose to bid on one
region, multi-regions, or statewide.
An MCP vendors’ conference will be
held on September 20, 2005. Vendor
proposals will be due to ODJFS by
January-February 2006 and contracts

awarded in early spring of 2006.
Enrollment of Medicaid consumers
in the MCPs will be conducted
May-December 2006. The current
CFC program was comprised of
approximately 700,000 enrollees
receiving care through an MCP in
15 counties. An additional 500,000
CFC enrollees will be added to the
managed care rolls by the end of
2006, representing 1.2 million total
enrollees.

for vendor response to the ODJFS’
RFP, Ohio Chapter members should
anticipate heightened solicitation
offers from MCPs for panel
participation.

The ABD (“Aged, Blind, and
Disabled”) program will likely bid on
a statewide basis. Those excluded
from the ABD managed care program
include: dual eligibles, children,
waiver, institutionalized and spend
down. Approximately 125,000 ABD
Medicaid consumers will be enrolled
in MCPs by the end of 2006.

Chapter members and their practice
managers are encouraged to
monitor these sites for the latest
developments in Medicaid managed
care expansion. All communication
related to the procurement processes
will be posted at the following
address: www.jfs.ohio.gov/ohp.

ODJFS has a website that contains
the latest information on the program.
Additional updates will be posted
on the site as details of the program
are ﬁnalized: http://jfs.ohio.gov/ohp/
bmhc/pro-man-care.stm.

ODJFS has indicated that vendor
network strength will be an important
criterion in the award of MCP
contracts. Due to the short timeline
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want to contribute to the Ohio Chapter
YES! IPolitical
Action Committee Fund.

□ Gold Level PAC Contributor - $1,000
□ General PAC Contributor - $125

□ Silver Level PAC Contributor - $500
□ Monthly/Quarterly Contribution (See below)

□ Bronze Level PAC Contributor - $250
□ Other PAC Contribution Amount: $__________

Personal Information

Name:
_________________________________________________________________________

Please check your
method of payment:

Employer
_________________________________________________________________________
Home
Address*:
_________________________________________________________________________

□ Personal Check

City/State/Zip:
_________________________________________________________________________

□ Credit Card

Daytime
Telephone #:
_________________________________________________________________________

Make PERSONAL check payable to
Ohio Chapter S-PAC.

Email:
_________________________________________________________________________

Credit card information below.

* State law requires a home address. Post ofﬁce boxes are not permitted.

Monthly/Quarterly Contribution
When paying with a personal credit card, you have the option to make a regular contribution to Ohio Chapter S-PAC, either monthly or quarterly. Please select the
appropriate box below and write in the amount you would like to have deducted. In addition, you must read and sign the agreement below, authorizing Ohio Chapter,
ACS to process your payment as indicated. Please note that all regularly processed contributions will be handled at the beginning of each month. If your personal
credit card information should change at any time, please notify Ohio Chapter S-PAC at (877) 677-3227.

I would like to contribute $___________ to the Ohio Chapter S-PAC on a:

□ monthly basis

□ quarterly basis

When making regular contributions, the following paragraph must be read and a signature is required or the registration will not be accepted.
By signing below, I authorize the Ohio Chapter S-PAC to process the credit card information given below for the amount and time intervals indicated above.
I understand that I must provide Ohio Chapter, ACS with written notice to cancel any regular contributions, and that Ohio Chapter S-PAC will immediately
place a stop on my regular contributions before the next contribution interval.
Signature:
_______________________________________________________________

Date:
_______________________________

Credit Card Information
Account
Number:
_________________________________________________________________________
Expiration Date:
_________________________________________________________________________
Billing Street Address & Zip:
_________________________________________________________________________
Security Code (3 digits on back of card):
_________________________________________________________________________
Name on Card:
_________________________________________________________________________

Credit Card Payment Method
(personal credit cards only):

□ VISA
□ MasterCard
□ American Express
□ Discover

The Ohio Chapter, ACS collects credit card information to make it easier for you to register for seminars and events online, as well as paying for other services. The Ohio Chapter, ACS does
not use or share credit card information for any other purpose. We retain such information as is needed for standard accounting record keeping requirements. Every step is taken to protect
the loss, misuse, and alteration of the information under our control. If you are uncomfortable or wary, please use a check or money order to make any necessary payments. Thank you.

When paying with a PERSONAL credit card, the following paragraph must be read and a signature is required or the registration will not be accepted.
By submitting this contribution form, I hereby direct and authorize the Ohio Chapter, ACS to charge my S-PAC contribution to my personal credit card as
directed above and hereby declare that the credit card used for this transaction is a personal credit card and not a corporate credit card.
Print
Name:
_______________________________________________________________
Signature:
_______________________________________________________________
If paying by credit card, please
complete all information and sign
authorization statement before returning.

