VOLUME CXXIX

ISSUE 5 • INDIANAPOLIS, INDIANA

BULLETIN
PG 08
A CASE OF THE TICTOK TICS
by BRITTANY L. JORDAN, MD, KEERTHANA
PITTALA, MS, SUSAN CONRAD, MD

MAY 2022

Indianapolis Medical Society
125 West Market Street, Suite 300
Indianapolis, IN 46204

Presorted Std.
U.S. Postage
PAID
Indianapolis, IN
Permit 593

VOLUME CXXIX • ISSUE 5
INDIANAPOLIS, INDIANA

TABLE OF CONTENTS

OFFICIAL MONTHLY PUBLICATION OF THE

SPECIAL FEATURES

Indianapolis Medical Society
125 West Market Street, Suite 300
Indianapolis, IN 46204

President’s Page. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

317-639-3406
www.indymedicalsociety.org

in organized medicine.”

BULLETIN
Ph:

President

IN THIS ISSUE
“As a physician, I feel it is both a privilege and a duty to participate

Editorial: Schools vs. Juul. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ANN MARIE HAKE

Editorial: A Case of the TicTok Tics. . . . . . . . . . . . . . . . . . . . . . . . . .

President-Elect

MERCY O. OBEIME

Special Feature: Printing the Past . . . . . . . . . . . . . . . . . . . . . . . . . .

Board Chair

JOSEPH WEBSTER, JR.

04

Members: Colleague Corner: Maureen Watson, MD. . . . . . . . . . . . . .

06
08
10
13

Editor/Executive Vice President

MORGAN E. PERRILL

Direct copy for publication and inquiries regarding advertising to:
ims@imsonline.org

The Bulletin invites news from and about members of the Indianapolis
Medical Society. Copy deadline: First of the month preceding month of
publication.

ANNOUNCEMENTS
New Members / In Memorandum . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bulletin Board . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Advertising: Rates available upon request. Advertisers should provide
electronic files by the first of the month preceding publication.
Placement of advertisements, except for premium spaces, will be
throughout the publication at the discretion of the editor.

IMS Leadership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Board Certification Policy: IMS publishes board certifications approved
by the American Board of Medical Specialties, American Osteopathic
Association, and Royal College of Surgeons. Physician members
wishing to designate an area of special interest in which their boards
are not ABMS-, AOA-, or RCS-approved may use the following wording:
“Specializing in.”

NOTE FROM THE EDITOR

Statements and conclusions of authors that are published in The
Bulletin are solely those of the authors and do not necessarily reflect
Indianapolis Medical Society policy or position. The Indianapolis Medical
Society makes no representation or warranty as to their accuracy
or reliability. Advertisements published in The Bulletin do not imply
approval or endorsement by the Indianapolis Medical Society, but
represent solely the viewpoint of the advertiser or their agent.
The IMS Bulletin is for the personal use of IMS Members. Using this
publication or any communication tool of the Indianapolis Medical
Society for solicitations, commercial activities, marketing tools, list
making or general mailings is prohibited.

BULLETIN SUBSCRIPTIONS: $40.00 per year
AMA WEB PAGE: www.ama-assn.org
ISMA WEB PAGE: www.ismanet.org
IMS WEB PAGE: www.indymedicalsociety.org

IMS BULLETIN

• MAY 2022

15
17
18
19

Content, especially editorial articles, in the Bulletin are produced by the authors and are not the opinion of the Indianapolis Medical Society (IMS), IMS Board of Directors, or IMS
Executive Committee. The goal of all articles and content contained in the Bulletin is to inspire debate and opinions among
the membership on public health-related matters and keep the
membership informed of issues facing physicians in central
Indiana. Opposing viewpoints, comments, and counterpoint
arguments are not only welcomed but encouraged and will be
printed in the Bulletin by members of the Society by those who
wish it. Members who wish to submit articles for publication
should do so to me, Morgan Perrill, at mperrill@indymedicalsociety.org.
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THE PRESIDENT’S PAGE
ANN MARIE HAKE, MD

Do you remember the tagline in the old charge
card commercial, “membership has its privileges”?
As a physician, I feel it is both a privilege and
a duty to participate in organized medicine. As
a medical student, I joined the American Medical Association and felt thrilled to be part of the
fellowship of physicians that I was studying to become. When I moved to Indiana, I joined the ISMA
and the Vanderburgh Count Medical Society, then
the IMS after moving to Indianapolis. I loved the
concept of not only having a statewide organization that could have the power to represent the
voices of physicians and their patients across all
of Indiana, but also a local organization that could
provide solidarity and community amongst those
of us practicing together in the same area.
What is the mission of a local medical society? An
article in the October 2018 Bulletin by then president Mary Ian McAteer noted that local medical
societies here in Indiana were established in the
past to “establish medical standards, increase the
quality of medical care and protect citizens from
quackery.” The state’s first local medical society,
established in Vincennes in 1817, “compiled a list
of useful drugs and methods, granted licenses to
physicians, and expelled physicians for immoral
or disorderly conduct or for using nostrums.” The
Indianapolis Medical Society was founded in 1848
to amidst a raging cholera epidemic; The Indiana
State Medical Association was founded the next
year.
Many of the functions originally shouldered by
local medical societies – licensing, other certifications, public health – have now been assumed by
government or by specialty medical societies; or,
in the case of drug formularies, imposed by insurance companies or hospitals.

