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President’s Message

Be Aware and Get Engaged!
KATHLEEN A. O’LEARY, M.D.

I have just returned from two interesting trips related
to my role in the NYSSA. My first event was the
annual ASA Legislative Conference held in Washington, D.C. Several
other members of the NYSSA were there to learn about anesthesia-related
legislative issues at the federal level, to hear about anesthesia-related
legislative issues in other states, and to visit our representatives to make
them aware of our issues.
The next event was the NYSSA’s annual Legislative Day, held in Albany.
There was an impressive turnout at this event, with more than 50 active
and resident members attending. Together, there were more than 80 visits
to lawmakers. We delivered our message of safe anesthesia care to each
and every legislator and/or legislative aide we met.
There are forces at work that would change the practice of anesthesiology
in New York state and in the U.S. There are also forces at work —
sometimes insurers and sometimes our physician colleagues — who are
happy to limit our reimbursement, to decide on reimbursement for “outof-network” procedures, or perhaps to use the “company model” to
decide what we will be paid for patient care.
“Opt out,” “out of
network,” “company
model”: these are terms
about which every
anesthesiologist
practicing in New York
state should be fully
knowledgeable. They
can impact how you
practice, how your
hospital or ambulatory
surgery center contracts
with you, and,
ultimately, how you are
paid. Detailed
information on all of
these topics can be

NYSSA lobbyists Bob Reid (left) and Steve Weingarten, Esq.,
attended the District 3 NYAPAC fundraiser.
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found on both the NYSSA and ASA Web sites in the “members only”
sections (www.nyssa-pga.org and www.asahq.org). If you haven’t done so
already, bookmark these pages on your computer for easy access.
I will share an experience that recently occurred. One of my junior
colleagues accompanied me to Albany for NYSSA’s Legislative Day. It was
the first time she had done so and she was surprised at our access to our
Assembly members and senators. It was a great learning opportunity for
her, as it always is for me. Subsequently, she got together with a few
friends from residency and shared her experiences in Albany. They were
unaware that in New York state, CRNAs have introduced legislation in
both the Assembly and the Senate to remove any requirements for
physician supervision. Instead, physician collaboration is being proposed.
These young anesthesiologists were surprised that this could be a
possibility. Indeed, if these bills are passed, it will be a reality. She was
happy to share the additional fact that the NYSSA has legislation pending
in both houses that maintains the current practice of physician
supervision of CRNAs.
We must stay abreast of the developments that will impact our practices.
Our lobbyists in Albany are vigilant and keep us up to date on the
important issues. They make our positions known, but the best way to

(Left to right) Drs. Tracey Straker, Joel Greenspan, Elizabeth Frost, and Clifford Gevirtz
talk with Charles Assini, Jr., Esq., legislative counsel, at a District 3 NYAPAC fundraiser.
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ensure that our voices are heard is to visit our lawmakers ourselves. This
doesn’t need to occur in Albany; in fact, it’s probably best to meet your
legislators in their home offices, when their schedules aren’t as crazy as
they may be in Albany. Make an appointment to speak with your
legislators to let them know your thoughts, as a constituent. And let
them know how pending legislation may impact their other constituents
— our patients. There is no time like the present to reach out and
cultivate a relationship with your lawmakers.
The other way to cultivate relationships with lawmakers is to attend their
fundraising events. Getting to know your lawmakers in this setting is
invaluable. Representing yourself as a constituent, physician, and
anesthesiologist is critical. If you work in their district, it’s important to
let them know that information as well.
NYAPAC, the political action committee for the NYSSA, needs the
support of each and every NYSSA member. If you haven’t made your
donation yet for this calendar year, please do so now and please
encourage your colleagues to do the same.
Be aware of and get engaged in the issues that will impact your practice
and get your partners and colleagues in anesthesiology educated and
engaged! It’s necessary to be vigilant; your career depends on it. m

65th PGA Scientific Exhibits
Poster Presentations
Medically Challenging Case Reports
If you are interested in submitting applications to exhibit your projects
at the upcoming 65th PostGraduate Assembly in Anesthesiology —
December 9-13, 2011, please visit the NYSSA Web site for instructions to
submit online:
Go to www.nyssa-pga.org and click on PGA 65.
Deadline for filing is August 15, 2011.
WE DO NOT ACCEPT PAPER SUBMISSIONS.

Distinguished Service Award

The New York State
Society of Anesthesiologists, Inc.

Distinguished Service
Award
Each year the House of Delegates of The New York State Society
of Anesthesiologists bestows The Distinguished Service
Award on an outstanding member of our Society. The award
recognizes significant contributions to anesthesiology and the
NYSSA and is the highest honor that our Society can give to any
member.
As outlined in the NYSSA Bylaws:
1. The recipient must be an anesthesiologist who has been an
Active member in good standing of the NYSSA for a
minimum of 10 years.
2. The recipient must have provided significant service to the
NYSSA by playing an active role in anesthesia education
and/or an active leadership role in the NYSSA.
3. The award must not be given posthumously.
4. Serving members of the Judicial and Awards Committee and
officers of the NYSSA are not eligible to receive the
Distinguished Service Award.
Any member of the NYSSA may submit a nomination. There is
no nomination form. We request only a letter from you
indicating why you believe your candidate deserves this honor.
Please stress his/her significant contributions to anesthesia
education, research, or political/administrative activities. The
candidate’s current curriculum vitae should also be included.
Please send your nomination to Robert S. Lagasse, M.D., at
NYSSA headquarters before July 15, 2011.
Only by your active participation in the nominating process can
we be assured that the most deserving will receive their due
consideration.
Robert S. Lagasse, M.D., Chair
NYSSA Judicial and Awards Committee

Editorial

Welcoming Change!
JASON LOK, M.D.

For some readers of Sphere, this summer issue will
arrive during your transition from being an intern to a
resident or a resident to a fellow. For others, it will arrive as you finish your
training and prepare to embrace your professional employment, whether it’s
academic or private practice. As for me, this issue arrives as I begin my
leadership role as editor of Sphere and chair of the Communications
Committee previously chaired by James E. Szalados, M.D., while I also start
my new employment at New York Spine & Wellness Center.
We will continue to publish contributions from Dr. Szalados, who has a
book review for us in this issue. In addition, in this issue we showcase Dr.
Scott N. Plotkin’s Erie County Medical Center. For future issues, I hope to
embody the word “communication” by inviting all NYSSA chairs to provide
updates on their respective committees for publication in Sphere. It is my
hope that this may spark many of our members to be more active, as they
will be made aware of pressing issues that may be of common interest.
In addition to publishing Sphere, the Communications Committee has
organized itself to develop our public relations efforts as well as an online
community. Under public relations, this subcommittee will develop a
marketing plan designed to educate the public about the important role
anesthesiologists play in the care of our patients. Current projects include
organizing our “talking points” so that they are palatable for the general
public, incorporating these “talking points” into our annual New York State
Fair booth, and developing public interest articles for publication in local
papers. For our online community, we will use electronic media to share
materials developed for Sphere and by the Public Relations Subcommittee.
We will utilize the NYSSA Web site (www.nyssa-pga.org) as well as explore
alternative means of communication, such as social media. The use of
Facebook and Twitter has already been started by two of our NYSSA staff
members, William Burdett and Lisa ONeill. If you already have a Facebook
account, please go to http://www.facebook.com/?ref=logo#!/nyssapga and
click on “like” to help grow the popularity of the NYSSA Facebook account.
We are exploring additional communication vehicles such as YouTube to
better communicate to our members and to provide education to the public.
As I was writing my first editorial for Sphere, the world heard the news of
Osama Bin Laden’s death. I found this interesting and timely, as I was
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writing about changes in our practices, in my leadership role as editor of
Sphere and chair of the Communications Committee, and in our quarterly
newsletter. These transitions may pale in comparison to the worldly ones
caused by the removal of the mastermind of the worst terrorist attack on
U.S. soil. However, we must face and adapt to all the upcoming changes in
our world. 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.

