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LETTER FROM THE EDITOR
Members, 

Thank you to everyone who attended last month’s 

virtual event with Dr. Eric Yancy.  We had over 70 

members register to attend and over 50 non-mem-

bers, making it our largest virtual event to date.  

In case you missed it, we wrote a special feature 

covering the which you can find on page 6 of this 

month’s edition.  

Please stay tuned for upcoming announcements on upcoming virtual 

events, legislative news, and resolution and convention information.   

Sincerely, 

Morgan Perrill
Executive Vice
President

http://ezmailingllc.com/


How effective are your communication skills? How quickly 
do you interrupt your patients? According to a study pub-
lished in the Journal of General Internal Medicine, doctors 
listen to patients for only 11 seconds before interrupting 
them.

Effective communication is an art that requires you to be 
a respectful, empathetic listener and acknowledge what is 
said. It is clear, concise, concrete, correct, coherent, com-
plete and courteous.

Medical education has implemented programs to teach 
communication skills to students and residents. Education-
al assessments and simulations have been added to facili-
tate learning these important skills. Among other things, 
students/ residents learn how to gather information and 
communicate findings with patients and colleagues, how 
to disclose the truth, how to deliver bad news, and how to 
have end of life communication.

Communication can be verbal, non-verbal, or visual. 
Verbal communication is dependent upon words to deliver 
a message. According to the AMA Journal of Ethics, only 
12% of adults in the United States are highly proficient 
with health literacy. Thus, it is important to choose words 
appropriate to the recipient’s level of knowledge. Repeat-
ing information with clear, concise talk is most beneficial 
to facilitate patient understanding. I remember being told 
in medical school that facts needed to be repeated 7 times 
before medical students would remember them. How 
many times do we need to repeat information to patients 

and how do you evaluate what they have heard and what 
they understand? Ask your patient if they will do anything 
differently in relation to their health after your discussion.

It is also important to consider cultural disparities and 
remove barriers when communicating with patients. Ask 
them what they prefer to be called. Some people do not 
want to be called by their first name and are shut off when 
this occurs. You can lose their attention before you begin.

Nonverbal communication is also important. Speak appro-
priately maintain eye contact. Set aside distractions. Use 
body language to show you are listening. Pull up your 
chair and speak at the level of your patient. Physicians 
who are rushed looking only at the computer or talking as 
they leave the room with their hand on the door send the 
wrong message and are certainly less effective.

Emotion control is an important aspect to consider in effec-
tive communication. Patients may be frightened or frus-
trated and not follow instructions or recommendations. It 
is important to consider that “non-compliance” may be due 
to lack of understanding or misunderstanding of what in-
structions have been given. Scolding or yelling at patients 
will likely lead to additional problems. It is important to be 
open minded and empathetic.

Poor communication skills lead to misunderstanding and 
frustration for the patient and the physician. It is important 
to understand what your patient needs and expects. Don’t 
leap too fast. You will likely miss something and turn your 
patient off. Be sure to consider their nonverbal behavior. 
Watch for the blank look of an overwhelmed patient.

In summary, effective communication with open dialogue, 
active listening, and patient directed conversations will re-
sult in a more effective doctor/ patient relationship result-
ing in happier more satisfied patients and physicians.

Linda Feiwell Abels
President
Indianapolis Medical Society 

Do you have any “medical bloopers” or miscommunica-
tions you would like to share?  If so, please email them to 
me at Lfabels1111@gmail.com.  

IMS BULLETIN  • APRIL 2021 PAGE 4

THE PRESIDENT’S PAGE
LINDA FEIWELL ABELS, MD

lfabels1111@gmail.com


ISMA ONLINETM  

APP

FIND ARCHIVED WEBINARS AND CME  
ON OPIOIDS, COVID-19 AND MORE ON THE 

ANYTIME. ANYWHERE.

Your time is valuable. That’s why  
ISMA developed the ISMA Online app. 

ISMA Online makes it easy and convenient to earn the opioid CME required 
to renew your CSR by Oct. 31, 2021.

All ISMA Online content and live CME webinars are FREE to ISMA members! 
Nonmembers may subscribe to all ISMA Online content through the  

end of 2021 for $400. 

Remind your colleagues to join ISMA, so they can access this benefit, too.

FREE CME for members  
www.ismanet.org/ISMAonline

www.ismanet.org/ISMAonline
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Inspired. Overwhelmed. Humbled. Even a Little 
Awed. This is how we felt after participating in 
Dr. Eric Yancy’s talk “The Truth About Healthcare 
Disparities In The Black Community” last month. 
During his one-hour presentation, Dr. Yancy educat-
ed us on how Indianapolis physicians can “take a 
couple of nibbles and bites” to solve this gargantu-
an issue. 

