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President’s Message 

Improving Our Organization
PAUL H. WILLOUGHBY, M.D.

Prior to practicing medicine, we completed an
extensive education that included a substantial

amount of reading, lectures, and hands-on training. In fact, most
professionals follow a related blueprint of learning prior to actually
performing work in their field. During my years as a volunteer for the
NYSSA, however, it has become apparent that I, as well as my colleagues,
lack formal training and education in gover ning a not-for-profit
corporation.

NYSSA volunteers come and go. Many struggle for years tr ying to learn
their roles and how to get things accomplished. Each volunteer comes fr om
a different background and brings a varied level of knowledge and an
individual skill set. Dr. Kathleen O’Leary put forth a recommendation to
create a mentoring program for future volunteers and I think it is a gr eat
idea. In fact, I decided to take this idea one step fur ther. 

This fall the NYSSA Board of Directors will hold a retreat to create an
educational program to improve the knowledge base and development of
our leaders. We will examine our organizational structure and look for
opportunities to foster the leaders of tomorr ow. We will develop core
educational materials for our new Board members, as well as a continuing
education program. The strength of our organization comes from the
dedication and diversity of our volunteers. It is our goal to pr ovide the
structure and environment that allows our leaders to fully develop their
skills and lead the NYSSA to its highest potential.

There are many changes coming in our or ganization. Due to the hard work
of Stuart Hayman and the NYSSA staff, a new computer system and
software have been installed. These improvements will allow the NYSSA to
do electronic registration for dues and the PGA. The Web site was revised
and is more user-friendly. While there are always glitches, improved service
for our membership and our PGA r egistrants is our goal.

Many years ago the NYSSA Board of Directors decided to invest in
commercial real estate and purchased property in Manhattan for our
headquarters. This has turned out to be quite a lucrative investment.
However, due to the uncertainty of the commercial real estate market and
other considerations, the Board of Directors decided last year to sell the
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property. We have a buyer and expect to be closing shortly. A committee has
been formed to evaluate the future location of our headquarters.

The NYSSA Board of Directors makes every effort to keep dues costs as low as
possible. We developed an investment policy many years ago and use an
investment advisor. This year we have reevaluated our investment policy and
have formed a new committee specifically to evaluate our investment positions
with our advisor. The Executive Committee has always looked closely at
expenses and makes every effort to keep them to a minimum.

Last fall the House of Delegates approved the formation of a new 501(c)(3)
not-for-profit corporation to provide funding for international anesthesiologists
from poor countries to participate in educational opportunities in the U.S., as
well as to develop starter grants for young New Y ork state anesthesiologists.
We decided to name the organization the Anesthesiology Foundation of New
York. Stuart Hayman and Chuck Assini have begun the pr ocess of approval
with the New York State Education Department and the Inter nal Revenue
Service. We expect the organization to be fully established early next year .

For an organization to thrive, it must undergo constant change and
improvement. It needs to develop its leaders so that they can be pr epared to
face the challenge of change. I am grateful for the oppor tunities I have received
as a NYSSA volunteer. Volunteering has allowed me to grow while
participating in the growth of the organization. I encourage my colleagues to
participate in NYSSA leadership opportunities whenever they arise. m

From the NYSSA Residents Section

Publish Your Case Report in
Sphere

p If you have an interesting case
p If you are ready to share your experience
p If you are interested in building your CV

You can submit your case report for publication in Sphere.

All cases will be reviewed and the most interesting published.

Submit your case report via e-mail to maryann@nyssa-pga.org. 
Subject: Article for Sphere

If you have questions, call MaryAnn Peck at NYSSA headquarters: 212-867-7140.



Editorial

A Job Like No Other 
JAMES E. SZALADOS, M.D., M.B.A., ESQ.

There is an ongoing examination of whether we, as
anesthesiologists, and, even more expansively, we, as

physicians, work at a job or per haps something greater. This question is
getting more and more attention, and so I feel I must also weigh in, since
as a physician, attorney, and administrator, I have yet to feel as though I
have a “job” to go to on any given mor ning.

In the July 2010 issue of the ASA Newsletter, Dr. Douglas Bacon, in an
eloquent editorial entitled “Dance as Though No One Is W atching You,”1

addressed a thought-provoking essay published by Mark F. Weiss, J.D., in
Anesthesiology News.2 Mr. Weiss argues that the practice of anesthesia is
similar to an assembly line, in a factor y (the hospital) whose output is
patient care. Mr. Weiss submits the proposition that anesthesiologists
report to operating rooms each morning for shifts in a system imposing
cost and throughput pressures. The factory is motivated to improve
output at lower costs, making the issue one of quality. Quality, then, is
indirectly reflected as a set of intangibles. Dr. Bacon goes on to argue that
this evolving “shift” mentality begins in r esidency, where the work hour
limit fosters an attitude among trainees that they ar e then also exempt
from didactic sessions that are offered later in the post-call day (and the
residents then complain about a lack of teaching). Dr . Bacon then
concludes that commitment and excellence ar e the attributes that will
differentiate us as professionals, and earn the respect of our patients and
politicians; and, moreover, that we must resist the “temptation to become
the factory workers the outside world is for cing us to become.”

We must ask ourselves “why” such a discussion should even be taking
place. Years ago the analogy of anesthesiologists doing a job in a factor y
would have been seen as absurd; it is now almost cr edible. The world in
which we practice is now infinitely mor e complicated and we must accept
that our profession has undeniable vulnerabilities — these vulnerabilities
offer a challenge for asser tion, unity, and reinvention. The danger is that
we allow ourselves to be lulled into complacency and to be mar ginalized
by external pressures forcing us into mediocrity.

I would thus posit that the job analogy does not simply r epresent benign
“management-speak” but, instead, is a cover t attempt to unseat the respect
on which the medical profession has been built. If I was tr ying to
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undermine the sanctity of the profession of medicine, this is how I would
start: (1) build an argument that our throughput is really only one of quasi-
interchangeable widgets; (2) suggest that residents accept a lifestyle as
simple shift workers; (3) define “quality” as a given thr ough protocol-driven
and publicly available relatively superficial performance measures; (4)
demonstrate that the healthcare sector is overcapitalized and that
responsible fiscal restraint makes financial bottom line the new most
important outcome metric; and then (5) begin a quiet campaign to maintain
current output quality and even increase throughput through substitution of
less costly inputs. Alternatively, or, perhaps, simultaneously, I would reduce
reimbursement and usher along a migration of high-paid “healthcar e
providers” to other, more attractive “jobs.” Either way, both our patients and
the profession of medicine as a whole would lose. 

Of course, since none of this worst-case scenario depicted above could
actually be happening, we should continue to sleep comfortably in the
knowledge that all is well; if it was happening, we certainly would find the
challenge an opportunity and we would bring our collective ener gy together
to change our course before the dynamic were to be irrevocably changed.
Ignorance of obvious realities around us is usually found in naive optimism.
Once the world around us changes past a cer tain point, it is human nature
to accept that new reality as the new normal.

In the July 5, 2010, issue of Modern Healthcare, Editor David Burda
examines “a national obsession with how physicians make their money and
spend their time.” Burda’s editorial3 is entitled “Who’d Answer This Job Ad:
Seeking Someone to Work Long Hours, Take a Pay Cut and Deal with
Regulation.” Indeed, as resident work hours are once again being addressed,
CMS is proposing a 6.1 percent reduction in Medicare payments effective
January 1, 2011, above and beyond the 23.5 per cent pay cut that would
take effect on December 1, 2010, absent congr essional action to the
contrary. The new director of CMS, Dr. Donald Berwick, has been charged
with enacting provisions to further combat fraud and abuse in Medicar e and
Medicaid; develop accountable care organizations; implement a value-based
purchasing system for hospitals; and oversee changes to physician quality
reporting efforts, which moved from voluntary to mandatory.4 Burda’s
question begs an answer that, in my opinion, is vastly dif ferent from the
conclusion that he arrived at: “better to be a hospital administrator or an
insurance executive.” My view is that what dif ferentiates physicians’ work
from a typical “job” rests in the mindset and motivation of physicians.