From the Executive Director

Educating Our Elected Officials
STUART A. HAYMAN, M.S.

A reporter once asked President Harry Truman his
thoughts regarding special interest lobbyists who
happened to be working in support of the president’s agenda. He
responded: “We wouldn’t call those people lobbyists. We would call them
citizens appearing in the public interest.” I recently had the opportunity to
spend time in Washington, D.C., and Albany with many NYSSA volunteers
who were working as citizens in the “public interest” and for the good of the
profession.
From May 2 through May 4, I accompanied 15 dedicated NYSSA members
to Washington, D.C., as they joined with other anesthesiologists from
around the country to participate in the annual ASA Legislative Conference.
This enthusiastic group of volunteers spent days on Capitol Hill advocating
for all NYSSA members and your patients. Chuck Assini, NYSSA’s legislative
counsel, assisted us with these efforts. The NYSSA members took time to
educate 12 representatives and one senator (or, in some cases, their staff
members) about the key issues impacting anesthesiologists at the national
level. These issues included problems with drug shortages, ensuring fair
Medicare payments, empowering patients with accurate health information,
and expanding the rural pass-through. I was extremely impressed with the
way these volunteers articulated the issues and advocated for you. I was also
happy to see that, for the most part, your colleagues received positive
feedback from their meetings. On behalf of the membership of the NYSSA, I
would like to thank Drs. Kathy O’Leary, David Bronheim, Alan Curle, Mike
Duffy, Larry Epstein, Scott Groudine, Scott Plotkin, Andy Rosenberg, Mike
Simon, Alan Strobel, Rebecca Twersky, Sal Vitale, Paul Willoughby, David
Wlody, and Ram Yogendra for their participation in this important event.
(See the pictures from our time in Washington on pages 30-31).
Less than one week later, on Tuesday, May 10, approximately 45 physicians
from across New York state enjoyed exceptional Albany weather when they
joined forces for the NYSSA annual Legislative Day. The day was very
successful and included NYSSA members participating in approximately 45
individual Assembly member meetings and 34 individual Senate meetings.
Clearly, the biggest topic of the day for these meetings was the Safe
Anesthesia Bill S.4731/A.4867 (DeFrancisco/Morelle). The NYSSA members
on hand thanked those elected officials who supported the bill and asked
those who had not yet supported the legislation to sign on.
SPHERE
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The day began at the Fort Orange Club in Albany with Dr. O’Leary, the
NYSSA president, welcoming everyone and Dr. Wlody, chair of the
Government and Legal Affairs Committee, briefly discussing the issues.
Assemblyman Joseph Morelle, chair of the Committee on Insurance,
stopped by to welcome the NYSSA members to Albany. Those in attendance
also received educational talks from both NYSSA lobby firms (Weingarten,
Reid & McNally and Higgins, Roberts, Beyerl & Coan) before heading out
to talk with legislators.
The following NYSSA members volunteered their time on your behalf: Drs.
Hernando Arandia, Richard Beers, David Bronheim, Rose Berkun, Neville
Campbell, Sanjeev Chhangani, Paul Cross, Alan Curle, Adam DeMars,
Michael Duffy, Lawrence Epstein, Julia Faller, Gregory Fischer, David
Fishman, Charles Gibbs, Kevin Glassman, Scott Groudine, Ingrid Hollinger,
Iris Hudson, Michael Ingoglia, Rushton Jones, Ryan Krampert, Jung Kim,
Jason Lok, Ken Newman, Kathleen O’Leary, Scott Plotkin, Roland Rizzi,
Andrew Rosenberg, Lawrence Routenberg, Daniel Sajewski, Steven
Schulman, Michael Simon, Tracey Straker, Shilen Thakrar, Konstantine
Tzimas, Salvatore Vitale, Jeff Weaver, Paul Willoughby, David Wlody, Dennis
Wolf, George El Bayadi, Gene Louie Payumo, and Lucien Catania. I
sincerely apologize if I left anyone off this list. On behalf of the entire
membership, thanks to all of you! (See the pictures from Albany on pages
32-33.)
The turnout for both of this year’s legislative days was exceptional. Your
colleagues conveyed our anesthesia message clearly and with conviction.
These are just two examples of how NYSSA volunteers serve as outstanding
citizens “appearing in the public interest.” m
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Erie County Medical Center, UB, and the
Departments of Anesthesiology
SCOTT N. PLOTKIN, M.D., AND PHILIP NYHUIS

In the first decade of the 20th century, the citizens of Buffalo suffered
devastating epidemics of scarlet fever, smallpox, and tuberculosis. Some
3,000 cases of scarlet fever were reported in 1909 and in the following
year 561 lives were claimed by tuberculosis. The origins of the Erie
County Medical Center (ECMC) began during this period, when Buffalo’s
Municipal Hospital was founded on East Ferry Street to provide medical
treatment to the city’s smallpox patients. During the following decade,
the continuing spread of these infectious diseases, particularly the
growing surge of tuberculosis, created overcrowded wards and prompted
the city to build a new medical facility, the Buffalo City Hospital, on
Grider Street, the current location of ECMC.
By 1918, the City Hospital had become one of the few institutions in the
world treating virtually every known type of medical problem and had
joined the foremost teaching facilities in the country, providing training
for physicians, dentists, nurses, and dietitians. Five years later, the
hospital opened a building devoted to treating communicable diseases
and named it for Dr. Ernest Wende, the health commissioner and
professor of dermatology at the University of Buffalo. In 1939, the entire

Dr. Nicole Gawron and Dr. David Shapiro with a patient
in the ECMC Post-operative Anesthesia Care Unit.
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hospital was renamed to honor Dr. Edward J. Meyer, a co-founder of the
hospital and member of its first board of managers.
The present hospital was built on the same site in 1978 and renamed the
Erie County Medical Center to reflect its importance to the larger
community and its growing national reputation as a center of clinical
expertise and professional training. That same year, Dr. John Border
founded the Trauma Center at ECMC, eventually working out of just one
room with two trauma surgeons, Dr. Roger Seibel and Dr. John LaDuca.
Dr. Border, who graduated from Harvard Medical School in 1956,
introduced many innovative methods in trauma care, particularly in
orthopaedic trauma, that later became accepted practices throughout the
nation. While traveling in Europe, Dr. Border had observed the success of
aggressive resuscitation and the immediate setting of fractures in trauma
patients, methods of care that were then virtually unknown in the U.S.
He also recognized the danger inherent in the physical stress suffered
from severe multiple trauma and led a University at Buffalo research team
that discovered the benefits of treating patients with a protein and
glucose therapy. The treatment enabled injured bodies to repair damaged
tissue and prevent post-traumatic shutdown of vital organs.
As the adult regional trauma center, ECMC cares for approximately
60,000 emergency patients each year and is also the designated
emergency preparedness site for Erie County. The medical center is

A laparoscopic kidney surgery is performed in ECMC’s
Minimally Invasive Surgical Operating Suite.
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designed so that both the suite of Trauma Operating Rooms and the
Trauma Intensive Care Unit (TICU) are just steps away from the
Emergency Department. The TICU cares for patients during the most
critical phase of their injury or illness. It is now officially known as the
John R. Border, M.D., Trauma Intensive Care Unit. In 1989, the hospital
was also designated a regional burn center where adult burn victims are
treated by a specialized burn healthcare team. The burn team was
originally established by the late Dr. Seibel, the medical center’s former
clinical chief of surgery and clinical director of trauma and burn services,
who was also recognized by his national colleagues as a leader in trauma
care and education. In 2008, ECMC dedicated its Burn Treatment Center
to the memory of Dr. Seibel.
In 2006, ECMC ranked first among 50 New York trauma hospitals for
trauma survival rates. The hospitals were evaluated and graded in a
report released by the New York State Department of Health. Ongoing
research in trauma and other clinical areas, in collaboration with the
University at Buffalo, has brought national recognition to the medical
center, which continues to expand its trauma, emergency, and surgical
capabilities. A current $150 million expansion program includes a
transplant and kidney center of excellence; a new orthopaedic facility,
including a women’s bone health center; and a new skilled nursing
facility. As a partner with the Kaleida Health System under the Great
Lakes Health System of Western New York, ECMC comprises more than
40 specialty care services and clinical centers of excellence for surgery
and emergency, renal, orthopaedic, and cardiac care. ECMC is an affiliate
of the University at Buffalo School of Medicine and Biomedical Sciences
and a major teaching facility for the university.

