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President’s Message

A Landmark Year
That Is Far From Over
SALVATORE G. VITALE, M.D.

The Grateful Dead got it right when they said, “What
a long, strange trip it’s been.” And it’s not over! 2012 will go down in
history as a landmark year in terms of the government’s impact on
healthcare. The Supreme Court upheld the Affordable Care Act’s (ACA)
individual mandate provision. Most pundits confidently predicted that
this provision would be struck down, claiming that the federal
government’s ability to regulate an individual is limited. In a surprising
twist, the court stated that while the government’s regulatory ability is
limited, it has a virtually unlimited right to tax. The court maintained that
this provision amounted to a tax and is, therefore, constitutional.
The effect of this decision on the November presidential election is yet to
be seen. Few have any doubt that the heavily Democratic New York metro
area will deliver more than enough votes to hand the state to President
Obama. There is less certainty in swing states around the country. This
leaves anesthesiologists still wondering how the ACA will affect the future
of anesthesiology in economic terms. Left unchanged, the ACA may
reduce reimbursements for anesthesia services. Our legislative consultants,
along with the ASA’s, will be providing more insight as to how the ACA
may affect your practice.
In New York state, the NYSSA weighed in on a bill promoted by NYSANA
ostensibly providing state certification for CRNAs practicing in New York.
NYSANA argued heavily that the bill merely provided title protection for
CRNAs and was necessary to protect patients from individuals falsely
presenting themselves as CRNAs. The NYSSA was concerned that this
Trojan horse bill would allow the State Education Department, in its sole
discretion and without appropriate parameters established by the
Legislature, to create a new scope of practice for CRNAs. Scope of practice
for CRNAs in New York is clearly defined in the New York State Health
Code. Any further clarification could be achieved through the Safe
Anesthesia Bill, which the NYSSA has been promoting in the Legislature.
The NYSSA, with the help of its members calling and writing their state
senators and Assembly members, was able to add provisions to the
NYSANA bill that specifically prohibit any new scope of practice
provisions to be enacted under the law. As I write this article, the bill
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awaits the governor’s approval. I would like to personally thank the
members who took the time to call, write, and/or e-mail their respective
legislators on this issue. I would also like to restate how important it is
that representatives of every district in New York participate in the
Government and Legal Affairs Committee and try to attend the Legislative
Day in Albany every spring. The Society was again victorious in defeating
any scope of practice change in New York this year. This issue is far from
resolved. Every year NYSANA continues to promote bills on scope of
practice. Every year we need the grass-roots help of our members to
protect our patients.
I represented the NYSSA and promoted the PGA at the European and
Canadian anesthesia societies’ meetings this past June. Everywhere I go, I
am told how much people enjoy attending the PGA. Under the watchful
eyes of Drs. Rosenberg and Wlody, this year will be as great as ever. I am
grateful for the hospitality my hosts showed me at their meetings, and I
look forward to returning that hospitality when representatives of the
European and Canadian societies attend the PGA this year.
Please visit the NYSSA Web site. We have made several changes. There is
an employment opportunities section, changes to the legislative affairs
page, and links to NYAPAC that allow direct credit card payments.
With the legislative session wrapped up and the travel to anesthesia
conferences over, I am looking forward to a relatively quiet summer. My
next stop will be the ASA Board of Directors meeting in August and the
New York State Fair on Labor Day weekend, where the NYSSA, along with
MSSNY and with the help of District 5, maintains a booth to educate the
public on health-related issues.
I sincerely hope that all of you had a great summer. I will see some of you
at the ASA annual conference in Washington, D.C., this October, and I
look forward to wrapping this year up at the PGA this December.
Keep truckin’. m
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Editorial

Current Updates in Communications
JASON LOK, M.D.

Dr. Donna-Ann Thomas once again organized the
NYSSA presence at the annual New York State Fair,
located in Syracuse, New York. The fair was held August 23 through
September 3. Our members volunteered their time to educate members
of the public about who we are and how we make a difference in their
healthcare. In addition, the focus this year also included our role in pain
medicine and pediatrics. These topics were well received by those in
attendance. Please consider helping out next year while enjoying central
New York.
You can find great photos of your NYSSA colleagues by visiting the
NYSSA Facebook page at www.facebook.com/nyssapga. In addition, find
pictures of your current Board of Directors at work, along with
highlights of our involvement in Euroanaesthesia 2012 in Paris. There is
a poll you can participate in regarding hospital transfusion protocols for
the management of maternal hemorrhage, as well as recent news about
the MVP delay in the implementation of a policy change regarding
monitored anesthesia care during gastrointestinal endoscopy. You can
also find digital access to the summer 2012 issue of Sphere, along with
other past issues. Our page currently has less than 300 “likes,” so please
click “like” when checking it out. If you have suggestions about how to
make our Facebook page even more “likeable,” please contact me at
jlokmd@yahoo.com or Stuart Hayman at stuart@nyssa-pga.org.
NYSSA staff member Lisa ONeill has been sifting through many of the
organization’s stored VHS tapes (the popular medium that predates
DVDs and Blu-rays). She has only found a handful of tapes that may
have “useful” footage, but with unfortunate audio and video quality
issues. She will attempt the herculean effort of making digital archives
for these videos to be posted on YouTube, Facebook, or Twitter. If you
have interesting anesthesia-related media that you would like to share
digitally with your fellow NYSSA members, please contact us.
With this issue, we proudly showcase the anesthesia department at
Hospital for Special Surgery. We will soon begin our feature articles on
missions and members with unique and fascinating hobbies. Please send
us your submissions as soon as possible so that we can plan accordingly.
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Please refer to the excellent guidelines posted by Dr. Michael Duffy in
the summer 2012 issue (pages 7 and 9). You can also access the digital
issue directly at: www.nyssa-pga.org/Publications/NYSSA-SphereNewsletter/2012-NYSSA-Sphere.aspx.
As we approach fall, I hope to meet many of you at the ASA annual
meeting in Washington, D.C., or at the NYSSA’s 66th annual PGA.
Looking forward to seeing you there! m

Don’t Miss the PGA

Art Exhibit
Calling All Artists — PGA 66 will again sponsor a small but
important art exhibit within the main technical exhibit
area. All anesthesiologists and their families are invited to
submit their photographs, paintings and craft works for
display. Depending on the number of entries, categories
will be assigned.
Unlike previous years, judging will not take place, although
a photographic memory will be captured in Sphere. There is
no charge to display. The show will be set up on Friday,
December 14, and items must be removed by the close of
the exhibits on Monday, December 17.
Please send notification of your entries to Dr. Elizabeth
Frost at elzfrost@aol.com or debbie@nyssa-pga.org before
December 1.
Elizabeth A. M. Frost

From the Executive Director

Highlights From a Busy Summer
STUART A. HAYMAN, M.S.

Labor Day marks the end of summer and the time
when many of us become refocused on our
professional activities. It is the time when students and teachers prepare
to go back to work and when election season really takes off. For sports
enthusiasts, it is the time when baseball playoffs heat up and football
season begins. It’s no wonder many are feeling a bit preoccupied.
For those who have not had the time to reflect on the summer of 2012,
I would like to take this opportunity to provide you with a brief recap of
some of this summer’s significant NYSSA activities.
In this issue of Sphere, Dr. Vitale highlights some of the Albany
legislative activities that required the NYSSA’s leadership to work
vigorously and passionately through late June and beyond. This past
legislative session was extremely tenuous, and ended with the
consideration of a flurry of medical scope of practice bills. We were
fortunate that we were again successful in fending off NYSANA’s efforts
to allow nurses to practice medicine without supervision.
Your NYSSA leadership and staff have also been busy working with the
Medical Society of the State of New York to delay MVP Health Care’s
proposed policy amendment that would severely limit anesthesia
services for endoscopic procedures. So far, we have been able to gain a
postponement of the implementation. MVP has now indicated that the
policy that was originally to become effective August 1, 2012, will now
be delayed until November 1, 2012. This time allows MVP to make the
prior notifications under its obligations as a managed care organization
and for providers to make the necessary adjustments to their protocols.
The NYSSA leadership has also made contact with Excellus about its
similar policy change that is scheduled to take place on January 1.
This summer the NYSSA had its four-year review by the Accreditation
Council for Continuing Medical Education (ACCME). The review, which
actually took place in July, was the culmination of several months of
preparation work by physician volunteers and staff. I would personally
like to thank Drs. Francine Yudkowitz and Clifford Gevirtz for taking
the lead on this project and ensuring that we prepared properly. Both
Drs. Yudkowitz and Gevirtz volunteer as program surveyors for the

SPHERE

Fall 2012

7

ACCME, so their insights and guidance were invaluable. See the end of
this article for a picture of NYSSA volunteers who participated in the
conference call with ACCME surveyors: Drs. Francine Yudkowitz,
Clifford Gevirtz, Andrew Rosenberg and Salvatore Vitale, as well as
NYSSA staff members Debbie DiRago, Denise ONeill and me. Absent
from this picture is Dr. Wlody, who took time from his vacation to
participate via phone. Obviously, the NYSSA’s accreditation is essential to
the ongoing PGA program. The NYSSA wishes to sincerely thank all of
those physicians who participated in this process and worked diligently
to prepare the organization for its CME review.
Thus far, 2012 has been a very busy year for the NYSSA — locally,
nationally and internationally. I hope everyone had a wonderful summer
and is re-energized for the fall. With the presidential election around the
corner, as well as all the other state and national political races, it
promises to be an entertaining season. I look forward to seeing all of
you at the PGA. m

NYSSA volunteers take part in a conference call with ACCME surveyors.
Pictured are: (Clockwise from top left) Denise ONeill, Debbie DiRago, Dr. Clifford Gevirtz,
Dr. Francine Yudkowitz, Stuart Hayman, Dr. Andrew Rosenberg, and Dr. Salvatore Vitale.
(Not pictured: Dr. David Wlody.)
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Hospital for Special Surgery’s Department of
Anesthesiology
MARY J. HARGETT

“To achieve an international leadership role by providing the highest
quality anesthetic care and pain management for patients undergoing
orthopaedic surgery, to advance the science of regional anesthesia,
pain management, and orthopaedic critical care through clinical and
translational research, and to promote educational opportunities to
all students of regional anesthesiology and pain medicine.”

