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The First 80 Years!
Kitsap County Medical Society Mission Statement
• promote the art and science of medicine
• promote the care and well being of patients
• protect and improve the health of the public
• serve and provide leadership for the membership of the Society

Written by: Dr. Ron Reimer

In preparation of this article I lunched with the current and past KCMS Executive Directors, Rebecca Carlson and Pat Anderson. They furnished two large notebooks full of past issues of The Communiqué. My attention was drawn in particular to a
recurring theme that appeared in essentially all of the annual articles written by incoming KCMS presidents. Uniformly our
predecessors were concerned with “change” in our health care delivery systems. Through that lens I prepared this brief summary of our first 80 years. I will refrain from using the “change” word until the conclusion.
KCMS was founded in 1934 by Bremerton physicians who frankly were tired of catching the last evening ferry from Seattle
after attending King County Medical Society meetings. They had lots of house calls to make, and home deliveries were the
norm. They had no ER staff to cover for them and certainly no pagers, cell phones, or other mobile devices to help them stay
in touch. KCMS provided ongoing professional educational seminars as well as a forum to address grievances by patients.
During World War II our two local hospitals agreed to provide hospital care for local residents in exchange for a $2/family/month subsidy from the federal government. One can only imagine the discussions between KCMS and the hospitals
regarding the area’s first capitation system. In 1946 the 25 physicians in KCMS sponsored the country’s first prepaid health
insurance plan. Dental coverage was added in 1949. The plan was known as KPS and physician members were at risk for over
utilization and financial shortfalls. The organization issued the first plastic ID cards and purchased one of the first private
computers on the peninsula. It also started one of the first Medicare supplement plans in the state.
By the late 1970s the medical community had dramatically expanded with an influx of young specialists and primary care
physicians. KCMS met the need for computerized billing services by starting Kitsap Administrative Services. KCMS sent four
of its leaders (Drs James Kilduff, Richard Ambur, Mark Adams, and Brian Wicks) on to become presidents of the Washington
State Medical Association.
In the 1990s KCMS and its members wrestled with significant health care reforms that caused no small degree of upheaval
to most local providers. We all had to learn new coping strategies and a new vocabulary. By the beginning of the new
millennium KCMS was poised to assume several new important roles. This transformation was expedited by the formation
of the Kitsap County Medical Foundation. KCMF has raised several hundred thousand dollars to fund community health
projects, scholarships, aid to the local YMCA Alive Shelter, and holiday gifts for foster children. KCMS has become more active
with Harrison Medical Center in recruiting (and retaining) new physicians, funding nursing education, and most recently
participating in the lengthy community dialogue regarding the hospital’s eventual affiliation with the Franciscan Health
System.
All of these accomplishments evolved from our mission statement but depended on our
ability to maintain a functional, dynamic organization capable of meeting the challenges
of the times. Our community, our hospital, and our patients have benefitted from
these efforts. It is incumbent on all of us to keep this flame burning.
So indulge me now as I use the overworked “change” word:

“You must be the change you wish to see in the world.”
         ~ Mahatma Gandhi
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An Honor and
a Privilege
Written by: Scott Bosch, Harrison CEO

Congratulations
KCMS on achieving
your milestone 80th
Anniversary! The
traditional gift associated
with the 80th anniversary
is oak, which is quite
appropriate for KCMS.
The oak tree symbolizes
courage, strength and
power – standing strong
through all things. Legend
has it the leaves of the oak tree have healing powers and
renew strength...much the same as KCMS.
I believe that enduring change and growth, like
the mighty oak, also take courage and strength that
will result in a renewed energy and wisdom over time.
Recently, I’ve announced my decision to retire from
Harrison Medical Center, effective July 31, 2014, a
change which will surely take some getting used to, but
will allow for new challenges and experiences for me
personally, as well as for Harrison Medical Center.
When I began my career in healthcare
administration 37 years ago, I set certain goals for
myself, and have been fortunate to have accomplished
all of those goals, thanks of course to having worked
with so many dedicated people, and having the
unending support of my wife, Gail. In the same manner,
when I came to Harrison 9 ½ years ago, I set out to
achieve specific strategic objectives, and although I have
not checked all those items off my list, I believe that I
have accomplished much of what I set out to do.
When asked what am I most proud of during my
tenure as Harrison’s CEO, I have to stop and consider
the question, because there really are so many things
that together, we have accomplished, and should be
collectively proud of. I would have to say I think that
today, Harrison Medical Center is a better place to both
work and receive care, than it was 10 years ago. There

is a measurable increase in quality and service, as well as a
strengthened credibility and enhanced reputation within the
many communities that we serve. None of which could have
been accomplished without the incredible efforts & leadership
of our physicians & staff, and the dedication and support of
our Board of Directors. I feel the organization as a whole is
prepared as best it can be, for the turbulent and challenging
environment facing hospitals and healthcare providers over
the next few years.
Personally, my hope is to have left a legacy of high
administrative visibility within the organization. I endeavored
to create a culture of mutual respect between the hospital, its
employees and physicians, and one that is marked by a high
degree of transparency and honesty. This also extended to
communities and organizations outside of Harrison – but
with whom we are connected. It is my belief that Harrison
has been a good friend to the Kitsap County Medical Society
over the last ten years and beyond, through the support of the
tremendous programs, including Fire & Ice and the Fitness
Fair & Family Fun Run, that the Medical Society sponsors for
the health and benefit of our communities.
It has been an honor and a privilege serving as the
president and chief executive officer of Harrison Medical
Center for the last 9 ½ years. I have enjoyed the relationships
that have developed over my time here, and truly appreciate
the collaboration and partnership with the Medical Society
during my tenure. It is my sincere wish to be able to connect
with the many members of the KCMS prior to my departure
on July 31st, but Gail and I are not leaving the area. We plan
to make Kitsap County our home base as we begin retirement,
and hope to maintain the many relationships and friendships
that we’ve developed over the years.
My deepest thanks for the support you’ve shown me,
and to Harrison Medical Center, and I am grateful for the
opportunity to have served with all of you, and
our communities.
Sincerely,
3.

KCMS Spring Membership Meeting Minutes
Written by: Dr. Michael Cook
On March 24th KCMS members
gathered for a panel discussion of
the current issues most affecting our
membership including issues related to
the Harrison and Franciscan affiliation.
There were 43 in attendance including
the CEO, past president and legal council
from the WSMA. Scott Bosch and Adar
Palis attended for the 2nd half of the
meeting to address concerns. On the
panel were representatives of many of
the county’s physician practices. Each
representative described the most
pressing issue(s) affecting their practice.
Here are the issues discussed:

1. The importance of maintaining medical staff independence in our bylaws
2. The Doctor’s Clinic positive view of Franciscans’ giving them representation
on the Franciscan board
3. Concern about the potentially overly prescriptive nature of
the EPIC system.
4. Concern that over time the Franciscan strategy of concentrating
care in ‘centers of excellence’ will result in Harrison not implementing 		
new tertiary cardiology procedures.
5. Concern about delays in revenue collections with implementing
ICD-10 (ICD-10 implementation has subsequently been delayed for 1 year)
6. Loss of local independence with Franciscan corporate decisions.
7. Some groups want to maintain independence from hospital but 			
fear they cannot compete with the hospital in paying prospective 		
new members - or if they have to let an associate go the hospital will
hire him/her creating additional competition for the group. Scott 			
Bosch explained that the hospital doesn’t want to be in the business 		
of hiring physicians but a number of physician groups wanting out 		
of the business of running their practices have come to the hospital
as a means to exit the business side of medicine.

12. How do our bylaws protect us in the Medical Staff Peer Review
Committee process and also in the OARS reporting process?
Ian Becke is slated to explain the medical staff peer review process
at the medical staff meeting May 22.
13. Question of involving legal counsel in defining our rights
as medical staff.
Nick Racjacick, past president of WSMA, was quite impressed that our county’s
physicians (KCMS) came together to address these issues. In Tacoma where he works
as an orthopedic surgeon he observed that orthopedic practices went from 100%
independent to 100% owned by hospitals over a 5 year period. There were never
any county physician discussions about what was happening; things just happened.
A radiology colleague from Tacoma recently told me that only 25% of physicians in
Tacoma remain independent.
We didn’t solve many of the issues that were brought up during the panel
discussion but we did get them out in the open so that we have a better understanding
of them. Dr. Matt Voorsanger gave us all hope that despite the pain of the upcoming
EPIC migration we will be better off with EPIC. Matt has considerable expertise with
EPIC and is a great resource for all of us. The issues raised by the panel discussion gives
the KCMS board direction on how to advocate for physicians in the coming year. The
WSMA delegation attending the forum will also share our concerns at the state level.
Any KCMS member requesting more information or wanting to get involved with any
of these issues can contact me or any of the other board members or Rebecca Carlson.
Also, if there are other issues you’d like to see addressed by the KCMS in the coming year
please let us know.
Following Scott Bosch’s retirement announcement Jim Civilla, president of the
Harrison Board of Directors invited the KCMS to name a representative to the CEO search
committee. Dr. Paul Kremer has accepted that appointment by the KCMS board and
along with Dr. Anita McIntyre he will represent the KCMS on that committee. Thanks
Paul and Anita!
In closing I’d like to thank the KCMS for the opportunity to be on the board for the
past 4 years. It’s been a pleasure to serve on the Executive Committee with previous
presidents Mike Armstrong, Greg Duff and Paul Kremer as well as incoming President
Melissa Lo, Vice President Anita McIntyre and Secretary/Treasurer Berit Madsen. I’ve
also enjoyed working with KCMS Delegates Bernie Brown, Bill Bauer, Marc Mitchell and
Nathan Segerson. I’m sure I’ve forgotten someone…As always our Executive Director
Rebecca Carlson expertly manages the work of the KCMS while making it fun to be a
part of it - whether it be dressing up in silly costumes for Fire and Ice or attending KCMS
retreats or WSMA and legislative sessions Rebecca has taken care of the details for our
board members. Thanks again and I look forward to seeing you June 6th at the 80th
Anniversary KCMS Spring Dinner Meeting.