The University at Buffalo
The University of Buffalo (UB) was founded as a private, nonsectarian
institution in 1846 and the School of Medicine was established as its first
division. The first course of medical lectures began in a leased Baptist
church the following year; by 1849, the medical school occupied its own
handsome new sandstone building on the corner of Main and Virginia
streets. Over the last two decades of the 19th century, Dr. Roswell Park
arrived from Chicago to become professor of surgery and the university
expanded to include the schools of Pharmacy, Law, Dentistry, and
Pedagogy.
The College of Arts and Sciences was established in 1915 and throughout
the next decade the university began constructing a new campus at the
northern edge of the Buffalo city limits at Main and Bailey streets. By the
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mid-’20s, a School of Business Administration was established, university
enrollment surpassed 3,500 students, and Robert Frost spent a brief
period as poet-in-residence. In the 1930s and ’40s, the schools of
Education, Social Work, and Engineering (now Engineering and Applied
Sciences) became part of the university and the School of Nursing left the
School of Medicine to become a separate division. The university grew
rapidly in the following decades and in the mid-’60s, with more than
10,000 students, it acquired land in the northern suburb of Amherst to
build an additional campus.
Meanwhile, the university’s status changed from private to public (and
the preposition in its name changed from “of” to “at”) when it merged
with the State University of New York in 1962. The School of
Information and Library Science (now Informatics) and the School of
Architecture (now Architecture and Planning) were established in the
1960s and during the following decade classes were conducted for the
first time on the university’s new North Campus. Reflecting its growing
international presence and diverse student body, in 1980 UB became the
first American university to open a center in the People’s Republic of
China. In 2006, UB ranked 10th among all American universities in
international enrollment.
Today, the university’s official name is the State University of New York at
Buffalo, more commonly the University at Buffalo or simply UB. As the
State University’s largest campus, it is often called the flagship of the
system and is one of the nation’s most distinguished research universities.

Dr. Robert Sands wheels a patient through the pre-operative unit into the OR.
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With three campuses — North, South, and Downtown — UB comprises
some 29,000 students and offers more than 340 degree programs. As the
region’s second largest employer, the university has an estimated $1.5
billion impact on Western New York.

The Anesthesiology Departments at UB and ECMC
Like the University at Buffalo School of Medicine and Biomedical
Sciences, its constituent Department of Anesthesiology is one of the
oldest in the nation. The origins of the department reach back to 1913
when Dr. John Evans was appointed an instructor in anesthetics. Dr.
Evans later became chairman of the Department of Anesthesia and
chairman of the board of directors of the International Anesthesia
Research Society (IARS). In 1938, the university’s anesthesia residency
program began and the following year Dr. Paul W. Searles arrived from
the Mayo Clinic to become the city’s first residency trained
anesthesiologist. Dr. Searles, who was appointed chairman of the
department in 1941, was later elected the first president of the New York
State Society of Anesthesiologists, Inc. (NYSSA). The present department
chair is Dr. Mark J. Lema, formerly of Harvard Medical School and
currently chair of anesthesiology at Roswell Park Cancer Institute. Dr.
Lema has also served as president of the NYSSA and became president of
the American Society of Anesthesiologists in 2008.
In 1982, the Erie County Medical Center, Buffalo General Hospital, and
Women and Children’s Hospital created a single UB residency training
program. Today, in lieu of a single university hospital, there are seven
separate training sites — including Roswell Park Cancer Institute, the VA
Medical Center, Millard Fillmore Gates Circle Hospital, and Millard
Fillmore Suburban Hospital, in addition to the above — where
anesthesiology residents are exposed to a variety of different anesthetic
techniques in the care of cancer, cardiac, trauma, obstetric, and pediatric
patients. At ECMC, the present Anesthesia Department began in 2000
when Dr. Roger Kaiser was appointed clinical director and recruited a
new cadre of anesthesiologists. When Dr. Kaiser became chief medical
officer of ECMC in 2002, Dr. Wendy Kaiser became head of the
department. The next director was Dr. Erik Jensen, who served until
2007 when Dr. Howard Davis was appointed as the present clinical chair.
The department currently includes 11 board-certified physicians and one
board-eligible physician, 10 certified registered nurse anesthetists
(CRNAs), and seven residents who deliver services to 12 operating
rooms, one electroconvulsive therapy (ECT) suite, one electrophysiology
lab, and one gastrointestinal (GI) lab. Because the medical center
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provides care to many seriously ill, injured, and underserved patients in
the community, residents work with staff on many complex medical
cases, providing an excellent grounding in clinical anesthesiology. In
addition to trauma and burn anesthesia, the department maintains a busy
open-heart surgery and elective orthopaedics schedule on top of its work
with all the other non-pediatric services represented at ECMC.
Of the Anesthesiology Department’s 12 physicians, six are specialists in
cardiac anesthesiology. These include Dr. Howard Davis, Dr. Charles
Everett, Dr. Scott Plotkin, Dr. Masoor Syed, Dr. Andrew Sacks, and Dr.
David Shapiro. Dr. Shapiro is also the author of “Anesthesia for the
Trauma Patient,” a chapter in the book Decision Making in Anesthesiology
by Bready, Noorily, and Dillman. He is a member of the University at
Buffalo Faculty Council and representative of the Anesthesiology
Department. Dr. Robert Sands, another department physician, is the vice
chair of education for the university’s Department of Anesthesiology and
a board examiner in anesthesiology. Dr. Elizabeth Mahoney is a Royal
College of Physicians educator who trains medical students, residents,
and student nurse anesthetists, and Dr. Erik Jensen is chair of the UB
Resident Clinical Competency Committee. The other department
physicians are Dr. Nicole Gawron, Dr. David Myers, and Dr. Gina Justis.
All department physicians are clinical assistant professors or hold
associate professorships in anesthesiology at the University at Buffalo.
Last year, 9,200 surgical procedures were performed at the medical
center and the surgical patient ratio was 50/50 outpatient to inpatient.

Physicians and staff members confer in the administrative
center of the newly renovated ECMC Trauma ICU.
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Since ECMC is the adult regional trauma and burn center, the highly
acute condition of its patients accounts for this uncommon patient
surgical mix. The surgical patient population also includes patients
referred from nearby Canada, especially those with head and neck
injuries and other specialty trauma cases. With the creation of the new
Center of Excellence for Kidney Care and Transplantation on the ECMC
campus, all regional kidney transplants will be performed at the medical
center as of July 2011. The Department of Anesthesiology is proud to
play an important role in the continued expansion of the Erie County
Medical Center as a vital, lifesaving resource in the Western New York
region. m
Dr. Scott Plotkin is the education director for the anesthesiology residents at Erie
County Medical Center. He is a delegate to the NYSSA and the ASA. He currently
serves as vice chair of the NYSSA Government Liaison Committee.
Philip Nyhuis is the author of Niagara: Attracting the World and Buffalo:
A Waterfront City Transformed.

