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have for a virtual meeting, I would love to hear it! Please feel free to
email it to me at mperrill@indymedicalsociety.org or call.
With kindness,

Morgan Perrill
Executive Vice
President
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THE PRESIDENT’S PAGE
ERIC E. TIBESAR, MD

Well everyone, we made it through the month of April
and now see ourselves in May. For all of us, our lives have
changed dramatically, and we are slowly adjusting to a new
normal that we may be seeing for quite some time. Clinics
and surgeries have been closed for several weeks but are
starting to slowly reopen. Telemedicine is now as popular
as ever and may potentially be a new wave of the future. We
now know that there exists a plethora of online meeting programs as well as a myriad of digital technology and apps that
have aided us significantly in moving forward with telemedicine. Fortunately, insurers and payors are keeping up with
coding and reimbursement so that we can continue doing our
jobs effectively and getting appropriately compensated.
I wanted to focus this letter briefly on some telemedicine companies and technology to hopefully assist you in your practice,
if telemedicine is going to be a significant part of your work.
As of the first of this month, the State of Indiana is starting to
loosen some of its stay at home restrictions. The clinic where
I work is also starting to slowly open its doors, but we still are
highly encouraged to continue with telemedicine or virtual
patient visits. For me personally, I have preferred to stick
with some of the “older” technology to virtually visit with my
patients. The main platform I have used is FaceTime, assuming my patients and/or their parents own an iPhone. I have
gotten away with not releasing my personal cell phone number to patients by setting up a dummy email account and then,
through the settings of FaceTime on my phone. I use this
email address to call my patients and therefore block my personal number. If, by chance, my patients or their family have
an android phone, then we try using a Skype app for our
virtual visits. Again, I have set up a separate account to block
all my personal information from my patients but am still able
to successfully video chat with them for their appointment.
There have been several different online platforms that I have
used successfully for my telemedicine visits. One of them is
called doxy.me and is a well-known, secure and HIPAA compliant online resource where patients simply check in and are
placed in a virtual waiting room until you are ready to meet
with them. They have a free version online, but I have experienced that the video conferencing can be of poor quality
and has a lot of glitches, so they do offer a more professional
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service for approximately $35 per
month. The other online platform
that I have used only a few times is
Google Meet. This is not specifically for telemedicine, but it is a generalized meeting service that a lot
of families and patients may have
easy access to through their work
or through their own personal
Gmail account. Of course, probably
the most well-known and famous of
online resources is the Zoom meeting app. I have not use this for any telemedicine visits, but I
have spoken with several other physicians who feel like this is
a perfect resource to use and comes free or at a very low price
if you want to have unlimited use.
While doing a little research for this letter, I happened to type
in “telemedicine for physicians” in my search bar and came
up on literally hundreds of different websites and applications
for this purpose. It was difficult to find a specific ranking
list showing which of the services are the most highly rated,
successful, user-friendly or secure sites for the purpose at
hand. However, I will highlight a few of the more common
options that I did see. One particularly popular website is
amwell.com, which has a patient centered scheduling application, is HIPAA compliant, has online prescribing as well
as documentation and coding tools. Another site that I saw
was mendfamily.com, which offers an artificially intelligent
machine-learning algorithm that somehow can predict if the
patient will cancel or no-show their appointment. Not sure
exactly how that works, but hopefully the machine from that
particular website does not become self-aware. I have seen too
many movies where that happens, and it doesn’t turn out very
well for mankind. Other websites include AMC Health, DoctorOnDemand, OnCall Health, kareo.com, and on and on.
As I said previously, this is only but a very short list of the
possible services that are available online or as an app format
for your smart phone. As telemedicine popularity starts to
take off, I am certain many more websites and apps will pop
up, so it will be important as physicians to weigh the pros and
cons of each service to ultimately make sure that our choices
are made with patient care as a top priority. If there are other
services that you particularly enjoy or feel that they need to
be mentioned for others to use, please write in to the Bulletin
or even email myself or log into our website and let us know.
As always, I wish you all well, stay safe, keep up the excellent
work and will see you next month.

Eric Tibesar, MD
President, Indianapolis Medical Society
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Dr. Jodi Smith
by Morgan E. Perrill and Calleigh Smith
Executive Vice President, Indianapolis Medical Society, Intern, The
Corydon Group

We had the pleasure to interview Dr. Jodi Smith about
her personal journey to become one of the state’s
leading pediatric neurosurgeons, as we continue our
articles on “Women in Medicine” this month. In her
words, Dr. Smith describes her career as the dedication to the advancement of all aspects of Pediatric
Neurosurgery, including patient care, education, and
research. She treats all neurosurgical problems in
children and she delights in caring for her patients
and their families, as well as teaching medical students, residents, fellows, nurses, and other physicians
(e.g., primary care physicians, pediatric neurologists,
and pediatric general surgeons) about pediatric neurosurgical problems. She is involved in basic science
research studies on pediatric epilepsy and collaborates on other clinical research projects, with the aim
of increasing the general understanding of disease
processes and, ultimately, improving the neurosurgical
care of children in Indiana and throughout the world.
With that lets get started with the interview.
Lets start off with telling our readers about how
you became a doctor.
While attending Valley High School in Las Vegas, NV,
academics and athletics played an integral part in my
life. I had received a scholarship for softball at Weber
State College in Ogden, UT but needed a letter of

