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LETTER FROM THE EDITOR
Members, 

We are officially halfway through 2020.  I don’t 

know about you but that feels like a victory to me.  

I just hope the second half of this year is better 

than the first.  

Please check out our website, indymedicalsociety.org, especially the 

Member Resources page.  You can review some of the recent advoca-

cy actions taken by the Executive Committee and other updates at the 

link on the bottom of the page. 

Sincerely, 

Morgan Perrill
Executive Vice
President

www.indymedicalsociety.org
http://ezmailingllc.com/


Hello once again friends and fellow physician mem-
bers of the Indianapolis Medical Society.  We continue 
to forge ahead in this up and down year as we find 
ourselves in the month of July.  Even though we only 
are halfway through 2020, I would like to borrow a 
quote from a favorite band of mine and just say “what 
a long strange trip it’s been”.

While thinking about this month’s theme and what 
I should write about, of course the topic of COVID-19 
is always at the top of my mind.  Cases in the United 
States, as well as across the world, have been sky-
rocketing recently and we could debate if this is due 
to easing of quarantine restrictions throughout the 
country or more testing, but this will have to be done 
at another time (and with a much longer article). 

Much has been made about the overwhelming stress 
that physicians and healthcare workers have been 
put through due to this global pandemic.  Whether 
you were pulled into new areas of medicine to help 
with rising hospitalizations, working longer hours to 
care for extremely sick patients or finding yourself 
and your practice struggling to get by as you are 
seeing fewer and fewer patients and doing fewer 
and fewer procedures or surgeries, we are all feeling 
high amounts of stress and potentially burn out.  A 
lot has been published and discussed about physician 
burnout, as estimates have found that upwards of 50 
to 60% of physicians suffer from burnout which can 
cause stress, depression, negativity, anxiety and in-
crease the risk of self-harm or suicide.  But one thing 
that does not get talked about quite as much are the 
physical effects of working in a high stress environ-
ment that lead to high rates of burnout.

I recently saw a study in the Journal of the Ameri-
can Heart Association (you can look it up here: www.
ahajournals.org/doi/10.1161/JAHA.119.013538) that 
was a multi-cohort study looking for a link between 
high-pressure jobs, like the field of medicine, and the 
risk of atherosclerotic cardiovascular diseases.  They 
found that participants reporting high rates of stress 
and feelings of no control in their jobs had a 1.41-fold 
increased risk for hospitalization due to peripheral 
artery disease.  This type of “job strain” sounds ex-
actly like what physicians have been going through 
with their work.  Researchers even controlled for 
things such as sex, history of diabetes or history of 

smoking and found no significant changes other than 
the stress from work.  One of the more frightening 
aspects of peripheral artery disease is that upwards 
of 50% of patients may be asymptomatic but if caught 
early, significant morbidity and mortality can be 
avoided.

Recently, the healthcare organization that I am a part 
of, Ascension Healthcare, has put a focus on employee 
wellbeing.  They have an entire online program that 
is free to sign up for which can track your overall 
health and sends out reminders to live a healthy 
lifestyle.  In addition, they have been stressing the 
absolute importance of taking vacations and using all 
your paid time off to recuperate and get away from 
the stress and “job strain” of working in healthcare.  
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For those of you reading this letter, I want to 
make the same suggestion to you.  As physi-
cians, we are all inherently workaholics, who 
put the needs of our patients and other co-em-
ployees above our own.  Not that is an overall 
bad thing, but we should never, ever forget 
about taking care of ourselves.  Because, after 
all, if we cannot properly take care of ourselves, 
then who is going to take care of our patients?  
So, if you are at home right now, put down your 
work computer and pick up a nice novel to read 
or turn on a good movie to watch.  Even though 
it is the middle of July, there is still time to plan 
for a possible get away or even a very lovely 
staycation at home in order to relax and de-
compress.  We all always need a little bit of time 
to ourselves and we must remember there is 
absolutely nothing wrong with that.  Sometimes 
being a little selfish, can be healthy.  