Free to Members
PGA 64 CME Online

NYSSA members and PGA 64 professional registrants have the opportunity to
earn up to 19 AMA PRA Category 1 credits™ for select courses presented during
the 64th 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.

Residents Section

Looking Back With Gratitude
RAM YOGENDRA, M.D., M.P.H.

Serving as president of the Residents Section this past year has turned
out to be one of the highlights of my residency and will undoubtedly be
an invaluable experience in my career and future. All the meetings and
conferences that I had the opportunity to attend were eye-opening
lessons about the importance of policy advocacy, physician involvement
with the political action committees of our state and national
components, and advocacy of patient safety and education.
With the rigors and commitment of residency, as residents we often suffer
from myopia, believing that a pot of gold awaits us at the end of the
finish line. However, as many of my attendings would say, our careers
begin the day our residency ends. We will be faced with an onslaught of
issues and problems that we were never exposed to as residents. With the
uncertainty of the new healthcare laws, the push for healthcare reform,
and the threat from CRNAs and non-physician providers, it is imperative
for residents to develop an understanding of the political climate and to
become involved with their state components and political action
committees. After all, we are the future leaders and advocates of
anesthesiology, and we are integral players in the shaping of the future of
our specialty.
I am very grateful for my experiences as president of the Residents
Section and for being a part of the NYSSA. I know that I will continue
being involved with the NYSSA and the ASA and will help the next
Residents Section leadership shape the future of anesthesiology. m
Ram Yogendra, M.D., M.P.H.
Outgoing Residents and Fellows Section President
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Residents Section

Introducing the New Leadership for 2011-2012
JODI-ANN OLIVER, M.D.

The 2010-2011 academic year has been phenomenal for the
Residents and Fellows Section (RFS). Promoting and strengthening
resident involvement in the NYSSA have been top priorities; the large
resident and fellow attendance at the 64th annual PostGraduate
Assembly last December is a testimony to this claim.
The 2010-2011 year culminated with the election of the future
leadership of the RFS at the NYSCARF meeting on April 2, 2011, at
Stony Brook, New York. Activities at the meeting were diverse and
geared toward resident education. The morning section consisted of
poster presentations, after which there were several mini-workshops
on various topics such as oral board review, research (useful for those
pursuing research in the future), and a lecture on life after residency
that highlighted the differences between private practice and
academics. There were also a few practical workshops focusing on
simulator training and the use of ultrasound. At the end of this
meeting, the delegates representing the various residency programs
and districts elected the future leadership of the RFS.
I thank all those who were able to attend the meeting as well as the
Stony Brook Anesthesiology Department for graciously hosting the
event. Congratulations to those elected as the new RFS officers for
2011-2012:
President: Dr. Gabriel Bonilla (Westchester County Medical Center)
Vice President/President-Elect: Dr. Amit Patel (SUNY Downstate

Medical Center)
Secretary/Treasurer: Dr. Fatoumata Kromah (SUNY Upstate Medical

University)
The elected delegates for the districts are as follows:
District 1: Dr. Rena Farquhar (SUNY Downstate Medical Center)
District 2: TBA
District 3: Dr. Gabriel Bonilla (Westchester County Medical Center)
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District 4: TBA
District 5: Dr. Fatoumata Kromah (SUNY Upstate Medical University)
District 6: TBA
District 7: Dr. Floria Chae (SUNY, Buffalo)
District 8: Dr. Anjali Dogra (SUNY, Stony Brook)
Please join me in welcoming the new leadership of the RFS for 20112012. I wish them a successful and productive year as they continue to
improve and strengthen the RFS. m
Jodi-Ann Oliver, M.D.
Secretary and Treasurer, RFS

Director of Anesthesia Services
Level 1 regional trauma center in metro NY is seeking a Director of
Anesthesia Services to provide strategic and operational leadership
to this 40 plus professional department. The Director will oversee
clinical operations and initiatives to ensure high quality, safety,
productivity and performance outcomes. The position will work with
hospital leadership to ensure that growth of anesthesia services
matches continued strategic growth of the institution, and work with
the Chair of Anesthesia to ensure active staff participation in residency
education and research initiatives.
Board Certified Anesthesiologist required with a minimum of 10 years
experience as a leader in an anesthesiology department within a
complex operating room environment.
Submit CV: Laura Burke
Foley Proctor Yoskowitz, LLC
lburke@fpysearch.com
800-238-1123 ext 28

Accountable Care Organizations:
Facts and Fiction
MATHEW J. LEVY, ESQ., MICHAEL J. SCHOPPMANN, ESQ., AND
STACEY LIPITZ MARDER, ESQ.
KERN AUGUSTINE CONROY & SCHOPPMANN, P.C.

The passage of the Patient Protection and Affordable Care Act of 2010
(PPACA) introduced a previously unheard of concept known as
“accountable care organizations” (ACOs). Since that time, there has been a
growing conversation in the medical community centered around two
primary questions: What are ACOs and what do they foretell for the
future of medicine?
ACOs were introduced as a Medicare savings program, intended to
enhance quality, improve beneficiary outcomes, and increase the value of
care through incentives to healthcare providers. Although PPACA
mandates that the federal government establish an ACO-based Medicare
shared savings program by January 1, 2012, at this juncture there has
been little guidance issued by the federal government with respect to these
ACOs and how they will be structured.
In fact, until regulations are issued offering more guidance, it is unlikely
that ACOs will truly impact the Medicare fee-for-service system in the
near future. Parsing through the rhetoric and alarmism, it is important for
physicians to understand that although many new ideas have been
proposed with respect to Medicare (ACOs being only one of them), at this
time, physicians are in no way precluded from continuing to care for
Medicare patients even if they are not currently associated with an ACO.
As such, physicians should be cautious and take this period of flux to
truly understand and evaluate the risks and costs associated with ACOs
prior to joining one or providing capitalization to an entity (i.e., an IPA)
that may never even qualify to serve as an ACO.
This is not to say that ACOs will not have their place in the future
delivery of healthcare in America. Already, many commercial health plans
are collaborating with physician groups and hospitals to form ACOs to
improve the quality of care provided to their members and, moreover, to
find innovative ways to decrease medical costs. Medicaid programs across
the country are forming ACO demonstration projects for the same
purpose. However, until the regulations for Medicare ACOs are published,
Medicare fee-for-service will continue.
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What Is an ACO?
An ACO is a group of providers or a network of groups, which may or may
not be affiliated with a hospital, that agrees to be “accountable” for the
quality, cost, and overall care of Medicare beneficiaries who are enrolled in
the traditional fee-for-service program (as opposed to an HMO, in which the
“accountability” rests with the insurer instead of the providers). In the event
that the ACO is able to provide care at a lower cost than Medicare did in the
prior period, and assuming that the ACO meets the quality standards set by
Medicare for the ACO, the savings will be shared with the ACO. Once
again, physicians should take note: The specific quality performance
standards that an ACO will have to meet have yet to be determined.
What Requirements Must Be Met to Be an ACO?
As per PPACA, in order to participate as an ACO, the ACO must meet the
following requirements: (1) Have a formal legal structure to receive and
distribute shared savings; (2) Have a sufficient number of primary care
professionals for the number of assigned beneficiaries (to be 5,000 at a
minimum); (3) Agree to participate in the program for not less than a threeyear period; (4) Have sufficient information regarding participating ACO
healthcare professionals as the secretary of the Department of Health and
Human Services (HHS) determines necessary to support beneficiary
assignment and for the determination of payments for shared savings; (5)
Have a leadership and management structure that includes clinical and
administrative systems; (6) Have defined processes to (a) promote
evidenced-based medicine, (b) report the necessary data to evaluate quality
and cost measures (this could incorporate requirements of other programs,
such as the Physician Quality Reporting Initiative [PQRI], electronic
prescribing [eRx], and electronic health records [EHR]), and (c) coordinate
care; and (7) Demonstrate that it meets patient-centeredness criteria, as
determined by the secretary of HHS.
Furthermore, the statute lists the forms of organizations that may become
eligible to participate as ACOs, which are as follows: (1) Physicians and
other professionals in group practices; (2) Physicians and other professionals
in networks of practices; (3) Partnerships or joint venture arrangements
between hospitals and physicians/professionals; (4) Hospitals employing
physicians/professionals; (5) Other forms that the secretary of HHS may
determine appropriate. Therefore, before any physician joins forces with an
ACO, it is imperative that he or she evaluates and understands the
implications associated with the different models. For instance, in the event
a physician joins an ACO in which a hospital employs the involved
physicians, the joining physician needs to understand that he/she will be
giving up his/her autonomy and will serve th e ACO strictly as an employee
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of the hospital. As a result, physicians contemplating retirement and/or
physicians who are no longer interested in the stress of running a practice
may see this as a viable option; however, physicians with a more
entrepreneurial perspective may well find the hospital ACO too limiting —
both financially and professionally.
Moreover, primary care physicians should pay particular attention to
contracts that could bind them to an ACO. Although the regulations for
ACOs are not yet published, it is anticipated that patients will be attributed
or assigned to an ACO through the primary care physician. Hence, a
primary care physician can only belong to one ACO. Unlike Medicare
Advantage plans wherein individual patients elect to join a specific Medicare
Advantage plan, once a primary care physician joins an ACO, it is
anticipated that CMS will move his/her patients to that ACO.