organizations, belonging to a professional society
of one’s local peers is perhaps more important
than ever. A local peer group of physicians is best
suited to provide each other with needed personal
and professional support that can not be provided by those who are not physicians or who are
not in the area. The Indianapolis Medical Society
in particular provides its members opportunities
for both professional and social engagement in
multiple events throughout the year; opportunities for engagement and input into public health
issues through interaction with local government;
opportunities for leadership in society committees,
delegation to the ISMA convention, and on the
IMS board; a subscription to the monthly Bulletin; multiple discounts on medical and business
products and services; and much more! However,
I believe the most important aspect of membership
is our united voice, which is vital to speak out for
our patients’ health.
Thank you to all of you who belong to the IMS
and who lend our voice to serve our patients and
our community.
Sincerely,

Ann Marie Hake
President
Indianapolis
Medical Society

Does this mean that local medical societies are
now obsolete?
In a world where most physicians are no longer
independent, but are instead employees of large
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ANN MARIE HAKE, MD

Who are we?
Our Mission

Our mission is to promote professional growth, advocate for all physicians, and provide quality health care for the community.

Our Vision
One Voice. One Community. One Profession.
The Indianapolis Medical Society is the primary community physician
organization providing advocacy for physicians in Indianapolis and Central Indiana, partnering with community organizations to promote good
health and a better understanding of health care issues, and delivering
information and education on a range of subjects and issues through a
variety of media and technologies.
IMS is highly valued by all physicians for the beneficial services, and for
the atmosphere of collegiality it provides. The Society stands as a collective voice of physicians in Indianapolis. One Voice. One Profession. One
Community.
It does not matter what your specialty is, your background, or where you
come from. Your voice matters to our community and profession.

What are the benefits?
Professional Learning.
Our members have opportunities to participate in a variety of events,
in-person and virtually, designed specifically for our membership to learn
about important medical, business, and community health issues.

Advocacy.

We work together to share ideas across specialties and medical communities in central Indiana to improve physician practice and care. The
society represents a physician voice with the local government in Marion
County and at the state and federal level through the ISMA convention.

Publications.

We produce a monthly magazine, the Bulletin, available in print and
online, which contains up-to-date medical information and recent local
medical news. We give access to an online directory of physician members and contact information is also a benefit to membership.

Special Events and Networking.

We build networks of colleagues, creating a physician community at
your fingertips. Attending special IMS events, such as the ones held by
Medical-Legal Committee, allow our members to broaden their network
to outside organizations, like the IndyBar.
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EDITORIAL

SCHOOLS VS. JUUL
by RICHARD FELDMAN, MD
IMS Board Member, MHM Board Member and Past President, Former Indiana State Health Commissioner

