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President’s Message: The Passing of the Gavel
By Alice Dachowski, MD, FACS
The Passing of the
Gavel has been a time
honored tradition
of our state chapter
since 1957, when our first President
Dr. Edwin Ellison from Columbus
passed it onto Dr. Robert Allison
of Akron. It is indeed humbling for
me to accept this position and its
inherent responsibilities. I approach
this office with a deep sense of
gratitude for the confidence placed
in me by the nominating committee
chaired by Dr. Christopher McHenry.
This gavel has over the years
exchanged hands from many great
leaders in Ohio surgery, from small
town community surgeons to chairs
of prestigious academic programs.
I acknowledge the presence of the
many past presidents who have
joined us this year for our annual
meeting. These leaders have inspired
me by their commitment to the
goals of the American College of
Surgeons, “to serve with skill and
fidelity.” I was especially pleased to
accept the office of the president in
Cincinnati where I completed my
surgery residency in 1986 under the
direction of past chapter President
Dr. Josef Fischer. Over the past 25
years I have worked as a full-time
general surgeon at the Holzer Clinic
in Gallipolis. My former partner Dr.
Thomas Morgan served as the Ohio
Chapter President in 1968, and I
often admired the gavel that was
proudly displayed in the office of my
mentor. I never dreamed that one day
I would be able to hold it myself.
I am a member of the Holzer Clinic,
a 140 member multispecialty group
practice in rural southeastern Ohio.
Our organization was founded over
50 years ago by Dr. Charles Holzer,
Jr., also a general surgeon who was
very active in our chapter of the
American College of Surgeons. The
Holzer Clinic is a patient-focused,
physician-led, quality- and safetydriven, efficiency-based health
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care system. The clinic is currently
in negotiations to merge with
the local hospital system which
was founded over 100 years ago
by general surgeon Dr. Charles
Holzer, Sr. The goal is to form an
Accountable Care Organization to
continue to serve the population of
southeastern Ohio and southwestern
West Virginia in a coordinated,
efficient manner. Stay tuned.
During my practice of community
general surgery, I have enjoyed
the invaluable resources offered
by the Ohio Chapter of the
American College of Surgeons
– networking and camaraderie,
CME, political advocacy, and
professional development with
surgeons all around our state.
One of my goals as president of the
Ohio Chapter is to visit each of our
state districts and, with the help of
our district council representatives
and committee chairs, to strengthen
our chapter in number of members
and in the number of sub-specialties.
I feel the value of “cross-fertilization”
by fellows in plastics, ENT, urology,
neurosurgery, pediatrics, vascular, and
cardiothoracic will only be a positive
thing as we continue to improve the
quality of surgical care in Ohio.
Today we find ourselves in a unique
place in the history of health care.
Times of change and uncertainty can
make us uncomfortable. Whether
we are comfortable or not, our
patients have come to rely on the
leadership of surgeons to be the
advocates for quality in health care
delivery. You are all too familiar with
the saying “as Ohio goes, so does
the nation.” Our Ohio Chapter of
the ACS has always led the way.
For example, the hard work of
dedicated Ohio surgeons facilitates
the application of the stringent
standards of the Commission on
Cancer in the accreditation of our
state cancer programs. The Ohio

Committee on Trauma works to
better the Ohio trauma system.
Others help to maintain the quality
of centers of excellence in bariatrics
and accredited breast care centers.
The ACS NSQIP program has been
designed to help improve patient care
based on evidence based guidelines.
This tool has been championed by
surgeons at six Ohio hospitals. These
success stories need to be shared with
Ohio programs facing barriers to its
implementation. Our Chapter can
serve as a vehicle or forum to discuss
regional participation in NSQIP by
individual districts and collectively
at our annual state meeting.
We have proven that Ohio surgeons
are leaders in helping to bring
quality care initiatives to the local
level and collaboratively across the
state. What does it mean to be a
leader? To paraphrase U.S. Army
General David Patraeus, “Leaders
have the ability to be comfortable
with the uncomfortable.”
I can think of no better job
description for a surgeon-leader. I
challenge our chapter membership to
grow in number and in subspecialty
representation. In particular, I
welcome our new initiates and
members of the Resident and
Associate Society and offer them
this challenge in the form of a quote
from Biz Stone, cofounder of Twitter,
“Think about what is valuable before
thinking about what is profitable
and know that there is compound
interest in helping others.”
So, I invite you to start early
with your participation in the
Ohio Chapter of the American
College of Surgeons as you
“serve with skill and fidelity!”

Ohio Chapter,
American College of Surgeons
www.ohiofacs.org
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Legislative Update on the 129th General Assembly
By Charlie Solley - Capitol Consulting Group
On the campaign
trail, Governor John
Kasich consistently
expressed his
desire to tackle the big issues,
those that previous governors
had been unwilling to take on, in
order to reform state government.
Gov. Kasich’s first budget proposal
demonstrates that he plans to follow
through on this commitment.
Gov. Kasich certainly faces challenges
in reforming state government,
mainly the huge structural deficit
created by the loss of federal stimulus
funding used to balance the last
biennial budget. The disappearance
of these federal funds and other
onetime funding used in the last
budget has created an $8 billion
dollar deficit. If left unaltered the
state share of Medicaid spending
would need to increase by $1.6
billion just to maintain the Medicaid
program as it exists today.
When the Governor’s budget
proposal was announced on March
15, it was clear that the cuts in
state expenditures were focused
among three constituencies; primary
education, local governments,
and nursing homes. In the case of
primary education and Medicaid
expenditures associated with nursing
home care, consistent funding was
only possible in the last General
Assembly because of federal stimulus
dollars. As the budget, House Bill
153 was reviewed in the House of
Representative advocates testified in
favor of increased funding to avoid
painful cuts; however House was
not willing to raise the necessary
revenue to avoid these cuts.
House Bill 153, more so than any
recent budget, contains vast policy
changes in addition to the necessary
appropriations contained in the
budget. The Medicaid program
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is one main focus of these policy
changes. The budget proposes
the adoption of a new diagnosisrelated group (DRG) system so
that the state can more accurately
reimburse for hospital inpatient
services. The state is currently using
DRG version 15, while Medicare
is using DRG grouper version 28.
Language in the budget bill calls
for the implementation of the new
DRG grouper by January 1, 2013.
Other policy changes contained
in the budget bear a direct link to
the federal Affordable Care Act
passed in 2010. One such change
moves the state in the direction
of prohibiting reimbursement for
Medicaid services if the service is for
a provider-preventable condition.
Currently, Ohio Medicaid could not
enforce non-payment, because of the
shortcomings of the outdated DRG
grouper previously mentioned. Once
the grouper has been updated Ohio
Medicaid will have the necessary
information to comply with the
federal prohibition on nonpayment
for provider-preventable services.
These are just two of the dozens
of policy changes proposed in
the state budget bill, for more
information see the Office of Health
Transformation’s (OHT) Website at
www.healthtransformation.ohio.gov. At the
OHT website you will find budget
testimony by the State Medicaid
director, John McCarthy, and the
director of OHT, Greg Moody.
House Bill 153 is now in the Senate,
where it is under review by the Senate
Finance Committee. The Senate is
tentatively scheduled to vote the
bill out of the chamber during the
first week of June, leaving two short
weeks for review in the budget
Conference Committee before the
bill must be signed by the governor
no later than the last day of June.

Since the announcement of the state
operating budget on March 15 the
lion’s share of legislative activity has
been budget related, however other
non-budgetary legislation is still
under consideration. Throughout
the budget process legislators have
continued to introduce legislation
impacting the health care system in
Ohio, these bills touch on a number
of important topics including,
medical liability, medical staffing,
and prescriptive authority issues.
On March 22, Senators Kevin Bacon
(R-Minerva Park) and Cliff Hite
(R-Findlay) introduced legislation, SB
129, providing physicians and other
select health care professionals with
qualified immunity when providing
care in compliance with the federal
Emergency Medical Treatment and
Active Labor Act (EMTALA). Senate
Bill 129 has been referred to the
Senate Civil Justice Committee where
the bill has received three hearings.
At the Annual Meeting in May, the
OCACS Board voted to support
this legislation. Other organizations
supporting SB 129 include the Ohio
Chapter of the American College
of Emergency Physicians and the
Ohio State Medical Association. To
date, the only organization that has
testified in opposition to SB 129 is
the Ohio Association for Justice.
The likelihood of SB 129 moving
through the General Assembly in
the coming weeks is slim, the focus
will continue to be on the budget,
however the Republican majorities
in the General Assembly and
previously favored similar legislation.
Other legislation proposes to
mandate the presence of a RN
circulating nurse in any procedure
performed in an operating room or
invasive procedure room. House Bill
149 sponsored by Rep Tom Letson
(D-Warren) is currently pending
in the House Health and Aging
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Committee. In previous General
Assemblies, similar legislation has
been introduced and it has been
defeated by the advocacy efforts
of the Ohio Hospital Association.
House Bill 149 was scheduled for
sponsor testimony in mid-May;
however it is not likely to be
scheduled for subsequent hearings.
Finally, in the midst of the budget
review legislation expanding the
prescriptive authority of advanced
practice nurses (APN) has been
proposed. Senate Bill 83, sponsored
by Senator Scott Oelslager (R-N.
Canton), would permit an APN with
a certificate to write prescriptions
for schedule II medications. During
the bill’s four committee hearings,
testimony from the OSMA and
the Ohio Osteopathic Association
suggested that the bill be amended
to ensure that APNs would only be
prescribing in settings were APNs
were under direct oversight of a
physician to avoid the potential
for diversion and or abuse. To
date the committee is considering
these suggestions, however a vote
is eminent with a high probability
that this legislation with or without
amendments will move forward.
The activity on Capitol Square will
continue through the end of June,
after June 30 the General Assembly
will adjourn until early September.
Your partners at the Capitol
Consulting Group look forward to
continuing to work with legislators
on the budget and non-budgetary
issues important to the Ohio Chapter
of the American College of Surgeons.
Update
The budget will continue to be
the big show through the end
of June, however there are a
number of other significant issues
impacting health care providers
that are deserving of attention. 
Advocacy Day Report
The Ohio Chapter’s Advocacy
Day in late May was quite the
event. Those in attendance met with
Representative Barbara Sears for a
SUMMER 2011

discussion about the state budget, and
upcoming activities to ensure that
the significant reforms contained in
the budget are implemented. Rep.
Sears spent approximately 40 minutes
with the attendees covering these
topics and taking questions. Aaron
Crooks, legislative liaison from the
Office of Ohio Health Plans, the
state Medicaid agency, also joined
the group speaking in detail about
the budget reforms. He requested
that the OCACS membership share
their concerns and experiences
with Medicaid MCOs so that the
state can better understand the
problems that providers face.
These meetings were followed
by individual meetings with state
legislators and a reception with
elected officials. At one point, four
current Supreme Court justices
were at the reception at the same
time. The justices were joined by
dozens of state representatives and
senators. The Capitol Consulting
team hopes that those who
participated this year enjoyed the
experience and those who did not
will participate in the future.
State Budget Activity
In late May, the Senate Finance
Committee wrapped up the first
round of testimony on Am Sub HB
153, the state budget bill. Now that
the public has had the opportunity
to testify before the committee the
process of developing the Senate
substitute budget bill has begun. The
Senate was expected to adopt the
substitute budget bill on June 2,
vote the budget out of the Finance
Committee on June 7, and vote
the bill out of the Senate on June
9. The budget will then go to the
budget Conference Committee.
Medical Board Rules on OARRS Use
The recently enacted House Bill
93 provided the Medical Board
with the authority to promulgate
rules establishing certain situations
in which a prescriber would be
required to run an OARRS check
before prescribing a controlled

substance. The Medical Board
has draft rules, there will be an
opportunity to advocate for
modifications to the rules if we
have concerns. After an initial
review it seems that the rule might
be administratively burdensome:
requiring a check because the
patient has been treated in the
ER on a reoccurring basis or the
patient request brand name drugs
with generic is available. These
are just two of the numerous
situations that would trigger a
mandatory OARRS check. A link
to the draft rules is www.registerofohio.
state.oh.us/pdfs/4731/0/11/4731-1111_PH_OF_N_RU_20110520_1541.
pdf. A public hearing on the rule
was scheduled for June 24, 2011.
MITS Implementation
The Department of Job and Family
Services is planning the rollout of
the MITS.  MITS is the replacement
IT system for the MISS system that
ODJFS currently uses to process
claims among other Medicaid
functions. For more information,
visit the MITS Website at
jfs.ohio.gov/mits/index.stm.
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Ohio Chapter S-PAC Needs You!
By Jennifer Starkey, Executive Director
In order to advance the goals of
the profession through political
involvement, the Ohio Chapter has
a political action committee (PAC).
Having a strong PAC fund assists
the Ohio Chapter in forming
relationships with legislators who
are in-tune with the problems and
needs of our profession and patients.
Engaging in the legislative process
will help the Ohio Chapter to
remain proactive and will enable
our association to support the key
legislators who sustain our profession.
A goal of S-PAC is to keep the
surgeons profession in front of
lawmakers, and as you know, it is
important to present a strong, unified
voice. S-PAC funds are used to

educate legislators on the importance
of issues facing the health care
profession today such as the rising
costs and availability of physician
insurance, and patient access to care.
The legislative process is centered
on strong relationships, and with
your financial contribution we may
support our friends in the General
Assembly who have demonstrated an
interest in surgical and health care
issues throughout the state of Ohio.
On behalf of the Ohio Chapter,
thank you to all members who
have contributed to S-PAC
(As of June 1, 2011):
Silver Level
Alice Dachowski, MD, FACS

General Level
Michael Sarap, MD, FACS
Again, we thank these individuals
for their support and contribution
to S-PAC. Together we will fight
the legislative battles for the Ohio
surgical profession. To contribute
to S-PAC, you can complete the
accompanying form or you can
contribute online at www.ohiofacs.org.
For more information on the Ohio
Chapter’s legislative agenda or how
you can participate, contact the
Ohio Chapter Executive Office at
(877) 677-3227 or email
ocacs@ohiofacs.org.