Dr. Smith lettered in high school softball, volleyball
and basketball all three years.
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recommendation to complete my application. I asked
my physiology instructor, Coach Roberts, if he would
write a letter of recommendation for me. He told
me that he would not write a letter for me because I
wanted to be a high school PE teacher and coach like
him. I told him he had to, I was the Valedictorian of
the high school and the smartest student in his class.
He told me that he would only write a letter for me if
I would consider becoming a physician as my life’s vocation. I told him I would, so that’s how I got the letter
and started my journey to become a physician.
So how did you get from there to pediatric neurosurgery?
That’s a longer story. I did attend Weber State College
from 1979-1983 on a softball scholarship and graduated Summa Cum Laude in 1983, receiving a Bachelor of
Science in Zoology with a Chemistry minor. Although
premed-bound when I started at Weber, I had the opportunity of participating in a senior research project
on pituitary gland development with Dr. Gloria Z.
Wurst (Department of Zoology), an incredible mentor,
role model, and friend. My newly discovered love for
research pointed me toward graduate school and a research fellowship from the Department of Anatomy at
the University of Utah School of Medicine in Salt Lake
City supported my graduate studies from 1983-88. I
went on to receive my Ph.D. in December 1988 on work
which was ultimately to prevent neural tube defects
such as spina bifida.
Near the end of my Ph.D. studies at the University
of Utah School of Medicine, the Primary Children’s
Hospital Pediatric Neurosurgery fellow, Dr. Mark Dias,
rotated into my lab. One day while I was doing an experiment on the nervous system of a chick embryo under the microscope, Dr. Dias told me that if I could do
such delicate work on a very small chick embryo that I
could do pediatric neurosurgery. I prayed about it and
my decision was clear. I knew that it was meant for
me to be a pediatric neurosurgeon. Therefore, after receiving my Ph.D., I applied to medical school with one
goal in mind, to pursue a career in academic pediatric
neurosurgery. I completed my M.D. and Neurological
Surgery residency training at the University of Utah
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School of Medicine. Following residency, I received
the Shillito Fellowship in pediatric neurosurgery at
Children’s Hospital/Harvard Medical School in Boston,
Massachusetts, where I deepened my fascination with
all aspects of pediatric neurosurgery.
In 2000, I joined the Department of Neurological Surgery at Indiana University School of Medicine in Indianapolis and became the Director of Pediatric Neurosurgery at Riley Hospital for Children in 2006. In 2009, I
became the first John E. Kalsbeck Professor of Pediatric Neurosurgery at IU School of Medicine. I served as
the Director of Pediatric Neurosurgery at Riley until
September 2016. While at Riley, I performed more than
4,500 pediatric neurosurgical procedures. On March 1,
2019, I became the Director of Pediatric Neurosurgery
at St. Vincent/Ascension - Peyton Manning Children’s
Hospital.
It is incredible how people that come into our lives
can shape them. Along the same lines, is their a life
lesson or experience that had an impact on you?
I developed an intense desire to compete and excel in
athletics at an early age. When I was 10 years old,
my father came home from work after he had seen an
advertisement in the local newspaper about a basketball free throw shooting contest. He was quite excited
about it and asked me if I wanted to enter. The contest
was in 1970 and was sponsored by the Elk’s organization. My father didn’t tell me that the contest was for
boys; however, there was nothing in the newspaper
article stating that girls couldn’t participate, and so he
entered me. On the day of the contest, my father and I
walked into the National Guard gymnasium in Provo,
Utah, and many of the other fathers and their sons just
stopped bouncing their basketballs and stared at us.

You could have
heard a pin drop
as we walked up
to register. They
brought out the
rule book, flipped
through the pages,
but were unable
to find anything
stating that girls
couldn’t enter. I’ll
never forget, I won
the contest, hitting
17 of 25 free-throws.
I went on to the
State boy’s free
Yearbook signed by Coach Rob
throw competition and who encouraged Medical School.
tied for second place.
The next year they
had separate girl’s and boy’s free throw competitions.
This experience encouraged me to believe that I could
achieve anything I desired in life if I were willing to
work hard enough.
I love that lesson and that your dad was so involved
in your sports. What has had the greatest impact on
your career thus far?
God and the many people that He has placed in my life
to help me be who I am and where I am today. Without
a doubt, the greatest blessings in my life have come
when I have exercised my faith and lived my life in
accordance with the principles of the Gospel of Jesus
Christ, and I know through many of my experiences as
a pediatric neurosurgeon that the Lord works mighty
miracles in our lives according to our faith in him.
I believe that we can do anything with the Lord’s help.
One of my favorite scriptures is 3 Nephi 18:20: “And
whatsoever ye shall ask the Father in my name, which
is right, believing that ye shall receive, behold it shall
be given unto you.” I know this scripture is true. I love
my Heavenly Father and I know that he loves me. I
know that I am His daughter and that I have divine
potential. Knowing this has affected the decisions I’ve
made throughout my life and the way I’ve lived my life.
What are some of the challenges you have faced
over the course of your career and how have you
overcome them?

Large trout she caught on the Provo, UT River with
her pop’s help when she was in the 4th grade.
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Without question, the most difficult part of my job is
the loss of a patient. Losing a patient is like losing
a member of my family. Fortunately, I have a good
friend and wonderful parents that I can turn to who
are able to listen and help. I also turn to my Heavenly
Father who is without question my greatest source of
strength. He hears and answers my prayers and has
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continued

helped me through the most difficult times in my life.
I was reminded of His work in my life while I was at
home in Las Vegas in July 2016 visiting my parents and
I went to church with them. The focus of the meeting
that day was forgiveness and focusing on the essential
things in life and eliminating the nonessentials. I was
reminded that priorities in our lives can be divided
up into 4 categories: Faith, Family, Fulfillment, and
Friends. To give more time to our priorities we may
have to say no once in a while to enable more time for
the priorities or more essential things in our lives. We
have the choice and can choose how we live our lives.
We must be careful saying “yes” to too many things
since this can take time away from the essentials in our
lives. We can’t be good at everything. We must determine what our priorities are and focus on them and try
to eliminate those things from our lives that are nonessential. It was as if the speakers at church that day
were talking directly to me. The lessons they taught
were especially valuable for me as I was dealing with a
difficult time at work and painful transition at the time.
I had been in the position of Chief of Pediatric Neurosurgery at Riley Hospital for Children at IU Health for
10 years and I loved my position. Besides being a busy
pediatric neurosurgeon at Riley, I was on the research