As always, take care out there, stay safe, stay 
healthy and see you next month.

Eric Tibesar
President
Indianapolis Medical Society 
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“(In the study) They found 
that participants reporting 
high rates of stress and 
feelings of no control in 
their jobs had a 1.41-fold 
increased risk for 
hospitalization due to 
peripheral artery disease.  
This kind of job strain 
sounds exactly like what 
physicians have been going 
through in their work.”
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Coronavirus 
Clusters Inside 
Our Correctional 
Institutions
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By RICHARD D. FELDMAN, MD

IMS Board Member, MHM Board member and Past President, Former Indiana State Health Commissioner  

And What We 
Are Not Doing 
About It 

Nursing homes have been major sources for COVID-19 outbreaks and deaths.  
A nursing home is a perfect storm of congregant living, a highly infectious 
novel virus, asymptomatic infections, and elderly individuals with chronic 
health conditions, the very people most at risk for serious coronavirus illness 
and death.

There is another congregant population with vulnerable individuals in 
crowded conditions, which is also a brew pot for COVID-19 outbreaks: correc-
tional facilities.  These outbreaks not only affect prisoners and staff but may 
also extend to communities and have the potential to overload our health-care 
system.  Aside from some high-profile individuals being released from prison 
due to coronavirus risk, the problem in correctional institutions has garnered 
relatively little attention.  At least 10 of the 15 largest coronavirus “clusters” 
have occurred in correctional facilities.   For example, in Ohio, the Marian 
Correctional Institution generated over 2,400 cases.  In Indiana, the National 
Guard was deployed to Westville Prison during a COVID-19 outbreak.  Al-
though no Indiana data is available for jails, as of June, 323 state prison staff 
and 715 inmates have tested positive for coronavirus (with only seven per-
cent tested); two staff and 20 incarcerated people have died.  Nationally over 
44,000 infections and 462 deaths have occurred among prisoners and correc-
tional personnel.

Most jails and prisons possess less-than-optimal health-care services and are 
encumbered with an at-risk population including older inmates and many 
with chronic diseases at rates much higher than the general population.  
Many are African-Americans and other minorities who are disproportion-
ately affected by the COVID-19 crisis through essential-services employment, 
poverty, and higher chronic disease rates.  Prisons are also generally lacking 
in COVID-19 testing and mitigation resources.  It is virtually impossible to so-
cial distance in prisons or jails with overcrowding and facilities that were not 
designed to accommodate coronavirus-necessary living conditions to prevent 
spread of infection.

Beyond improving medical care and living conditions, necessary reforms 
include reducing correctional facility admissions and increasing releases to 
decrease population density.  Medically-vulnerable prisoners and inmates 
with nonviolent offenses and other crimes that did not threaten public safety 
should be the focus.  Older inmates and those with chronic diseases are more 
apt to get seriously ill and require more in-hospital services including critical 
and ventilator care.  
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Because one-third of incarcerated people are in 
local jails with short stays, “jail churn”, the traffic 
of admissions and releases, promotes infection and 
spread to communities.   Admission-reduction strat-
egies include reclassifying non-public-safety-related 
misdemeanors to non-confining offenses, utilizing 
citations rather than arrests for minor offenses, 
and diversion when possible to mental health and 
substance abuse treatment. Similarly, reducing 
parole and probation revocations for “technical” vi-
olations, such as violating curfew or failing a drug 
test, would go a long way in reducing correctional 
populations.  Home detention, furloughs, parole, 
community service, or even commuting sentences 
are incarceration alternatives.

Indiana has yet to release a single inmate to help 
prevent coronavirus spread.  Some states includ-
ing Kentucky have developed release programs in 
response to COVID-19. 

The public has little interest in prison health and 
politicians don’t win elections based on advocacy 
for those who have offended society.  But correc-
tional facilities are not isolated from the communi-

ty-at-large with inmates, staff, vendors, and visitors 
entering and leaving these facilities and potentially 
serving as vectors for COVID-19 community spread.  