Helping people breathe easier.
Mary Maier, MD, specializes
in the treatment of asthma and
allergies, and can help isolate
specific irritants, so patients don’t
have to suffer needlessly.

Shot Hours
M: 8:30-11:30 am and 1-5 pm
T: 7:30-11 am and 1-5 pm
W: 1-5 pm
Th: 8:30-11:30 am and 1-5 pm

8. Concern that medical website searches are being controlled by 			
outside interests and local groups are losing out.
9. Overcrowding in the ED.

Allergy, Asthma & Immunulogy

10. Need for change in bylaws to enforce EPIC.
11. Request for the hospital admin or board to define the relationship
with Franciscans. Affiliation versus acquisition. (Scott Bosch 			
explained that all local assets are now owned by Franciscans but
that our local board still oversees the local operations)
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Mary Maier, MD
FAAAAI, FACAAI

I believe in
empowering
patients and their
families with
knowledge and tools
so that they can learn
to control their
disease, rather than
let it control them.
Board Certified, American
Board of Allergy and
Immunology
Board Certified, American
Board of Pediatrics
Diplomat, National Board of
Medical Examiners

(360) 830-1706 | www.TDCAllergy.com
2011 NW Myhre Rd, Ste 203, Silverdale, WA 98383
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IF YOU DON’T TAKE A TEMPERATURE,
YOU CAN’T FIND A FEVER

Written by: Michael Anderson, MD
Chief Medical Officer, Sr. VP for Quality
Harrison Medical Center

All Communities Located in Silverdale

The landmark Institute of Medicine reports “To Err is Human” and “Crossing the
Quality Chasm” revealed to the general public that healthcare errors occurred much
more often than expected and were responsible for an estimated 44,000 deaths per
year prior to the turn of the century. The financial impact associated with healthcare
errors exceeded $17 billion per year and could have been as high as $29 billion
per year. Despite recognizing this over a decade ago, errors continue to be a major
component of the unsustainable growth in healthcare costs that threaten the U.S.
economy and the well-being of our patients. Ironically, despite improvements in
medical technology our best efforts to improve healthcare quality have not been
able to eliminate errors.
When I started medical school in 1979 The House of God by Samuel Shem, M.D.
was a must read on the unofficial textbook list. A satirical novel that followed an
intern during his first clinical year after medical school, its storyline featured the
thirteen Laws of the House of God that were key to survival for both interns and
patients. Despite the book’s often unbelievable scenarios and frequent lack of political correctness, the 70’s era issues highlighted by the book included unsafe patient
care environments, error prone patient hand-offs, and long work hours for those
committed to providing the best care. Ahead of its time, The House of God’s laws
provided fundamental guidance to seek quality care that is free of harmful errors.
Law #10 of The House of God stated “If You Don’t Take a Temperature, You Can’t Find
a Fever” which is often quoted to emphasize the importance of active medical error
monitoring in order to guide performance improvement efforts.
Harrison’s Online Alert Reporting System (OARS) is a performance improvement
tool that allows documentation of process variance that either harmed or has the
potential to harm patients and/or staff. OARS reports of variance are filed at an
average rate of 300 per month and chronicle medication errors, falls, unanticipated
poor outcomes, or behavior that promotes an environment of fear that prevents individuals from speaking up. Technically anyone can submit an OARS report, including
patients and visitors. It is not unusual to have patient advocacy submit an OARS on
a patient’s behalf. Although we attempt to capture clinical errors, evidence of exemplary patient care frequently appears when the OARS report is submitted to document patient care that is elevated to a higher level of care. Therefore all OARS aren’t

necessarily “bad” and should be approached in
the sense that each OARS report represents an
opportunity for improvement that includes the
sharing of best clinical practices. If members
of the Medical Staff would like to learn more
about submitting OARS reports they are
encouraged to contact the Harrison Medical
Staff Services Office at 360-744-6642 for assistance.
OARS reports are reviewed on a weekly basis by the HARMS Committee
comprised of the Risk Manager, Chief Nursing Officer, and Chief Medical Officer.
If the report involves a member of the Medical Staff, the Chief Medical Officer
reviews the case to determine if there is a clinical issue requiring peer review
by the Medical Staff. Disruptive behavior is generally referred to the Chief of
Staff for disposition as described in the Medical Staff Policies. Since my arrival at
Harrison I have been committed to involving providers in the resolution of OARS
reports, especially if there is an opportunity to improve a problematic process.
Identified trends made apparent by OARS help prioritize performance improvement resources. When there is an opportunity for individual performance
improvement an OARS report can lead to recommendations for a Focused
Professional Performance Evaluation.
Although I recognize that there is a natural tendency for those personally involved in an OARS report to become defensive in an attempt to explain
the underlying issue; I have experienced organizational cultures that openly
embrace the opportunity for improvement. It is these opportunities that will
enable Harrison to progress through a transformation that reduces errors, improves the quality of care, and delivers value to the patient. As you learn more
about how the Affordable Care Act, integrated clinical networks, and Accountable Care Organizations (ACOs) will transform healthcare keep in mind that the
underlying culture of patient safety is paramount for success at Harrison.
I look forward to continuing this discussion as I meet the members of the Kitsap
County Medical Society over the coming months.

ENCORE
COMMUNITIES

NORTHWOODS LODGE

SHORT-TERM REHABILITATION

Where excellent care and customer service
result in superior patient outcomes
• The Peoples Choice for Post- Hospitalization
and Rehabilitation Services
• Extensive History of Perfect Surveys and a
“5 Star Medicare Rating”
• In-Patient and Out-Patient Comprehensive
Physical, Occupational and Speech Therapies
• 24 Hour Sub-Acute Skilled Nursing Care
• I.V. Therapies/Oncology Services

360-698-3930

THE RIDGE

CLEARBROOK INN

COUNTRY MEADOWS

Encore Communities welcomes
The Ridge. Our new community
specializing in memory care,
providing a continuum of care
for seniors.

• Short Stay Option for Recovery and
Respite Care

• One & Two Bedroom Cottages
• Evening Meal in Clubhouse
or Delivered to Cottage
• Housekeeping Services

MEMORY CARE COMMUNITY

360-697-4488

On the Pulse
of Practice
Needs

• Purchase new or expand an existing practice
• Real Estate Financing
• Finance equipment or tenant improvements

ASSISTED LIVING

• Specialized 24-Hour Onsite
Licensed Nursing Staff

360-692-1228

INDEPENDENT LIVING

360-692-4480

Managed by an established leadership team who has been caring for seniors for over two decades

www.encorecommunities.com
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Proud Sponsor of the Kitsap County Medical Society

www.kitsapbank.com • 800-283-5537
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Medical Societies Represent
Physician Interests
By: Paul Kremer, MD

When United HealthCare terminated contracts with 2200 physicians in
Connecticut in late 2013, county medical societies took action and a
federal judge stopped the terminations.
Physicians place a high degree of trust in colleagues and have a
natural aversion to seeking legal counsel. Insurers and administrators
can take advantage of that trust making one sided decisions harmful to docs based upon
short term economic goals. They also often benefit from the advice of in-house legal staff.
Your medical society is focused on representing physician interests and has developed
a mechanism for quickly locating legal specialists should a member have a concern.
In the end, this will lead to better care for our patients.

Thank you for being a member.

KCMS Alliance Foundation Membership Spotlight
Originally from Akron, Ohio – Jan has enjoyed living in the Pacific Northwest since 1992. She
has been interested in supporting the medical field throughout her life in many capacities such as
working as a nurse’s aide throughout her high school and college years. She acted as medic for
The Ohio State Women’s Rugby team in 1976-77. After graduating Jan was involved with National
Ski Patrol as a first responder and WEC (winter emergency care) trained for mountain rescue. Jan
also volunteered Advanced First Aid assistance over the summers helping with marathons and
back country adventures for private groups.

Jan Morris

Immediately interested in Kitsap County Medical Society when she saw our advertisement in the paper for the Fire and
Ice Gala “Night at the Museum”, she volunteered for that event and now knows she has found her new “volunteer” home.
Jan works at Morgan Stanley in Silverdale, WA as a Financial Advisor with The Cascade Group. Her areas of focus are
women professionals, retirement planning and not for profit organizations.
She has been in the financial industry for 32 years. In 1979 she earned her BS in Agriculture Economics / Agri-Business
from The Ohio State University. Jan also completed the Accredited Investment Fiduciary (AIF®) program. Interests are
scuba diving, snowshoeing, hiking, fishing and in caring for a small farm.

Sectra doSetrack | radiation doSe monitoring

Jan joined the KCMS Alliance Foundation in 2013 and has been an active volunteer with our Fire and Ice event, Green
Drinks Social and Fun Run. Please help us in welcoming her as a new Alliance Foundation member.
13-0296-sectra-ann-DoseTrack_outline.indd 1
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Thank you Kim Duff!
On behalf of the Kitsap County Medical Society we would like to
extend our sincere gratitude to Kim Duff for her years of dedication
as the chair of the KCMS Caring Fund. Kim is stepping down from
the position after six years of service. If you are not familiar with the
Caring Fund, it is the KCMS support program that reaches out to our
membership and supporters during times of need. Over the past six
years Kim has reached out to dozens of families experiencing personal
loss, illness or injury. Support is given privately with flowers, cards,
phone-calls and meals. This past year Kim organized support that included families who
have lost children or spouses through illness or tragic accident as well as several members
who have lost their parents. Kim has also assisted individuals experiencing medical issues
preventing them from work including a supporter who required the sponsorship and
construction of a ramp at their home to allow wheelchair and walker access. The Caring Fund
is simply a show of support, but means so much to the recipients during their time of need
and Kim has been an amazing facilitator of that message.
Please help us in thanking and recognizing Kim Duff for her hard work, caring heart and
management with this important KCMS program for so many years.
With gratitude,

Melissa Lo MD
KCMS Foundation President

THe BeST RADiATion TReATMenT AnyWHeRe iS

riGHt Here At HOme.