Juul Labs, the maker of the leading vaping
device, Juul, is doing quite well. So well that
the “Big Tobacco” company, Altria, bought
a 35 percent interest ($12.8 billion) in Juul,
which has 75 percent of the e-cigarette market.
The tobacco industry understands that vaping is the future of nicotine addiction. On
the backdrop of huge reductions in youth
cigarette use, vaping is skyrocketing among
young people. Recent studies report regular
vaping among high school students ranging
from 21 to 43 percent.
Juul is largely responsible for creating this
situation. Their device is attractive to youth
– small, streamlined, looks like a USB drive,
and easy to hide, especially at school. Juul
launched a massive youth-targeted social media campaign using the strategies developed
by the tobacco industry including attractive
models, celebrities, and other “influencers”,
projecting the image of Juul as trendy and
stylish. Juul presented social media “launch
parties” and giveaways and made every
effort to normalize vaping among young
people.
The partnership between Juul, with its vaping scientific expertise and Altria, with its
tobacco-marketing playbook, has been hugely successful. Juul utilizes new extremely
addictive nicotine salts and sweet flavorings
and organic acids to decrease harshness.
The company deliberately and methodically deployed a multifaceted plan to addict a
generation of adolescents to nicotine. According to the U.S. House of Representatives
Committee on Oversight and Reform, Juul
entered schools, camps, and out-of-school
events through surreptitious programming
to promote Juul use. Juul is a bad actor and
has also been under increasing scrutiny from
the Federal Food and Drug Administration
for marketing to minors.
Now school districts across the country,
facing massive student e-cigarette use, are
demanding accountability for Juul’s misdeeds
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by filing suit mostly under the Public Nuisance Law that has been successfully used
against opioid pharmaceutical companies.
The law holds that manufacturers can be
held responsible for harms to society created
by their products and marketing practices. Mass tort litigation has been established
through a federal multiple-district litigation
(MDL) established in a San Francisco federal
court and through the Judicial Counsel on
Coordinated Proceedings in state court in Los
Angeles.
Over 857 school districts in 41 states have
filed suit for past and future financial losses and other damages caused by Juul’s
youth-marketing practices. Damages are for
a myriad of measures necessary for schools
to employ to combat vaping and to address
resulting problems caused by vaping. These
include costs for installing vape detectors (at
a cost of tens-of-thousands of dollars), surveillance of bathrooms and stairways, test kits
for determining contents of confiscated vape
devices, vape educational assemblies and other prevention initiatives, student counseling,
intervention for disruptive behavioral issues,
tutoring for suspended students, addressing
student health problems, and disruption of
educational plans. Suits will also include punitive damages for wrongful conduct and injunctive relief for Juul-funded prevention and
treatment programs for nicotine addiction.
Only about 73 of the over 300 Indiana school
districts have joined the MDL. Why haven’t
school districts like Perry, Pike, Lawrence
and Warren townships (Indianapolis area),
Fishers, Noblesville, Lafayette and West
Lafayette, Terre Haute, Gary, Hobart, Hammond, and Munster joined in? The submission process is simple and on a no-cost
contingency basis. With budgetary challenges, this could be a much-needed infusion of
funds for school districts.
Oh, by the way, the Indiana General Assembly just lowered the taxation on “closed”
vaping devices like Juul. Perfect.
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A Case of
TikTok Tics
by BRITTANY L. JORDAN, MD, KEERTHANA PITTALA, MS, SUSAN CONRAD, MD
Dr. Jordan is a chief resident in child neurology at IUSM, Keerthana Pittala is a medical student at MUCOM, and Dr. Conrad is an
assistant professor of clinical neurology at IUSM.

WHAT IS TIC DISORDER?
Tics are rapid, nonrhythmic motor movements or
vocalizations that can be subdivided into simple
or complex. They are common and often transient in childhood. The diagnosis of Tourette Syndrome requires the presence of at least two motor
tics and at least one vocal tic with persistence of
tics, not necessarily concurrently, for at least one
year and age of onset before 18 years. Tics often begin in early school age with peak severity
between 10-12 years of age. The course typically
waxes and wanes with tic-free periods of time.
Patients often have an urge to perform the tic,
which can be suppressed, followed by a relief of
tension when they perform the tic.

from developing countries, often with a history of
mental health disorders, are most affected. The
demographic, sudden onset, and variable presentation are significantly different than in Tourette
Syndrome, which predominantly presents as simple tics in school-aged males.

WHAT IS FUNCTIONAL NEUROLOGICAL
DISORDER?
Functional Neurological Disorder (FND) or Conversion Disorder is characterized by maladaptive
signals in the brain that cause physical symptoms. These changes cannot be visualized with
conventional imaging. The presentation of FND
can vary from movement disorders, sensory alteration, and seizures, but the exact cause of FND
is not clear. Most patients experience a triggering
event, such as severe illness or stressor. As the patient pays more attention to these behaviors, there
is reinforcement and persistence of the symptoms
while symptoms may lessen when distracted.
INTRODUCTION
“TikTok Tics,” a psychogenic disorder similar to
Tourette Syndrome, has been linked to adolescents who are exposed to videos of individuals
with tics on the social media platform TikTok in
an effort to educate and destigmatize behaviors
associated with Tourette’s. However, patients with
no prior history are presenting with novel tics,
often in an explosive-onset. Adolescent females
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CASE PRESENTATION
A 15 year old female with a past medical history
of generalized anxiety disorder and depression
presented with an abrupt onset of involuntary ticlike movements that markedly escalated over the
course of a day. The movements included head
jerking to the side, right leg kicking, and right
arm flailing, often causing her to hit the wall. A
few hours later, she developed vocalizations including whooping, whistling, and coprolalia. She
endorsed new tic-like behaviors being influenced
by TikTok videos. Premonitory urge, suppressibility, and distractibility were absent. They never occurred when she participated in enjoyable
activities and were triggered by emotional stress,
such as arguing with her parents who had recently gone through a divorce.
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TREATMENT AND CONCLUSIONS
There is a link between social isolation, increased
media consumption, stress, and the onset of “TikTok Tics.” Diagnosis of FND is difficult and presentation varies from patient to patient therefore
treatment also must be tailored to address the
needs of the patient. Physical therapy may be an
option for patients presenting with limb paralysis
or gait abnormalities, Cognitive Behavioral Therapy (CBT) may be better suited for patients with
seizures, and speech therapy is recommended for
patients with sudden onset stuttering or other
speech pathologies. The best treatment of TikTok
Tics is still being understood, but the current
recommendation is CBT. It is also recommended
that teenagers and those affected by TikTok Tics
are encouraged to establish a consistent routine,
set small achievable goals, and minimize the
attention given to the tics. The recent increase
in prevalence of this disorder demonstrates that
teenagers require more support in coping with
the stressors related to the ongoing COVID-19
pandemic.

