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* Quality-Assessment
Audit, All Impairment
Categories, 4th Qtr, 2005.
A quarterly comparison
of Physical Therapy PLUS
patient outcomes versus
the national average.
Focus on Therapeutic
Outcomes, Inc. Data on file.

207 Pine Street Syracuse 476.3176
475 Irving Road Syracuse 422.2380
3090 Belgium Road Baldwinsville 638.0173
3400 Seneca Turnpike Canastota 697.8514
113 Schuyler Street Ste 5 Fulton 593.1740

PTPLUScny.com

Results PLUS
Our Certified Hand Therapists (CHT) work as team members with
physicians so patients receive a continuum of care that results in
successful outcomes.

Accidents or trauma, cumulative disorders to chronic conditions,
our hand therapists specialize in delivering individualized therapy,
which results in returning patients to a productive lifestyle.

Satisfaction PLUS *

Get the care your patients deserve, as shown by our 99% patient
satisfaction rate, PLUS the results you expect — the majority of our
patients who finished treatment, met their goals, exceeding the
national average by 10%.

That's why so many healthcare professionals refer patients to us
— they know it all adds up to Physical Therapy PLUS.

Convenience PLUS
Appointments within 24 hours. Insurance accepted & filed.
Free, handicap-accessible parking.

Discover why physicians
trust us for hand therapy.
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OCMS Alliance Doctor’s Day Reception
Wednesday, March 24 • 6:30 p.m.
Stickley Factory

The OCMS Alliance will host a tribute to all county physicians in honor of
Doctor’s Day (celebrated annually nationwide on March 30) at the Stickley
Factory onWednesday, March 24 with a wine and cheese reception at 6:30 p.m.
and a tour of the factory at 7:00 p.m. All are Welcome! For further information,
contact Joan Cincotta at 446-5543.

Annual Komen Race For The Cure®
Saturday, May 15 • 8:30 a.m.
New York State Fairgrounds

The CNY Race For The Cure will take place at the NYS Fairgrounds on
Saturday, May 15, at 8:30 a.m. The local Komen affiliate encourages all
physicians to take part in Doctors For The Cure with a $250 donation. As a
sponsor, physicians’ names will be included in all Race signage. (Please check
this issue of the Bulletin for letter, registration form, and instructions for entry.)
For more information, call the Komen office at 472-6162.
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ClearPath Diagnostics is the only

Central New York lab using the ThinPrep®

Imaging System – the gold standard for

Pap tests. Computer analysis assists our

highly experienced cytotechnologists in 

screening slides to detect abnormalities.

Plus, FDA- approved HPV testing can

be done from the ThinPrep vial. It’s truly

state-of-the-art.

We owe the best to the more than 80,000 

women a year who depend on us to get

it right. It’s what drives us to be hands-on

collaborators and innovators.

Your practice and patients deserve the

best. Call ClearPath Diagnostics today.

We’re the independent, pathologist-owned

lab you can trust.

www.ClearPathDiagnostics.com
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What Health Care Crisis?

Perhaps my viewpoint is naive or maybe just representative of my own
personal approach to an individual or patient care situation in need of

health care access or delivery. The cry for improvements in health care
availability and cost efficiency and controls have been echoed by governmental
officials, political party pundits, third party payers and public advocacy groups
for what has seemed like an eternity. The origins of these outcries seem obvious
in the dramatic demonstrations of rising healthcare-related costs as percentages
of the GDP, difficulties with obtaining even basic health care services for the
uninsured and unemployed, and the skyrocketing costs of pharmaceuticals and
support services and diagnostic tests.

One’s perspective in life always provides us with a particular opinion on a
subject and a viewpoint not always shared by many. However, the word “view-
point” can be defined as a vectored opinion based upon the view that an
individual has seen or observed. This definition has relevance to me in
considering the Health Care Crisis in our country now, having experienced the
devastating conditions in Haiti. Suffice it to say that the use of the term “crisis”
to describe our country’s healthcare system has been an exaggeration to say the
least. More appropriately, words like: assumed rights, deserved, expected, and
taken for granted come to mind.

Recently I had the opportunity to assist with medical care for children in Haiti
at a facility in Cap Haitien, run by the CRUDEM Foundation. The week spent

PRESIDENT’S

Robert A. Dracker, M.D.

ROBERT A. DRACKER, M.D.
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in Haiti provided me with the chance to experience the plight of people in a
country that is in a socially devastated condition, which existed even before the
added insult of a natural disaster. Not only is healthcare a luxury rather than a
right in Haiti, but its availability or access is severely limited not only in distri-
bution but in the resources available. I was fortunate to witness the applications
of our own excesses from our country, in the supplies, equipment and
medications that have been donated. The outpouring of services and personal
generosity and care dispensed by health care providers who traveled to the
country, usually at their own expense and risk, was outstanding.

Never have I witnessed the ability of unassociated and unknown health care
workers to work together in a cooperative and organized manner in delivering
care to those in need, without medical organizational structure, bylaws or
regulatory agencies overseeing their behavior. The availability of “expensive”
pharmaceuticals was at hand, and if not, requested, donated and quickly
received. When specific complicated medical interventions were required by

patients, especially children, physicians and their care teams either made
arrangements to visit or the patients were transported to a treatment facility at
no charge. The care provided by all was derived from their trained abilities and
expertise as well as their intrinsic benevolence, features that pre-existed in all.
Most striking was how efficiently the afflicted and suffering could be cared for
without regard to their socioeconomic status or medico-legal ramifications.
Pure healing based upon pure caring… maybe a new and refreshing perspective
on what we need to be reminded of when we acknowledge the unaddressed
needs of any individual who is ill or suffering, even those within our own
county!

I would like to thank Onondaga County Medical Society members Dr. James
Cirincione, Dr. Michael FitzGerald, and Dr.Timothy McCall, who rendered
exemplary voluntary service last month in Haiti. Dr. McCall arrived at Sacre
Coeur a week prior to our arrival. As an anesthesiologist, Dr. McCall was a

“Not only is healthcare a luxury rather than a right in Haiti,

but its availability or access is severely limited not only in

distribution but in the resources available. ”
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valuable asset for countless difficult surgeries during his week at the hospital.
Drs. Cirincione, Fitzgerald and I arrived on February 5. Dr. Cirincione and I
spent most of our time at the Children’s inpatient ward, working very long, but
productive days. Dr. Cirincione’s wife, Sharon who is a teacher, served as an
invaluable “play lady,” entertaining children who otherwise had to endure long,
hot and boring days. Dr. Fitzgerald performed consultative and teaching services
at the Sacre Couer Hospital, where he has volunteered for the past several years.

Many more Medical Society members have donated supplies and badly needed
financial support for Haitians after the Medical Society issued a plea for help
following the devastating earthquake. I would also like to thank those members
who have expressed an interest in personally assisting in the future and thus
have completed demographic questionnaires on themselves.

7

Visit our website and see the interior:
movesyracuse.com Masters

Diane Ragan Mary McNeill
Associate Broker Associate Broker

Phone: 315-449-9944 x281
Direct: 315-445-9952

Easy Living Condos!

6041 Bay Hill Circle
$550,000 ML #S219523

906 Kimry Moor
$194,500 ML #S224067

6128 Royal Birkdale
$269,500 ML #S216185

6200 Royal Birkdale
$274,500 ML #S222149

105 Spyglass Lane
$239,900 ML #S216305

108White Heron Circle
$219,000 ML #S224868

Mallards Landing
Why build?This home offers
it all: gourmet kitchen, wet
bar, luxurious master, sun
room, custom details galore,
patio to pool, 2.95 acres!
$749,500 ML #S224311

Woodchuck Hill Acreage!
Fantastic offering, private in-
ground pool, hearth-warmed
living room, main floor office,
spacious kitchen, building lot &
barn, playhouse, 2.75 acres!
$399,500 ML #S210693



Alot of pleasant memories came flowing back to me as I attended the
funeral of Dr. David Poushter on January 22. Dr. Poushter, a past president

of the Onondaga County Medical Society, was on the search committee when I
was hired as chief executive officer of the Society in the fall of 1980. I remember
going to his office on University Avenue for my interview with him. I was
interviewed individually by each member of the search committee, which was
chaired by Dr. Donald H. Stewart, Jr.

