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JUSTIN FEDOR, DO

“This is not a moment, It’s the movement”
“My Shot.” Hamilton
– LIN-MANUEL MIRANDA

“There is no question in my mind that organized medicine is the only
group that speaks and can speak for physicians at all levels.”
		

– DUANE CADY, MD
Past President, OCMS and MSSNY

F

ellow colleagues, now is the time to band together in support of
organized medicine. As we all know, there is strength in numbers. This
has been evident throughout our country’s past: to increase the chances of
accomplishing change, we benefit from coalescing to become one powerful
voice.
I implore all physicians and medical providers to stand together in this effort,
this movement to improve our healthcare system. We, as physicians, are the
advocates for our patients’ health and well-being. They often do not have
a voice that is heard, and I believe this has become more evident with the
hardships of 2020. Our community has been damaged by this pandemic.
Our patients labor under the uncertainty of their futures, turning to their
physicians for more guidance and support than in the past.
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With the recent passing of one of our own most dedicated, passionate
colleagues and former President of the Onondaga County Medical Society, Dr.
Duane Cady, I am reminded that altruistic physicians and patient advocates
have always been the driving force of OCMS. Physicians who are dedicated to
protecting the health of their patients and our community will continue to be
integral to the effectiveness and relevancy of the Society in the future.
During my term as President, I witnessed firsthand the benefits of being
a member of the Medical Society, particularly during COVID when the
need for collegial support and outreach among medical professionals has
been so apparent. Throughout the pandemic, OCMS has continuously kept
physician members (and non-members) connected and up to date on the
latest developments in the ever-changing landscape of the pandemic, acting
as a gatekeeper and allowing the most essential information to flow to its
membership.
We as physicians must support each other and band together if we are to be
heard by legislators at the local, state and national levels. Having physicians
at the decision-making table benefits both our patients and our community.
Please encourage your colleagues to join the movement to strengthen
organized medicine so that we can protect our patients now, and in future
generations to come.
Thank you and God Bless,

Justin Fedor, DO
President
Onondaga County Medical Society
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L E T T E R F RO M T H E

Executive Director

ERIKA BARRY, MPA

Dear Members,

Erika Barry, MPA
OCMS Executive Director

The third annual National Physician Suicide
Awareness (NPSA) Day was recognized on
September 17th. The day provided a space to
mourn individuals who have taken their own
life and offered a call to action to do better
at supporting those in the field who may be
struggling. The day also spurred difficult
conversations in many circles about the “normal”
stress of practicing as a physician as well as
the new pandemic-related anxiety—and even
trauma—that many have experienced.