RESOURCES
Heyman I, Liang H, Hedderly T. COVID-19 related increase in childhood tics and tic-like
attacks. Arch Dis Child. 2021 Mar 6:archdischild-2021-321748. doi: 10.1136/archdischild-2021-321748. Epub ahead of print. PMID:
33677431.
Olvera C, Stebbins GT, Goetz CG, Kompoliti K.
TikTok Tics: A Pandemic Within a Pandemic.
Mov Disord Clin Pract. 2021 Aug 9;8(8):1200-1205.
doi: 10.1002/mdc3.13316. PMID: 34765687; PMCID:
PMC8564823.
Pringsheim T, Ganos C, McGuire JF, Hedderly
T, Woods D, Gilbert DL, Piacentini J, Dale RC,
Martino D. Rapid Onset Functional Tic-Like Behaviors in Young Females During the COVID-19
Pandemic. Mov Disord. 2021 Dec;36(12):2707-2713.
doi: 10.1002/mds.28778. Epub 2021 Aug 31. PMID:
34387394; PMCID: PMC8441698.
Neurodevelopmental Disorders. In: Diagnostic
and Statistical Manual of Mental Disorders. DSM
Library. American Psychiatric Association; 2013.
Doi:10.1176/appi.books.9780890425596.dsm01
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Printing the
Past
by MORGAN PERRILL

Executive Vice President, Indianapoliis Medical Society

Growing up with a mom whose job was to give
tours at the Statehouse and point out and describe
historic artifacts pretty much guaranteed that I
would grow up with an appreciation for history.
With my role in IMS, I never expected to be able
to serve as the curator of the society (and totally geeked
out over it).
IMS has a
rich history,
having been
in existence
for almost
175 years,
that follows
the advancements in
medicine, historic events,
and development in Indianapolis over
almost two
centuries.
One of the
best records
of this history
are recorded
in the Indianapolis Medical Society
Bulletins, or
The Bulletin
as we now
call it. The
first ever
Bulletin was
published in
June of 1931
and astutely
the society
kept a copy of
every printed
version since.
You can also
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see copies of the older versions in the archives at
the Indiana Historical Society. I receintly went
into our archives to check out the Bulletings surrounding World War II and I found some amazing
information to share with you.
In the November 1941 edition of the Bulletin,
the IMS printed a resolution passed by the Indiana State Medical Society (ISMA) supporting the
National Defense Program by buying Defense
Savings Bonds and Stamps and co-operating with
their Defense Committee in the respective cities
and counties. It went on to encourage every physician in Marion County to purchase at least on
$50 bond and suggested leaving bond literature
in their waiting rooms. This month’s edition also
included an article from “One Who Was There”
about a service club for enlisted men and encouraged the attendance and participation of members
(you can see this on our website under IMS History).
In the December 1941 edition, which was likely
printed before the attack on Pearl Harbor, a letter was printed from a current member stationed
in Kodiak, Alaska. It details his experience as a
first lieutenant in the medical corps. In January
of 1942, the newly elected president’s, Goethe
Link, MD, letter addressed a new focus on defense
activities, followed by a notice of assignment and
procurement activities of Indiana physicians for
active service in the United States Army and Navy.
The notice originated from the ISMA and was sent
to all component societies in the state, notifying
them that Indiana would be responsible for 1/39th
of all physicians needed for the war. IMS member,
Dr. Larue Carter (you might recognize this name),
served as the Indiana representative on the Fifth
Corps Area Medical Advisory Board.
In the March 1942 edition of the Bulletin, Dr. Link
shares with the society a letter regarding an IMS
member that I think you will find interesting,
which has been retyped for your convenience.
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Your president is in receipt of the following letter,
which is very timely and interesting. We read this
letter at the society meeting of February 10 along
with a press dispatch describing the heroic work
being done at Bataan Field Hospital No. 1, which
handles about 90 per cent of the casualties amount
the men of Gen. Douglas MacArthur.
This hospital is under the command of Col. James
Duckworth, one of our own members. The hospital,
up to the time of the dispatch, dated February 5,
had been moved five times. The help of x-ray is not
available as there is insufficient electrical power.
Colonel Duckworth has working with him in this
hospital a dozen surgeons, according to the correspondent. Major operations necessitated by gunshot
injuries were described. These were being done not
only upon Filipinos, but upon American soldiers.
This is something that brings the war right home to
us, members of the Indianapolis Medical Society.
We are writing to Colonel Hilldrup, whom we all remember so favorably and so well, to thank him for
calling out our attention to this matter and to assure
him that it will be a pleasure for us to protect Colonel Duckworth’s membership as long as necessary.
We are sure that any member of our society would
be proud and glad to pay Colonel Duckworth’s dues
while he is risking his life in the service of his country in a military action, the bravery of which has
stirred the admiration of the entire world.