Coincidentally, in my youth from ages 9 to 19, I lived at 553 Salt Springs Road,
next to Sid Dana, his parents and brother David. Sid later became a physician
and long-time partner of Dr. Poushter.

In the early years of my work at the Medical Society, the annual meeting of the
House of Delegates of the Medical Society of the State of New York was held in
New York City. Dr. Poushter was a delegate. His wife, Phyllis, would always
accompany him to New York. Each year we would go out to dinner in China-
town at a restaurant chosen by Dr. Kenneth Ho, a delegate who grew up in China.
After dinner, we would walk to nearby Little Italy for dessert at Ferrara’s. The
group usually included Dr. Jack Prior and his wife, Liz, Dr. Carl Marlow and his
wife Mary, Dr. Ho and his wife Connie. It was always a fun evening from start to
finish. On a number of occasions, my wife Elizabeth was able to join us.

Dr. Poushter was a regular attendee at the annual Past Presidents’ dinner, a
tradition we will be reviving this spring, and luncheons the Medical Society had
twice a year for retired physicians. He was an outstanding physician, scholar,
community leader, gentleman, golfer, loving husband, father and grandfather.
Dr. Poushter never short-changed his family, despite his professional work and
community involvement. Balancing one’s professional and personal life is a
daunting challenge for physicians. Dr. Poushter did it so well.
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I wanted to share with you the wonderful tribute his daughter, Susan
Rothenberg, paid to her father at the funeral.
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A TRIBUTE TO DAVID L. POUSHTER, M.D.

JANUARY 15, 1925 TO JANUARY 18, 2010

By Susan Poushter Rothenberg

Why was our dad so beloved? Not just by his family, or his close friends,
but by strangers whom he knew only briefly as his patients. Growing up,
we took it for granted that everyone seemed to know our dad.When we
went out in public, let’s say out to dinner at the Villa, or Harvey’s,
patients would come up to our dad and thank him for his care when he
had taken out their tonsils years earlier. It seemed to us that he took out
everyone’s tonsils in the entire City of Syracuse.

So what was it about our dad that made everyone do that? He was a
brilliant man, but it wasn’t his brilliance that touched all those people. He
was a great clinician, and a skilled surgeon, but it wasn’t those skills that
made people come up to him years after he’d performed some procedure.
What made him so well loved was that he genuinely cared about people,
and that he communicated that care when he treated everyone. More
than anything else, it was his caring nature that allowed him to touch the
lives of so many people.

David and I believe that each of us leaves our legacy behind in the way we
are remembered. Jews know all about remembrance.We remember our
lost loved ones several times each year at Yizkor services. This week, after
the obituary ran in the Syracuse papers, we read the notes of people whose
tonsils our dad had removed decades ago. People who knew him as their
doctor, but whose lives had been touched in the brief time they spent with
him. People who took the time to tell his family how sweet he had been,
how caring he had been, what a good doctor he was. So we’d like to think
that our dad’s legacy lives on, not just in our memories, or in those of his
brothers and sisters, but in the memories of countless patients who passed
through his office and were made well in his care.

We love you dad. Thank you for making a difference during your time
with us.



NEW MEMBERS
Welcome...

Shelli G. Bregman,M.D.

Shelli G. Bregman, D.O., is now practicing with Pathology Associates of
Syracuse at Crouse Hospital. Dr. Bregman is board-certified in cytopathology.

Dr. Bregman received her D.O. at the New York College of Osteopathic
Medicine. She completed her residency with the Vanderbilt University Medical
Center and performed a fellowship in cytopathology at the University of
Virginia.

Dr. Bregman can be reached at her office on the 9th Floor (Pathology) of
Crouse Hospital, 736 Irving Avenue, 470-7396.

J. Alan Lemley,M.D.

J. Alan Lemley, M.D., has joined the practice of Syracuse
Orthopedic Specialists, located at 5710 Widewaters Parkway
in Syracuse.

Dr. Lemley, who specializes in hand surgery, received his
medical degree from SUNY Upstate Medical University, and
performed his residency at West Virginia University.

Dr. Lemley can be reached at his office, 251-3100.

10 OCMS BULLETIN



MARCH 2010 11

CARING

CONVENIENT

COMFORTABLE

PATIENT
FRIENDLY

BUSINESS OFFICE: 4567 Crossroads Park Drive • Liverpool, NY 13088 • 315-454-4810 • www.mdrcny.com
* MRI Breast Imaging Center

CONVENIENCE AND COMFORT—NOW AVAILABLE IN AN MRI.

For over 20 years, MDR has been touching the lives of Central New Yorkers by
providing quality MRI services in a caring environment. Our 11 convenient locations
make it easier than ever to get high-quality diagnostic images under the care of 
our friendly, understanding staff. We offer conventional MRI, as well as Open MRI to
help reduce anxiety and increase comfort. From offering 24-hour MRI services at
select locations to using leading-edge technology such as MRI Breast Imaging with
CADstream and MRI-guided biopsies to help detect cancer in its earliest stages, MDR
is always working to help more people discover the MDR difference.

MDR is fully accredited by the 
American College of Radiology

AUBURN 253-8093
BALDWINSVILLE 452-2525
CAMILLUS 701-1670
E.SYR.-BRITTONFIELD 472-4364

FAYETTEVILLE 329-7550
FULTON 592-2029
LIVERPOOL 452-2525
ONONDAGA 492-5495

* SYRACUSE-CROUSE HOSPITAL 472-4364
SYRACUSE-CROUSE P.O.B. 472-4364

* SYRACUSE-ST. JOSEPH’S HOSPITAL 423-6833
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Medical Liability Mutual Insurance Company recently completed a study
of claims closed against physicians and surgeons with an indemnity

payment for the years 2000-2009. The figures are staggering.Within that ten
year period, the Company paid out over $3.7 billion. The total number of files
for the period was 8,622. The average amount paid per closed file was $429,551.
The highest annual average amount paid per closed file was in 2009 and totaled
$524.368. Our Company has always maintained that the physicians of New
York State deliver a quality of medical care which is unmatched nationally. It
seems apparent that the State’s tort system is seriously flawed and is in need of
reform.

The medical profession has consistently called for tort reform and has pointed
to other states where such reform has been enacted with positive results. The
medical profession in New York has not been alone in calling for such reform. A
number of other professions, businesses, municipalities, etc., have joined
medicine in this fight. They too have felt the effects of a culture which
encourages suits and other legal actions. Poll after poll has shown that New
Yorkers are fed up with the tort system and favor reform.

Where then is the roadblock? Simply stated, opposition has come from one
direction and one direction only, the State’s trial bar and the citizen groups
which it funds. Combined with sympathetic colleagues in the State legislative
leadership, this one profession has, for the most part, been able to prevent the
passage of meaningful tort reform in New York State. As a result, the current
system, which benefits only trial lawyers and a small number of plaintiffs, is
allowed to continue. Continue it does, at the expense of the rest of the citizens
of the State who are “picking up the tab” through inflated insurance premiums,
defensive medicine costs, and a host of other factors.