tenure track at IU School of Medicine, gave yearly
lectures in medical school courses and many other
lectures each year, was engaged in research, served on
numerous hospital committees, was heavily involved
in faculty governance, and the list goes on and on.
What I didn’t realize at that time was that I had said
yes to too many things outside of what should have
been my priorities. In January 2016, I was informed
out of the blue that I was going to be replaced as the
division chief. I certainly did not see that coming and
had an incredibly difficult time accepting this. I put
every fiber of my being into the Chief position and had
sacrificed an incredible amount of my life to my work
at Riley. Although it was a challenging time for me
emotionally, I believe with all my heart that “things”
happen for a reason. Maybe the reason had to do with
freeing up time in my life for the more essential things
like faith, family, fulfillment (being able to focus more
on just being a pediatric neurosurgeon and caring for
my patients), and friends.
What is different about your specialty?
Best specialty ever! I am blessed to take care of children with operative neurological problems who have
few to no co-morbidities, who want to get better, and
they usually do!
What are you most proud of (life or work)?
The children I have taken care of who have gotten
better and are now leading successful and productive
lives. One of my favorite sayings is: “A hundred years
from now it will not matter what my bank account was,
the sort of house I lived in, or the kind of car I drove…
but the world may be different because I was important
in the life of a child.”
What would you still like to accomplish in life or
your career?
Just want to keep doing what I’m doing, making a
difference and helping to make the world a better place
to live. I have completed one mission in Kijabe, Kenya, but I would like to go on at least one more medical
mission
How have you grown and changed over the course of
your career?
I have learned so many things and I am definitely still
learning! Over the years, I have learned that life is
what you make it. You can be what you want to be.
You determine your happiness and you can control
your destiny.

Making rounds at Kijabe Hospital.
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What is something you learned along the way that
you wish you would have known at the start of your
career?
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continued

I have learned the value of thinking before I speak or
send an email.
Did you have a female mentor or someone you idolized?
Dr. Gloria Wurst, who I talked about earlier, and Sherry Brown, RN, DNP have been extremely influential in
my life.
Have you ever experienced gender bias in your
field? If so, what type and how did you deal with it?
When I started my neurosurgery residency, there were
only 42 board-certified women neurosurgeons and only
one in my program who just happened to be a pediatric
neurosurgeon. According to the American Board of
Neurosurgery Statistics, in the U.S. there are currently only 219 ABNS-certified female neurosurgeons and
roughly 25 full time female academic neurosurgeons.
Up until 2016, I really didn’t feel that this was an issue.
I did not think of myself as a woman in neurosurgery
just a neurosurgeon. However, when there is a boy’s
club and you are not part of it, life as a neurosurgeon
is much harder and there are not a lot of women to
talk to in the field.
What does the IMS mean to you and your membership provide?
The society is a terrific opportunity for networking
and education. I learn a lot. I love participating in
organized medicine. I get a lot more out of it than I
give. When I was switching hospitals, I already had
a network of support at Peyton Manning Children’s
Hospital because of my connections at IMS. It made a
world of difference.
We love your positive energy and upbeat attitude.
You brighten every room you are in (including
virtual rooms) and everyone around you. We truly
enjoy spending time with you and can imagine your
patients feel the same way. How do you do it? What
is your secret to living such a positive, happy life?
MY FAITH, the power of prayer, and gratitude to my
Father in Heaven and Savior Jesus Christ. Knowing
that I am a daughter of God with Divine Potential. The
Lord works mighty miracles in our lives if we have
faith in Him. One of my favorite scriptures is Proverbs
3:5-6. I believe this with all my heart!
Is there anything else you want our readers to know
about you?
I like to bike and go white water rafting, especially
down the Colorado River. Beau and Abi, my 2 little
poodles, are the loves of my life. They are always happy to see me no matter what time I get home.

IMS BULLETIN

• MAY 2020

PAGE 9

EDITORIAL

COVID Thoughts
by RICHARD D. FELDMAN, MD
IMS Board Member, MHM Board member and Past President, Former Indiana State Health Commissioner

“The biggest business question before the businessmen
of today is the business of public health.” This was
written over a century ago by the Father of Indiana
Public Health, Dr. John Hurty. Hurty was Indiana’s
state health commissioner who shepherded Hoosiers
through the 1918 Influenza Pandemic and other infectious disease outbreaks. His words are as much applicable today as they were then. Health is the foundation of our nation’s strength. Without health, we have
nothing.

Third, although 12 to 18 months away (I believe possibly
sooner) a vaccine is developed, the ultimate solution.
It’s a far-off horizon given our current situation. Then,
it will necessitate massive production and tiered-riskgroup administration. It’s astonishing how much of
our society is vaccine apathetic or antivaccine. People
may better appreciate vaccinations after this crisis.
Reopening of the economy should only occur after
a sustained period of dramatic downward levels of
disease activity and when wide availability of rapid
testing exists for both current infection and immunity.
This will enable us to feasibly move from mitigation to
containment through testing, contact tracing, and isolation/quarantine of those affected.

