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Thank You for the Opportunity 
to Serve
Farewell Address to the NYSSA House of Delegates
OUTGOING PRESIDENT VILMA A. JOSEPH, M.D., M.P.H., FASA   

Thank you for the opportunity to serve as your
president over the last 12 months. I am pleased that

we were able to keep the NYSSA on course as a leader in patient safety
while protecting the needs of anesthesiologists.

Numerous changes to the PGA have enhanced our educational efforts.
This is the first year there were open submissions for the PBLD, and we
are pleased with the response. The lecture times have been trimmed,
thereby allowing for more lecturers. There is now a dedicated lunch break
to provide an opportunity to attend a symposium, visit the exhibit hall, or
network with colleagues. 

Our advocacy efforts have continued to focus on maintaining scope of
practice. We have two new sponsors of legislation that would uphold the
New York state health code. These public advocates have embraced the
idea of ensuring that there is proper supervision of anesthesia for our
patients and that the term “anesthesiologist” refers exclusively to those
who practice medicine. 

Dr. Vilma Joseph addresses the House of Delegates.
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In addition, the NYSSA continues to advocate for other public health
issues such as smoking cessation. We have been a leader in the effort to
get New York state to pass legislation to prevent the sale of all flavored
tobacco. By working in conjunction with other medical societies and
public organizations, we hope to be successful in this effort.

The NYSSA continues to be a leader on the national front. Our members
are serving in prominent roles in the American Medical Association, The
Joint Commission, and the ASA. I am happy to see that we have members
in key ASA committee positions and one NYSSA member, Dr. Andrew
Rosenberg, has become an ASA officer. Hopefully this will inspire other
NYSSA members to participate in organized medicine. I am pleased that
the hard work of the NYSSA staff and members was recognized when Dr.
Elizabeth Frost received the ASA Humanitarian Award for her efforts on
behalf of the International Scholars Program, which promotes educational
advancement of anesthesiologists from developing countries. We are also
providing professional support to our members and inspiring our youth in
the form of the Ad Hoc Committee on Mentoring.

At this time, I would like to reflect briefly on those who helped me to
achieve my goals this year. The Executive Committee, Board of Directors

Dr. Richard Wissler congratulates Dr. Vilma Joseph on her year as president of the NYSSA.
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Thank you
NYSSA Supporters

and NYSSA staff should be commended for putting in endless hours
throughout the year. My colleagues have been there to help coordinate my
hectic schedule. There are numerous friends who have kept me grounded.
In particular, I appreciate two friends for flying across the country to
spend this time with me. Father Andrew Struzzieri, my pastor, has been a
welcome anchor when the seas are rough. I also want to thank several of
my role models. The guidance of several NYSSA past presidents, including
Drs. Peter Kane, Michael Jakubowski, and Steven Schwalbe, has been
invaluable. Dr. Rhoda Levine has shown me how to be a wife, mother and
physician anesthesiologist. Dr. Robert Lagasse encouraged me to join the
NYSSA when I first became an attending anesthesiologist. Dr. Michael
Mendeszoon opened the door so that I could become a NYSSA officer. 

Finally, I would like to thank my family for always being supportive. 
This includes my parents, who recently celebrated their 60th wedding
anniversary and are 85 years young; my godmother; my brothers,
Strickland and Benton; my sister Ismay’s spirit; my lovely daughter,
Valeena; and, of course, my loving husband, Timothy, who sacrificed so
much to make this year a smooth one.

Once again, thank you from the bottom of my heart for the opportunity to
serve as your president. m
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President’s Message 

These Are Interesting Times
Inaugural Address to the NYSSA House of Delegates

RICHARD N. WISSLER M.D., PH.D., FASA 

The year 2020 is upon us, and we are living in
interesting times with a large degree of political turmoil. The examples
are obvious. They include:

1. Personalities on the national scene who communicate via Twitter.

2. Changes in the balance of power within the New York state
government, with one party (Democrats) controlling both houses
of the Legislature plus the governor’s mansion.

The current political polarization is likely to intensify since it is a major
election year. In New York state, all 150 Assembly seats and all 63
Senate seats are up for election. In the U.S. Congress, all 435 House
seats and 35 of 100 Senate seats will be on the ballot. Last but not least,
2020 is a presidential election year. Who will be the Democratic
candidate for president, and will he/she be able to beat President
Trump? We can anticipate that these political campaigns will spawn
discussions about the future structure of the U.S. healthcare system,
with implications for the safety of our patients and the realities of
medical practice.

The good news about the political challenges facing us in 2020 is that
we have a great leadership team at the NYSSA to deal with them. Our
team is a combination of administrative professionals and physician
volunteers. The administrative professionals include Bob Reid and his
colleagues at Reid, McNally and Savage in Albany; Chuck Assini, Esq.,
our legislative counsel in Schenectady; and the stellar team at NYSSA
headquarters in New York City led by our executive director, Stuart
Hayman. There are numerous physician volunteers who donate their
time and efforts to keep the NYSSA moving forward by serving in many
roles, including officers, directors, committee chairs and members,
delegates and NYAPAC contributors. It is the combination of these two
groups that provides the NYSSA leadership team with its greatest
strengths. The ASA uses a similar combination of administrative
professionals and physician volunteers to support its advocacy efforts.
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Among the members of the NYSSA leadership team, there is an excellent
sense of camaraderie and mutual mentoring. I have benefited from that
mentoring, first as the District 6 director and then as a NYSSA officer. I
am grateful to many members of the NYSSA leadership team for your
advice and guidance.

When you stop to think about it, physician anesthesiologists are very
experienced at implementing flexible clinical plans. On a daily basis, 
we plan ahead by knowing our patients and checking our equipment.
Despite these preparations, unexpected events happen occasionally, and
we expect ourselves to recognize them and then respond immediately 
to save the patient. If our immediate future is likely to be filled with
political uncertainty, then physician anesthesiologists should be the
perfect group to stay vigilant and respond decisively.

I look forward to the day when the NYSSA can regularly collaborate
with professional organizations of nurse anesthetists such as NYSANA.
Physician anesthesiologists and nurse anesthetists have many mutual
interests in perioperative healthcare. I work together with nurse
anesthetists in my hospital, in a physician-supervised practice. These
nurse anesthetists are my colleagues, and I treat them with respect.
However, the relationship between professional organizations of

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

Dr. Richard Wissler addresses the House of Delegates.



physician anesthesiologists and nurse anesthetists remains strained. In
my opinion, the main reason for this is that professional organizations 
of nurse anesthetists have been very focused on attaining independent,
unsupervised practice for their members. Their position violates one of
our core values regarding patient safety: nurse anesthetists must be
immediately supervised by a physician. While I hope we can establish a
dialogue between the NYSSA and NYSANA to discuss issues of mutual
interest, the NYSSA will not yield on the important patient safety
requirement of immediate physician supervision of nurse anesthetists!

In addition to these political issues, I have three other agenda items for
the NYSSA in 2020:

1. Establish a task force to recommend changes and clarifications to
the NYSSA committee appointments process. Committee work in
the NYSSA is an important pathway for new members to connect
with the society and build leadership skills while we continue to
benefit from the wisdom of more experienced members. 

2. Establish an ad hoc committee on the electronic medical record
and clinical informatics. This committee will provide a forum for
sharing challenges and solutions and will benefit NYSSA members.
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3. Increase the percentage of NYSSA members who participate in
NYAPAC and ASAPAC.

In summary, although the political landscape remains unsettled, we have
a great leadership team at the NYSSA. We are ready to identify and solve
the upcoming challenges. Additionally, the NYSSA will continue to have
a strong partnership with the ASA on many issues, including advocacy.