A MODERN

GARY P. ANDELORA
Mutual Liability Medical Insurance Company

Travesty
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Adding to the problem are the claimants with legitimate claims who never see
their case go to court because it is not seen as a profitable opportunity by the
trial lawyers. MLMIC has always operated with the philosophy that legitimate
claims will be handled expeditiously and injured patients will be compensated
fairly and quickly. The fact that some legitimately injured patients cannot find
an attorney to take their case only underscores the inequity of our current
system.

For years, proponents of tort reform have been calling for various measures.
These include a cap on non-economic losses (which has been enacted in a
number of states). Others include taking liability cases out of the tort system
and utilizing an arbitration method or a no-fault compensation model. The
medical profession promotes these options as well as others specific to
medicine. These include medical courts, where complicated medical cases are
tried before a judge knowledgeable in medicine Another is taking neurologically
impaired infant cases out of the tort system and putting them into a separate
pool funded by a number of concerned parties i.e. hospitals, HMOs, and
insurance companies. These most costly and often highly emotionally charged
cases need a separate venue.While each of these options has a real potential of
healing an injured system and thus lowering costs, it would be extremely
difficult for one profession or even a coalition of professions to succeed in
having them considered by the legislature. Such groups need to pool their
efforts in convincing the citizens of New York State that the tort system is
flawed, that it is draining financial resources, and that they are, in effect paying
for its deficiencies. If they can be successful in this endeavor and gain the
public’s support in their efforts, tort reform becomes a real possibility in this
State.

Granted, nothing in this article is original or hasn’t been presented before.
However, considering the enormity of the problem, it seems only appropriate
that it be repeated.
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OnJanuary 26, Professor Thomas Dennison of Syracuse University’s
Maxwell School and the CNY MPH Program and I spoke to the Executive

Council of the Medical Society about a program called Project Access. SUNY
Upstate recently introduced a speaker series entitled “The President’s Round
Table in Ethics, Health Policy and Social Activism,” and the Executive Council
agreed to partner with the University in engaging a speaker from Project Access
for the next event in the series. It is hoped that this effort will spark a discussion
among the local physician community about implementing the Project Access
model in Onondaga County.

Project Access is a program that provides comprehensive and coordinated
medical care to the uninsured by securing the commitment of physicians of all
specialties to provide free care to a reasonable number of patients per year.
Hospitals also donate their services, from inpatient stays and surgeries to
laboratory and other diagnostic services. In Buncombe County, North Carolina,
where the program began in 1996, the program has been a great success.
Physicians cite tremendous satisfaction with the program, charity care costs and
emergency room visits have been reduced significantly, and the self-reported
health status of the county’s residents has improved. The model has been
replicated in over twenty communities.

Here in Onondaga County, we have a safety-net system that is overwhelmed and
diminishing in size. According to an article published in the Syracuse Post-
Standard this past summer, the Syracuse Community Health Center has seen a
46% increase in uninsured patients in the last four years. The same article stated
that University Hospital saw a 20% increase in charity care in 2008 over 2007
and that their emergency department is seeing patients who show up “later and
often sicker.” A 2005 Center for Health Systems Change Community Tracking
Study (HSC) in Syracuse found that a safety net that was strong and growing in
2000 was suffering just five years later due to the closure of hospital-run
community primary care and specialty clinics. In their survey, access to specialty

Physicians:
Get Involved with Project Access

PAMELA EAGAN



care for indigent patients was cited as “extremely difficult.”

A Kellogg Foundation report on volunteer care initiatives found that, contrary
to common perception, private physicians provide more care than safety-net
providers to the uninsured and Medicaid. At the same time, a recent HSC Study
found that the number of physicians providing free care is decreasing. This
means two things for Onondaga County: private physicians are going
unrecognized and unappreciated for the free care that they do provide, and at
the same time this unrecognized critical part of the safety net is shrinking.

Many communities have addressed the problem of the uninsured by creating
coordinated networks of physicians willing to provide free care. Project Access is
one such model. In Buncombe County, North Carolina, where the program
began, it is run through the county medical society and 85% of private practice
physicians participate. Physicians of all specialties agree to provide free care to a
fixed number of patients per year. The local hospital system provides free
inpatient services, surgeries, and diagnostics, and pharmacies offer prescription
medications at cost. Grant funding is obtained for program administration and,
in some communities, to subsidize the medication costs.

Individuals who earn less than 200 % of the federal poverty level and are not
eligible for any other low-cost or free programs are eligible to participate.
Patients are required to sign an accountability contract, may only utilize the
emergency room in a true emergency, and are removed from the program if
they miss more than two appointments.

Eligibility for the program is determined by an eligibility specialist, and patients
are recruited in various ways – often, at community clinics. Participating
physicians are only asked to fill out a standard HCFA form to track the value of
the donated care.

While most Project Access communities ask that physicians donate 1% of their
time to the effort, different communities decide on different pledge sizes.
Implementation is flexible and pledge sizes can be tailored to the wishes of the
physician community. Some physicians opt to volunteer in the clinic instead of
in their practice. Some communities count Medicaid patients towards their
pledges.

The appeal of Project Access is that it goes a long way towards easing the
burden of the uninsured without unduly burdening any one physician.
Physicians are able to provide care to the uninsured in the most hassle-free way
possible.
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The Syracuse community and the Onondaga County Medical Society could
benefit greatly from participation in Project Access. Being involved in Project
Access does a lot for civic and professional pride. Many communities take out a
prominent advertisement in the newspaper each year to list and thank the
physicians who participate in Project Access. Communities with successful
Project Access programs have received national recognition for their services.
Bringing Project Access to Onondaga County is clearly a win-win for all parties
involved. Uninsured residents would be well-served, physicians would be
recognized for the good work they do, the Medical Society would be recognized
for its leadership role, and our community would have one more reason to be
proud.

Pamela Eagan is a second-year medical student at Upstate Medical University, who
is a graduate of Manlius Pebble Hill School.
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NewsNotes
2010 Directory Now Available
The Onondaga County Medical Society 2010 Directory is now available. By now
every member should have received a complimentary copy. Additional copies
may be ordered by filling out the order form provided on the inside back cover
of this issue and sending it in, along with a check for payment. Additions and
changes for the 2010 Directory can be found on page 29-30 of this publication.

Correction to 2010 Directory for
Nephrologist Simardeep S. Mangat, M.D.
Dr. Simardeep S. Mangat’s specialty is incorrectly listed
in the Directory as Family Medicine (FP).His correct
specialty is Internal Medicine/Nephrology. Please make
this correction in your Directory on page 57. The
address and phone for Dr. Mangat is correct. He is
currently practicing with Nephrology Associates at 1304
Buckley Road.We are sorry for any inconvenience this
may have caused Dr. Mangat.

OCMS Creates Membership Category for Non-Physicians
At its January meeting, the Executive Council of the Onondaga County Medical
Society approved creation of a membership category for non-physician
employees in offices of Medical Society members. This action had previously
been unanimously endorsed by officers of the Medical Society after being
proposed by Medical Society President Robert A. Dracker, M.D.

Dr. Dracker said that this new dues category will promote greater interaction
with key office people and has many other potential advantages for the
Onondaga County Medical Society. He pointed out that the Medical Society of
the State of New York, and other county medical societies in New York State and
in other states have previously established membership categories for non-
physician office personnel.

MARCH 2010 17
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Those non-physicians who wish to join the Onondaga County Medical Society
will be known as associate(non-physician) members. They will receive a
complimentary copy of the annual membership directory and all communica-
tions issued to members of the Medical Society. Associate members will be able
to attend all general membership meetings.Where deemed appropriate, the
president or whoever is chairing general membership meetings may call upon
associate members wishing to speak but associate members will not be eligible
for vote on any issues where votes are taken.

Dues for associate members will be $75 per year. The complimentary copy of
the pictorial directory has a value of $30.