The Department of Anesthesiology at Hospital for Special Surgery (HSS)
is the premier department in the world for the practice of regional
anesthesiology and acute pain medicine for orthopaedics. More than 31,000
regional anesthetics are performed annually in our operating rooms, with
exceptional clinical outcomes reported, including New York state’s lowest
infection rate and an extremely low incidence of cardiovascular and
thromboembolic complications. These outstanding outcomes can be closely
linked to the extensive clinical skill and high quality of care provided by
members of the Anesthesiology Department. HSS anesthesiologists have
diverse backgrounds with subspecialty training in pediatric anesthesia,
cardiothoracic anesthesia, pain medicine, pulmonary medicine, critical care
and regional anesthesia.

History of Hospital for Special Surgery
Hospital for Special Surgery is an elective orthopaedic hospital in New
York City. Originally called the Hospital for the Relief of the Ruptured and
Crippled (R&C), the hospital was founded in 1863 by Dr. James A.
Knight with the philanthropic support of Robert M. Hartley of the New
York Society for the Relief of the Ruptured and Crippled. The original
location of R&C was Dr. Knight’s home on Second Avenue at 6th Street.
In its first year, 824 patients were treated at a time when the availability of
medical care was limited for many indigent New Yorkers. Dr. Knight was
not an advocate of surgery, however, and his care plans emphasized fresh
air, proper diet, and exercise. Very few surgical procedures were
performed during this time.
Dr. Virgil Gibney succeeded Dr. Knight as surgeon-in-chief in 1887 and
his approach differed greatly from that of his predecessor. Dr. Gibney was
a proponent of plaster, traction and surgery. He led the advancement of
SPHERE
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the hospital from a local crippled children’s hospital to an internationally
known center for the treatment of musculoskeletal diseases. Under Dr.
Gibney’s leadership, a Hernia Department was established, the first
operating room was opened, and the first orthopaedic residency in the
United States was founded. In 1924, the year that Dr. Gibney retired,
more than 3,000 surgical procedures were performed at the hospital.
Dr. Philip D. Wilson, a well-known orthopaedic surgeon from Boston,
became surgeon-in-chief in 1935. Dr. Wilson eliminated the Hernia
Department and focused entirely on musculoskeletal conditions. As a
result, the hospital became a national center for the treatment of victims
during the Polio epidemic.
In 1940, the hospital’s name was officially changed to Hospital for Special
Surgery, and in 1949 the hospital entered into an agreement with New
York Hospital and Cornell University Medical College to provide
orthopaedic and rheumatological services for the expanded Medical
Center. HSS moved to its current location on 70th Street between York
Avenue and FDR Drive in 1955.
In 1970, a prototype of a prosthetic knee replacement was developed,
leading to the creation of the HSS Total Condylar Knee Replacement,
which is now used around the world.
The 1980s were a period of great growth for HSS. The number of
operating rooms doubled (increasing to eight), and the Sports Medicine
Center, the Research and Performance Center, the Osteoporosis Center,
the Pediatric Rheumatologic Disease Unit, the Orthopaedic Trauma
Service, the Women’s Sports Medicine Center, the Barbara Volcker Center
for Women and Rheumatic Disease, and the Physiatry Center were all
opened during this time.
Dr. Thomas Sculco, current surgeon-in-chief, was appointed in 2003 and
introduced changes in departmental organization, clinical services and
clinical research. Hospital development continues today with the addition
of new floors and expansion over the East River Drive. The hospital
currently has 35 operating rooms and 205 patient beds, with two
additional ORs scheduled to open later this year. More than 25,000
surgical procedures were performed in 2011.

Origin of the Anesthesiology Department at HSS
Considered to be one of the first American physicians to limit their
practice solely to the practice of anesthesia, Dr. Thomas L. Bennett was
appointed the first anesthetist and instructor in anesthesia at the Hospital
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for the Ruptured and Crippled in 1897. Dr. Bennett is known for his
development of the “Bennett Inhaler,” which he introduced at R&C in
1899. This device allowed for the “safe” administration of nitrous oxide,
ether, and other inhaled agents, and it became the industry standard for
anesthetic practice in New York City during the first decade of the 20th
century. Dr. Bennett’s dedication and skill clearly proved to R&C
leadership that a formal role for the specialty was warranted.
During the next several years, a number of surgeons performed anesthesia
and supervised nurses and residents in administering anesthesia at R&C,
including Dr. Preston Pope Satterwhite, Dr. Eva Locke, and Dr. Earl Calvin
Wagner, who joined the staff in 1931. Dr. Wagner was given the title of
“supervisor of anesthetics” in 1934, making him officially the first chief of
the service.
In 1939, a transformation in the role of anesthesia at HSS began. Dr.
Charles L. Burstein joined the staff at R&C and was immediately
appointed to the position of supervisor of anesthesia. Following his
service in World War II, Dr. Burstein returned to HSS and initiated
conversion and advancement of the anesthesia service into full department
status at the hospital. In 1939, when Dr. Burstein started at HSS, five
articles were published by the Anesthesia Service. By 1945, 35 of the 154

Dr. Enrique Goytizolo, attending anesthesiologist, instructs Dr. Minda Patt,
2011-2012 fellow in regional anesthesiology and acute pain medicine, in the
performance of an ultrasound-guided peripheral nerve block.
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reports that were published by staff at HSS were written by physicians on
the Anesthesia Service. Dr. Burstein, a protégé of Dr. Emery Rovenstine,
was extremely prolific and published multiple articles, helping to lay the
foundation for research at HSS that would be performed through the
present day. Dr. Burstein was succeeded by Dr. John Lawrence Fox, who
remained on staff until 1986.

Development of the Modern Regional Anesthesiology Practice
Dr. Nigel Sharrock was appointed director and anesthesiologist-in-chief at
HSS upon Dr. Fox’s retirement. Under Dr. Sharrock’s direction, the
anesthesiology practice began to promote the exclusive use of regional
anesthesia for orthopaedic surgery and pain management, and today he is
recognized as the founder of the modern regional anesthesiology practice
at HSS. When Dr. Sharrock was appointed director, regional anesthesia
was used for less than 15 percent of all surgical procedures at HSS. In
2011, regional anesthesia was used for more than 85 percent of all
surgical procedures.

Dr. Nigel Sharrock, director and
anesthesiologist-in-chief, 1986-1993.
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Dr. Sharrock believed
that the first and most
important step in this
conversion to a regional
anesthesia focus was to
recruit the most talented
attending staff from
prestigious institutions
and training programs
and teach them effective
and efficient regional
anesthetic techniques.
One of Dr. Sharrock’s first
recruits was Dr. Jeffrey
Ngeow. Under Dr.
Sharrock’s direction, Dr.
Ngeow, who had
fellowship training in
pain medicine, formalized
a Chronic Pain Program,
which was first conceived
in the late 1960s by Dr.
Burstein. Dr. William
Urmey, who joined the
staff in 1987, would later
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become the first medical director of ambulatory surgery when the center
opened with two operating rooms in 1990. In 1987, Dr. Richard King was
recruited as the first regional anesthesia fellow and remains on staff today.
Dr. Sharrock also remains on staff, now as clinical professor of
anesthesiology and senior scientist. While maintaining his very active
clinical practice, Dr. Sharrock continues to perform research and mentor
young trainees and faculty in the department.
After department restructuring, Dr. Thomas J. J. Blanck was chosen as
director and anesthesiologist-in-chief of the department in 1995. HSS was
undergoing a major expansion in its physical plant at that time. That
expansion resulted in an increase in the number of operating rooms and
the need to recruit additional anesthesiologists. Dr. Blanck, who had vast
experience in bench science and research, instituted the Excitable Tissues
Research Lab, which investigated the manner in which anesthetics
perform biochemically and molecularly and how they affect end organs.
Dr. Blanck recruited and collaborated with basic scientists. Clinical
research did continue, but a clear shift toward basic science took place.
One of Dr. Blanck’s major accomplishments was the implementation of the
department’s first Regional Anesthesia Symposium in 1997. This program,
which would later be called “Controversies and Fundamentals in Regional
Anesthesia,” featured didactic sessions and small group workshops.
In 1993, Dr. Sharrock recruited Dr. Gregory Liguori, now director and
anesthesiologist-in-chief. Dr. Liguori formally assumed the directorship in
June 2002. At that time, the
orthopaedic and regional
anesthesia practices at HSS were
growing exponentially, and new
operating rooms were being
added each year. Additionally,
the introduction of ultrasound
technology expanded the
utilization of regional anesthetic
applications for orthopaedic
surgery, paving the way for new
and previously rare peripheral
blocks to now be performed
regularly. Dr. Liguori recognized
that changes in the clinical
practice were necessary, and
sub-specialization within
Dr. Gregory Liguori, current director
orthopaedic anesthesia was
and anesthesiologist-in-chief.
SPHERE

Fall 2012

13

required. Over the next decade he focused on recruiting physicians with
sub-specialty training in areas such as pediatric anesthesia, critical care
and pain medicine to provide our patients with anesthesia care specific to
their individual needs.