Eric A. Yancy, MD is a 
native of Baton Rouge, 
Louisiana, and Southern 
University graduate. He 
attended Creighton Uni-
versity School of Medicine 
and was recognized as 
the Creighton University 
School of Medicine Alum-
nus of the Year in 2011. He 
completed his residency 
at Riley Hospital and has 
been practicing pediatrics 
in Indianapolis since, striving to provide for the 
under-served. Dr. Yancy has been a longstanding 
member of the Indianapolis Medical Society (IMS), 
and we were grateful for his candor and passion as 
he shared his experiences and provided us insight 
into his life.  

“Minority patients tend to benefit from minority 
doctors,” stated Dr. Yancy, who went on to explain 
why that statement is accurate even today. We 
summarized this is because cultural knowledge 
leads to better communication, believability, and 
trustworthiness. In an example, Dr. Yancy men-
tioned when a young, Black girl visited a white 
dermatologist for a scalp condition with her moth-
er. The dermatologist prescribed her a treatment 
that would require her to brush and wash her hair 
every evening, not considering that black females 
are unable to wash and brush their hair each day. 
This led to uncomfortable communication between 

the girl, her mother, and her physician and demon-
strated the physician’s lack of knowledge regarding 
the hair care regimen of Black women. Dr. Yancy 
expanded upon it further and explained how this 
is detrimental since the girl has been embarrassed, 
she will probably not return to receive care for her 
condition. The lack of cultural knowledge in this 
example created barriers between the physician 
and patient, rending the treatment ineffective and 

preventing a future accu-
rate diagnosis.  

The solution is easy, 
right. We just need to 
employ more Black phy-
sicians in areas where 
more black patients 
reside. The same could 
go for all ethnic groups 
if cultural knowledge 
is important for patient 
communication. If it is 

that easy, why is it such an uphill battle to recruit 
African American medical students? 

If you can believe it, the medical school landscape 
has not changed much in the last two decades. 
“Enrollment lags and there are huge gaps of Af-
rican physicians in their communities.” Dr. Yancy 
took the audience back to the late 20th century 
when medical schools had admission initiatives for 
persons of color and those who were interested in 
serving their communities and explained while 
most of the students of color who were in those 
classes would be regardless, accusations of reverse 
racism still were rampant. Dr. Yancy spoke about 
his father’s journey in trying to gain his master’s in 
animal science. While he could have attended LSU 
twenty minutes from his home, the admission office 
considered race and he ended up attending Iowa 
State University 17 hours away. Dr. Yancy noted 
that while this was seen as problematic, there is 

by MORGAN PERRILL AND CALLEIGH SMITH

IMS Executive Vice President, Senior Director at The Corydon Group and Associate at The Corydon Group
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Eating 
Elephants with 
Dr. Eric Yancy

“While discussing reimbursement 
and year-end bonuses from Medic-
aid he noted, “Those are as easy to 
get as it would be for me to go to 
Bankers Life and dunk on Myles 

Turner”(stated Dr. Yancy, a self-pro-
claimed enthusiastic Pacers fan).”
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“How do you eat 
an elephant?

One bite at a 
time.”

Desmund Tuto

no backlash regarding legacy preferences even 
though they disproportionately help white indi-
viduals.  Unfortunately, it has not improved when 
only 6% of the 2015 medical school graduates were 
Black or African American according to the Asso-
ciation of American Medical Colleges.  

Dr. Yancy explained that after completing his 
residency he wished to open a practice in a disad-
vantaged area and could not receive a loan from 
any of the three largest banks in Indianapolis for 
being “too much a risk.” Dr. Yancy expounded that 
you must be close enough to be accessible to pa-
tients but cannot be in the under-served areas or 
areas of higher crime. You are paying more to be 
closer to downtown, but physicians receive less in 
reimbursement because patients in under-served 
areas are often on Medicaid/Medicare. “If you 
can’t get paid, you can’t stay.” It is a balancing 
act that is crucial to keeping your practice while 
serving those who need it most. While discussing 
reimbursement and year-end quality bonuses from 
Medicaid he noted, “Those are as easy to get as it 
would be for me to go to Bankers Life and dunk 
on Myles Turner.” (Go Pacers!) 

Other factors also prove serving these communities 
can be a challenge. On top of no-show rates which 
can be outside of the patient’s control such as trans-
portation and childcare issues, Dr. Yancy spoke on 
the challenges of patient acceptance or the lack of 
trust in someone who would care for them. He quot-
ed Groucho Marx when saying “I wouldn’t be a part 
of any club that would have me as a member.” Many 
individuals from marginalized communities believe 
that if the physician in their area was good at what 
they did, they would not be in that area, but further 
and unreachable to them. 

In the latter part of his presentation, Dr. Yancy men-
tioned small changes that everyone can make that 

can start tomorrow to nibble away at disparities. 
He began with a story about Mrs. Bernice Johnson, 
an eighty-nine-year-old Black woman, who came to 
the hospital with chest pains. When the attending 
walked into Mrs. Johnson’s room after reviewing 
her file the physician says, “Good evening Bernice. 
I’m Dr. Smith, and I will be taking care of you this 
evening.” Immediately some people in the audience 
knew why this was incorrect - “She’s not Bernice.” 
Typically, elderly Black individuals do not like to be 
called by their first name as they see it as a sign of 
disrespect. This mistake stratified the relationship 
and caused Mrs. Johnson to lose her confidence in 
the physician. Dr. Yancy noted the amount of com-
munication a physician may get after that will be 

extremely limited. Being aware and 
following cultural norms can build 
trust and ensure positive communica-
tion between physician and patient.  