To receive a membership application for associate membership, email
oncms@oncms.org, fax 424-0614 or call 424-8118.
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At Eye Consultants of Syracuse, your patients can expect

fellowship-trained specialists and surgeons in the full range of 
ophthalmological care specialties, including:

glaucoma  | retina/vitreous  | inflammatory disease  |

pediatric and adult strabismus  | cornea and anterior  

segment   | refractive surgery  | cataract surgery  |

oculofacial plastic and reconstructive surgery

With over 40 years of experience, you can trust Eye Consultants to
give your patients the high-quality care they deserve.

Comprehensive eye care for the whole family.

State-of-the-art eye care

Erie Medical Plaza
1101 Erie Blvd East
Syracuse, NY 13210
(315) 422-4412

201 S 2nd Street
 Fulton, NY 13069
 (315) 592-2444

www.eye-consultants.com
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Sacre Coeur Hospital

Dr.Timothy McCall, an anesthesiologist who recently volunteered at Sacre
Coeur Hospital in Milot, Haiti, shared with the Medical Society photos and

a log of his personal experiences there. The following excerpts are taken from
that log, and may be helpful to those physicians who are contemplating service
there, as well as those who are looking for other ways that they might help to ease
the devastation.

Haiti Log for Tim McCall, Sacre Coeur Hospital, Milot, Haiti
(www. CRUDEM.org) Medical Volunteer, an anesthesiologist at Crouse Hospital,
Syracuse, NY 1/29/10 – 2/5/10 as transcribed to Cindy McCall:

Background: On January 12 a devastating 7.0 magnitude earthquake struck
Port-au-Prince, destroying hospitals and infrastructure throughout the area. The
following is a journal of a week I spent working as an anesthesiologist with a
surgical team at Sacre Coeur Hospital in the north of Haiti close to Cap Haitian
and outside of the quake zone. I arrived just as relief efforts had begun a series
of helicopter airlifts to bring the severely injured from the earthquake zone to
Sacre Coeur, which had organized surgical, medical and nursing teams to treat
these patients. With limited access to computers and inconsistent phone
coverage I relayed this journal to my wife through texts and cell phone calls.
Since the horrific images of the earthquake victims appeared in the media two
weeks ago, it seems there has been little or no attention paid to the continuing
suffering of the injured, and to the challenging, long-term work necessary for
their recovery and rehabilitation. It’s been reported that over 40,000 Haitians
are amputees due to earthquake injuries. The scope and the gravity of the
physical injuries suffered by the Haitians, an overwhelming number of whom
have not only lost limbs but are paralyzed or maimed, is staggering.

The need for volunteers in all areas at Sacre Coeur cannot be overemphasized.
Medical training is not required. Anyone with some organizational skills and a

Timothy McCall, M.D. Shares Personal Log

&Photos
fromHaiti
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Crowds outside hospital

Mobile Hospital

Drs. F. James Cirincione, Sharon
Schneider from Johns Hopkins,
and Dr. Robert Dracker
(Photo courtesy of Dr. Cirincione)



desire to help others would be an asset to the
hospital, as patients face the daunting challenges
of recovery and rehabilitation. The really hard
work has just begun.

Saturday 1/30/10
Initial Impressions: The first impression the
medical team had was that the situation was like
being in a war zone, helicopters from Port-au-
Prince landing all day to drop off the injured.
The helicopters were also transferring patients
from the USS Comfort, a 1,000 naval bed
hospital offshore of Port-au-Prince that had no
more room for the injured. When the patients
came in, some had elastic cords around their

necks with tags hanging on them. Sometimes the name of a patient was listed,
sometimes not. The tags had triage pictographs. One was a cross which means
nothing can be done, the patient was going to die. Two was a rabbit, which
meant get to the patient immediately. Three was a turtle, which meant the
patient was not at immediate risk of dying. Helicopters landed and delivered
wounded people on stretchers. Patients were transported to Sacre Coeur’s
make-shift ER, where the injured lay on the floor until the hospital staff could
get to them.

Milot and Sacre Coeur (http://www.crudem.org): The team flew to Cap Haitian
from Ft. Lauderdale on Friday 1/29. Roughly 90 miles from Port-au-Prince, Cap
Haitian is a town of 100,000 which is now doubled in size due to refugees
arriving from the earthquake zone. From Cap Haitian the road to Milot where
the hospital is located was like a three-ring circus, filled with vehicles and stalled
traffic. Dirt roads full of potholes, and crowds of people walking in the middle
of the road carrying loads on their heads, people on scooters doing 50 mph.
Huge white UN trucks inching along stalled in traffic along with rickety cars,
vans and buses. It took over an hour to travel 8 miles.

Milot is a pretty village surrounded by mountains covered in forests. The
villagers are devoted to the hospital. Many patients are being fed by the villagers
who walk up every day with food they’ve cooked at home. Sacre Coeur is a 73-
bed hospital, one of only three hospitals open in Haiti, which is now accommo-
dating close to 400 patients. Since the quake decimated Port-au-Prince
hospitals, UN inspectors consider Sacre Coeur the most modern and best
equipped hospital in Haiti, the only one currently capable of handling complex
surgical cases. Some of the injured arrive at Sacre Coeur by vehicle with family
or UN help, but most are being airlifted from Port-au-Prince and the earthquake
zone. Patients are reluctant to be discharged as they have nowhere to go, and
know no one in the area, and many are not well enough to get home, if they
have a home still.
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Some patients are there with family members, many are there alone. Orphaned
kids come in with an adult they don’t know who brought them there, kids with
traumatic amputations and broken bones who are so little they can barely tell
you their names, 3 year-olds, 4 year-olds. Tim speaks fairly good French and it
helps, although most Haitians speak Creole rather than French. Across the street
is a school compound that has become a hospital ward. Patients are on concrete
floors with a mat underneath them and family members all around. On Sunday
(tomorrow) a mobile 200 bed hospital is arriving, donated through Caritas of
Boston, and they’ll move patients out of the school and into the tent hospital.

It’s a big logistical problem housing and feeding the medical volunteers.
CRUDEM, the nonprofit that runs Sacre Coeur, and Catholic nuns from a
British order stationed in Milot are running the show. The hospital usually
accommodates about 12 medical volunteers at a time but over the course of this
past week the number went from 50 to 90. Tim is housed in a mosquito-proof
tent with 2 other guys. He’s got a cot and it’s pretty comfortable. There are also
Haitian teenagers from the Boy Scouts and the Red Cross, who work with the
nuns and the hospital staff, and are a huge help. Other medical volunteers are
mostly Americans or Canadians. Three volunteers with Tim’s team are
American Haitian and speak Creole. Some volunteers are at Sacre Coeur for a
week, and others have come for a month. One orthopedic surgeon in the team
has volunteered in Haiti every year for 20 years. The nuns are Irish, British and
American, and are in Haiti for a five-year stretch.

Conditions at Sacre Coeur: The team started working almost as soon as they
arrived. On their tour of the hospital compound they got to the OR area and
were asked, “Can you do a case now?” The first day the team thought they had
no medical supplies. The second day they realized the hospital had lots of
supplies but it was so unorganized that it was difficult to find anything. Mor-
phine was sitting in open bins everywhere. You had to hunt for basic supplies
and medicines, and OR equipment and supplies were all over the place.
Operating rooms were dirty, with flies and mosquitoes everywhere. The
Haitians are very stoic, and wait patiently even when in great pain for medical
staff to help them. The ORs are mainly doing wound debridement and ampu-
tations. The area seems safe, the villagers keeping tabs on outsiders as best they
can. A few years ago a camera was stolen from medical staff at the hospital and
the villagers hunted down the thief and beat him up. But now they say too
many people are coming in from Port-au-Prince and they don’t know who every
one is, which makes for more instability. But for now, between the villagers and
UN support the place seems very secure.