Complete form and return to:
Ohio Chapter S-PAC, CP1152
P.O. Box 1715
Columbus, OH 43216-1715

Date:
_______________________________
Important tax information: S-PAC contributions
may not be deducted as business or personal
deductions for income tax purposes.

Surgical Care Improvement Project (SCIP) Overview:
Making Surgery Safer
Submitted by David A. Bitonte, DO, MB, FAOCA, Medical Director, Ohio KePRO, Inc.
The Surgical Care Improvement
Project (SCIP) is a national quality
partnership of organizations
committed to improving the safety of
surgical care through the reduction
of postoperative complications. The
ultimate goal of the partnership is to
reduce nationally the incidence of
surgical complications by 25 percent
by the year 2010. Partners in the SCIP
believe that a meaningful reduction in
complications requires that surgeons,
anesthesiologists, perioperative
nurses, pharmacists, infection
control professionals, and hospital
executives work together to intensify
their commitment to making surgical
care improvement a priority.
Initiated in 2003 by the Centers for
Medicare & Medicaid Services
(CMS) and the Centers for Disease
Control and Prevention (CDC),
the SCIP partnership seeks to
substantially reduce surgical
mortality and morbidity through
collaborative efforts. In 2005, the
partnership will launch a multiyear
national campaign focusing on the
prevention of surgical site infections,
perioperative myocardial infarction,
post-operative pneumonia, and
venous thromboembolism (pulmonary
embolism and deep vein thrombosis).
SCIP partners coordinate their
efforts through a steering committee
that includes representatives of
the American Hospital Association,
the American College of
Surgeons, the American Society of
Anesthesiologists, the Association of
periOperative Registered Nurses, the
Joint Commission on Accreditation
of Healthcare Organizations, the
Institute for Healthcare Improvement,
the Department of Veterans Affairs

(VA), the Agency for Healthcare
Research and Quality (AHRQ),
CMS, and CDC. A technical expert
panel from more than 20 additional
organizations supplements the
expertise of this partnership.
What Is at Stake for the
Public’s Health
Research shows that a signiﬁcant
percentage of the nearly 30 million
operations performed in the
United States each year result in
preventable, often life-threatening
complications. The Institute of
Medicine, in its ground-breaking
report To Err Is Human, highlighted a
study of more than 44,000 operations
at a large medical center from
1977 to 1990. It revealed that 5.4
percent (more than 2,400 patients)
suffered complications, nearly half
of them attributable to error (Kohn
LT, Corrigan JM, Donaldson M, et
al. To Err is Human: Building a Safer
Health System. Washington DC.
Institute of Medicine; 2000). A 2003
study published in the Journal of the
American Medical Association found
that postoperative complications
accounted for up to 22 percent of
preventable deaths among patients,
depending on the complication. The
same study looked at 18 types of
medical injuries during hospitalization
and found those events accounted
for 2.4 million additional hospital days
and $9.3 billion in additional charges
each year (JAMA 2003; 290:1868-74).
The SCIP partnership is targeting
areas where the incidence and cost
of complications are high:
• Surgical site infections (SSIs)
account for 14 percent to 16
percent of all hospital-acquired
infections and are among the