HEADQUARTERS THIRD CORPS AREA
UNITED STATES ARMY
OFFICE OF THE SURGEON
Dr. Goethe Link								Baltimore, MD, January 27, 1942
Pythian Building
Indianapolis, Indiana
Dear Doctor Link:
This week I received from Bill Dugan a notice
of the annual dues, and in this connection I thought
I would convey to you the information that one of
the old members of the Indianapolis Medical Society
who, though absent from Indiana for many years,
has religiously maintained his membership, will not
be able to meet his dues this year. I am speaking of
Colonel Jim Duckworth, who is Chief Field Surgeon
for General MacArthur. Jim is among those whom
all Americans can be proud. No one knows when he
will get back, and I know he would be distressed to
become delinquent. I am, therefore, going to suggest that the Society amortize his dues until such a
time as he is physically able to meet them. Jim is do-
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ing outstanding work and has received a promotion
from General MacArthur for his splendid service,
and I know this information will be a source of great
pleasure to his Indianapolis friends, many of whom
are probably unaware of the position he is in.
With kindest personal regards and best wishes, I am,
Sincerely,
Don G. Hildrup
Lt. Colonel, Medical Corps
U.S. Army
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continued

With every new piece of information I find, the
world of physician influence (past, present, and
future) grows to new possibilities. Our society
was and continues to be full of wonderful, talented physicians and this history gives us a glimpse
into the impact of our past physician community.
I often wonder what will a future reader find
interesting from today’s Bulletin.

IMS BULLETIN

• MAY 2022

PAGE 12

MEMBERSHIP

Colleague
Corner:
The 10 Question
Interview
about MAUREEN WATSON, MD
1. Tell our readers little bit about yourself,
your family life, background including medical school and specialty and where you work
now.
I graduated from I.U. Med School then completed a Radiology Residency at Methodist Hospital.
I worked as a Radiologist in Columbus, Indiana
for 20 years, then retired for a few years and
sold Real Estate. I returned to Medicine at the
onset of the COVID pandemic and now work in
hospital administration with Franciscan Alliance as a Board Certified Physician Advisor. I
work in Quality Assurance, Utilization Management, and Reimbursement/Denials.
Personally, I have two adult sons. One is finishing nursing school and the other is an independent pro-wrestler.
I also have a Masters in Theological Studies and
am a Certified Spiritual Director. I just published my first book which is available through
Amazon. The book is entitled “Who Am I Now?
Spiritual Perspectives for Seasons of Change”.
It brings together my Medical and Spiritual
Formation backgrounds to engage the topic of
identity as it pertains to faith and the changing
roles we carry through our middle years.
2. What attracted you to medicine and your
specialty in particular?
I didn’t know anything about Radiology until
med school, but loved it immediately. I am a diagnostician by nature and I like solving puzzles
and figuring out how to pull various disparate
pieces together into a unified story. I also liked
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the regular schedule of radiology fit well with
my desire to be a present and engaged mom to
my sons.
I was a chemistry major in college, but figured
out early on that pure science was a bit too repetitive to keep me excited. I liked instead the
variety of medical practice.
3. Was there someone who inspired your
journey toward medicine or someone who
inspires you daily? What would you say to
them if you could?
My father was a family practice physician, Dr
Herb Hill. He inspired me with his devotion
both to his patients and to his craft. And also
through his insistence that his faith was an
integral part of his role as a physician as well.
He worked hard at keeping current up until
his final illness. He emphasized excellence in
preparation, education, and in clinical practice.
4. What is the biggest challenge you believe
we face as physicians today?
I think one of the greatest challenges is a
change in the culture as a whole. We do not
carry the same respect for each other as people, much less the respect that we once had
for the role of a physician. Being a physician
is an art as well as a science and the goal is
excellence, not perfection. I see this challenge
both in Value-Based reimbursement structures
and in the litigious aspect of society as a whole
now. “Policing the profession” seems to mean
something very different now than it did even
10 years ago.
PAGE 13
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continued

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

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

I would, but I’d do it with some “asterisks” alongside it. It has saddened me in some ways to see
the rise of N.P.s and P.A.s but I also understand
that spending 30 years to achieve a D.O. or M.D.
is a hard road and one that does not provide the
benefits it once did. I’ve also watched so many
nurses leaving the field since COVID, and that
has caused me sadness. Anyone entering medicine now faces a very different landscape than I
did 30 years ago. As in any venture, I’d recommend counting the costs and benefits and knowing that your motivations match the field as it is
today.