Monday 2/1/10
They are beginning to move patients into the mobile hospital. It was donated by
Caritas in Boston, a consortium of Catholic hospitals, and it costs tens of
thousands of dollars to transport and set it up. Similar hospitals have been used
in places like Iraq and Afghanistan. The hospital is five large tents parallel to
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each other, each one about 40 yards long, with 200+ cots supplied for patients.
It’s much better for patients than lying on a mat on a concrete floor in the school
buildings across the street. The team sees more injured everyday. Most of the
injured have infected amputations and badly healed wounds, lots of burns with
skin grafts needed, broken bones that aren’t set right, infections and bedsores are
very common. Some days they see 10 helicopters land - Army, Navy, Coast
Guard, UN, French and other military helicopters. Patients come in on
stretchers, there are no carts or wheeled gurneys. The injured are lifted from the
ground and carried around the hospital and wards by medical staff and aid
workers. International journalist crews come around to take pictures and
videos. Someone working for Nightline was there today. Tim heard that 300,000
Haitians were injured in the quake, and 200,000 have died.

Hospital Conditions: There are 3 operating rooms, and 3 procedure rooms
which serve as makeshift ORs. A small poorly equipped ICU is adjacent to the
operating rooms. There is only one sink in the OR-Intensive Care areas for
surgeons to scrub before cases, and for everyone else to wash their hands. One
not-at-all clean, barely functional bathroom serves the area, with a toilet that you
can’t flush paper down. There are no gowns for patients, so they are in their
own clothes. Some have family who can bring them more clothes. Most don’t.
One patient had a badly fractured ankle and needed a cast, a young man in his
20s. He was in a lot of pain after surgery, but he was very anxious about his
jeans because he could see they didn’t fit over the cast. It was the only pair of
jeans he owned. The patient spoke Creole, and when the medical volunteers
finally understood what was said, the surgeon rolled up the patient’s jeans neatly
and set them under his shirt right next to him. Many patients came in with just
the clothes on their back, and the staff took great care to see that no clothes or
shoes were misplaced.

The medical team was seeing some of the most complicated cases they’d ever
encountered. There is little or no lab work, and most patients are anemic and
malnourished. There is very little blood available. A big deal to get any blood at
all. Patients do not have adequate nursing care, and the hospital doesn’t provide
food for them. If they have family, the family bathes and feeds them, changes
dressings, turns them over. For those who don’t, sometimes they find angels in
fellow patients lucky enough to have less serious injuries, who take care of
strangers who are in worse shape than they are. There are also medical volun-
teers who at the end of the day bring food for patients who haven’t eaten. The
villagers are providing food as best they can to patients with no families, and
they’re trying to take in those people discharged from Sacre Coeur who are ill
and alone.

The situation seems so overwhelming it’s hard to feel as if you make any
difference. But in the face of a disaster of such catastrophic proportions the
medical volunteers do as the Haitians, just go on and do their best every day to
help others. You take care of what’s in front of you and keep going.
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Wednesday 2/2/10
The team had time to organize the ORs and the wards, and get medical supplies
and medicines sorted out or put away. It’s a lot of work to set up the mobile
hospital. There are still hundreds of boxes everywhere.

Mobile Hospital: The work of carrying patients and moving in equipment into
the tents is underway. The Haitian Boy Scouts and Red Cross teenagers are very
helpful, willing to do whatever is needed. Some patients are out of the school
and in cots in the mobile hospital although it’s not fully up and running. It has
no floor yet – the floor is coming on Saturday. Right now plastic tarps are laid
over the ground. The tents are powered by a super loud generator that makes it
hard to hear anything. Hey, at least there’s power. One tent will be for men and
another for women. This makes sense as there is no privacy and no bathroom
facilities. Patients use bed pans, the contents of which are thrown into 10-gallon
buckets that are carried outside and disposed of somehow.

One of the tents has become the ER where new patients are stabilized. The four-
man Haitian transport team who deliver patients to the OR are extremely hard
working and really keep the ORs functioning efficiently. Helicopters continue to
come in daily with more wounded but patients are not as injured or as critically
ill. The triage pictographs are gone. Everything is better organized. Patients
come in from field hospitals in Port-au-Prince with signs taped to them indicat-
ing their injuries. Lots of new patients every day but less trauma and less critical
injury.

Patient Care: In the halls you see patients moaning in pain. The best you can
do is give out morphine on the spot. No sign outs or protocol with morphine
or other pain meds – the anesthesiologists all keep morphine with them, and
administer it right away to those who need it. Many patients are in terrible pain.

The hospital did 30 cases in the 3 ORs and 3 procedure rooms yesterday. Still
doing mostly amputations and cleaning out infected injuries, or fractures that
haven’t healed well. Many children and teenagers have required amputations.
They are often reluctant to have surgery, terrified that they will wake up without
a limb. Two of the ORs are air-conditioned. The 3 additional procedure rooms,
where surgery is done, are make-shift spaces but they’re set up pretty well now,
and it works. The doctors change dressings in there whenever possible, as you
can have some privacy and give patients some pain meds. It’s very painful for
patients to have dressings changed on the wards, especially with burns. Without
enough nursing staff to change dressings or turn people over, bedsores and
infections are a serious problem. Many people are paralyzed due to injuries
from the quake. You see young paralyzed patients with extensive, severe bed-
sores that will end up causing fatal infections - a terrible heart-breaker. Other
problems that come from inadequate nursing care are that essential medications
are not being given. Too many patients weren’t getting antibiotics regularly, or at
all. Now it’s written right on the patient’s dressing when it should be changed



next and when the next dose of antibiotics should be administered. Medications
are taped to a patent’s dressing so they will be given at the correct time. This has
really helped cut down on the chaos.

It was overwhelming at first for the medical team to be in the middle of such a
medical catastrophe. They were rocked the first day when a 4-year-old boy in a
diabetic coma died of cardiac arrest due to inadequate lab monitoring and lack
of basic medication. At the staff meeting that evening tears, second-guessing
and guilt gave way to an understanding that all present did their best to save the
boy. From then on the team realized that the only thing you could do was try
your best with what you had. The medical team and the surgeons were what
made it work. Many were military docs who had experience working in combat
zones in Iraq and Afghanistan. They already knew what it was like to operate in
the field, and nothing upset them. Most importantly, they could make do with
what was at hand in the OR. They were calm, great with people, they gave
everyone the same excellent care, and they were top-notch surgeons.

Thursday 2/4/10
Hundreds of family members and others congregate at the hospital gates,
hanging out all day waiting. Some go down to buy food in town and bring it
back to share with others. You hear rumors that troublemakers are here, that
Port-au-Prince jails collapsed and let out all the criminals. The Milot villagers
worry about that, but again, it seems very safe here. An armored UN vehicle is
parked in front of the hospital every night.

This really wonderful thing is happening in the evenings now. A group of
Haitian ladies in colorful clothing come up from the town and sing every night
to the patients. They go through the wards and sing in Creole. The songs are
beautiful, sung in several parts, and they have amazing voices. They sing for
about an hour and 1/2. It’s peaceful and soothing, and the patients love it.

What’s Next: They say things will slow down more in terms of surgery. The
next step is to get more nurses, physical therapists and rehab people to help
patients recover. The tent hospital may only be needed for a month or so, as
people recover and are discharged. It’s unclear where they will go, as so many of
their homes were destroyed. Medical issues are compounded by social and
political problems. For example, a young boy was diagnosed with leukemia early
in the week at Sacre Coeur. Attempts made to transfer him out of the country
for chemotherapy in an American hospital were unsuccessful as the hospital was
unable to contact the boy’s family. This may have been due to the high profile
case currently in the news of the American missionaries who attempted to take a
group of orphans out of the country without authorization from Haitian
officials. Leaving tomorrow but you feel as if part of your heart stays here. It’s
been an amazing week. It will be hard to say goodbye.