Clinical Research
The clinical research endeavors in the department, under the direction of
Dr. Jacques Ya Deau, director of clinical research, are fundamental to our
mission to advance the field of regional anesthesia through discovery and
innovation. 2011 research endeavors focused on two main areas:
improving the patient experience and enhancing patient safety. Through
the use of randomized control trials, database research and clinical
registries, our physician investigators attempt to gain a better
understanding of how to best use regional anesthetics and analgesics to
provide optimal care to our patients.
Publication of our research in prominent peer-reviewed journals allows
our work to be shared with the international anesthesia community. Our
department staff completed 64 publications, abstracts and poster
presentations in 2011, continuing their efforts to improve the practice of
regional anesthesia and pain medicine worldwide.

Dr. Richard Kahn (far left), attending anesthesiologist, and Dr. Anna Maria Bombardieri,
2011-2012 fellow in regional anesthesiology and acute pain medicine, teach a lower
extremity block workshop at the 2012 Annual Regional Anesthesia Symposium.
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The key to the success of our research program is multi-disciplinary
collaboration within HSS and beyond. We maintain a mutually
advantageous formal collaboration with the HSS Epidemiology and
Biostatistics Core, the Division of Biostatistics and Epidemiology of the
Department of Public Health and Weill Cornell Medical College. These
collaborations provide us with expert statistical, methodological, and
epidemiological support for all aspects of our research.

Specialized Pain Services
In addition to the provision of anesthetic care in the perioperative period,
the department meets the needs of a myriad of pain conditions through
our Acute, Recuperative, and Chronic Pain Services. Our pain
management teams managed the care of more than 29,000 patients in
2011, while patients ranked our pain control regimens in the 99th
percentile in Press Ganey patient satisfaction surveys. 2011 also marked
two important milestones for our Pain Service divisions: the HSS Acute
Pain Service celebrated its 20th anniversary and the Chronic Pain Service
celebrated its 25th anniversary.
Our Acute Pain Service has treated more than 137,000 patients since its
inception. In 2011, our Acute Pain Service team managed more than
7,300 epidurals and more than 4,500 IV PCAs.
Our Recuperative Pain Service, a transitional service that extends the
treatment of non-routine pain management needs after the immediate
perioperative period, is unique to HSS. In 2011, recuperative pain staff
treated more than 1,300 patients. Although many of those treated were
inpatients, many outpatients were also assessed in collaboration with the
Department of Orthopaedic Surgery’s Adult Reconstruction and Joint
Replacement Service.
The Division of Musculoskeletal and Interventional Pain Management,
also known as the Chronic Pain Service, provides specialized treatment to
patients in need of extended pain management. The service provided
consultation and follow-up for more than 12,000 patients last year and
more than 3,000 procedures were performed by our chronic pain
physicians in the hospital’s Special Procedures Unit.

Commitment to Education
To provide the best care to our patients, we foster an environment in which
the highest level of academic excellence is achieved. We attain this goal
through multiple academic endeavors, including Grand Rounds lectures,
case conferences, journal clubs, research seminars, interdisciplinary panels,
and a weekly teaching conference or board review for fellows and residents.
SPHERE
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Our annual symposium, “Controversies and Fundamentals in Regional
Anesthesia,” is a comprehensive review of the state-of-the-art practice of
regional anesthesia and pain medicine. The hallmark of this symposium is
the intimate workshop experience it offers with one instructor for every two
to three students, enabling active communication and offering hands-on
guidance in ultrasound-guided, nerve stimulator, and parasthesia techniques.
Now in its 17th year, the program has become one of the largest educational
programs dedicated to regional anesthesiology and pain medicine in the
country.
One of the department’s major 2011 educational initiatives was the addition
of a novel and comprehensive cadaver lab curriculum. Unlike typical cadaver
courses, which make use of embalmed specimens, the lab employs fresh
frozen cadavers that replicate the look and feel of living tissue. Because these
specimens are not embalmed, ultrasonography yields images that rival those
found in the operating room while needle placement and local anesthetic
injection mimics the proprioceptive feedback of living tissue. Students in the
lab have the opportunity to practice block and catheter placement techniques
in an environment free of time constraints or fear of complications.
Our Fellowship Program in Regional Anesthesiology and Acute Pain
Medicine is among the largest in the country. In view of our vast case
volume, our attending staff of 50+ physicians have considerable expertise in
practicing and teaching regional anesthetic techniques. Thus, we are able to
offer the most advanced training possible. Fellows are provided with many
academic opportunities, including moderating conferences, presenting

Hospital for Special Surgery as seen from FDR Drive.
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literature reviews, giving lectures, writing content for the department’s Web
site initiative, and participating in ongoing research protocols. Fellows are
also offered a choice of clinical elective options, which include international
volunteerism opportunities, academic observerships at other well-known
regional anesthesiology and pain medicine institutions, working with our
Critical Care Team, observerships in Interventional Pain Medicine, and
additional rotations on the Acute Pain Service. Fellows are also afforded the
opportunity to take part in outreach educational activities, present at national
meetings, and participate as faculty in our annual symposium. In 2013, the
department will reach another milestone when the number of graduates of
this Fellowship Program exceeds 100.
While continuing to train anesthesiology residents from the Cornell-New
York Presbyterian Hospital, an affiliation initiated in 1966, the department
maintains an academic affiliation with the Johns Hopkins School of
Medicine, providing training in regional anesthesia to their senior residents.
Over the past decade, we have also entered into new academic affiliations
with the training programs at the University of California-San Francisco, the
University of Washington, Virginia Mason Medical Center, and Harvard
Medical School-Massachusetts General Hospital.
The department also collaborates with Memorial Sloan-Kettering Cancer
Center and New York-Presbyterian Hospital in a Tri-Institutional Fellowship
Program in Pain Medicine, providing fellows with diverse case experience in
the management of patients with chronic pain. The department is dedicated
to these relationships and to the opportunity to continually evaluate and
improve the educational experience we provide.

Today
HSS is ranked No.1 in orthopaedics and No. 3 in rheumatology in 2012 in
the Best Hospitals Report, published by U.S. News and World Report. HSS is
also the first hospital in New York state to achieve three consecutive Magnet
designations, the highest honor in nursing excellence. We believe that the
skill and knowledge of the anesthesiologists at HSS have contributed to this
recognition while advancing the science of regional anesthesiology and pain
medicine around the world. m
Mary J. Hargett is administrative director of education for the Department of
Anesthesiology at the Hospital for Special Surgery. The author would like to thank
Dr. Gregory Liguori, director and anesthesiologist-in-chief, for his guidance; Susan
Cardamone, MBA, associate director, Department of Anesthesiology, for her
editorial assistance; Emily Liguori, administrative intern, for her assistance with
historical research; and George Go, senior research assistant, for the article’s
photography.
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The Affordable Care Act Survived, But Will
Physicians?
MICHAEL J. SCHOPPMANN, ESQ.
KERN AUGUSTINE CONROY & SCHOPPMANN, P.C.

The Supreme Court of the United States has ruled on the constitutionality
of the Affordable Care Act (ACA) by voting to leave the ACA intact, for
now. In the five to four decision, in which Chief Justice Roberts broke
with dissenters, the justices concluded that the foundational requirement
that most citizens buy health insurance or pay a fine should be considered
a tax permitted by the Constitution, and not decided under the
Commerce Clause. As all provisions hinging upon the mandate remain
intact, the focus should now shift to what the ACA will mean to
physicians.
Some key surviving insurance provisions:

p
p
p
p

Insurers cannot deny coverage based on pre-existing conditions.
Annual or lifetime coverage limits are barred.
Dependent coverage is now mandated to age 26.
Preventive services must be provided without cost-sharing.