After citing an occurrence where 
he was mistaken for a cafeteria 
worker rather than a physician, Dr. 
Yancy stressed the importance of 
second thoughts. He assured us that 
we are not responsible for our first 
thought, we are responsible for our 
second thought and how we choose 
to respond. He told the audience that 
after your initial thought, you need to 
remember that a physician’s goal is 
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Did you miss this event? 
Dr. Yancy is available to speak at other events.  
If you would like to book Dr. Yancy for an event, 
please reach out to him directly at 
eayancymd@aol.com. 

to help their patients get well. It is their responsibil-
ity as licensed medical officials to put preconceived 
notions or opinions to the side and do whatever it 
takes to help cure their patients. He also cited an ex-
ample where a patient of his who was an attorney 
gave birth to a child and someone in the hospital 
assumed the woman and her child would need to 
apply for Women Infants Children (WIC) Resources 
and other available benefits. He noted that if the 
individual did not act upon their first thought, she 
would not have miscategorized the young woman.  

Racial disparity is also seen in child abuse report-
ing. While Black children only make up 13% of the 
population, they represent 32.3% of child abuse 
victims; however, white children represent 51.2% of 
child abuse reports but comprise 70% of the US pop-
ulation. Black children are hospitalized longer than 
white children on average, but both severities of the 
injury and in-hospital mortality are higher in white 
children. White parents and caregivers are often 
given the benefit of the doubt more than parents 
or caregivers of color. Instances of child abuse on 
white children is reported less and is more severe 
while instances of child abuse on Black children is 
reported more and less severe. This leads to par-
ents questioning whether to seek care because of 
the real fear of criminalization regardless of fault. 
Dr. Yancy explains, that this leads to “A mistrust 
of the system and possibly a delay in treatment of 
innocent conditions.” Discipline varies with culture 
and recognizing alternative cultures is necessary to 
provide appropriate care for others. 

Concluding the presentation with Q&A, many mem-
bers of the Society wanted to know what they could 
do personally or collectively to improve the lives of 
minority patients. While Dr. Yancy mentioned better 
reimbursement, increasing the pool of physicians, 
he also stated, “Humility is an active practice.” He 

stressed the importance of listening to the patient 
and ensuring that they feel like they are heard. It is 
the little things that show the most respect and open 
lines of communication. 

One viewer asked how virtual visits affected care 
to the Black or under-served populations. Dr. Yancy 
responded, 

“It has really been a good thing for a lot of un-
der-served and Black patients. I can tell you what 
99% of the rashes are. Now they don’t have to take 
off work and worry about childcare. I can do most 
of what I do, minus the hands-on stuff, virtually. My 
patients have loved it. I have made a strong vein to 
the insurance companies that this needs to contin-
ue. It has made a huge difference. It has been really 
good. It has meant the world to those with transpor-
tation and work issues.”  

This is an elephant of an issue that will take numer-
ous small bites. But a simple nibble can sometimes 
start a feeding frenzy.  Dr. Yancy provided us with 
the utensils to take those first bites. We could not 
capture every aspect of Dr. Yancy’s virtual discus-
sion in this short piece, but we hope we were able to 
provide an overview of some of the wisdom he im-
parted.  Please stay tuned for any upcoming events.  

eayancymd@aol.com
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It is with great expectations of effecting positive im-
pact in our ever-changing medical environment that 
the Indianapolis Medical Society has established the 
Resolution Review Committee to facilitate legislative 
proposals from our membership. The mission of the 
committee is to provide education, encouragement 
and support in developing, mentoring, vetting and 
researching resolutions to be submitted to and pre-
sented at the annual Indiana State Medical Association 
convention every fall. The committee will be active 
throughout the year to facilitate proposals as legisla-
tive concerns evolve.

To accomplish this mission, the Committee will be 
reaching out to the membership individually, as well 
as through notices and articles in the IMS Bulletin, 
through various IMS-sponsored programs and events 
throughout the year, as a call to action.

When we first entered medical school, we were in-
structed in the altruism of the medical profession, in 
the honor and privilege of caring for patients, in the 
satisfaction and rewards of collegiality, in the social 
responsibility that came with the honor, and especial-
ly in the autonomy of managing our patients and our 
practices. Autonomy??? Autonomy no more, for better 
or worse! In the corporate world of medicine, we have 
unwittingly lost the helm as sole “captains of our ship”, 
we are part of a dance of entanglement that involves 
team care, federal and state governmental regulations, 
insurance companies directing care, prior authoriza-
tions, medical device and pharmaceutical companies, 
hospital associations and restrictive non-compete 
covenants. It is sometimes so overwhelming that we 
forget that we still have a voice. With the day-to-day 
frustrations of denials and appeals, federally mandat-
ed EMR, cuts in reimbursement, it is hard to feel in 
control, appreciated, respected, valued - it is easy to 
become apathetic.