LOCAL CAnCer Center reCeives nAtiOnAL KudOs
Peninsula Cancer Center is one of only five cancer centers in Washington
State accredited by the American College of Radiology. That means a level
of cancer care that ranks among the best in the nation.

PeninsulaCancerCenter.com
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(360) 697-8000

DR. R. Alex HSi • DR. BeRiT MADSen

ACr Certified CAnCer fiGHters

West Sound Free Clinic
Written by: Carrie Bivens

“The greatest disease in theWest today is not TB orLeprosy; it is
being unwanted, unloved, and uncared for…” ~ Mother Teresa

Sound Free Clinic, and their resounding message is that
they love working with WSFC; they love being able to
spend as much time with a patient as is needed and they
love knowing that their unique skills and knowledge are
being used to impact their communities.
Like most non-profit organizations West Sound
Free Clinic is dependent on the passion and support of
volunteers and donors. The budget is small but there are
big plans for the future, including a mobile medical unit!

There are about 25,000 people in Kitsap County who
are uninsured, 75,000 who are under-insured, and at any
given time 500 people living on the streets. With these
statistics in mind and a desire to love the unloved, West
Sound Free Clinic was created by Tanya Spoon, ARNP DNP
and Carrie Bivens RN BSN, as a division of The Christian
Medical Response Team (a local disaster response team founded
by Dr. Dan Diamond). Tanya and Carrie, both long-time
members of the disaster response team, had discussed and
developed creative ideas about healthcare over the years, and
these ideas coalesced into a mobile clinic that would go to
the patient, meeting their needs where they were at.
The first clinic was held in East Bremerton in October
of 2012, and since then, West Sound Free Clinic (WSFC)
has been able to grow and expand. Currently there are 287
individual patients on the roster with more being added
at every clinic. Four clinics are held each month: Lasting
2-3 hours in an afternoon or evening, hosted by Gateway
Fellowship of Poulsbo, St. Vincent de Paul of Bremerton,
Coffee Oasis of Bremerton, and The Kitsap Immigrant
Resource Center of Bremerton. These organizations share
WSFC’s mission of providing “the compassionate care of
the Great Physician” to the under and un-insured, and have
provided the clinic with space in their facilities, help in
advertising and lots of encouragement. Volunteer providers,
nurses, and medical assistants are the heart and soul of West

If you are interested in volunteering
please contact Pam Wright at:
pamwright@cmrt.org
and for donations, please
contact Carrie Bivens at:
carriebivens@cmrt.org.

Boat Engine Repair Specialists
(360)

792-BOAT
(2628)

4911-B Hwy 303, East Bremerton

www.aquatechboats.com

Engine & Trailer SERVICE
New Motor & Parts SALES
Shrinkwrapping & Boat STORAGE
Kitsap's “Premier” Level Repair Center
and Certified Dealer for Mercury and
MerCruiser Products
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Epic at Harrison

GO LIVE:
Go Live is scheduled for Sunday, July 13th in the
hospital and Monday July 14th in the HHP clinics.
Staff and providers are encouraged to avoid
vacations 3 weeks prior to Go Live and especially for
the 3 weeks after Go Live when “Elbow level support”
is available (from the same group that provides
Dragon train).

Written by: Matt Voorsanger, MD

INTRODUCTION:
I’m Matthew Voorsanger, the inpatient physician
champion for Epic at Harrison. Along with Dr. Michael
Spieker (the ambulatory champion) and Adar Palis,
we are a conduit for information from the provider
community to the Epic development team. We also
have 30+ specialty champions. Together we meet to
assess and help implement Epic at Harrison. Epic is an
extremely large and complicated system to implement
because it attempts to encompass all aspects of
medical care from documentation to billing to quality
measurement. Our role is mitigate the risk and optimize
the environment for our practices.
My involvement with Epic follows from my
membership in the physician advisory committee for
Hero and from a long standing interest in medical
informatics starting with an NIH externship during
medical school. I’ve been present during two go lives
with Epic and have been exposed to a 3rd version of Epic
at Jefferson Hospital.
Epic at Harrison
At Harrison we are using the same system that
has been implemented for the rest of the Franciscan
system with modifications taking into account different
service lines and other site specific differences. The
FHS build has been customized from the “model build”
that comes with Epic. This work is not complete due to
resources being diverted to our implementation and
others. Beginning August we will start a comprehensive
optimization of order sets and the entire system
focused on patient safety, core measures and improving
workflows for providers and staff.
CLASS TRAINING:
Currently we are training providers in the use of Epic:
a. Community members who only need to review
		 data and place outpatient orders may use

EC link which will require only web based training.
		 Those that participate in peer review will need
		 to take an abbreviated Review Only course.
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b. Training for those actively practicing in the
		 hospital ranges from 8-20 hours depending
		 on the type of practice and for HHP staff
		 the need for ambulatory training. For those
		 providers who have used Epic in the past 6
		 months there is a 4 hour “Fast Track” course.
c. For those that are interested in learning
		 more about general concepts in the Epic
		 “Model” build you can go to userweb.epic.
		 com to learn more, participate in forums
		 and see previews of Epic 2014 (a Harrison or
		 FHS or CHI email is required to register).
PREFERENCE LABS:
In addition to formal classes there are “preference
labs” which will be available in the physician
staff lounges at the Bremerton and Silverdale
campuses (and at The Doctors Clinic for TDC
providers). For those active in the hospital these
are extremely useful – focusing on setting up
favorite orders and templates for documentation.
In the Franciscan go-live those that spent time in
the preference labs had a much easier start and
those that did not tended to flounder.

POST GO LIVE:
The implementation of Epic has been less organized
than I expected. But a few months I think most
providers will not want to go back to using Hero.
More importantly once optimization of the system
is undertaken I think we will see meaningful
improvement in the care that we provide to the
community.

CONTACT:
For any questions please contact me at:
Matthew Voorsanger, MD
Harrison OneCare Epic
Inpatient Physician Champion
Cell: 206.601-7116
Matthew.Voorsanger@HarrisonMedical.org

Come Home To Kitsap

THE FUTURE OF EPIC: EPIC 2014
Epic 2014 (which should be installed by the middle of
Bonnie
Michal,
Realtor
next year) is truly exciting.
After
years of focusing
on ®
the back end of Epic the company has now spent a
to the great Pacific Northwest and the magical Kitsap Peninsula with its miles and miles of shoreline. We are a
great deal of time Welcome
focusing
on:
very unique destination offering the best of two worlds...the perfect getaway to open spaces and eco-recreation, along
all the urban amenities
of Seattle just a ferry ride away.
a.		 Drastically with
improving
the productivity
			 of the usersI’d like to be your guide and resource for information on real estate and all things local including: schools, neighborhoods, politics, health care, dining and recreation. No question is too trivial to ask!
b.		 Help us to understand our own performance
Below is a brief summary of my background and qualifications:
			 with just a few clicks.
 25 year resident of Kitsap County
c.		 Help us to understand
the
status
theAuxiliary
entire 		
 Member of the
Kitsap
Co. Medical
 Full time top-producing Realtor ® in Kitsap since 2005
			 practice’s patient
population
(and
where
		
 Earned distinguished designations including Graduate Realtor Institute, Accredited Buyer Representative, Accredited
Sellerorders).
Rep, Staging Specialist, Rookie of the Year, Relo Specialist
			 appropriate place
“bulk”
 Experience in resale, new construction, waterfront and fine homes, land, condos, townhomes, investment proper




ties, bank owned homes, and short sales.
Listed/sold properties in all areas of Kitsap, including Bainbridge Island, as well as Gig Harbor
Familiar with needs of medical families since I relocated here as part of a medical family
Bachelors degree in German/Education with a teacher certification
Knowledgeable about schools: worked as a guest teacher and district volunteer

Come Home to Kitsap

Partners with Kitsap Physicians since 1946

Let me help you understand and navigate our local real estate market, and assist you in finding your new home! For
more information, please visit my website at:

KPS Health Plans proudly offers one of the largest provider
networks in Kitsap County. And, with more than 45,000
“I hired Bonnie
to sell my rental
home in Manette,
Washington
providers,
as welland
asmost
nationwide coverage,
recently my primary home in Silverdale. I appreciated her
therealperfect
choicehertoanalysis
insureinyou
knowledge KPS
of the is
local
estate market,
pric- and your staff.

www.comehometokitsap.com

Bonnie
Michal, Realtor®
“Bonnie has helped many of our colleagues and friends buy

Member
and supporter
of the
KCMSthesince
1988
and sell homes.
She's led them
through
process
with professionalism and integrity. We wish she had been a realtor
when we bought our home! “

Let me help
you navigate the
“We’ve known Bonnie for years, and she recently sold our
son in law their very first home. We appreciated
Kitsapdaughter
realandestate
market
her service, high level of integrity, communication and education in smoothly guiding Megan and Sam through the complex
and assist
youtheirinfirstﬁhome".
nding
process of buying
Dr. andnew
Mrs. Gregory
Hoisington, The Doctors Clinic
your
home.
Dr. and Mrs. Christopher Kain, W estSound Orthopaedics

DRAGON DICTATION:
For those that want Dragon dictation will be
available after a 4 hour course. FHS has purchased
special middleware that allows dragon to work
particularly well with epic. They have also
arranged excellent training from a physician lead
group. Personally this is one of the things that I
am most excited about. In my previous work at
Swedish this was a huge time saver.