Have you been Checking your E-News?
E-News is an email communication sent to members
once per month around the 15th regarding
surgical news, Ohio Chapter updates, volunteer
opportunities, continuing education, and much
more. If we do not have your current email address
on file, please contact us at ocacs@ohiofacs.org so
you can start receiving E-News.
In the past, members have expressed concerns that
they were not receiving E-News, yet were signed
up for it. If you experience this problem, make
sure that ocacs@ohiofacs.org is not getting flagged
as spam by your email service provider. Ensure
Ohio Chapter E-News reaches your inbox, and add
ocacs@ohiofacs.org to your address book.
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Super Colon Promotes Colon Health in Ohio
By Pattie Stechschulte

To make an impact with people, you
need to do something really big.
So, naturally an inflatable 20-foot
colon big enough to walk through
is an excellent way to teach the
public about colorectal cancer.
The Tina Kiser Colorectal Cancer
Coalition (TKC3) and Southeastern
Ohio Regional Medical Center use
the inflatable colon as an interactive
educational tool that allows visitors
to get a close-up look at healthy
colon tissue, tissue with nonmalignant
colorectal diseases, colorectal polyps,
and various stages of colorectal
cancer. Those who walk through the
colon also learn about the importance
of colorectal screenings, prevention,
risks of developing colorectal cancer,
symptoms, and treatment options.
“It immediately instigates a discussion
about what it is and why we have
brought it for display. This interaction
invariably leads to an opportunity
to discuss the value of screening
and early detection of colorectal
cancer and to distribute information
for people to take with them,” said
Dr. Michael Sarap, chair of TKC3.
“The colon exhibit is a wonderful
educational tool because it draws
attention to an issue most people
don’t want to talk about. Yet it
is a topic which needs discussed
with a health professional and
gives us an opportunity to do
just that,” said Becky Wheeler,
Cancer Registry at Southeastern
Ohio Regional Medical Center. 
The Super Colon was recently on
display at the 2011 Annual Meeting
of the Ohio Chapter, ACS where
members of the Tina Kiser Colorectal
Cancer Coalition and Southeastern
Med talked with attendees and
passed out educational material.
“Colon screening is a topic no one
wants to talk about and this exhibit
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breaks the ice to educate folks about
getting colonoscopies,” said Wheeler.
The Colorectal Task Force at
Southeastern Med has been
campaigning for public awareness
since 2006 when they launched the
“Face the ‘BEAR’ Facts … Colon
Screenings Save Lives!” With
cooperation from three surgeons
from Southeastern Ohio Physicians,
Inc., Southeastern Med provides
free or reduced-cost colonoscopies
to those who qualify.
The task force was renamed in
2009 to the Tina Kiser Colorectal
Cancer Coalition as a memorial
tribute to remember one of the task
force’s founding members – Tina
Kiser who battled colon cancer
and was driven to educate others
about this deadly, yet preventable,
disease. She was an active coalition
member who traveled to Columbus
and Washington, DC, on multiple
occasions to lobby for colonoscopy

screening legislation that will save
others from her same plight. Kiser
lost her courageous fight against
colon cancer in December 2008.
“When she passed away we
received memorials in her name
which sparked the opportunity
in our coalition to do something
that could make a difference in
colon education,” said Wheeler.
Wheeler says the exhibit has been
very successful and they have used it
at many venues in their community
as well as other communities across
Ohio. “We have found that it
not only educates adults but also
children. It gives an opportunity
to remind children about eating
fruits and vegetables to plant the
seed of prevention,” said Wheeler.
Besides traveling around Ohio for
multiple and varied events, the Super
Colon is featured in Southeastern
Med’s local TV commercial that

Members of TKC3 have been using the Super Colon display to help education the public throughout
the southeastern region on colon health. Pictured here are (L to R): Emily Diaz, Celeste Mnich, Jared
Sheppard, Dr. James Keller, Ron Cobb, Sharon Gay, Becky Wheeler, Dr. Michael Sarap, Dr. Sandra
Schubert, and Heather Stack.
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airs on ESPN and other popular
channels. “The Super Colon has taken
on a life of its own, as groups from
all over the state and other states
request its presence,” said Dr. Sarap.
“Public response to the exhibit is
always enthusiastic and inquisitive.
We get wide eyed astonishment
from small children, avoidance from
squeamish adolescents, giggles from
college students, and wry smiles
from most adults,” said Dr. Sarap.

“There is no end to the jokes and
unmentionable humorous comments
by everyone within earshot. No one
however can resist a stroll through
our inflated entrails! Once they enter
the orifice we have their full attention
and our committed colorectal group
can interact with our visitors and
spread the important message for
screening and early detection. This
project has fulfilled our wildest
expectations,” said Dr. Sarap.

For more information about obtaining
the super colon for an event,
please contact Becky Wheeler at
Southeastern Med at (740) 439-8156

Save the Date
2012 Annual Meeting – Don’t Miss It
Each spring, the Ohio Chapter of the American College of Surgeons hosts their Annual Meeting to promote the
learning and development of statewide doctors, fellows, and residents in surgery programs. This two-day event
has grown over the years into an interactive experience for all learning levels to promote various fields of surgery
including plastics, cardiac, wounds, orthopedic, and vascular to gain knowledge and insight about procedures that
are happening around the state. With the variety of surgeons that join the speaking panel each year, participants are
guaranteed to leave the Annual Meeting with insight and tools to use in their everyday work.
Along with the in-depth learning sessions that all participants will benefit from, students enrolled in residency
programs in Ohio are invited to submit their research to the Post Abstract Contest sponsored by the Ohio Chapter.
This contest allows members of the Ohio Chapter to see cutting edge research that is taking place in the schools,
but also promotes relationships between members and residents that can last for years to come. While attending the
Annual Meeting be sure to stop and see the resident posters … you may find your next bright idea there!
Since the medical profession is always looking toward the future, we at the Ohio Chapter of the American College of
Surgeons are doing the same for your annual meetings. Be sure to mark your calendars for the 2012 Annual Meeting
dates to hear what meeting attendees consistently call “great speakers.”
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Dr. Mary Edwards Walker: Historic Civil War Surgeon,
Part of Ohio Chautauqua’s Living History Program
By Debra Conner and Pattie Stechschulte
Coming this
summer, visitors
will be able to step
back in history 150
years to learn from
five major historic
figures, including
Dr. Mary Edwards
Walker–a pioneering woman surgeon,
during the Ohio Chautauqua
which is celebrating the 150th
anniversary of the Civil War.
Sponsored by the Ohio Humanities
Council and The Ohio State
University’s Humanities Institute,
Ohio Chautauqua is the nation’s
largest traveling living history
program that will travel the state
of Ohio stopping in five cities
for a five-day event to offer an
interactive cultural event.
The series will explore the
fascinating lives and legacies of
those who participated in Civil War
including U.S. President Abraham
Lincoln; female surgeon, POW,
and Congressional Medal of Honor
recipient Dr. Walker; physician,
journalist, explorer, and highestranking African American Union
soldier Major Martin Delany;
Confederate socialite and abolitionist
Mary Boykin Chesnut; and Union
soldier and Underground Railroad
conductor Harriet Tubman. 
Dr. Walker, played by Debra
Conner, was chosen because of her
unique, compelling story and her
Ohio connections as the assistant
surgeon to the 52nd Ohio Volunteer
Infantry. The performers are history
scholars that will give a living history
monologue in their character that
showcases the person’s importance
in our culture, and then the audience
will have the opportunity to ask
questions of the character. 
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Dr. Walker was the lone woman in
the graduating class from Syracuse
Medical College in 1853, one of
the few medical schools willing to
admit women at the time, before
she started a practice in Rome,
NY. She was unconventional,
wore trousers, and called herself
“the original new woman.”
At the start of the Civil War, Dr.
Walker went to Washington to
help care for the sick and wounded
following the Battle of Bull Run in
July of 1861. She worked in the
U.S. Patent Office which had been
converted to a hospital in Washington
as an unpaid volunteer when her
request for a commission was denied.
Walker’s manner of dress quickly
made her notorious as she began
wearing men’s trousers under a
shortened, knee length skirt, for
the sake of practicality and good
hygiene. During the war years, she
often wore the jacket and striped
trousers of an officer and the green
sash of a surgeon. Her manner of
dress seems calculated as it was an
announcement to the world that she

Pictured is Debra Conner in costume as Dr. Mary
Edward Walker who will perform during the Ohio
Chautauqua. Inset is Dr. Walker, famous for wearing
trousers, wore traditional men’s clothing which led
her to be arrested several times.

was not a nurse; she was a doctor
with full medical credentials.
After a year of unpaid hospital service,
Dr. Walker left Washington to attend
additional courses of medical study
in New York City. Afterwards, she
traveled to Fredericksburg, Virginia,
where she worked in tent hospitals
amid the grim settings of battlefield
medicine. Her primary duties appear
to have been wound dressing and
overseeing the transportation of
wounded soldiers from Fredericksburg
to hospitals in Washington.
Thanks to her direction, stretcherbearers lessened the pain of the
wounded after she ordered them to
carry the wounded feet first, rather than
head first, to the waiting boats. She
also began to protest what she felt
were unnecessary amputations, and in
some cases, she counseled soldiers on
ways to avoid them. Impressed with
Walker’s service, the doctor in charge
recommended her for a commission
to the secretary of war; once again
it was denied. Deeply committed
and unwavering, Walker continued
to work without compensation.
After returning to Washington
once again in 1863, Walker
devoted herself for roughly a year
in assisting women who had come
to the capitol in desperation,
hoping to find their loved ones in
one of the city’s hospitals. Walker
established the Women’s Relief
Association to provide short-term
accommodations for these women
at a boarding house she secured
for them opposite Ford’s Theatre.
While no accounts provide
information about why Walker
came to Tennessee, it appears that
she arrived there in February 1864,
with orders from Secretary of War
Edwin Stanton to report to the
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surgeon in charge of the Army of the
Cumberland. Initially, the medical
board there rejected her, saying she
did not have adequate knowledge
or training. Dr. Walker insisted that
their examination of her qualifications
was nothing more than a sham.
Eventually, she prevailed when
General George Thomas, commander
of the Army of the Cumberland,
ignored the medical board’s earlier
verdict and made a landmark
decision. General Thomas hired Dr.
Mary Edwards Walker as the first
female doctor in the U.S. Army.
Dr. Walker was assigned to the
52nd Ohio Volunteers, replacing
their assistant surgeon who had
died two months earlier. The
commander was 29-year-old Daniel
McCook, Jr. from Carrollton, Ohio,
one of the legendary “Fighting
McCooks” who would serve—and
die—for the Union cause. Col.
McCook had great respect for his
fiery female surgeon and Walker
claimed that he once sent her out
on horseback, wearing the red sash
of an officer, to review the troops.
Walker tended the Ohio 52nd in the
area along the Tennessee and Georgia
border as they made their way
toward Atlanta. On days when she
was not needed by the soldiers, she
crossed enemy lines to treat civilians
who were hard pressed for medical
attention in this war ravaged area.
Essentially, Dr. Walker was working
as a Union officer in hostile territory,
work that was extremely dangerous.
When Col. McCook could spare
an escort, she had protection, but
often she traveled alone paying little
attention to the line between Union
and Confederate territory. On April
10, she took a wrong road where she
encountered an enemy sentry and was
immediately captured as a possible
spy. Consequently, she spent the
next four months in Castle Thunder
Prison in Richmond, Virginia.
Unfortunately, Dr. Walker failed to
leave an account of her time in prison,
and she never divulged whether or
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not she was truly spying, although
it appears from a letter written by
General Thomas indicated that she
was. Conditions at Castle Thunder
Prison were extremely harsh and she
only weighed 69 pounds and had
permanent damage to her eyesight by
the time of her release. But her release
was a political victory when she was
exchanged for a Confederate surgeon.
To her, it was an acknowledgement in
the eyes of the Army was that she was
of equal value to a male physician.
On November 11, 1865, U.S.
President Andrew Johnson presented
her with the Congressional Medal
of Honor for her “faithful service as
a Contract Surgeon in the service
of the United States,” based on
recommendations from Generals
Thomas and William Tecumseh
Sherman. It was a historic decision
as Dr. Walker was—and is—the only
woman ever to receive the award.

February 21, 1919, at the age of 86.
In 1977, U.S. President Jimmy
Carter restored Dr. Walker’s
Medal of Honor, and in 1982,
the U.S. Postal Service honored
her with a postage stamp.

Ohio Chautauqua 2011:
The Civil War Tour
Schedule
Lakewood .  .  .  .  . June 22–26
Westerville .  .  .  . June 30–July 4
Lima .  .  .  .  .  .  .  .  . July 6–10
Chester .  .  .  .  .  . July 12–16  
Coshocton .  .  .  . July 19–23
For a detailed schedule,
visit their website at
www.ohiohumanities.org/?page_id=9.