In addition, the ACA provides that insurers now must: meet medical loss
ratio limits, maintain quality reporting requirements, coordinate with
health insurance exchanges, meet employee enrollment/coverage
requirements, include prescription drug benefit expansion, provide funds
for recruitment/training/retaining of healthcare workforce, and empower
Accountable Care Organizations and the Medicare Shared Savings Plan.
However, the ACA’s Medicaid expansion provision was limited by the
Supreme Court. Originally, the ACA would have forced states to expand
Medicaid or face the loss of all of their Medicaid federal dollars. The ACA
is now limited to acting on the potential loss of funds only for the newly
eligible poor.
So, what does the ruling mean for physicians? While expanded insurance
coverage should equate to additional patients, the “reimbursement” system
remains profoundly broken. The ACA did not fix the reimbursement
formula and the “hidden” provisions affecting physicians will continue,
unless and until Congress acts to repeal.
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Some of the ACA’s provisions that the public and the average practicing
physician do not hear about:

p
p
p
p
p
p
p
p
p
p
p

Failure to comply could result in severe sanctions
Increased funding for healthcare fraud and abuse enforcement
Expansion of civil monetary penalties
Claims for services from an anti-kickback statute violation now
equate to false claims
Lower triggers for application of federal False Claims Act
Modified “knowing and willful” requirement under antikickback statute
No need to prove actual knowledge of anti-kickback statute,
nor specific intent
CMS can suspend provider pending investigation of “credible
allegation of fraud”
Increased scrutiny of Medicare enrollment applications
CMS can exclude for knowing false statement or omission on
the application
Overpayments must be refunded within 60 days or face False
Claims Act liability

The hard reality of the ACA ruling is that the regulatory burden on
physicians will continue to accelerate, building an exponential growth
curve of unprecedented scrutiny. To survive, physicians must actively and
aggressively embrace a new concept: “prospective compliance.” It is no
longer advisable, acceptable or survivable to focus exclusively on patient
care. Physicians and medical practices must become multi-dimensional —
caring for patients while also remaining compliant with law, regulation
and contract.
Post ACA, prospective compliance means that physicians and practices
must permit (if not dedicate) staff time and focus on issues beginning with
proper credentialing, progressing through periodic snapshot audits and
risk self-assessments, building toward a compliant medical practice.
However, what the ACA foretells is that every physician, every practice
must become prospectively compliant now, not after an investigation or
action commences. Under the ACA, the risks and requirements lie not
only with issues of fraud or abuse. The ability of any physician and/or
practice to be compensated, compensated on a timely basis and rewarded
under a “pay for performance” system will be dictated by the level of
compliance held by the physician and the medical practice. While
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mandatory compliance plans presently exist only in the arena of Medicaid,
they are certain to become an integral part of healthcare ”reform.”
In conclusion, to survive the aftermath of the ACA ruling, physicians must
view it as an awakening. While an awakening of the giant known also as
government oversight, it must also be an awakening to every physician
that the need for prospective compliance is no longer a political question,
a legal dispute or an option. m
Kern Augustine Conroy & Schoppmann, P.C., is general counsel to the NYSSA.
The firm has offices in New York, New Jersey, Pennsylvania and Illinois. The
firm’s practice is solely devoted to the representation of healthcare professionals.
The Web site is www.drlaw.com. Mr. Schoppmann may be contacted at
800-445-0954 or via e-mail at mschoppmann@drlaw.com.

Participate in a Reference Committee
The House of Delegates (HOD) is the NYSSA’s primary legislative and governing
body. The HOD not only initiates policy, it also considers all actions taken by the
officers as well as all recommendations made by the Board of Directors, the
Executive Committee, and all other NYSSA committees during the previous year.
The reference committees were established by the HOD to review all actions by
the Society and to make recommendations to the HOD, including acceptance,
modification, or rejection of proposed actions. The reference committees provide
an opportunity for the general membership to weigh in on topics of interest. The
reference committees hear all testimony on a topic, look into all facts of the
problem, arrange suitable compromises, and render their educated opinions
back to the HOD.
Your speaker and vice speaker encourage all members, especially new and
younger members, to volunteer for a reference committee. It will give you the
opportunity to see and help with the important work of this Society. The
reference committees meet at the PGA on Saturday, December 15, between
12:00 p.m. and and 3:00 p.m.
For additional information, contact Stuart A. Hayman, executive director, at
NYSSA headquarters.
Charles C. Gibbs, M.D.

Three Things Every Physician Must Stop Doing
— Right Now
MICHAEL J. SCHOPPMANN, ESQ.
KERN AUGUSTINE CONROY & SCHOPPMANN, P.C.

From an admittedly pro-physician, overly “doctor-protective,” and openly
biased perspective, there has never been a greater need for all physicians
to increase their healthy paranoia, eliminate any residual trust they may
have in their state and federal governments, and become completely and
relentlessly self-protective. No investigator from any office of the federal or
state government visits physicians to “help” them, “educate” them, or
simply “chat” with them. No request for medical records is benign,
academic or routine. What is even more disturbing than the use of these
deceptions, however, is that physicians continue to fail to recognize them
as deceptions and, to make matters worse, blindly cooperate in (and many
times enable) their own destruction.
So, while there are certainly more, here are three things every physician
can, should, and must stop doing right now:
1. Stop talking to investigators: Any investigator, from any
entity or agency, is specifically and vigorously trained to
deceive the individuals being investigated: deceive them into
lowering their guard, deceive them into thinking the
investigator and/or investigation is harmless, and deceive them
into believing that they will be treated more harshly if they do
not speak with the investigator. All of these deceptions are
bald-faced lies, nothing more. No investigator is granted a
raise, given a promotion, or advances a career by announcing
that he/she has exonerated the target. Physicians have a duty to
cooperate in an investigation but doing so alone — without
obtaining all of the information that can be obtained, without
proper preparation, and without the protection and guidance of
experienced health law counsel — is professional suicide and
must stop today.
2. Stop ignoring your legal obligations: Frankly stated, many
physicians and medical practices are enabling their enemies
(and those enemies are aware of the opportunity) to harm
them. Whether or not you like it, agree with it, or find it to be
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counter to your ability to focus on patient care, you must
acknowledge that there are very specific rules that govern you
and your practice.
To remain “deliberately ignorant” (a term created to prosecute
physicians) of these rules not only fails to protect you, it
increases your liability, and the severity of the resulting
damage/punishment. For example, every “payor” in the U.S.
(Medicare, Medicaid, private health plans, union plans, etc.)
publishes specific rules on what a physician must do and must
provide in order to get paid. Yet most practices remain defiant,
refusing to seek out these rules, incorporate them into their
practice methods, and comply with their requirements. As a
result (bearing in mind, the payors are well aware of this
defiance and resulting deficiency), the payors audit the
physicians, readily identify violations (whether intended
violations or not), and easily demand and obtain monies back
from the physician (even though the physician provided the
service for which he/she billed). Once again, this must stop
today.
3. Stop taking less than what you are entitled to: There is
virtually no other profession or business in this country that
provides a critical service to the public, does so at an incredibly
high level of sophistication and success, and yet fails to get
paid for the service provided. That is, however, exactly what is
happening in most medical practices. Throughout medicine,
contracted rates are ignored (or unknown), unpaid bills go
uncollected, reduced payments are accepted without challenge
or explanation, and co-pays and deductibles are ignored or not
acted upon. No physician should accept less than 100 percent
of the monies due for services, regardless of the debtor or
payor. The first step is for every physician to KNOW the
amount to which he/she is entitled. Every physician and/or
medical practice should have the current fee schedule for each
payor readily available for cross-checking and payment audits.
Accepting the hard reality that virtually everyone who obtains
medical care tries very hard not to pay for it is the first step for
physicians who wish to get paid for the services they render.
Accepting less than every penny physicians are entitled to must
stop today.
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There are many other proactive, self-protective, and positive measures that
physicians and medical practices should undertake. However, these are
the foundational first three. Taking these three steps will help ensure that
physicians no longer enable their enemies, do no harm to themselves
financially, and actually see an increase in reimbursement. Certainly such
results (counter to every aspect of the current culture of medicine) are
worth pursuing — today. m
Kern Augustine Conroy & Schoppmann, P.C., is general counsel to the NYSSA.
The firm has offices in New York, New Jersey, Pennsylvania and Illinois. The
firm’s practice is solely devoted to the representation of healthcare professionals.
The Web site is www.drlaw.com. Mr. Schoppmann may be contacted at
800-445-0954 or via e-mail at mschoppmann@drlaw.com.

Participate in the Democratic Process
You have an opportunity to voice your opinions on positions and policies of the New
York State Society of Anesthesiologists at the annual Reference Committee Hearings,
which are open to the membership at large.
REFERENCE COMMITTEE
Saturday, December 15, 1:45 p.m., Marquis Ballroom (9th floor)
Reviewing: Officers and Directors reports; Bylaws & Rules; Communications;
Government & Legal Affairs; Economic Affairs; Continuous Quality Improvement &
Peer Review; Pain Management; Critical Care Medicine; 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.

A Look at the Canadian
Anesthesiologists’ Society
President’s Dinner

Mr. Stanley Mandarich, CAS
executive director, with Dr Vitale.