The Trump administration’s scientific experts formulated excellent guidelines for reopening the economy.
But President Trump astonishingly encourages anti-shutdown protests? Elected officials and others who
place business interests and individual liberties before
the public’s health and press
Some concerns: Many states
to prematurely reopen the
are simply reopening too
economy should heed Hurty’s
“Meanwhile, what we desperately early. There could be a horwords. Mitigation through
rific price to pay with deadly
need is a good dose of competent, viral resurgences resulting in
stay-at-home orders and other
related strategies are essenrational, compassionate, consisgreater human and financial
tial and currently our only
tent, and intelligent Presidential losses. Wide COVID-19 testdefense against COVID-19.
ing availability, the lynchpin
leadership.”
Our “new-normal” lives will
to safe economic re-opening,
continue for some time. We
is still extremely limited and
must stay the course until it
reliability of the results is
is reasonably safe to reengage in some semblance of
questioned. Contact tracing is labor intensive; local
normal life and business. We lack a functional coordihealth departments don’t have the financial or human
nated federal-state partnership and federal leadership
capacity to perform this function and will need new
in advancing adequate testing and personal protective
unprecedented levels of support. Hopefully, elected
equipment procurement and distribution.
state officials have learned a lesson and will increase
the cigarette tax and adequately fund public health
programs and infrastructure.
There are three end-of-crisis scenarios: First, the virus
fades away with warmer weather much like influenza giving a much-needed reprieve until other medical
The opening of our economy and our return to normaladvances against coronavirus are developed. This will
cy will be gradual, regional, and business-sector specifprobably not occur with an extremely infectious virus
ic. Additional natural waves of disease are likely. Also,
for which humans have no previous experience. Also,
as mitigation is relaxed there will certainly be increasthe virus has proven to spread with facility in foreign
es in cases and mortality again. What is an acceptable
countries during warm weather.
level of increase? Are we emotionally prepared to
venture into our world with a continued significant
COVID-19 threat?
Second, the pandemic eventually ends when there are
enough COVID-19-recovered people providing “herd
immunity” protecting those nonimmune. This scenarThis crisis will resolve with development of an effective
io would be costly in human life - a certain result of
vaccine. Meanwhile, what we desperately need is a
prematurely relaxing shutdowns.
good dose of competent, rational, compassionate, consistent, and intelligent Presidential leadership.
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Surprise Medical
Bills & Seeking
Care
A Case Study &
Literature Review

by AIDA HADDAD M.DIV., B.S., PAIGE SCHULTHEIS B.A.,
JESSICA CHIANG B.A., B.S., MARIA KHAN B.S., THERESA
ROHR-KIRCHGRABER, M.D.

The gravity of the surprise medical billing issue is
perhaps best conveyed through a case study, from
which we as medical students and physicians will
start our discussion. The case is as follows: an insured
65-year-old female presented to the emergency department (ED) on two occasions for chest pain--these
visits accumulated to over $24,000 of workup and
care. Her insurance only paid for $10,000, leaving her
with an unexpected bill of $14,000. This debt ultimately affected her credit score and retirement plan after
$6,500 was sent to collections despite agreeing upon a
payment plan with the providing hospital.
Surprise medical billing (SMB) occurs when insured
patients receive out-of-network (OON) billing despite
receiving care at in-network facilities, resulting in
a cost-sharing difference bill.1 Though seemingly
benign and a matter of semantics, we feel this is an
important topic to bring to readers’ attention because
SMB can affect over 40% of people who walk into
the ED2. SMB is rising as an important topic in the
eyes of the public, surpassing prescription costs and
day-to-day needs such as food, rent, and mortgage
payments3. SMB should also be better understood by
physicians across the nation as patient health is put
in jeopardy due to concerns about a potential SMB,
affecting how and when individuals seek care. Furthermore, insurance and patient demographics (race,
gender) may impact access to screenings, timely care,
and advanced treatment.
To begin, the Affordable Care Act (ACA) allowed for
Medicaid expansions and coverage; however, this
also resulted in an increase in ED usage4. While the
ACA broadened coverage for Americans, holes in the
verbiage did not specify an OON provider’s entitled
payment nor prevent patients from adopting the overage costs--namely, the SMB. Those who are privately
insured struggle similarly. They assume that their
costs are covered as they have paid their premiums
and copays, not realizing the potential for the out of
pocket bills. Continued federal attempts to

1 Heller RE, Zaafran F, Gabriel A, et al. The Surprise
Insurance Gap: History, Context, and Proposed Solutions.
Journal of the American College of Radiology [Internet].
Jan 2020; 17(1b):141-147.
2 Sun EC, Mello MM, et al. Assessment of Out-of-Network
Billing for Privately Insured Patients Receiving Care in
In-Network Hospitals. JAMA Intern Med [Internet]. 2019.
179(11):1543-1550.
3 Heller RE, et al. The Surprise Insurance Gap: History,
Context, and Proposed Solutions.
4 Nikpay S, Freedman S, Levy H, Buchmueller T. Effect of
the Affordable Care Act Medicaid Expansion on Emergency Department Visits: Evidence From State-Level Emergency Department Databases. Annals of Emergency Medicine
[Internet]. 2017. 70(2).
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end SMB have stalled or are complicated by lobbying
from large private equity firms that own large, hospital-based physician practices.
Pertaining to patient demographics, SMB has the
potential to disproportionately affect people of color
(POC), leading to negative health outcomes. POC experience more insurance queries, longer wait times, and
increased time to treatment compared to non-Hispanic
white counterparts (NHW)5. To quantify this disparity, in one study on prostate cancer, POC waited seven
days longer for initiation of treatment when compared
to their NHW counterparts6. Another study at an
equal-access VA health system showed that there was
no difference in mortality rate between African American (AA) and NHW patients, effectively questioning
the theory that prostate cancer is more aggressive in
AA patients7. Taken together, it appears that though
genetic makeup plays a role in disease progression, the
handling of the diagnosis by the health care system
could contribute to progression as well. This finding
supports our assertion that SMB could further strain
POC’s access to health care from an already racist
health care system.

diagnosed atrial fibrillation, it was found that AA and
female patients were less likely to be initiated on OA
than their male, Hispanic, and white counterparts.
This suggests that the higher rate of stroke in racial
minorities and women is a result of variation in OA
initiation per the providing physician’s medical analysis10. From locally advanced breast cancer to newly
diagnosed atrial fibrillation, women of color continue
to suffer from inequitable health care. Harm is being
done, and it is being done across the disease spectrum.