26 OCMS BULLETIN



MARCH 2010 27

Every day I talk to other healthcare providers who work to protect children
and it is the same story. Numerous counties are reporting anecdotal

evidence that the stress of the economic crisis in our country manifests itself in
an increase of child abuse,” said Botash who also runs the CARE (Child Abuse
Referral) program at Upstate. “In fact, there are national reports that mirror this
trend. The time is now to recognize the stress indicators of abuse and make
sure people are educated about this difficult topic. One child hurt is too many.”

To raise awareness of child abuse in Onondaga County we have the
McMahon/Ryan Child Advocacy Site. McMahon/Ryan Child Advocacy Site
offers a child friendly and safe setting for children who have been abused and
their non-offending family members. The Site offers support and coordination
of services for the children during the investigation and treatment phases
following the physical and/or sexual abuse. We have on-site services, including
interview rooms, medical exams, child advocates and mental health services.
Since January 2010, over 48 children have received services and 23 were under
the age of 6. We need to break this cycle.

McMahon/Ryan has scheduled many different activities throughout the
monthApril, one such activity is Pinwheels for Prevention- Over 900,000 blue
and silver pinwheels have been planted in community gardens across the
country since 2008. The pinwheels are the symbol for child abuse and nelgect
prevention.

We have many activities that you and your staff can participate in to increase
awareness about this terrible problem that affects the most vulnerable part of
our society, our children. In addition, we offer educational and community
outreach opportunities where one of our staff or volunteers can come into your
office, meet with your staff to increase their knowledge and review their
responsibilities associated with child abuse.

For information, please call Julie Cecile, Executive Director,
at 315-701-2985 or email jcecile@mcmahonryan.org

April is
Child Abuse Awareness & Prevention Month

“



MERRILY WE ROLL ALONG:

DANIEL J. GOLDSTEIN
OCMS Student Representative on Executive Council

The SecondYears

Aswe inch closer to the hospital floors, the second-year medical students at
SUNY Upstate Medical University remain unscathed. Although we may be

consumed by our lectures and studies, we still are able to maintain balance in
our lives. We contribute to the Syracuse and Upstate community, volunteering
what little time we have to several of the free clinics in the area. We organize
global health initiatives, spearhead medical charity events, work in research labs,
and lead the majority of the medical interest groups on campus. Yet on top of
that, we are still able to have fun! We go to SU basketball games together,
celebrate completed exams in Armory Square, and battle the first-year medical
students in “powder-puff” football games. The busier we are, the more well-
rounded and self-confident we, as a class, seem to become.

Although the second year of medical school at Upstate appears to follow a more
traditional medical school blueprint, the administration is still able to integrate
their signature “Upstate touch” to keep us on our toes. When I am asked to
compare what we learned in first year to second year, I like to recite my medical
mantra – first year was a tour of “when the body works just right,” but second
year is a bumpy road to “when the system goes terribly wrong.” It is from our
basic foundation of medical knowledge that we are able to begin to understand
where and why these normal processes break down.We learn the pathology of
heart failure, we learn the pharmacology of anti-arrhythmic agents, we learn of
the microorganisms that wreak havoc on heart valves, and we practice reading
EKGs from medical actors, who present with chest pain in our Practice of
Medicine course. Even our Medical Literature Curriculum (MLC) course
exposes us to unique cases of heart conditions published in the New England
Journal of Medicine. What may be the most special and educational opportu-
nities, which Upstate has organized for second-year medical students, are part of
the Practice of Medicine course. Each student has the opportunity to perform
an actual breast, pelvic, and rectal exam on volunteers from the community who
have a strong belief in either women’s or men’s health. These volunteers feel
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that by sharing their experiences with each of us, we will become more
comfortable and more understanding of patients who must go through such a
private and vulnerable encounter. We are grateful to these volunteers, and we
are truly lucky to have had this unique experience.

As the end of second year quickly approaches, and with Step 1 of the United
States Medical Licensing Examination just around the corner, the second-year
medical students at Upstate are anticipating the time when they will be
wandering the halls of the area hospitals. We are a class of devoted, unique, and
driven individuals who are eager to learn and contribute to the medical field.

Name Change

Green, Mary V., p. 40 Change Phone and Fax to: 457-9966,
(Fax) 457-9854. Add 2nd Office Location:
5700 W. Genesee St., Ste. 128S, Camillus,
NY 13031, 488-2923, (Fax) 488-6759.

Mann, Mark J., p. 57 Delete

Krieger, Lawrence W., p. 52 Ste. 215

Lemley, Frederick R., p. 54 COS

Mangat, Simardeep S., p. 57 IM-NEPH. List in Specialty section under
Nephrology (delete FP)

Merrill, Stephen A., p. 60 220 Edwards Drive

Petrela, Evis, p. 68 Delete word “Resident,” Add primary
Address: “4900 Broad Rd, Ste. 3P,
Syracuse 13215. (315) 492-5910.

Satterly, Lynne Beth, p. 75 Change address to 5823 Widewaters
Parkway, E. Syracuse, NY 13057

Changes
TO 2010 DIRECTORY
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Additions
TO 2010 DIRECTORY

Anhel, Traian M.
(IM-CVD)
1000 E. Genesee St.,
Ste. 300
Syracuse, NY 13210
471-1044
Fax: 474-4312

Bowen, John C.
(OG)
770 James St.
Syracuse, NY 13203
422-2222
Fax: 472-8497

Bregman, Shelli G.
OPCPA-AP-CLP-CY
(PA-AP-CP)
736 Irving Ave.,
9th Floor
Syracuse, NY 13210
470-7396
Fax: 470-2806

Chaudhary,
Faranza Saeed
Pediatrics
3045 E. Avenue
Central Square, NY
13036
676-2935
Fax: 676-3873

Coveney, Carolyn L.
(FP)
3045 John Trush Blvd.
Cazenovia, NY 13035
655-8696
Fax: 655-4408

Del Carpio Tenorio,
Christian
Resident
Internal Medicine
750 E. Adams Street
Syracuse, NY 13210
464-5540

Fetterman, Douglas
(AN-CCM)
301 Prospect Ave.
Syracuse, NY 13203
448-5440
Fax: 448-5010

Haymore, Jonathan G.
Resident
Ophthalmology
550 Harrison St., Ste.
340
Syracuse, NY 13202
464-5253
Fax: 464-6663

McDaniel,
Benjamin B.
(R)
1000 E. Genesee St.,
Ste. 100
Syracuse, NY 13210
472-8835
Fax: 476-3712

Miller, Alice C.
(FP)
436 Hinsdale Road
Camillus, NY 13031
488-0996

Puthumana, Neal G.
Anesthesiology
736 Irving Ave.
Syracuse, NY 13210
470-7828
Fax: 470-5811

Sharma, Namita
Resident
Internal Medicine
750 E. Adams Street
Syracuse, NY 13210
464-5540



31MARCH 2010



Is it legal for a hospital to pay physicians for on-call services and, if so,
how can the payment be structured?

It is becoming increasingly common for hospitals to compensate
physicians for on-call coverage for hospital emergency rooms.
Hospitals must comply EMTALA, which means they must have a list
of physicians willing and able to respond quickly to the needs of

patients who present for treatment at the ED. In addition, many hospitals have
a shortage of qualified specialists on their medical staff. At the same time,
physicians cannot afford to render care to people without insurance. Moreover,
studies have shown that the risk of getting sued for malpractice is higher for
patients initially treated in the ED by on-call physicians (probably due to the
lack of any pre-existing relationship with the patient). CMS recognizes the
dilemma facing hospitals and has therefore given its blessing to certain
compensation arrangements.