CAS President Dr. Richard Chisholm (standing,
right) talks with ASA President Dr. Jerry Cohen.

Dr. Vitale with Dr. Patricia Houston,
CAS vice president.

Dr. Richard Chisholm, CAS
president, with Dr. Vitale.
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Raising Funds for
Gov. Andrew Cuomo

Former New York Gov. Mario
Cuomo introduces his son, Gov.
Andrew Cuomo, at a fundraiser.

NYSSA President-elect
Dr. Michael Simon and
Gov. Andrew Cuomo.

Gov. Andrew Cuomo
addresses those in
attendance at the
fundraiser.
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NYSSA Delegates to 2012 ASA House of Delegates

NYSSA Delegates to 2012
ASA House of Delegates
All sessions related to the ASA House of Delegates will take place at
the Walter E. Washington Convention Center, 801 Mount Vernon Place
NW, Washington, D.C., as follows:
First Session

8:00 a.m. — Sunday, October 14, 2012

Second Session 8:00 a.m. — Wednesday, October 17, 2012
DELEGATES (VOTING)
1. Dr. Melinda A. Aquino
2. Dr. Rose Berkun
3. Dr. David S. Bronheim
4. Dr. Christopher L. Campese
5. Dr. Michael P. Duffy
6. Dr. Lawrence J. Epstein
7. Dr. Charles C. Gibbs
8. Dr. Ingrid B. Hollinger
9. Dr. Vilma A. Joseph
10. Dr. Jung T. Kim
11. Dr. Robert S. Lagasse

12. Dr. Jason Lok
13. Dr. Kathleen A. O'Leary
14. Dr. Andrew D. Rosenberg
15. Dr. Lawrence J. Routenberg
16. Dr. Steven B. Schulman
17. Dr. Michael B. Simon
18. Dr. Tracey Straker
19. Dr. Salvatore G. Vitale
20. Dr. Paul H. Willoughby
21. Dr. Richard N. Wissler
22. Dr. David J. Wlody

Scott B. Groudine, M.D. — ASA Director, New York State
ALTERNATE DELEGATES (NON-VOTING)
1. Dr. Farida Barodawala
2. Dr. Richard A. Beers
3. Dr. Audree A. Bendo
4. Dr. Patrick Chery
5. Dr. John A. Cooley
6. Dr. Alan E. Curle
7. Dr. Anjali P. Dogra
8. Dr. Gregory W. Fischer
9. Dr. Sudheer K. Jain
10. Dr. James S. Kikuoka
11. Dr. Scott N. Plotkin

12. Dr. Prakash J. Rao
13. Dr. Steven R. Rothstein
14. Dr. Donna-Ann Thomas
15. Dr. Lance W. Wagner
16. Dr. Matthew B. Wecksell
17. Vacant
18. Vacant
19. Vacant
20. Vacant
21. Vacant
22. Vacant

Albany Report

Updates
CHARLES J. ASSINI, JR., ESQ.

I. Legislative Matters-Albany
In his column, NYSSA President Dr. Salvatore Vitale stresses the
importance of members assisting the Society in its mission to protect
patients. I wholeheartedly agree with Dr. Vitale, and I would like to share
with you the resources that Executive Director Stuart Hayman, Bob Reid,
of Weingarten Reid & McNally LLC, the NYSSA’s Albany lobbyists, and I
have developed to provide members with helpful and timely information
so you can be informed and prepared to advocate on key issues. Your
advocacy is critical because you are the patient’s advocate when it comes
to all phases of the delivery of anesthesia and the provision of pain relief.
1.
NYSSA’s Annual Legislative Day in Albany. This year’s
Legislative Day was one of the best-attended events we have had in 25
years. We had representatives from every NYSSA district across the state.
As a result, we were able to make 62 legislative appointments (37
Assembly members and 25 senators). To kick off our breakfast meeting,
Dr. Vitale provided participants with an attention-getting and unique
perspective about the legislative process. Dr. David Wlody, chair of the
Government and Legal Affairs Committee (GLAC), followed with a
summary of the key legislative issues.
In advance of our Legislative Day, a telephone conference call briefing
session, moderated by Dr. Wlody, was held for Legislative Day
participants, district directors, and GLAC members. In addition to the
updates offered by Stuart Hayman, Bob Reid, and me, we also heard from
Moe Auster, Medical Society of the State of New York (MSSNY), on the
status of the “out-of-network” legislation. Although this important bill did
not pass, our working closely with MSSNY is critical to ensure everything
is being done to address the shortcomings of the current system.
Legislative Day materials can be found on the NYSSA Web site at:
http://members.nyssa-pga.org/Scripts/4Disapi.dll/4DCGI/
members/legislative.html
Some items of interest on the Web site:
p Letter March 7, 2012, “Addendum” to Invitation Letter
p Memorandum “How To Communication With Your Lawmaker”
(members only)
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p Memorandum in Support of DeFrancisco/Morelle Bill
(“Safe Anesthesia”) (members only)
p Copy of Bill S.4731/A.4867 (DeFrancisco/Morelle)
p Memorandum in Opposition to Hassell-Thompson/Gottfried Bill
(“Independent Practice”) (members only)
p Copy of Bill S.2766/A.1537 (Hassell-Thompson/Gottfried)
p Memorandum in Opposition to Young/Paulin Bill (“SED Can
Promulgate Regulations”) (members only)
p Copy of Bill S.5356A/A.8592 (Young/Paulin)
p Memorandum in Opposition to Grisanti/Latimer Bill
(“Mandatory Reimbursement of CRNAs”) (members only)
p Copy of Bill S.6168/A.7999A (Grisanti/Latimer)
p The New York Times article titled “Debate Over Who Should Be
Allowed to Administer Anesthesia Moves to Courts”
p MRT and the Importance of Anesthesiologists’ Role in the
Delivery of Anesthesia Care (members only)
p “The Perioperative or Surgical Home” a draft proposal by ASA,
May 2011 (members only)
p Out-of-Network Bill A.7489B/S.5068A-MSSNY Memorandum
in Support (members only)
p Out-of-Network Bill A.7489B/S.5068A-Sign On Letter
“Consumers Have A Right To Know...” (members only)
p Out-of-Network Bill A.7489B/S.5068A and Sponsor’s Memo
(members only)
p The New York Times article titled “Insurers Alter Cost Formula,
and Patients Pay More”
p MSSNY and Multiple Society Letter “Recommendations to
Address the Prescription Drug Abuse and Diversion Issue”
p MSSNY Legislative Program 2012
p List of Assembly and Senate Higher Education Committee
Members (updated)
2.
Legislative Action Center (CapWiz). A new membership
advocacy initiative was instituted this spring to provide you with timely,
helpful information to reach out to your lawmaker at critical phases of the
legislative session. Up-to-date alerts to the membership about Albany
legislation can be found at: http://www.capwiz.com/nyssa-pga/home/
The goal is to provide a “user-ready” message for each bill, which will
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streamline the process to make your advocacy more effective. The
following summaries are available on the Web site:
a.
Support Action to Create Licensure for Anesthesiologist
Assistants (AAs) (S.7628-A, Hannon and A.10790, Schimminger):
Legislation would amend the Education Law in order to
create the licensed profession of Anesthesiologist Assistant (AA).
b.
Oppose Action to Allow NYSED to Define Title and
Scope of Practice of CRNAs Without Physician Supervision (A.8392,
Paulin/S.5356A, Young):
Advocates for independent practice of certified registered
nurse anesthetists (CRNAs) are promoting a bill to authorize the
commissioner of education to “certify” CRNAs and, NYSSA contends
(based upon the broad grant of authority provided to the commissioner),
to define CRNA scope of practice without the Legislature establishing
appropriate scope of practice restrictions, consistent with current
standards, to ensure the continued delivery of safe anesthesia to all New
Yorkers.
c.
Oppose Action to Amend Insurance Law to Mandate
Direct Payment to Independently Employed CRNAs (S.6168,
Grisanti/A.7999A, Latimer):
Advocates for independent practice of certified registered
nurse anesthetists (CRNAs) are promoting a bill (S.6168/A.7999A) that
would amend the Insurance Law to mandate health insurance companies
to directly reimburse independently employed CRNAs without defining
the CRNA’s scope of practice, consistent with current standards, to ensure
the continued delivery of safe anesthesia to all New Yorkers. Additionally,
under Medicaid policy (effective 01/01/2011), the anesthesiologist must
medically direct the CRNA.
3.
Economic Affairs Committee Update. Earlier in the year, we had
a telephone conference, moderated by Dr. Alan Strobel, chair of the
Economic Affairs Committee (EAC), with Jason Byrd, J.D., formerly of the
American Society of Anesthesiologists Office of Governmental Affairs, to
update the EAC on economic issues at the federal level. During the call,
we also highlighted New York state issues that may impact the “business”
aspects of your practice. For example, you may recall receiving a letter
from Dr. Hammerschlag with respect to the importance of becoming
actively involved in the out-of-network physician debate.
Outlined below is a brief summary of topics presented during our EAC
phone conference call. Some of the information highlighted below can
also be found on the ASAPAC Web site: https://www.asahq.org/asapac.aspx
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and in the ASAPAC “Vital Signs” e-newsletter. If you do not already
receive the ASAPAC Vital Signs e-newsletter, please contact
grassroots@asawash.org or sign up at:
http://visitor.r20.constantcontact.com/manage/optin/ea?v=001dCD0S6IuBs
ZbwilYB-jwKw%3D%3D
a.
Medicare and the SGR Formula: Six month “fix,” no
permanent solution in sight due to presidential election.
b.
Legislation to Repeal Independent Payment Advisory
Board (created by the Patient Protection and Affordable Care Act): Moving
in House of Representatives.
c.
ASA Drug Shortage Survey: Jason urged our participants
to take the ASA Drug Shortage Survey. It provides the ASA helpful
information while interfacing with the FDA (March 20, 2012, is the
closing date for the survey).
d.
Anesthesiologists Assistants: Eighteen states recognize
AAs. NYSSA is working to have AA legislation introduced this session of
the NYS Legislature.
e.
Gastroenterology (GI) Company Model: ASA obtained
feedback from the OIG and, in short, the OIG expressed interest if a
specific, actual case were presented. Currently, the OIG views this as a
“turf battle.” ASA will underwrite (i.e., pay attorneys’ fees) if an
anesthesiologist or group would like to become a “test case.” Dr. Strobel
highlighted risks of proceeding. NOTE: Since the date of our conference
call, the OIG has issued an advisory opinion dated May 25, 2012, and
found at:
http://oig.hhs.gov/fraud/docs/advisoryopinions/2012/AdvOpn12-06.pdf
f.
Surgical Home: ASA submitted a comprehensive grant
proposal to CMS seeking federal monies to test the surgical home concept
to demonstrate the viability of the concept in five to eight hospital
settings.
g.
ACOs: ASA has created a task force to analyze how ACOs
can be more meaningful for anesthesiologists.
h.
Opt Out: Sixteen states have opted out. Michigan and
Kentucky are currently on ASA’s “watch list.” (See below for an update on
California and Colorado.)
i.
CMS Quality Measure and Change From “Process”
Measure to “Outcome” Measure: This topic generated much discussion
(and divergent opinions with respect to ASA’s involvement). Jason will be
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forwarding additional information that I will pass along upon receiving it.
j.
NYS Workers’ Compensation Update: Workers’
compensation officials have expressed a willingness to consider payment
for supervision of nurse anesthetists (currently WC does not recognize
billing for the care team). Our specific request was for a policy that
mirrored the recently adopted Medicaid policy for residents and nurse
anesthetists. At this point, WC has agreed with our proposal to recognize
billing for the supervision of nurse anesthetists.
4.
Legislative Session Update. Dr. Vitale has provided a succinct
and accurate summary of the end of the legislative session events in his
column by noting our success in the defeat of efforts of the New York
State Association of Nurse Anesthetists (NYSANA) to achieve an expansion
of their scope of practice by promoting a certification bill that would have
provided the New York State Department of Education unlimited
discretion to promulgate regulations. The loophole contained in the text of
the original bill, we strongly believed, would have resulted in a potentially
significant change in the scope of practice of nurse anesthetists despite
assurances to the contrary from NYSANA’s representatives. As Dr. Vitale
mentioned, we were successful in getting this bill amended, and, as such,
the amended “title” bill that is awaiting the governor’s approval explicitly
restricts the right of the commissioner of education to promulgate
regulations to relate solely to the certification process for certified
registered nurse anesthetists and not address the scope of practice of
CRNAs. Following is the language from the amended bill:
The commissioner is authorized to promulgate regulations solely
to implement the certification process set forth in this section.
The commissioner is not authorized to promulgate regulations to
define the practice of a certified registered nurse anesthetist. The
commissioner is authorized to promulgate regulations limited
only to the certification provisions of this section to issue a
certificate. Nothing in this section shall be construed to alter or
define the scope of practice.
We can expect NYSANA to continue to lobby the Legislature for the
passage of the myriad other bills they have promoted this session. In
addition, as noted below, the CRNAs have been successful in both
California and Colorado in achieving court victories preserving both
states’ governor’s election to opt out.
II. Opt-Out Update: California and Colorado
California: The Supreme Court in California denied a petition by
CSA/CMA that sought a review of the lower court’s ruling in the opt-out
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lawsuit. Thus, the Court of Appeals’ decision stands, which affirms that
former Gov. Schwarzenegger did not abuse his discretion in 2009 when he
determined that “opting out” of the federal physician supervision standard
was consistent with state law. The American Medical Association,
American College of Surgeons, American Academy of Anesthesiologist
Assistants, and ASA submitted letters to the court requesting review of the
opt-out lawsuit.1
Colorado: The Colorado Court of Appeals affirmed the lower court’s
opinion by concluding that the delivery of anesthesia by a CRNA without
physician supervision is consistent with state law; and, therefore, the
governor had the authority to opt out of the physician supervision
requirement. For more information about this decision, please see the
press release prepared by the Colorado Society of Anesthesiologists on the
NYSSA Web site (under “CRNA Scope of Practice”): http://members.nyssapga.org/Scripts/4Disapi.dll/4DCGI/members/legislative.html m
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
E-mail: CJAssini@HRBCLaw.com
And cc: GKCarter@HRBCLaw.com