While the above conclusion holds water, we cannot
discuss race without discussing gender as a patient
characteristic leading to inequitable health care, as
the patient in our case study is female. Feminist poet
Audre Lorde describes the suffering of AA women at
the hands of health care inequity and coined the idea
of self-care as political warfare around the racist and
financially draining physician encounters she experienced during her fight with metastatic breast cancer8.
A study shows that up to 47% of stage III

In conclusion, despite comprehensive insurance coverage, patients receive looming SMBs when unintentionally being cared for by OON providers. The risk of
SMB may prevent patients from seeking timely care.
Additionally, POC and women of color face barriers
in both establishing and receiving equitable, quality
care which contributes to poor health outcomes. Future
considerations include increasing physician literacy
of SMB policy and modifications to medical training
that highlight this issue. SMB policy includes the STOP
Surprise Medical Bills Act which was first introduced
in the U.S. Senate in May 2019. This act now has over
25 bipartisan cosponsors and prohibits the act of surprise billing for the following: emergency services,
non-emergency services completed at an OON facility
after an emergency visit, and non-emergency services
completed by an OON provider at an in-network facility. Modifications to medical training include introducing ideas such as liberation medicine practice and
the framework of structural competency into primary
care graduate medical education. With this education,
physicians in training can navigate the U.S. health
care and health insurance systems with underserved
patients, particularly women of color, in mind1112

breast cancer diagnoses in women of color are secondary to lack of health insurance, not due to inherent
aggressivity of the disease in certain races9. In one
study looking at race- and sex-related discrepancies in
the initiation of oral anticoagulation (OA) for newly

These are the opinions of the authors and not the
opinion of the IMS. Students and faculty are members of the American Medical Women’s Association
and members of the Indiana State Medical Association.

5 Wisniewski JM, Walker B. Association of Simulated Patient Race/Ethnicity With Scheduling of Primary Care Appointments. JAMA Netw Open [Internet]. 2020 [cited 2020 Feb 17]; 3(1):e1920010.
6 Stokes WA, Hendrix LH, Royce TJ, Allen IM, Godley PA, Wang AZ, et al. Racial differences in time from prostate cancer
diagnosis to treatment initiation. Cancer [Internet]. 2013 [cited 2020 Feb 17];119:2486-93.
7 Riviere P, Luterstein E, Kumar A, Vitzthum LK, Deka R, Sarkar RR, et al. Survival of African American and non-Hispanic
white men with prostate cancer in an equal-access health care system. Cancer [Internet]. 2020 [cited 2020 Feb 17];0:1-8.
8 Lorde, A. A Burst of Light: Essays. Ithaca, NY: Firebrand Books; 1988.
9 Ko NY, Hong S, Winn RA, Calip GS. Association of Insurance Status and Racial Disparities With the Detection of Early-Stage Breast Cancer. JAMA Oncology [Internet]. 2020 [cited 2020 Feb 17].
10 Essein UR, Magnani JW, Chen N, Gellad W, Fine MJ, Hernandez I. Race/Ethnicity and Sex-Related Differences in Direct
Oral Anticoagulant Initiation in Newly Diagnosed Atrial Fibrillation: A Retrospective Study of Medicare Data. Journal of the
National Medical Association [Internet]. 2020 [cited 2020 Feb 17]; In Press, Corrected Proof.
11 Goss E, Iyer S, Arnsten J, Wang L, Smith CL. Liberation Medicine: a Community Partnership and Health Advocacy Curriculum for Internal Medicine Residents. Journal of General Internal Medicine [Internet]. 2019 [cited 2020 Feb 17].
12 Salhi BA, Tsai JW, Druck J, Ward-Gaines J, White M, Lopez B. Toward Structural Competency in Emergency Medical
Education. AEM Education and Training [Internet]. 2019 [cited 2020 Feb 17]. 4(S1): S88-S97.
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EDITORIAL

Too Much of a Good Thing
Nutritional Considerations in the Aging Population
by BAILEY KA, MS3, LAI C, MS2, VANDER MISSEN T, MS2, YEP F, MS2, DUFFEY M, MD, AND ROHRKIRCHGRABER TM, MD

The world-wide elderly population, 60 years old and
above, has vastly increased in the past years, and is
projected to outnumber the youth by the year 20351. As
the world population ages, preventative education about
nutrition increases in importance. A 63-year-old white
female with a past medical history of GERD, osteopenia,
and depression presents complaining of orange skin for
the past 2 months. Asked about diet and supplements,
she admitted to eating over 16 carrots per day; and
takes biotin, a multi-vitamin, and vitamin C. Physical
exam was remarkable for warm, dry, slightly yellow
skin with absence of scleral icterus. A complete blood
count was within normal limits, and a comprehensive
metabolic panel showed normal bilirubin and slightly
elevated serum creatinine, consistent with her baseline.
Nutritional needs are determined by specific health
conditions, level of activity, and caloric requirements.
Decreased energy expenditure and physical activity
lead to decreased energy requirement and increased
importance of a nutrient-dense diet. Particularly for
postmenopausal women, there is decreased iron necessity and increased need for vitamin D and calcium.
In a 2014 study based in Ireland, low intake of vitamin
C, calcium, vitamin D and folate were noted in participants 75 years and older. These same individuals were
determined to have increased prevalence of obesity,
suggesting diets rich in macronutrients but deficient
in micronutrients2. In many older adults, there is
an increased retention of vitamin A and therefore a
decreased requirement for supplementation. The RDA
recommends a daily vitamin A dose of 700 micrograms
(2,333IU) for women. Eating 16 small carrots daily (5.5in
each), the pt was ingesting more than 100 times her
required daily vitamin A dose.