Edward Deci and Richard Ryan, experimental psychologists at the
University of Rochester, are pioneering Self-Determination Theory [SDT],
which suggests that “motivation develops from within us, grounded in our
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basic human needs to develop our skills and capacities, to act of our own
accord, and to connect to others and our envir onment,” needs that Deci and
Ryan refer to as “competency, autonomy, and relatedness.”5

So it would seem that, traditionally, physicians are a product of the
personalities that brought them to the field of medicine. After all, the rigors
of education and training, the long hours, and the str ess are somehow offset
by our intrinsic need for increasing our own personal competency,
developing and maintaining our autonomy, and caring for our patients and
their families. In my opinion, if my prime motivator was primarily one of
financial gain, there would be other, more rewarding opportunities in any
one of many sectors. Nonetheless, I do work har d, make personal sacrifices,
and expect to be financially r ewarded for the work that I do. What makes
my job a job like no other is that I have opportunities for self-determination
and rewards on so many different levels. 

The unspoken conclusion is that all the dedication and sacrifice that
physicians have given so readily and of their own accord have added
unquantifiable value to the profession of medicine. Yes, Dr. Bacon, we
must truly continue to “dance as though no one is watching.” W e must
also cultivate that mindset in our r esidents, we must shine with
professional enthusiasm in the care we provide our patients, we must
strive to advance our “competency, autonomy, and relatedness” so that we
set ourselves apart as a profession, and we must revoke every attempt to
categorize us as “jobbers,” or “assembly line workers.” Our personal
gratification and the profession of medicine depend on us to do so . m

REFERENCES
1. Bacon, D. “Dance as Though No One Is W atching You.” ASA Newsletter July 2010;

74(7):4-5.

2. Weiss, MF. “Headed to the Anesthesiology Factory?” Anesthesiology News 2010;
36(5):8-9.

3. Burda, D. “Who’d Answer This Job Ad?: Seeking Someone to W ork Long Hours,
Take a Pay Cut and Deal with Regulation.” Modern Healthcare. July 5, 2010: p. 16.

4. DoBias, M. “The Doctor Is In.” Modern Healthcare. July 12, 2010: pp. 6, 7, 16.

5. McCally, K. “Self-Determined.” Rochester Review. University of Rochester July-
August 2010: pp. 18-21.
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NYSSA Delegates to 2010 ASA House of Delegates
All sessions related to the ASA House of Delegates will take place at the San Diego

Convention Center, 111 W. Harbor Drive, San Diego, California, as follows:

First Session 8:00 a.m. — Sunday, October 17, 2010

Second Session 8:00 a.m. — Wednesday, October 20, 2010

Third Session (only if necessary, continues on Wednesday afternoon)

DELEGATES ( VOTING)

ALTERNATE DELEGATES (NON-VOTING)

Kenneth J. Freese, M.D. — ASA Director New York State

1.  Dr. Richard A. Beers 
2.  Dr. Rose Berkun
3.  Dr. David S. Bronheim
4.  Dr. Sanjeev V. Chhangani
5.  Dr. Alan E. Curle
6.  Dr. Michael P. Duffy
7.  Dr. Lawrence J. Epstein
8.  Dr. Charles C. Gibbs
9.  Dr. Scott B. Groudine
10. Dr.Ingrid B. Hollinger
11. Dr. Robert S. Lagasse

12. Dr. Kathleen A. O’Leary
13. Dr. Michael A. Orzano
14. Dr. Scott N. Plotkin, M.D.
15. Dr. Marilyn A. Resurreccion
16. Dr. Andrew D. Rosenberg
17. Dr. Michael B. Simon
18. Dr. Salvatore G. Vitale
19. Dr. Stephen A. Vitkun
20. Dr. Paul H. Willoughby
21. Dr. David J. Wlody

1.  Dr. Melinda A. Aquino
2.  Dr. Audree A. Bendo
3.  Dr. Peter K. Benson
4.  Dr. Daniel C. Bosshart
5.  Dr. Christopher L. Campese
6.  Dr. Patrick Chery
7.  Dr. Edmond Cohen
8.  Dr. Victor A. Filadora
9.  Dr. Erik J. Jensen
10. Dr. Vilma A. Joseph
11. Dr. Jung T. Kim

12. Dr. Jason Lok
13. Dr. John R. Mascia
14. Dr. Michael H. Mendeszoon
15. Dr. Chunkeun Oh
16. Dr. Lawrence J. Routenberg
17. Dr. Steven B. Schulman
18. Dr. Andrew M. Sopchak
19. Dr. James E. Szalados
20. Dr. Tracey Straker
21. Dr. Donna-Ann Thomas
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From the Executive Director

The King of Torts: Not I  
STUART A. HAYMAN, M.S.

A few years ago, while vacationing, I had the pleasur e
of reading The King of TortsÓby John Grisham. It was

a quick read and it came highly r ecommended by several physicians.
Sitting on the beach reading Grisham’s story prompted me to think about
the fact that the tort system in this countr y has reached a point where it is
out of control.

As a society, we are so conscious of the threat of litigation that we have
modified the way we interact with one another . Bystanders think twice
before helping a stranger in medical distress. Schools and parks make
their playground equipment bland and non-challenging for childr en.
(Think about it: When is the last time you saw a seesaw on a playgr ound?
Even swing sets have been r emoved from school playgrounds.) Teachers
are afraid to put an arm around a crying child for fear that the physical
contact will trigger a lawsuit. Even our own Mayor Bloomber g once said,
“Every time someone trips on a New York City sidewalk it costs the city a
million dollars.” Health insurers accuse physicians of over-ordering tests
while liability insurers admonish physicians if they don’t order enough.
Physicians have long expressed deep concern over the limited resources
available for healthcare in this country and the amount that is wasted on
defensive medicine.

As a specialty medical society, we are caught in a quandary. A substantial
percentage of our physician members do not see tor t reform as the
number one issue impacting them. Yet, the state medical society and the
AMA claim that this should be our number one focus and that we,
collectively, should spend the majority of our legislative ef forts on this
issue. Are they wrong? Are the NYSSA members wrong? The answer to
both questions is “no.” Although this may not be the number one issue for
every physician, tort reform is an issue that has widespr ead implications
for all of us — business, gover nment, physicians and patients. When
juries in Brooklyn hand out a $94 million ver dict, like they did in June of
2002, or when judges uphold a $29 million ver dict on appeal, it’s time for
government to look at the big “societal” pictur e. These two examples,
which are taken from real New York cases, have the potential of taking
$123 million out of the healthcare system. 
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In 2004, then-AMA President Dr. John Nelson testified before the U.S.
Senate Committee on Judiciary. In his testimony, he offered examples of
“how our nation’s medical liability litigation system is seriously thr eatening
patients’ access to quality healthcare.” Dr. Nelson cited the following, as
outlined in a May 25, 2003, New York Times article: “Dr. John Cafaro, 45,
an obstetrician-gynecologist in Garden City, said some doctors are paying
$130,000 for only $1 million worth of pr otection. ‘But we are getting sued
for $85 and $90 million at a time,’ he said. ‘Y ou do the math. Every time I
walk into an operating room I put my family’s life savings on the line.’”

In fact, New York has some of the highest malpractice rates in the countr y.
In his 2004 testimony before the Committee on Judiciary, Dr. Nelson also
quoted a March 21, 2003, Albany Business Review claim: “Of the 13 largest
medical negligence lawsuits in the United States in 2002, seven wer e in
New York state, according to the National Law Journal, including a $94
million verdict from a Brooklyn jury.”

In early July 2010, the New York State Insurance Department announced
that average medical malpractice insurance rates incr eased for doctors 
by 5 percent. Over the last two years in Westchester County, there
have been malpractice verdicts for $77 million and $56 million
(www.verdictsearch.com).