1. Synopsis from Carly Simpson, state affairs assistant, American Society of Anesthesiologists,
July 11, 2012.
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Residents Section

Baby Steps
GABRIEL BONILLA, M.D.
OUTGOING NYSSA RFS PRESIDENT

The word I would use to describe this era of my life is “change.” Rapid
change. My tenure as president of the New York State Society of
Anesthesiologists Resident and Fellow Section (NYSSA RFS) and my life as
a resident is over. Now I am working as an attending. And even though
the change seems sudden — the transition literally occurred overnight
between June 30 and July 1 — it took many steps to reach this point. I
recall how overwhelming it felt to begin an anesthesia residency. My
mentor at the time understood this, and so she set small objectives for me
to accomplish every day toward becoming an anesthesiologist. On my first
day, the goal was to figure out where the restroom was located … the
journey of 10,000 miles begins with a step.
The above adage also applies to the past year in the NYSSA RFS since the
2011 PGA. Some of the “steps” include:
1. The NYSSA RFS noticed an increased need for transparency. For
instance, the administrative procedures should be easily available to any
NYSSA RFS member. We proposed uploading the administrative
procedures on the NYSSA Web site under the RFS subsection. Two notable
amendments include the termination of the vice president position and
changing the officer terms to follow the academic year (i.e., July-June).
The vice president position was terminated because it seemed extraneous
and there was only funding for three officers to attend the ASA. The
academic year change provided better synchrony with the residency
schedule.
2. The NYSSA RFS worked to improve the transition in officer positions.
The outgoing officers collected pertinent documents and logs throughout
this tenure and created packets for the incoming officers, thus creating
clearly defined duties and responsibilities.
3. The NYSSA RFS discussed the need to improve the NY representation
at the ASA House of Delegates. We requested assistance from NY program
directors to help us accomplish this goal by nominating resident program
delegates. These include:
Dr. Dennis Thiel – Montefiore
Dr. Sachin Shah – NYU
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Dr. Matthew D’Haenens – Upstate Syracuse
Dr. Kyle Marshall – New York Medical College – Westchester Medical Center
Dr. Saad Mohammad – SUNY Downstate
Thus we anticipate a greater attendance at the upcoming 2012 ASA
conference because of greater participation in the NYSSA RFS.
4. The NYSSA RFS held elections in June and would like to congratulate
the newly elected officers who will help RFS President Dr. Amit Patel
(SUNY Downstate) lead:
Dr. Shahryar Mousavi (SUNY Upstate) – President-Elect
Dr. Ushma Shah (Montefiore) – Secretary/Treasurer
As my journey as NYSSA RFS president comes to an end, I have thanked
many along the way who have contributed to accomplishing the NYSSA
RFS objectives. But I would especially like to thank the NYSSA staff —
Ms. MaryAnn Peck, Mr. Stuart Hayman, and Ms. Debbie DiRago — and
also Drs. Amit Patel, Fatoumata Kromah, and Richard Beers for their
support and guidance.
I wish the current NYSSA RFS all the best and thank you for letting me
serve you as president. God bless. m

Free to Members
PGA 65 CME Online

NYSSA members and PGA 65 professional registrants have the opportunity to
earn a maximum of 16 AMA PRA Category 1 credits™ for select courses presented
during the 65th PostGraduate Assembly in Anesthesiology.
These CME online credits are being offered at no cost.
To access the site, go to www.nyssa-pga.org.
The link is located on the left sidebar.
After selecting a course or courses and adding them to your cart, you will be
asked to register using your personal username and password.
If you do not have your username and password, please contact NYSSA
headquarters at 212-867-7140 and staff will assist you.

International Scholars Program: An Update
ELIZABETH A. M. FROST, M.D.