I remember hearing once that “the official plant
of radiology is the hedge”. That made me laugh!
It is true that radiologists are trained to give differentials for whatever we see, often long lists of
possibilities. But this is meant to be helpful, not a
dodge. As consulting physicians, it is our job to
toss out ideas that the primary provider may not
have considered. We often have only a very few
pieces of the entire puzzle provided to us. We describe a finding, toss out some possibilities (some
likely, some “zebras”), in hopes of giving you useful info as you pull the whole picture together.

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

10. Anything else you want to share with your
fellow IMS members?

If I could no longer be a physician, I would be a
writer. I also enjoy my occasional opportunities
as a retreat leader and I love to play bridge, read,
and travel. I’m of an age now where retirement
is on my horizon. I hope that I can continue to
use my medical knowledge in some practical and
productive ways even beyond the years when I
use it as a profession.

My life and my medical career have changed and
I’ve with them. Moving from an active clinical
practice to an administrative one was not what I
had anticipated or expected, but I’ve enjoyed the
change. I think it is important to stay engaged,
keep learning, and contributing. If we want to
have a voice in the future of medicine, the best
way to accomplish that is to stay involved. A
writer I like says we should both always be invested in learning from at least one person ahead
of us and invested in teaching at least one person
behind us. That’s a great suggestion, in all avenues of life.

7. What is your favorite inspirational quote?
Dag Hammarskjold, a previous Secretary-General of the U.N., said
“For all that has been, Thanks. For all that shall
be, Yes.”
This quote has come to mean a lot more to me as
my life has had some twists and turns in the last
few years. I am committed to receiving all of my
life as a gift, past, present, and future.
8. What was something you feared in your career that you overcame? How?
Public speaking was something that caused me
anxiety when I was young. The biggest help to
me in overcoming this was teaching. When I
only did this now and then it felt overwhelming,
but over time it got easier. I also used to plan out
so carefully everything I would say, but as I spoke
often, I got better at trusting that I’d be able to
think on my feet. It’s sometimes hard for me to
imagine now how much I used to worry about
this- I am very glad to be past that fear!
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Please check out Dr. Watson’s book,
now available on Amazon.
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WELCOME NEW MEMBERS
Philip
Forys, MD
Katherine
W. McHugh, MD
Ascension St. Vincents Pulmonary Critical Care
Obstetrics and Gynecology
8333 Naab Road, Suite 250
Indianapolis, IN 46260
Pulmonary Disease
Indiana University (Indianapolis), 2015

Indiana University School of Medicine, 2011
*Transfer from Fort Wayne

IN MEMORANDUM
RICK DEXTER, MD
Rick Dexter MD of Indianapolis, Indiana, died April 23, 2022 of metastatic melanoma. He earned
a BA from Harvard University and an MD from Cornell Medical School in New York City. He then
completed the first two years of a residency in Internal Medicine at the University of Minnesota.
Dr. Dexter spent two years as a research associate in the Laboratory of Metabolism, National
Heart Institute, at the National Institutes of Health and as a Senior Assistant Surgeon in the U.S.
Public Health Service. He then completed his residency and then joined the faculty of the Indiana University School of Medicine in 1967, where he remained for 48 years until his retirement
in 2015. For almost 30 years of that time he was head of the Division of Endocrinology and Metabolism at Wishard
Hospital. He became an active professor emeritus in 1998, and from 1996 until 2015 he was an attending physician
based at IU Health Methodist Hospital. In 2017 he received the J.O. Ritchey Emeriti Faculty Service Award.
Dr. Dexter was active in the American College of Physicians, serving as Governor of the Indiana Chapter of the
ACP from 1988 to 1992, receiving the Laureate award in 2004, and becoming a Master in 2009. He received the Department of Medicine’s Distinguished Teaching Award twice, the all-university President’s Award for Distinguished
Teaching in 1992, and the Distinguished Teacher Award from IU/Methodist Hospital in 2010. He was chair of the
Education Committee of the Division of Endocrinology and Metabolism for five years, chair of the Dept. of Medicine
Education Committee for 13 years, and, for the School of Medicine, chair of the Academic Standards Committee for
five years and chair of the Education and Curriculum Committee for five years. Additionally, Rick was chief proctor
for the American Board of Internal Medicine examination in Indiana from 1982 to 1999. IMS member since 1981.