The time has come for all physicians to engage in this conversation. 
A number of states have passed some type of tor t reform, in certain cases
including limits on punitive damages. Advocating for similar r eforms in 
New York state isn’t about absolving the medical community of r esponsibility,
as some would argue. When a patient is injured or dies as a r esult of a
preventable medical error, that individual and/or his family members should
be compensated. But that compensation should not come at the expense of
the overall healthcare system. While no amount of money can make whole
the mother who has lost a child, taking $94 million out of the healthcar e
system may make it harder for many more children to obtain the healthcare
they need. m

NYSSA Members:
Do we have your e-mail address?
The NYSSA sent an e-mail notice to all our members regarding 2010 committee
appointments.  If you did not receive this notice, most likely we do not have your
current e-mail address on file.

To ensure that you are kept up-to-date about all NYSSA issues, please send your
e-mail address to maryann@nyssa-pga.org. 



Stony Brook University Hospital Medical Center
FRANCIS S. STELLACCIO, M.D.

Stony Brook University Hospital Medical Center
The best-kept secret on Long Island* is Stony Br ook University Hospital
Medical Center (SBUHMC), located in the hamlet of Stony Br ook in the

town of Brookhaven in Suffolk
County** (the eastern most
county of New York state).
SBUHMC is situated on the north
shore of Long Island — midway
between Manhattan (~ 57 miles to
the west) and the beaches of the
Hamptons (~ 57 miles to the east)
— and is only four miles south of
beautiful Long Island Sound.

Background
The preparation of the Stony
Brook campus began in 1959
when the State University of New
York embarked on a building
program on 480 acres of
woodland in Stony Brook. The
Muir Report of 1963
recommended to Gov. Nelson A.
Rockefeller and the SUNY Board
of Regents the establishment of a
new medical center on Long
Island. In 1976, construction
started on the hospital complex,
which comprises the basic
sciences tower, the clinic science

tower, and the hospital itself. Located on the East Campus of Stony Br ook
University, the structural design, advanced for its time, was designed by
noted Chicago architect Bertrand Goldberg. The complex was completed
in 1980. Today, the complex is comprised not only of University Hospital,
but also the schools of Medicine, Dentistr y, Nursing, Health Technology
and Management, and Social Welfare, plus the Long Island State Veterans
Home. Subsequently, SBUHMC has become the largest academic medical
center on Long Island.1

11SPHERE Fall 2010  



Stony Brook is the only ter tiary care and level I trauma center in Suf folk
County, serving a population of more than 1.5 million people. In 1981
Long Island’s first kidney transplantation was perfor med at Stony Brook.
In 1984, the Burn Center at Stony Brook was opened and, to this day, is
the only burn center in Suffolk County. In addition to the trauma and
burn centers, a new and moder n pavilion houses Stony Brook’s New York
state-designated regional referral centers, which include the AIDS Center
(encompassing adult, pediatric, and OB/GYN HIV specialist car e), the
Comprehensive Psychiatric Emergency Program, the Comprehensive
Sickle Cell Program, the Perinatal and Neonatal Center, the Resource
Center for Emergency Management, and an accredited Stroke Center.2

In 2006, Stony Brook Hospital’s name was officially changed to Stony
Brook University Hospital Medical Center (SBUHMC) to r eflect its status
as a leader in patient care and its role both in medical education and
medical research. The Medical Center is a collaboration between Stony
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Brook University Hospital and Stony Brook University School of Medicine.
The hospital has 571 beds, employs mor e than 5,500 people, and is both
the largest hospital and the largest single site employer in Suf folk County.
Inpatient admissions number 30,000 per year, and more than a quarter of a
million patients are treated in outpatient clinics each year. Approximately
19,000 surgeries are performed per year. Within the field of graduate
medical education at Stony Brook, there are currently 20 fully accredited
residency training programs, which comprise more than 500 full-time
residents.3

Ambulatory Surgery Center 
Opened in 2002, the Ambulatory Surgery Center (ASC) is a moder n,
freestanding building with ample parking. It is situated on the East
Campus directly behind the Medical Center. The ASC has grown to eight
fully equipped and staffed ORs. With the creation of a designated nerve
block team and extensive use of ultrasound-guided r egional anesthetic
techniques, the ASC is on the cutting edge of outpatient postoperative
pain management. Approximately 8,000 patients per year have surgery
performed at the ASC.4 Also located within the ASC is the “Pr e-Admission
Testing” Center, where, prior to surgery, patients are evaluated. 

Bone Marrow and Stem Cell Units
The Bone Marrow Transplant Unit, opened in 2004, is one of just two
centers in the U.S. investigating a novel technology called haploidentical
transplants, which will allow physicians to transplant cells fr om family
members even if they are not a perfect match and avoid immunological
complications and infections.5

In June 2010, Stony Brook University received a New York State Department
of Health grant to create a stem cell education/research facility.6

The Heart Center
In 2005, the Stony Brook University Heart Center was opened, containing
a new Cardiac Intensive Care Unit (CICU), a Cardiac Acute Care Unit
(CACU), angioplasty suites (catheterization labs), and electrophysiology
labs. The Stony Brook University Heart Center offers the only open heart
surgery program in Suffolk County. In 2005, Stony Brook became the first
hospital on Long Island to r eceive national accreditation as a Chest Pain
Center by the Society of Chest Pain Centers (SCPC).

Approximately 600 cardiac surgeries are performed each year at the Heart
Center; some are robot-assisted procedures using the da Vinci S HDTM

Surgical System.7
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Pain Management Center, Cancer Center, Imaging Center, and 
Breast Care Center
In March 2007, a freestanding patient facility opened adjacent to the
Ambulatory Surgery Center.  This facility houses four main centers 8:

1) The Center for Pain Management, under the dir ection of the
Department of Anesthesiology

2) The Outpatient Cancer Center, including adult and pediatric oncology
programs

3) The Imaging Center, with advanced imaging capabilities, including CT,
MRI, PET/CT, Dexa scan and ultrasound

4) The Carol M. Baldwin Breast Care Center

Robot-Assisted Surgeries
In 2007, the first robot-assisted surgery, a prostatectomy, successfully 
took place at Stony Brook using the da Vinci® S HDTM Surgical System.
The da Vinci robot offers minimally invasive surgery with more precision,
significantly reduced blood loss, and no major scar ring.9

In 2008, the first minimally invasive robotic-assisted coronary bypass surgery
was performed at Stony Brook’s Heart Center utilizing the da Vinci robot.

In 2009, the Sensei® Robotic Catheter System was introduced to the Heart
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A physician in the Center for Pain Management uses 
ultrasound imaging to administer a nerve block.



Center’s electrophysiology laboratory. This system is employed in the
treatment of atrial fibrillation through mapping of complex aberrant
cardiac conduction pathways, allowing for more precise ablation
treatment.

The first da Vinci robotic-assisted GYN surgery was performed in 2009.

Cerebrovascular Center
The Cerebrovascular Center at Stony Brook opened in 2008 and was
designated a Primary Stroke Center by the Joint Commission the same
year.5

ALS Comprehensive Center
Stony Brook’s Amyotrophic Lateral Sclerosis (ALS) Comprehensive Center
is an ALS Association-designated “Center of Excellence TM,” one of 34 in the
nation and the only one on Long Island. 10
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SBUHMC Modernization
Completed in the fall of 2008, phase one of the Medical Center’ s major
modernization project encompassed 154,000 square feet of new
construction and 48,000 square feet of renovations. The major emphasis
was the construction of 10 new operating r ooms (increasing the total to 22
ORs), major renovations to the Emergency Department (ED), relocation of
the heliport, updating the Internet Connection Sharing service (ICSs), and
adding a new wing for the Women and Children’s Center. Phase two, which
encompasses an additional 105,000 square feet, includes further expansion
of the ED; new PACU (post-anesthesia care unit) and second-stage recovery
space; a new Neonatal Intensive Care Unit (NICU); completion of the Labor
and Delivery Unit; upgrading of the Admitting Department; the r enovation
of former lobby space; and construction of a new Compr ehensive
Psychiatric Emergency Annex, which will provide separate areas for adults

and children and will
triple the existing space
for emergency psychiatric
care. 