Mary spent her post-war years as a
lecturer and advocate for women’s
rights because she was unable to
practice medicine after the damage
to her eyesight. At the end of her
life, Dr. Walker suffered another
heartbreak in 1917 when her medal
was rescinded by the government,
thanks to a ruling that said that
the Medal of Honor should only
be given to those who engaged in
“actual combat with an enemy.”
Characteristically, she refused to
give up her medal and she died on
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At Your Fingertips: A Guide to the Latest Medical
and Surgery Apps
By Pattie Stechschulte

General Medical Apps

With the introduction of the iPhone
a few years ago, it has revolutionized
the way people use their phones.
Besides making a simple call, you can
surf the web, answer an email, listen
to your favorite song, and launch
an application (apps) with a simple
flick of your finger on a smart phone.
And those thousands of apps span in
uses from games to personal lifestyle
programs to career enhancing apps.
In an effort to help members fully
utilize their smart phone, we have
compiled a list of medical and some
surgery specific apps that were
designed to help you make better
and faster decisions with endless
technology at your fingertips available
through the iTunes App Store.
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Blausen Human Atlas ($29.99)
Access more than 7,000 animations
and 13,000 detailed images of
organs, organ systems, and disease
pathologies, an extensive glossary,
and videos to explain common
concepts and conditions.
Campbell’s Operative Orthopedics
($99.99)
Adapted from the most trusted and
widely used resource in orthopedic
surgery, this app condenses
242 of the most important and
frequently- referenced techniques
into a customizable and interactive
mobile learning and reference tool.
CCO Oncology InPractice (Free)
Delivers the textbook content
needed to make clinical decisions
alongside comprehensive drug
information using the Lexi-Comp
database, PubMed abstracts for
review of the primary literature,
links to management guidelines for
quick review of best practices, and
the ability to link to the Web site
to claim Point of Care CME credit
for searches made from your iPad.
Diagnosauras DDX (.99¢)
Search over 1,000 diagnoses by organ
system, symptom, disease, or view all
entries. Use the valuable “See related
DDx” feature within each selection
to consider alternative diagnoses
and quickly link to those entries.

Doximity (Free)
Connect, refer, and securely
communicate on this private
network for verified physicians
and medical professionals –
better communication can result
in meaningfully better patient
outcomes. In an age of competing
health systems and disconnected
“data silos,” Doximity helps connect
people that matter most – the
professionals at the point-of-care.
Dr. Rounds Plus ($29.99)
Designed by a surgeon, it keeps
track of patient lists, admissions,
daily visits, diagnoses, procedures,
and types of services, all while
maintaining uninterrupted billing
charges. Records are securely
e-mailed directly from your iPhone
or sent on to other users for consults.
Dragon Dictation (Free)
Save time by using this easyto-use voice recognition
application powered by Dragon®
NaturallySpeaking® that allows
you to easily speak and instantly
see your text or email messages.
Also dictate status updates
directly to Facebook and Twitter
or send notes and reminders to
yourself … all using your voice.
Epocrates Rx (Free)
Provides an integrated set of
unique features, such as pill
identifier, formulary data, and
dosing calculator that physicians
require at the point of care.
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iRadiology (Free)
Use this compendium to study
over 500 unique images of classic
radiological findings of a multitude
of abnormalities. Unlabeled
images can be chosen from topics
organized by organ system and
pathological entity. Alternatively,
the user may perform a keyword
search to identify cases of interest.
Medcalc (.99¢)
Gives easy access to complicated
medical formulas, scores, scales, and
classifications, while each formula
has been individually designed and
optimized for the iPhone screen.
Medical Lab Tests ($2.99)
Covers the most common laboratory
tests and their interpretation with
reference values in US and SI units –
categories include: Red Blood Cells,
White Blood Cells, Coagulation,
Electrolytes & Metabolites, Arterial
Blood Gas (ABG), Enzymes and
proteins, Ions and trace metals,
Cardiac Tests, Liver and Pancreas,
Lipids, Hormones, and Immunology.
Medical Terminology and
Abbreviations Quick Reference (.99¢)
Listed as the highest selling
medical terminology app of all
time, it contains an easy to navigate
interface and search function
to a comprehensive medical
dictionary in your pocket.
MedScape (Free)
Provides comprehensive
information on current medical
trends, key studies, research and
medical journal articles to the
entire medical community. Also
contains a drug information and
reference tool that provides medical
news, procedure references, drug
interaction guide, adverse effects
and contra-indications and a disease
pathology and treatment guide.
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Merck Manual ($34.99)
Find the right information quickly
with this easy-to-use interface,
wherever and whenever you need
it. The app does not require visiting
another website for registration,
subscription, or software downloads,
and it takes full advantage of the large
iPad screen for displaying medical
images, charts, and figures.
NCCN Guidelines (Free)
Enables clinicians to easily access
the NCCN Guidelines which are
the standard of clinical policy in
oncology. The NCCN Guidelines
are updated on a continual
basis and developed through an
explicit review of the evidence
integrated with expert medical
judgment and recommendations
by multidisciplinary panels from
NCCN Member Institutions.
NEJM This Week (Free)
Review the latest medical research
findings, review articles, and editorial
opinion on a wide variety of topics
of importance to biomedical science
and clinical practice, from the most
trusted name in medicine - The
New England Journal of Medicine.
OrisiX (Free)
Reads DICOM images (“.dcm” /
“.DCM” extension) produced by
medical equipment (MRI, CT,
PET, PET-CT, etc.) and confocal
microscopy (LSM and BioRADPIC format). It can also read many
other file formats: TIFF, JPEG, PDF,
AVI, MPEG, and QuickTime.
Papers ($14.99)
Searches for research articles and
publications on the go with features
that include sharing, bookmarking,
and syncing with other devices.

Paramedic Protocol Provider ($9.99)
Provides quick offline access to
over 200 field treatment protocols,
including ICS 420-1 Firescope FOG.
It gives quick indexed lookup of
protocols in a matter of seconds
along with customizable hospital
contact information and mapping.
Stryker Flipchart (Free)
Designed to help explain a hip, knee,
or shoulder replacement procedure
to patients who are either scheduled
for surgery or contemplating total
joint replacement. The graphics
and images are intentionally very
basic, allowing the specialist to
explain the surgical procedure. The
ability to annotate and mark specific
areas of images can help explain
joint replacement to patients.
Xprompt Multilingual Assistance
($3.99)
Enables the dialog between medical
care staff and patients who don’t
share a common language. Users
can choose a language for care staff
and a language for patient, then
choose a appropriate questions and/
or instructions which are translated
to the patient in their language.
The patient can then respond with
questions in the same manner.

Surgery Apps
Contemporary Guide to
Surgical Infections ($13.99)
Access one of foremost sources on
surgical infections divided into two
segments. The first part defines and
characterizes surgical infections and
discusses the general principles of
diagnosis and management. Part two
provides more detailed narrative
descriptions for the majority of
specific infections associated with
the respective anatomic locations.
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Schwartz’s Manual of Surgery
($64.99)
Own this resource of choice for
physicians who are interested having
access to a comprehensive, yet
concise on-the-job manual detailing
the most current practices and trends.
It has a greater focus on surgical
techniques and a superb array of new
visuals including more tables, charts,
highlighted topics, radiologic images,
and surgical procedures throughout.
Surg-i-Scan (Free)
Conforms to the World Health
Organization initiative to have
surgical protocol checklists available
for use by surgeons and nurses
during surgical operations and other
invasive procedures. Also enables
documentation of the results of the
surgical procedure, thus ensuring
more accurate information and the
potential to save even more lives.
Surgery & Transplantation (Free)
Discusses the most important
topics in surgery and organ
transplantation which is ideal for
all medical professionals, medical
residents and interns, and of
course curious lay people who just
want to learn more about surgery
and organ transplantation.
Surgery i-pocketcards ($7.99)
Explore this newest collection of
essential pocket tools for today’s
surgeon which is illustrated and
interactive and covers essential
guidelines on abdominal, thyroid,
breast, and hernia evaluations;
interactive physiologic formulas;
critical care; pressure ulcers and
wounds; local anesthetic agents;
surgical notes; and surgical sutures.
Surgery On Call ($1.99)
Covers the clinical evaluation and
management for surgical problems,
and it is essential for professionals
who manage surgical disorders,
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including residents, interns, medical
students, physician’s assistants,
nurse practitioners, and nurses.
Surgery Pro (.99¢)
Enables surgeons to keep track
of patients along with attaching
pictures taken in surgery which can
all be exported via email. All data
in application including pictures are
password protected to comply with
HIPPA. With an easy to use pop
up wheels, it makes data entry fast
and easy and allows you to locate
entries by patient name or date.
Surgery Resident Aid ($2.99)
Created with the student of surgery
in mind, it provides templates
that can be useful on rounds.
The information is basic, but it is
essential when on call, in a hurry, and
want to double check that you have
not forgotten anything. It provides
house officers with a useful and quick
reference on basic surgical issues.
Surgical Anatomy (.99¢)
Includes over 180 high quality
images from 68 color plates with
accompanying annotations and
complete text of the original book.

Surgical APGAR Calculator (Free)
Use this helpful tool, Surgical APGAR
calculator, which is able to accurately
and rapidly allow for calculation of
a patient’s surgical APGAR score.
Surgical Challenge ($2.99)
Play this surgical challenge
game – it contains random MCQ
covering a broad section of
general surgery. A question with
four choices populates the screen
and the countdown immediately
begins and starts dropping off
the incorrect answers. You must
correctly answer at least 7 questions
to move on to the next round.
Surgical Logbook ($3.99)
Designed to keep a readily up-to-date
logbook of procedures performed,
this intuitive app simplifies the
process of self-auditing. Some
features include quick entry of case
details on the go, simple menus
to allow practical logbook entry,
description recall feature allows
previously entered fields to be saved
for future use, and add operative
or identifier photos to entries.
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Over 100 Attend 2011 Annual Meeting in Cincinnati
By Jennifer Starkey, Executive Director
Held on the banks of the scenic Ohio
River, the 56th Annual Meeting of
the Ohio Chapter was held May
5-7 at the beautiful Hyatt Regency
Cincinnati with close to 120 in
attendance.
Thank you to all of the attendees
for your support during the Annual
Meeting, and we sincerely hope that
you gained insight from the program
and socialized with your peers. We
received very positive feedback from
the sessions and activities so I would
like to thank all the participants for
being part of the Annual Meeting!
Without the tremendous support
from our members, this meeting could
not take place.
Our Speakers
The caliber of speakers that presented
this year at the Annual Meeting was
excellent. On behalf of the chapter I
would like to express a special note of
thanks to the presenters at the 56th
Annual Meeting:

Carleen Taylor

Davol Inc

Eric Whitacre, MD, FACS

Ethicon Endo-Surgery Inc

Mallory Williams, MD, MPH, FACS

Ethicon Products

Your contribution to the success of
the meeting is truly appreciated.

GSK MedCenter Solutions

What Participants Had to Say
Just listen to what our 2011
participants had to say about the
Annual Meeting to know what
a wonderful benefit it is to our
members.

Kiser Inflatable Colon
Lifecell Corporation
Mammotome
Merck, Global Human Health
Molnlycke Health Care

“Great diverse speakers”

Olympus Corporation of Americas

“Hard to do better”

Synovis Surgical Innovations

“Outstanding, well-organized, concise
but comprehensive”

US Army Medical Department

“Thought provoking”
“This is transformational”

Stephen M. Cohen, MD, FACS,
FASCRS

Annual Meeting Exhibitors
And last, but definitely not least, I
would like to thank the following
exhibitors, without whom the Annual
Meeting would not have been
possible:

Michael J. Edwards, MD, FACS

American Cancer Society

Victor Garcia, MD, FACS

American College of Surgeons
Foundation

Mark Malangoni, MD, FACS

Karl Storz Endoscopy-America, Inc.

W L Gore & Associates
ZymoGenetics
For more information on this year’s
exhibitors, please see the 2011
Exhibit Directory in this issue of Pulse.
Plan to Attend
If you could not personally attend this
year, please watch for announcements
on the 2012 Ohio Chapter, ACS Annual
Meeting schedule to be held May
4-5, 2012 at the Hilton Toledo. It will
definitely be worth the trip!

Joshua M.V. Mammen, MD, PhD
Patricia Numann, MD, FACS
Donald J. Palmisano, MD, JD, FACS
Richard B. Reiling, MD, FACS
Uzma Rizwan, BS, CCS, CTR
Thomas C. Rushton, MD
Carol Saavedra
Ryan Squire
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I Want My Pulse NOW!
Attention members!
Pulse NOW!, features all the news you need to know in a
clear, concise, two-to-three-page fax bulletin. Each edition of
Pulse NOW! is released on a monthly basis and is packed with
the latest Ohio Chapter news and hot legislative updates.
Please ensure that the Executive Office has your correct fax
number to be sure you don’t miss out on this valuable member
resource. Please call us at (877) 677-3227 or email us at
ocacs@ohiofacs.org to let us know if you need to update your
contact information.