While compounded and amplified by the current coronavirus threat, stress is
not new to the physician experience. As Medical Society of the State of New
York (MSSNY) member Dr. Frank Dowling shared in a recent media story,
“You can find journal articles from 1850 talking about docs and depressions
alcohol and suicide… [but] because we’re professionals, we expect ourselves to
take all this in and, incorrectly in my view, not feel it.” In the member survey
conducted in February prior to the pandemic, more than half of our OCMS
physicians were already reporting that they regularly experienced burnout.
All too often, we hear of physicians who feel overwhelmed and hopeless but
suffer in silence because they fear stigma and professional repercussions.
Efforts to support physicians who are struggling and change the narrative
around issues of mental health are underway nationwide, and have become
even more important this year. In a recent New England Journal of Medicine
editorial, Victor Dzau, MD (president of the National Academy of Medicine),
Darrell Kirch, MD, and Thomas Nasca, MD, advocate for anonymous
programs that protect clinicians’ “psychological safety” by enabling them to
reach out with concerns for themselves (or others) without fear of punishment.
In this vein, MSSNY, with support of the local county medical societies and
with participation by OCMS members, has launched a new “Peer to Peer”
support program. This program offers all physicians—including those that
4
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are not Medical Society members—casual conversation and the chance to talk
things out with someone who is going through the exact same thing. Former
MSSNY President and chair of the Committee on Physician Wellness and
Resiliency, Dr. Charles Rothberg, explains that “the program is essentially for
people that are engaged in a stressful profession that from time to time find
that their coping mechanisms are exceeded by the stressors they experience.”
“Peer to Peer” trained physicians from across the state are available 24 hours
a day, 7 days a week by calling 1-844-P2P-PEER or emailing p2p@mssny.org.
Watch this video to learn more, share our posts about the program with
your friends on social media, and contact the OCMS office (315-424-8118 or
OnCMS@OnCMS.org) to have program materials for you to share dropped off
at your workplace.
While physicians are truly carrying more than their share of the weight of this
pandemic, everyone is starting to really feel the fatigue of daily living under
the shadow of COVID-19. This week, many individuals on social media were
sharing an international security scholar’s musing on the “wall” that one hits
after six months in a disaster zone. I am sharing an abbreviated version here,
in the hope that it is helpful to you all as we enter the fall. Aisha Ahmad, PhD,
writes that:
The 6-month mark in any sustained crisis is always difficult. We
have all adjusted to this “new normal,” but might now feel like we’re
running out of steam. Yet, at best, we are only 1/3 the way through this
marathon. How can we keep going?
First, in my experience, this is a very normal time to struggle or slump.
I *always* hit a wall 6 months into a tough assignment in a disaster
zone. The desire to “get away” or “make it stop” is intense…and at 6
months, it’s like clockwork. This time, our crisis is global and there is
nowhere to run…Right now, it feels like we are looking ahead at long,
dark wintery tunnel. But it’s not going to be like that. Rather, this is
our next major adaptation phase. We’ve already re-learned how to do
groceries, host meetings…And we have found new ways to be happy
and have fun. But as the days get shorter and colder, we need to be
ready to innovate again.
This is my first pandemic, but not my first 6-month wall. So, what
can I share to help you? First, the wall is real and normal. And frankly,
it’s not productive to try to ram your head through it. It will break
naturally in about 4-6 weeks if you ride it out. Of course, there are
things we have to do. Work. Teach. Cook. Exercise. But just don’t
expect to be sparklingly happy or wildly creative in the middle of your
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wall. Right now, if you can meet your obligations and be kind to your
loved ones, you get an A+. Also, don’t be afraid that your happiness
and creativity are gone for the rest of this marathon. Not true. I assure
you that it will soon break and you will hit a new stride. But today, roll
with it. Clear away less challenging projects. Read a novel. Download
that meditation app.
Frankly, even though we cannot physically leave this disaster zone,
try to give yourself a mental or figurative “shore leave.” Short mental
escapes can offer respite and distance from the everyday struggle. Take
more mental “leave” until you clear the wall. In my experience, this
6-month wall both arrives and dissipates like clockwork. So, I don’t
fight it anymore. I don’t beat myself up over it. I just know that it
will happen and trust that the dip will pass. In the meantime, I try to
support my mental and emotional health.
Take heart. We have navigated a harrowing global disaster for 6
months, with resourcefulness and courage. We have already found
new ways to live, love, and be happy under these rough conditions.
A miracle and a marvel. This is hard proof that we have what it takes
to keep going. So, dear friends, do not despair of the 6-month wall. It’s
not permanent, nor will it define you in this period of adversity. Trust
that the magic that helped you through the first phase is still there.
Take a breath and a pause. You’ll be on the other side in no time.
(@ProfAishaAhmad. 2020, September 20.)
Take a breath, and a pause. This is not a permanent state, and the way you are
feeling is normal and human and a reasonable response to this particular set of
stressors. Focus on your wellbeing and mental health. Connect with colleagues,
and reach out to us here at Onondaga County Medical Society, even if you are
not sure what you need or what we can do to help. We are here for you; we have
your back.
Be Well,

Erika Barry
Executive Director
Connect with us:

twitter.com/OnondagaCMS
instagram.com/OnMedDocs/
facebook.com/OnondagaMedicalSocietyNY
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It Costs No More To Hire The Top