The Indianapolis Medical Society has the potential 
to resuscitate and move us forward. But it is only as 
effective as its parts. In today’s world, numbers mean 
everything. Members mean everything. To physicians, 
camaraderie and collegiality bring validation, new 
discoveries, and countless opportunities. To change 

the “medical world” we have to start somewhere, we 
have to become engaged again, we have to dance at 
the table, we have to dance with the (government, 
insurance and corporation) wolves. Where better than 
starting at the local level with our city, county and 
state medical societies where we can, with numbers, 
effect a change. Remember the “old days” where we 
gathered in the physician’s lounges and hatched and 
developed ideas for better patient care and practice 
environments, and then moved mountains. Never has 
the time been more urgent, never has it been more 
important for us to gather, us the grassroots, into a 
cohesive voice! Nobody else will take the responsibility 
for the well-being of our profession. Nowhere else are 
we able to gather and act upon the interest of indepen-
dent, employed, academic and administrative physi-
cians, across all fields, under one roof, other than our 
local medical societies. I challenge every member to 
bring at least one new legislative issue to the forefront 
for action. I challenge all of us to organize grassroots 
gatherings to brainstorm on every aspect of the future 
of medicine, on our futures. Let the medical society 
play the ideas forward. Let us be examples and men-
tors to the physicians of tomorrow. Make our numbers 
count. Make a difference. Make the Indianapolis Med-
ical Society a vehicle for our voices, for activism and 
for change.

The Resolution Review Committee looks forward to 
the challenges of the next year! You will be hearing 
from us, and we look forward with great anticipation 
to hearing from you!

by SUSAN K. MAISEL, MD AND JODI L. SMITH, MD

Co-Chairs of the IMS Resolution Review Committee 

Present and at 
the Table 

Resolution Submission  
Do you have a resolution to share with the commit-
tee?  Feel free to email it to either co-chair or submit it 
to Morgan Perrill, Executive Vice President at mperrill@
indymedicalsociety.org or ims@imsonline.org.  

The committee will review and provide you feedback 
and/or a response on IMS support depending on your 
request.  We look forward to hearing from you.  

mperrill@indymedicalsociety.org
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Which parent hasn’t experienced the agony of un-
guardedly stepping barefooted onto a hard plastic 
corner of their child’s LEGO block, followed by utter-
ing curse words and angry admonishments to their 
children to pick up their toys? A LEGO block recent-
ly brought me to tears, not in physical pain, but in 
relief and gratitude for God’s grace in the face of 
the despair growing within me.

Over the “Year of COVID-19”, our pediatric ER’s 
patient volume declined with fewer typical respi-
ratory and sports-related complaints. However, the 
acuity, complexity, and anxiety levels of visits rose 
with more child abuse, skyrocketing psychiatric 
complaints, more psychosomatic symptoms, and 
out-of-control chronic illnesses. I witnessed pediatri-
cian colleagues being furloughed from jobs due to 
decreasing patient volumes and our most seasoned 
pediatric emergency nurses being stretched so thin 
that one after another they leave to find greener 
pastures, all the while watching many in our pedi-
atric patient population suffer like never before. As 
human resources were tightened and other resourc-
es disappeared, there was growing resentment at 
the ceaseless, if always unspoken, the mantra of 
“do more with less.”  Pediatric care has long been 
unfairly undervalued by the business of health care. 
A recent string of sad patient cases over the last 
few months, as well as a loss in my own family, had 
fanned my building ember of grief and hopeless-
ness.

The ember burst into a flame with the distinct shrill 
ring of an incoming EMS call which interrupted 

a typical morning in our Pediatric ER. Despite the 
sound of sirens in the background and the sharp 
crackles of the speakerphone, we heard the words 
loud and clear. 

“En route with a newborn delivered minutes ago 
at home in cardiac arrest.” 

Instantly, everything else around us blurred into the 
background. Our small team’s focus crystalized on 
saving the tiny life barreling toward us with blazing 
lights and blaring sirens: calling for backup help 
from other units, readying our resuscitation room, 
assigning team member duties, and mentally re-
viewing our plan before the patient arrived. Nervous 
energy and anticipation were crackling like electric-
ity in the room and adjacent hallway where, as is 
typical for newborn codes, twenty or so health pro-
fessionals stood ready. For a moment, as we waited, 
I selfishly thought, “Why is this happening? Why on 
my shift? I cannot handle any more sorrow.”

The baby arrived in the arms of a medic, was laid 
on the infant warmer and CPR was immediately 
resumed.  It was soon noted that the baby’s fragile 
skin was sloughing off during chest compressions. 
The condition of the baby’s skin, among other 
things, told us that the baby had likely died in the 
womb sometime before the perfectly formed tiny 
body ever made it to us, even though based on the 
estimated gestational age, it was likely that baby 
showers had been given, names chosen, and a nurs-
ery readied. The fervent resuscitation attempts were 
soon tempered by acknowledgment of the inevitable 

ED ITOR IAL

by Mercy Hylton, MD
IMS Board Member, Founding Member of “Indiana Physician’s Lounge”

Salvation in a 
Bright Yellow Lego
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conclusion. 