Submit an Article for the Next Edition
of Pulse – Deadline is November 1
The next issue of Pulse is in need of your article or news item
relevant to the Ohio Chapter members. If you have a story
relevant to surgery in Ohio, but no time to write it, contact the
Executive Office and we’ll do the follow-up. Keep in mind that
this issue of Pulse will be printed and mailed to every Ohio
Chapter member. This is your opportunity to be heard!
Contact the Ohio Chapter, ACS Executive Office by email
ocacs@ohiofacs.org or by telephone at (877) 677-3227.
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Ohio Chapter, ACS
Past Presidents
Edwin Ellison, MD. . . . . . . . . . . . . . . . 1957
Robert T. Allison, MD . . . . . . . . . . . . . . 1958
Byron G. Shaffer, MD . . . . . . . . . . . . . . 1959
Jack W. Cole, MD . . . . . . . . . . . . . . . . . 1960
Berton M. Hogle, MD. . . . . . . . . . . . . . . 1961
Franklin L. Shively, Jr, MD, FACS. . . . . . 1962
Stanley O. Hoerr, MD. . . . . . . . . . . . . . . 1963
Tom E. Lewis, MD, FACS. . . . . . . . . . . . 1964
Walter A. Hoyt, Jr, MD, FACS. . . . . . . . . 1965
Warren Wendell Green, MD. . . . . . . . . . 1966
Stephen Ondash, MD. . . . . . . . . . . . . . 1967
Richard Zollinger, MD. . . . . . . . . . . . . . 1968
Tom Morgan, MD. . . . . . . . . . . . . . . . . 1969
C. William Loughry, MD . . . . . . . . . . . . 1970
Miles Flickenger, MD. . . . . . . . . . . . . . 1971
Mary M. Martin, MD, FACS . . . . . . . . . . 1972
Charles Lovingood, MD. . . . . . . . . . . . . 1973
P.J. Robechek, MD. . . . . . . . . . . . . . . . . 1974
Byers Shaw, MD. . . . . . . . . . . . . . . . . . 1975
William J. Flynn, MD. . . . . . . . . . . . . . . 1976
Tom Kelly, MD. . . . . . . . . . . . . . . . . . . . 1977
Robert P. Hummel, MD, FACS. . . . . . . . 1978
Robert E. Hermann, MD, FACS . . . . . . . 1979
Roland A. Gandy, Jr, MD, FACS. . . . . . . 1980
Robert K. Finley, Jr, MD, FACS. . . . . . . . 1981
Larry C. Carey, MD. . . . . . . . . . . . . . . . 1982
Robert M. Zollinger, Jr, MD, FACS. . . . . 1983
William V. Sharp, MD. . . . . . . . . 1983-1984
Sterling W. Obenour, MD, FACS. . . . . . . 1984
Rex K. Whiteman, MD. . . . . . . . . 1985-1986
Richard B. Reiling, MD, FACS. . . . . . . . 1987
John Peter Minton, MD, FACS, PhD. . . . 1988
Richard B. Fratianne, MD, FACS. . . . . . 1989
Lawrence H. Linder, MD, FACS . . . . . . . 1990
Sidney F. Miller, MD, FACS. . . . . . . . . . . 1991
Josef E. Fischer, MD. . . . . . . . . . . . . . . 1992
Juan R. LaCerda, MD . . . . . . . . . . . . . . 1993
Dennis Ross Irons, MD, FACS. . . . . . . . 1994
Jeffrey L. Ponsky, MD, FACS . . . . . . . . . 1995
Ezra Steiger, MD, FACS. . . . . . . . . . . . . 1996
Michael A. Flynn, MD, FACS . . . . . . . . . 1997
G. William Parker, MD, FACS. . . . . . . . . 1998
Mark A. Malangoni, MD, FACS . . . . . . . 1999
Margaret M. Dunn, MD, FACS. . . . . . . . 2000
Michael S. Nussbaum, MD, FACS. . . . . 2001
Joseph P. Crowe, Jr, MD, FACS. . . . . . . . 2002
Robert E. Falcone, MD, FACS . . . . . . . . 2003
E. Christopher Ellison, MD, FACS. . . . . 2004
Michael E. Stark, MD, FACS . . . . . . . . . 2005
Gary B. Williams, MD, FACS. . . . . . . . . 2006
William C. Sternfeld, MD, FACS . . . . . . 2007
Linda M. Barney, MD, FACS. . . . . . . . . . 2008
Christopher R. McHenry, MD, FACS. . . . 2009
Michael D. Sarap, MD, FACS. . . . . . . . . 2010
Joseph Sferra, MD, FACS. . . . . . . . . . . . 2011
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Companies, Groups Support Chapter as Exhibitors at
Annual Meeting
By Pattie Stechschulte

The following exhibitors dedicated
their time and funds to support
the Ohio Chapter as exhibitors at
the 2011 Ohio Chapter Annual
Meeting in May. We would like to
acknowledge the vendor support
by giving members a full list of
representatives from each company.
When you have the chance, contact
those companies listed to learn about
products and services that you may
find beneficial to your practice.
American Cancer Society
5555 Frantz Rd
Dublin, OH 43017
www.cancer.org
Robin Godwin, Director, Patient
Navigation & Hospital
robin.godwin@cancer.org
Anne Henry, Health
Promotions Director
Helena McKinney, Health Initiatives
Representative
(888) 227-6446
Fax: (877) 227-2838
American Cancer Society is the nationwide
community based voluntary health
organization dedicated to eliminating cancer
as a major health problem by preventing
cancer, saving lives, and diminishing
suffering from cancer through research,
education, advocacy, and service.
American College of
Surgeons Foundation
633 N St Clair St
Chicago, IL 60611		
www.facs.org/acsfoundation
Martin Wojcik, Executive Director
mwojcik@facs.org
Richard Reiling, MD, FACS, Vice
Chair, Foundation Board
rbreiling@novanthealth.org
(312) 202-5376
Fax: (312) 202-5031
The ACS Foundation promotes voluntary
philanthropy from Fellows and friends to
support the mission of the College in quality
patient care, professional education, and
humanitarian outreach.

Davol Inc
100 Crossings Blvd
Warwick, RI 02886
www.davol.com
Scott Archer, Columbus
Territory Manager
scott.archer@crbard.com
Jim Reeves, Cincinnati
Territory Manager
james.reeves@crbard.com
Chris Marques, District Manager
chris.marques@crbard.com
(800) 556-6756
Fax: (401) 825-8759
Davol, A Bard Company, is the market leader
in comprehensive soft tissue reconstruction,
delivering a growing line of mesh prosthetics,
biologic implants, and fixation systems.
Ethicon Endo-Surgery Inc
4545 Creek Rd
Cincinnati, OH 45242
www.ethiconendosurgery.com
Jill Westerheide, Sales Rep
jwester1@its.jnj.com
Julie Chrisman, Sales Rep
jchrisma@its.jnj.com
Sascha Gerber, Sales Rep
fgerber@its.jnj.com
(513) 337-7000
They bring people together from around the
world to create innovative medical devices
that advance surgery and improve lives
every day. Ethicon Endo-Surgery designs
and manufactures the highest quality
medical devices which make a difference
in the operating room and beyond.
Ethicon Products
PO Box 151
Rt 22 W
Somersville, NJ 08876
www.ethicon.com
Nick Lewis, Hernia Solutions Rep
nlewis76@its.jnj.com
Christine Kuhn, Clinical Sales Rep
chaag21@its.jnj.com
Chris Ambrose, Clinical Sales Rep
cabros1@its.jnj.com
(800) 888-9234
Mesh for hernia repair; Mesh fixation

device; Suture; Dermabond skin adhesive.
GSK MedCenter Solutions
10325 Black Birch Dr
Centerville, OH 45458
www.gsk.com
Tom Ferring, Health Systems
Account Manager
thomas.j.ferring@gsk.com
Tim Rudol, Hospital Accounts
Nikki Hydon-Seibert,
Adolos Accounts
(937) 416-3387
Fax: (937) 885-1494
Entereg - Accelerate GI recovery
in bowel resection surgery
Arixtra - DVT prophylaxis
Argatroban - HIT
Karl Storz Endoscopy-America, Inc.
2151 E Grand Ave
El Segundo, CA 90245
www.karlstorz.com
John Gigliotti, Account Executive
jgigliotti@ksea.com
Josh Schatteman, Account Executive
Matt Fritz, Account Executive
(424) 218-8100
(800) 421-0837
Fax: (424) 218-8527
The product range from Karl Storz includes
rigid and flexible endoscopes, instruments
for the entire field of human medicine.
Kiser Inflatable Colon
1341 Clark St
Cambridge, OH 43725
www.seormc.org
Becky Wheeler, Manager,
Cancer Registry
bwhee@seormc.org
Heather Stack, Medical
Staff Coordinator
hstac@seormc.org
Jen Fannin, Cancer Registry
jjfan@seormc.org
Michael Sarap, MD, FACS,
Chair, TKC3 Coalition
(740) 439-8156
Fax: (740) 439-8159
Educational interactive display exhibiting
Colorectal Coalition activities and successes.
(continued on page 18)
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Companies, Groups Support Chapter as Exhibitors at
Annual Meeting
(continued)

Lifecell Corporation
One Millenium Way
Branchburg, NJ 08876
www.lifecell.com
Doug King, Territory Manager
dking@lifecell.com
Rob Herbert, Territory Manager
rherbert@lifecell.com
Brian Carey, Territory Manager
bcarey@lifecell.com
(908) 947-1100
Strattice Reconstructive Tissue Matrix and
Alloderm Regenerative Tissue Matrix are both
biologic tissue matrices that support tissues
regeneration in a variety of applications.
Mammotome
300 E-Business Way
Cincinnati, OH 45241
www.mammotome.com
Shad Good, Sales Representative
sgood@mammotome.com
Jennifer Burt, Sales Representative
jburt@mammotome.com
(513) 864-9000
Mammotome is committed to advancing
technology to help clinicians accurately
diagnose breast disease, such as breast
cancer, through minimally invasive
procedures. The Mammotome Biopsy
System is a complete system for breast tissue
sampling and management. Compatible
with multiple imaging modalities, the
Mammotome Breast Biopsy System
enables breast biopsy to be performed
under stereotactic x-ray, ultrasound,
MRI, or molecular imaging guidance.
Merck, Global Human Health
6925 Post Preserve Blvd
Dublin, OH 43016
www.merck.com
Pamela Bellas Karrer, Lead Executive
Customer Representative
pamela.bellas.karrer@merck.com
Barb Howell, Executive Hospital
Customer Representative
Jeff Jones, Executive Hospital
Customer Representative
(614) 203-5620
Fax: (614) 873-4327
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Global Healthcare leader, helping people
worldwide achieve their healthcare
goals. Merck’s business is preserving
and improving human life.
Molnlycke Health Care
5550 Peach Tree Parkway Ste 500
Norcross, GA 30092
www.molnlyckehealthcare.com
Kelly Greenwell, Territory Manager
kelly.greenwell@biogelusa.com
Mark Guindon, Regional Manager
mark.guindon@biogelusa.com
(678) 250-7900
Fax: (678) 250-7984
Biogel Surgical Golves, Hibiciens-CHGAntiseptic Barrier Wearing App
Olympus Corporation of Americas
3500 Corporate Pkwy
Center Valley, PA 18034
www.olympus.com
Matt Allen, Regional Sales Director
matt.allen@olympus.com
Travis Cotterman, Sales
Representative
travis.cotterman@olympus.com
(513) 313-6549
(800) 848-9024
Endoscopy and Laparoscopic video imaging.
Synovis Surgical Innovations
2575 University Ave W Ste 180
St Paul, MN 55114
www.synovissurgical.com
Dwight Gaines, Territory Manager
dwight.gaines@synovissurgical.com
Joe Prendergast, Territory Manager
joe.prendergast@synovissurgical.com
(651) 796-7336
Fax: (651) 642-9018
Synovis Surgical Innovations, a division
of Synovis Life Technologies, Inc., will
feature Veritas™ Collagen Matrix, a
biomaterial for soft tissue repair that is
rapidly revascularized and repopulated by
surrounding host tissue. Synovis will also
display Peri-Strips Dry™ with Veritas™
Collagen Matrix, its biologic circular and
linear staple line reinforcement, for gastric,
small bowel, and mesentery applications.

US Army Medical Dept
2135 Dana Ave Ste 230
Cincinnati, OH 45207
www.healthcare.goarmy.com
Belinda Stallings-Fields, Captain
belinda.stallings-fields2@usarec.army.mil
Scott Ledermann, Sergeant First Class
scott.ledermann@usarec.army.mil
Tony Glasgow, Sergeant First Class
tony.glasgow@usarec.army.mil
(877) 655-6335
Fax: (513) 861-0349
From nurses and entomologists to
veterinarians, dietitians, and physicians,
the Army Medical Department encompasses
more than 90 professional care specialties
– more than any other military service.
W L Gore & Associates
1006 Crest Circle
Cincinnati, OH 45208
www.wlgore.com
Jill Schultz, Sales Representative
jschultz@wlgore.com
(859) 240-7783
Fax: (330) 528-0368
Mesh, Staple Line Reinforcement,
Fistula Plugs, Bioabsorbable Mesh.
ZymoGenetics
6473 Cooperleaf Ln
Cincinnati, OH 45230
www.zymogenetics.com
Chris Sealy, Surgical Sales Manager
chris.sealy@bms.com
John Derry, Regional
Business Director
Cory Shape, Surgical Sales Manager
(513) 504-8785
Fax: (513) 233-0013
Recombinant Topical Thrombin
(RECOTHROM) is utilized to
control bleeding during surgery.
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New Officers Installed at Ohio Chapter’s Annual Meeting
By Pattie Stechschulte