EXPECT TO BE IMPRESSED

Stately brick transitional on a 1.8 acre cul-desac-setting! A majestic two story foyer with
double grand staircases and upper balcony
welcomes you. Formal living room with fireplace, built-ins and Palladium-like window.
Stunning banquet size dining room with
gorgeous chandelier and spectacular window. The gourmet kitchen with Brookhaven
and Wood Mode cabinetry, built-in serving
piece, pantry, bar, formal dining and Morning
Room. Kitchen opens to a patio with gated
trellis and fire pit. There are 4 generous bedrooms up each with private bath including
an amazing primary en-suite with fireplace.
Oversized 3 car garage and JD schools.
5100steinwaydrives.howardhanna.com
$999,900

WELCOME TO LUXURY

Gorgeous walkways welcome you to this stunning home. The two story foyer opens to living
room and dining room. The kitchen features
large windows & granite island. French doors
to sunroom with skylights & hot tub. Family
room has vaulted ceilings & stone fireplace.
First floor primary w/walk-in closet and two
sided fireplace shared with the bath. The bath
has marble floors, double vanities, shower w/
steam sauna and whirlpool tub is a luxury. Four
bedrooms up, including 2nd primary and 2 full
baths. The walkout lower with family room,
kitchenette, full bath & library. The backyard
paradise with deck, heated pool & waterfall,
lighted tennis court nestled on 2.7 acres!
4439StephanieDrive.howardhanna.com
$649,900

Producers!

PRIVATE RETREAT

Nestled on 2.67 wooded acres in Dewitt.
Contemporary boasting new roof, vaulted
ceilings, spiral staircase, 1 gas & 2 woodburning fireplaces, Wood-Mode cabinetry
and 3 updated baths. Updated kitchen with
stainless appliances, curved breakfast bar
plus a bright dining area. There is a main
level bedroom, family room, den/study, powder room and laundry center. Walk-out to
multi-level deck perfect for optimum views.
Three more bedrooms, including primary,
plus two full baths up with heated floors. The
walkout lower level with game/family room,
bedroom/exercise room and wine cellar.
There is a 3 car attached garage and shed.
5299BurkeLane.howardhanna.com
$449,900

WATERFORD BEAUTY

Custom French Country home on 1.19 acres
in Waterford Woods. Beautifully maintained
throughout including gorgeous hardwoods,
crown & cove moldings. The two story foyer
opens to living room w/fireplace and formal
banquet sized dining room with wet bar.
The updated eat-in kitchen with breakfast
room boasts Sub-Zero freezer/refrigerator,
built-in Wolf oven & Profile electric cook-top.
Family room with wood fireplace opens to
deck. There are four bedrooms on second
level with 2 updated baths. The lower level
with game room and 6’ sliders is a perfect
hide-away. There is an oversized three car
garage. FM Schools!
7100BraxtonCircle.howardhanna.com
$649,900

Diane M. Ragan, CRS
Licensed Associate R.E. Broker
(315) 427-0528 (D)

PARADE OF HOMES MODEL

Over 4542 sq. ft. of upscale living! This SMART
home boasts Amazon Alexa and Echo Show
monitor that control kitchen lights, oven, music,
thermostat, ring doorbell and garage door
openers. Remote controlled blinds in living
area, dining area, primary bedroom and bath.
The kitchen offers Cambria counters, stainless
appliances; gas stove and custom hood, island
and prep-sink with bar fridge. The primary
en-suite with Ultimate bi-fold doors opens to
screened-in porch with fireplace. The primary
bath with high-end fixtures, double raised sinks
and walk-in shower. There are two additional
bedrooms that share a bath. 3 car attached
garage.
5884PowderHornLane.howardhanna.com
$689,900