most common complications
of care, occurring in 2 percent
to 5 percent of patients after clean
extra-abdominal operations and up
to 20 percent of patients
undergoing intra-abdominal
procedures (Infect Control Hosp
Epidemiol 1997; 18:19-23). Among
surgical patients, SSIs account
for 40 percent of all such hospitalacquired infections. By reducing
SSIs, hospitals on average could
recognize a savings of $3,152
and reduction in extended length
of stay by seven days on each
patient developing an infection
(Am Surg 2000; 66:105-11).
• Adverse cardiac events are
complications of surgery occurring
in 2 percent to 5 percent of patients
undergoing non-cardiac surgery
and as many as 34 percent of
patients undergoing vascular
surgery (JAMA 2002; 287:1435-43;
N Engl J Med 1999; 341:1789-94).
Certain perioperative cardiac
events, such as myocardial
infarction, are associated with
a mortality rate of 40 percent to
70 percent per event, prolonged
hospitalization, and higher costs
(Mayo Clin Proc 1997; 72:524-31;
Arch Intern Med 2004; 164:7626). Current studies suggest that
appropriately administered
beta-blockers reduce perioperative
ischemia, especially in patients
considered to be at risk. It has
been found that nearly half of
the fatal cardiac events could
be preventable with beta-blocker
therapy.
• Deep vein thrombosis (DVT)
occurs after approximately 25
percent of all major surgical
procedures performed without
prophylaxis, and pulmonary
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embolism (PE) occurs in 7 percent
of surgeries conducted without
prophylaxis. More than 50 percent
of major orthopedic procedures
are complicated by DVT, and up
to 30 percent by PE, if prophylactic
treatment is not instituted (Chest
2001; 119: 132S-75S). Despite the
well-established efﬁcacy and
safety of preventive measures,
studies show that prophylaxis
is often underused or used
inappropriately. Both low-dose
unfractionated heparin (LDUH)
and low-molecular-weight heparin
(LMWH) have similar efﬁcacy in
DVT and PE prevention, but LDUH
is approximately half the cost
of LMWH. A 50 percent reduction
of fatal PEs was noted with
recommended prophylaxis using
LDUH.
• Postoperative pneumonia occurs
in 9 percent to 40 percent of
patients and has an associated
mortality rate of 30 percent
to 46 percent (Ann Intern Med
2001; 135:847-57). Many of the
risk factors for this event respond
to medical intervention and thus
are preventable. A conservative
estimate of the potential savings
from the reduced hospitalization
due to postoperative pneumonia
is $22,000 to $28,000 per patient
admission (Nurs Res 2003; 52(2):
71-9).
Preventing Surgical Complications
Although some surgical
complications are unavoidable,
surgical care can be improved
through better adherence
to evidence-based practice
recommendations and by giving
more attention to designing systems
of care with redundant safeguards.
Research shows, for example, that
delivering antibiotics to a patient
within one hour prior to beginning

surgery can dramatically cut SSI
rates, yet this practice is far from
universal. In other examples,
application of the National Surgical
Quality Improvement Program
(NSQIP) within the VA resulted in
a 27 percent reduction in mortality
related to surgery (Arch Surg 2002;
137(1):20-7). Hospitals participating in
the National Nosocomial Infections
Surveillance (NNIS) system of
the CDC have shown reductions
of up to 44 percent in deviceassociated complications and SSI
rates (MMWR 2000; 49(8):149-72).
The national network of Medicare
quality improvement organizations
(QIOs), working under contract to
CMS, recently conducted a surgical
infection prevention collaborative
that effectively reduced SSIs by 27
percent at 56 centers across the
country.
The SCIP Agenda
1) The ultimate goal of the
SCIP partnership is to reduce
nationally the incidence of surgical
complications by 25 percent by the
year 2010.
2) SCIP will promote universal
use of evidence-based care
processes known to reduce surgical
complications. SCIP partners will
educate providers and encourage
institutional leaders to increase
the use of evidence-based care
processes. SCIP partners also will
develop and disseminate tools
and information on how to reduce
complications and will help create
or support incentives that reward
improvements in surgical care.
The ACS, for example, will inform
surgeons across the nation about
SCIP recommendations; the ASA
will highlight the importance of
SCIP guidelines to its membership;
and federal agencies (CMS, AHRQ,

VA, CDC) will provide technical
assistance on the development and
use of performance measures.
3) SCIP will report on progress by
participating hospitals. For the
national SCIP partnership, CMS will
collect institutional and national
performance data on implementing
evidence-based practices. To
facilitate this, CMS will offer
participating hospitals an electronic
tool to simplify and standardize data
collection, analysis, and reporting.
The SCIP Demonstration Pilot
In preparation for the national
project, the SCIP partnership
launched a Medicare demonstration
pilot project in 2003 to assess how
to engage hospitals in efforts to
reduce post-operative morbidity and
mortality. The primary objective of the
pilot is to identify the most effective
methods for QIOs to help hospitals
improve their performance in surgical
care. Beginning in August 2005, QIOs
will work intensively on reducing
surgical complications with hospitals
in every state.
The demonstration pilot also will test
the feasibility of collecting, reporting
and analyzing surgical process and
outcome measures in a community
setting. Two QIOs, Health Care
Excel in Kentucky and Ohio KePRO,
are conducting the pilot in their
respective states with support from
the Oklahoma QIO, the Oklahoma
Foundation for Medical Quality.
Lessons learned in the three-state
pilot will be applied to surgical care
improvement as the SCIP effort is
incorporated into the larger national
QIO program in 2005.
The results of the pilot program will
help further deﬁne the speciﬁc goals
and process measures of the national
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project as it prepares to evaluate and
report on overall performance at the
institutional and national level.
The three-state SCIP demonstration
pilot is collecting data on outcome
measures including:
• Mortality within 30 days of surgery
• Thirty-day admission/readmission
rates
• The proportion of:
- Postoperative wound infection
diagnosed during
hospitalization
- Intra- or postoperative
acute myocardial infarction
(AMI) diagnosed during
hospitalization
- Intra- or postoperative
cardiac arrest diagnosed during
hospitalization
- Intra- or postoperative PE
diagnosed during
hospitalization
- Intra- or postoperative DVT
diagnosed during
hospitalization
- Postoperative pneumonia
diagnosed during
hospitalization
To evaluate and report on
performance in speciﬁc clinical
areas, the SCIP pilot is collecting
data on the following process