How we treat prisoners is a measure of our society’s 
humanity.  Action is warranted.  If not for them, 
then we should do it for the common good.    

None of these feelings imply pathology or a psychi-
atric disorder, rather are natural emotional adapta-
tions to the mind uncovering its unconscious wor-
ries. 

“Although no Indiana data is 
available as of June, 323 prison 
staff and 715 inmates have tested 
positive for coronavirus (with on 7% 
tested); two staff and 20 
incarcerated people have died.  
Nationally over 44,000 infections 
and 462 deaths have occurred 
among prisoners and 
correctional personnel.”  

EDITORIALS
Editorials are opinions of the author and not 
the opinion of the Indianapolis Medical Society.  
Editorials are published with the intent to en-
courage discussion and opposing viewpoints 
are welcomed. Please submit articles for this 
publication to mperrill@indymedicalsociety.org.



https://www.nbofi.com/
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WOMEN IN MEDIC INE

Mary 
Angela 
Spink, MD

By THERESA ROHR-KIRCHGRABER, MD 

AND JESSICA CARUSO

On November 18, 1863, in Washington, Indiana, Mary 
Angela Spink was born to Michael Urban and Rosan-
na (Morgan) Spink. Mary Angela was the eldest 
of five; her siblings were Edgar, Urbana (who also 
became a physician), Everesta, and Bonventura.

Her early education began at Washington public 
schools and then moved to St. Simon’s Academy. At 
fifteen years old, she declared she wanted to become 
a doctor, shocking her family and community, as it 
was uncommon for a woman to pursue medicine. 
Dr. Spink later remembered the horror of other girls 
when telling them she would become a doctor, and 
she recalled how these women would cross the street 
to avoid her.

In order to pay for her medical education, she 
worked as a nurse. In 1882, she attended Pulte Med-
ical College in Cincinnati, Ohio for a year, where 
she gained valuable, practical experience in the City 
Hospital. She then returned to Indiana in 1884 and 
worked as a night nurse at the Indiana Hospital for 
the Insane in Indianapolis.

During the late 1800s, when few women pursued 
medical degrees, Mary Angela Spink completed her 
medical degree at Indiana Medical College, which 
would eventually merge to become Indiana Univer-

sity School of Medicine. At only twenty-one 
years old, she “discovered new phases of 
mental disease treatment that were acclaimed 
in medical journals throughout the world.” 
During 1886 and 1887, she served as the pa-
thologist at Central Indiana Hospital for the 
Insane as assistant to Dr. Fletcher. She was 
one of three women in her graduating class of 
1887, where she graduated with high honors 
and earned prize for dissection.

In 1888, Dr. Spink took postgraduate classes 
in nervous and mental disease at New York 
Post-Graduate School. After a year in private 

practice, she helped Dr. Fletcher establish a new 
private institution: Fletcher’s Sanitarium or Neuron-
hurst. After three years of diligent work, Dr. Spink 
became partner at the Sanitarium. Eventually, she 
became superintendent of the women’s department, 
and, following Dr. Fletcher’s death in 1907, she be-
came superintendent of the entire hospital. Neuron-
hurst was considered a successful institution, rank-
ing among the first in the Midwest in treatment and 
cure of mental and nervous disorders. While excep-
tional as an executive and administrator, Dr. Spink 
also worked diligently to advance the knowledge of 
nervous and mental diseases. Notably, she developed 
a method to preserve “inter-cranial circulation.” Soon 
after her death, Neuronhurst closed.