A nurse held the tiny, swaddled baby in her arms 
with a maternal tenderness which, for a brief 
moment, brought to my mind Michelangelo’s beau-
tifully heart-wrenching Pietà. I glanced around for 
a moment and noted that almost everyone in the 
resuscitation room was a woman, and most of them 
mothers: the physicians, nurses, respiratory ther-
apists, pharmacists, EMS crew, social worker, and 
chaplain. My voice cracked as I thanked everyone 
who had run to aid another mother’s baby. All of us 
were now grieving with our unknown sister, hav-
ing been taken to a different part of the hospital, 
who had lost her baby.  

As I walked out of the resuscitation room I saw one 
of my sweet nurses who was pregnant at the same 
gestational age. We held each other and sobbed. 
This one hit too hard, too close.

The next morning, with the exhaustion that comes 
after a long shoulder-shaking cry and with spend-
ing far more time at the hospital than at home for 
many days, I hurried to complete the EHR charts of 
some of the dozens of patients whom I saw the day 
before. 

Mid-morning my salvation arrived: in the form of a 
tiny, bumble-bee yellow LEGO piece. 

This tiny piece of yellow plastic was tightly wedged 
in a nostril of the beautiful toddler who had appar-
ently placed it there for safe-keeping: easily visible, 
tantalizingly close, yet beyond the reach of the 
mother’s fingers. I asked my questions about past 
medical history, in order to complete the computer-
ized charting which would take me at least twice 
as long to complete as the entire patient encounter 
including the procedure. 

“Any medical problems?”

“Sickle Cell Disease.”

“Any prior surgeries?”

“None yet. But she is getting a bone marrow trans-
plant next month. Her brother is a match,” the 
mother said, pointing to the preschooler awkwardly 
stretched out on the armless hospital chair, sleeping 
soundly through all the chaos.

Silence for several moments. Then the unexpected 
sight and sound of my tears. 

My Heavenly Father knew and answered. Before 

I had asked. Before I had even known what I 
needed. A cure for a much too common, painful, 
and deadly disease. A reprieve for at least one 
mother from the trauma and sorrow of watch-
ing her child suffer from a previously incurable 
scourge. A salve to my hopelessness and despair.  

I asked the child’s mother if we could pray together, 
and she said yes. We put our hands on this squirm-
ing, crying toddler and we prayed out loud that 
God in His power, glory, and mercy would please 
heal this child of sickle cell disease, keep her and 
her brother safe from all harm, bless the young boy 
who will be unknowingly giving his sister the gift 
of health and renewed life, and bless and strength-
en the team who is doing this amazing work. The 
mother responded after each phrase loud enough 
to be heard above the ruckus in the small room: 
Amen! Praise God!

Easter and Mother’s Day each arrived a little early 
for me this year. As a physician, I strive to prevent, 
cure and ease the suffering of my patients. As a 
mother I relate to the anxiety and sorrow of par-
ents as they hold their child: whether as the child’s 
broken body is lowered dead off across over two 
thousand years ago, or in current times as they 
bring their sick, injured, or dying child to the 
hospital. After a year of bearing witness to so much 
sorrow, My Heavenly Father knew that a tiny piece 
of yellow plastic wedged in the nose of a rambunc-
tious toddler, and the hope wrapped around it, is 
what was needed to renew my weary spirit for a 
little while longer. 
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Governor Holcomb is a Republican governor in a very 
conservative Republican state never known for its pub-
lic health performance on most any parameter. I have 
been critical of some aspects of his COVID-19 emergen-
cy orders including his non-punitive mask mandate.  
Nevertheless, considering his situation, I believe he has 
done a reasonable and thoughtful job of balancing the 
public’s health and supporting the economy over the 
past horrible year of illnesses, hospitalizations, and 
deaths.  

With that said, Holcomb’s recent rescinding of the 
state’s mask mandate, capacity, and social distancing 
restrictions was disappointing. I anticipated that he 
would announce some loosening of restrictions but not 
an almost total withdrawal of state-level mitigation re-
quirements.  His decision was premature and not based 
on data and science - supposedly the basis of the state’s 
way forward.  Simply, we are not ready. 

This was a political decision. The governor is in a tough 
situation with continuing pressure from the rightwing 
of his party to eliminate mitigation requirements. 
Republican lawmakers threatened a resolution to halt 
his current executive orders and introduced legislation 
to limit the governor’s future emergency powers by 
convening the legislature.  Not a good idea. The Gen-
eral Assembly couldn’t even agree on a mask mandate 
for legislators this session. Holcomb responded in an 
attempt to maintain control.