CONCLUSION:
In conclusion I would recommend that you:
a. Learn More – get onto Userweb.epic.com
b. Get trained – Email the registration requests
		 to epicprovidertraining@harrisonmedical.org
		 or call 360.744.1899
c. Get ready for go live in the preference lab
d. Start thinking about how you would use the
		 detailed information about your practice and
		 your patients in Epic 2014.

ing my properties, as well as her advice in staging and preparing my homes for sale. Her experience in pricing
and presenting homes for sale, and her grasp of the local market, contributed to my home receiving an offer in one day! She
also coordinated and met with various contractors to oversee
repair work, which saved me from taking time off at my clinic. I
would highly recommend Bonnie for any real estate needs. She
is extraordinarily knowledgeable
and responded
quickly to
360-377-5576
| kpshealthplans.com
questions and issues that arose during the sale process.”
Dr. Christine Larson, Kitsap Children’s Clinic

Bonnie Michal
Realtor ®
Windermere Real Estate/West Sound, Inc
Office Phone: 360-692-6102
Direct Phone: 360-981-5691
bonnie@windermere.com
www.comehometokitsap.com

www.ComeHometoKitsap.com | 360-981-5691

14-KPS-1294-05
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Kitsap County Medical Society ~ Who We Are and Who We Support!
This year, the Medical Society is celebrating its’ 80th year as Kitsap
County’s physician organization. There are currently over 400 combined
members with the KCMS and Foundation. The mission of the KCMS is to
stay abreast of current healthcare concerns and advocate on behalf of the
medical profession and most of all our Kitsap patients. We keep our members connected via our medical publications; the Communiqué, E-news and
through our KCMS website. We are also partnered with the Washington
State Medical Association with over 8400 member’s state wide. We work
closely with them in our advocacy for patients and in keeping our legislators informed.
The charitable arm of the KCMS is the Foundation/Alliance. Membership is comprised of doctors, their spouses, nurses and several community
business supporters.The Foundation/Alliance mission is to improve the
health and well-being of Kitsap county residents through education, illness
prevention and charitable outreach. We raise funds to support this with our
fall Fire and Ice Gala, our spring Fitness Fair and Fun Run and our Holiday Sharing Card. Our fund raising has supported; Nursing Scholarships,
The Benedict House, American Heart Association, local doctors “Beyond
Borders” physicians working abroad, the YWCA Alive Shelter for battered
women , Kitsap Mental Health Foster Children Holiday Giving Program, Kitsap Caring Fund, the Harrison Nursing Residency Program, and Drowning
Prevention through our life jacket loaner boards at area public lakes, and
swim lessons. For the past ten years one of our biggest causes, has been
the prevention of childhood obesity. Obesity exposes our children to:
1.
2.
3.
4.
5.
6.

Hypertension
Diabetes
Orthopedic complications
Sleep apnea
Depression
Asthma

This past May 4th, the KCMS Foundation celebrated the 10th anniversary
of our Family Fun Run and Fitness Fair. Each spring with tolerable weather,
this event brings in over a thousand local participants to check out our
vendor booths or walk/run in the kid’s dashes, 1 mile or 5K events. It’s a
free event as long as you pre-register. It is funded by the KCMS Foundation
with the help of our vendors and several major sponsors including Harrison
Medical Center, Tri-Turtle Wellness, PJ Hummel, Olympic Anesthesia, Olympic Radiology, AMI, S & S Security, Kitsap Bank, Westsound Orthopaedics,
Kitsap OBGYN, Westsound Emergency Physicians and The Doctors Clinic.
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In addition, to this well attended event, 2.5 years ago, the Medical
Society partnered with the Silverdale-Haselwood YMCA to begin a
new program called “Youth Fit”. In this program, local family practice doctors and pediatricians identify patients at risk of becoming
overweight and offer their Parent a free 3-month fitness and nutrition
program at the Y for their child. Our participants have been anywhere
from 6 to 18 years of age. They and their family, attend weekly classes
where they learn about healthy eating habits, setting fitness goals,
self-esteem, and self-motivation. The kids then work-out together
using personalized programs monitored by Y staff. The kid’s height/
weight and BMI are tracked and their successes are celebrated. The bonus with this KCMS sponsored program is that the participating child’s
siblings and one parent are granted a simultaneous 3-month membership at the Silverdale YMCA too. By involving the Family we have
leveraged our success with the participants and provided a basis of
support for them going forward. So far, over past two and half years,
we have sponsored 89 kids in Youth Fit and provided memberships to
over 300 parents and siblings. Youth Fit has received rave reviews from
families who have shared with us the difference it has made in their
child’s outlook and enthusiasm for fitness and a healthier lifestyle.
To learn more about this program please contact your child’s doctor
or any of the KCMS, Executive Board Members. Our current Youth Fit
session started in April and will run through the third week of July. The
fall session will begin in September.

The ONLY ACR Breast Imaging Center of Excellence on the Peninsula
We are dedicated to women’s breast health and offer:
Customized Care: Our knowledgeable radiologists and staff will help you and your patients decide if
2D or 3D mammography is right for them and their body.
Dedicated Doctors: Our Women’s Diagnostic Center is the only group whose radiologists focus solely on
breast imaging to provide you and your patients the most accurate results.
Convenience: Our offices are located in Poulsbo, Silverdale and Port Orchard - Easy and convenient
for your patients, whether at home or at work!
One-Stop Care: Our Silverdale Women’s Center offers comprehensive services, from screening
mammograms to minimally invasive diagnostic procedures, all in coordination with you.

When you see a facility listed with the Breast Imaging
Center of Excellence seal, you know:

KCMS Foundation/Alliance Executive Board

· Your facility has voluntarily gone through a rigorous review process
to be sure it meets nationally accepted standards.

Melissa Lo, MD ~ President
Anita Mcintyre, MD ~ Incoming President
Mike Cook, MD ~ Immediate Past President

· The personnel are well qualified, through education and certification,
to perform and interpret your medical images.

Advisory Board Members
Michael Armstrong, MD
Lisa Ballou
Glen Carlson, MD
Sandy Duffy
Heidi Hutchinson, MD
Berit Madsen, MD
Marc Mitchell, DO
Donna Moore, MD
Satya Pulukurthy, MD
Nathan Segerson, MD
Frank Warner

· The equipment is appropriate for the test or treatment you will receive.
· The facility meets or exceeds quality assurance and safety guidelines.

Choose the best

www.amiradiology.com | 360.337.6500
Poulsbo: 22180 Olympic College Way, Suite 101, Poulsbo, WA 98370
Silverdale: 1780 Myhre Road, Suite 1220, Silverdale, WA 98383
Port Orchard: 450 South Kitsap Blvd. Suite 110, Port Orchard, WA 98366
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Retiring KCMS Members
Thank you to the following KCMS Members for their years of
service and support with the Kitsap County Medical Society
and the Washington State Medical Association. As you enjoy
retirement or prepare for your nearing retirement we wish you the
best of luck, health and happiness. You will forever hold a spot in
the history and success of the Medical Society.

Enayat Niakan, MD
I have been a proud
member of the Kitsap Medical
Society since 1988. In that
time, I served in the executive
committee for many years,
and was honored to serve as
the KCMS President between
1994-1995.
After practicing medicine
for forty years, it was time for me to retire last year.
Since then, I have enjoyed my retirement by playing
golf, traveling, gardening, reading, exercising at the
YMCA, and spending more time with my family.
Retirement has given me time to reflect on my
many cherished memories working as a neurologist
in Kitsap County, and working together with so many
wonderful colleagues and friends.
Bernie Jay Brown, D.O., FAAP
80th year for KCMS; my
40th year in Poulsbo; hard to
believe. Even harder to get
my mind around retirement.
Sorting out all the things
that must be done to close
a 40-year private practice is
mentally and emotionally
stressful. You cannot just
close the doors and walk
away. Settlement of business and medical issues
is demanding enough but the greater issue is the
realization that many valued relationships with
fellow physicians and patients will be lost, especially
16.

Bernie Brown, D.O.
Bruce Carlton, MD
Stephen Habener, MD
William Halligan, MD
Larry Iversen, MD
Joe Johnson, MD
Enayat Niakan, MD
Ron Reimer, MD
Linda Swartz, MD

since I will be living in Ecuador and Mexico most
of the year. Marietta and I will return each year
for short visits. We will try to attend KCMS events
or meetings if feasible and I will maintain the
“Retirement Membership” in KCMS in order to stay
in contact.
These relationships and the privilege of being
a physician are a major part of who I am. My
childhood pediatrician retired when I was a
resident at the University of Oklahoma. She
confided in me the apprehensions, anguish
and sorrow she was experiencing. “Bernie Jay,
I feel like I am loosing too much of my identity
and self esteem. My physician associates and
patients have been a part of my family all my
adult life. I now feel like I have a big void in my
life.” She was sure I would understand because I
was a fellow physician. I had no comprehension,
understanding or “wisdom” that allowed me to
empathize with her dilemma. I do now.
Wisdom is an elusive concept. Some are wise
beyond their years. Many are totally devoid of this
asset. Very few of us have original thoughts in this
arena. Most of us learn from others and require
many years to attain this virtue. It often takes a
lot of time and experience to see the value in and
gain appreciation of the wisdoms passed us by
others.
Dr. Bob Bright retired several years ago.
Many of you may not have known him. At his
retirement party he was asked to give us some
words of wisdom. “Enjoy your patients.” That is
all he had to say. Is that it I said to myself? Only
three little words! I was disappointed; I expected
more. But these words slowly wormed their way
into my brain. I ruminated on them often over

the next few years. Slowly but surely I began to
“wise-up” and this simple three-word phrase lead
me know, appreciate and enjoy my patients more
dearly, leading to a greater joy in the practice of
medicine. Thanks Bob.
As medical economic issues, third party agencies,
government control and electronic medical records
try to consume and suck the joy out of the practice
of medicine we physicians can always rely on our
relationships with our patients to buoy our spirits
and over shadow these destructive influences, if we
take time to cultivate and appreciate them. I, like
Bob, encourage you to do so.
Bruce Carlton, MD
I am asked to contribute
to the KCMS newsletter
as a physician planning to
retire this year. KCMS has
been the touchstone group
to grow and nurture the
relationships among our
ever-growing local physician
population. I can’t imagine
the special collegial feeling
of our members without
KCMS.
Retirement… I have dreaded dealing with this
for thirty-plus years. As a young physician, I had
the audacity to actually contribute to a Federal
Employee retirement course, spouting the do’s and
don’ts of retirement. I have to smile when I consider
my ignorance of youth.
The decision to retire is a very personal one that
occurs for a variety of reasons. Health issues and
other unexpected events contribute, however
ultimately it is that little voice you hear that says
“it is time…”

The famous neurologist and psychiatrist, Viktor
Frankl said, “Your work is not your worth.”   I guess
he was right. I want to keep my medical work, but
maybe as a hobby instead of my master.
Over the last four months I have received
solicited and other comments including “you are
too young”, “you are too old”, and “what are you
going to do when you retire?” My responses have
varied. “Learn to cook, learn a second language,
travel, and visit the grandkids.”
As my wife, Anita, sagely reminded me last fall
“You can’t start the next chapter of your life if you
keep re-reading the last one.” I am listening to her,
as she is smarter than me…
Thanks, KCMS for all you do. I look forward to
my senior dues and the continuing warm, personal
relationships with my colleagues of over three
decades.
Stephen Habener, MD,
F.A.C.S.
I was KCMS physician
member #67 when I came
to Bremerton back in 1974
at 830 Pacific, across from
the old KPS building. Two
years later I built my office
at 2636 Wheaton Way in the
middle of scotch broom and
blackberries and did solo
ENT there for 38 years until retirement last May. The
highlight of my practicing medicine in Kitsap was
that I never ended up in court sued in 40 years.
In retirement we (Sharon and I) are traveling more
frequently, growing zucchini and potatoes, washing
and waxing my car collection, and teaching adult
Sunday School. Life has been and is good.