measures associated with reduced
complications:
Surgical Site Infections
• Percentage of surgical patients
with on-time prophylactic antibiotic
administration
• Percentage of surgical patients
with appropriate selection of
prophylactic antibiotic
• Percentage of surgical patients
who received prophylactic
antibiotics whose antibiotics were
discontinued within 24 hours after
surgery end time
• Percentage of major cardiac
surgical patients with controlled
perioperative serum glucose (≤200
mg/dL). Perioperative is deﬁned as
24 hours prior to and 48 hours postsurgery
Cardiovascular Events
• Percentage of major non-cardiac
vascular surgery patients, without
contraindications to receiving
beta-blockers, who received betablockers during the perioperative
period
• Percentage of patients with known
CAD (coronary artery disease)
or other ASCVD (atherosclerotic
cardiovascular disease) diagnoses,
without contraindications to betablockers, who received betablockers during the perioperative
period

• Percentage of major surgery
patients maintained on a betablocker prior to surgery who
received a beta-blocker during the
perioperative period
Venous Thromboembolism (VTE)
• Percentage of major surgical
patients who received any
perioperative prophylaxis for VTE
• Percentage of major surgical
patients who received appropriate
perioperative prophylaxis based on
the surgical level of risk for VTE
Respiratory Complications
• Percentage of major surgical
patients on a ventilator whose post
operative orders included elevating
the head of the bed (HOB) greater
than or equal to 30 degrees.
For more information, contact SCIP
Partnership c/o Oklahoma Foundation
for Medical Quality, 14000 Quail
Springs Pkwy, Ste 400, Oklahoma
City, OK 73134, or call
(405) 840-2891, ext. 278.
You may also email
SCIPpartnership@okqio.sdps.org, or
visit www.MedQIC.org/SCIP.
Additional References:
1. (Inf Control Hosp Epid
1999 ;20(4):250-78)
2. (Clin Inf Dis 2004; 38(12):
1706-15)
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Cancer Committee Report

By V. Moysaenko, MD, FACS, Chair, Cancer Committee
Occasionally, it seems a good idea to
revisit the basic structure and intent
of an organization. This revisiting
helps recalibrate the compass for all
participants and helps reenergize the
commitment to tasks.
What is the Cancer Committee of the
Ohio Chapter, American College of
Surgeons? What does the Cancer
Committee of the Ohio Chapter,
American College of Surgeons do?
The Cancer Committee of the
Ohio Chapter, American College
of Surgeons is comprised of a
volunteer state chairman appointed
by the Council of the Ohio Chapter,
American College of Surgeons and
the 83 volunteer Cancer Liaison
Physicians that are appointed by the
83 Commission on Cancer accredited
cancer programs throughout the
state of Ohio.
The mission of the Cancer Committee
is cancer control in the state of Ohio.
How is this being accomplished?
Each Cancer Liaison Physician
works through their cancer program
to collaborate with the American
Cancer Society and other local
community agencies to provide
cancer prevention/education
programs and screening programs
for their communities. Each Cancer
Liaison Physician participates in
setting cancer treatment standards
within their program and participates
in monitoring the quality of cancer
treatment. Each Cancer Liaison
Physician participates in the
evaluation of cancer treatment
outcomes in their cancer program.
Each Cancer Liaison Physician
assures the availability of cancer
support services and access to
clinical trials at their facility. Each
Cancer Liaison Physician identiﬁes

and addresses access issues
within their cancer program. Each
Cancer Liaison Physician identiﬁes
and addresses cancer treatment
disparities within their program.

symposium, Cancer Doesn’t Have to
Hurt, held June 15, 2005 at the Quest
Business Centers in Columbus, Ohio.
The American College of Surgeons
Cancer Committee was a co-sponsor.

The above listed local activities of
Cancer Liaison Physicians move
Ohio’s State Cancer Control Program
forward. The Ohio Partners for
Cancer Control (OPCC), which is
comprised of more than 30 cancer
organizations, has developed a state
cancer control plan. Please visit the
website for details, www.cancer.org/
downloads/com/ohiocancerplan2010.
pdf. The Cancer Committee of
the Ohio Chapter of the American
College of Surgeons is a member
of the OPCC. Ohio’s Cancer Liaison
Physicians have been contributing to
the mission of the OPCC through their
local cancer programs.