Physician anesthesiologists have a lot to be proud of. Every day we
provide outstanding care for thousands of patients, keeping them safe
and making a positive impact on their lives. Our medical specialty has
been the driving force for an unprecedented improvement in
perioperative patient safety.

Thank you for your support of the NYSSA, and I look forward to our
journey together. m

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

Thank you
PGA73 Supporters



Editorial                   

The New Year Brings a New Guard
KIRI MACKERSEY, MBCHB

As a child I was fortunate to watch the Changing 
of the Guard at Buckingham Palace. Holding on to

the railings, I peered into the courtyard where disciplined, expressionless
and immaculately uniformed men crunched along the gravel, in perfect
symmetry. In New York, the NYSSA celebrates the changing of the guard a
little differently: big lights, rousing gospel choirs, voting delegates, and an
address by U.S. Surgeon General Vice Admiral Dr. Jerome Adams, who
finds the time to take selfies with colleagues while serving the country. 

Two systems, two views: Is one better? It’s up for debate. With this in
mind, the format for Sphere in 2020 will include respectful debate in
the form of pro/con feature articles. We will continue to promote our
two types of case reports: traditional and appreciative inquiry. We also
continue to seek articles from a diverse authorship for a diverse
readership.

The guard has also changed at Sphere. I would like to take this
opportunity to thank Dr. Samir Kendale for his five years of dedicated
service and excellence as chair of the Communications Committee.
Over the coming months, the committee’s new vice chair, Dr. James
McKeever, and I look forward to publishing ongoing contributions 
from the NYSSA community and working closely with the other 
NYSSA committees. 

I wish to thank all those involved in planning the PGA, both the
unchanging guard and the newly elected members, who made the 73rd
PGA another resounding success! We welcome our new NYSSA president,
Dr. Richard Wissler, and thank Dr. Vilma Joseph for her excellent year of
leadership. We enjoyed the breadth and depth of intellectual debate as
well as the opportunity to meet the mentors and innovators in our field
face to face. In the words of Dr. Adams: “Lean in to health, not just
healthcare.” I hope that 2020 sees our society leaning in to all levels 
of health advocacy! m
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PGA74 Resident Research Contest
Saturday, December 12, 2020 

The final deadline for abstract submission is May 1, 2020.

Interested in submitting an abstract?
Visit www.pga.nyc
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Celebrating Gov.
Andrew Cuomo’s
Birthday
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The 73rd 
PostGraduate Assembly 
in Anesthesiology:
Opening Session and
R.W. Robertazzi
Memorial Panel

The NYC Gospel Choir opens PGA73.

ASA President Dr. Mary Dale Peterson

The ASA delegation to the PGA

Dr. Vilma Joseph
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Drs. Linda Shore-Lesserson (front left) and Vilma Joseph

Dr. David Wlody presents the 2019 Joseph P. Giffin Award.

Dr. Scott Groudine 

Dr. Audrée Bendo





E.A. Rovenstine
Memorial Lecture

Dr. Audrée Bendo

The NYSSA Executive Committee: (Left to right) Drs. Richard Wissler, Christopher Campese, 
Jung T. Kim, David Wlody, Jason Lok, Melinda Aquino, and Vilma Joseph

Drs. Mark Warner and Audrée Bendo Dr. Mark Warner
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Workshops
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Poster
Presentations 
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House of
Delegates
Meeting

Dr. Vilma Joseph introduces
U.S. Surgeon General Vice
Admiral Dr. Jerome Adams.

The House of Delegates credentials desk

The NYSSA’s District 2 delegation





21SPHERE Spring 2020       

Drs. Jerome Adams and Richard Wissler NYSSA Speaker Dr. Tracy Straker

NYAPAC Chair Dr. Rose Berkun

Dr. Tracey Straker addresses the House of Delegates.

Dr. Vilma Joseph (right) presents Dr. Audrée Bendo with a crystal 
apple in recognition of her service as PGA general chair. 
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Dr. Michael Duffy Dr. Jerome Adams

(Left to right) ASA President-elect Dr. Beverly Philip 
with Drs. Vilma Joseph and Tracey Straker

ASA President Dr. Mary Dale Peterson

Dr. Beverly Philip addresses the House of Delegates.
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Dr. Vilma Joseph (right) presents Dr. Rhoda Levine
with a crystal apple in recognition of her service as

chair of the NYSSA’s Retirement Committee. 

The NYSSA’s District 1 delegation

NYSSA leaders stand and applaud for DSA recipient Dr. Steven Schwalbe.

Drs. Mary Dale Peterson and Vilma Joseph
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MSSNY President Dr. Arthur Fougner addresses the House of Delegates.

Drs. Arthur Fougner and Vilma Joseph Dr. Elizabeth Mahoney

Dr. Scott Plotkin oversees the elections. Dr. James Mesrobian 
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Lectures
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Engaging With the Experts





Current Issues Forum
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Scientific
Exhibits
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Past Presidents Luncheon

Drs. Michael Duffy (left) and David Bronheim

Drs. Steven Schwalbe (left) and Lawrence Epstein

Drs. Robert Lagasse (left) and Peter Kane
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International
Scholars
Reception





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





33SPHERE Spring 2020       

Scenes From the Speaker’s Reception
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NYSCARF 
and Resident
Happy Hour
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Women Physicians Committee Happy Hour
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Technical
Exhibits
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Scenes
From the
President’s
Reception

Drs. Vilma Joseph (left)
and Tracey Straker

Drs. Vilma Joseph and Ingrid Hollinger MaryAnn Peck, Dr. Vilma Joseph, and Kathy Felicies
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(Left to right) Dr. Jonathan Gal, Dr. Ansara Vaz, 
Assemblywoman Rodneyse Bichotte, and Dr. Sudheer Jain

(Left to right) Drs. David Bronheim, Scott Plotkin, Scott Groudine, Steven Schwalbe, and Peter Kane

(Left to right) 
Kathy Wissler and 
Drs. Meg Rosenblatt,
Sulpacio Soriano, 
Joy Hawkins, and
Richard Wissler
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ASA CEO 
Paul Pomerantz 

(left) with Drs. Maris
Rosenberg and 

Andrew Rosenberg

(Left to right)
Erica Epstein, 

Dr. Michael Duffy, 
and Sue Duffy

Drs. Rose Berkun,
Lance Wagner, and

David Wlody





47SPHERE Spring 2020       

Drs. Francis Stellaccio
(left) and Peter Kane

(Left to right) Georgia
Elmassian, Janie Lok, and
Dr. Donna-Ann Thomas

(Left to right) 
Paul Pomerantz with
Drs. Beverly Philip,
Lawrence Epstein,
and James Mesrobian
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Drs. Jodi-Ann Oliver and Lori-Ann Oliver Drs. Richard Wissler and Francis Stellaccio

Dr. Rose Berkun, Assemblywoman Rodneyse Bichotte, 
Dr. Daniel Sajweski, and Dr. Lance Wagner

Dr. Audrée Bendo and
NYSSA Executive Director

Stuart Hayman
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(Left to right) 
Lt. Dennis Anderson-
Villaluz with Drs.
Edmond Cohen
and Jonathan Gal

Drs. Arthur Fougner, 
Tal Levy, and Rose
Berkun

Jacqueline Homan,
William Burdett,
and Dr. Francine
Yudkowitz
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Drs. Beverly Philip and Scott Plotkin Drs. Jonathan Leff (left) and Robert Lagasse

Drs. Audrée Bendo and Richard Beers Kathy Wissler and Dr. Richard Wissler

Drs. Sherman Levine and Rhoda Levine Drs. Augusto Takashima (left) and Michael Champeau







Steven Schwalbe, M.D., Honored With the NYSSA
Distinguished Service Award  
BRYAN MAHONEY, M.D.