The federal anti-kickback statute prohibits giving or receiving any kind of
remuneration in exchange for referrals of health care business. The government
is concerned that on-call coverage compensation might be disguised unlawful
remuneration. Covert kickbacks might take the form of payments that exceed
fair market value for services rendered or payments for on-call coverage not
actually provided.

The Office of Inspector General (OIG) has identified at least four kinds of
arrangements for on-call coverage compensation that it would consider suspect
under the anti-kickback statute:

• “lost opportunity” or similarly designed payments that do not reflect bona
fide lost income;

• payment structures that compensate physicians when no identifiable services
are provided;

• aggregate on-call payments that are disproportionately high compared to the
physician’s regular medical practice income; or
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payment structures that compensate the on-call physician for professional
services for which he or she receives separate reimbursement from insurers or
patients, resulting in the physician essentially being paid twice for the same
service.

In 2007, the OIG issued an advisory opinion approving a per diem arrangement
for on-call coverage which was intended to reflect the burden on a physician
and likelihood that the physician would actually be required to respond while
on-call, as well as the likelihood that he or she would have to provide
uncompensated treatment. The per diem amount in that case varied depending
on the specialty, and was supported by a fair market value opinion from an
independent consultant. The physicians participating in the call were obligated
to provide in-patient follow-up care to any patient seen in the ED while on call
if the patient was admitted to the hospital. Interestingly enough, the OIG noted
that after the implementation of the compensation arrangement for call
coverage, physician responses to on-call requests improved dramatically and
patient surveys indicated that overall satisfaction with the ED increased as well.

The OIG issued another favorable advisory opinion in 2009 for an arrangement
established under the hospital’s medical staff bylaws compensating on-call
physicians who treat individuals with no insurance. The bylaws provided that
the physician would receive a flat fee of $100 for each emergency consultation in
the ED, $300 per admission for any patient subsequently admitted to the
hospital, and a flat fee of $350 for each surgical procedure performed on the
uninsured patient.

In the author’s experience, the per diem is the most common form of on-call
coverage compensation, and usually ranges from $500 to $1500 depending on
the subspecialty of the on-call physician. The arrangement should not prohibit
the physician from billing an insured patient; however, it is important under the
anti-kickback statute to have a comfort level that the per diem amount takes
into account that some of the care is likely to be compensated by third-party
payers. In other words, a per diem compensation arrangement that assumes
none of the care will be compensated by third-parties might be suspect as
unreasonably high.

Bruce E. Wood, Esq., is a shareholder of Wood & Smith, P.C. of Syracuse, New York,
concentrating his practice on health law issues affecting physicians.
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IN ONONDAGA COUNTY

Tobacco
Control Resources

Tobacco use remains the single largest preventable cause of disease and
death in the U.S. There are many resources available in Onondaga County

to assist physicians and healthcare professional to create tobacco free grounds,
develop policies addressing tobacco free areas, signage and to reinforce/
review the 5A’s counseling model. In addition, there is the opportunity for a
free 21 CME Performance Improvement Project for clinicians through the NYS
Department of Health and the University of Buffalo coordinated by the local
cessation center.

Healthcare providers can be especially effective in delivering cessation services.
Even among smokers unwilling to quit, the USPHS recommends brief moti-
vational interventions by
healthcare providers can
increase quit attempts. For
more information, contact
the American Cancer
Society, Martha Ryan,
Director, Health Systems
Initiatives, at
Martha.ryan@cancer.org,
or 315-433-5638, the
Onondaga County Tobacco
Coalition, Jenny Dickenson
at JennyDickinson@
ongov.net or 315-435-3280
or the Tobacco Cessation
Center at St. Joseph’s
Hospital, Patricia Briest at
patricia.briest@sjhsyr.org
or 315-458-3600 ext 298.
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Ziver Huner, M.D.

Ziver Huner, M.D., passed away on February 6, 2010, at his home in Holmes
Beach, FL, after a brief illness. Dr. Huner graduated from the University of
Istanbul Faculty of Medicine and completed his surgical and OB/GYN
residencies at Admiral Bristol American Hospital in Istanbul. In 1958, he
fulfilled one of his lifelong dreams when he emigrated to the United States. Dr.
Huner was a successful and talented gynecologist and obstetrician who practiced
in the greater Syracuse NY area at Community General Hospital from 1966 to
1998. Affectionately known by his patients and colleagues as “Dr. Z” or the
“Bowtie Dr.,” he was recognized by all as a strong patient’s advocate, experienced
surgeon, and practitioner whose professional career was highlighted by bringing
thousands of children into the world, including at least one set of triplets. After
his retirement to Florida he later “un-retired” and worked for several years as a
gynecologic colposcopist at local women’s clinics in Bradenton and Sarasota, FL.
Those who were fortunate to have known Dr. Huner quickly realized he lived his
life with a passion for his chosen profession as well as life’s pleasures and
opportunities. Online condolences made to brownandsonsfuneral.com. Please
sign the guestbook at syracuse.com/obits

Phillip S. Marciano, M.D.

Phillip S. Marciano, M.D., of Manlius, a life member of the Onondaga County
Medical Society, passed away peacefully Friday, February 12, 2010 at St. Joseph’s
Hospital. Born in Syracuse, he received his undergraduate degree from Syracuse
University, and his doctorate in medicine from the University of Milan, Italy. Dr.
Marciano served his internship and residency at St. Joseph’s Hospital; as chief
resident, he was also associated with St. Mary’s Maternity Hospital. He was an
attending obstetrician/gynecologist at St. Joseph’s and Community General
hospitals during his long career. He was also a Fellow of the College of
Obstetrics/Gynecology. He is survived by his loving wife of 45 years, JoAnna
Steffan Marciano; nephew, Louis F. Greco of Houston, TX; niece, Alba Mahan of

InMemoriam
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Syracuse; and nephews, Michael and Daniel Boschi, both of New Hampshire.
For a guest book, please visit SCHEPPFAMILY.com. Contributions may be
made to Parkinson’s Support Group of Syracuse, NY, Inc., 4224 Trotwood Lane,
Clay, NY 13041 or Golisano Children’s Hospital, 750 E. Adams St., Syracuse, NY
13210.

David L. Poushter, M.D.

David L. Poushter, M.D., 85, who was born in Syracuse, died Monday, January
18, at his home in Rochester. After graduating SU medical school in 1947, he
completed his residency at Harper Hospital, Detroit. He then served as a captain
in the United States Air Force. For more than 50 years Dr. Poushter practiced as
an ear, nose and throat doctor in Syracuse, holding positions of chief of staff at
Crouse-Irving Memorial and Community General hospitals, president of
Onondaga County Medical Society, president of the Triological Society and
clinical professor at Upstate Medical Center. Donations in his memory may be
made to Temple Adath Yeshurun, the Summit at Brighton or Lifetime Care
Hospice.

Walter J.Wawro, M.D.