Over the past year, the American
College of Surgeons Cancer
Committee participated actively in the
Dialogue for Action, a collaboration
of the OPCC members and other state
cancer organizations to improve
colorectal cancer screening in
Ohio. A symposium was held at the
Conference Center at North Pointe in
Columbus, Ohio on June 3.

The chairman of the Cancer
Committee of the Ohio Chapter of
the American College of Surgeons
has been active in the OPCC task
force, Treatment and Care. This
task force is presently evaluating the
geographic distribution of cancer
resources within the state of Ohio.
Once this evaluation is complete, this
task force intends to identify issues of
care disparity based on geography,
socioeconomics, race, culture, and
ethnicity. These issues obviously will
then need to be addressed.

I hope this article performs its
intended function: to help us
recalibrate our compasses, and
reenergize the effort to “make cancer
history for all Ohioans.”

The network of the American College
of Surgeons volunteer physicians
and Cancer Liaison Physicians is an
integral and vital component of the
implementation arm of Ohio’s Cancer
Control Plan.

I would like to take this opportunity
to publicly thank all of Ohio’s Cancer
Liaison Physicians for all of the
cancer control work they do.

Over the past year, the topics of
pain /symptom control and palliative
care were evaluated through a
collaboration of the American
College of Surgeons, the American
Cancer Society, Ohio Hospice and
Palliative Care Organization, the
Ohio Department of Health and the
Governor’s Compassionate Care
Task Force. This resulted in the
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2005 Membership Application
January 1 – December 31, 2005
Telephone: (614) 221-9814
Toll Free: (877) 677-3227
Fax: (614) 221-2335

GENERAL INFORMATION (Please print or type)
Name: ________________________________________

Gender: � Male � Female Year Born: ______________

Employer: _____________________________________

Year you became FACS, or Associate Fellow: __________

Work Address: _________________________________

Home Address: __________________________________

City: _________________ State: _______ Zip: ________

City: _________________ State: ________ Zip: ________

Work Phone: _______________ Fax*: _______________

Home Phone: _______________ Fax*: _______________

Web Address: ___________________________________

Preferred Mailing Address: � Home � Work

Preferred Email*: ________________________________

*Fax and/or email will be used for member communications.

ADDITIONAL CONTACT PERSON

PRACTICE INFORMATION

If you have a support person who the Chapter may contact
when you are in surgery, please provide his/her information:

Primary Practice Type: ___________________________

Office Contact: __________________________________

Primary Practice Specialty: ________________________

Phone: ________________________________________

Primary geographic area of Practice: � Urban � Rural

TYPE OF MEMBERSHIP
� $ 190 Fellow - Must have met all of the requirements and been formally admitted into Fellowship
of the American College of Surgeons.
� $ 115 Associate Fellow - Must be recognized by the American College of Surgeons as an Associate Fellow.
� $ 25

Retired- Must have been granted retired status by the American College of Surgeons.

METHOD OF PAYMENT
� Check # _____________ enclosed
(Make checks payable to OCACS.)
� Please charge my credit card.

Please send your completed form to:
Ohio Chapter Payment Processing Center
P.O. Box 71-3055
Columbus, Ohio 43271-3055

____________________________________________
Account Number

Or fax to (614) 221-2335

____________________________________________
Name of Cardholder

The mission of the Ohio Chapter of the American College of Surgeons is to educate its members
and the public about surgical care within the state of Ohio, and to support the mission and goals of
the American College of Surgeons.

____________________________________________
Authorized Signature

Payment of dues or other contributions to the Chapter are not tax deductible as charitable
contributions for income tax purposes. They may, however, be tax deductible as ordinary and
necessary expenses to the extent not allocated to lobbying expenses. The OCACS estimates that
the non-deductible portion of your dues is 15%.

_______________________
Pin/3-4 digit security code
(Located on back of card.)
Address that credit card is issued to:

The Ohio Chapter of the American College of Surgeons (OCACS) collects credit card information to
make it easier for you to register for seminars and events online, as well as paying for other
services. OCACS does not use or share credit card information for any other purpose. We retain
such information as is needed for standard accounting record keeping requirements. Every step is
taken to protect the loss, misuse, and alteration of the information under our control. If you are
uncomfortable or wary, please use a check or money order to make any necessary payments.
Thank you.

� Home

Taxpayer ID # for Voucher Use Only: 23-7039480

________/__________
Expiration date

� Work

� Other

Other: ________________________________________

www.ohiofacs.org