Pediatric Unit and the
New Stony Brook Long
Island Children’s
Hospital
Currently at SBUHMC,
there are 100 pediatric
beds in the Pediatric
Unit, staffed by more
than 100 pediatric faculty
providers in 30
specialties. Additionally,
there are over 200
voluntary pediatric
providers. Each year,
more than 7,000
pediatric patients are
admitted to SBUHMC.

In November 2009,
SBUHMC opened a
newly dedicated Pediatric
Emergency Department
— the first of its kind in
Suffolk County.3
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On June 30, 2010, SBUHMC launched Stony Br ook Long Island Children’s
Hospital, the only university-based children’s hospital on Long Island.

The prestigious National Association of Children’s Hospitals and Related
Institutions (NACHRI) has given Stony Brook Children’s Hospital associate
membership status. The NACHRI only bestows membership to healthcar e
institutions that are “committed to excellence in providing healthcare to
children.” The membership underscores SBUHMC’s commitment and
dedication to the children of Suffolk County.11

Anesthesia Department
The Department of Anesthesiology at SBUHMC has been in existence since
the hospital opened in 1980. Paul J. Poppers, M.D., was the founding
chairman of the department and guided it for 20 years until 2000, when he
retired. To this day he remains committed to the department and is our
“distinguished professor emeritus.”   

In August 1999, Peter S. Glass, M.B., Ch.B., FF A (SA) took over the reigns
of the department. Since Dr. Glass’s arrival, the department has been headed
in a new and dynamic course. He is committed to excellence in both clinical
and academic endeavors. Under Dr. Glass’s stewardship, the department has
increased its attending staff to 69, along with 30 anesthesia r esidents and 14
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CRNAs. During his tenure, an eight-OR Ambulatory Surgery Center was
built and the hospital Major Moder nization Project was started, which
added 10 new, state-of-the-art operating rooms and two endovascular
suites for advanced neuro-interventional procedures. Out-of-OR
anesthesia was expanded to the extent that it now r epresents more than
20 percent of the department’s cases.

As part of the growth of the department, in 2002 a course in anesthesia
technology was developed, under the direction of Dr. Maria Lagade and Dr.
Stephen Vitkun, with the School of Health Technology and Management.
Approximately 10 to 15 students complete this course annually as part of
their undergraduate studies and about six to eight go on to do a year of
practical training, gaining experience in the OR, so that they may qualify for
certification as anesthesia technologists. A collaborative ef fort was also created
with the School of Dentistry to train dental anesthesiologists. A thr ee-year
residency has been developed with a base year of general medicine and
dentistry and two years of anesthesia training. This pr ogram has grown to
three dental anesthesia faculty and 12 r esidents.

The Anesthesia Department has a strong presence not only within the
operating room and hospital but also in the medical school, Br ookhaven
National Laboratory, the Northport VA, and the community at large, with
a strong emphasis on excellence in the clinical ar ena, academics, and
community service. Members of the department serve as the medical
directors for the main operating room and the Ambulatory Surgery Center,
chair of the medical board, chair of the physicians practice plan, and ser ve
on numerous hospital and School of Medicine committees, as well as on
state and national anesthesia committees. The NYSSA’s current president,
Dr. Paul Willoughby, was born and raised in Stony Brook and returned to
his hometown in 2001 to launch an Acute Pain Ser vice at Stony Brook
Medical Center. As part of the department’s commitment to community
service, faculty and residents participate in numerous missions annually to
Africa, South and Central America, and Asia. 

Under Dr. Glass’s direction, the residency has grown to 30 residents. In
the process many changes were introduced into the curriculum. Most
significantly, the department helped develop the school’s simulation center
and was recognized as one of 20 designated ASA simulation centers. In
2009 the department sponsored one of the very first ASA-endorsed
MOCA simulation certification programs in the country. Recently, Dr.
Christopher Gallagher (2009 IARS Achievement in Education Award
recipient) was appointed as the program director and Dr. Joy Schabel as
the associate director.
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The number of department research studies has increased and the
relationship with Brookhaven National Laboratories (BNL) was
significantly strengthened by the research of Dr. Helene Benveniste and
Dr. Congwu Du. Both are involved in drug addiction r esearch and
imaging. Dr. Benveniste was part of the team that imaged brain stem cells
for the first time. Her present work focuses on metabolomics of the brain
using functional MRI as a tool to investigate anesthetic toxicity. Dr. Du has
developed instruments for optical imaging of cells and cell function in the
cellular micro-environment. She recently received a large American
Recovery and Reinvestment Act (ARRA) grant for her work in this ar ea.
SUNY at Stony Brook co-manages Brookhaven National Laboratories,
placing it among an elite group of universities — including Berkley,
Chicago, Yale, Cornell, MIT, and Princeton — that oversee the running of
federal laboratories. Six Nobel Prizes have come out of BNL.

The focus of the department’s research is bioimaging, neuroscience of the
brain and heart — both basic and translational aspects and with a special
emphasis in pain — and cardiovascular. Dr. Helene Benveniste (world
renowned for her seminal work in cellular brain death) ser ves as the vice
chair for research. She was recently able to recruit Dr. Thomas Floyd (an
NIH-funded investigator) to join the depar tment to enhance the areas of
bioimaging and cardiovascular research. Last year Stony Brook residents
presented 42 abstracts at national meetings. 

In the clinical arena, the Ambulatory Surgery Center ranks in the 99th
percentile for Press Ganey scores. In 2007, Dr. Rishimani Adsumellei was
awarded the Ellison Pierce Patient Safety Award by the Anesthesia Patient
Safety Foundation (APSF) for her work on developing “Code Noelle” for
responding to mothers developing massive postpar tum hemorrhage.

To quote Dr. Glass: “Our aim is to be amongst the most innovative and
prestigious academic anesthesia programs. To this end, we have cr eated a
first-rate educational program and perform cutting-edge basic,
translational, and clinical research that will contribute to the enhancement
of our specialty and the care of patients who are entrusted to us.” m

Francis S. Stellaccio, M.D.  
Diplomate of the American Board of Anesthesiology 

Assistant Professor of Clinical Anesthesia
Department of Anesthesiology, SUNY at 

Stony Brook University - School of Medicine

(See Notes and References on page 20.)
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NOTES
* Long Island is located in southeaster n New York state, just east of Manhattan,

and stretches 118 miles (190 km) to Montauk Point. Although Long Island
consists of four counties (Kings [Brooklyn], Queens, Nassau & Suffolk), the
term “Long Island” generally refers only to Nassau and Suf folk counties. 

** Suffolk was named by the early settlers who came fr om Suffolk, England, in
1644. The second largest county in New York state, by area, encompasses the
eastern two-thirds of Long Island.  
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Understanding Physician Lease Agreements and 
the Anti-Kickback Statute
MATHEW J. LEVY, ESQ.
KERN AUGUSTINE CONROY & SCHOPPMANN, P.C.

The rental of space in a physician’s office to a renter who, herself, provides
health-related services creates a landlord-tenant arrangement between the
physician and the renter. The potential for abuse as well as the actual abuses
that have arisen from these arrangements have become so significant that the
Office of the Inspector General (“the OIG”) of the Depar tment of Health
published a Special Fraud Alert in Februar y 2000 regarding how numerous
arrangements may be in violation of the federal anti-kickback statute.

As noted in the Special Fraud Alert, “the OIG is concer ned that in such
[rental] arrangements [between physician-landlords and other health-related
providers],” the rental payments may be disguised kickbacks to the physician-
landlords to induce referrals.” Rental arrangements are usually deemed
suspicious based on: 1) the appropriateness of the rental agreement (i.e.,
whether any rent should be charged at all for the space pr ovided); 2) the
rental amount; 3) time and space considerations (i.e., how much space is
rented and how the rent is calculated based on how often the space is used
by the renter); or a combination of all thr ee.