During the recent Annual Meeting,
a new slate of officers were elected
and assumed their new roles and
responsibilities for the Ohio
Chapter. We would like to take
the opportunity to thank these
physicians for their time and service
and encourage all members to offer
them your support and suggestions
on growing the Ohio Chapter.
Alice Ann Dachowski, MD,
FACS – President
Steven M. Steinberg, MD,
FACS – President-Elect
Nancy L. Gantt, MD,
FACS – Secretary
Randy J. Woods, MD,
FACS – Treasurer
Joseph J. Sferra, MD, FACS –
Immediate Past President
Alice Ann
Dachowski, MD,
FACS — President
Dr. Dachowski
received her
undergraduate
degree in Biology
from Chestnut Hill College in
Pennsylvania and received her
medical degree from the Washington
University School of Medicine.
She completed her internship and
residency in general surgery at the
University of Cincinnati Medical
Center and has been associated
with Holzer Clinic and Holzer
Medical Center as a general surgeon
since 1986. In 2007 and 2008,
she was honored as being named
a recipient of the Commission on
Cancer’s Cancer Liaison Physician
Outstanding Performance Award.
Dr. Dachowski has served as Cancer
Liaison Physician for the past 15
years. In that role, she has worked
diligently on the local, state, and
national level to improve the

quality of cancer care at Holzer
Clinic and Holzer Medical Center.
She is a member of the American
Society of Breast Surgeons and
serves as an advocate for the Ohio
Breast and Cervical Cancer Project.
Dr. Dachowski also provides free
breast and skin cancer screenings
as well as health and cancer related
presentations to organizations
and groups throughout Southern
Ohio and West Virginia.
Steven Steinberg,
MD, FACS —
President-Elect
Dr. Steinberg was
born and raised in
Toledo, then attended
The Ohio State
University for his undergraduate
and medical school education.
He did his surgical residency at
University Hospitals in Columbus,
then he entered a career in academic
medicine, first at the State University
of New York at Buffalo and then at
Tulane University. Dr. Steinberg
returned to The Ohio State
University in 1999 as vice-chair for
clinical affairs in the Department
of Surgery, and he currently holds
that position as well as director
of the Division of Critical Care,
Trauma and Burn; associate chief
medical officer for patient safety;
and trauma medical director for
the Ohio State University Medical
Center’s Level I Trauma Center.
Nancy L. Gantt,
MD, FACS —
Secretary
Dr. Gantt earned
her medical degree
from the University
of Chicago Pritzker
School of Medicine then completed
her residency at the Hospitals of
the University Health Center of
Pittsburgh. She is the associate

professor of surgery and curriculum
director for surgical clerkships at
Northeastern Ohio Universities
College of Medicine. As part of her
clinical training, she had one year of
research in pediatric surgery at the
Children’s Hospital of Pittsburgh. Her
areas of expertise are breast disease,
women’s health issues, and surgical
education, and she is a diplomat of
the American Board of Surgery. She
is the vice-chair for the American
College of Surgeons Committee
on Surgical Education in Medical
School, active in the Association
of Women Surgeons, and on the
board of the Trumbull/Mahoning
County American Cancer Society.
Randy J. Woods,
MD, FACS —
Treasurer
After earning his
medical degree from
Indiana University
School of Medicine,
Dr. Woods completed his internship
and residency at Wright State
University in general surgery. He
also completed fellowships at the
University of Pittsburgh in critical
care medicine/surgical critical care
and trauma surgery, along with
a research fellow in suspended
animation studies. Dr. Woods is the
associate director of the Trauma
Program for Miami Valley Hospital
and chief of the Division of Acute
Care Surgery. He is certified in
surgery and surgical critical care and
has expertise in general, endocrine,
and trauma surgery and critical care
medicine. He is a member of the
Society of Critical Care Medicine
and the Eastern Association
for the Surgery of Trauma.

(continued on page 20)
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New Officers Installed at Ohio Chapter’s Annual Meeting
(continued)

Joseph J. Sferra, MD,
FACS — Immediate
Past President
Dr. Sferra earned his
medical degree at The
Ohio State University
in 1986 and
completed his residency at Wayne
State University-affiliated hospitals
in Detroit in 1991. Since then, he has

enjoyed many clinical and academic
appointments, serving at institutions
such as St. Luke Hospital, St. Anne
Mercy Hospital, and the University
of Toledo’s College of Medicine.
He currently holds positions
at Promedica, Toledo Surgical
Specialists Incorporated, and the
St. Vincent Mercy Medical Center,
among others. Dr. Sferra has been an

active member of the Ohio Chapter
since 1996, and he was first elected as
Northwest Ohio District Councilor
in 1998 and has served in a leadership
position for more than a decade.

Stark Honored with Distinguished Service Award
By Pattie Stechschulte

Michael E. Stark,
MD, FACS, was
presented the
Distinguished
Service Award by
the Ohio Chapter,
American College of
Surgeons at its 56th Annual Meeting,
May 6, 2011 at the Hyatt Regency
Cincinnati in Columbus, Ohio.
This award honoring surgeons, who
have shown exemplary service to
the surgical community, has only
been presented to 21 recipients
since its inception in May, 1979.
“We are proud to have a chapter that
is admired nationally by the College.
We are charged with being the role
models for the next generation of
surgeons as my role models have
been to me,” said Dr. Stark. “I thank
the Chapter and the American
College of Surgeons for being a
source of education, inspiration,
and collegiality. The Distinguished
Service Award presented at the
annual meeting was a total surprise
and a source of great pride.”
The award recognizes Dr. Stark’
many contributions to the Ohio
Chapter and to the betterment of
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the practice of surgery in Ohio. Dr.
Stark has served the Ohio Chapter in
many capacities, including Chapter
president as well as chair of the
cancer, membership, and health
policy and advocacy committee.
He was chosen by the awards
committee to honor his long time
support and personal commitment
to the Ohio surgical profession.
“Mike Stark is the epitome of
dedication to the Ohio Chapter. He
has held many leadership positions
in the chapter and in every situation,
Mike has provided outstanding
guidance and direction,” said Mark
Malangoni, MD, FACS. “Dr. Stark
is passionate about the value that
the American College of Surgeons
and the Ohio Chapter provides
for surgeons. He is an example of
inspiration and quality in action.”
Dr. Stark earned his bachelor’s
degree in chemistry with magna
cum laude honors from Brandeis
University in 1974, then his medical
degree from the Medical College
of Ohio in 1977. His post-graduate
training was performed at Akron
City Hospital and Akron Children’s
Hospital in general surgery.

He is a surgeon with the Toledo
Surgical Specialists, Inc., which offers
a broad range of quality, ethical,
compassionate, and state-of-the-art
surgical care with special expertise
in laparoscopic techniques, and
abdominal, breast, and cancer surgery.
He is been active with the American
Cancer Society, Cancer Control
Consortium of Ohio, Ohio Partners
for Cancer Control, and the Lucas
County Partnership for Cancer
Prevention and Control. Dr. Stark is a
clinical assistant professor of surgery
at the Medical College of Ohio, and
he has published nine articles, given
14 presentations, and participated
in several clinical research trials.
“There is no higher honor than to
be recognized by one’s peers. My
involvement with the Ohio Chapter
actually began in medical school.
I was fortunate to attend my first
Chapter meeting in Niles, Ohio in
1977. I certainly owe much of my
enthusiasm with the Chapter to my
role models and mentors including
Drs. Thomas Kelly, Roland Gandy,
Richard Reilling, and a multitude
of other leaders,” Dr. Stark said.
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Top Resident Papers Recognized at Research Forum and
Poster Session
By Pattie Stechschulte

During the recent 2011 Ohio
Chapter Annual Meeting in
Cincinnati, several residents in
Ohio surgery and surgery specialty
programs competed in the Annual
Resident Research Forum and Poster
Session which included an abstract
presentation and a poster session.
The first place resident essays are
published in this issue on page 31
and the second place winners will
appear in the next issue. This year’s
resident essay award winners are:
Basic Science
First Place
MMP-8 Regulates the Inflammatory
Response in Sepsis by Patrick
Solan MD, Department of Surgery,
University of Cincinnati; and K
Harmon and Hector Wong MD,
Division of Critical Care Medicine,
Cincinnati Children’s Hospital
Medical Center, Cincinnati, Ohio

Second Place
VEGF Inhibition is Anti-Angiogenic
in a Murine Model of Acute
Colitis by Artur Chernoquz MD;
Cincinnati Children’s Hospital
Medical Center, Cincinnati, Ohio
Clinical Science
First Place — Stanley O. Hoerr Award
Predicting Axillary Node Metastasis
after Positive Sentinel Lymph
Node Biopsy by Jarom Lamb
MD, Maurice Pierre-Page MD,
Darrell Spurlock Jr. PhD, RN,
and Stephen Buday MD; Mount
Carmel Hospital, Columbus, Ohio
Second Place
Supine Chest Radiograph is a
Poor Predictor of Need for Tube
Thoracostomy after Prehospital
Needle Decompression by
Kathleen Domiquez MD, Wright
State University Boonshoft
School of Medicine

Oncology
First Place — John P. Minton Award
EGFR Inhibition Prevents Tumor
Growth and Vascular Maturation
in Experimental Neuroblastoma
by By Artur Chernoquz, MD;
Cincinnati Children’s Hospital
Medical Center, Cincinnati, Ohio
Second Place — Holzer Clinic Award
Albumin Level is the Primary
Factor Determining Outcome from
Malignant Bowel Obstruction
by Jon C Henry, MD, The Ohio
State University Medical Center
Congratulations to all who took part
in the Annual Resident Research
Forum and Poster Session!

Resident Essay Contest Committee Vice-Chair Walter Cha, MD, FACS, awards the first place basic
science certificate to Patrick Solan, MD, from the University of Cincinnati for his project titled
“MMP-8 Regulates the Inflammatory Response.”
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Member Spotlight
By William Farrar, MD, FACS

What is your educational
background and experience?
Bachelor’s degree (biology/
premed) – Illinois Wesleyan
University, Bloomington, Illinois
Medical School – University of
Virginia, Charlottesville, Virginia
General Surgery – The
Ohio State University
Surgical Oncology Fellowships – The
Ohio State University and Memorial
Sloan-Kettering Cancer Center
How did you become interested in
medicine?
I got started back in high school
when I worked as an orderly for a
doctor who was a good friend of my
parents, and working in the summers
at our local hospital in Aurora,
Illinois. In fact I remember back in
eighth grade, when I had to choose
three things that you wanted do and I
chose being a doctor. The experience
I had in high school confirmed that
idea, so I went to college for premed
and in the summers I continued to
work at the local hospital. I really
got to know a lot of the doctors
assisting them a lot. It was a great
opportunity and that confirmed
my reasons to go into medicine.
When did you know you wanted to
be a surgeon?
To be honest, that was decided
back in college when again I used
to work at this local hospital and
got to know a lot of surgeons. I
always liked doing things with my
hands. Even when I went to medical
school, that was number one on my
list and that never really changed.
Where did you start your career?
I have been at Ohio State since 1982.
Who was your professional mentor?
What did you learn from them?
I got into surgical oncology actually
by my mentor Dr. Arthur James after
spending a year with him during my
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residency. I liked the oncology
surgery, and he basically convinced
me that is what I should do. When I
was going to finish my residency, we
had it all signed up that I was going
to become his partner, but he decided
that I should go to New York for
two years to do another fellowship.
Of course, I went. When I came
back, I was Dr. James’ partner the
last seven years that he practiced.
Dr. James was a great mentor, a great
person, and a great surgeon. I learned
a lot of surgical techniques from him,
but mainly the way he interacted with
patients and his bedside manner –
patients were always first. His patient
interaction was pretty remarkable and
hopefully that has rubbed off on me.
Describe your current job and
responsibilities?
I am a professor of surgery at Ohio
State with teaching and research
responsibilities, and for the last 15
years, I have been doing a lot with
administration as director of surgical
oncology, director of medical affairs
for the cancer hospital, and director
of our new comprehensive breast
center. I actually have three jobs, and
I spend 55 hours a week doing clinical
surgery and about 10 to 15 hours a
week doing administrative work. I
like both, they are both challenging.
What has been your great joy in
your career? Greatest frustration?
In regards to accomplishments,
we just opened our new James

Comprehensive Breast Center here
on campus and that is something
that I have been pushing since 1988.
To finally see that come to fruition
has been very rewarding to be able
to provide that type of cancer care
to the women of Central Ohio.
The patients have been responding
greatly to the new center. There
is not one specific part of breast
cancer that is not covered in that
building from nutritional support
to psycho-social support to rehab
to plastic surgery to breast imaging
to medical/surgical oncology.
Every aspect of breast cancer
care is provided under one roof.
I am hard pressed to find another
building like that in the country,
and as we continue to expand it, I
think it will be a tremendous asset
to our breast cancer patients.
Dealing on a regular basis with
cancer patients has a lot of highs and
lows; especially I do a lot of breast
cancer treatments. It can be very
difficult at times dealing with younger
patients who have a big family that
have a fairly significant cancer.
In your opinion, what are major
challenge(s) facing the surgical/
medical industry?
A big challenge continues to be
how to use improving technology.
We have improved dramatically in
just a very short period of time with
the use of laparoscopic and robotic
equipment. One of the challenges
in the future is the best way to use
the technology and to do it in a way
that doesn’t bankrupt the system.
New technology always costs a lot
of money and it behooves us to
prove that the use of this technology
is worth the added expense. So I
look at that as one of the significant
challenges in the future.
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Why do you think membership in
the Ohio Chapter, ACS is a value?
In academics, we spend a lot of time
in our own societies traveling around
the country, but it is very important
to know the lay of the land in your
own state. I think that is why the
Ohio Chapter is extremely important
and is why I have belonged to it for
many, many years. I think it is very
important to get to meet your local
colleagues who may be sending you
patients and you may be sending
them patients. And to hear what
problems the surgeons have in the
state and hopefully work together
to help each other out and solve
some of these difficult problems.
What has been your greatest
accomplishment outside of
your work?
Over the years, I spent probably the
first 20 years in practice actively in
the American Cancer Society both
at a local, state, and national level.
I have also been very active in the
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Columbus Cancer Clinic, a free
clinic where I have donated my time
as medical director for 20 years.
What advice would you give for
medical students or residents?
Try to decide the lifestyle you want
to have five and ten years down the
road and try to pick the specialty
that matches what you want. The
ones that seem to enjoy their work
the best are the ones that seem to
meld with their family life and what
they want to do with their life. I
think to get into a subspecialty of
surgery where you are expected to
work 12 to 14 hours a day, but you
only want to work 8 to 10 hours a
day, you are going to be unhappy.
Do you have any hobbies
or interests?
The thing that I enjoy, although I
don’t get to do it a lot, is play golf,
and I have always enjoyed following
my kids around in their sports
activities – that occupied a lot of my

time as my four kids were growing
up. My son played hockey and my
three girls played tennis, so for about
ten years, I was shuffling them all
around the country to tournaments
or going to watching them play.
It occupied a lot of my spare time
but I enjoyed every minute of it.
What are your upcoming
major goals?
I want to make sure our
comprehensive breast center
becomes very successful and
we are building a billion dollar
cancer hospital and so I want to
continue to work to make sure that
is successful. In about ten years, I
hopefully will be retired and I plan
to volunteer and play a little more
golf to work on my 10 handicap.
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May Council Meeting Committee Reports
The following are excerpts from some
of the written committee reports
provided at the May 2011 Ohio
Chapter Council Meeting held in
Cincinnati. Read on to find out what

some of the volunteer committees
have been up to and are currently
working on. If you are interested in
serving on a committee of the Ohio
Chapter, contact the Executive Office

at (877) 677-3227 or
ocacs@ohiofacs.org and we will
put you in touch with the
committee chair.