Dr. Steven Schwalbe received the NYSSA’s Distinguished Service Award
at the 73rd PostGraduate Assembly in Anesthesiology, held in December
2019. Dr. Schwalbe was honored for his distinguished career and his
contributions to the NYSSA and the specialty of anesthesiology.

Dr. Schwalbe was born at Mount Sinai Hospital, where his mother
worked as an OR nurse. He received a bachelor’s degree and a master’s
degree in chemical engineering from Northwestern University. Despite
multiple job offers, he decided to pursue a career in medicine. He began
his graduate medical education in general surgery, but after three years
he had a light-bulb moment and switched to anesthesiology, training at
the State University of New York Downstate School of Medicine. He
went on to train in obstetric anesthesiology under Dr. Gertie Marx at
Jacobi Hospital. 

Dr. Schwalbe is currently an obstetric anesthesiologist at Elmhurst
Hospital. He has served on the NYSSA Board of Directors since 1991.
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Dr. Vilma Joseph presents Dr. Steven Schwalbe with the 
2019 Distinguished Service Award at the 73rd PGA.



He was kind enough to take time to discuss his career, life, and
involvement with the NYSSA. His interview has been edited for length
and clarity.

You once had a promising future in engineering; however, you went
the route of medical school. What motivated this decision?

I was young and idealistic, and although I found engineering interesting,
I didn’t feel that I was contributing back to society in any meaningful
way. I don’t think I had a good grasp at the time of what the practice of
medicine really was and what was involved. But it did work out well.

You were originally training to be a surgeon. What motivated you to
make the switch to anesthesiology?

Surgery bored me to tears, and by the time I was in my third year I was
making deals with my junior residents. I would give up my cases to
them if they would let me take care of the problems on the floor, which
I found much more interesting. And my best friend at the time said,
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Dr. Vilma Joseph and DSA recipient Dr. Steven Schwalbe



“You know, maybe you should rethink your career choice, because
there’s something wrong with a surgeon who doesn’t like going to the
operating room.”

You trained under Dr. Gertie Marx at Jacobi Medical Center. How
has that impacted your career and practice?

Yes, I shared an office with her for many years. I learned a great deal
from her in many ways. First of all, I considered myself very lucky to
have been chosen for that fellowship. And then Gertie Marx picked me
to succeed her when she went part time and stepped down from being
director of obstetric anesthesia. She was never really able to step down
from it all the way. But I learned so much from her in terms of dealing
with patients, learning from my experiences and other’s experiences …
she was a very interesting woman in many ways. She also got me
involved in malpractice work, which she did a lot of because she said
you go over these cases and you learn a lot from seeing mistakes that
other people have made, and that turned out to be absolutely true.

Can you discuss the contacts and mentors who led to your
involvement with the NYSSA and PGA?

James Cottrell, of course. He was the chair when I was a resident, and
he was a big influence on my career. Paul Goldiner and Elizabeth Frost
also influenced me, as well as quite a number of other people. But those
are the names that immediately spring to mind when thinking about
who helped me along on my path in the NYSSA.

You have been on the NYSSA Board of Directors since 1991. What
other roles or experiences have you found the most rewarding in
your interactions with the NYSSA?

I was not a voting member for all of those years. The assistant treasurer
doesn’t get a vote, and the MSSNY delegate doesn’t get a vote, but you
sit on the Board. There have been a lot of different experiences and all of
them have been extremely worthwhile in their own way, but I think my
favorites have been my involvement in the Medicare Carrier Advisory
Committee and representing the NYSSA at MSSNY.

What do you see as the importance of the NYSSA in furthering our
field and patient care in the state of New York given your years of
experience?
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Well, it’s going to sound cliché, but it’s very true: You’ve got to advocate
for your profession, because other people do not know what we do for a
living. Other physicians don’t know what we do for a living, and
certainly legislators and regulators do not know what we do for a living,
do not have any understanding of our importance and the issues that we
face and the challenges that we face. It’s a very old saying, but if you’re
not in the kitchen cooking, you’re definitely on the menu. You’ve got to
be constantly working as an advocate. I think that’s just become quite
clear over the years when you have newspapers such as The New York
Times and The Washington Post basically saying that what you do does not
matter and can be done by other people with lesser training, then you’re
just not getting your message out.

Can you describe a rewarding experience in education or
mentorship?

I can probably think of a couple of hundred, but one of the proudest
things I can say is that twice now I have worked for people who used to
be my residents, and in both cases these are just absolutely stellar
people, and I can’t tell you what a wonderful feeling that is.

How do you enjoy spending your spare time?

I enjoy very quiet stuff. I like to read, mostly fiction. I’ve been a science
fiction fan for many years, but I love a lot of different genres. Currently
I’m reading The Handmaid’s Tale, which somehow I never got around to
before. I like to visit museums. I like to travel, but I don’t get a whole
lot of opportunities to do it anymore.

What has kept you in New York City?

You know, it’s not just been New York City, it’s been the Health and
Hospitals Corporation (HHC) hospitals. I’ve spent most of my career 
in one HHC hospital or another, and I just think there’s a lot of job
satisfaction when you’re taking care of an indigent patient population.

Yankees or Mets?

I was born into a Yankees family and I married into a Mets family.

What advice do you have for a young anesthesiologist looking 
to become more involved in playing a role in the future of
anesthesiology in New York state?
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There are some really great people in the society, some younger people
in the society, who are making fantastic contributions and moving up,
and they are going to be looking for younger, more dynamic people to
help them and to follow them. And I should think it would be really
easy to start getting involved with some of the lobbying efforts and some
of the committee assignments that go around. Folks who want to get
involved are worth their weight in gold. m

Bryan Mahoney, M.D., is an obstetric anesthesiologist and faculty member 
at Mount Sinai St. Luke’s and Mount Sinai West hospitals. He serves as the
vice chair of education and the residency program director. He is also co-editor
of the recent text Comprehensive Healthcare Simulation: Anesthesiology.
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International Scholars Program Marks Another
Successful Year  
ELIZABETH A. M. FROST, M.D.

PGA 73 marked the 26th anniversary of the International Scholars
Program, a program that has afforded the NYSSA tremendous admiration
as a society and provided the organization much publicity overseas. It
has also helped the NYSSA and the international scholars cement lasting
relationships.

For PGA 73, international scholars were selected from a list of 25
applicants. Of the 12 invited scholars, 10 were able to attend,
representing seven countries. The Republic of North Macedonia was
represented for the first time this year.

Scholars received different financial awards, determined by their
individual applications, ranging from free registration to shared hotel
accommodations (this year at the Row, the newly renovated Milford
Plaza) and some meals, workshop and mini workshop attendance.
Airfare was not awarded again this year although some departments
contributed to airport transportation costs, especially if the scholars
were presenting posters, which they were invited to do. The program is
used as an award at the European Society of Anaesthesiology meeting
(free registration). 

After an international welcome reception on Friday evening, attended by
several officers of the PGA and the NYSSA, Dr. Vilma Joseph invited the
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female scholars to join a reception hosted by the Women Physicians
Committee. The next day, all the scholars were encouraged to attend the
House of Delegates meetings and many took advantage of the opportunity
to learn more about the NYSSA.

On the final day of the meeting there was a farewell breakfast. This event
was again spectacular in that many pharmaceutical companies donated
large amounts of equipment (mostly airway devices) and publishers gave
dozens of textbooks, contributions that were enormously appreciated. The
attendees were required to complete a questionnaire at the end of the
meeting, expressing their thoughts on the program, the overall knowledge
they gained, and how they will use that knowledge in their home
countries. The scholars who gained PALS and ACLS certification and the
scholar who attended the active shooter workshop were especially
grateful. Scholars also spoke about the friendships they formed. These
evaluations are on file at NYSSA headquarters. 