PARK-LIKE SETTING

This wonderful home is nestled on 3.81
acres. The stone walkway leads to this
delightful brick home. The chef’s kitchen
features an abundance of cabinets, gas
cooktop, as well as an island with extra
seating & breakfast room with French doors
to patio & gardens. Beautiful hardwoods,
cherry trim throughout and an inviting fireplace with cherry mantle. The formal living
and dining rooms are perfect for gatherings.
The upper level boasts 5 bedrooms and 3
full baths. Outdoor enjoyment includes front
& back patios, gardens, sprawling lawns, a
screened gazebo and small barn! There is a
three car attached garage.
1979RidgeRoad.howardhanna.com
$349,900

R. Matthew Ragan, J.D., LL.M
Licensed R.E. Salesperson

(315) 399-7767 (D)

6866 E. Genesee St. • Fayetteville, NY 13066

Over 37 million dollars in sales in 2019!
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Duane M. Cady, MD
1934-2020

Former Medical Society President and
AMA Chairman Remembered for his
Dedicated Service to Organized Medicine

D

UANE M. CADY, MD, a life member and
Past President of the Onondaga County
Medical Society, passed away on Monday,
August 3, 2020. It was a great loss to the medical
community that has benefitted so much from
his insight and experience.

Within the scope of physician advocacy, Dr.
Cady was known at all levels of organized
medicine as a steadfast advocate for physicians,
his patients, and the practice of Medicine.
Throughout his career he showed both integrity
and foresight in his observations about the
many changes to which physicians have had to adapt over the decades during
which he served as a physician.
To his colleagues at the Onondaga County Medical Society, the Medical Society
of the State of New York, and the American Medical Association, Dr. Cady was
known as a leader and a mentor with a record of service to which they could
aspire. He graduated from Loma Linda (CA) University School of Medicine in
1959 and completed his surgical training at SUNY Upstate Medical University.
In the early days of his career he served a tour of duty in Vietnam as a Captain
in the United States Army before joining St. Joseph’s Hospital in Syracuse as a
surgeon, where he practiced until his retirement in 1998.
Dr. Cady joined the Onondaga County Medical Society in 1967, and his
commitment to and belief in the positive change that physicians could bring
about through organized medicine was clear from the start. Though busy
with the demands of his own surgical practice and while serving as medical
8
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staff president at St.
Joseph’s Hospital,
he found the
time to serve on
the boards of the
OCMS Trauma and
Emergency Health
Services committees
for several years, as
well as the Cancer
and Membership
committees. In
1984, Dr. Cady
became president
of the Onondaga
County Medical
Society, and in his
inaugural speech
noted that “We
must maintain an
open mind when it
comes to innovation
in health care
delivery… [O]ur
county medical society has a responsibility to its members and the patients
they serve to provide effective leadership…We must draw the line when we are
asked to do less than our patents require. Let us never sacrifice quality of care
on the altar of cost.”
During his term as President of OCMS, Dr. Cady was outspoken about the
need for medical liability reform in New York, rallying physicians from all
around the state to encourage then Governor Mario Cuomo to establish the
first “excess liability fund,” which protected doctors’ private assets and required
hospitals to provide doctors with a second level of malpractice insurance. He
would continue to fight for liability reform throughout his career, predicting
early on that failure to address the medical malpractice issue would cost New
York physician recruits, particularly obstetricians.
In 1997, Dr. Cady was elected president of the Medical Society of the State of
New York (MSSNY). As MSSNY president, he once again united physicians to
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fight to maintain the
excess liability fund
under a new Governor,
George Pataki. The
fund was renewed, no
doubt in large part
due to physicians
making their voices
heard in Albany under
Dr. Cady’s leadership,
and Dr. Cady was later
appointed by Governor
Pataki to chair the New
Drs. Duane Cady and Edward Hughes meet with
York State Medicaid
then Onondaga County Executive John Mulroy to
discuss health care issues.
Managed Care Advisory
Council and serve on
the Governor’s Task Force on Hospital Reimbursement Reform and the New
York State Public Health Council’s Pain Management Task Force.
During his MSSNY presidency,
Dr. Cady took on the issue of
managed care, citing concerns that
legislators would interfere with
the sanctity of the doctor-patient
relationship by placing HMO
Executives in charge of deciding
patient care rather than physicians.
He then founded and was Chair
and President of Patient’s Choice, a
30,000-member HMO in Syracuse,
for 30 years. In addition, he served
as a member of the MSSNY Task
Force on Economic and Clinical
Equity in Health Care Delivery
Systems and its state legislation,
finance and physician discipline
committees. Dr. Cady pushed to
bring attention to public health
issues such as domestic violence
and smoking cessation.