Walter J.Wawro, M.D., 92, of Camillus, died peacefully in his home on
Thursday, January 14. Dr.Wawro received his Doctor of Medicine degree from
the University of Rochester Medical School in 1943. He served his country in
bothWWII and the KoreanWar, first as a battalion surgeon in the U.S. Marine
Corps in the Pacific Theater, and later as a Lt. Commander in the U.S. Navy
Reserves. Dr.Wawro had a private medical practice for 32 years, and served as
an attending surgeon at all the area’s hospitals, as well as being a clinical
professor at Upstate Medical University. Upon retirement from private practice
in 1986, he worked for the NYS Compensation Board as an examining physician
until 2002. He was well known and respected for his dedication and care.
Contributions may be made to Hospice of CNY, 990 7th North St., Liverpool,
NY, 13088.
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AllianceNews

Our Fall fundraising efforts were very successful once again. The Basket
Raffle (valued at over $600) raised nearly $1200. We thank those who

participated at both the OCMS Annual Dinner in November and those who
attended the Holiday Luncheon in December. This money will go to our
Scholarship Fund. Also added to that Fund will be almost $6,000 from the
physician participation in this year’s Holiday Card. Thank you to Chris
Cummings, Joyce Cady and Mary Huntington for their efforts in these projects
and thank you to those physicians who supported them again this year. The
Alliance Day project, chaired by Sherry Tyler, was held in conjunction with the
Holiday Luncheon, chaired by Sherry and Julia Nosovitch, raised over $1,600 for
Jowonio School. Gifts for the children of the school were also collected. The
winner of the Basket Raffle was drawn and Dr. Jim Sartori was the happy
recipient.

Invitations for the Doctors’ Day event to be held on March 24th at the Stickley
Factory in Manlius were sent out in mid-February. A reception will take place at
6:30 and will be followed by a tour of the factory. One of our county doctors
will be honored with an award for his/her support of the Alliance. Doctors’ Day
is celebrated annually nationwide on March 30th in honor of Dr. CrawfordW.
Long of Georgia who was the first physician in history to use ether anesthesia in
surgery. The official symbol of Doctors’ Day is the red carnation. Please take
time to wish your favorite doctor a Happy Doctors’ Day on March 30th and
think about presenting him/her with a red carnation! For more information on
this Alliance event, please call Joan Cincotta at 446-5543.

Several Alliance members attended Legislation Day in Albany on March 9th. We
urge all Alliance members to please consider attending next year. Many voices
are needed in Albany. OCMS sponsors a bus to and from Albany each year.

Stephanie Threatte and her committee are making plans to hold the Moving On
event sometime in March. Once again, University Hospital will host the evening
gathering to assist medical students as they transition into their residencies with



advice on preparing resumes, interviewing skills, contract negotiations, etc. This
will be the final year for Alliance involvement in this event.

A committee, headed by Donna LoDolce, will pursue the Think! Don’t Drink!
campaign again this spring. Florists will be contacted and letters will
accompany a set of business cards which are to be placed in the flower boxes of
prom-goers urging them to drive responsibly.

AMSSNY will be holding its Annual Convention April 15-16 in Rye, NY and all
Alliance members are encouraged to attend. Be part of the decision-making
that affects our medical family by being there to lend your voice. Car pools will
be forming to make the trip. If you are interested in attending, please call Joan
Cincotta.

OCMSA’s Annual Spring Luncheon is scheduled for May 12th at the Genesee
Grande Hotel. Joyce and Rise Cady are chairing the event. We hope to have a
speaker on Health Care Reform and Chris Cummings will report on the eight
$1,000 scholarships that were awarded in 2009. Chris chairs the Scholarship
Committee.

We would like to encourage everyone to remit their dues for 2010. If you have
not received a dues renewal statement, please contact Joan Cincotta who will
relay your request to Membership Chair, Regina Sheehan. If your spouse is a
member of the OCMS Executive Council, we would very much like to have you
as a member of the Alliance. We urge all Executive Council members to
encourage their spouses to take part in the efforts of the Alliance even if that
may be only with dues – in that way, others can continue with the programs and
projects of the Alliance.

Please remember that the CNY Race For The Cure will be held at the NYS
Fairgrounds once again this year on Saturday, May 15th at 8:30 am. The local
affiliate of Komen For The Cure encourages all physicians to take part in
Doctors For The Cure with a $250 contribution. (See letter and registration
form in this issue with complete instructions for entry.) As a sponsor, your
name will be included in all Race signage. For more information, call the
Komen office at 472-6162.

The next meeting of the OCMSA Governing Council will be Thursday, March
18th at 10:00 am at the Fayetteville Library. All spouses/partners of physicians
are welcome to attend these meetings and to become involved.
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Larry Consenstein, M.D., Board-Certified in Sleep Medicine

Dr. Larry Consestein, M.D., is now board-certified in sleep medicine. He is one
of only approximately 130 pediatricians in the United States to receive this
certification from the American Board of Medical Specialties (ABMS).

Dan Vick, M.D., Appointed to Health Care Advisory Committee
Dr. Dan Vick was appointed to Rep. Dan Maffei’s Health Care Advisory
Committee for the 25th Congressional District. Dr. Vick will, along with other
members of the committee, advise the congressman on health care policy and
delivery matters. Dr. Vick practices in the Department of Pathology at St.
Joseph’s Hospital Health Center, and is Medical Advisor of Microbiology for
Laboratory Alliance.

Wendy Scinta, M.D., Interviewed on CNN aboutWeight Loss
Surgery for Children

Dr.Wendy Scinta, a family practitioner in Manlius and member of the
American Society of Bariatric Physicians, advised against children undergoing
bariatric surgery in an interview with CNN in January. Dr. Scinta did not
recommend surgery as a method of weight loss for children, citing their
growing bodies’ need for nutrients as well as a need for families to work
together on making lifestyle changes, such as increasing physical activity levels
and making healthier food choices, in order to sustain permanent weight loss.
Dr. Scinta also noted that children who undergo bariatric surgery are not likely
to have the discipline needed to manage the many vitamin supplements they
must take for life as a result of undergoing bariatric surgery. To view a clip of
Dr. Scinta’s interview, go to http://www.weightlosscny.com/weight-loss-tips-
new-york/dr-scinta-interview-on-cnn.html.

As a Matter
ofFact
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HayesWanamaker, M.D., and Tammy Anthony, M.D.
Honored by the Ear Research Foundation

Local Otolaryngologist Dr. Hayes Wanamaker, who serves as the Chief of
Otolaryngology at Crouse Hospital and President of the Crouse Health Alliance;
and Dr. Tammy Anthony, a physician with the Veteran’s Administration Center
in Syracuse, were recognized by the Silverstein Institute Ear Research
Foundation as leading Training & Education Advocates at a gala held at the
Longboat Key Club on January 16, 2010. The two physicians’ contributions to
the Foundation’s fellowship training program, Temporal Bone Research
Laboratory, and such future projects as an inner ear research laboratory and a
children’s center for cochlear implants, were celebrated.



Onondaga County Medical Society
2010 Pictorial Directory

The 2010 Pictorial Directory contains the names, addresses, telephone and fax
numbers, medical specialties and workers’ compensation ratings of over 1,000
physicians in Onondaga County.

Limited copies are available on a first-come, first-served basis. To purchase a
copy, fill out the order form below and mail with your check to the Onondaga
County Medical Society.

Prepayment Is Required.
The price is as follows:

Members (a member is a dues paying physician) - $30.00 per copy
Non-members - $40.00 per copy

Please allow at least 3 weeks for delivery.

Order Form
Please Print

Please send  ___________ copy(s) of the Onondaga County Medical Society
2010 Pictorial Directory to:

NAME:___________________________________________________________

ADDRESS:________________________________________________________

EMAIL: __________________________________________________________

PHONE:__________________________________________________________

SIGNED:__________________________________________________________

If ordering more than 3 copies, books will be delivered. Please list your office hours,
Monday through Friday.
_____________________________________________________________________

RETURN TO: Onondaga County Medical Society
Learbury Centre, 401 N. Salina St., Ste. 303

Syracuse, NY 13203
(315) 424-8118
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But, you can feel confident, knowing you are protected by the one company that has 

successfully defended more New York physicians than all

other insurers combined. � Exclusively endorsed by

MSSNY since 1975, MLMIC is a mutual company, owned

and operated by the physicians we insure. � For more

information, call 800-356-4056. �
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