May you always have work for your hands to do.
May your pockets hold always a coin or two.
May the sun shine bright on your windowpane.
May the rainbow be certain to follow each rain.
May the hand of a friend always be near you.
And may God fill your heart with gladness to cheer you.
~ Irish Retirement Blessing
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Reflections of Working in Kitsap County

Written by: Adar Palis, Harrison COO

Dr. Larry Iversen
In the 1976/1977 year prior to
finishing my Orthopaedic residency
at the UW, Peg and I were looking
at practice opportunities from
Bellingham to San Francisco, but
none of them felt just right. Then
in the Fall of 1976, Peg had her
annual get-together in Seattle with
Karen Gorman, her Pi Phi sorority
sister. During their conversation,
Karen asked, “What is your Larry
doing after finishing his residency?
My Larry is working too hard?” So Peg and I took a trip to
Bremerton, a place we had not even considered before then,
but very quickly we knew this was the place for us!
Probably because we had such different personalities, Dr.
Gorman and I clicked from the start in July 1977. We had a
great personal relationship as well as a business partnership,
which eventually morphed into what is now WestSound
Orthopaedics.
Because of a pinched nerve causing a right C8 radiculopathy
(from my mother’s genes plus a football injury) that had slowly
taken half the strength in my dominant hand plus was causing
muscle spasms, I felt it best to retire from the operating room
in December 2000. I started doing Independent Medical
Evaluations for L&I and later for both plaintiff and defense
attorneys. I did those evaluations for 10 years, then retired
completely. The sad testament of our times is that my income
from working with attorneys was as much as when I was
working as a surgeon…
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ICD-10 Happenings!

So I have been very happily retired for three or four
years. Peggy had retired from her Silverwood School
previously. Between Rotary, travel, and 7 going on 8
grandchildren in Seattle, Peg (Gigi) & I (Pop I) are having
a great retirement. It seems like we are with the kids and
grandkids almost every week or more. I have been involved
with the Rotary District 5020 Council for almost six years
as well as my ongoing involvement with the Rotary Club
of East Bremerton as Past-President, etc. Peg and I are
traveling a lot while we still can with trips to Hawaii, the
Arabian Peninsula, Russia, Scandinavia, South America,
Panama Canal, the Grenadines, etc.
We have been fortunate to have ongoing good health,
great friends, and a wonderful family. Given the challenges
practicing doctors
are currently
facing, however, I
worry about what
physicians will be
available for us all in
our “older age”…

Have fun,
be safe,
Dr. Iversen and sons at the Super Bowl

Larry Iversen, MD
Peggy Iversen,
Co-Founder Silverwood School

By now you have probably
heard that on March 31, the
Senate voted on a bill (HR
4302) that would implement
a temporary fix for Medicare’s
sustainable growth rate
formula (SGR). Additionally,
this bill contained language
that introduced a delay to the
ICD-10 compliance deadline to
no sooner than Oct. 1, 2015.
The bill, which had passed
the House on March 27, was passed in the Senate with a
64/35 majority.
CHI leadership fully intends to continue ICD-10 program
implementation activities at the current pace, and teams are
asked to continue work as planned. The delay affords the
ability to review the highest risk components of the program
and take advantage of the one year extension. The extension
will provide both opportunities and challenges; changes will
need to be analyzed for cost, resource and timing impacts.
With a delay in the ICD-10 implementation deadline by
at least one year, providers around the country are evaluating
their next move with regard to the code switchover.
There’s also a significant financial cost to the ICD-10 delay
for hospitals and physician offices. All the resource time
that is being spent on the project management and all the
training have a cost. There are also applications that have
licensing fees that will have to be extended for another year,
specifically the translation tool.
So why are we being asked to switch? ICD-9 was first
published in 1979 and since then, healthcare knowledge and
technology have greatly advanced. ICD-9 lacks the structure
and system to handle these advances and now struggles to
allow a provider to capture the complete clinical story of all
services rendered. ICD-10 was designed to support everchanging and advancing healthcare delivery and technology.
It offers far greater granularity, specificity, and the ability to
expand as healthcare advances.
The ICD-9 code set is over 30 years old and has become
outdated. It does not reflect advances in medical technology
and is no longer considered usable for today’s treatment,
reporting, and payment processes. In addition, the format
limits the ability to expand the code set and add new codes.

The ICD-10 code set includes new technologies, diagnoses
and terms and is flexible enough to expand, allowing for
greater detail about the diagnosis within the code. ICD-10
features more than 68,000 diagnosis codes, compared to the
13,000 diagnosis codes in ICD-9, and the number of possible
procedures increases from 3,000 to 87,000.

(Source: Centers for Medicare and Medicaid Services)

The Benefits of ICD-10

According to the Center for Medicare and Medicaid
Services (CMS) ICD-10 benefits include:
•
•
•
•
•

More accurate payment for new procedures
Fewer rejected claims
Fewer fraudulent claims
Better understanding of new (medical) procedures
Improved disease management and outcomes

However, CMS has not provided guidance on the
new deadline. The Protecting Access to Medicare Act of
2014, which included the provision that delayed ICD-10,
prohibits adoption of the code sets until at least October 1,
2015. Without specific guidance from the CMS on the exact
date, healthcare organizations and practitioners that were
well into the process of training and preparing for the ICD-10
transition are now left in a regulatory limbo.
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Big Shoes To Fill!

Written by: Jim Civilla,
Harrison Medical CenterBoard
of Directors President

WHY/WHEN/WHO: These are the three questions most asked when discussing the search
for the new Harrison Medical Center president (formally called CEO).
WHY: After much discussion, the board felt as part of our due diligence to the community
and staff we needed to do a national search to be sure we find the best possible candidate
to lead HMC. The search firm, Spencer Stuart, will make contacts nationwide but will also
include any internal candidates that would like to apply.
WHEN: The search will take 4-6 months to complete. While there is a desire to complete this quickly – since Scott
retires July 31st – we will take as much time as needed to find the best possible person for the job. We are having
discussions about the need for an interim president to serve for one to three months.
WHO: The board wanted to be sure the search committee represents the local community, staff, and physicians. The
original eight members were Jim Civilla, Kelly Nelson (who will chair this committee), Carl Cramer, Dr. Berni, Dr. Reimer,
Dr. Kremer, Dr. Hoisington, and Joe Wilczek from FHS.
WE HAVE ADDED TWO MORE: Dr. McIntyre has been added to represent Silverdale and women’s health issues and
Suzy Rankin has been added to represent nursing. Ms. Rankin worked as a nurse at Harrison for 35 years in the ED
department and after her retirement, stayed on call for another eight years and is very well respected!
The important item to note is that while FHS does have the final decision as to who the new president will be, they
have agreed to accept the choice of the search committee as long as the Harrison board approves that candidate. We
appreciate their recognition that this should be a local decision decided by local interested parties.
We will strive to be as transparent as possible and keep everyone updated as we get further into the process.
If you have any questions, please don’t hesitate to contact any of the members listed above.
Jim Civilla
jim@westbayautoparts.com

KEEPING YOU MOVING
Nels Sampatacos, MD, specializes
in orthopedic surgery and sports
medicine.
- Sports medicine
- Shoulder arthroscopy
- Shoulder instability surgery
- Rotator cuff tears
- Arthroscopic rotator cuff replacement
- SLAP repairs
- Shoulder arthritis
- Shoulder replacement
- Knee arthroscopy
- Meniscal surgery
- Knee ligament reconstruction
- Hip arthroscopy
- Ankle instability
- Ankle ligament reconstruction

New Low Radiation 3D Mammography

InHealth Imaging is the
exclusive provider of this
new technology in the
Seattle and West Sound areas

The benefits of this new technology include:
Lower patient radiation making 3D mammography exams comparable to a 2D digital-only exam radiation dose.
This new technology increases diagnostic accuracy and reduces false-positive recall rates compared to 2D alone.
3D Mammography, when combined with 2D, detects 40% more cancers than 2D alone.
3D Mammography has also increased the cancer detection rates for fatty breasts.
North Kitsap Medical Center l 20700 Bond Road NE, Poulsbo l

360/598-3141 l www.inhealthimaging.com

with satellite X-ray offices in Bainbridge Island & Silverdale

At Home | At Work | On the field

Nels Sampatacos, MD
Orthopedics and Sports
Medicine

“My goal is to restore form
and function in a caring,
compassionate
environment, allowing my
patients to quickly return
to an active and healthy
lifestyle.”
Nels Sampatacos, MD

(360) 830-1301 | www.TDCOrthopedics.com
2200 NW Myhre Rd, Silverdale, WA 98383

Do You Have Patients Who Are At Risk for Lung Cancer?
InHealth Imaging is offering a free lung cancer screening to current or former smokers between the ages of 55 and 79. Your
patients can call InHealth Imaging at 360/598-3141 to see if they qualify for this free screening. We will provide you with test
results so that you can follow-up with your patient for appropriate treatment as needed.
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Please note that appointment times for the free lung cancer screening are limited. Eligible smokers include those who have smoked a pack a day for 30 years or two packs a day for 15
years or a pack a day for 20 years with additional risk factors, such as exposure to asbestos, radon or other reactive chemicals.
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Pumas Help KCMSF put the FUN in the 2014 RUN!
Written by Lisa J Ballou, KCMSF Board Member

C AR E

ABOUT ME.