The timing is not good.  There is a false sense of securi-
ty from experiencing a dramatic drop in daily COVID-19 
cases, hospitalizations, and deaths, and low case-posi-
tivity rate of 4.5 percent.  But 1000 cases daily are still 
too high and higher than before the huge surge that 
peaked in December. Case numbers and positivity rates 
here and nationally are rising again, ticking up after a 
plateau.  And with many states totally reopening their 
economies, the more virulent United Kingdom variant 
circulating widely, crowded spring break gatherings, 
and locally with the NCAA tournament, we can only 
anticipate a resurgence of the virus.  When we relax 
mitigation efforts, 2020 taught us that the virus surges.

Indiana can be proud of its immunization program, one 

of the most efficient and effective in the country.  But 
still, only 2.8 million doses have been administered, and 
only 20 percent of the adult population has been fully 
immunized.  We’re far from the 80 percent required for 
herd immunity. And unfortunately, vaccine refusal is 
rampant.

Further, we are anticipating the arrival of other more 
infectious and deadly variants.  The South African 
and Brazilian variants have the enormous potential 
for drastic reductions in vaccine efficacy.  Variants are 
born and fueled by viruses spreading and mutating.  

The messages from the governor are confusing to the 
public:  The responsible thing to do is to continue to 
wear a mask, social distance, sanitize, and avoid big 
crowds.  But the elimination of restrictions implies that 
the pandemic is all but over and it’s safe to re-engage 
normally. He is relying on the conservative concept 
of “personal responsibility” as an answer to a public 
health crisis.  Personal responsibility has never been an 
effective public health strategy.  How many photos of 
mask-less crowds have we seen? 

The governor has shifted the responsibility for the 
COVID-19 response to local governments and to busi-
nesses to maintain restrictions without the cover of 
statewide regulations.  Indianapolis Mayor Hogsett will 
continue with the present restrictions, but most locali-
ties will not impose any new regulations.   

With vaccinations progressing, in just a few more 
months we could be in a very different safer place.  But 
now our state is open. Get ready for a setback.

by RICHARD D. FELDMAN, MD

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

The COVID 
Reopening

Note from the Editor
Editorials are opinions written by the author and not 
the opinion of the Society.  Editorials are published 
with the intent to encourage discussion and oppos-
ing viewpoints are welcomed.  Please submit articles 
for this publication to mperrill@indymedicalsociety.
org.  
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Ever wanted to get to know your fellow IMS members 
better? Check out the Colleague Corner of the IMS 
Bulletin.  We’ve asked 10 questions of our members to 
learn more about them to share with you.  Dr. David 
Diaz, one of two current District 7 Trustees, is sharing 
his answers with us this month.  

1.  Tell our readers little bit about yourself, your 
family life, background including medical school 
and specialty and where you work now.  

I grew up in Newburgh, Indiana in the southwestern 
part of the state, right on the Ohio River.  My family 
home sat high on a hill, so it had great views of the 
river, boats, sunsets, etc.  Of course, that hill seemed a 
lot higher walking up than rolling or sledding down 
it.  As a boy, I was an active camper and involved with 
the scouts.  I grew up with an appreciation for nature 
that has continued all my life.  My father was an immi-
grant from Spain, employed at ALCOA, and my moth-
er was a full-time newspaper reporter and later town 
clerk-treasurer. I was the first in my family to attend 
and graduate from college, the University of Evans-
ville (UE).  Selling used cars one summer added to my 
understanding yet awareness of the vagaries of human 
behavior.  

I attended IU for medical school and psychiatric res-
idency.  Always fascinated with human behavior as 
noted, so psychiatry was a good fit.  I held a private 
practice at Community Hospital focused on consul-
tation-liaison or CL psychiatry with a colleague for 
13 years, then 5 as an employee of Community, and 
since 2007 I have been on the faculty at IU School of 
Medicine.  I have also served 9 years as an attending, 

running a unit at a state 
hospital where I had 
numerous Deaf patients 
and published several 
peer reviewed studies 
about that topic.  For the 
last several years, I have 
been a CL Psychiatrist 
at IU University Hospital 
and am now the program 
director of Indiana’ s first 
CL psychiatry fellowship. 
CL psychiatry is the best 
way to thoroughly meld 
an understanding of 

general medicine and psy-
chiatric concerns in a way 
that maximizes the health 
of patients.  

I am married with two 
adult children, one a cou-
ple miles down the road 
from me with her hus-
band and two daughters, 
27 months and 4 months 
respectively, and a single 
son in beautiful Colorado 
Springs.  In addition to 
my family, I enjoy read-
ing, with an appetite for 
American literature and Ohio River steamboat history.  
I still enjoy nature, especially beautiful trees and the 
17 varieties of Indiana frog and toad calls.  The latter 
is always good for a few laughs at my expense from 
coworkers and students.  I am quite proud of my roots 
in southwestern Indiana, my hometown of Newburgh, 
my alma mater the University of Evansville, and my 
sister and her family with 5 nieces and nephews who 
live in the area. 