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

International Scholars Committee Chair Dr. Elizabeth A. M. Frost (left) 
and Vice Chair Dr. Cheryl Gooden

International scholars enjoy the opportunity to learn and network.



Since the inception of this program, we have helped nearly 400 scholars
from more than 60 countries attend the PGA. Many attendees have gone
on to become program and residency directors in their home countries or
to organize specialty and board training certification. One attendee became
president of the European Society and another the surgeon general of
Thailand. Some have become department chairs and contributed in major
ways to the world literature. Special thanks go to the NYSSA and to those
members who have made financial contributions to this undertaking.
NYSSA staff members Kelly Mancusi, Jacqueline Homan and Will Burdett
should be commended for their excellent coordination and solutions to
what are often quite difficult situations. 

The program is funded by the Anesthesiology Foundation of New York
(AFNY) and by donations from the NYSSA. The Foundation awards
scholarships and grants to enhance the training and education of the
most enthusiastic, dedicated and committed anesthesiologists working in
the developing world. Please help us continue this important endeavor
by making a tax-deductible contribution at www.afny.nyc or send your
contribution to:

Anesthesiology Foundation of New York (AFNY)
c/o NYSSA
110 East 40th Street, Suite 300
New York, NY 10016 m

Elizabeth A. M. Frost, M.D., 
is chair of the NYSSA’s
International Scholars
Committee.
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Understanding the Medicare Fraud Investigation  
MATHEW J. LEVY, ESQ.

Physicians today are bombarded with sensationalized stories of FBI agents
and criminal indictments relating to Medicare fraud. But what, exactly,
does Medicare consider to be “fraud”?

There are the obvious cases of greed: Physicians billing for fictitious
patients and services never performed and the rendering of unnecessary
medical procedures. However, there is more to Medicare’s definition of
fraud, including the widely practiced “bending of the rules” to assist
patients. This includes exaggerating the severity of a patient’s condition,
changing a patient’s billing diagnosis, or reporting symptoms that a
patient does not have, all aimed at helping the patient secure coverage
for needed care. 

While gaming the system may be viewed as a charitable and humane
gesture that is necessary to circumvent arbitrary and even cruel decisions
of third-party payors (even if it technically cheats the payor), government
prosecutors take a very different view. Recent events make clear that these
infractions can result in serious problems for the well-meaning
physician.The truth is that all well-meaning practitioners who bend the
rules are placing their careers, indeed their very freedom, at risk. 

The Healthcare Portability Act of 1996 authorized several hundred million
dollars in funding, exclusively designated for the investigation of
allegations of Medicare fraud. These funds are not being used simply to
audit providers and seek reimbursement where the audit demonstrates
improper billing. These funds are being used by the FBI to conduct
criminal investigations that are then referred to the U.S. Attorney’s Office
for prosecution.

Longstanding notions that the government’s efforts are limited to the classic
“Medicare and Medicaid mills,” which submit claims for fictitious patients
or for durable medical equipment that was never indicated or provided,
are, in fact, dispelled by an examination of pending criminal and civil
Medicare fraud actions. Many of the pending actions involve individual
practitioners and their interpretations of the ICD 10 codes, modifiers 25 or
59, and unbundling of fees, as well as other purported billing infractions.

Broad definitions of fraud have provided prosecutors with a net wide
enough to trap many well-meaning physicians who fail to interpret the
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Medicare guidelines or local coverage determinations according to the
latest interpretation offered by the government, or who fail to provide
medical care as the government determines, retrospectively, it should
have been provided. Equally inappropriate is the belief that fraud
investigations are limited to physicians who purposefully defraud the
Medicare system. 

The government no longer limits its activities to those who intentionally
defraud the system. While the False Claims Act prohibits only the
“knowing” submission of false claims, “knowing” has been redefined to
include physicians who act in “deliberate ignorance” or engage in “reckless
disregard” for the truth or falsity of the claim. Delegating billing authority
to a billing clerk or an outside agency, without regular monitoring of their
activities, can fall within the government’s definition of “deliberate
ignorance” or “reckless disregard.” Therefore, errors not detected through
vigilant supervision of the billing department, or delegation of billing
functions to a third party, can readily fall within the definition of
“knowing” if services are not correctly documented, coded and billed.
Under the False Claims Act, a physician who violates the Act can be
assessed penalties equal to three times the original amount of the claim
along with mandatory penalties of $5,000 to $10,000 per claim.  

Providers should be aware that reports of Medicare fraud come from
disgruntled patients, associates and employees. These “whistleblowers”
can receive as much as 25 percent of any recovery obtained by the
government by providing the information the government relies upon to
initiate its investigation. Individuals have received hundreds of thousands
of dollars by bringing these qui tam actions against their employers and
former employers.

In conclusion, the government is not likely to change course in the
foreseeable future. Failure to implement a formal compliance program can
lead to serious problems later. In addition, the utilization of a certified
coder to review and analyze your documentation and coding on an annual
basis can help you avoid investigations in the future. m

Mathew J. Levy, Esq., is a partner at Weiss Zarett Brofman Sonnenklar & Levy,
P.C., the NYSSA’s general counsel. Mr. Levy has extensive experience representing
healthcare clients in transactional and regulatory matters. He can be reached at
516-926-3320 or mlevy@weisszarett.com. The firm can be found on the Web at
weisszarett.com.
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Albany Report

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

Informing the NYSSA Membership
The NYSSA leadership (President Dr. Richard Wissler and the entire
Executive Committee) works closely with Government and Legal
Affairs Committee (GLAC) Chair Dr. Jonathan Gal; GLAC Vice Chair
Dr. Sudheer Jain; Executive Director Stuart Hayman; Reid, McNally
& Savage (our Albany lobbyists Bob Reid, Shauneen McNally, and
Marcy Savage); and me to implement strategies aimed at keeping
NYSSA members informed about critical New York state legislative
and budget developments and, when needed, to ask members to
voice your views to your local legislative representatives. The
purpose of this article, similar to articles published in the past, is to
alert you to the existing resources as well as some new resources
that are available and to outline how we plan to keep you informed
throughout the legislative session.

1.  GLAC Chair Dr. Jonathan Gal provides an annual report to
the House of Delegates (HOD) summarizing GLAC activities
during the year and the outcome of key legislative initiatives. 

2.  The NYSSA website contains legislative position papers and
memorandums setting forth information that summarizes
critical pieces of legislation of interest to anesthesiologists as
well as other documents of interest. (Please note: member
login is required.) We strive to provide timely updates to the
information posted on this site throughout the legislative
session. On the NYSSA website, go to the “Advocacy” tab and
then click on “Legislative/Regulatory Issues,” or go directly to
www.nyssa-pga.org/legislativeregulatory-issues.

3.  The NYSSA’s 35th annual Legislative Day in Albany will be
held this year on Tuesday, May 5, 2020. All members are
welcome to attend. Appointments with your legislators will
be scheduled by our Albany lobbyists, Reid, McNally &
Savage. All participants will receive our legislative position
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papers and background resource materials. NYSSA President
Dr. Richard Wissler and GLAC Chair Dr. Jonathan Gal will
provide participants with information during a breakfast
meeting held on Legislative Day. Contact NYSSA headquarters
if you are interested in participating.

4.  The American Society of Anesthesiologists (ASA) Office of
Governmental Affairs legislative meeting will be held May 
11-13, 2020, in Washington, D.C. An update of important
federal issues will be presented.

5.  The NYSSA leadership is encouraging our members to reach
out to their district directors to schedule meetings with
lawmakers at their local/district offices. Bob Reid, Shauneen
McNally, and I stand ready to assist you in planning for these
sessions.