What Are the Legal Implications Associated With ACOs?
As noted above, the Department of Health and Human Services (HHS) has
yet to issue any regulations governing ACOs, which has left medicine with
minimal guidance as to the specifics to govern the creation, formation, and
maintenance of ACOs. In October 2010, a public workshop was held to
solicit comments from major stakeholders. Commenters included the
American Medical Association (AMA), the Federal Trade Commission
(FTC), and the American Health Lawyers Associations (AHLA), in addition
to several other leading organizations from the medical and cross-related
communities.
Regardless of the eventual specifics, the current statute foretells that any
design of ACO organizations will certainly implicate several critical state and
federal rules and regulations, including, but not limited to, federal antitrust
laws, fraud and abuse statutes (Stark and anti-kickback), etc. Interestingly,
to facilitate the establishment of ACOs, PPACA grants the secretary of HHS
the right to waive certain provisions of the fraud and abuse laws. However,
since HHS has yet to promulgate these regulation s, it is unclear whether the
provisions of the fraud and abuse laws will indeed be waived or to what
degree. As such, physicians should be extremely cautious with respect to
joining an ACO, as an improperly created entity could well expose the
physician to potential antitrust and/or fraud and abuse scrutiny.

What Are the Practical Implications Involved With Joining an ACO?
Although many physicians are rushing to join quasi-ACOs as the result of
scare tactics and starkly bad advice, the medical community needs to act
with great caution, as there are significant legal risks as well as
unprecedented anticipated costs associated with the formation of an ACO.
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Specifically, even the barest of structures will carry significant capitalization
costs, requiring new technologies, sophisticated legal and consulting
expertise, and advance funding for staff and overhead. Many ACOs are
asking the physicians to fund these expenses. When asked to invest, the
physician should conduct due diligence to the same level that any
investment banker would, with the first step being a business plan with
complete financial projections for five years, marketing strategy, contracting
strategy, management team, governance structure and market analysis. The
business plan should serve as the basis of the due diligence process.
Furthermore, in order to meet the statutory requirements for a “compliant”
ACO, physicians will have to truly integrate their practices, both clinically
and financially. For many physicians, this may be a daunting task and not
an attractive option. For entrepreneurial physicians, this may be an
opportunity to innovate and affect how healthcare is delivered. In both
instances, compliance is critical since any degree of non-compliance will
quickly be revealed in either financial failure or investigative prosecution.

Conclusion
In conclusion, ACOs offer physicians a model upon which to collaborate,
innovate, and improve the quality of medicine in America, and to share in
the financial savings from those efforts. The ACO is intended to be a
physician model, as all four of the approved legal entities require physicians,
and only two of the four include a hospital. However, just like physicianhospital organizations (PHOs) of the past, the model is only as good as the
leaders and those in control of governance and decision making. It is critical
that physicians take their time, investigate, and conduct proper due
diligence before joining an ACO. There is no urgency with respect to joining
an ACO at this time, especially since not even the regulations have been
published. Now is the time for physicians to examine who they would like
to integrate and collaborate with, and to approach and discuss these issues
with colleagues. There will be many ACO options; physicians should
understand how each option will affect their day-to-day practice of
medicine, as well as the legal and financial consequences. 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. The authors may be contacted at 800‐445‐0954
or via e-mail at kacs@drlaw.com.
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Albany Report

Legislative Updates
CHARLES J. ASSINI, JR., ESQ.

1. 2011 Budget and Medicaid Redesign Team Medical Indemnity Fund
Gov. Cuomo incorporated into his Executive Budget a proposal advanced by
his Medicaid Redesign Team to create a Medical Indemnity Fund. This
proposal was approved by both houses of the Legislature and incorporated
into the 2011 state budget. In short, the purpose of the fund is to provide a
funding source for future healthcare costs associated with birth-related
neurological injuries in order to reduce premium costs for medical
malpractice insurance coverage. Outlined below is a summary of the major
provisions (summary provided by the Medical Society of the State of New
York).
The New York State Medical Indemnity Fund
(Provided by the Medical Society of the State of New York)

•

A fund to provide “qualifying healthcare costs” to “qualified
plaintiffs” who are individuals that have been found to have suffered
a “birth-related neurological injury” as a result of medical
malpractice, or who settled a claim where he/she alleged they
sustained a “birth-related neurological injury” as a result of medical
malpractice.

•

“Birth-related neurological injury” is defined as “an injury to the
brain or spinal cord of a live infant caused by the deprivation of
oxygen or mechanical injury occurring in the course of labor,
delivery or resuscitation or by other medical services provided or
not provided during delivery admission that rendered the infant
with a permanent or substantial motor impairment or with a
developmental disability.”

•

The operation of the fund shall begin October 1, 2011, but the fund
can apply to a “birth-related neurological injury” award made after
the effective date of the law (March 31, 2011).

•

For “qualified plaintiffs,” the fund covers “future medical, hospital,
surgical, nursing, dental, rehabilitation, custodial, durable medical
equipment, home modifications, assistive technology, vehicle
modifications, prescription and non-prescription medications, and
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other healthcare costs actually incurred for services rendered to and
supplies utilized by qualified plaintiffs, which are necessary to meet
their healthcare needs as determined by their treating physicians,
physician assistants, or nurse practitioners and as otherwise defined
by the commissioner in regulation.”

•

If the total of estimates of the fund’s liabilities exceeds 80 percent of
the fund’s assets as determined by the fund administrator, the
administrator is authorized to not accept any new enrollments into
the fund.

•

The attorney’s fee in such actions is based upon the entire sum
awarded by the court or full sum of the settlement. The fee shall be
paid in a lump sum by the defendant/insurer consistent with
Judiciary Law §474-a, provided that “the portion of the attorney fee
that is allocated to the non-fund elements of damages shall be
deducted from the non-fund portion of the award in a proportional
manner.”

•

The fund is partially funded through a 1.6 percent assessment on
the “inpatient revenue of each general hospital that is received for
the provision of inpatient hospital obstetrical patient care services.”
The commissioner is authorized to increase or decrease this
assessment based upon what the fund needs. For fiscal year 201112, the total amount collected will be $30 million. For each
subsequent fiscal year, it shall be the amount of the previous fiscal
year plus the 10-year rolling average of the medical component of
the CPI.