PGA 66 marks the 20th anniversary of the PGA International Scholars
Program, a unique program that has afforded the NYSSA admiration as a
society and provided the organization much publicity overseas. The main
objective of the program is to give international anesthesiologists the
opportunity to learn what is current in this country and to know what
they can reasonably take back to their own practices.
For PGA 66, 21 international scholars were selected. All have accepted.
Scholars, all of whom are recommended by senior anesthesiologists in the
United States or overseas, receive different financial awards, determined
by their individual applications (a rigorous procedure), ranging from free
registration to shared hotel accommodations (this year at the newly
renovated Milford Plaza), and, if funding allows, some contribution
toward transportation costs, all of which are reimbursed after arrival. In
addition, technical exhibitors and publishing firms have been extremely
generous in donating equipment and books. Scholars are invited to and
often do present posters, a process that often ensures some financial
support from their home institutions. The program has been used as an
award at the European Anesthesia Meeting (free registration). Fifteen
countries will be represented this year, including Nepal, Peru, Slovakia,
Thailand, Egypt, Honduras, Mexico, Croatia, Czech Republic, India,
Montenegro, Netherlands, Uruguay, Turkey and Serbia. New regions this
year include Uruguay, Turkey, the Netherlands and Montenegro, for a total
of 283 scholars from 55 countries since 1993.
In addition to an International Welcome Reception, attended by the
officers of the PGA and the NYSSA, there is a farewell breakfast meeting
for the international scholars. This event has become quite spectacular in
that pharmaceutical companies have donated large amounts of equipment
(mostly airway devices) and publishers have provided boxes of textbooks.
One company makes up gift packages for all the scholars with supraglottic
devices and other items. Some of the texts are so avidly sought that we
hold a raffle. On the last day of the meeting, scholars are invited to visit
Mount Sinai Medical Center.
Funding for the program comes from several sources. Seed money is
provided by the NYSSA and supplemented by donations from individuals
and Mount Sinai Medical Center. Thanks to the formation of the
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Anesthesiology Foundation of New York two years ago, contributions to the
program are now tax deductible.
After their return home, scholars send letters of appreciation for the
opportunities and funding provided.
If you have identified a scholar from another part of the world who might
benefit from attending the 67th PGA, please consider nominating him or
her (before the end of June 2013). The application form will become
available on the NYSSA Web site or by contacting Debbie DiRago at
Debbie@nyssa-pga.org. Even better, please consider donating to this
worthy cause. Checks should be made out to the Anesthesiology
Foundation of New York and sent to the attention of Mr. Stuart Hayman,
NYSSA,110 E. 40th Street, New York, NY 10016.
As a scholar wrote last year: “My wish ... the International Scholar
Program will continue … it really means a lifelong experience which is
not otherwise possible or affordable.” m
Elizabeth A. M. Frost, M.D.
International Scholars Committee

From the NYSSA Resident and Fellow 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.

Case Report

Acute Quadriplegia Secondary to Cervical Body
Erosion and Epidural Abscess
JAHAN PORHOMAYON, M.D., FCCP, AND NADER D. NADER, M.D., PH.D., FCCP
VA WESTERN NEW YORK HEALTH CARE SYSTEM, STATE UNIVERSITY OF NEW
YORK AT BUFFALO

Abstract
Although the incidence of neurological complications after shoulder surgery
under regional anesthesia remains low, serious negative outcomes have been
reported in the literature. Here we report a case of acute quadriplegia caused
by a cervical epidural abscess and possible neck manipulation.
Introduction
The interscalene approach to the brachial sheath provides effective analgesia
for surgery on the shoulder or upper arm by providing blockade of the
lower cervical plexus and the cephalic portion of the brachial plexus.1
Neurological complications attributed to the administration of interscalene
anesthesia have been reported,2-5 including permanent loss of cervical spinal
cord function.6 This report describes a case in which our patient developed
acute postoperative quadriplegia following the intraoperative administration
of combined interscalene and general anesthesia that was initially attributed
to an inadvertent subdural injection of local anesthetic. Rapid and
appropriate multidisciplinary intervention resulted in complete return of
neurological function for this patient, although the occurrence was
subsequently demonstrated to have arisen from a pre-existing medical
condition.
Case Report
A 59-year-old male presented for drainage of a left shoulder abscess and
biopsy of the head of the right humerus. His past medical history was
significant for hypertension and type II diabetes mellitus. Preoperative
sedation was provided with midazolam, 1 mg intravenously (IV). Although
the patient consented to regional block, he also emphatically requested that
he receive general anesthesia (GA) for the procedure. A combination of a
right interscalene block and GA via a laryngeal mask airway (LMA) was
planned. GA was induced with propofol, 100 mg, to facilitate LMA
insertion, and anesthesia was maintained spontaneously breathing with
Sevoflurane, 0.7% and nitrous oxide, 60%. No muscle relaxants or narcotics
were administered. The interscalene block was performed using sterile
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technique with an insulated 22 gauge 1¼ inch Stimuplex® needle connected
to a peripheral nerve stimulator in a caudad direction into the right
interscalene groove. Contraction of the right biceps muscle was present at a
depth of 1.6 cm with stimulation at 0.4 mA. Levobupivacaine 0.25%, 20
ml, was injected in incremental doses after negative aspiration for blood and
cerebrospinal fluid. Surgical exposure was optimized by placing a thyroid
pillow between the patient’s shoulders, providing cervical extension. The
head was rotated to the contralateral operative side during the two stages of
the surgery. The patient’s vital signs remained stable throughout the 90minute intraoperative period and no adverse events were noted.
After arrival in the recovery room, the patient’s heart rate dropped to 47
bpm and his blood pressure decreased to 73/40 mmHg. Hemodynamic
stabilization was accomplished with 0.9% normal saline, 500 ml and
ephedrine, 10 mg IV. His respiratory rate was 22 per minute, and the O2
saturation was 100% on 2 liters/minute by nasal cannula. Arterial blood gas
was within normal limits. However, the patient complained of mild
dyspnea. Physical examination revealed hypophonia and quadriplegia.
Sensation was present only above T4. In light of respiratory stability and the
lack of an ensuing mitigation of sensation or the return of strength, it was
suspected that an inadvertent subdural injection of the local anesthetic had
occurred. Dexamethasone 10 mg, IV was administered to attenuate possible
spinal cord inflammation. A neurology consult and CT of the cervical spine
were obtained.
Six hours after termination of surgery, the patient began exhibiting mild
improvement, with the return of bilateral lower extremity proprioception,
contraction of the left biceps, and recovery of phonation. Computed
tomography of the cervical spine excluded spinal hematoma but
demonstrated intrathecal and subcutaneous air around the spinal cord.
Fourteen hours following surgery, there was no further recovery. Magnetic
resonance imaging of the cervical spine revealed severe osteomyelitis with
complete destruction of the vertebral bodies and spinal cord compression
due to an epidural abscess at the level of C5-C6 (Figure 1). Retrospective
review of the preoperative bone scan (Figure 2) and cervical X-rays revealed
that this lesion was a pre-existing inflammatory process. Emergent
neurosurgical intervention — C4-5, C5-6, and C6-7 discectomy; C5-6
vertebrectomy; C4-C7 anterior fusion with fibular strut and plate, and C4T1 posterior fusion with mass fixation and allograft — was performed to
relieve the spinal cord compression. Antibiotic therapy was instituted with
vancomycin and ceftazadime. The patient regained full sensory and motor
function over the next 10 days.
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Discussion
Performance of an interscalene block after induction of general anesthesia
remains a controversial topic in anesthesiology mostly because it may
contribute to delay in diagnosis of neurological complications. However,
Bogdanov et al. was able to demonstrate no permanent or long-term
neurological complications related to this technique in 548 consecutive
cases of arthroscopic shoulder surgery.7 Based on the findings of this study
and the request by our patient to have general anesthesia for the procedure,
we proceeded with combined general and regional anesthesia. The
interscalene block would also provide postoperative pain relief.
This case highlights one of the major neurologic complications of
interscalene block, acute postoperative quadriplegia thought to be related to
inadvertent injection of local anesthetic into the subdural space. Neurologic
complications after interscalene block have been well described in the
literature, including cases of postoperative quadriplegia or quadriparesis
from diverse causes.2, 8-9
In a case report, Norris10 and his group suggested that injected anesthetics
may migrate slowly into a hole in a dural cuff and produce delayed
subarachnoid anesthesia. Conversely, Reina et al.11-12 suggested the possibility
that delayed anesthesia may be caused by spread of local anesthetic from
storage in the epidural fat to the epidural and subdural spaces. Alternative
etiologies for acute quadriplegia include inadvertent injection of local
anesthetics into the substance of the cervical spinal cord,6 epidural,
subdural,4 or subarachnoid space;3 the presence of space-occupying
lesions;13 trauma;14 continuous infusion of cisatracurium and steroids;18
intraoperative hypotension resulting in cord ischemia;9 or injection of LA
into the vertebral artery. Acute quadriplegia may also arise from odontoid
process dislocation or fracture,15-16 and rarely secondary to cobalamin
deficiency or bilateral medullary pyramid infarctions.17
The initial diagnosis of subdural blockade in our patient was based on the
clinical presentation of slow onset neural blockade, extensive involvement of
dermatomes outside of the brachial plexus distribution, absence of apnea,
relative lack of sympathetic block, and the delayed resolution of symptoms.4
Total spinal anesthesia and cord ischemia were ruled out since the patient
was hemodynamically stable and breathing spontaneously during his entire
operative and postoperative course. Intraneuronal injection was unlikely
since patients usually complain of severe pain both intraoperatively and in
the postoperative phase of recovery.
In conclusion, it is important to note that quadriplegia in this case was not
related to the interscalene block, but we must mention that interscalene
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block may have contributed to the complexity of diagnosing neurologic
injury in this case. Such diagnostic uncertainty may contribute to a delay in
the definitive treatment of spinal cord compression where early diagnosis
and surgical intervention are crucial. Therefore, we recommend a
comprehensive diagnostic strategy when there are atypical neurologic
findings following interscalene block. m
Figure 1