2.  What attracted you to medicine and your special-
ty in particular?  

I have always been interested in the brain and human 
behavior.  I took a class in that subject at UE which 
discussed psychopharmacology which fascinated me.  I 
enjoyed learning about theories about depression and 
psychosis and about medications that could help.  Of 
course, we have a very long way to go in those areas. 

I enjoy interesting stories as well, and just when you 
think you have heard it all, well, you haven’t. 

3.  Was there someone who inspired your journey to-
ward medicine or someone who inspires you daily?  
What would you say to them if you could? 

Both my parents always told me I had the potential to 
do whatever it was I was interested in, and my ma-
ternal grandfather was inspiring in his behavior, his 
kindness, and not ever being in a hurry.  I am still 
working on all of that, especially maybe the last one.  I 
would tell my grandfather about being the first in my 
family to graduate from college. 

Colleague Corner:
The 10 Question Interview 
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4.  What is the best and worst thing that has hap-
pened to you? 

The best is easily being a father and more recently a 
grandfather!   

The worst is my son at 18 had a cardiac arrythmia that 
resulted in arrest for several minutes and weeks in the 
neuro ICU, followed by rehab.  He is, amazingly, alive, 
functioning but has cerebellar dystaxia, which all 
things considered is a miracle. 

5.  What is the biggest challenge you believe we face 
as physicians today?

Educating the public.  On all sorts of things. What goes 
into physician training in terms of qualification, sacri-
fice of time, costs, family life, etc.  Beyond that, expec-
tations for what medicine can do for patients, what the 
limits are, and what the costs are to make that happen.  
Ok, and liability issues. 

6.  Would you encourage another young person into 
a career in medicine? 

I would but it has to be for the right reasons.  They 
must be interested in making a difference in patients’ 
lives, less so in money, and to be aware of the issues in 
#5 above including sacrifice, effort, and the potential 
for exposure to diseases like COVID.

7. Is there a stigma associated with or unknown fact 
about your specialty that you would like to share 
with other physicians?  

Psychiatry has a significant stigma that has an impact 
not only on psychiatrists but on patients.  Psychiatrists 
have been the butt of jokes, and that is one thing but 
patients that see psychiatrists even more so.  That is 
where the real hurt comes in.  Patients that feel that 
they cannot seek care.  Patients that don’t even feel 
they can tell their family or friends about their symp-
toms.  So especially in the era of COVID there are a lot 

of patients who are 
alone, ill, and not 
seeking care. And 
the suicide rate is 
conservatively twice 
what it was.   In 
terms of the eco-
nomics of this issue 
we also have had 
legislation to try to 
make coverage for 
psychiatric illness 
comparable to 
people with other ill-
nesses and enforced. 
(I don’t like say-
ing “medical” and 

contrasting that with 
“psychiatric” because 
the last time I checked 
the brain was part of 
the body).  We have 
made progress in this 
area but must remain 
vigilant.  This is an is-
sue for psychiatrists but 
also for primary care 
doctors and for every-
one that has a patient 
that may have psychiat-
ric illness (as in every 
physician).  Thank you 
for staying attuned to your patients’ psychiatric needs 
and advocating for them. 

8.  If you could not be a doctor, what would you be? 

College biology professor at a small liberal arts college.

9.  What is your favorite inspirational quote?  

“Success comes from going from failure to failure 
without loss of enthusiasm.” Winston Churchill

10.  Anything else you want to share with your fel-
low IMS members? 

We as Indianapolis physicians are in a strong position 
to advocate for our patients and to educate the public 
about achieving their best health possible, as a com-
munity and as individuals.  This is accomplished on a 
responsible, personal level as best as people are able 
and on a governmental and societal level as far as a 
healthy environment and access to quality medical 
care and solid coverage.   We have what Theodore 
Roosevelt would term a bully pulpit, and if we don’t 
feel have it we should seize the opportunity.   As THE 
group representing all Marion County physicians 
(there is no other), we owe it to ourselves and the pub-
lic.  We must model healthy behavior to our patients 
and colleagues by taking care of ourselves and each 
other. 

Thank you for sharing with us Dr. Diaz!  

We would love to feature you in the next Bulletin in 
the Colleague Corner.  If you are interested, please 
contact our editor, Morgan Perrill, at mperrill@
indymedicalsociety.org.  As our membership and 
events grow in a virtual capacity, we are looking 
for more ways to get to know each other through 
creative means.  We hope you will consider partici-
pating in this new endeavor.  
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  WELCOME NEW MEMBERS

Richard Reifenberg, MD
HealthNet
3403 E. Raymond St.
Indianapolis, IN 46203-4744
317-957-2028
Internal Medicine
Indiana University School of Medicine, 1996

Mikia Davis
Student
Marian University, Indianapolis, 2024

Nancy Githere
Student
Marian University, Indianapolis, 2024

Jasmine McDowell
Student
Marian University, Indianapolis, 2022

Cynthia Okoh
Student
Marian University, Indianapolis, 2023

Joshua McKinley
Student
Marian University, Indianapolis, 2025



https://www.goodmancampbell.com/
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RICK C . SASSO , MD
Rick C. Sasso MD, Indiana Spine Group, 
gave the Keynote lecture titled “Cer-
vical Deformity” at the Cervical Spine 
Research Society Asia Pacific section’s 
annual meeting on March 26, 2021 
which was held virtually due to the 
pandemic from Seoul, Korea.