Outside of her work as a physician, Dr. Mary Angela 
Spink was also a close friend of Charles W. Fair-
banks, who was Senator of Indiana from 1897 to 1905 
and Vice President to President Theodore Roosevelt 
from 1905 to 1909. Because of her friendship to Mr. 
Fairbanks, Dr. Spink visited the White House fre-
quently. Additionally, Mary Spink’s brother, Edgar G. 
Spink erected many apartment buildings and hotels 
in Indianapolis during his career as a builder. After 
he died, Dr. Spink became the president and general 
manager of these buildings previously operated by 
her brother.
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Dr. Spink wore many hats during her career. She became 
head of the Indiana Board of State Charities in 1893 and 
continued to be a member and hold various positions for 
thirty years. In 1910, Dr. Mary Angela Spink was the only 
female physician of 285 Hoosiers listed in the “Who’s Who 
in America.” She was on staff at the Indianapolis City 
Hospital and Indianapolis City Dispensary. She belonged to 
many societies, including the Progressive Club, the Wood-
stock Club, the American Medical Association, the Indiana 
State Medical Society, and the Marion County Medical Soci-
ety. She published multiple papers in the American Journal 
of Microscopy and the Women’s Medical Journal. 

In 1939, at the age of 75, Dr. Mary Angela Spink died. In the 
Indianapolis News, she was highlighted for her philanthro-
py and moreover regarded as “one of the pioneer neurol-
ogists of Indiana.” The Indianapolis Star referred to Dr. 
Spink as “one of Indiana’s outstanding women.” Dr. Mary 
Angela Spink is considered one of the pioneer women phy-
sicians in Indiana.

Jessica Caruso, MS2, MUCOM

Theresa Rohr-Kirchgraber, MD Executive Director, IU National Center of Excellence in Women’s Health 

Resources

1.  https://www.google.com/books/edition/History_of_Indiana_from_Its_Exploration/wx59glZdRdsC?hl=en&gb-
pv=0.

2.  https://books.google.com/books?id=h5KZp1y-GeAC&pg=PT464&lpg=PT464&dq=Dr.+Mary+Ange-
la+Spink&source=bl&ots=k0jUwJJQEd&sig=ACfU3U0QCCUxKnuzfcnt2k0ieq34DLXsTg&hl=en&sa=X&ved=-
2ahUKEwjcns3mgsXpAhWdAp0JHb83Be0Q6AEwAnoECAUQAQ#v=onepage&q=Mary%20Angela%20Spink&f=-
false

3.  https://www.newspapers.com/image/34510737/

4.  https://historicindianapolis.com/ladies-lounge-dr-mary-spink-one-of-our-earliest-doctors/

5.  https://historicindianapolis.com/ladies-lounge-dr-mary-spink-one-of-our-earliest-doctors/

6.  https://indystar.newspapers.com/image/118662111/?terms=Mary%2BAngela%2Bspink

7.  https://indystar.newspapers.com/image/105135127/?article=4358faab-4597-42b9-b393-8758c3111775

8.  https://indystar.newspapers.com/image/105135532/?terms=Mary%2BAngela%2Bspink

WOMEN IN MEDIC INE

By THERESA ROHR-KIRCHGRABER, MD 

AND JESSICA CARUSO
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Influence of 
Biotin Nutritional 
Supplementation on 
Troponin Testing: Sex 
and Gender 
Impacts

By DYLAN BIEBER, KALEB KRAMER &

THERESA ROHR-KIRCHGRABER, MD

The use of high dose biotin supplementation is most 
common in females which may lead to false troponin 
laboratory testing results causing delayed diagnosis 
and treatment of life-threatening acute cardiovascular 
diseases.

Intro

Biotin supplementation has been increasingly singled 
out as a potential cause of laboratory testing bias caus-
ing discrepancies with the correlation of clinical symp-
toms and laboratory test values. Women in the United 
States take biotin supplements at a much higher rate 
than men. Thus, this may lead to differences in diag-
nosis and treatment of acute cardiovascular disease 
managed by troponin assay results that are more likely 
to  erroneously impact females.