Commission on Cancer Reports
Submitted by V. Moysaenko, MD, FACS
Cancer Liaison
Physician
Communication: As one
of the State Chairs for
Ohio’s Cancer Liaison
Physicians, one of my
responsibilities is to
provide communication and support
to Cancer Liaison Physicians based
in the 103 Commission on Cancer
Accredited Ohio Cancer Programs.
The Commission on Cancer has been
revising Cancer Program Standards
through the Cancer Program
Standards 2011 Project. These new
and revised Standards will be piloted
during 2011 cancer program surveys
and implementation will begin in
2012. Some of the Standards will
be phased in over several years. I
have been presenting the relevant
new/revised Standards to Cancer
Registrars and Cancer Liaison
Physicians in a monthly Cancer
Liaison Physician Newsletters in the
hopes that the information will help
them adjust cancer program activity
accordingly. I am also encouraging
that feedback be provided to the
Commission on Cancer regarding
the cancer program perception
of the new/revised Standards.
Cancer Liaison Physician and Cancer
Registrar Annual Meeting: I recruited
speakers and obtained funding for
this year’s Annual Cancer Liaison
Meeting was held on May 6, 2011.
The keynote speaker will be Uzma
Rizwan, CTR, from The Centra-State
Cancer Program in New Jersey. Her
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presentation will cover the new Rapid
Quality Reporting System from the
National Cancer Data Base. This data
system provides concurrent feedback
to Commission on Cancer accredited
cancer programs as to compliance to
6 National Quality Cancer Program
Indicators: 3 for breast cancers, 2
for colon cancers and 1 for rectal
cancers. Ms. Rizwan has beta tested
this system and will be presenting
methods of effectively using the data
to improve cancer program quality
of care. She will also discuss the
necessary adjustments for the cancer
registry. Ms. Rizwan comes highly
recommended by the CoC. Her
travel and lodging has been funded
by Toni Hare from the Center of
Health Affairs in Cleveland, Ohio.
The second speaker will be Carleen
Taylor who has organized the
Race for Hope in Columbus. The
event raises public awareness of
colorectal cancer screening and
encourages effective colorectal
cancer screening. Ms. Taylor is also
an effective legislative advocate.
The third speaker will be Carol
Saavedra. Ms. Saavedra, through
KeyPro, has instituted colorectal
cancer screening protocols in
63 primary care physician office
practices. This has resulted
in a dramatic improvement in
colorectal cancer screening rates.
Cancer Liaison Physician Outreach
ACS/CoC: John Alduino, American
Cancer Society, and I have been

visiting select Cancer Liaison
Physicians to foster a working
relationship between CoC
accredited cancer programs and
the American Cancer Society by
establishing a Collaborative Action
Plan. I am not sure that this type of
outreach will continue. The Ohio
and Pennsylvania Divisions of the
American Cancer Society have
merged into the EAST CENTRAL
DIVISION. Mr. Alduino has been
promoted into a different department.
However, if there are programs that
would appreciate a visit to explore
a more effective collaborative
relationship with the American
Cancer Society I am available.
New CLPs: Six new Cancer Liaison
Physicians were appointed by the
Commission on Cancer. I provided
letters of welcome, a listing of
resources, a brief description of
their roles and an offer of personal
assistance. In addition, I have
met with 3 newly appointed
CLPs to provide support.
Ohio Registrar Outreach: I have
contacted the Ohio Cancer Registrars
Association President, Karen
Ellwood, and provided her samples
of the Cancer Liaison Physician
Monthly Newsletter. She has asked
to post them on the OCRA website.
In consequence, I have received
requests to send the newsletters
directly to the registrars as well as
the Cancer Liaison Physicians.
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May Council Meeting Committee Reports
(continued)

Commission on Cancer Reports
(continued)
State Cancer Control Activities
Medical Advisory Committee
As a member of the Medical Advisory
Committee for the Ohio Department
of Health, I have participated in
teleconferences on health issues
in the state and have provided
appropriate input. In addition I have
provided information via email in
response to requests for input.
Executive Committee Ohio Partners
for Cancer Control
As a member of the Executive
Committee for Cancer Control, I
have been attending and actively
participating in the reorganization
of Ohio’s cancer control consortium,
setting out goals and objectives
to meet CDC requirements
for funding and support.
Patient Focused Sub-committee,
Ohio Partners for Cancer Control
As Chair of this committee there
has been a formulation of CDC
compliant objectives addressing
palliative care, clinical trials,
psychosocial distress assessment
and support and survivorship. There
have been meetings in person or
by teleconference monthly.

American Cancer Society, East
Central Division
I am currently a member of
the Board of Trustees, ACS,
East Central Division.
I have been selected to be a National
Delegate to the National American
Cancer Society from the East
Central Division. As a member
of the American Cancer Society
Mission Outcomes Committee
for the East Central Division, I
have participated in setting out
goals and objectives for 2015.
Commission on Cancer
State Chair Summit
In December of 2010, I participated
in a CLP State Chair Meeting in
Chicago to evaluate methods of
enhancing the effectiveness of State
Chairs, Cancer Liaison Physicians
collaboration with American Cancer
Society and cancer control.

Registry Operations Workgroup
Over the year of 2010 as a member
of the Registry Operations
Workgroup, I actively participated
in the formulation of some new/
revised registry Standards and the
review of the old Standards. In
November 2010 I participated in
the presentation of the Registry
Operations Workgroup work to the
Commission on Cancer Surveyors.

Association of Women Surgeons
Submitted by Nancy Gantt, MD, FACS
New additions to the
committee are ViceChairs Natalie E.
Joseph, MD, FACS,
assistant professor of
surgery, Case Western
Reserve University
Division of Surgical Oncology
and Kristine Slam, MD, FACS,
Mt. Carmel Health System.

In most U.S. medical schools, the
number of woman students are on
par with, or exceed, the number
of male students. Specialties with
the highest proportion of women
residents continue to be obstetrics
and gynecology, pediatrics,
medical genetics, and dermatology.
However, increasing numbers of
women are making surgery their

residency choice. In a recent article
in the Journal of the American College of
Surgeons, Davis et al noted a linear
increase in the number of women
entering general surgery residencies,
representing 40 percent of entering
residents in 2005.(1) The AAMC
presented similar percentages in
its 2009 Women in U.S. Academic
Medicine Statistics and Medical
(continued on page 26)

SUMMER 2011

25

Chapter News

May Council Meeting Committee Reports
Association of Women Surgeons
(continued)
School Benchmarking Report, with
women representing 32.3 percent
of all residents in surgery, and 22.3
percent of all residents in surgical
specialties in 2008. Specialties with
the largest increase in the proportion
of women residents in the past 10
years are: thoracic surgery (6.3 to
13.2 percent), urology (11.3 to 22.2
percent) and orthopedic surgery
(7.5 to 12.9 percent).(2) Factors
positively influencing female medical
students to pursue a surgical career
include a positive core clerkship
experience in surgery and a positive
female surgeon role model. The
trend for general surgery residents to
pursue fellowship is increasing, and
is attributed to a number of factors.
A recent study by Borman, et al in
the American Journal of Surgery noted
that among 2008 recent residency
graduates taking the ABS Qualifying
Examination the fellowship rate
was 76 percent. Women and men
entering fellowships most often
chose the “ability to master an area of
clinical practice” as very important in
fellowship choice. While distributed
asymmetrically across residencies,
women who pursued fellowships
were dispersed similarly to men by
residency type, size, and location.
(3) While these data are welcome
in light of the significant upcoming
shortage of surgeons in the United
States, the AAMC remains concerned
about the slow rate at which women
are being promoted to full professor
across all medical specialties, and the
small number of women who hold
the position of department chair.
Fortunately, women surgeons are
becoming increasingly active in the
ACS. While overall only 12 percent
of fellows are women, 35 percent
of student members, 32 percent of
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residents and 24 percent of associate
fellows are women. The American
College of Surgeons — Association
of Women Surgeons Early Career
Women Faculty Mentorship Program
was re-launched at the October
Clinical Congress in 2009 and
repeated in 2010. In 2010, 12 young
faculty members were successfully
paired with surgical professors for
career guidance. Nationally, the
AWS continues to encourage its
members to seek leadership positions
in their state ACS chapters.
It is fitting that in the year the
Association of Women Surgeons
celebrates its 30th anniversary,
its founder, Patricia J. Numann,
MD, FACS, president-elect of the
American College of Surgeons, spoke
at the OCACS Annual Meeting in
May. Dr. Numann’s professional
accomplishments are impressive
and contain many “firsts” including
being the first woman chair of the
ABS, first woman vice-president of
the ACS, and founder of Central
New York’s first comprehensive
breast care program. In 2006, the
ACS Board of Regents presented Dr.
Numann with its highest honor, the
Distinguished Service Award. After
her session at the Ohio meeting,
she addressed the AWS networking
session describing her professional
journey as “The Accidental Feminist.”
The AWS session continued with
an interactive session on social
networking by Ryan Squire, the
program director for social media at
The Ohio State University Medical
Center. Mr. Squire discussed the
advantages, and disadvantages, of
using social media to accomplish
personal and professional goals.

1.) Davis, E., Risucci, D., Blair, P.,
& Sachdeva, A. (2011). Women
in Surgery Residency Programs:
Evolving Trends from a Natiional
Perspective. Journal of the American
College of Surgeons, 320-326.
2.) AAMC. (2011). 2009-2010
Women in U.S. Academic
Medicine Statistics and Medical
School Benchmarking Report.
3.) Borma, K., Biester, T., & Rhodes,
R. (2010). Motivations to Pursue
Fellowships are Gender Neutral.
Archives of Surgery, 671-678.
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ACS Board
Submitted by Linda M. Barney, MD
Advocacy and Health
Policy: The ACS’s
Quality Campaign is
a top priority which
stresses how surgeons
who inspire for quality
– highest standards,
better outcomes. There is also a
push for NSQIP and outcomes
related database utilization and
setting appropriate standards,
building the right infrastructure,
using the right data to measure
performance, and verifying the
processes with external peer review.
The board is also addressing
public physician data access.
Physician Payment: SGR to SCGR
(Service Category Growth Rate) –
Dr. David Hoyt testified regarding
Medicare Payment reform issues and
the potential impact of a 30 percent
Medicare cut for January 2012 if long
term solutions cannot be achieved.
Surgeon leadership is emerging as a
strong part as the integrated health

delivery system develops. The board
is also addressing the Accountable
Care Organizations, Mandates/
Penalties (e-prescribing, PQRI/
PQRS, and meaningful use), bundling
project, and opposition to IPAB.
Workforce: Another topic the
board is working on is surgeons as
employees, the Practice Readiness
Survey, and a ten percent bonus
payment for rural surgeons – looking
at re-evaluating implementation
issues. Also, they are looking at
redefining the general surgery health
professionals shortage areas exploring
loan forgiveness options for surgeons
in areas of population need. The
highlights from the 2010 membership
survey results include that 27
percent are in small group practice,
21 percent in fulltime academic
practice, and 12 percent are fulltime
hospital employees; 92 percent take
call, with a median of 8 days of
call per month; and approximately
50 percent limit their practice to

a subspecialty within surgery.
Medical Liability Reform: The
Washington DC office is analyzing
alternative practices, Safe harbors,
Health courts, and “I’m sorry rules”.
The ACS is supporting the HR 5
MLR bill and the $250,000 cap
on non-economic damages.
Communications: The ACS is aware
how the world of communications
is rapidly evolving and that changes
need to be fast to keep constituents
informed. They are looking at
expanding their media exposure
through YouTube, Facebook, Twitter,
apps, web portal Webinars, etc.

Advocacy and Health Policy Committee
Submitted by Michael E. Stark, MD, FACS, Chair
This is a very difficult time
for advocacy for issues
other than the budget.
Below are some of the
current issues regarding
health that is of interest
to the Ohio Chapter.
Budget:
Proposed Medicaid cuts - $1.44
billion (hospitals - $478 million;
nursing homes - $427 million;
managed care companies - $159
million; and physicians - $97 million
[6.7% of the Medicaid cuts])

Crossover Payments – If patients have
Medicare and Medicaid and if the
Medicare payment is equal or above
the payment that Medicaid would
have made if it was the only coverage,
it is mandated that Medicaid will not
pay anything. This results in a 20
percent cut for dual covered patients.
Other Major Budget Cuts
(education - $3.15 billion,
libraries - $168 million, local
governments - $555 million, and
higher education - $97 million).