•

Payments from the fund for “qualifying healthcare costs” shall be: a)
100 percent UCR for services provided in private physician offices,
and b) Medicaid rates for all other services. However, if the
“qualifying plaintiff” has health insurance coverage, then the health
insurance is the primary payor (presumably the fund is secondary
and picks up all relevant cost-sharing, but that is not specified).

(I reached out to the Medical Liability Mutual Insurance Company [MLMIC]
to find out if they have projected whether the fund will reduce premiums for
anesthesiologists and, as of mid-April, have not heard back from them.)
2. Legislative Day in Albany Materials
The materials for our annual Legislative Day in Albany (held May 10, 2011)
are on the NYSSA Web site. They include the following (all members-only
access):
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Letter to Participants April 10, 2011
Letter to Participants May 10, 2011
Agenda for the Day
Memorandum “How to Communicate with Your Lawmaker”
Memorandum in Support of DeFrancisco/Morelle Bill
Copy of Bill A4867 (Morelle)
Memorandum in Opposition to Hassell-Thompson/Gottfried Bill
Copy of Bill A1537 (Gottfried)
Memorandum on Opt-Out
ASA Statement Regarding AANA-Sponsored Paper Published in
Health Affairs August 2010
AMA Responds to IOM Report on Future of Nursing October 5,
2010
Memorandum Regarding Workers’ Compensation Anesthesia
Conversion Factor
Memorandum on Out-of-Network Physicians
MSSNY’s 2011 Physician Advocacy Priority Concerns
“The New York State Medical Indemnity Fund” from MSSNY
2011 Government and Legal Affairs Agenda
List of Assembly and Senate Higher Education Committee
Members

3. Opt-Out Update
As of mid-April, 16 states have opted out of the federal requirement that a
physician supervise the administration of anesthesia by a nurse anesthetist.
The list includes Iowa, Idaho, Nebraska, Minnesota, New Hampshire, New
Mexico, Kansas, North Dakota, Washington, Alaska, Oregon, Montana,
South Dakota, Wisconsin, California, and Colorado.
California: California Society of Anesthesiologists (CSA) and California
Medical Association (CMA) sought two forms of relief from the court.
Petitioners filed a motion for summary judgment seeking a writ of mandate
to direct the governor to withdraw the opt-out. The judge in the California
opt-out lawsuit issued a written order denying the motion for summary
judgment and the California Hospital Association’s application to file an
amicus brief. In April, CSA and CMA filed their opening brief in their
appeal challenging Gov. Schwarzenegger’s opt-out decision.
Colorado: Immediately upon learning of the opt-out, Colorado Society of
Anesthesiologists (CSA) and Colorado Medical Society (CMS) filed a lawsuit
against the governor challenging the legality of the opt-out. In April, the
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Denver District Court ruled on pretrial motions and dismissed the lawsuit.
The court found that the delivery of anesthesia by CRNAs is not contrary to
Colorado law. The court found that “a CRNA performing what she or he has
been specially trained and licensed to perform (i.e., the administration of
anesthesia) is performing an independent nursing function and not a
delegated medical function.”
4. Nurse Anesthetist Scope of Practice
Michigan: From the MHA (Michigan Health & Hospital Association)
Monday Report for March 21, 2011, in its article entitled “MHA Legislative
Policy Panel Makes Recommendations on Pending Legislation”:
The panel also considered bill request 05695, which would clarify
autonomy and grant prescriptive authority for advance practice
nurses. While supportive of the potential for improvement in access
to primary care services, the panel recommended that the MHA
remain neutral on the current version of the bill draft. However, it
did vote to support an initiative that would allow certified registered
nurse anesthetists (CRNAs) to practice without direct physician
supervision. The panel recognized the acute shortage of
anesthesiologists in rural areas and cited research that found no
reduction in quality of care when anesthesia is provided by a CRNA.
New Jersey: In February 2011, the Department of Health and Senior
Services (DHSS) adopted regulations removing physician supervision
requirements from the hospital setting in accordance with a joint protocol
that addresses that an anesthesiologist is: 1) available for a consultation onsite, on call, or by electronic means; and 2) is present during induction,
emergence and critical change in status.
I will continue to monitor these developments and provide you with
updates. Please periodically check the NYSSA Web site for new documents
and developments. 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
Email:CJAssini@HRBCLaw.com
and cc: GKCarter@HRBCLaw.com
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Joseph P. Giffin Wall of Distinction Award

The New York State
Society of Anesthesiologists, Inc.

Joseph P. Giffin
Wall of Distinction Award
The House of Delegates of The New York State Society of
Anesthesiologists will bestow The Joseph P. Giffin Wall of
Distinction Award on an outstanding member of our
Society. The award recognizes significant contributions to
anesthesiology and the NYSSA.
As outlined in the NYSSA Bylaws:
1. The recipient must be an anesthesiologist who had been
an Active member in good standing of the NYSSA for a
minimum of 10 years.
2. The recipient must have provided significant service to the
NYSSA by playing an active role in anesthesia education
and/or an active leadership role in the NYSSA.
3. The Wall of Distinction award can only be conferred
posthumously and is not required to be awarded annually.
Any member of the NYSSA may submit a nomination. There
is no nominating form. We request only a letter from you
indicating why you believe your candidate deserves this
honor. Please stress his/her significant contributions to
anesthesia education, research, or political/administrative
activities. If available, the candidate’s current curriculum
vitae should also be included. Please send your nomination
to Robert S. Lagasse, M.D., at NYSSA headquarters before
July 15, 2011.
Only by your active participation in the nominating process
can we be assured that the most deserving will receive their
due consideration.
Robert S. Lagasse, M.D., Chair
NYSSA Judicial and Awards Committee

Highlights of the ASA
Legislative Conference

Rep. Dr. Andy Harris (left) talks
with Dr. Andrew Rosenberg.

(Left to right) Dr. Michael Simon, Rep. Dr. Nan
Hayworth, Stuart Hayman, and Dr. Larry Epstein meet
inside the historic Rayburn Room of the U.S. Capitol.

(Left to right) Dr. Paul Willoughby, Rep. Dr. Andy Harris,
Dr. Kathleen O’Leary, and Dr. Salvatore Vitale take time
for a photo.
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NYSSA Executive Director Stuart Hayman
(left) joins Rep. Dr. Nan Hayworth and
Dr. Michael Simon outside the Capitol.

(Left to right) Drs. Alan
Strobel, Michael Simon and
Larry Epstein meet with Chris
Bigelow, legislative director
for Rep. Nita Lowey.

(Left to right) Jarred Frost,
legislative director for Rep.
Gary Ackerman, meets
with Drs. David Bronheim,
Andrew Rosenberg, and
Alan Strobel.

Drs. Alan Stobel (left) and David Bronheim
get ready to meet with Sen. Chuck Schumer’s
legislative assistant.

Dr. Larry Epstein (left) and Dr. Michael Simon
spend time with Christina Batt, senior policy
advisor for Rep. Eliot Engel.

Dr. Alan Strobel discusses
anesthesiology issues with
Deena Tauster, legislative assistant
for Rep. Peter King.
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NYSSA
Legislative Day
in Albany

(Left to right) Dr. Kathleen
O’Leary, Steve Weingarten,
Esq., Speaker Sheldon Silver
staffer LouAnn Ciccone,
Dr. Andy Rosenberg, Chuck
Assini, Esq., and Speaker
Silver staffer Simonia Brown
participate in meetings.

(Left to right) Dr. Ron Rizzi, Adam
Silver, senior policy advisor for Sen.
Suzi Oppenheimer, and Drs. Gregory
Fischer, Ingrid Hollinger, and Larry
Epstein take a break from their
discussions.

Dr. Andy Rosenberg
(left) and Dr. Michael
Simon (right) talk
with Mischa Sogut,
legislative aide for
Sen. Thomas Duane.