KEEP ME

SAFE .

HELP ME

HE AL .

From left to right: Lindsay Wellington, RN; Lynne Henning, RN;
Frances Greaves, RN; Rana Tan, MD; Nicholas Wyatt, PharmD.

Exceptional Quality, Close to Home
Recognized for improvement in patient care.

Over the past century, Harrison Medical Center has seen many changes. Recently, The Joint Commission
named us a Top Performer on Key Quality Measures specifically for our quality related to heart attack, heart
failure, pneumonia, and surgical care. We think this change is exceptionally good for you, our patients.
An independent, nonprofit organization, The Joint Commission is the
nation’s premier standards-setting and accrediting body in healthcare.
In 2012, only 10 hospitals in Washington state were named as
Top Performers on various measures, a recognition that reflects
our exceptional commitment to quality improvement in patient care.
We invite you to learn more about Harrison’s quality achievements
and the doctors and nurses behind our exceptional, local healthcare.
Empathy. Innovation. Accountability. — Your needs come first in all we do.

Bremerton | Silverdale | Port Orchard | Belfair | Bainbridge Island
harrisonmedical.org | Referral & Information 866-844-WELL
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The Joint Commission
Top Performer on
Key Quality Measures®
2012
•
•
•
•

Heart Attack
Heart Failure
Pneumonia
Surgical Care

This year’s Fun Run participants had to “go Postal”
and declare that neither torrential rain, nor intense wind
would prevent them from getting to the finish line of their
Fitness Journey. For the few, the proud, the 10th Annual
Kitsap County Medical Society Foundation’s Fun Run
was, once again, an overwhelming success – if success is
measured as it ought to be in terms of smiles produced
and goals met.
For the past 10 years, the Fun Run has been an
important tool in the Medical Society Foundation’s
“Prevention of Childhood Obesity” Campaign. This
annual event serves two major purposes. First, it is the
culminating celebration of the Fitness Journey upon
which Kitsap County school children and their families
are invited to undertake. The children spend one to two
months accumulating
“footprints” in their
26.2 mile Fitness
Marathon. They
are encouraged to
participate in a wide
range of athletic
activities and then
“log” their time
spent exercising as
equivalent “Fitness
Miles.” At the Fun Run,
they either complete
the final 1mile or 3.1 miles of this Fitness Journey.
Second, it serves as a community event that encourages
all members of the Kitsap community to prioritize and
celebrate fitness by giving them a free option for doing so.
This year’s Fun Run saw 189 people (and more than
one canine) complete the 1 mile event. The 5K distance
saw 205 soggy, but shining, smiles at its finish. Numerous
aspiring runners participated in the Kid’s Dashes – look
out 2020 Olympics! It is the diversity in ages and abilities
which makes the Fun Run such a unique and important
community event. The mission of the Fun Run is to
encourage families to “get fit together.” When fitness is
perceived and approached as a “family” issue, goals are
met more successfully and higher levels of achievement
can be attained.

As always, the Fun Run was augmented by the Fitness
Fair which accompanied it. Many Vendors from the local
community provided free samples and expertise pertaining
to fitness in general. Attendees were able to receive a
comprehensive, holistic, understanding of the multiple factors
such as nutrition, food quality & production, and stress which
contribute to one’s overall state of “wellness.”
And, just to make sure that the event’s focus stayed
firmly rooted in FUN, several representatives from our local
soccer team, the Pumas, were on hand to give the children
something to aspire
toward. The team
members present
proved to be
incredibly positive
role models and
made sure that
everyone kept the
“fun” in the day’s
“run!” It was very
heartening to see
the children treat
them like “rock
stars.”
KCMSF wants to thank all the sponsors, especially Harrison
Hospital. These various sponsors donated a total of $17,000 to
make this event happen. A special word of thanks goes out to
all those who volunteered at the event and to Greg Chapman
for timing the event. Finally, thanks
to Rebecca Carlson and Melissa Lo
for organizing the event.

23.

2014 Fitness Warrior
By Rob Rubenstein, MD
Can you imagine my surprise upon returning
from a two week trip to Korea and discovering
that in my absence I had been named as the KCMS
Fitness Warrior of 2014? Trust me, you can’t. I
never knew such a thing existed. The Fitness
Warrior award, that is, not KCMS, although
admittedly I’ve had little interaction with either
until now. This honor included a spiffy plaque, a gift certificate to Amazon, and
phone calls from people I rarely hear from suggesting that now I should write an
article. Why I won the award, what it represents, and what I’m supposed to write
about was never mentioned.
I can only imagine that while I was munching on Kimchee and looking around
thinking “Hey, maybe I could have played college basketball”, somewhere in a dark,
E-smoke filled room reminiscent of a 1960’s Chicago political office was a cabal
of well-intentioned KCMS board members horse trading political favors, cookie
recipes and on-call days in order to get their favorite nominee elected. Actually, it
was my wife, whose social media skills far outstrip my own, who learned that I was
in fact nominated by 2 individuals who will here remain unnamed and unforgiven.
Apparently these two have seen me at the Silverdale YMCA on more than one
occasion and assumed that I exercise a lot. Honestly, my frequent attendance there
has more to do with the prevalence of Spandex, the fact that the soap comes out
of the dispensers already foamy and thus saving me the extra effort, and the fine
coffee shop conveniently located in sight of the pec-fly machine.
You may be wondering, as I did, what is the history behind the KCMS Fitness
Warrior award? I have no idea. Really. Perhaps I’m the first annual recipient?
Or should I be envisioning a wall commemorating similarly ectomorphically-inclined
individuals in some dark, damp Pacific Northwest building that aspires to the great
marble-and-steel structures in Canton, Ohio and Cooperstown, New York? Time
may tell, but none of the individuals who nominated me apparently will.
Spiderman’s Uncle Ben said that along with great power comes great
responsibility, and apparently along with this award comes the requirement to
“write something.” As I thought about this, I begin to suspect that this might be the
motive behind the award in the first place. Give an award and get an article for your
publication! Neat trick! Perhaps analogous to the prolific number of accolades given
out in the world of journalism, the Fitness Warrior and other such awards account
for the consistently high price of Amazon stock and the otherwise inexplicable
persistence of the Silverdale Trophy shop.
Well, I ought to go now. The gym opens up in a half hour, and I hear they’ve
installed a new tongue-in-cheek machine next to the bench press. It’s also double
Caramel Macchiato with extra whipped cream and chocolate day.Yippee!
						
Sincerely, Your humble 2014 Fitness Warrior

P.S. – Like many of you who have to deal with Dragon Naturally Speaking on a daily
basis, I too abhor proofreading.Therefore, any errors in spelling, grammar, syntax or good
taste are mine and mine alone. As my Uncle Felix once said: “Your family is 30% dyslexic
and 70% illiterate, and the apple rarely falls far from the tree.”
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Congratulations to the
2014 Fitness Warrior’s!
Dr. Rob Rubenstein
Dr. Spencer Root
We would also like to recognize the
following members/supporters that received
nominations this year:
Ruth Bernstein, Dr. Greg Duff, Melissa Ford,
Kathy Lubetich, Dr. Chris Smith, Gail Smith
& Melissa Hickson
The Fitness Warrior was generated by our
Foundation Board five years ago. A nomination
form goes out to every KCMS member each year
prior to the Fun Run. It has been included as a
hard copy with a Communiqué mailing and at
other times as an email. This year it went out
as an email. The purpose is to recognize KCMS
members or supporters that lead by example with
fitness and/or nutrition. It can be an individual
that simply make fitness and nutrition a priority
in their life with weekly exercise. Or it can be
someone that has a fitness or nutrition goal and
is working hard toward achieving it. For example;
weight loss or preparing for a mountain climb or
marathon. The award comes with a plaque, small
gift, on stage recognition at the KCMS Fun Run
& Fitness Fair and the opportunity to write and
submit their fitness story for the Communiqué.
In addition to several student Fitness
Warriors past KCMS Fitness Warriors include:

Lisa Ballou
Dr. Glen Christen
Alicia Cole
Pam Dore
Dr. Heidi Hutchinson
Helene Kain
Dr. Martha Leen

Dr. Donna Moore
Dr. Gil Ondusko
Dr. Matthew Shutske
Frank Warner, CPA
Pam Warner
Kate Wicks

2014 Fitness Warrior
By Spencer Root, MD
I am honored that the KCMS foundation has
selected me as a fitness warrior for 2014. This honor
is unexpected and I need to thank my wife, Claire
for my nomination and motivation. We have both
been regular participants in exercise programs
since we first met. Initially, our participation was
mandatory as we were both in the armed forces.
Good habits started at a young age made it easier
to continue with time.
I view physical fitness as an integral part of my
life because of the well documented benefits of
exercise, including stress relief, improved stamina
and general well-being. Most of all, I just enjoy it.
Making exercise a part of the daily routine is the
first, most difficult but most important step. As a
health care provider, I am acutely aware of the need
for greater emphasis being placed on nutrition
and regular physical activity. Our nation faces a
health crisis largely fueled by the so-called “lifestyle”
diseases associated with over consumption of
calorie rich but quality poor foods. If I am to have
any credibility with my patients, I need to make

every effort to be a good example. Over the years
I have met many wonderful people who are
deeply involved in fitness activities. As an
instructor and volunteer at the YMCA and with my
TDC colleagues (I did my first long distance relay
with Glenn Christen, George Wiggins, Preston Rice
and Michelle DeNully in 2004). The commitment
and encouragement of these like-minded people
continues to inspire me.
It is never too late to start a fitness program.
So get out and get moving. Paddle, row, run,
bike, play…. just do it.