Dr. Sasso also gave a lecture on “Ante-
rior Cervical Technology Update” at the San Diego Spine 
Foundation Webinar Cervical Myelopathy and spinal cord 
injury: State of the art in 2021 on March 27, 2021.

ER IC A . YANCY, MD
Eric A. Yancy, MD, of Riley Children’s 
Hospital was part of a small ensemble 
of medical workers to sign the Nation-
al Anthem at the NCAA Finals game 
on Monday, April .  He was nominated 
by one of his patient’s fathers and his 
many YouTube videos of his baritone 
voice sealed the deal.  

The ensemble was selected specifically to honor the work of 
our first responders.  Dr. Yancy said he was honored to be 
among the group chosen to sing.  But even more touching is 
the honor that it was a patient’s father who made the call.  

 IN MEMORIAM

JAMES P . CRAWFORD , M.D . 
James P. Crawford, MD, age 64, passed away peacefully at home on March 10 after an extended illness. 
Jim graduated with honors from JM Atherton High School, where he met his true love and future wife, 
Ruth Randolph Turner. He moved on to Georgetown College, where he graduated summa cum laude 
in 1979, with a BS in biology and chemistry. Jim went on to earn an MBA at Bellarmine University. In 
1996, he graduated from the University of Louisville Medical School, where he served as class Presi-
dent all four years. Following an internship at U of L in Internal Medicine, he completed a three-year 
residency program in physiatry (physical medicine) at Indiana University. Dr. Crawford worked with 
patients to enhance and restore functional ability and quality of life to those with physical impairments with Rehab Asso-
ciates of Indiana in Indianapolis. IMS member since 2002. 

JOSE NICOL IN I TORD , M.D . 
Dr. Jose Nicolini Tord, age 92, of Indianapolis, Indiana passed away on Tuesday, March 9, 2021. Jose was 
born April 22, 1928 in Lima, Peru to the late Jose and Esther (Nicolini) Tord. He married Mary Helen 
Mikulka on June 6, 1964. Jose was a member of St. Pius X Parish, Knights of Columbus, Serra Club of 
Indianapolis and Opus Dei. He was also the former president of Peruvian American Medical Society. Dr. 
Tord practiced out of Winona Hospital, Community Hospital and Methodist for many years. IMS member 
since 1971.

DON B . Z IPERMAN, M.D . 
Don B. Ziperman, M.D., 71, Indianapolis, passed away March 25, 2021. He was born July 31, 1949 to H. 
Haskell and Margaret Ziperman in Long Hospital in Indianapolis, IN. As the son of a colonel in the Army 
Medical Corps, Don grew up all over the world. He attended Indiana University, earning his Doctor of 
Medicine, graduating in 1974. Inducted into the Army in El Paso, TX in 1975, where he served his intern-
ship and residency at William Beaumont Army Medical Center, followed by his cardiology fellowship 
at Brooke Army Medical Center in San Antonio, TX. He left the Army as a Lt. Colonel and moved to 
Indianapolis with his family and joined what was then Indiana Heart Associates at Community Hospital. 
For 40 years, he served his patients, his practice and the Community Health Network as a distinguished 
interventional cardiologist. IMS member since 1981. 
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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. 

Online activities, visit: https://iu.cloud-cme.com  

MAY
        1 Clinical Innovation Summit - May 202
        7 24th Annual Gastroenterology/Hepatology Update
      10 Mandates and Behavioral Change Strategies: Impact on Immunization 
 Practices and Public Health
 12-13 56th Annual Riley Children’s Health Pediatric Conference
       20 COVID-19 Vaccines: Considerations in Practice

JUNE
    6-25 21 Indiana Alzheimer’s Disease Research Center Memory University
       17 Review and Interpretation of the 2021 ASCO Meeting

Please visit https://iu.cloud-cme.com for a list of Regularly Scheduled Series (RSS) 
activities. 

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 
  

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/Conference 
events that you check with the provider to confirm the program is still available. 
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L A K E  L I F E  L I V I N G
Find it on the shores of Geist Lake or on Lake Clearwater and Lake Killbuck in Anderson.

We are excited to present the �nal section of waterfront lots for sale in Cambridge on Geist Lake.
Find your perfect lot while they last and build your dream home on the lake.

Contact Rob Bussell for lot availability, pricing and to discuss �nancing.
(317) 845-0270 ext. 104   |  Rob@RobBussell.com

Y O U R  W A T E R F R O N T
P R O P E R T Y  I S  W A I T I N G

In 2021 the �nal section of waterfront lots in Cambridge at Geist Lake will be available.

M A R I N A L I M I T E D L A N D . C O M

https://www.marinalimitedland.com/