6.  The NYSSA leadership has created an ad hoc committee to
work collaboratively with governmental affairs staff engaged
by several of the large anesthesia group practices.

In sum, it is a priority for the NYSSA leadership to keep members
informed on critical New York state legislation and budget initiatives.
It is our hope that the methods outlined above will provide you with
timely and comprehensive information to allow you to become
proactively involved in the NYSSA’s advocacy process. m

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

Higgins, Roberts & Suprunowicz, P.C.
1430 Balltown Road; Schenectady, NY 12309-4301

Our website: www.HRSLaw.us.com
Phone: 518-374-3399 Fax: 518-374-9416

E-mail: CJAssini@HRSLaw.us.com and cc: GKCarter@HRSLaw.us.com
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Case Report

Diagnose, Treat, Transfer: An Appreciative
Inquiry Case Report  
FARZANA AFROZE, M.D., LINDSAY GENNARI, M.D., AND ARUP DE, M.D., MBA

The Appreciative Inquiry case reports are meant to facilitate alternative
methods of examining patient care and outcomes. We hope that this series
will encourage other medical systems to consider reevaluation of their focus
in the QA process.

Appreciative Inquiry (AI) is a method of change management that has
been utilized in the business world for some time.1,2 Instead of
internalizing blame for bad outcomes, the fundamental belief in AI is
that work systems (e.g., perioperative nursing and anesthesia care teams)
are inherently good and are driven to become better. AI recognizes that
there exists enormous talent, energy and drive within the core of a care
team, and through selective recognition and focus on the “good” the
team can become even better. Recent articles in the surgical literature
have highlighted the extent to which teamwork and cooperation across
the perioperative care team can result in improvements in team morale
and anesthesia provider performance.3 The role and advantages of
simulation in enhancing diagnosis and treatment of infrequent
perioperative events have also been studied.4 The quest to elevate care
delivery and patient outcomes moves from the Morbidity and Mortality
conference perspective — “What have we done wrong?” — to the AI
view — “What can we do even better and how can we do that as a high-
functioning team?” It is a positive, energizing process that shifts the
traditional Morbidity and Mortality approach to one of “Positivity and
Praise.” We present the following case from the AI perspective.

Case Report
An otherwise healthy 5-year-old boy weighing 18 kg presented to our
outpatient ambulatory surgical center for a dental exam, pulpotomies
and extractions under anesthesia. Telephone translation services were
used to obtain past medical and family histories and informed
procedural consent, as the patient and his family were non-native
English speakers. He had no previous hospitalizations or surgeries and
there was no family history of anesthetic problems. After focused
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medical examination, the patient was premedicated with midazolam. 
He was transported to the operating room soon thereafter. 

Inhalational induction of anesthesia with sevoflurane was uneventful
with immediate placement of an intravenous catheter once the patient
was sufficiently anesthetized. A small dose of fentanyl was administered
prior to laryngoscopy and placement of an endotracheal tube. End-tidal
carbon dioxide and auscultation of bilateral breath sounds confirmed
proper tube position. A skin temperature probe was placed in the left
axilla. The patient was then draped for the surgical procedure and the
bed was turned 90 degrees away from the anesthesia team.

Two hours into the procedure, the patient had received a total of 2 mg of
morphine. The patient’s end-tidal carbon dioxide drifted upwards, from
46-48 mmHg to 54-56 mmHg. Minute ventilation was increased to treat
the hypercarbia. However, in spite of aggressive adjustments of minute
ventilation, the patient’s hypercarbia became more pronounced, with
readings over 90 mmHg. Heart rate steadily increased as well, from 100
bpm to 160 bpm. Blood pressure remained stable. The patient was very
warm to touch, with recorded axillary temperatures climbing over 39
degrees Celsius.

After conferring with several anesthesia staff, all agreed that this was
likely to be malignant hyperthermia. Nursing and anesthesia assistance
were readily available and assigned the many immediate required tasks.
The surgical procedure was halted. The inhalational anesthetic was
immediately discontinued. Oxygen flow on the anesthesia machine was
increased to 10 L/min and inhalational anesthetic filters were placed at
both limbs of the anesthesia circuit. The patient was positioned into an
inflatable ice bath and was covered in ice. Additional intravenous access
had been obtained and the patient was given a chilled intravenous fluid
bolus of 15 ml/kg. The emergency malignant hyperthermia cart had
been brought into the room and Ryanodex (dantrolene) was immediately
reconstituted. An initial dose of 2 mg/kg of dantrolene was administered.
Within two minutes of the initial dose of dantrolene, the patient’s end-
tidal carbon dioxide dropped from over 90 mmHg to 47 mmHg. Heart
rate dropped from 180 bpm to 120 bpm. After consultation with the
Malignant Hyperthermia Association of the United States (MHAUS)
hotline, a second dose of dantrolene was administered. The patient
remained intubated.
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Concurrent to immediate treatment of the presumed malignant
hyperthermic episode, plans were initiated for direct transfer to the
Pediatric Intensive Care Unit (PICU) at our affiliated tertiary care
medical center. After direct communication with the receiving PICU
attending, the intubated patient remained in the ice bath and was
transported via ambulance. A pediatric anesthesiologist accompanied 
the patient for transport in the ambulance to the PICU.

Labs were drawn immediately at PICU admission and an arterial line
was placed for repeated blood gases, laboratory and hemodynamic
monitoring. Initial arterial blood gas (ABG) upon arrival was pH 7.25,
pCO2 50 mmHg, bicarbonate 21 mmol/L, base excess -6.1 mmol/L,
indicating mixed metabolic and respiratory acidosis. Lactate level was
mildly elevated to 1.81 mmol/L and potassium level was normal. ABG
repeated four hours later showed normal pH, improvement of acidosis
and improved base excess. Creatinine phosphokinase (CPK) levels were
followed over the course of 16 hours, which peaked to 845 U/L and
then started to decline. The patient received two more doses of
dantrolene over the next 12 hours. He was extubated the following
morning, noted to be awake, alert and interacting normally with his
parents. He was discharged to the floor with discharge home the
following morning.

Discussion
Malignant hyperpyrexia (MH) is a rare complication from general
anesthesia.5,6 It is a genetically inherited autosomal dominant condition,
triggered when an MH-susceptible (MHS) individual is exposed to a
volatile anesthetic (e.g., halothane, sevoflurane) and/or a depolarizing
muscle relaxant (e.g., succinylcholine).5,6

Incidence
The incidence of MH has been estimated to be one in 100,000
administered anesthetics in the general population.6 This number is
likely underestimated due to unrecognized mild or atypical reactions
that occur due to variable penetrance of the autosomal dominant
inherited trait.7 MH occurs through all ethnic groups, occurring more
frequently in males than females by a 2:1 ratio.7 Children under 19
account for approximately half of all reported events.7,8 An initial
episode of MH can occur even after multiple uneventful exposures to
triggering agents.
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Pathophysiology
MH-susceptible (MHS) patients manifest a subclinical myopathy leading
to skeletal muscle receptor abnormalities.8 These abnormalities lead to a
rapid and sustained rise in myoplasmic calcium from the sarcoplasmic
reticulum through the ryanodine receptor (RYR1) complex when
triggered by specific anesthetic agents.8 This unregulated and rapid
accumulation of myoplasmic calcium causes sustained muscle
contraction, which triggers an accelerated level of aerobic metabolism,
producing carbon dioxide (CO2). This in turn causes cellular acidosis
and depletes intracellular oxygen and adenosine triphosphate (ATP) with
subsequent heat production.8 With depleted intracellular oxygen,
anaerobic metabolism ensues, producing lactate, thus worsening the
initial acidosis, resulting in a combined respiratory and metabolic
acidosis.8,9 Rhabdomyolysis occurs when energy stores are depleted
resulting in hyperkalemia and myoglobinuria.8

Clinical Features 
The progression and timing of the clinical manifestations of MH may
vary from patient to patient and all signs may not be present in every
patient. The initial sign may occur soon after the induction of anesthesia
with triggering agents, during the maintenance phase of the anesthetic,
or even during patient recovery in the post-anesthesia care unit. The
earliest and most reliable sign of acute MH is an unexplained increase in
end-tidal CO2 that persists in spite of increasing minute ventilation.6,7

Other signs are sinus tachycardia, sudden rise in temperature, masseter
muscle or generalized muscle rigidity.7 Later signs are peaked T-waves on
EKG due to hyperkalemia and myoglobinuria from muscle breakdown.