Rental Amount: The most prominent of these considerations is the r ental
amount. The rent must be “at fair market value, be fixed in advance and not
take into account, directly or indirectly, the volume or value of r eferrals or
other business generated between the parties.” In the event that the tenant is
paying above fair market value for the leased space, then the OIG shall
assume that the tenant is paying the landlor d for the referral of patients. In
the event that the tenant is paying below fair market value for the leased
space, then the OIG shall assume that the tenant is r eferring patients to the
landlord for a reduced rental fee. 

Rental Space: Second in prominence is time and space consideration.
Renters should only rent space from the physician-landlord of a size and for a
time that is reasonably necessary to carry out the renter’s business purpose for
the rented space. The OIG specifically war ns that the “rental of space that is
in excess of the [renter’s business needs] creates a presumption that the
payments may be a pretext for giving money to [the physician-landlor d] for
their referrals.” The rent must be prorated based on the amount of space and
duration of time the space is used. The pr orated rent is based on three
components: 1) space used exclusively by the r enter; 2) common space
within the physician-landlord’s office; 3) common space within the
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physician-landlord’s building. As to exclusive space, the OIG has specified
the formula for proration of the annual rate as follows:

As to so-called common space, the charge for common space must be
apportioned among all physicians and subtenants that use the common space.

Safe Harbor: It must be emphasized that rental agreements are not, by
themselves, in violation of the law. However, for an arrangement to be immune
from prosecution under the anti-kickback statute, the following criteria (known
as “safe harbor criteria”) must be met:

p the agreement is set out in writing and signed by the par ties
p the agreement covers all of the premises (i.e., the spaces or areas) rented by the

parties for the term of the agr eement and specifies the premises covered by the
agreement

p if the agreement is intended to provide the lessee (i.e., the renter) with access
to the premises for periodic intervals of time (i.e., on a part-time) rather than
on a full-time basis for the ter m of the rental agreement, the rental agreement
specifies exactly the schedule of inter vals, their precise length, and the exact
rent for such intervals

p the term of the rental agreement is for not less than one year (i.e., the
agreement must be for at least one year)

p the aggregate (or total) rental charge is set in advance, is consistent with fair
market value in arms-length transactions, and is not determined in such a way
that takes into account the volume or value of any r eferrals or business
otherwise generated between the parties for which payment may be made in
whole or in part under Medicare or a state healthcare program

p the total space rented does not exceed that which is r easonably necessary to
accomplish the commercially reasonable business purpose of the rental

The federal anti-kickback statute forbids the knowing and willful “soliciting,
receiving, offering or paying anything of value to induce r eferrals of items or
services payable by a federal healthcare program.” Such an arrangement
constitutes a serious crime punishable by a fine of up to $25,000, imprisonment
or both. The participants of such an arrangement may also be excluded fr om
federal healthcare programs and be subject to civil money penalties. Though
beyond the scope of this brief discussion, the aftermath of pr osecution under the
anti-kickback statute, both criminal and civil, may include the commencement
of an investigation by the Office of Professional Medical Conduct (whose powers
include the revocation of a medical license), investigations by other insurance
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companies (who may exclude the physician from their panels), and referrals to 
other regulatory agencies and parties.

Even in this brief discussion, the complexity of compliance with the anti-
kickback statute and the potential, far-reaching complications of being found in
violation of the statute are significant issues. Physicians who are currently renting
space from healthcare-related providers or leasing space to other physicians ar e
strongly encouraged to review their arrangements with their legal counsel to 
identify potential violations of the anti-kickback statute. m

Kern Augustine Conroy & Schoppmann, P.C., is general counsel to the NYSSA. 
The firm s practice is solely devoted to the representation of healthcare professionals.
The Web site is www.drlaw.com. Mr. Levy may be contacted at 516-294-5432 or 
via e-mail at mlevy@drlaw.com.

Participate in the Democratic Process
You have an opportunity to voice your opinions on positions and policies of the Ne w York
State Society of Anesthesiologists at the annual Reference Committee Hearings, which are
open to the membership at large. As in past years, these hearings are scheduled to run
consecutively as follows:

REFERENCE COMMITTEE # 1  
Saturday, December 11, 1:45 p.m., Marquis Ballroom (9th floor)
(Reviewing: Officers and Directors reports)

REFERENCE COMMITTEE # 2  
Immediately following conclusion of Reference Committee # 1, 
Marquis Ballroom (9th floor)
(Reviewing: Bylaws & Rules; Communications; Government & Legal Affairs;
Economic Affairs; Continuous Quality Improvement & Peer Review; Pain
Management; and Critical Care Medicine Committee reports)

REFERENCE COMMITTEE # 3  
Immediately following conclusion of Reference Committee # 2, 
Marquis Ballroom (9th floor)
(Reviewing: Judicial & Awards; Annual Sessions; Continuing Medical Education & 
Remediation; Academic Anesthesiology; and Retirement Committee reports)

LOCATION: The New York Marriott Marquis
1535 Broadway (between 45th and 46th Streets)
New York, New York

All Officer, Director, Standing Committee, and Board of Directors’ reports are subject to
review by a panel of your peers and are discussed at these open forums.

Please come to listen, learn, and, if you wish, to speak. Here’s your chance to have a direct
impact on the decision-making processes that will steer the New York State Society of
Anesthesiologists into the future.

For additional information, contact Stuart A. Hayman, executive director, at NYSSA
headquarters.

’





Albany Report

2010 Legislative Session “Preliminary” Update
and 25th Annual Legislative Day in Albany 
(May 11, 2010)    
CHARLES J. ASSINI, JR., ESQ. 

2010 Legislative Session “Preliminary” Update
The 2010 legislative session, as of mid-July, remains in flux due primarily to
the difficult economic challenges the state faces and the r esulting protracted
budget negotiations between Gov. David Paterson and the Senate and
Assembly leadership. Outlined below is a pr eliminary update.

1. The Nurse Anesthetist Independent Practice bill (S3288 Hassell-
Thompson/A1727 Gottfried) was “discharged” (i.e., without a vote) from the
Senate Higher Education Committee to the Rules Committee. Most of you
received an alert on this development and, to date, ef forts to keep the bill
from appearing on the Rules Committee agenda have been successful. Thank
you to all of you who contacted your senator ur ging the defeat of the bill.
Our Albany lobbyists, Steve Weingarten, Bob Reid, and Shauneen McNally;
Executive Director Stuart Hayman; and I will remain vigilant and continue to
monitor this development.

2. The Midwifery Scope of Practice bill (S5007A Duane/A8117B Gottfried)
passed both houses of the Legislature and is awaiting action by the gover nor.
Section 1 of the bill is printed below. For those of you who work with
midwives, if Gov. Paterson signs the bill, it is advisable to work with your
hospital’s medical staff and counsel to assess the full impact of this measur e.

Dr. David Wlody, Government and Legal Affairs Committee chair, urges
members to be mindful of the ASA Guidelines for Regional Anesthesia in
Obstetrics (part of which is reprinted below, also found at:
http://www.asahq.org/publicationsAndServices/standards/45.pdf).