Biotin

Vitamin B7, or biotin, is an essential micronutrient 
necessary for the metabolism of amino acids, carbohy-
drates, and carbohydrates. 30 mcg, the recommended 
daily dose, can be obtained through a normal, balanced 
diet. Biotin deficiency can cause brittle nails, hair loss, 
or rash. Biotin supplements have been advertised as 
remedies for these ailments (Office of Dietary Sup-
plements, 2017). 7.7% of US adults self-reported using 
supplements that included 1,000 to 50,000 mcg of biotin 
per day, 79.2% of which were women (Katzman et al. 
2018). Troponin immunoassays rely on biotin-streptavi-

din binding to capture the analyte, which can be inter-
fered by high serum biotin concentrations (Gifford et 
al. 2019). This can lead to falsely high or low laboratory 
test values at serum biotin levels of 20 ng/mL or greater 
(Nguyen et al. 2020). Lab error due to biotin interference 
has the greatest potential to adversely affect the diagno-
sis and treatment of women because of higher rates of 
exogenous supplementation.

Troponin

The leading cause of morbidity and mortality in the 
US for both men and women is cardiovascular disease. 
Female patients are more likely to present with atypi-
cal symptoms of acute cardiac disease that may cause 
missed or delayed diagnosis compared to men (Saeed 
et al. 2017). Pregnancy and early menopause, exclusive 
to women, have also been implicated in affecting the 
impact of traditional risk factors for cardiovascular 
disease, including hypertension and diabetes (Appelman 
et al. 2015). Diagnosing acute cardiovascular disease 
depends on evidence of myocardial injury detected by 
troponin assays. In 2017, a female patient who reported 
high dose biotin supplementation was misdiagnosed by 
an falsely low troponin value and died. Laboratory error 
due to biotin interference was attributed as her cause of 
death (Center for Devices and Radiological Health 2019). 
A 95% decrease in troponin level has been reported with 
serum biotin levels above 500 mcg/L (Trambas et al. 
2018). However, the quantitative amount of troponin in a 
sample has not been directly correlated with biotin inter-



EDITOR’S NOTE
All editorial articles reflect the viewpoint of the author, not 
the viewpoint of IMS.  If you have an opposing viewpoint, 
we encourage you to share it by submitting a counterpoint 
article for print to mperrill@indymedicalsociety.org.  All 
opinions of our members are welcome.  

Mr. Beibler and Kramer are medical students at IUSM.  The-
resa Rohr-Kirchgraber, MD is a Professor of Clinical Medicine 
and Pediatrics at IUSM.  The opinions in this article are their 
own and do not represent IUSM. 
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ference. As biotin levels rise, there exists an increasing 
mean negative bias on absolute initial troponin values in 
testing, evidenced in Table 1. 

Interestingly, bias was unable to be determined for the 
low range of troponin levels, 18 and 56 mcg/L, at the 
highest biotin levels of 500 and 1000 mcg/L because 
the values were below the 3ng/L detection threshold 
(Schrapp et al. 2018). Thus, patients taking high dose bi-
otin supplements who present with clinically significant 
troponin elevations below 60 mcg/L may be missed. 

Conclusion

The combination of biotin interference on troponin 
values with already widely noted sex based differences 
in acute cardiovascular disease presentations further 
exemplifies the importance of recognition of sex based 
differences in medical diagnosis and treatment, especial-
ly when troponin values do not correlate with clinical 
evaluation. Women are most at risk for this bias and 
potential undermanagement of acute cardiovascular 
disease. Biotin supplements are increasingly popular, but 
their regulation and indications for use are not estab-
lished. We want to maintain that regular dietary and 
standard multivitamin amounts of biotin do not cause 
biotin level elevation to the point of interference with 
troponin assays or that there is any effect on cardiac dis-
ease pathophysiology. Our mission is to educate medical 
professionals on the importance of eliciting, document-
ing, and correlating patient supplement use with clinical 
presentation in the event of suspected laboratory error 
due to biotin interference. 
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Table 1. Effect of biotin on troponin T concentrations measured 

by hs-cTnT assay. Source: Schrapp et al. 2018
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NEW CAMPAIGN FROM ISMA
ISMA started a new public relations campaign to encourage routine health care visits and to encourage the public to see 
their health care provides to avoid potentially life threatening health issues during the COVID-19 pandemic.  Posters, like 
the one below, are available for distribution and will be marketed through various means and organizations to the public.  
For more information, please visit www.hoosierdoctors.org.  