The OSMA is supporting the budget
with technical assistance since it is
very clear there will be no additional
monies available. This position
recognizes that everyone has to
share in the “sacrifice” and will allow
hopefully a closer relationship with
the legislature and the governor.
• SB 83 – Prescriptive authority
of schedule II drugs for nurse
practitioners – To Be Discussed
• SB 112 Universal Health
Care Plan – creates the
Ohio Health Care Plan
(continued on page 28)
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Advocacy and Health Policy Committee
(continued)
• SB 136 Health Insurance
Modernization Act – limits
take backs from insurance
companies to 6 months instead
of two years and updates
prompt pay to 15 days.

Also, the Ohio Chapter and OCOT
sponsored a legislative advocacy
day in Columbus on May 25. Even
though we are in an “off year” for
elections it is still important to build
relationships with our legislators.
Our political action committee

(OCACS S-Pac) is crucial to help us
do this. Please consider supporting
our S-Pac. It is difficult to ask others
to support if the Council does not.

Community Hospitals Submitted
Submitted by Mike Sarap, MD, FACS
An article by the
OSU surgery group
that appeared in the
April 11, 2011 issue
of Surgery News really
summarizes the plight
of small hospital
surgeon recruitment. Here are a
few highlights from the article:
“Rural hospitals will need to devise
unique strategies to enhance hiring
and retention in the face of a
looming shortage of almost 30,000
surgeons over the next 20 years.
“The researchers previously
reported that an estimated 101,838
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surgeons will need to be trained
by 2030 to address a projected
shortage in the United States of
29,138 surgeons in seven surgical
specialties: obstetrics/gynecology,
orthopedic surgery, general
surgery, otolaryngology, urology,
neurosurgery, and thoracic surgery.
“The current analysis went one step
further, focusing on the average
recruitment needs for the seven
specialties in rural vs. urban hospitals
in light of the projected U.S.
population of 364 million by 2030.
The model assumed that there will be
equal population growth in urban and

rural areas; that rural hospitals will
need to recruit obstetric/gynecologic,
orthopedic, and general surgeons; and
that the percentage of the population
receiving care at urban and rural
hospitals will remain constant.”
To read the full article, visit www.
facs.org/surgerynews/2011/sn0411.pdf.
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OSMA
Submitted by William Sternfeld, MD, FACS
I attended the OSMA
annual meeting in
Columbus on April 1-3,
2011, and the highlights
of the meeting were:
• Charles J. Hickey,
MD, an ophthalmologist
from Columbus was inaugurated
as OSMA President.
• Deepak Kumar, MD, of Dayton,
OH, a colorectal surgeon was
elected President-Elect.

• A by-laws change was made
that deunified the state and
county societies. This allows
physicians to be a member of the
state, county, or both societies.
It will take effect beginning
with the 2012 dues year.
• A resolution 04-11 was adopted.
This dealt with the expanding
scope of practice of pharmacists
who are seeking to be allowed
to prescribe medications.

Medical Education/Program
Submitted by Alice Ann Dachowski, MD, FACS
The Medical Education/
Program committee
met several times via
telephone conference
calls during the past
year. The agenda
for the program has
been approved by the American
College of Surgeons for 16 hours
of category 1 CME credit. On May
5, 2011 a pre-meeting hands-on
course on Ultrasound will by held
at the University of Cincinnati
Center for Innovative Surgery. Dr.
Michael Edwards, chair of the UC
dept. of surgery will be conducting
the course and give a lecture on the
Physics of Ultrasound followed by
a lab using various phantoms. The
COT, Cancer Liaison Physicians,
and Association of Women Surgeons
are having presentations during
the annual meeting. Our program
includes the Ohio Oration by the
first female presidet-elect of the
American College of Surgeons, Dr.
Patricia Numann who will assume the
Presidency of the ACS this fall. The
newly appointed executive director
of the American Board of Surgery, Dr.
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Mark Malangoni, formerly of Toledo
and a current Regent of the ACS
will address the Resident and Young
Surgeons section about the future
of Surgical Education. Dr. Joshua
Mammen the current president of the
ACS RAS will also speak to this group
about the value of belonging to RAS.
The Community Surgeons speaker
is Dr. Thomas Rushton of Marshall
University School of Medicine
who will discuss “Antimicrobial
Stewardship.” Dr. Dick Reiling will
speak about Philanthropy and the
ACS. Dr. Vic Garcia of the Children’s
Hospital of Cincinnati will talk
about the Gang Violence Initiative
in Cincinnati. Dr. Donald Palmisano,
former president of the AMA and
lawyer/surgeon, will speak about the
need for leadership in times of health
care change and trauma surgeon
Dr. Mallory Williams will give an
update on Health Care Reform. Dr.
Stephen Cohen will give a lecture
on challenging parastomal incisional
hernia repairs. The immediate pastpresident of the American Society of
Breast Surgeons, Dr. Eric Whitacre
will give an update on the Mastery of

Breast Surgery Program. The Surgical
Residents Research Competition
will be held on May 6. On May 7,
the Association of Women Surgeons
will host a networking session which
will include a talk “ The Accidental
Feminist” by Dr. Pat Numann and a
session on Social Networking 101
by the director of Social Media at
OSU Medical Center, Mr. Ryan
Squire. During the CLP Annual
Meeting the topic of the Rapid
Quality Reporting System will be
presented by Uzma Rizwa, and
ways to improve colorectal cancer
screening rates will be discussed by
Carleen Taylor of Race for Hope and
Carol Saaveda from Ohio Key-Pro.
I wish to thank all the committee
members, especially Dr. Joe Sferra,
Dr. Val Moysaenko, Dr. Nancy Gantt,
Dr. Steve Steinberg, Dr. Yowler,
Mr. Brad Feldman, and Ms. Jennifer
Starkey for their help in planning
the Spring Meeting. I am also
very appreciative of the corporate
sponsors and the organizations
who have so generously agreed to
provide displays for the event.
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Annual Resident Research Forum &
Poster Session Winners
Planned as part of the Ohio Chapter
2011 Annual Meeting, residents in
Ohio surgery and surgery specialty

programs enter the Annual Resident
Research Forum and Poster Session.
Here are the abstracts submitted by

this year’s first place winners. Stay
tuned to the next edition of Pulse for
this year’s second place finishers.

BASIC SCIENCE —
FIRST PLACE
MMP-8 Regulates the
Inflammatory Response in Sepsis
Patrick Solan MD, Department of
Surgery, University of Cincinnati; and
K. Harmon and Hector Wong MD,
Division of Critical Care Medicine,
Cincinnati Children’s Hospital
Medical Center, Cincinnati, Ohio
Matrix metalloproteinase-8 (MMP8) is an endopeptidase found in
neutrophils that is known to function
as a collagenase. Using genomewide expression profiling in children
with septic shock, we identified that
MMP-8 is consistently the highest
expressed gene, and is a candidate
outcome gene for non-survival in

pediatric septic shock. We therefore
hypothesized that MMP-8 would
play a prominent role in regulation
of inflammation during septic
shock. To test this hypothesis, mice
genetically deficient for MMP-8
(MMP-8 -/-) and wildtype mice
(WT) underwent cecal ligation and
puncture (CLP). These mice were
assessed at 72 hours for survival, and
at 3, 6 and 24 hours for circulating
plasma levels of the pro-inflammatory
cytokines Interleukin-1β (IL-1β) and
Interleukin-6 (IL-6). We found that
deletion of MMP-8 resulted in a
significant survival advantage at
72 hours after CLP as compared to
WT mice (See Figure 1, p < 0.05).
Furthermore, circulating levels of the
pro-inflammatory cytokines IL-1β and

IL-6 were significantly decreased in
MMP-8 -/- mice as compared to their
WT counterparts (See Figure 2, * p <
0.05 vs WT, # P < 0.05 vs control).
These findings have been successfully
replicated in WT mice treated
with a pharmacologic inhibitor of
MMP-8. Attenuation of MMP-8
activity confers a significant survival
advantage and reduces inflammation
in a rodent model of intra-peritoneal
sepsis. This identifies MMP-8 as a
novel modulator of inflammation
during sepsis and a potential
therapeutic target. Supported by
NIH Grants R01 GM067202, RO1
GM064619, 1RC1HL100474,
and 5 T32-GM8478-17.
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Annual Resident Research Forum &
Poster Session Winners
(continued)

CLINICAL SCIENCE —
STANLEY O. HOERR
AWARD (FIRST PLACE)
Predicting Axillary Node
Metastasis after Positive
Sentinel Lymph Node Biopsy
Jarom Lamb MD, Maurice PierrePage MD, Darrell Spurlock Jr. PhD,
RN, and Stephen Buday MD; Mount
Carmel Hospital, Columbus, Ohio
Background: Sentinel lymph node
biopsy is considered standard of care
for evaluation and staging of breast
cancer. Positive sentinel lymph nodes
are associated with only a 50% risk
of have further axillary disease. A
breast cancer nomogram designed at
Memorial-Sloan Kettering Cancer
Center is available to determine the
likelihood of further axillary disease.
This nomogram has been validated
in several different studies. The
aim of this study is to evaluate
the accuracy of the nomogram in
a community hospital setting.

Methods: Eighty-six patients with
a positive sentinel lymph node
biopsy between 2001 and 2006 were
included in a retrospective chart
review. Data pertinent to the MSK
breast nomogram were gathered.
Using the breast nomogram available
online at www.mskcc.org/mskcc/
html/15938.cfm the risk of having
further axillary disease was calculated.
The actual incidence of further
axillary disease was also gathered and
the accuracy of the breast nomogram
underwent statistical analysis. The
applicability of our data to the MSK
nomogram model was evaluated with
the Hosmer-Lemeshow goodness
of fit tool where a p value over
0.05 indicates a good fit. A receiver
operator curve was also constructed
to assess model discrimination where
a value above 0.7 indicated good
discrimination of the outcome.

Results: Seventy-nine percent of
patients were over 50 years old. The
majority of lesions were T1 tumors
(64%). Tumors were low grade (12%),
medium grade (43%), and high grade
37%. Lymphovascular invasion was
present 34%. Seventy-six percent
were ER positive. Hosmer-Lemeshow
GOF score was 0.142. Area under
the ROC curve was 0.752. For every
10 unit increase in the MSKCC
breast cancer nomogram risk, the
odds of having positive non-SLN
involvement increased by 62%.
Conclusions: This study validated the
MSKCC breast cancer nomogram
using an external database. This
nomogram may help predict a
patients risk for having positive
axillary node involvement and can be
a part of the discussion process when
evaluating the risks and benefits of
completion axillary node dissection.

ONCOLOGY — JOHN P.
MINTON AWARD
(FIRST PLACE)
EGFR Inhibition Prevents Tumor
Growth and Vascular Maturation
in Experimental Neuroblastoma
By Artur Chernoguz, MD;
Cincinnati Children’s Hospital
Medical Center, Cincinnati, Ohio
Purpose: Despite intensive
multi-modal therapy, survival
for neuroblastoma remains poor.
Epidermal Growth Factor Receptor
(EGFR), a key regulator of normal
and pathogenic cellular proliferation
and survival has been implicated
in the development of certain
pediatric solid tumors, including
neuroblastoma. EGFR inhibitors
have been shown to reduce tumor
growth; however, the mechanism

for this is unclear. Recent literature
suggests that EGFR activation
is involved in the development
of tumor vessels. Therefore, we
hypothesized that EGFR blockade
would suppress neuroblastoma
growth and angiogenesis.
Methods: In vitro testing was
performed using a colorimetric
cell proliferation assay. For our in
vivo model, 1x106 cultured human,
MYCN amplified neuroblastoma
cells were implanted intrarenally
in athymic mice (N = 48). After 7
days, daily oral gavage was initiated
with an EGFR inhibitor (gefitinib)
or vehicle. Half of the mice per
cohort were euthanized at 6 weeks
following the implantation. The
remaining animals were maintained
without treatment for an additional
14 days (Week 8). Vascular density

and maturity were quantified by
immunostaining for endothelium
and pericytes. Endothelial and
smooth muscle apoptosis was
assessed by immunostaining and
TUNEL assay. Quantitative PCR
was used to determine expression
levels of pro-angiogenic molecules.
Results: Gefitinib suppressed in
vitro growth of cultured NGP
neuroblastoma cells by > 75% with
IC50 = 1.7 µM. In vivo tumor growth
was significantly suppressed by
gefitinib at the Week 6 time point
(See Figure 1). Analysis demonstrated
an increase in microvessel density in
the treated group (3,806 ± 321.7 µm2
vs. 4,737 ± 347.3 µm2, p = 0.03) and
these vessels remained immature until
withdrawal of EGFR blockade (Week
6: 2.70 ± 0.55 vs. Week 8: 1.32 ±
0.35, p = 0.04). This phenomenon
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was largely due to the trend towards
the disproportionate proliferation of
perivascular tissue after withdrawal
of gefitinib (See Figure 2). Gefitinib
treatment suppressed the expression
of combined human and mouse
EGFR by 78% with an associated 40
% decrease in VEGF (See Figure 3).
Both smooth muscle cells and tumor
cells displayed increased apoptosis in
treated tumors compared to controls.
Conclusions: Our data demonstrate
that in addition to the intrinsic
effect on the growth of NGP
neuroblastoma, EGFR inhibition
also affects the survival of the

figure

pericvascular support cells. Targeting
EGFR may provide a new pathway
to provide antiangiogenic treatment
in MYCN amplified neuroblastoma.
Figure 1: A five-week treatment
regimen with gefitinib significantly
suppressed NGP neuroblastoma
tumor growth (control: 3.55 ± 0.75
g vs. treated: 0.88 ± 0.26 g, p<0.01).
After the withdrawal of treatment, the
treated group demonstrated rebound
tumor growth (control: 7.13 ± 0.93 g
vs. treated: 6.24 ± 0.80 g, p = 0.48)
Figure 2: No difference was observed
in the pericyte coverage between
cohorts at the Week 6 time point.