Cervical spine magnetic resonance imaging performed post-interscalene
block, showing vertebral body erosion at C5-6 (indicated by the small solid
arrows) and the presence of a large epidural abscess (large hollow arrow).
Figure 2

Preoperative bone scan demonstrating cervical and bilateral shoulders with
inflammatory processes.
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Check out the newest feature on the NYSSA Web site:
a scrolling banner that links you to the latest information and
guidelines to help you help your patients.
At www.nyssa-pga.org you can explore such headlines as:
x During Cardiac Arrest: Remember C-A-B
x Obesity is a major risk factor for cesarean delivery
x Ultrasound guidance for IJ cannulation decreases risk
of inadvertent arterial cannulation
Click on a banner to read the most up-to-date information on
the subject of your choice.
Go to www.nyssa-pga.org and look for the scrolling
banners at the top of your screen.

Have You Visited the
NYSSA Web Site Lately?

Attent
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The NYSSA has launched a
more user-friendly Web site
that contains easy-to-access
links to the information and
resources you need.
Check it out at

www.nyssa-pga.org.

Retired Member Survey
(For all retired members who did not receive this survey via e-mail)
Are you residing:

k Full time in New York state
k Part time in New York state
k In another state
Which state _____________________

Would you be willing to attend a political event in your locality that is paid for by
the NYSSA or the ASA? k Yes k No
Would you be willing to visit one of your legislators in his/her district office to
discuss a topic or two of importance to anesthesiologists? k Yes k No
Do you feel adequately informed about current NYSSA activities?
Are you doing any work in a medically related field?

k Yes k No

k Yes k No

If yes, please describe:____________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Name: ________________________________________________________________
(If interested in attending events and/or making visits)
Preferred contact method: ________________________________________________
__________________________________________________________________________
(Please include telephone number, e-mail address, and/or mailing address.)
Please complete this survey and return it to the NYSSA via:
E-mail: stuart@nyssa-pga.org
Fax: 212-867-7153
Mail: NYSSA
110 E. 40th Street, Suite 300
New York, NY 10016

The Department of Anesthesiology of the
Mount Sinai School of Medicine, New York, NY
presents the

31st Annual Symposium:
Clinical Update in Anesthesiology,
Surgery and Perioperative Medicine
With International Faculty and Industrial Exhibits
With Free Regional Anesthesia Workshops
Course Directors: G. Silvay, M.D., Ph.D. and M. Stone, M.D.

Marriott Curacao Beach Resort & Emerald Casino
Curacao, Netherlands Antilles
January 20-25, 2013
For information and abstract forms contact: marc.stone@mountsinai.org
For information about industrial exhibits contact: bob.williams@mountsinai.org

2nd International Congress: Anesthesia for Seniors
GEORGE SILVAY, M.D.

The 2nd International Congress was held in
Prague, Czech Republic, from June 7-9, 2012.
The Congress provided a unique opportunity
to meet and interact with leaders from medical
specialties around the world to discuss
improvements in the care of the elderly.
The keynote speakers and topics were:
Dr. Michael Roizen (USA): “Real Age and You:
How Cleveland Clinic has helped its employees get 400,000 years younger”
Dr. Henrik Kehlet (Denmark): “Fast-track surgery for the elderly – what is
the evidence?”
Dr. David Reich (USA): “Anesthetic risk in the geriatric patients”
Dr. Joel Kaplan (USA): “Coronary Artery Bypass in the Geriatric Patient:
On Bypass vs Off-Pump”
Dr. Hans-Joachim Priebe (Germany): “Approach to cardiovascular disease
in the elderly”
There were 40 additional lectures presenting the latest advances in geriatric
medicine: preoperative evaluation, perioperative medicine, anesthesia,
surgery, intensive care, pain management, rehabilitation and recovery,
psychology, cognitive evaluation, and many other topics. Additionally, a
poster session, industrial special lectures, and industrial exhibits were present.
A social program included a gala dinner with a beautiful view over Prague
from “Strahovske nadvori.”
The Congress was organized by the Czech Society of Anesthesiology and
Intensive Medicine and the Department of Anesthesiology at Mount Sinai
School of Medicine in New York. All local arrangements were handled by
GUARANT International under the supervision by Ms. Renata Somolova.
The festivities were accentuated by the fact that the Czech Society of
Anesthesiology, after heavy competition, was elected by the WFSA to hold
the 17th World Congress of Anesthesiologists in Prague,
Czech Republic, in September 2020. m

At the 2nd International Congress, Prof. Dr. David Reich
(chairman, Department of Anesthesiology, Mount Sinai
School of Medicine) received honorary membership to
the Czech Society of Anesthesiology and Critical Care.
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Membership Update

New or Reinstated Members
April 1 – June 30, 2012

Active Members
DISTRICT 1

DISTRICT 3

Olga A. Epelbaum, M.D.
Lawrence T. Lai, M.D.
Mary S. Lee, M.D.
Nikhil Pandya, D.O.
Tara Deepak Vazirani, M.D.

Jeffrey Auerbach, D.O.
Cheng Feng, D.O.

DISTRICT 2

Frederick W. Axelrod, M.D.
Steven Boggs, M.D., M.B.A.
Lloyd Diaz, M.D.
Kathryn Laura Dortzbach, M.D.
Maya Hastie, M.D.
Jonathan Hastie, M.D.
Anuj Malhotra, M.D.
Cyrus David Mintz, M.D.
Devin B. Peck, M.D.
Anthony Saviri, M.D.
Vitaly Shlez, M.D.
Winston Wong, M.D.

DISTRICT 4

Dennis Cirilla, D.O.
Christopher Dunkerley, M.D.
Michael Thomas Ingoglia, M.D.
DISTRICT 5

Craig S. Reynolds, M.D.
DISTRICT 6

Ewa M. Lew, M.D.
DISTRICT 7

Robert J. Ramsdell, M.D.
DISTRICT 8

Jeremy Scott Asnis, M.D.
Ruchir Gupta, M.D.
Gregory Incalcaterra, M.D.
Magdy Soliman, M.D.

Affiliate Member
DISTRICT 2

Samuel Galoyan, Ph.D.
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Membership Update

New or Reinstated Members
April 1 – June 30, 2012

Resident Members
DISTRICT 1

DISTRICT 4

Vanetta Levesque, M.D.
John Kuan Chi Liu, M.D.

Joanne Barlin, M.D.
Brandy Brewer, M.D.
John Brooks, M.D.
Sharon Lee, M.D.
Plinio Silva, M.D.
Ezekiel Tayler, D.O.

DISTRICT 2

Richard B. Abel, M.D.
Jacqueline Geier, M.D.
Emine Salviz, M.D.
DISTRICT 3

Kyle Marshall, M.D.

DISTRICT 5

Matthew D’Haenens, M.D.
DISTRICT 7

Madhankumar Sathyamoorthy, M.B.

Recently Retired Members
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DISTRICT 4

DISTRICT 7

Romeo V. Roque Jr., M.D.

Kishore Vajendra Divan, M.D.

DISTRICT 6

DISTRICT 8

Cordy Elaine Sullivan, M.D.

Husnu S. Berkay, M.D.
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Become a Member of
The Friends of Wood Library – Museum
Benefits of membership include:

• Updates on WLM acquisitions and projects
• Annual Appreciation Tea with WLM Board at the ASA meeting
• Special discounts on WLM books and products
Special Friends Memberships:
One Year — $40.00
Three Years — $100.00
Friends for Life — $500.00
Friends for Life (retired members) — $300.00

Mail your contribution to:
Wood Library-Museum of Anesthesiology
520 North Northwest Highway, Park Ridge, IL 60068-2573
Online contributions are also welcome. Go to:
https://woodlibrarymuseum.org/friend/
E-mail any questions to
wlm@asahq.org or call 847-825-5586.
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The New York
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Up to 46.5 AMA PRA Category 1 CreditsTM

PROGRAM & REGISTRATION MATERIALS:
m Internationally Renowned Speakers
m Scientific Panels & Focus Sessions
m Hands-on & Interactive Workshops
m Mini Workshops 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 New York City Tours
m Holiday Shopping m Jazz Clubs m Broadway Shows m Opera

ONLINE REGISTRATION:
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