around age 60 (2). With all these changes, micronutrients are essential to the aging body.
Understanding the causes and consequences of vulnerability in geriatric populations is an essential task in
order to maintain health, quality of life, and functional
independence. The challenge lies in remediating this
important issue. A modified food pyramid has been
utilized to aid in the instruction of the elderly on food
choices (4) and physical activity, which allows for intake
of larger quantities of food and maintains muscle mass.
In this chart, the flag on top of the pyramid represents
the ever present need to consider supplementation of
calcium and vitamins D and B-12. Interestingly, vitamin
A supplementation is unnecessary. The prevalence of
micronutrient deficiencies and projected growth of the
elderly population make this an important topic for continued discussion and health promotion with patients.
The patient was instructed to decrease her daily carrot
intake and stop supplements. Her skin color returned to
normal.

Aging is an inevitable part of life, and with age comes
decreased activity, slowed metabolism, and nutrient
wasting through drug-nutrient interactions and decreased utilization of nutrients3. Furthermore, older
adults have changes in taste and smell and often have
chronic illnesses that affect appetite, functional ability,
and nutrition status. Physiologically, fat mass increases
and lean mass decreases begin at age 50 but accelerate

1 https://www.census.gov/newsroom/press-releases/2018/cb18-41-population-projections.html
2 Leslie W, Hankey C. Aging, Nutritional Status and Health. Healthcare. 2015Jul30;3(3):648–58.
3 Institute of Medicine. 2010. Providing Healthy and Safe Foods As We Age: Workshop Summary. Washington, DC: The National Academies Press. https://doi.org/10.17226/12967.
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SPECIAL FEATURE

In Memory of
John D. MacDougall, MD
by BERNIE EMKES, MD
IMS Past President

The world has lost a great
man.
When we learned of John’s
passing, many of us were
greatly saddened. As was
stated in his obituary, he was
defined as a well-rounded
physician, surgeon, family
man, and historian of local as well as regional health and
state historical matters. He participated in many organizations outside medicine, and was a well-known, revered
and engaged member of local (IMS), state (ISMA)and
national medical societies (AMA) along with many others
too numerous to list here.
What rather needs to be discussed and reinforced is his
humanness, his kindness, his intelligence, and his ability
to distill big problems into their essence, and then work
toward resolutions. I witnessed this many times during
my career and always revered him as a mentor and a
statesman. To many, he was at his best in the ISMA House
of Delegates, or as Chair of the Indiana Delegation to the
AMA. To watch him discuss important issues, shape our
delegation, shape policy, manage the tasks and duties that
come with being part of that delegation, and to observe
him interacting with other delegation heads from the
Great Lakes Coalition, as well as other AMA delegates
from all over the country, was to watch poetry in motion.
He was a master.

sites. Two bogs are still a part of Indiana Dunes National
Park.
Before agriculture became widespread, Indiana was quite
a wet place. When Indiana was originally surveyed (1799
to 1834), the surveyors found and described broad areas
of poorly drained wetlands. In 1816, about half of the surface area of northwestern Indiana was ponded during six
months of the year. Benton County was more than half
wetland. In 1834, Beaver Lake, in Newton County, occupied 28,500 acres.
Conversation then turned to St Vincent. Because his
initial practice was based in the Meadows shopping area
on E 38th Street, early in his career he worked at north
side hospitals. He well-remembered Drs Joe Finneran,
Bud Gardner, Ed Steinmetz, Bill Nasser, Jack Farris, John
Cavins, Joe Morton, and others. These were all physicians
I knew well. Great conversation.
We discussed the Operating Rooms with 15-20 feet high
ceilings, with scrub basins in the actual OR theater, open
windows with screens in the OR, and the sub-specialty
surgeon who normally left his cigar on the scrub sink
while operating – only to pick it up at the end of the procedure. And we discussed that anyone going to radiology
– including patients – had to go by often-open operating
room doors. And yet, with all that – St Vincent had one of
the lowest infection rates in the city. There was a reason
for that!

A favorite memory of John was the year his wife, Barb,
had to return to Indianapolis early from the Chicago
AMA Annual meeting. My wife, Marta, decided to accompany her home, so that left John needing a ride home. I
was never so lucky in all my life!

When designed in the early 1920’s, infection control was
merely a passing concern. Yet the building was designed
with “no square corners along the floors”. Every corner
was rounded to avoid the accumulation of dust and to
make cleaning easier. Less dirt, less dust, fewer infections!

We left downtown Chicago and had casual conversation
while in heavy traffic on the Skyway. However, once on
I-65 I asked John about “the good old days” related to
travel to Chicago, as well as what he remembered about
the old St Vincent Hospital on Fall Creek Parkway. The
next thing I knew we were approaching the Zionsville
Exit. No return from Chicago has ever seemed so fast.

He recalled nuns who ran the facility when I was still in
high school. Nuns formulated medications, ran all aspects
of the hospital and it was only much later that the first lay
person became the CEO. That was long after St Vincent
moved to their “new” location on 86th Street.

He started with the history of the Indiana Bogs that laid
between Lafayette and Chicago, necessitating a far “out
of the way” drive if one wanted to get the Chi-town. Of
course, this was many years prior to I-65. That story is
confirmed on the IN.gov web site under Dept. of Natural Resources (DNR) – wetlands of Indiana. Only small
portions of those wetlands remain today – mostly as DNR

John – rest in peace, and thanks for all you did during
your time on earth. They say a person should have the
goal of leaving a place better than when they arrived.
Great work – John!
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What fond memories, and a wonderful way to remember
this great physician and surgeon.
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CHANDRA BRAHMACHARIR, MD
Dr. Brahmachari has joined JWM Neurology. He completed his Neurology residency at Medical College of Wisconsin in
Milwaukee, WI where he then completed
fellowships in Clinical Neurophysiology
and Epilepsy. He sees hospital inpatients
with all neurologic conditions.