www.hoosierdoctors.org
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  WELCOME NEW MEMBERS

Maria Luisa P. Ermitano, MD
Geist Allergy Asthma & Immunology
8150 Oaklandon Rd, Suite 119
Indianapolis, IN 46236-9554
317-826-5440
Allergy & Immunology
Col of Med U of the Philippines, 1993  

Rachel N. Kearby, MD
Ascension St. Vincent Women’s 
8111 Township Line Road
Indianapolis, IN 46260-2479
317-415-7924
Neonatal-Perinatal Medicine
Indiana School of Medicine, 2008

Katherine J. Kelley, MD
Ascension St. Vincent Women’s 
8111 Township Line Road
Indianapolis, IN 46260-2479
317-415-7924
Neonatal-Perinatal Medicine
Indiana School of Medicine, 2010 

Hilary A. White, DO
Ascension St. Vincent Women’s 
8111 Township Line Road
Indianapolis, IN 46260-2479
317-415-7924
Neonatal-Perinatal Medicine
Kirksville Col of Osteo Med, MO, 2010  

Bennet J. Ladowski, MD
IUSOM Methodist Family Medical Residency 
Family Medicine 
Saba University, 2019

Andrew J. West, MD
IUSOM Anesthesiology Residency
Anesthesiology

Jessica Caruso
Marion College of Osteopathic Medicine 
Anticipated Graduation 2023

Shannon Jagger
Indiana University School of Med, Indianapolis 
Anticipated Graduation 2022

Katie L. Lepak
Marion College of Osteopathic Medicine 
Anticipated Graduation 2023

Ali Mahek
Marion College of Osteopathic Medicine 
Anticipated Graduation 2022

Maham Nadeem
Indiana University School of Med, Indianapolis 
Anticipated Graduation 2023

Savannah E. Rowe
Marion College of Osteopathic Medicine 
Anticipated Graduation 2022

Corey Tom
Marion College of Osteopathic Medicine 
Anticipated Graduation 2023



https://www.goodmancampbell.com
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MEET SALMAN QURESH I , STUDENT BOARD REPRESENTATIVE
Salman Qureshi joined IMS this year and heads up our student recruitment efforts.  Salman 
first reached out to us because he wanted to get more involved in county organized med-
icine and very we quickly acknowledged his passion and ingenuity.  We decided that we 
needed his input at the board level and created his current position as the non-voting, stu-
dent representative.  As a member of the board, Salman share his unique perspective with 
us and helps provide insight into the university setting, along with his recruitment efforts.  
As you can see this month, he has helped us welcome several new student members!  

Salman is a third year medical student at Marian University College of Osteopathic Medi-
cine. He hopes to purse Internal or Pediatric Medicine upon his graduation and eventually 

practice medicine here in Central Indiana.  Salman is a lifelong Hoosier, attended Butler University and was born 
and raised in Fishers, IN.  In his “free time” he loves to bike, play intramural sports and spend time with his family 
and friends.  

 IN MEMORIAM

ROBERT MCCALLUM, M.D . 
Robert was a graduate of Shortridge High School. At Butler University, Bob served as 
the athletic trainer under Tony Hinkle, and was a member of Sigma Chi fraternity. Bob 
attended IU School of Medicine. In 1960, Bob served as Captain in the US Army Medi-
cal Corp. Bob practiced medicine for 50 plus years, including 20 plus years as Medical 
Director at Manor Care-Summer Trace. IMS member since 1957.

HOWARD SAGALOWSKY, M.D . 
Howard Sagalowsky was born on November 1, 1943. Howard graduated from Shortridge High School. 
After graduating from Indiana University, he went on to receive his MD from Indiana University in 
1968. Howard practiced Anesthesiology at Methodist Hospital for 40 years. Howard was a member of the 
American Medical Association. IMS Member since 1973.

NEIL R . STRICKLAND, M.D . 
Neil R. Strickland was born on December 10, 1930. Neil graduated from Shortridge High 
School. After graduating from Butler University, he went on to receive his MD from 
Indiana University in 1956. Neil worked in the Community Hospital ER. As an OB/GYN, 
delivered many babies into the world. IMS Member since 1958.  