GUIDELINE III
Regional anesthesia should not be administered until: 1.) The
patient has been examined by a qualified individual 1; and 2) a
physician with obstetrical privileges to per form operative vaginal
or cesarean delivery, who has knowledge of the mater nal and
fetal status and the progress of labor and who approves the
initiation of labor anesthesia, is readily available to supervise the
labor and manage any obstetric complications that may arise.
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Under circumstances defined by department protocol,
qualified personnel may perform the initial pelvic
examination. The physician responsible for the patient’s
obstetrical care should be informed of her status so that a
decision can be made regarding present risk and further
management.2

Midwifery Scope of Practice bill (S5007A Duane/A8117B Gottfried),
Section 1 only:

Section 1.  Subdivisions 1 and 2 of section 6951 of the
education law, subdivision 1 as amended by chapter 328 of the
laws of 1992 and subdivision 2 as added by chapter 327 of the
laws of 1992, are amended to read as follows:

1. The practice of the profession of midwifery is
defined as the management of normal pr egnancies, childbirth
and postpartum care as well as primary preventive reproductive
healthcare of essentially healthy women, and shall include
newborn evaluation, resuscitation and referral for infants. A
midwife shall have collaborative relationships with (i) a licensed
physician who is board certified as an obstetrician-gynecologist
by a national certifying body or (ii) a licensed physician who
practices obstetrics and has obstetric privileges at a general
hospital licensed under article twenty-eight of the public health
law or (iii) a hospital, licensed under article twenty-eight of the
public health law, that provides obstetrics through a licensed
physician having obstetrical privileges at such institution, that
provide for consultation, collaborative management and r eferral
to address the health status and risks of his or her patients and
that include plans for emergency medical gynecological and/or
obstetrical coverage. A midwife shall maintain documentation
of such collaborative relationships and shall make information
about such collaborative relationships available to his or her
patients. Failure to comply with the requirements found in this
subdivision shall be subject to professional misconduct
provisions as set forth in article one hundr ed thirty of this title.

2. A licensed midwife shall have the authority, as
necessary, and limited to the practice of midwifer y, to prescribe
and administer drugs, immunizing agents, diagnostic tests and
devices, and to order laboratory tests, as established by the
board in accordance with the commissioner’s regulations. A
midwife shall obtain a certificate from the department upon
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successfully completing a program including a pharmacology
component, or its equivalent, as established by the
commissioner’s regulations prior to prescribing under this
section.

3. NYSSA continues to oppose Out-of-Network Physician bill
(A.9773 Gibson/S.7186 Parker), which requires notification from the
billing entity to insureds that an out-of-network physician may be used
(this bill was pulled from committee agenda).

4. NYSSA joined the Medical Society of the State of New Y ork to
oppose various bills that are being pursued by the Trial Lawyers
Association with respect to Medical Malpractice Regressive Tort Reform.

5. NYSSA continues to oppose Dentist Exemption in Of fice-Based
Surgery bill (S.3845A Duane/A.6858A Gottfried) (please see
Memorandum in Opposition, part of Legislative Day materials, listed
below and found on the NYSSA Web site).

6. Medical Society of the State of New York (MSSNY) Initiatives.
During the course of the legislative session, we work with, and
communicate with, MSSNY on legislation of mutual inter est to the
physician community at large and our membership. Outlined below is a
brief summary.

a. With respect to prior approval by the New York State
Insurance Department of healthcare premium increases, MSSNY states:

Among the most important of these victories is the enactment
last month of legislation to reinstitute the requirement that the
State Insurance Department review and approve the health
insurance premium rates charged by health insurance
companies. Importantly, the bill would also increase to 82% the
minimum medical loss ratio that health insurance companies
must meet in the small group and individual market health
insurance policies they offer. This is an increase over the 75%
medical loss ratio plans must now meet under cur rent New York
law. This measure will also result in an increase in the medical
loss ratio over that contained in the new federal law which will
require that such small group and individual market policies
must meet a minimum 80% medical loss ratio. The New Y ork
state law will take precedence over the federal law as far as the
small group and individual policies are concerned. Furthermore,
the new federal law applies in New York and requires an even
higher 85% medical loss threshold for large groups.
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b. With respect to a measure that would require that auto
insurers cover care provided to intoxicated drivers in the emergency room
(bill S7845 Breslin/A11116 Dinowitz), which passed both houses of the
Legislature and is awaiting delivery to the governor, MSSNY notes:

Heretofore, care rendered to these individuals was not
compensated because it was felt that to do so would somehow
reward the intoxicated driver — a strained ar gument that had
been put forward by the insurers for years. While similar
measures have been vetoed in the past, r esolution of the issue has
remained a high MSSNY priority and MSSNY has worked har d to
assure passage of this bill this year. MSSNY believes that the
current bill represents a balanced approach that assures that the
legitimate rights of the treating physician (to be reimbursed for
services provided) and insurer (to recoup from the drunk driver
monies paid for care provided to that driver) are addressed.

c. As previously reported, NYSSA leadership has already
initiated discussions with the chair of the Workers’ Compensation Board to
address the issue of increasing the workers’ compensation conversion rate for
anesthesia services. MSSNY states:

MSSNY also worked successfully to secure the passage of
legislation (A.4302-A, Canestrari/S. 4631-A, Oppenheimer) that
requires the Workers’ Compensation Board to update the
physician fee schedule, which has not been incr eased since 1994.
Such increases are critically needed given the increasing
administrative requirements placed on physicians in the Workers’
Compensation program.

25th Annual Legislative Day in Albany (May 11, 2010)
We were again fortunate to have participation from all of our districts (see
below) during this year’s Annual Legislative Day in Albany. As a result, we
were able to participate in meetings with 58 legislators (25 senators, 33
Assembly members) and Troy Oechsner, deputy superintendent for health,
New York State Department of Insurance.

As well, we were able to meet with several lawmakers in leadership positions
including, for example, Sheldon Silver, speaker of the Assembly; Toby Ann
Stavisky, chair of the Senate Higher Education Committee; Ken LaValle, past
chair of the Senate Higher Education Committee; and Jef frey Klein, Senate
sponsor of the “Safe Anesthesia” bill (which NYSSA supports).

I would like once again to reiterate my appreciation to all of our members
who took the time to participate in the event.
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Participation in our Society’s Legislative Day is critical for a number of
reasons. As the patient’s advocate in the operating room, you are in the best
position to articulate to lawmakers and state agency of ficials the medical
standards necessary for the delivery of safe anesthesia care. During our
breakfast session, we were fortunate to hear from Assemblyman Morelle,
sponsor of the Safe Anesthesia bill, which is supported by NYSSA (A.4509A).
Assemblyman Morelle emphasized the importance of face-to-face meetings
with legislators.

The documents from Legislative Day are available on the NYSSA Web site;
click on the “Professional & Practice Issues” tab and then the “Legislative/
Regulatory Issues” subheading. Most documents ar e for members only. 
Or, go to: http://nyssa-pga.org/Professional---Practice-Issues/Legislative-
Regulatory-Issues.aspx.

Some Documents:
m Letter to Participants 

m Agenda for the Day 

m Memorandum “How to Communicate with your Lawmaker” by
Charles J. Assini, Jr., Esq. 

m Memorandum “Council on Licensure, Enforcement, and Regulation”
(CLEAR) by Charles J. Assini, Jr., Esq. 

m Memorandum “Regulations of Nurse Anesthetists-Some Questions and
Answers” by Charles J. Assini, Jr., Esq. 

m Memorandum “Safe Anesthesia v. Independent Practice-The Debate in
a Nutshell” by Charles J. Assini, Jr., Esq.   

m Memorandum “Talking Points in Support of the Safe Anesthesia
Legislation - Bills S5403/A4509A (Klein/Morelle)” by Charles J. Assini,
Jr., Esq.

m Attachment to Talking Points Memorandum-Comparison Chart  

m Bills S5403 (Klein) and A4509A (Morelle) 

m Memorandum “Economic and Medical Liability Issues” by Charles J.
Assini, Jr., Esq. 

m Memorandum in Support of Assignment of Rights by Insur eds
(A.766/Gottfried, Lancman)  

m Memorandum in Opposition to Dentist Exemption in Of fice-Based
Surgery (S.3845A/A.6858A-Duane/Gottfried) 

m MSSNY Legislative Day Press Release “Physicians Tell Albany: NY
Can’t Afford to Lose Its Doctors”
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m MSSNY Memorandum in Opposition to Extending Statute of
Limitations (S.1729/Schneiderman) 

m MSSNY Legislative Program 2010 

m List of Assembly and Senate Higher Education Committee Members 

PARTICIPANTS:

Charles J. Assini, Jr., Esq.
NYSSA Board Counsel and Legislative Representative

Higgins, Roberts, Beyerl & Coan, P.C.
1430 Balltown Road

Schenectady, NY 12309-4301
Our website:  www.HRBCLaw.com

Phone: 518-374-3399  Fax: 518-374-9416
Email: CJAssini@HRBCLaw.com

and cc: GKCarter@HRBCLaw.com

REFERENCES
1. American Academy of Pediatrics and American College of Obstetricians and

Gynecologists. Guidelines for Perinatal Care, 5th Edition. Elk Grove Village, IL:
AAP; Washington, DC: ACOG, 2002.