JYOTHI VARANASI, MD
Dr. Varanasi completed her Neurology
residency at Medical College of Wisconsin in Milwaukee and a fellowship in
Neurophysiology at Indiana University,
Indianapolis. She sees patients with all
neurologic conditions. She has recently
joined JWM Neurology.

RICK C. SASSO, MD
Indiana Spine Group published a prospective, randomized, controlled study
in a Peer-Reviewed Journal: Boody
BS, Smucker JD, Sasso WR, Miller JW,
Snowden R, Sasso RC: Evaluation of
DIAM spinal stabilization system for
lower lumbar disc degenerative disease:
A randomized, prospective, single-site study. J Orthopaedics 21: 171-177, 2020.
Indiana Spine Group published a research paper in
the peer-reviewed journal Clinical Spine Surgery. The
manuscript focuses on long-term functional outcomes
for patients with cervical radiculopathy after anterior
cervical surgery.
Boody BS, Lee EN, Sasso WR, Vinayek S, Demeter JM,
Sasso RC, Smucker JD: Functional outcomes associated
with adjacent-level ossification disease 10 years after
cervical disc arthroplasty or ACDF. Clin Spine Surg
2020.

Please submit Bulletin Board Information to ims@imsoline.org.
Your photo in the IMS files will be used unless an updated picture is submitted with your material.

IN MEMORIAM
JACK RINER, MD
Jack Riner was born on August 8, 1926. Jack had dropped out of school at the age of 17 to serve in
WWII. After the war had ended, Jack returned to Arsenal Technical High School to complete his
high school diploma. He went to college at Hanover College graduating as Valedictorian, Class of
1951. Jack then attended Northwestern School of Medicine. He completed his residency in Chicago. After his residency was completed, he moved to Brownstown Indiana to be a country doctor
where after a year he left to become a surgeon. He moved to Indianapolis and started at the
Methodist Hospital Surgery Program. After he completed the program, he opened up a private
surgical practice in Indianapolis. He joined the medical staff of five area hospitals, gradually concentrating his general
surgery practice to Community Hospitals and St. Francis Hospital. IMS Member since 1960.
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CME & CONFERENCES

MONTHLY EVENTS

TUESDAY

WEDNESDAY

1st Week of the Month

Community North: Breast
Cancer Conf. 7-8 am

Community East: CHE Admin
Conf. 12-1 pm
Community North: Psychiatry
GR 12:30-1:30 pm
Community North: Chest
Cancer Conf. 7-8 am
Community Heart & Vascular:
Imaging Conf. 7-8 am

2nd Week of the Month

Community East: Medical GR
1-2 pm
Community South General
CHS 12-1 pm

3rd Week of the Month

4th Week of the Month

THURSDAY

FRIDAY
Community North: Forum
7-8 am
Community South: South Case
Presentations 12-1 pm

Community North: GI/Oncology Conf. 7-8 am
Community Heart & Vascular:
M&M Conf. 7-8 am
Community South: Breast
Cancer Conf. 8-9 am
St. Vincent Simulation Center:
Pediatric GR 12-1 pm
St. Vincent Womens: Neonatology GR 12-1 pm

St. Vincent: Electrocardiograph
Conf. 7-8 am

Community North: Gynecological/Oncology Conf. 7-8 am

Community North: Breast
Cancer Conf. 7-8 am
Community South: South
Thoracic 8-9 am
Community South: South
Molecular 5-6 pm

Community North: Psychiatry
GR 12:30-1:30 pm
Community North: Melanoma
7:30-8:30 am
Community Heart & Vascular:
CV Conf. 7-8 am

St. Vincent Heart Center: Cardiac, Medical, Surgery 7-8 am

Community North: GU Conf.
7-8 am
Community South: South Case
Presentations 12-1 pm

Community East: Breast Cancer Conf. 7-8 am

Community North: GI/Oncology Conf. 7-8 am
Community Heart & Vascular:
Disease Manage Conf. 7-8 am
St. Vincent Womens: Perinatal
Case 7-8 am
St. Vincent Womens: 		
St. Vincent Simulation Center:
St. Vincent Simulation Center:

Annual

WEEKLY EVENTS
Day of the Week

Event

Monday 		

St. Vincent: General Cardiology 7-8 am

Tuesday		

St. Vincent: Trauma Case 12-1 pm

		
		

St. Vincent Womens: Neonatology Journal Club
(every other month) 12-1 pm

Wednesday
		
		
		
		
		

St. Vincent: CCEP 7-8 am
St. Vincent Heart Center: Intervention Cardiol
ogy 7-8 am
St. Vincent: Advanced Heart Failure 7-8 am
St. Vincent: Surgery Didactics 7:30-8:30 am
St. Vincent: Surgery M&M 6:30-7:30 am