CME & CONFERENCES

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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St. Vincent Womens:   MFM Ultra Sound Series  Quarterly 1-4 pm 
St. Vincent Simulation Center: Sim Debriefing Essentials 12x/Year
St. Vincent Simulation Center: PMCH Crisis Management 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 
Oct 9 23rd Annual IU Gastroenterology Hepatology Update, IN History Center

For more detailed information, please visit the events page. 

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 

1st Week of the Month

2nd Week of the Month

3rd Week of the Month

4th Week of the Month

Annual

TUESDAY 

Community North: Breast 
Cancer Conf. 7-8 am

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

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

Community East: Breast Can-
cer Conf. 7-8 am

WEDNESDAY 

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 

Community North: GI/Oncol-
ogy 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: Neonatol-
ogy GR 12-1 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

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

THURSDAY

St. Vincent: Electrocardiograph 
Conf. 7-8 am 

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

FRIDAY

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

Community North: Gynecolog-
ical/Oncology Conf. 7-8 am 

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

MONTHLY EVENTS

IMS is not responsible for the events listed.  We recommend that before attending any CME/Confer-
ence events that you check with the provider to confirm the program is still available. 

https://indymedicalsociety.org/imsevents/
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President

ERIC E. TIBESAR
President-Elect/Vice President

LINDA FEIWELL ABELS

Secretary/Treasurer

JODI L. SMITH
Immediate Past President

CHRISTOPHER D. BOJRAB

At-Large

ANN C. COLLINS
Board Chair  

ANN MARIE HAKE

Vice Board Chair

MERCY O. OBEIME
ISMA Liaison (non-voting)

SUSAN K. MAISEL

Rania Abbasi (2021)

Jeffrey L. Amodeo (2022)

Ann C. Collins (2021)

Julie A. Daftari (2019)

Richard D. Feldman (2019)

Ann Marie Hake (2020)

Mark M. Hamilton (2021)

David A. Josephson (2020)

Penny Kallmyer (2021)

Jeffrey J. Kellams (2021)

John E. Krol (2020)

Ramana S. Moorthy (2020)

Thomas R. Mote (2019)

Mercy O. Obeime (2021)

Scott E. Phillips (2020)

Theresa Rohr-Kirchgraber 
Taha Z. Shipchandler (2020)

Maureen Watson (2022)

Joseph Webster, Jr. (2022)

H. Jeffrey Whitaker (2020)

Carolyn A. Cunningham
David R. Diaz
Marc E. Duerden
John C. Ellis

Bernard J. Emkes
Bruce M. Goens
Paula A. Hall* (2020)

Susan K. Maisel* (2021)

Jon D. Marhenke
Mary Ian McAteer* (2022)

John P. McGoff
Stephen W. Perkins

Richard H. Rhodes

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

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)

Maureen Watson(2022)

*Several open positions, 
contact EVP if interested.

Off icers 2020

Board of d irectors 2020
Terms End with Year in Parentheses

Ann Marie Hake, Chair and Mercy O. Obeime, Vice Chair

Past pres idents ’ council 2020
* Indicates Voting Board Members, Term Ends with Year in Parentheses

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.

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.

Ind iana state medical association

At-Large Member
David R. Diaz

Trustees
David R. Diaz  (2020)
John C. Ellis  (2021) 

Alternate Trustees
Susan K. Maisel  (2022)
Richard H. Rhodes  (2021)

President
Robert Flint (2020)

Past Presidents 

John P. McGoff  
2017-2018

Jon D. Marhenke  
2007-2008

Bernard J. Emkes 
2000-2001

Peter L. Winters  
1997-1998

William H. Beeson  
1992-1993

George H. Rawls  
1989-1990

John D. MacDougall  
1987-1988

George T. Lukemeyer  
1983-1984

Alvin J. Haley  
1980-1981
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Seventh Distr ict
Executive Committee
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