2. Ibid.
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District 1:
1.  Dr. David Seligsohn
2.  Dr. David Wlody

District 2:
3.  Dr. David Bronheim
4.  Dr. Roland Rizzi

District 3:
5.  Dr. Lawrence Epstein
6.  Dr. Vilma Joseph-Turner

District 4:
7.  Dr. Charles Gibbs
8.  Dr. Salvatore Vitale

District 5:
9.  Dr. Richard Beers
10.  Dr. Michael Duffy

District 6:
11.  Dr. Sanjeev Chhangani
12.  Dr. Paul Cross
13.  Dr. Alan Curle

District 7:
14.  Dr. Rose Berkun
15.  Dr. Mark Lema
16.  Dr. Scott Plotkin

District 8:
17.  Dr. Christopher Campese 
18.  Dr. Kevin Glassman
19.  Dr. Steve Schulman
20.  Dr. Alan Strobel
21.  Dr. Paul Willoughby m



In Memoriam

Lee S. Binder, M.D.
1924-2010  
Lee Binder was born in New York City in 1924. He
served in the Army from 1942 until 1945, partially in
the Pacific Theater. He was educated at Boston
University, graduating from Boston University Medical
School in 1951. He had his anesthesia r esident training at Kings 
County Hospital (State University of New York Downstate),
finishing in 1955.

Dr. Binder practiced at Franklin General Hospital, Valley Stream,
Long Island, New York, beginning in 1960, becoming Anesthesia
Department chair before his retirement in 1992.

Lee was very active in the NYSSA, ser ving as delegate (District 1),
parliamentarian, and as speaker of the House for many years
before becoming a member of the Executive Committee and
president in 1984. Lee always knew the right way to keep the
annual meeting running properly.

Dr. Binder left us on April 3, 2010, leaving Sylvia, his wife of 
57 years; his children Michael (M.D.) and Ellen; and four
grandchildren.

We will certainly miss him. m

Gerald S. Weinberger, M.D.
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NYSSA Executive Director
Stuart Hayman represented 

the NYSSA and the PGA at
the European Society of

Anaesthesiology’s annual
conference in Helsinki,

Finland.

NYSSA member Scott Groudine, M.D.,
(right) recently met with Congressman
Paul D. Tonko, who is serving his first
term in Congress representing New
York’s 21st District, which includes
Albany, the state’s capital.

NYSSA members recently met 
with staff from Sen. Gillibrand’s
office. Pictured (left to right) are:
Steven B. Porter, M.D.; Scott B.
Groudine, M.D.; a staff member 
from Sen. Gillibrand’s office; Alan 
E. Curle, M.D.; Scott N. Plotkin, M.D.;
Paul H. Willoughby, M.D.; Andrew 
D. Rosenberg, M.D.; David S.
Bronheim, M.D.; Alan F. Strobel, M.D.;
and Brooke Albright, M.D.

NYSSA Members Make the Rounds

NYSSA members attended the August ASA Board meeting.
Pictured, left to right, are Jan Ehrenwerth, M.D., and his wife,

Mary Ann; NYSSA Executive Director Stuart Hayman; 
Robert Johnstone, M.D., ASA vice president for professional
affairs (standing); NYSSA President Paul Willoughby, M.D.; 

Brooke Albright, M.D.; and Zach Chambers, M.D.
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Michael Simon, M.D., congratulates Andrew 
Cuomo on his candidacy for governor.

Attorney General Andrew Cuomo announces 
he is running for governor of New York as Steve
Weingarten, Esq., NYSSA lobbyist (far left), and 

his brother Mark Weingarten, Esq., look on.

Christopher Campese, M.D., assistant secretary of the
NYSSA (left), joins Salvatore Vitale, M.D., vice president of

the NYSSA; Congresswoman Nita Lowey; and Michael
Simon, M.D., NYSSA District 4 director.

Michael Simon, M.D., talks with
Congresswoman Nita Lowey.

PGA General Chair Andrew Rosenberg, M.D., 
and Paul Willoughby, M.D., check out the NYSSA 

booth at the European Society of Anaesthesiology’s 
annual conference.

Paul Willoughby, M.D., and his wife, 
Katiuschka Willoughby, M.D., enjoy the

reception during the European Society of
Anaesthesiology’s annual conference.





Residents Section

NYSSA Announces New Leadership for 
Residents Section
The following individuals have been elected to ser ve in leadership positions
for the NYSSA Residents Section for 2010-2011:

President: Dr. Ram P. Yogendral, State University of New York Downstate

President-Elect: Dr. Gabriel Bonilla, New York Medical College, Westchester

Vice President: Dr. Alexander Rances, State University of New York
Downstate

Secretary/Treasurer: Dr. Jodi-Ann Oliver, State University of New York
Syracuse

The following individuals were elected as district representatives:

District 1: Dr. Roxana Horczakiwskyj, State University of New York
Downstate

District 2: Dr. Lakesha Legree, NY Presbyterian Hospital (Cornell Campus)

District 3: Dr. Gabriel Bonilla, New York Medical College, Westchester

District 4: TBA

District 5: Dr. Jodi-Ann Oliver, State University of New York Syracuse

District 6: Dr. Konstantine Tzimas, University of Rochester

District 7: Dr. Loriann Oliver, University of Buffalo

District 8: Dr. Jonathan Tan, State University of New York at Stony Brook
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The Department of Anesthesiology of 

The Mount Sinai School of Medicine , New York,

cordially invites alumni, members of the

Department and fr iends to celebrate its 

60th Anniversary
Cocktail Reception and Shor t Program 

Saturday, December 11, 2010
4:15 p.m. – 6:15 p.m.

The Renaissance New York Hotel Times Square
Two Times Square

714 Seventh Avenue (between 47th & 48th Streets)

We look forward to seeing you there.

David L Reich, M.D.



Book Review

The Clinical Anaesthesia Viva Book
A REVIEW BY JAMES E. SZALADOS, M.D., M.B.A., ESQ.

The Clinical Anaesthesia Viva Book, 2nd Ed.
Barker JM, Mills SJ, Maguire SL, et al.,
Cambridge University Press, New York,
2009. ISBN: 978-0-521-72018-2.

Every anesthesiology residency culminates
in the dreaded oral board examination. I
will never forget the nights and weekends
that I spent cramming in pr eparation for
my own oral boards, a process that was
fundamentally different from my preparation
for the written anesthesiology boards. It was
my impression that, while the written boards
tended to focus on details, the oral boar ds
generally focus more on the practicalities of

patient care; and although memorization remains an important component
of written board test preparation, the oral boards sought to assess a deeper
level of understanding, which is typically based upon dif ferential diagnosis,
alternative management strategies, and crisis management skills.

The Clinical Anaesthesia Viva Book is designed for FRCA examination
candidates in the U.K. So, right fr om the onset, anesthesiology residents
may experience a certain reluctance to invest precious time reading a
textbook printed in the U.K. and dir ected toward an examination that
graduates of a U.S. residency program will probably never have to address.
To the skeptics, I would suggest: Never judge a book by its cover . 