NYSSA — The New

(Left to right)
Dr. Salvatore Vitale,
Sen. Kemp Hannon,
Drs. Kathleen O’Leary
and Paul Willoughby,
and Bob Reid take
time for a photo.

Dr. Kathleen O’Leary and Dr.
David Wlody (right) talk with
Assemblyman Joseph Morelle.

Stuart Hayman (left)
and Dr. Larry Epstein
meet with
Assemblywoman
Amy Paulin.
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The International Scholars Program
ELIZABETH A. M. FROST, M.D.

PGA 64 marked the 18th 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.
For PGA 64, international scholars were selected from a list of 19
applicants. Of the 18 invited scholars, 16 attended. Reasons for nonattendance included difficulties obtaining a visa, illness, and financial
difficulties when only gratis registration was offered.
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 process), ranging from free
registration to shared hotel accommodations and some transportation costs,
all of which are reimbursed after arrival. A small contribution towards
airfare was awarded to five applicants. 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). Countries represented this
year included Nepal, Peru, Thailand, the Czech Republic, Montenegro,
Poland, Romania and the Slovak Republic.
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 made up gift packages for all the scholars with supraglottic
devices and other items. Some of the texts were so avidly sought that we
had to hold a raffle.
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.
After their return home, several scholars sent letters of appreciation for the
opportunities and funding provided. The following are some of the
comments we received:
“The scientific program was ingeniously constructed.”
“... the chance to meet authors of many important studies …”
“It was my longtime dream to know an American Society.”
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“I will bring the knowledge … to improve my practice and
teach my residents.”
“This experience will improve my practice and care for patients.”
“I plan to integrate more patient safety issues.”
“I am certain that the experience will benefit my country greatly.”
“... the chance to experience this unique assembly …”
“... the PGA in New York was the biggest and most impressive …”
“... the extraordinary sci entific level …”
“My wish … the International Scholars Program will continue … really
means a lifelong experience which is not otherwise
possible or affordable.”
Since its inception in 1993, 249 scholars from 46 countries have been
awarded some degree of funding to attend the PGA. An application has
been filed for 501(c)(3) status, which would make donations to the program
eligible for tax deduction. If you have identified a scholar from another part
of the world who might benefit from attending the 65th PGA, please
consider nominating him or her (before the end of June). Even better, please
consider donating to this worthy cause. m
Elizabeth A. M. Frost, M.D.
International Scholars Committee

The Medical Reserve Corps
Wants You
MICHAEL ORZANO, M.D.

At the New York State Society of Anesthesiologists
(NYSSA) Committee on Retirement meeting, held in
December, I spoke about the Medical Reserve Corps
(MRC) and its need for physician members. There was much interest expressed;
thus, Dr. Michael Jakubowski (co-chair) requested an article for Sphere.
A little history about MRC: On September 11, 2001, there were many medical
and public health professionals who wanted to volunteer, but there was no
organization that could coordinate their efforts. President Bush then created the
Department of Homeland Security and, subsequently, the Medical Reserve
Corps was created to provide the structure necessary for medical and public
health personnel to respond to natural and man-made disasters and
emergencies.
The basic requirements for participation in the Medical Reserve Corps are
security clearance and orientation (incident command structure, etc.) For those
who wish to be more involved, there are training sessions given by FEMA, the
Department of Homeland Security, and others. Many of these classes are
available online while others are held during the week and sometimes in
another state. This may be a problem for hospital-based anesthesiologists; the
participation of recent retirees can be a solution.
When there is an incident, the incident commander evaluates the situation and
uses a database to call upon those needed; only those who are called go. All
others are turned away.
This is what happened during Hurricane Katrina. Many anesthesiologists who
wanted to help called the American Society of Anesthesiologists. The ASA was
informed that if those individuals were not part of a requested group, they
would be turned away.
With ASA encouragement and support, several anesthesiologists did serve in
Hurricane Katrina relief units. For example, James Hicks, M.D., served in New
Orleans as part of a Medical Disaster Assistance Team (see the article referenced
below for a description of his experience). A nine-member ASA task force under
the direction of Gene Sinclair, M.D., then ASA president, oversaw the ASA
Katrina relief activities. Robert Johnstone, M.D., ASA vice president for
professional affairs, was a member of that 2005 task force. The task force
activities included: raising of disaster relief funds from anesthesiologists, seeing
that residents in the training programs disrupted by the hurricane had places to
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continue training, and ensuring that anesthesiologists were included in the
healthcare teams responding to the disaster.
Recently, I was certified in Medical Preparedness and Response to Bombing
Incidents. At the 2010 ASA meeting in San Diego, a Forward Deployable Surgical
Unit was exhibited utilizing a surgeon and anesthesiologist.
If you are interested in learning more, and possibly participating in the Medical
Reserve Corps, visit www.medicalreservecorps.gov. The Medical Reserve Corps
needs you. m
Michael Orzano, M.D. (District 8)
NYSSA Committee on Retirement Member
Nassau County MRC Member
See also:
1. ASA Members Live Their Calling by Tending to Hurricane Victims. ASA NEWSLETTER
2005; 69(11):23-25.
2. ASA Responds to Hurricane Katrina Disaster. ASA NEWSLETTER 2006; 70(3):29-31.
3. Physician Volunteerism During Major Disasters and Community Emergencies. ASA
NEWSLETTER 2006; 70(9):24-27, 32.

Book Review

Clinical Ethics in Anesthesiology:
A Case-Based Textbook
A REVIEW BY JAMES E. SZALADOS, M.D., M.B.A., ESQ.

Clinical Ethics in Anesthesiology: A Case-Based
Textbook, Van Norman G.A., et al. eds.
Cambridge University Press. Cambridge, U.K.,
2011. ISBN: 978-0-521-13064-6.
In general, it is exceedingly hard to impress me
with textbooks addressing the field of clinical
ethics. As a physician and attorney, I am
frequently asked to lecture on issues of clinical
ethics and have read extensively on the
subject. Most textbooks I have encountered
have been very dry, with minimal clinical
applicability. None have effectively addressed
such issues as diversity and cultural values, publication ethics, disaster
response, disclosure of medical errors, disruptive physicians, sleep
deprivation, and expert testimony. In my opinion, an important cause of
the failure of standard medical ethics curricula is a broad-based inability
to translate the principles of ethics effectively into clinically applicable
conceptual principles. Most ethics curricula fail because of trainee
boredom.
It is remarkable to me, then, that Van Norman has published the first
readable, engaging, and highly applicable textbook on the subject of
clinical ethics. Although the textbook is published by Cambridge Press in
the U.K. and has substantial international authorship, the majority of
chapters are, in fact, written by U.S.-based authors, making this an
especially applicable textbook for American readers. Certainly, questions
of clinical ethics are broad-based and are not unique to the U.S.; however,
cultural approaches to dealing with ethical issues may often differ. Thus, I
would have no reservations about recommending this textbook to an
American audience. Each chapter is well-referenced with primary sources
including prior publications, textbooks, case law, and legislation. In the
case that this textbook is to be used as part of a course curriculum, pivotal
case law supporting the principles discussed and the chapter can be
further researched by students as a primary source verification to increase
the educational experience and value offered by the textbook.
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The chapters are organized into subsections, of which there are six: (1)
consent and refusal; (2) end-of-life issues; (3) pain management; (4)
research and publication; (5) practice issues; and (6) anesthesiologists, the
state, and society. Moreover, almost every chapter begins with a case at
issue, putting the remainder of the chapter into an applied context. There
are numerous tables and diagrams that facilitate reading comprehension.
Finally, each chapter is summarized with a table of key points, which, in
bulleted format, serve to reinforce the key concepts of that chapter.
Although the entire textbook is outstanding, a few chapters deserve
special mention: The chapter on “Informed Refusal – the Jehovah’s
Witness Patient” provides an outstanding overview of the principles
underlying informed refusal as they relate to informed consent. Multiple
legal precedents relating to the refusal of blood products by Jehovah’s
Witnesses are cited. Furthermore, the chapter goes on to discuss the
potential individual variations among believers relating to which blood
products may or may not be acceptable. Finally, the chapter provides a
model Health Care Proxy form based in New York Public Health Law that
easily and methodically takes a potential patient or proxy through the
options of consenting to or refusing specific blood product transfusions.
I will also comment on the chapter addressing “Publication Ethics:
Obligations of Authors, Peer-Reviewers, and Editors” since the problem of
poor publication ethics in anesthesiology is increasingly surfacing in our
specialty journals. There are many potential avenues for violating
publication ethics, including fabrication and falsification of data,
plagiarism, redundant publication, ghost authorship, and honorary
authorship. Although the chapter could easily be many times longer than
it is, it expertly summarizes a great deal of information and directs the
reader to multiple Web sites that further explore publication ethics in
additional detail. There is even a table expounding guidelines for
retracting articles. Lastly, the chapter relating to “Disclosure of Medical
Errors in Anesthesiology Practice” provides a concise review of this
important physician duty, which is increasing mandated by law. Each
chapter is well-referenced with primary sources including prior
publications, textbooks, case law, and legislation.
In conclusion, I highly recommend Clinical Ethics in Anesthesiology: A CaseBased Textbook as continuing education for established attending
physicians in private or academic practice and also as an integral part of
every anesthesiology residency program. This book should be available on
the bookshelves of every anesthesia department to help guide complex
ethics-based decisions that arise in everyday anesthesiology practice. m
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The Department of Anesthesiology of the
Mount Sinai School of Medicine, New York, NY
presents the