The Right Choice for Home Medical Supplies
Tim’s Home Medical Supplies strives to meet the needs of a growing consumer
demand for quality home health products. With more than 65 years of combined
experience in the home health industry, our professional staff prides itself on
excellent customer service and attention to detail.
At Tim’s Home Medical Supplies you will find products that will
support independent and active living:

Wheel Chairs • Power chairs • Scooters • Lift chairs • Ramps
Vehicle mobility lifts • Ceiling track lifts • Patient lifts • Hospital beds
Nutrition • Incontinence • Aids to daily living & much more!

360-782-1922 or 1-877-455-8543
www.timshomemedicalsupplies.com
199 Dora Ave. W • Bremerton, WA 98312
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Look for Northwest ImageShare’s new,
improved website coming soon!

Congratulations Kitsap County Medical Society on your 80th Anniversary
In 1895 the President of the Washington State Medical Association,
Dr. Darius Mason, wrote:
It is doubtful if any other profession or vocation in life has made greater
progress in the last century than that of the physician, and I think
medical societies should receive great credit for this wonderful progress.
It is here we come to bring offerings of our experiences, and interchange
ideas, and thus physicians learn, one from another, and knowledge in
medicine is advanced and mankind benefited. It is here we come to
meet our professional brother, for free and friendly discussion of all
that pertains to the science of medicine, or of interest in the promotion
and protection of the dignity and honor of the profession, as well as the
alleviation of suffering and prevention and cure of disease. Our state
is young; our society is young, one of the youngest of the young states;
we hope for much good fruit from its growth; and who can predict the
possibilities? And whilst we should not only invite, but urge, all reputable
physicians in the state to unite with us and identify themselves with us in
society work, yet let us guard our doors well, and hold high the standard,
trusting that some of our members may yet brighten the pages of history
with their honor and renown. The faculty of Washington yields to none in
its reputation for science, skill learning, and intellect; may it never yield
to any in its integrity, its brave and modest service to mankind.”

Those words still ring true today. Working with the Kitsap County
Medical Society, the WSMA has unified physicians and physician
assistants, regardless of specialty or practice setting, to stand up for the
profession in our state and we have made much progress. Over the years
we have successfully advocated on your behalf and have sought not only
to improve the care for patients, but further the ability for all physicians,
clinics and health systems to thrive in this changing marketplace.
Today the WSMA is leading an effort to transform care in our state with
our KnowYour Choices-AskYour Doctor campaign, which focuses on giving
patients and physicians tools and encouragement to talk about their care
choices – getting the right care, in the right place, at the right time. We
are using elements of ChoosingWisely, ER is for Emergencies, and expanding
patients’ knowledge of palliative care and helping them prepare for the
end of life through the use of our advance directives and POLST form.
Specifically our work on ChoosingWisely is helping our members reduce
unnecessary variation in care and improve patient safety and quality care
for the benefit of patients.
In order to fulfill our mission of making Washington the best place to
practice medicine and to receive care, we continue to help guide health
care policy through the legislative process, making sure physician and
patient concerns are at the forefront. In the past five months we were
able to pass the first and strongest law in the nation to address grace
period notification. We stepped up to represent our patients’ best
interests with the Office of Insurance Commissioner regarding network
adequacy for plans offered via the Exchange. The WSMA is also an
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integral and important voice in the
development and implementation
of the Governor’s five-year Health
Care Innovation Plan.
This is an exciting opportunity
for physicians to lead, rather than
respond to, the need to improve
care and reduce unnecessary waste
in the health care system – and
the WSMA has stepped up to this
challenge.
But to shape a health care system
that best meets the needs of our
patients, we need strong physician
leaders. Physicians are critical to
driving improvements in health
care and the WSMA is committed
to developing the resources our
members need to advance change while keeping professionalism
paramount and putting patients first. Physicians are being called
upon to bring their expertise to the table. Physicians who possess
the right mix of leadership competencies will continue to be in high
demand. Who better to prepare them than their professional medical
society? Today, the WSMA offers numerous resources and educational
opportunities for our members to improve their leadership skills.
No doubt the health care landscape is changing, and membership
in the WSMA is essential in order for us to remain a strong and
active voice.Your continued support helps us effectively represent
the profession’s ability to stand up for quality patient care in
an environment that is supportive of physicians and recognizes
and appreciates the expertise and leadership they bring to the
conversation on where health care is going.
While the work of the WSMA has evolved since 1895, Dr. Mason’s
vision lives on that “we bring offerings of our experiences, and
interchange ideas, and thus physicians learn, one from another, and
knowledge in medicine is advanced and mankind benefitted.”
On behalf of the WSMA, I’d like to congratulate the Kitsap County
Medical Association on this milestone and express our thanks to you,
our members, for your efforts in providing excellent quality care to
patients throughout Washington. What you do on a daily basis has a
profound impact on the health and well-being of our citizens and our
communities.
Thank you!
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Reflections on the Chief of Staff Experience

Written by Glen Carlson, MD

		
Over the last four years it
has been my privilege to represent the
Harrison Medical Staff, first as Assistant Chief of Staff, then as Chief. As my
term concludes June 30th, I would like
to provide you with a sense of what the
job entailed, to hopefully inspire a few
of you to seek this rewarding role in the
future. My tenure has included some
particularly remarkable changes, but there are many more on
the horizon that will require adept leadership from you. The
experience has been eye-opening, occasionally frustrating and
frequently gratifying. On the journey I have learned a great
deal from some very wise people and have been humbled by
their contributions in helping Harrison achieve its’ ambitious
Mission.
As Assistant Chief, for the first two years, I was primarily
a spectator. There were weekly meetings with the Executive
Team, and monthly Medical Executive and Board of Director’s
Meetings. As Asst. Chief you have a chance to observe how
decisions are made at Medical Executive, Board and Administrative levels. You hear the discussions, the weighing of options
and have an opportunity to provide input and perspective as
you see fit. The physician perspective we have to offer really
seems to be appreciated and welcomed by the Board. As Asst.
Chief, I accompanied the Chief, in the occasionally uncomfortable discussions with our peers that our Bylaws mandate
we have in ensuring the
maintenance of appropriate
medical staff performance.
Essentially, the years as Asst.
Chief are a working apprenticeship for the job ahead.
As Chief, your responsibilities grow exponentially.
You now direct the agendas
of the weekly Chief’s meeting with the Executive Team,
the monthly Med. Exec.
Meeting, and the semi-annual Medical Staff Meeting.
You choose members for the
various committees of the
Medical Staff and hopefully
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persuade them to serve.You now become a voting member of
the Harrison Board and accept the responsibility of providing
regular reports there, as well as at the Board subcommittees
you are assigned to.You are now looked at as the main spokesperson of the Medical Staff to the Administration and the
Board. You are also the primary steward of the Medical Staff’s
autonomy and there to ensure it remains a self-governing
body. As a full Board Member you’re tasked with helping
establish institutional priorities and providing direction to the
Executive Team. You are also tasked with continuously evaluating the performance of the Executive Team. These responsibilities require a skill set not many of us start with when
we are voted in as Asst. Chief. Thankfully, the Chief before
me embraced his job and was an excellent mentor. Also, the
Administration understood the importance of expert training
in medical staff governance and made it available to me.
As Chief you are also responsible for communicating back,
as much as you can, to the Medical Staff you represent. For
me, this occurred in the hallways, in the Doctor’s lounges, at
Medical Executive and Medical Staff Meetings, through this
KCMS Communiqué and thanks to my wife, at about a hundred KCMS events, meetings and parties!
During this term, we concluded the work of creating
the Medical Staff Peer Review Committee and separating
the Credentialing and Peer Performance Committees. We
finished a rewrite of our Medical Staff Bylaws, strengthening them in anticipation of new affiliations. Our new Bylaws
included a more inclusive
and representative process
for selecting candidates for
the position of Assistant
Chief of Staff. New Medical
Staff Policies were written
redefining our expectations
of professional conduct, the
roles of our medical staff
leaders, and the manner
in which we incorporate
skilled Mid-levels Providers. We solicited feedback
from you via Press-Ganey
and other physician satisfaction surveys and turned
your comments into actions
to make Harrison a better

place to practice. We worked with the Hospital and you to
fill holes in call coverage for unassigned patients in a manner that fairly compensated those providing the care. As
members of the Board, Ron Wayne, current Assistant Chief
of Staff, and I provided our input at every decision point
that led Harrison to decide to seek an affiliation partner.
Together with the Kitsap County Medical Society leadership, we ensured that the Affiliation Subcommittee of the
Board was inclusive of several physicians from various
practice models. That committee recommended the best
potential Affiliates to the Board. It went on to then write
and negotiate an Agreement with the Franciscan’s that preserved our ability to offer critical women’s reproductive
services, that maintained the integrity of our Medical Staff
Bylaws and its’ autonomy in perpetuity, and ensured future
Chief’s would continue to be full members of a strong
local Harrison Board. Most recently, we participated in
the development of Harrison’s post-affiliation “Acute Care
Delivery Strategy” and ensured that once again, there were
several physicians invited to contribute to a comprehensive
expansion and consolidation plan that will positively affect
the way we deliver care on the Kitsap and Olympic Peninsulas for decades to come.
In retrospect, this has certainly been a uniquely exciting
time to be your Chief and I remain grateful and honored

that you elected me to represent you. Also, I owe my
devoted bride Rebecca, and children Connor, Cole and
Elise a huge thank you hug for so graciously tolerating the
additional time away from them these past four years.
One of my few remaining duties in my next role as
“Immediate Past Chief of Staff ” will be to lead the Selection Committee for Assistant Chief of Staff a year and a
half from now. If we happen to call you then, I hope you
will consider this leadership role as a stimulating opportunity for personal and professional growth, as that most
clearly describes what it has been for me.
Glen Carlson, MD
Westsound Emergency Physicians
gcarlson@wavecable.com

Medical Office Management Services Include:
· A/R and Billing Reviews
· Collection Efficiency
· Eob Reviews

· Fee Schedule Analysis
· Managed Care Evaluation
· Tax and Accounting Services

(360) 692-1040
9633 Levin Road · Suite 204 · Silverdale, WA 98383
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WSMA 2014 Legislative Summit
By: Nathan Segerson, MD ~ KCMS/WSMA Delegate
In February, Dr. Michael Cook, Dr. William
Bauer, and I joined the advocacy efforts of
the WSMA during their 2014 Legislative
Summit. The purpose of this annual
event is to consolidate the many voices of
physicians from our state into one – and
to use that unified voice in petitioning our
legislators on a few of the most pressing
issues. As the uncertainty of changing
times in medicine continues, it is a great
time to see physician advocacy in action.
It is reassuring to realize that we do, in fact, have a voice, potentially a loud
one. Here is a summary of the day’s events.