Laboratory Findings 
Initial laboratory findings will consist of mixed metabolic and respiratory
acidosis; almost all patients with acute MH will have respiratory acidosis
and some will develop metabolic acidosis.7 According to the North
American MH Registry (NAMHR), in a case series reported between 1997
and 2006, 99% of patients developed respiratory acidosis, while 26%
developed mixed metabolic and respiratory acidosis.7,8 Other laboratory
findings may include an elevated CPK and myoglobinuria, which peak
approximately 14 hours after the initial MH episode. Peak levels may
depend upon the patient’s muscle mass and presence of hyperkalemia or
disseminated intravascular coagulation.7
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Diagnosis  
Acute MH should be strongly suspected when end-tidal CO2 increases
suddenly without explanation and continues to increase despite a
compensatory increase in minute ventilation.7 Since there is no test to
confirm an acute MH event, it should be in the differential diagnosis in
any patient undergoing general anesthesia with a triggering agent. This
is regardless of previous uneventful anesthetics and/or unremarkable
family history. Other clinical signs such as tachycardia, hyperthermia
and muscle rigidity should also be considered. Organic causes such as
sepsis, inadequate anesthesia and procedures involving CO2 insufflation
with systemic absorption, as well as other syndromes that mimic acute
MH such as serotonin syndrome and neuroleptic malignant syndrome,
should be ruled out.

Treatment
Once acute MH is suspected, the team should immediately call for
assistance and discontinue all triggering agents. The anesthetic system
should be flushed with 10 L/min of oxygen. The MH treatment kit/cart
should be brought to the bedside in preparation for dantrolene
reconstitution and administration. The necessity for cardiovascular
support should be monitored, cold fluids administered intravenously,
and aggressive patient cooling should commence without delay
(discontinuation of cooling is recommended when patient temperature
decreases to 38 degrees C). Urine output is monitored with placement 
of a Foley catheter.7 Serial labs are followed, with specific concern for
hyperkalemia, which should be treated empirically if suspected by
clinical signs.7,8 Contacting the Malignant Hyperthermia Association of
the United States through their 24-hour hotline is recommended early in
the clinical treatment algorithm to assist in clinical decision making in
response to this infrequent, life-threatening patient event.7,9

Initial intravenous dosing of dantrolene is a 2.5 mg/kg bolus with
subsequent doses of 1 mg/kg until the signs of acute MH dissipate.7

Dantrolene is extremely effective in the treatment of acute MH, with
critical emphasis on early administration of the medication. The North
American MH Registry found that the likelihood of MH complications
increased 1.6 times for every 30-minute delay between the first signs of
MH and the first dose of dantrolene.7,8 The initial bolus of dantrolene
achieves a blood level quickly and leads to rapid resolution of clinical
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signs of acute MH, with the end-tidal CO2 noted to decease quickly and
full reversal of the hypermetabolic process within minutes.7

From an AI perspective, this case highlights the importance of
teamwork, communication and simulation. Anesthesiology colleagues
from within the OR suite were consulted prior to making the initial MH
diagnosis. Once the team of anesthesiologists and CRNAs agreed on the
diagnosis and the life-threatening immediacy of appropriate clinical
action, dantrolene was immediately administered, and all available
operating room circulating nurses and surgical technicians were made
available to assist in stabilization and treatment. Duties were assigned to
all participants as recommended in crisis management protocols. A
pediatric anesthesiologist from the tertiary care hospital arrived within
minutes of being made aware of the critical event, to assist in
stabilization and transfer. Telephone contact with MHAUS was made
immediately after diagnosis and proved to be an invaluable resource to
ensure optimal treatment and provide guidance for a life-threatening
condition that the available staff had previously encountered only in
simulation. Open and direct communication took place between the
anesthesiology team and PICU attending so that the transition between
care teams occurred in a manner that addressed all aspects of the
patient’s care and projected course. A pediatric anesthesiologist
accompanied the fully monitored, intubated, anesthetized patient in the
ambulance, through PICU admission and transfer of care. The only prior
context in which any of the anesthesiology physicians or CRNAs had
encountered MH was in high-fidelity simulation; the operating room
staff received annual MH training and drills. The importance of both
simulation and clinical review for operating room staff was in clear focus
during the care of this patient. It was both educational and inspiring to
observe these high-performing team members work in concert to deliver
excellent care under unusual and challenging circumstances. m

Farzana Afroze, M.D., is an assistant professor of anesthesiology and associate
program director of the anesthesiology residency training program at Albany
Medical Center. Lindsay Gennari, M.D., is an assistant professor of
anesthesiology and a member of the division of obstetrical anesthesiology at
Albany Medical Center. Arup De, M.D., MBA, is an associate professor of
anesthesiology and president of the faculty practice at Albany Medical Center. 
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The 38th Annual International Symposium:
Clinical Update in Anesthesiology, Surgery and
Perioperative Medicine
MARC SHERWIN, M.D., AND GEORGE SILVAY, M.D., PH.D.

The 38th Annual Update in Anesthesiology, Surgery and Perioperative
Medicine, organized by the Department of Anesthesiology at the Icahn School
of Medicine at Mount Sinai in New York, was held in January 2020 in St.
Kitts, West Indies. The event is designed to help active professionals improve
their knowledge and stay current by providing a review of innovations, recent
advances, and best practices in cardiothoracic, vascular and general
anesthesiology; surgery; perioperative medicine; and critical care. The well-
established conference sustained its high level of attendance, with more than
170 participants from 17 different countries. Additionally, 25 local medical
students from the University of Medicine and Health Sciences in St. Kitts
attended the conference. One student said, “It was truly an amazing learning
opportunity, from the presentations all the way to the workshops. It was
motivating being in a room with top professionals and leaders in their fields.”

The symposium consisted of 76 lectures given by faculty from all over the
globe, including nine special lectures (see table for details). Complimentary
workshops were also offered, with experts from around the world teaching
transthoracic and transesophageal echocardiography, point-of-care ultrasound,
and hands-on regional block. The workshops allowed the visiting physicians
the opportunity to use ultrasound and echo with live models and to benefit
from bedside teaching. 
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The conference also included
a competition that enabled
residents, fellows, and junior
faculty to present difficult
cases to an international
judging panel. There were 
19 international physicians
competing for the grand prize.
The top three presentations
received prizes, with the first-
place winner receiving
complimentary registration for
next year’s conference. The
third and second place
winners this year were from
the University of Chicago 
and Mount Sinai West,
respectively. The award for
first place went to Dr.
Maryana Teufelsbauer from
the Medical University of
Vienna for her presentation
“Metformin and Interaction of
Adipose-Derived Stromal Cells
with Breast Cancer Cell Lines.”
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Special Lectures Presented During the 2020 Symposium