1

(continued on page 34
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Marked proliferation of perivascular
tissue was noted in the tumor tissues
after withdrawal of gefitinib (Week
6: 3,843 ± 727 µm2 vs. Week 8:
6,847 ± 1,777 µm2, p = 0.56).
Figure 3: Reduced expression of
combined human and mouse VEGF
(40%) and EGFR (78%) mRNA was
noted in the tumor tissues following
a five-week treatment regimen with
gefitinib. After withdrawal of EGFR
inhibition, minimal change in VEGF
levels was seen. However, levels of
EGFR were increased by > 300%.

2
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Annual Resident Research Forum &
Poster Session Winners
(continued)
Posters
This year’s Annual Resident Research
Forum and Poster Session drew
a large number of submissions.
Thanks to all who participated,
and special thanks to the following
presenters, who along with this
year’s award winners, presented
their poster abstracts during
this year’s Annual Meeting:
Jeffrey Blatnik, MD – Evaluation
of Fibrin Glue for Biologic
Mesh Placement at the Hiatus
in a Porcine Model

Depends More on the Severity
of Cirrhosis Than Radiologic
Tumor Characteristics.
Resident Research Forum/Poster
Session Participants Sought
Residents in Ohio surgery and surgery
specialty programs are encouraged
to enter the 2012 Annual Resident
Research Forum and Poster Session
planned as part of the Ohio Chapter’s
57th Annual Meeting in Toledo.

All residents and fellows enrolled
in general surgery or surgical
specialty residency training programs
in the state of Ohio who have
not completed training before
2012 are eligible to enter. The
competition includes an abstract
presentation and a poster session.
Stay tuned to the Ohio Chapter
website, www.ohiofacs.org, for details
as they become available.

Priya Prakash, MD – A Pathogenic
Role of Microparticles during Sepsis
Andrei Radulescu, MD – HeparinBinding EGF-Like Growth Factor
(HB-EGF) Improves Intestinal Barrier
Function and Reduces Mortality In
A Murine Model Of Peritonitis
Amy Collins, MD – Benign
Hepatectomy: An Analysis of
Operative and Perioperative Factors
Joshua Gustason, MD – Spontaneous
Splenic Rupture Following
Colostomy Reversal—A Case Series
David Krpata, MD – Evaluation
of Surgical Site Occurrences
for High Risk Grade II Open
Ventral Hernia Repairs
Artur Chernoquz, MD – EGFR
Inhibition Fails to Suppress
Vascular Proliferation and Tumor
Growth in Ewing’s Sarcoma
Amy Collins, MD – Splenic
Preservation at the Time of
Distal Pancreatectomy is of
Limited Clinical Benefit
Lavina Malhotra, MD – Survival
After Regional Therapy with
Chemoembolization for
Hepatocellular Carcinoma
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District Councilor Reports
Below, please find a summary of the district activity as reported at the Ohio Chapter Council Meeting held in May, 2011.

Northeast Ohio District
Submitted by Bruce J. Averbook, MD, FACS
This report summarizes
various aspects of health
care information in NE
Ohio that surgeons
may find interesting.
The format is in more
of an outline rather
than narration and comes from
various news sources and websites.
As of January 2011 an agreement
went into effect to provide
MetroHealth Medical Center
on site in Cleveland with
specialists in pediatric cardiology,
gastroenterology, hematology/
oncology, critical care, and surgery.
Opened a new unit in its ED
dedicated to patients presenting
with mental and behavioral issues.
The space include five patient
rooms a nurse’s station, a waiting
room and family respite area.
Pediatric emergency department
physicians and pediatric psychiatrictrained medical and nursing
personnel will staff this area.
Received again full accreditation
with PCI from the Society of Chest
Pain Centers (SCPC), which is an
international organization, dedicated
to eliminating heart disease as
the number one cause of death.
Wound care certification courses (3
intensive days) were offered through
the Wound Care Advantage Program
in conjunction with NEOUCOM
(Northeastern Ohio Universities and
Colleges of Medicine) and the WCEI
(Wound Care Education Institute).
Terry Mamounas, MD, Director
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of the Aultman Cancer Center, was
selected to serve on Komen for
the Cure’s new Scientific Advisory
Council. He was selected along
with more than 60 other top-ranking
scientists, clinicians, and advocates
to guide and extensive research
program for this organization.
The new free standing Diabetes
Center was opened through
the Endocrinology and
Metabolism Institute. It is a
9,000 square-foot facility.
Jerome L. Belinson, M.D., Professor
of Surgery with the Cleveland Clinic
Lerner College of Medicine and
founding director of Preventative
Oncology International (POI)
received a prestigious award from
The People’s Republic of China.
This is called the Friendship Award
and Dr. Belinson was recognized
by Vice Premier Zhang Dejiang
during the 2010 National Day
celebrations in Beijing. This award
was established in 1991 and is given
to a foreign expert who has made
outstanding contributions to China’s
economic and social progress. His
work in China focused on bringing
gynecologic cancer screening and
clinical trials to rural China.
Lake Health received the Get With
The Guidelines –Heart Failure Bronze
Performance Achievement Award
from the American Heart Association.
- Received accreditation of its
mammography services by the
American College of Radiology
through January 2014.

Donated six automated
external defibrillators to the
Medina Police Department –
one for every patrol car.
Broke ground in September on a new
55,000- sq-ft. Mercy Health Center
and STATCARE of Jackson. This
is a strategic, developer-hospitalphysician partnership between Signet
Health Care, Mercy Medical Center,
and local physicians. The center will
initially include an imaging center,
lab, cardiac, diagnostic services, sleep
lab, STATCARE Immediate Care
Center, Mercy Primary Care-Jackson,
and offices for Urology One and TriCounty Hematology and Oncology.
It was the first hospital system in
the state to utilize its electronic
medical record (EMR) system to
quickly report infectious disease
cases to the Ohio Department of
Health. MetroHealth is the second
hospital in the USA to use special
software initially developed at
Harvard University to connect
EMR data with state department of
health electronic disease reporting
databases. MetroHealth installed
the EPIC EMR in 1999 and is now
in the top ten percent of hospital
systems nationwide in completeness
of its EMR implementation.
Expanded its imagines services with
the addition of digital mammography
at WellPointe Pavilion, its outpatient
center in Broadview Heights, and
the acquisition of an imaging center
at Ridge Park Square. The Ridge
Park facility offers a full range of
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Northeast Ohio District
(continued)
services including MRI, CT, nuclear
medicine imaging, bone density,
ultrasound, and standard plain x-ray.
Opened a new full service Emergency
Room (ER) at its Brunswick
Medical Center. The ER features
a program called CareSTAT
treatment process described as a
special, best practice split-flow
patient care process designed to
admit, treat and discharge most ER
patients in as little as 90 minutes.
The Summa Foundation received
an anonymous $1 million given
to establish and endowed
chair for women’s health at
Summa Health System.

Received the American Heart
Association/American Stroke
Association’s Get with the
Guidelines Stroke Gold Plus
Performance Achievement Award.
The Ahuja Medical Center with 144
beds officially opened March 1, 2011
and features private rooms with flat
screen TVs, a comprehensive imaging
center, state of the art catheterization
labs, and state of the art ORs
designed for advanced inpatient and
outpatient care including minimally
invasive surgery. It has an Emergency
Department for pediatric and adult
patients plus a 60,000 square foot
outpatient medical building.

The UH Case Medical Center is
offering a new technology called
AutoLITT (Auto Laser Interstitial
Thermal Therapy) for patients
with inoperable brain tumors or
other lesions previously deemed
untreatable. Three technologies
are combined-a laser-induced
heat therapy, real-time MRI-heat
monitoring and minimally invasive
MRI-guided surgery to destroy
tumors. The UH Brain Tumor and
Neuro-Oncology team was part of
a research trial for this technique
and received clearance by the US
FDA in May 2009. UH is one
of only three medical centers in
the world offering AutoLITT.

Northwest Ohio District
Submitted by Michael J. Bielefeld
The one fact I would
like to include is
the Federal Trade
Commission injunction
on ProMedica’s
acquisition of St. Luke’s
Hospital. There has been
concern that ProMedica will control
too much market share particularly
in OB/GYN where they would
control 80 percent of the obstetrics
business and federal regulators are
determining whether the match
violates federal law.
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The Toledo Blade reported that Judge
David Katz of U.S. District Court in
Toledo essentially extended a holdseparate agreement that has governed
the match since last year. The
partners can renegotiate contracts
with insurers, install an electronic
medical records system at St. Luke’s,
and do other projects, although they
cannot integrate clinical operations,
said Jeffrey Kuhn, ProMedica’s chief
legal officer and general counsel.

The FTC filed for a preliminary
injunction in January to keep
ProMedica and St. Luke’s separate
while regulators continue to assess
the match to determine whether
it is anti-competitive. A hearing
was scheduled to begin May 31 in
Washington before an administrative
judge, who is expected to make
a decision by year’s end.
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Southeast Ohio District
Submitted By A. Peter Ekeh, MD, FACS
The Miami Valley
Hospital, Dayton
opened its “Southeast
Addition” in December
2010, which is a
484,000 sq. ft. structure
providing multiple
services including expansions to the
cardiac and orthopedics programs.
The Kettering Medical Center, had
a month earlier than this opened its
own new addition – the Benjamin &
Marian Schuster Heart Hospital. This
120,000 sq. ft. addition, built at a cost
of $77 million, is designed primarily
for the hospital’s cardiac services.
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Kettering Medical Center announced
recently that it is seeking to acquire
ACS Level II Trauma Center
status, and it has already hired a
trauma director as well as a trauma
coordinator. Currently, Miami Valley
Hospital is the only Level I center
in the vicinity with approximately
3,000 trauma admissions
annually. Greene Memorial
Hospital in Xenia and Atrium
Medical Center in Middletown
are both Level III Centers.

that a dentist at the facility, over
a period of 15 years, did not
adhere to established infection
control guidelines and policies. A
congressional hearing on this has
occurred as well as reassignment
of staff and possible disciplinary
actions. Over 500 veterans who were
potentially exposed to blood borne
infections through the dental clinic
have been contacted for testing.

The Dayton Veterans Administration
Medical Center has been in the
national spotlight after revelations
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From the College

An American College of Surgeons Foundation Glossary:
What Does It All Mean?
By Martin H. Wojcik, CFRE, Executive Director American College of Surgeons Foundation

Voluntary philanthropy
is a mainstay of the
American financial
system. Charitable
donations in the United
States exceed $300
billion annually, funding
that otherwise would not be available
for health, education, cultural,
social services, and other purposes
– or would need to come from tax
revenues. Philanthropy is so much
a part of American financial life that
charitable donations receive favorable
treatment in the U.S. tax code.

advancement can be launched.

Philanthropy has been a part of the
American College of Surgeons culture
for decades. The original founders
of the ACS each committed $1,000
and encouraged members to follow
suit. In the 1940s, Dr. Earl Mayne,
a Fellow and former governor of
the College, set up a charitable
estate gift to support educational
opportunities into the future. His
legacy now provides $250,000
annually to the College’s learning
programs for young surgeons. In
fact, past donations from Fellows
and friends – as part of the College’s
restricted investments – provide
$2,500,000 each year for existing and
proposed programs. Additionally,
current donations made by Fellows
and friends of the College will exceed
$2,000,000 this year. That’s a lot of
education and member service.

Internet Giving: The Foundation’s
website (www.facs.org/acsfoundation)
provides an opportunity to learn
about the relationship between gifts
to the College and the resulting
benefits to the Fellowship and to
society. Our home page features a
“Donate Now” link to the College’s
online donation screen, where credit
card donations are welcome.

The impact of philanthropy is
far-reaching; funds raised play a
crucial role for many charities. For
the American College of Surgeons,
meritorious programs can find
additional resources and timely
new opportunities in education,
quality care, and professional
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ACS Foundation has a single
objective: to secure voluntary
philanthropy from Fellows
and friends who wish to
support the College’s goals.
How does this happen?
Annual Giving: The Foundation
mails an annual print appeal to
all Fellows of the College, retired
and current. This outreach is an
important reminder that philanthropy
matters, no matter the size of
the gift – all gifts accumulate.

Named Restricted Gifts: Many of
the College’s prominent awards –
scholarships, fellowships, lectures,
and special purpose funds – feature
the names of Fellows and their
families, friends of the College,
foundations and corporations, and
medical societies. Those with a
special passion for the College’s
mission can express that support
through a current or planned
gift that can provide enduring
support for a particular purpose.

estate; a “life income gift” that
provides income to the donor now
and a gift to the College later; or
even gifting an insurance policy
with the ACS as beneficiary. In all
cases, the donor of a planned gift
is recognized by ACS Foundation
in a special way – membership
in the Mayne Heritage Society.
Recognition: Because it is voluntary
and since it relies on personal
generosity, philanthropy requires
special acknowledgement. During
your recent Chapter meeting, Ohio
ACS members were shown the
roster of current donors among your
peers, as well as their level of giving.
The ACS Foundation annual report
highlights every current donor to
the College, as well as many donors
whose cumulative philanthropy
deserves special mention. The
Fellows Leadership Society recognizes
those whose lifetime giving to the
College exceeds $10,000 or whose
annual giving reaches $1,000. The
Mayne Heritage Society recognizes
those who provide a planned gift of
any amount to the College. Those
who choose to give periodically are
recognized in the Annual Honor Roll.
We welcome your interest, your
donations, your questions, and
your comments. We look forward
to hearing from you. Thank you.

Planned Giving: A planned gift
is established during the donor’s
lifetime, with the gift benefit to the
College occurring later. A planned
gift has distinct tax advantages
for the donor and can take many
forms: a bequest through a Fellow’s
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