Result: With near unanimous support in both the house and the senate, this bill
was signed into law by governor Inslee on Mar 27th.

Before the three of us met with our local legislators, the WSMA summit was
addressed by several speakers.

Funding gap for Medicaid primary care – Federal funding is currently
in place to boost primary care reimbursement for Medicaid patients – a
necessary step to avoid further attrition in the primary care physicians
accepting Medicaid just as ACA increases Medicaid enrollment. However,
since federal funding for this ends this December, and the next state
fiscal year doesn’t start until June, 2015, we asked to raid the pantry (the
supplemental budget) to close this funding gap at the state level.

· Representative Matt Manweller (R) of the House Health Care and
Wellness Committee (a Political Science Professor in his spare time)
spoke expertly on the tort system, with the emphasis that we should
perhaps be paying more attention to decisions of the courts on this
topic – which are often more influential than legislative actions.
· Senator Andy Hill (R), chair of the Senate Ways and Means Committee
shared insights on many aspects of health care from the perspective of
being the chief writer of the 2013-2015 operating budget.
· Finally, Governor Inslee joined us to lay out his vision for Washington
State health care, with a focus on the ACA rollout and changing 		
dynamics in Medicaid, and touting previous federal efforts to increase
Medicaid reimbursement rates for primary care.
Adjourning the morning conference, we then began our rounds with our
Kitsap County congressional representation. We met sequentially with
Representative Sherry Appleton (D), Senator Christine Rolfes (D), and staff
from the office of Representative Drew Hansen (D). I have to say I was
impressed by the level of understanding they seemed to accomplish after our
brief discussions on these topics. Here are the WSMA advocacy priorities we
discussed and their current status:
Health benefits exchange in grace periods (Senate Bill 6016) – One of
the more uncomfortable provisions of the ACA for physicians, particularly those
in their own practices, declares a 90-day ‘grace period’ whereby patients who are
behind on their insurance premiums can still obtain care – but the physicians
absorb the cost of all claims in the final 60 days! This bill simply mandates that
insurance companies are obligated to give us timely notice when patients are
behind in payments.
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Telemedicine support (House Bill 1448) – As video technology now
allows face-to-face consultation for patients in remote areas over the
internet, access to care has improved for these patients using telemedicine.
But some insurance companies have started to balk at paying for these
services, which threatens continued deployment of this technology. This bill
requests that payment for telemedicine (which actually takes more time/
effort than in-person visits) be commensurately compensated by all payers.
Result: After passing the house with unanimous support, this bill has
been bouncing in / out of the senate rules committee, has not yet passed
the Senate.

Result: Legislators have been educated on the issue, but funding to bridge
the 2015 gap was not secured. Thus Medicaid primary care reimbursement
will fall back to baseline levels until the new fiscal year begins in July.
WSMA is working with the HCA in attempt to secure funding in 2015 for a
more permanent equalization of Medicaid primary care reimbursement to
Medicare levels.
Graduate medical education funding – Despite continued growth in
demand for primary care physicians, particularly in rural and underserved
areas, the Family Practice Residency Network budget has been cut 25%
since 2009. This was a fairly modest ask for $1.3M to help boost or at least
maintain slots for FP trainees.
Result: No luck for this year. With the McCleary decision weighing heavy
on the supplemental budget in an election year, budget requests fought
uphill battles, particularly those with education in their title. There will be
a similar budget request in the 2015 cycle.
In conclusion, though my modest expectations for the pace of legislative
progress were not exceeded on these issues, I have to say it was a great
experience to see first-hand the churning gears of Olympia in action.

Kitsap County Medical Society Celebrates 80 Years!
It’s all about the Number 80!!!
Dress in your favorite 1980’s attire otherwise Semi-Formal!

Spring Membership Dinner Meeting
Friday June 6, 2014
Kitsap Conference Center
VIP Cocktail/Appetizers and Raffle in the New Waterfront Room upstairs, Dinner, Dancing,
Nursing Scholarships and Installation/Recognition of KCMS Officers Downstairs
Tickets/Reservations: kcmsmed@gmail.com
KCMS Members: free
KCMS Alliance/Foundation Members: $30.00
Guests/Supporters: $60.00

Kitsap County Medical Society Sarla Sharma and Erna Striech
Nursing Scholarship Program
Harrison Medical Center Foundation is privileged to be coordinating the application process for generous nursing
scholarships made possible via the Kitsap County Medical Society Sarla Sharma and Erna Striech Nursing Scholarship Program.
The scholarships are available for all individuals residing on the Olympic and Kitsap peninsulas that have intent to work as a nurse
in the region. Applicants must be accepted/enrolled in an accredited LPN, RN, BSN, or Master’s-level nursing program. The deadline for application is May 31, 2014. For more information please contact Rebecca Carlson at the KCMS: kcmsmed@gmail.com or
360.689.2928 or Harrison Medical Center Foundation for an application.
Selection committee will notify all applicants by June 2nd and winners will be invited to the KCMS
80th Anniversary Spring Dinner Meeting on June 6th to accept their awards. Invitation and response
card is attached for anyone interested in attending the celebration.
The Kitsap County Medical Society Alliance Foundation formally known as
KCMS Auxiliary has been awarding Nursing Scholarships since 1935!
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KCMS Past Presidents In
Honor of Your Service!
1934
1935
1936
1937
1938
1939
1940
1941
1942
1943
1944
1945
1946
1947
1948
1949
1950
1951
1952
1953
1954
1955
1956
1957
1958
1959
1960
1961
1962
1963
1964
1965
1966
1967
1968
1969
1970
1971
1972
1973
1974
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H.A. Barner, MD
D.H. Polk, MD
John Schutt, MD
H.F. Wilson, MD
F.W. Jones, MD
Ray Schutt, MD
J.T. Coyle, MD
J.E. Haddon, MD
Elmer Cornell, MD
R. Miller, MD
O.P. Thorson, MD
D.V. Anderson, MD
H.V. Larson, MD
R.A. Benson, MD
C.E. Benson, MD
M.T. Olinger, MD
L.E. Foster, MD
H.A. Barner, MD
W.E. Rownd, MD
R.O. Diefendorf, MD
John Watson, MD
Ralph Smith, MD
Ray Creelman, MD
Frank Rosendale, MD
E.J. Muns, MD
James Carter, MD
Arthur Herstad, Md
John Stanley, MD
Frank Taylor, MD
Robert Schutt, MD
C.D. Muller, MD
C.W. Biedel, MD
Robert Merley, MD
B.T. Strehlow, MD
Calvin Wartman, MD
E.W. Creelman, MD
Arne Dahl, MD
Robert Bright, MD
Donald McClusky, MD
Robert Yekel, MD
Michael Gass, MD

1975
1976
1977
1978
1979
1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014

Donald Talcott, MD
Owen Davies, MD
Ann Steele, MD
Ward Hinrichs, MD
Steven Habener, MD
Robert Hansen, MD
George Hall, MD
James Kilduff, MD
Milton Michaelis, MD
Paul Mountford, MD
Larry Gorman, MD
Bernie Brown, DO
Michael Boyer, MD
Richard Wesley, MD
William Halligan, MD
Bruce Carlton, MD
Mark Adams, MD
Steffan Tolles, MD
David Tinker, MD
Enayat Niakan, MD
Jeffrey Bernstein, MD
William Underdown, MD
Preston Rice, MD
Art Lee, MD
Brian Wicks, MD
Heidi Hutchinson, MD
Pankaj Sharma, MD
John Lubetich, MD
Nancy Bohannon, MD
James Rohlfing, MD
Jason Cheung, MD
Ron Reimer, MD
Kittredge Baldwin, DO
Glen Carlson, MD
R. Christopher King, MD
Michael Armstrong, MD
Gregory Duff, MD
Paul Kremer, MD
Michael Cook, MD
Melissa Lo, MD
Incoming president

Save the Dates!
WSMA House of Delegates
September 20th– 21st
SeaTac Hilton
KCMS Fire & Ice Gala
007 License to Chill
September 27, 2014
Kitsap Spy Headquarters
(AKA Kitsap SUN Pavilion)
KCMS Membership Meet & Greet
Sharing Card & Foster Children
Shopping Kick-Off
November 14, 2014
Location TBD
KCMS Holiday Dinner Party
December 7, 2014
Kitsap Golf & Country Club

Kitsap County Medical Society
Presents Fire & Ice

September 27, 2014
5:30 PM ~ 10:30 PM
Kitsap Spy Headquarters
(AKA Kitsap Fairgrounds Pavilion)

1200 NW Fairgrounds Rd, Bremerton

Formal Attire Requested
Or….
Dress like a spy or villain from
any movie or TV show

This event is a sell out!
Please reserve your ticket early at:
kcmsmed@gmail.com or 360.689.2928

fire andFireice
& Ice Admission Ticket $85.00
Fire & Ice VIP 007 Ticket $110.00

Includes: Welcome cocktail, dinner, dancing,
live & silent auction and entertainment
To benefit the charitable work of
the Kitsap County Medical Society
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