MONDAY, JANUARY 20, 2020    
Shared Decision Making in the Perioperative Setting: 
A Complex Multi-Faceted Construct 
Hilary P. Grocott, M.D., FRCPC, FASE
Professor, Departments of Anesthesiology, Perioperative 
and Pain Medicine, and Surgery, University of Manitoba, 
St. Boniface Hospital, Winnipeg, MB, Canada
Evidence Reversals: What Proportion of Evidence
Reverses With Time? 
Janet Martin, PharmD, M.Sc.
Associate Professor, Western University, London, ON, Canada 

TUESDAY, JANUARY 21, 2020
Studies That Challenged Cardiac Anesthesia and 
Critical Care Dogma in 2019
Davy Cheng, M.D., M.Sc., FRCPC, FCAHS, CCPE
Dean (Acting), Schulich School of Medicine & Dentistry
Distinguished University Professor & EPiCOR Research Chair
Centre for Medical Evidence, Decision Integrity, Clinical
Impact (MEDICI) Western University, London, ON, Canada
Pharmacokinetics and Pharmacodynamics: Update
2020 
Philippe R. Housmans, M.D., Ph.D. 
Professor of Anesthesiology, Mayo Clinic, Rochester, MN, USA 

WEDNESDAY, JANUARY 22, 2020
Enhanced Recovery After Cardiac Surgery
Christopher A. Troianos, M.D., FASE
Professor & Chair of the Anesthesiology Institute, Cleveland
Clinic Lerner College of Medicine, Cleveland, OH, USA
Impact on Hospital Rankings From Clinical
Documentation in the PACU 
Jonathan Gal, M.D., FASA
Medical Director, Clinical Revenue Initiatives
Assistant Professor, Anesthesiology
Director, Governmental & Reimbursement Affairs
Department of Anesthesiology, Perioperative and Pain
Medicine at Mount Sinai
Mount Sinai Health System, New York, NY, USA 

THURSDAY, JANUARY 23, 2020
Outcomes of Patients With Pulmonary Hypertension
Following Non-Cardiac Surgery: Analysis of US 
National Data
Harish Ramakrishna, M.D., FACC, FESC, FASE
Professor, Mayo Clinic College of Medicine 
Department of Anesthesiology, Rochester, MN, USA 

FRIDAY, JANUARY 24, 2020
Risk of Hypotension During Anesthesia and How to
Prevent It
Michael Sander, M.D.
Professor, Department of Anaesthesiology, Intensive Care
Medicine and Pain therapy, UKGM University Hospital Gießen,
Justus-Liebig-University, Giessen, Germany 
Disclosure and the Second Victim Phenomenon 
Robert S. Lagasse, M.D.
Professor of Anesthesiology
Vice Chair, Quality Management & Regulatory Affairs
Department of Anesthesiology
Yale University School of Medicine, New Haven, CT, USA 

Dr. George Silvay delivers opening 
remarks at the symposium.



The Mount Sinai Hospital will host the 39th Annual International Symposium:
Clinical Update in Anesthesiology, Surgery and Perioperative Medicine from
January 17-22, 2021, at the Curaçao Marriott Beach Resort in Willemstad,
Curaçao. All are encouraged to attend the conference. Please email inquiries to
Dr. George Silvay at George.Silvay@mountsinai.org. m

Marc Sherwin, M.D., and George Silvay, M.D., Ph.D., are with the Department
of Anesthesiology at the Icahn School of Medicine at Mount Sinai. 
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Dr. Michael Anderson instructs a participant in the point-of-care ultrasound workshop.

Dr. Marc Stone teaches the TTE workshop.
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Residents and Fellows Come Together at the PGA
MENA ABDELMALAK, M.D., M.B.F.

This year the NYSSA Resident and Fellow Section (RFS) once again had the
pleasure of hosting a wonderful program for residents and fellows at the PGA.
Many of the sessions were tailored to those in training and preparing for career
advancement. Throughout the weekend, there was an emphasis on research
and innovation. Residents and fellows presented their work during a poster
session, with faculty judges selecting the best for prizes and recognition.
Outside of the research component of the conference, residents and fellows
were invited to come together for a daylong program.

The program kicked off with a continental breakfast and the resident research
contest. While refueling at lunch, current Surgeon General Vice Admiral Dr.
Jerome Adams made a surprise visit, and he shared a few words about his
career path in anesthesiology, leadership and politics, as well as his vision for

The New York State Society of Anesthesiologists, Inc.

ResidentsandFellows

U.S. Surgeon General Vice Admiral Dr. Jerome Adams 
takes time for a photo with RFS program participants.
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Residents and fellows enjoy the program.

young anesthesiologists. Shortly after, a roundtable discussion was held,
appropriately led by prestigious leaders in our field today: Outgoing NYSSA
President Dr. Vilma Joseph, PGA General Chair Dr. Audrée Bendo, ASA
President Dr. Mary Dale Peterson, and ASA President-elect Dr. Beverly Philip.
The takeaway messages included encouraging residents and fellows to join
ASA and NYSSA committees, as it is never too early to contribute to and learn
from our specialty societies. 

Anesthesiologist and financial literacy author Dr. Jeff Steiner followed this
discussion with a lecture on financial management. A panel of junior attending
anesthesiologists then led the next discussion on transitioning from residency
to life as an attending. It was an honor having Dr. Kevin Chung, Dr. Meera
Kirpekar, Dr. Alopi Patel, Dr. Lydia Miller, Dr. Teeda Pinyavat, Dr. Marc
Sherwin, Dr. Jason Lee, and Dr. Katie Loftus speak candidly about issues they
faced when making the transition from senior resident or fellow to attending.
Mr. Charles Assini, Jr., Esq., then led a session on contract negotiations,
breaking down complicated language and terms to be aware of when looking
at one’s own contract. Finally, Dr. Jonathan Gal led an advocacy workshop,
which included Dr. James Kelly and Dr. Kraig de Lanzac, highlighting the
current work being done by NYAPAC on the state level as well some current
issues facing our profession on a national level. 

The day concluded with a happy hour and raffle, during which the NYSSA
RFS raised money for both the NYAPAC and ASAPAC. We want to thank all
the faculty members and presenters for taking time out of their busy schedules
to join us, and to thank all the residents and fellows who participated. We
look forward to seeing you at the 2020 PGA! m

Mena Abdelmalak, M.D., M.B.F., is an anesthesiology resident at The Mount
Sinai Hospital and president-elect of the NYSSA Resident and Fellow Section.
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DISTRICT 1
Yakub Abrakhimov, M.D.
Jianwang Chen, D.O.
Hattiyangadi Kamath, M.D.
Chanchal Mangla, M.D.
Laurie Maysick, M.D.
Agnes Miller, M.D.
Jayaprakash Modi, M.B.B.S.
Sejdo Mulic, D.O.
Christopher Noto, M.D.
Nancy Rios, M.D.
Barry Stein, M.D.

DISTRICT 2
Marina Bessel, M.D.
William Bower, M.D.
Adam Canter, M.D.
Stephanie Cheng, M.D.
Dina Diskina, M.D.
Paul Garcia, M.D., Ph.D.
Sameh George, M.D.
Victorya Gershteyn, M.D.
Hannah Hsieh, M.D.
Geoffrey Kendall, M.D.
Meera Kirpekar, M.D.
Yi Lin, M.D., Ph.D.
Nadeem Mirza, M.D.
Jeny Ng, M.D.
Poonam Pai Bantwal Hebbalasankatte, M.D., M.S.
Patricia Pang, M.D.
Vincent Phillips, M.D.
Liliya Pospishil, M.D.
Malini Rao, M.D.
Lilibeth Rubio, M.D.
Harris Shaikh, M.D.
Steven Shery, D.O.
Jing Song, M.D.
Yefim Vilnits, M.D.

DISTRICT 3
Steven Cataldo, M.D.
Benjamin Fogelman, D.O.
Jacques Lorthe, M.D.
Isabel Pesola, M.D.
Mark Teen, M.D.