JAMES WHITEHEAD STRICKLAND, MD
James W. Strickland, M.D. died on April 13th at St. Vincent Hospital in Indianapolis, where he
had spent much of his life treating patients who benefited from his compassionate care. A native
Hoosier, Dr. Strickland, or Doc as he was affectionately known, was born on January 4th, 1936, at
Coleman Hospital in Indianapolis. He entered Indiana University where he sustained a serious knee
injury while playing basketball on the IU freshman basketball team and was so influenced by the
care he received from his orthopedic surgeon, Dr. Thomas Brady, that he decided to go to medical
school. He graduated from the IU School of Medicine in 1962. Dr. Strickland served his internship
and orthopedic residency at IU, from 1962-1968, interrupted by two years of military service as a
captain and chief orthopedic surgeon at Ellsworth Air Force Base in South Dakota. He completed his hand surgery
fellowship at Northwestern University Medical School in 1969.
Dr. Strickland founded the Indiana Hand Center in 1971, the only practice in Indiana at that time devoted solely to
disorders of the hand and upper extremity, and which gained international prominence as a premier center for
hand surgery treatment and specialty fellowship training. He ascended to the pinnacles of his profession, serving
as president of both the American Society for Surgery of the Hand as well as the American Academy of Orthopedic
Surgeons. His passion led him to found Reconstructive Hand to Shoulder of Indiana in Carmel, Indiana, and develop Hand Surgery departments at Franciscan Health in Greenwood, Indiana and Rush Memorial Hospital in Rushville, Indiana. IMS member since 1964.
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THE PRESSURE
IS ON
Between knowing what can be done and when to reach for what’s next
lies the art and science of neurosurgical intervention. With physicians at the epicenter
of clinical research, we’re turning the newest techniques into today’s course of action.
GoodmanCampbell.com | Call us at 317-396-1300

BULLETIN BOARD
DANIEL L. KIM, MD
Dr. Daniel Kim, Indiana Spine
Group, presented on “Work-Related Complex Spinal Injuries and
Treatment” at the Spring Worker’s
Compensation Seminar on April 22,
2022. This seminar was hosted at
the Ritz Charles in Carmel, IN.

FRANCIS W. PRICE, JR, MD
Francis W. Price Jr., MD accepts
Kelman Innovactor’s award.
Indianapolis, IN, April, 2022 Dr.
Francis W. Price, Jr., of Price Vision Group accepted the prestigious
Charles D. Kelman Innovator’s
Award at the recent American Society of Cataract and Refractive Surgeon’s meeting in
Washington, DC . This honor is awarded yearly to an
ophthalmologist that displays the characteristics of
Dr. Kelman’s entrepreneurism and pioneer spirit. The
award was presented by Mrs. Charles Kelman to Dr.
Price during at special session at the ASCRS meeting.
Dr. Price is the founder and president of Price Vision
Group and the Cornea Research Foundation of America. He is also the president and co-founder of the
Medical Practice Consortium. He is an internationally
recognized ophthalmic surgeon and recipient of the
Life Achievement Honor Award from the American Academy of Ophthalmology and the Barraquer
Award from the International Society of Refractive
Surgery.
Dr. Price specializes in LASIK, refractive, cataract
and corneal surgery at Price Vision Group www.
pricevisiongroup.net

RICK C. SASSO, MD
Dr. Rick Sasso served as a faculty
member at the annual International
Meeting on Advanced Spine Techniques (IMAST) meeting. He provided lectures on Cervical Artificial
Disc Replacement and New Concepts in ThoracoLumbar Trauma.
He also had a podium paper presented regarding an
FDA trial evaluating a novel technique to surgically
treat lumbar degenerative spondylolisthesis.
• Scoliosis Research Society 29th IMAST, Lecturer:
Performing Cervical arthroplasty; Tips and pearls,
and New concepts in biomechanics and classification and role of spineopelvic parameters, Moderator:
A moving topic: Cervical Arthroplasty and Current
trends in the management of thoracolumbar spine
trauma, Paper: “Return to Work, Activities of Daily
Living and Disability Improvement: 12-Month Outcomes of an FDA IDE Trial of Decompression and
Tension Band Stabilization for Degenerative Spondylolisthesis.”
Rick C. Sasso MD, Indiana Spine Group, was the
Grand Rounds visiting Professor at the Texas Back
Institute (TBI). The lecture he gave was: Return to
play after cervical spine injury in collision athletes:
Evidence based approach.
• TBI Grand Rounds: “Return to play after cervical
spine injury in collision athletes: Evidence based
approach.”
Rick C. Sasso MD, Indiana Spine Group, served as a
faculty member at the American Academy of Orthopaedic Surgeons (AAOS) Webinar titled “Cervical
Disc Replacement” on May 4, 2022. The invited lecture he gave was “Performing Cervical Arthroplasty:
Tips and Pearls”.
• AAOS Symposium: Cervical Disc Replacement Webinar, Lecturer: Performing Cervical Arthroplasty:
Tips and Pearls