Thursday		
St. Vincent PMCH: Pediatric Cardiothoracic 		
		
Surgery & Cardiology Conf. 12-1 pm
		
St. Vincent OrthoIndy: Fractures 8-9 am
		
			
Friday

MFM Ultra Sound Series
Sim Debriefing Essentials
PMCH Crisis Management

Quarterly 1-4 pm
12x/Year
12x/Year

ONLINE EVENTS
Indiana School of Medicine
Indiana University School of Medicine is committed to providing valuable educational
opportunities. Many of our educational activities usually offered as face-to-face meetings,
have now transitioned to a virtual format in an effort to keep healthcare teams connected
and engaged during the COVID-19 pandemic.
Current Virtual Series actives open to the public:
Grand Rounds: Dermatology, Gastroenterology, Medicine, Pathology,
Pediatric, Psychiatry, Otolaryngology, OBGYN
Project ECHOs: Cancer Prevention & Survivorship Care, Integrated Pain
Management
Education & Research: Child Neurology, Clinical Research Ed, Faculty Devel.
Simulation, IU Health Pathology Digital Imaging, Neonatal & Prenatal Ed,
Pulmonary Research
Schedule of activities, visit https://iu.cloud-cme.com

2020 Live Events
Sept 26
Oct 9

ASCO Review, Hine Hall, University Conf Center, Indianapolis, IN
23rd Annual IU Gastroenterology Hepatology Update, IN History Center

For more detailed information, please visit the events page.

IMS is not responsible for the events listed. We recommend that before attending any CME/Conference events that you check with the provider to confirm the program is still available.
To submit articles, Bulletin Board items, CME & events, opinions or information, email ims@imsoline.org. Deadline is the first of the month preceding publication.
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officers 2020

President

Secretary/Treasurer

President-Elect/Vice President

Immediate Past President

ERIC E. TIBESAR

JODI L. SMITH

LINDA FEIWELL ABELS

At-Large

Vice Board Chair

Board Chair		

ISMA Liaison (non-voting)

ANN C. COLLINS

CHRISTOPHER D. BOJRAB

MERCY O. OBEIME

ANN MARIE HAKE

SUSAN K. MAISEL

board of directors 2020
Terms End with Year in Parentheses

Ann Marie Hake, Chair and Mercy O. Obeime, Vice Chair
Ann Marie Hake (2020)
Thomas R. Mote (2019)
Mark M. Hamilton (2021)
Mercy O. Obeime (2021)
David A. Josephson (2020)
Scott E. Phillips (2020)
Jeffrey J. Kellams (2021)
Theresa Rohr-Kirchgraber
John E. Krol (2020)
Taha Z. Shipchandler (2020)
Ramana S. Moorthy (2020)
Maureen Watson (2022)

Rania Abbasi (2021)
Jeffrey L. Amodeo (2022)
Ann C. Collins (2021)
Julie A. Daftari (2019)
Richard D. Feldman (2019)

Joseph Webster, Jr. (2022)
H. Jeffrey Whitaker (2020)

past presidents’ council 2020

* Indicates Voting Board Members, Term Ends with Year in Parentheses
Carolyn A. Cunningham
David R. Diaz
Marc E. Duerden
John C. Ellis

Jon D. Marhenke
Mary Ian McAteer* (2022)
John P. McGoff
Stephen W. Perkins

Bernard J. Emkes
Bruce M. Goens
Paula A. Hall* (2020)
Susan K. Maisel* (2021)

Richard H. Rhodes

delegates

Delegates to the Annual State Convention
The year shown in parentheses indicates year in which the term expires following the conclusion of the ISMA Annual Convention.

Linda Feiwell Abels (2021)
Mary Pell Abernathy (2021)
Christopher D. Bojrab (2021)
Ann C. Collins (2020)
Carolyn Cunningham (2022)
Julie A. Daftari (2020)

Darrell D. Davidson (2021)
John H. Ditsler (2021)
Marc E. Duerden (2020)
Robert S. Flint (2021)
Bruce M. Goens (2022)
Ann Marie Hake (2022)

Ronda A. Hamaker (2022)
Mark M. Hamilton (2022)
C. William Hanke (2021)
Chad R. Kauffman (2020)
Susan K. Maisel (2022)
Mary Ian McAteer (2020)

Ramana S. Moorthy (2020)
Thomas R. Mote (2021)
Mercy O. Obeime (2020)
Robert M. Pascuzzi (2020)
J. Scott Pittman (2022)
David M. Ratzman (2021)

Taha Shipchander (2021)
Jodi L. Smith (2022)
Eric E. Tibesar (2020)
John J. Wernert (2020)
H. Jeffrey Whitaker (2020)
Steven L. Wise (2021)

alternate delegates

Delegates to the Annual State Convention
The year shown in parentheses indicates year in which the term expires following the conclusion of the ISMA Annual Convention.

Ranai Abbasi (2021)
Laurie L. Ackerman (2022)
Jeffrey L. Amodeo (2021)
Nicholas M. Barbaro (2019)
Brian D. Clarke (2020)
Richard Feldman (2021)

Doris Hardacker (2021)
Brian S. Hart (2020)
Kyle Jamison (2021)
David A. Josephson (2020)
Penny W. Kallmyer (2020)
John E. Krol (2020)

Daniel E. Lehman (2020)
James Leland (2022)
Christopher Mernitz (2021)
Martina F. Mutone (2021)
Ingrida I. Ozols (2020)
Scott E. Phillips (2022)

Richard H. Rhodes (2020)
Theresa Rohr-Kirchgraber
(2022)
Jason K. Sprunger (2020)
Richard M. Storm (2021)
Glenn A. Tuckman (2021)

indiana state medical association
Past Presidents

Maureen Watson(2022)
*Several open positions,
contact EVP if interested.

Seventh District

Executive Committee

Trustees

At-Large Member

David R. Diaz
John C. Ellis

David R. Diaz

Alternate Trustees

John P. McGoff
2017-2018

Peter L. Winters
1997-1998

John D. MacDougall
1987-1988

Jon D. Marhenke
2007-2008

William H. Beeson
1992-1993

George T. Lukemeyer
1983-1984

Susan K. Maisel
Richard H. Rhodes

Bernard J. Emkes
2000-2001

George H. Rawls
1989-1990

Alvin J. Haley
1980-1981
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