DISTRICT 5
David Mandell, M.D.
Ryan McConn, M.D.
Sujata Murthy, M.D.
Daniele Parise, M.D.

DISTRICT 6
Mehran Ebadi-Tehrani, M.D.
J. Russell Norton, M.D.

DISTRICT 7
Gabrielle Paoletti, M.D.

DISTRICT 8
Wesam Andraous, M.D.
Lisa Kandell, M.D.
Linda Marini, M.D.
Anuj Patel, M.D.
Masoom Qadeer, M.D.
Pauline Tabibian, M.D.
Meng Wang, M.D., Ph.D.   

Active Members
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DISTRICT 1
Kazi Ahmed, M.D.
Emily Deutsch, D.O.
Praveen Reddy Elmati, M.D.
Theresa Feng, M.D.
Diana Fidrocki, D.O.
Matthew Gao, D.O.
Ralph Gerard, M.D.
Jordan Last, M.D.
Jacky Leong, D.O.
Vivian Liang, M.D.
Alex Lo, M.D.
Alyssa Lowenwirt, D.O.
Patrick Mancilla, M.D.
Wilson Mar, M.D.
Anatoly Mitrokhin, M.D.
Erik Nariyoshi, M.D.
Tatiana Puntarelli, M.D.
Michael Ragusa, M.D.
Alex Ronis, M.D.
Tekade Sachin, M.D.

DISTRICT 2
Ceren Aksel, M.D.
Neil Borad, M.D.
Seema Brar, M.D., M.Sc., M.P.H. 
Evgeny Bulat, M.D.
Jason Crowther, M.D.
Kelianne Cummings, M.D.
Anna Dikstein, M.D.
James Duguay, M.D.
Joshua Dumbroff, M.D.
Shenghao Fang, M.D., M.Sc.
Camille Fontaine, M.D.

Nicolas Govea, M.D.
Jane Gui, M.D.
Karam Habchi, M.D.
Peter Halibozek, M.D.
Brianna Hill, M.D.
Gabriel Irizarry, M.D.
Marckenley Isaac, M.D.
Linjia Jia, M.D.
Shirley Jin, M.D.
Elias Kampton, D.O.
Mausam Kuvadia, M.D.
Steve Kwon, M.D.
Elizabeth Luebbert, D.O.
Lauren Mathew, M.D.
Katrina Milgrim, M.D.
Shivani Patel, M.D.
Lisa Pinchover, M.D.
Lauren Rosario, M.D.
Nicolas Salvatierra, M.D.
Julia Scarpa, M.D.
Joseph Scarpa, M.D.
James Schiffenhaus, M.D.
Yining Shao, M.D.
Chahait Singh, M.D.
Daniel Victorio, M.D.
Archana Vishwanath, M.D.
Emil Wang, M.D.
Anum Wazir, M.D.
Daniel Wolfanger, M.D.
Brendan Wood, M.D.

DISTRICT 3
David Cheng, M.D.
Mikhail Goman, M.D.

Resident Members
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DISTRICT 3 continued

Nora Martin, M.D.
Nathanel Shammay, D.D.S.
Maged Soliman, M.D.
Diana Virella, M.D.

DISTRICT 4
Rhiannon Kelsh-Lasher, M.D., Ph.D.

DISTRICT 5
Kayan Alapati, D.O.
Ji Yoon Baek, M.D.
Musa Bilal, M.D.
Rajvir Chahal, M.D.
Morgan Clard, M.D.
Genevieve Dalton, M.D.
Simaruir Grewel, M.D.
Ashoor Howil, D.O.
Bhavana Jami, D.O.
Seokhyun Jin, M.D.
Sana Khan, M.D.
Evin Koleni, M.D.
Jonathan Korets, M.D.
Max Migliore, M.D.
George Padkowsky, M.D.
Parth Patel, D.O.

Yang Qi, M.D.
Murui Ren, M.D.
Hans Salamanca, M.D.
Susan Samudre, D.O.
Avdesho Shlimun, M.D.
Gobind Singh, M.D.
Nicolas Tautiva, M.D.
Casey Tymko, D.O.
Nian Verzosa, M.D.
Emily Walters, M.D.
Jacob Whyte, M.D.
Han Zhang, M.D.

DISTRICT 8
Patrick Diamond, M.D.
Paul Kozlowski, D.O.
Shayla Mena, M.D.
Shruti Parikh, M.D.
Rajesh Ramnanan, M.D.
Giacomo Scorsese, D.O.
Christopher Seiter, D.O.
Aria Shafai, M.D.
Elliott Turkiew, M.D.
Da Wu, M.D.

Resident Members continued

DISTRICT 1
Lourdes Cordero-Abrigo, M.D.

DISTRICT 4
Lawrence Routenberg, M.D.

DISTRICT 5
Robert Mitchell, M.D.

DISTRICT 8
James Palma, M.D.

Retired Members
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2020 OFFICERS 
PRESIDENT Richard N. Wissler, M.D., Ph.D., FASA, Pittsford, NY

PRESIDENT ELECT Christopher L. Campese, M.D., M.A., M.S., FASA, Douglaston, NY

VICE-PRESIDENT Jung T. Kim, M.D., FASA, New York, NY

IMMEDIATE PAST PRESIDENT Vilma A. Joseph, M.D., M.P.H., FASA, Elmont, NY

SECRETARY Melinda A. Aquino, M.D., Bronxville, NY

TREASURER Jason Lok, M.D., FASA, Manlius, NY  

FIRST ASSISTANT SECRETARY Gregory W. Fischer, M.D., FASA, Cos Cob, CT

SECOND ASSISTANT SECRETARY Sudheer K. Jain, M.D., FASA, New York, NY

ASSISTANT TREASURER Steven B. Schulman, M.D., M.H.A., FASA, Syosset, NY

ASA DIRECTOR David J. Wlody, M.D., FASA, New York, NY 

ASA ALTERNATE DIRECTOR Michael B. Simon, M.D., M.B.A., FASA, Wappinger Falls, NY

SPEAKER Tracey Straker, M.D., M.S., M.P.H., FASA, Yonkers, NY

VICE SPEAKER Scott N. Plotkin, M.D., Buffalo, NY

DIRECTOR, DISTRICT 1 Lance W. Wagner, M.D., Belle Harbor, NY

DIRECTOR, DISTRICT 2 Mitchell Y. Lee, M.D., FASA, New York, NY

DIRECTOR, DISTRICT 3 Chantal M. Pyram-Vincent, M.D., FASA, White Plains, NY

DIRECTOR, DISTRICT 4 Michael J. FitzPatrick, M.D., Glenmont, NY

DIRECTOR, DISTRICT 5 Jesus R. Calimlim, M.D., Jamesville, NY

DIRECTOR, DISTRICT 6 Michael P. Eaton, M.D., Pittsford, NY

DIRECTOR, DISTRICT 7 Elizabeth L. Mahoney, M.D., Orchard Park, NY

DIRECTOR, DISTRICT 8 Daniel H. Sajewski, M.D., Lloyd Harbor, NY

ANESTHESIA DELEGATE, MSSNY Vilma A. Joseph, M.D., M.P.H., FASA, Elmont, NY

ALT. ANESTHESIA DELEGATE, MSSNY Rose Berkun, M.D., FASA, Williamsville, NY 

EDITOR, NYSSA SPHERE Kiri Mackersey, MBChB, New York, NY

CHAIR, ACADEMIC ANESTHESIOLOGY Suzanne B. Karan, M.D., FASA, Rochester, NY  

CHAIR, ANNUAL SESSIONS Meg A. Rosenblatt, M.D., FASA, New York, NY
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