The Clinical Anaesthesia Viva Book begins with a brief chapter on
“Preparation,” which, after all, represents oral test-taking strategy and
should not at all be alien. For example, the authors note that clinical
scenarios can be broken down into categories such as medical conditions
that have anesthetic implications, surgical procedures with anesthetic
implications, anesthetic emergencies, and pediatric issues. There is sound
and valuable advice regarding the phrasing of answers in a coher ent,
succinct, and structured manner, as well as advice with r espect to strategies
for understanding the question, opening sentences, and categorizing issues.
Thereafter, the book is divided into discussions r egarding important
management points in short and long exam cases.
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The first case scenario addresses a 74-year-old man with a ruptured aortic
aneurysm who is hypotensive: What ar e the major problems in managing
a ruptured AAA? The structured answers begin with preoperative,
intraoperative, and postoperative clinical concerns and both medical and
anesthesia management issues. The book is r eplete with lists for
differential diagnoses and management strategies/protocols. There are a
large number of clinical pearls that ar e highly relevant to clinical practice.
There are even specific chapters dedicated to situations such as air way
management, fiberoptic intubation, intraoperative awareness, the Jehovah’s
Witness patient, the obese patient, the patient with pr evious anaphylaxis,
the dural tap, and universal precautions. The authors have included many
12-lead ECGs, chest radiographs, and even important graphs and scoring
systems embedded into the discussions. 

The longer cases delve into greater detail regarding laboratory data
interpretation and EKG interpretation, and provide useful insight through
a didactic question and answer approach to case management. For
example, questions might include: “walk me thr ough the ECG,” “how do
you assess functional capacity?” and “what is cer ebral autoregulation and
how is it thought to occur?” Ther e are concise appendices addressing “a
system for interpreting and presenting chest x-rays” and another r egarding
“interpretation of commonly occurring PFTs.” 

Overall, the book is well written and ver y readable. It is designed to be
read in small doses, such as short br eaks in the call room, but can also be
read cover to cover in the setting of a ver y time-limited but intense review.
Alternatively, the book can be shelved in the anesthesia depar tment office
and consulted briefly by anesthesiology staf f before a specific case is
started; although, for such purposes, it falls shor t in the
comprehensiveness category. However, especially for residents, key
considerations regarding case management strategies are relatively
universal and although this text cannot be consider ed anything but an
overview, there is a great deal of information in each clinical scenario that
can be rapidly accessed, assimilated, and then r eadily applied in the busy
clinical setting. 

In summary, although not unique as a case-based exam pr ep or even a
clinical overview textbook, this paperback is characterized by an appr oach
and presentation that are readable and useful to a variety of clinical
anesthesia practitioners. m

38 NYSSA — The NewYork State Society of Anesthesiologists, Inc.



International Scholars Program
PGA 64   
Since its inception in 1993, 233 scholars representing 45
countries have attended the PGA through the International
Scholars Program. Applications are submitted, usually under the
auspices of a sponsor who is a member of the N YSSA. After careful
committee review, scholarships are awarded ranging from free
registration and participation in the program (receptions, some
meals, available tickets) to hotel accommodations in New York for
six nights. The program has been enthusiastically received, with
many accolades from the attendees, who felt it to be the most
important experience in their academic lives. 

Funding for the program has come from several sources, including
a grant of $3,500 from the NYSSA, generous support from the
Mount Sinai Department of Anesthesia, and (to date) two members
of the NYSSA. Pharmaceutical companies have donated small
pieces of equipment, books and educational materials. Many
scholars have found that their governments or hospitals will help
with airfare if they have a poster accepted. One applicant from
Bhutan (he makes about $200/month) said that he would not eat
for six months so he could save the airfare.

We appeal to the members of the NYSSA to consider donating to
this cause. It is the experience of a lifetime for so many of these
anesthesiologists. Airline miles would also be a great idea. In return,
you would be invited to the reception to meet the participants and
acknowledgement would be made in Sphere.

Donations should be sent to Ms. Debbie DiRago at Debbie@nyssa-
pga.org. She can also provide a complete list of all par ticipants
since 1993 and the candidates already selected for this year.  

Elizabeth A. M. Frost M.D.
Paul L. Goldiner M.D.
Co-Chairs, International Scholars Committee
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Membership Update  

New or Reinstated Members 
April 1 – June 30, 2010
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Active Members 

DISTRICT 1
Oksana A. Grif, D.O. 
Araz Ibragimov, D.O.   

DISTRICT 2
Michael H. Andreae, M.D. 
Louis John Andrews, M.D.  
Wanda A. Chin, M.D. 
Inca Chui, M.D. 
Maya Jalbout, M.D. 
Sandeep Krishnan, M.D. 
John L. Leonardo, M.D. 
James D. Levinsohn, M.D.
Lucia Daiana Voiculescu, M.D.    

DISTRICT 3
Shairy Chhabra, M.B., B.S.
Robert L. Fisher, M.D. 
Joshua M. Schoen, M.D.   

Affiliate Members 

DISTRICT 2
Elena Sokolova, M.D. 

DISTRICT 4
Ryan Edwin Lesh, M.D.     

DISTRICT 7
Marco C. Foramiglio, M.D. 
Nicole M. Gothgen, M.D. 
Robert D. Kaye, M.D.
Michelle Carol Raczka, M.D. 
Robert J. Ramsdell, M.D.
Valerie Rigual, M.D.
Alan Wang, M.D. 
Michael Scott Watson, M.D.   

DISTRICT 8
John F. Clagnaz, M.D.
Keyur Ghael, D.O.
Xuekun Liu, M.D.
Daryn H. Moller, M.D.  



Membership Update 

New or Reinstated Members 
April 1 – June 30, 2010
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Recently Retired Members 

DISTRICT 6
Balkrishna Venkatesh, M.D.
Savitri Balkrishna Venkatesh, M.D. 

Resident Members

DISTRICT 1
Sarat Allanku, M.B., B.S.
Akhil Rastogi, M.D.   

DISTRICT 2
Mellssa E. Balun, D.O.
Louvonia Rose Boone, M.D.
Raul Calderon, M.D.
Margot R. Campbell, M.D. 
Kaliq Trimble Chang, M.D. 
Edward Chen, M.D. 
Jennifer Ann Danielsson, M.D. 
Bobby R. Das, M.D. 
Anjalee Dave, M.D.
Leon Freudzon, M.D.
M. Lee Haselkorn, M.D. 
Alan Wing-Lunn Ho, M.D. 
Daewha Hong, M.D. 
Trey Allen Johnson, M.D. 
Nina Vinodrai Kalawadia, M.D. 
David Ashkan Kiamanesh, M.D. 

Insun Lee, M.D. 
Benita Tien-Ping Liao, M.D., M.P.H.
Sophia Liu, M.D. 
Cameron M. Marshall, M.D.
Jennifer Elizabeth McDonald, M.D. 
Febin Surendran Melepura, M.D. 
Marc Andrew Meyer, M.D.
Zachary Michael Miller, M.D. 
Matthew Peter Monteleone, M.D.
Brian W. Nicholas, M.D. 
Lauren E. Parnell, M.D. 
Shahzad Shaefi, M.B., B.S
Tanzina Siddique, M.D. 
Maninder Singh, M.D.
Sheronda Tasha Smith, M.D. 
Techecia T. Thomas, M.D. 
Lana Marie Volz, M.D.
Christopher Allen-John Webb, M.D. 
Paul David Weyker, M.D. 
Armand E. Wilhelm, M.D. 
Hannah Jean Yu, M.D. 
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PostGraduate 
Assembly in 
Anesthesiology 

64th Annual PGA   
Friday, December 10 –

Tuesday, December 14, 2010
Marriott Marquis, New York
PROGRAM AND REGISTRATION MATERIALS

m Internationally Renowned Speakers  
m Scientific Panel & Focus Sessions

m Hands-on & Interactive Workshops  
m Mini-Workshops  m Case Discussions
m Medically Challenging Case Reports
m Problem-Based Learning Discussions  

m Scientific Exhibits m Poster Presentations  
m Technical Exhibits m Resident Research Contest  

m Pre-PGA Hospital Visits
m 3,500 Anesthesiologists in Attendance

m More than 6,000 Registrants
m Broadway Shows   m Opera   m Jazz Clubs
m New York City Tours   m Holiday Shopping

Online Registration: 

www.nyssa-pga.org  
Up to 40 category 1 credits

Sponsored by:

The New York State 
Society of Anesthesiologists, Inc.