30th 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.

Breakfast
included

Rio Mar Beach Resort & Spa
A Wyndham Grand Resort
Rio Grande, Puerto Rico
January 15-20, 2012
Invited participants: Physicians, CRNAs, Nurses, Physician Assistants, Perfusionists
Abstracts will be accepted for poster-discussion in the following areas:
new surgical, anesthetic, perfusion and perioperative techniques; monitoring; new pharmacologic
agents; interesting case series; and basic science research related to anesthesia and surgery.
For information and abstract forms contact: marc.stone@mountsinai.org
For information about industrial exhibits contact: bob.williams@mountsinai.org

Membership Update

New or Reinstated Members
January 1 – March 31, 2011
Active Members
DISTRICT 1

DISTRICT 4

Andrea S. Clarke-Moore, M.D.
Karl Adam Coloma, M.D.
Sean Levine, M.D.
Vijay Kumar Shaw, M.D.
Aziz Ahmed Wahab, M.D.

Patrick Chery, M.D.
Jessica Nitterauer Kenaston, M.D.
Carolyn Lafleur, M.D.

DISTRICT 2

Christopher A. Dimeo, M.D.
Peter Matthew Fleischut, M.D.
David Kim, M.D.
Riva Rachel Ko, M.D.
Fani Nhuch, M.D.
Brian Daniel Woods, M.D.
DISTRICT 3

Jed Leonard Bruder, M.D.
Zoulfira Nisnevitch, M.D.
Vladimir Pryjdun, M.D.
Chantal Pyram, M.D.
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DISTRICT 5

Mattison Andrew Burt, M.D.
Douglas M. Fetterman, M.D.
DISTRICT 6

Dru H. Turk, M.D.
DISTRICT 8

Sandy C. Bartolotta, D.O.
Siok-Ching Lim Chen, M.D.
Vedan Djesevic, M.D.
Michael John Lapinel, M.D.
Adam Brian Lesser, M.D.
Helen Lin, M.D.
Seth Howard Passo, M.D.
Reginald Mews Rousseau, M.D.
Andrew Rozbruch, D.O.
Michael Rus, M.D.
Sharyn Sokol, M.D.
Sasha Williams, M.D.
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Membership Update

New or Reinstated Members
January 1 – March 31, 2011
Resident Members
DISTRICT 1

Donnie Simcha Isseroff, M.D.
Ofer Menachem Wellisch, M.D.
DISTRICT 4

Mauree Beard, M.D.
Nibras Bughrara, M.D.
Adam DeMars, M.D.
Ryan Gibb, M.D.
Philip Hansen, M.D.
Rushton M. Jones, M.D.
Caroline Kramer, M.D.
Ryan Krampert, M.D.
Yarnell LaFortune, M.D.
John-Robert LaPorta, M.D.
Katherine Shea, M.D.
Jeffrey Weaver, M.D.

Recently Retired Member
John T. Herbert, M.D.

SPHERE

Summer 2011

43

The New York State Society of Anesthesiologists, Inc.

2011 OFFICERS
PRESIDENT

Kathleen A. O’Leary, M.D., Buffalo, NY

PRESIDENT ELECT
VICE-PRESIDENT

Salvatore G. Vitale, M.D., Niskayuna, NY

Michael B. Simon, M.D., Wappingers Falls, NY

IMMEDIATE PAST PRESIDENT

Paul H. Willoughby, M.D., Setauket, NY

SECRETARY

Lawrence J. Epstein, M.D., White Plains, NY

TREASURER

David S. Bronheim, M.D., Kings Point, NY

FIRST ASSISTANT SECRETARY

Vilma A. Joseph, M.D., M.P.H., Elmont, NY

SECOND ASSISTANT SECRETARY
ASSISTANT TREASURER
ASA DIRECTOR

Jason Lok, M.D., Manlius, NY

Kenneth J. Freese, M.D., East Meadow, NY

ASA ALTERNATE DIRECTOR
SPEAKER

Christopher L. Campese, M.D., Douglaston, NY

Scott B. Groudine, M.D., Latham, NY

Marilyn A. Resurreccion, M.D., Belle Harbor, NY

VICE SPEAKER

Charles C. Gibbs, M.D., Rainbow Lake, NY

DIRECTOR, DIST. NO. 1

David J. Wlody, M.D., Brooklyn, NY

DIRECTOR, DIST. NO. 2

Jung T. Kim, M.D., New York, NY

DIRECTOR, DIST. NO. 3

Tracey Straker, M.D., M.P.H., Yonkers, NY

DIRECTOR, DIST. NO. 4

Mokarram H. Jafri, Jr., M.D., Clifton Park, NY

DIRECTOR, DIST. NO. 5

Michael P. Duffy, M.D., Syracuse, NY

DIRECTOR, DIST. NO. 6

Sanjeev V. Chhangani, M.D., M.B.A., F.C.C.M., Pittsford, NY

DIRECTOR, DIST. NO. 7

Rose Berkun, M.D., Williamsville, NY

DIRECTOR, DIST. NO. 8

Steven B. Schulman, M.D., Roslyn, NY

ANESTHESIA DELEGATE, MSSNY

Steven S. Schwalbe, M.D., Leonia, NJ

ALT. ANESTHESIA DELEGATE, MSSNY
EDITOR, NYSSA SPHERE

Jason Lok, M.D., Manlius, NY

CHAIR, ACADEMIC ANESTHESIOLOGY
CHAIR, ANNUAL SESSIONS

44

Lawrence J. Routenberg, M.D., Schenectady, NY
Mark J. Lema, M.D., Ph.D., East Amherst, NY

Andrew D. Rosenberg, M.D., New York, NY

NYSSA — The New York State Society of Anesthesiologists, Inc.

The New York State Society
of Anesthesiologists, Inc.
85 Fifth Avenue, 8th Floor
New York, NY 10003 USA

PRSRT STD.
US Postage

PAID

Permit No. 28
Gettysburg, PA

65th Annual

PostGraduate
Assembly in
Anesthesiology
December 9 – December 13, 2011
Marriott Marquis, New York USA

PROGRAM AND 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
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