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

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.
Online activities, visit: https://iu.cloud-cme.com
MAY
10-12

Biostatistics for Health Care Researchers: A Short Course

11-12

57th Annual Riley Children’s Health Pediatric Conference

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

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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125 West Market Street, Suite 300, Indianapolis, IN 46204
ph: 317-639-3406 | www.IndyMedicalSociety.org

Officers 2022

President

Secretary/Treasurer

Board Chair

Vice Board Chair

President-Elect/Vice President

Immediate Past President

At-Large 			

Liaison (non-voting)

ANN MARIE HAKE

JODI L. SMITH

MERCY O. OBEIME

JOSEPH WEBSTER, JR.

LINDA FEIWELL ABELS

KATHERINE J. KELLEY

RONDA A. HAMAKER

BOB FLINT

Board of directors 2022
Terms End with Year in Parentheses

Joseph Webster, Jr., Chair and Katherine J. Kelley, Vice Chair
Rania Abbasi (2024)
Laurie L. Ackerman (2024)
Ann C. Collins (2024)
Julie A. Daftari (2022)
Richard D. Feldman (2022)

Ronda A. Hamaker (2023)
Doris M. Hardacker (2023)
Brian S. Hart (2023)
Mercy M. Hylton (2022)
Penny W. Kallmyer (2024)

Katherine J. Kelley (2024)
Clif Knight, Jr. (2023)
John E. Krol (2023)
Ramana S. Moorthy (2023)
Thomas R. Mote (2022)

Scott E. Phillips (2023)
Eric E. Tibesar (2024)
Bui T. Tran (2022)
Maureen L. Watson (2022)
Joseph Webster, Jr. (2022)

Past presidents’ council 2022
* Indicates Voting Board Members, Term Ends with Year in Parentheses

Christoper D. Bojrab* (2023)
Carolyn A. Cunningham
David R. Diaz
Marc E. Duerden

Caitlin J. Harmon,

John C. Ellis
Bernard J. Emkes
Bruce M. Goens
Paula A. Hall

Jeffrey J. Kellams
Jon D. Marhenke
Mary Ian McAteer*
John P. McGoff

Stephen W. Perkins
(2022)

Advisory Board Members 2022
TBD,

Resident

Maham Nadeem,

Marian Student

IU Student

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 (2024)

Marc E. Duerden (2023)

Mark M. Hamilton (2022)

Mercy O. Obeime (2023)

Eric E. Tibesar (2023)

Linda Feiwell Abels (2024)

John H. Ellis (2024)

C. William Hanke (2024)

Ingrida I. Ozols (2023)

Maureen Watson (2022)

Christopher D. Bojrab (2024)

Richard D. Feldman (2024)

Penny W. Kallmyer (2023)

Robert M. Pascuzzi (2023)

Steven L. Wise (2024)

Ann C. Collins (2023)

Bruce M. Goens (2022)

John E. Krol (2023)

J. Scott Pittman (2022)

Crystal S. Zhang (2022)

Carolyn Cunningham (2022)

Ann Marie Hake (2022)

Mary Ian McAteer (2023)

David M. Ratzman (2024)

Julie A. Daftari (2023)

Ronda A. Hamaker (2022)

Ramana S. Moorthy (2024)

Jodi L. Smith (2022)

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.

Laurie L. Ackerman (2022)
Paula Hall (2022)
Caitlin J. Harmon (2023)
Brian S. Hart (2023)
David A. Josephson (2023)
Kathryn J. Kelley (2023)

James F. Leland (2022)
Scott E. Phillips (2022)
Alexandar T. Waldherr (2023)
*Several positions available, contact Morgan
Perrill if you are interested

Indiana state medical association

Past Presidents
*Indicates deceased

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

Bernard J. Emkes
2000-2001

George H. Rawls*
1989-1990

Alvin J. Haley
1980-1981
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Seventh District

Executive Committee

Trustees

Board Chair

David R. Diaz
Robert Flint

David R. Diaz

(2023)
(2024)

Alternate Trustees
Mary McAteer
Mercy Hylton

(2024)
(2025)

President
Clif Knight, Jr.

(2023)
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Build your dream home on the shores of Geist Lake or on Lake Clearwater in Anderson.

COME HOME TO LAKE LIVING

Choose Your Builder

Choose Your Lot

Choose the Lake Lifestyle

In 2022, we have LIMITED water front lot availability at Geist Lake
and affordable water front lots at Lake Clearwater in Anderson.
Find your perfect lot while they last and build your dream home when you are ready.

Contact Rob Bussell for lot availability, pricing and to discuss lot financing.
317.845.0270 x 104 | Rob@RobBussell.com

MARINALIMITEDLAND.COM