10
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MSSNY Past President Dr. Tom Madejski
confers with Dr. Cady at a recent
OCMS event.

In 1999, Dr. Cady was elected to the Board of Trustees of the American Medical
Association, and in 2005 he was elected to serve as chair of this board. He is
was the first physician from our area to serve in this position in the history of
the AMA.
Dr. Cady remained active in the Medical Societies throughout his retirement,
and was always available to provide guidance to physicians on how best to
leverage their collective influence with legislators and to advocate for the
integrity of the doctor-patient relationship and the medical profession.
His career accomplishments are truly too numerous to list, and his many
contributions to Medicine have undoubtedly had a positive impact on
physicians practicing today, one that some might not fully appreciate. He
fought tirelessly to maintain physician autonomy, protect patients, and
improve the health of our community.
Now more than ever, medical societies must follow Dr. Cady’s example and
recognize that physicians can create positive change when they work together.
In these uncertain times, we will surely miss his leadership, advocacy and
wealth of experience.

INFUSACARE™

MEDICAL SERVICES, P.C.
4811 Buckley Road, Liverpool, NY 13088

Ph. (315) 457-3091 • Fax (315) 457-4305
Dr. Robert A. Dracker • Medical Director

OUTPATIENT INFUSION/NYS LICENSED TRANSFUSION CENTER

• Immunoglobulin Therapy, including IVIG,
RhoGam, and HepBig
• Monoclonal Therapy including
Remicade, Entyvio, Orencia, Tysabri,
Stelara, Inflectra, and Renflexis
• Antibiotic Administration
• High Dose Steroid Therapy

• Parenteral Hydration
• Hyperemesis Therapy
• Therapeutic Phlebotomy
• Prolastin Therapy
• Boniva, Reclast and
Prolia Treatments

• Immune Suppressive Treatments
• Nutritional, Fluid and
Electrolyte Supplementation
• Vascular Access Device Placement
and Maintenance
• Parenteral Iron Therapy

THE INFUSACARE DIFFERENCE

• Minimal referral requirements
• Immediate patient scheduling
• Physician on site at all times

• Continuous medical supervision by nursing staff
• Follow-up treatment documentation
• Comfortable, pleasant environment ensuring patient satisfaction

QUALITY CARE FOR PATIENTS OF ALL AGES
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Remembering

DUANE M. CADY, MD
Some physicians wrote to the Onondaga County
Medical Society in remembrance of Dr. Cady.
Following are some of their reflections on their
respected colleague, mentor and friend.

I met Duane in 1982 during my internship at St Joes. I assisted him in
surgery and noted his dedication and very compassionate bed side manner.
I returned to Syracuse in 1987 and was struck by his involvement in hospital
and medical society committees, and his deep involvement in the formation
and administration of Patient’s Choice, a physician owned and run health
insurance company, which sought to avoid the pitfalls of the larger regional
and national insurers.
As Central New Yorkers we were all so impressed and proud of Duane’s
commitment and accomplishment as he moved up the ranks in the AMA
to essentially the “highest office in the land” as Chair of the AMA Board of
Directors.
He was always generous with his time, and participated as a speaker and
panelist in a symposium on the pros and cons of single payer health care
during my OCMS presidency.
Duane had essentially two careers: he treated and sought solutions for his
patients, and he treated all of us in finding ways to improve our health care
system.
We should all be grateful and inspired.
Thomas Bersani, MD
Past President, Onondaga County Medical Society

(
12
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I was longtime friend and colleague of Duane. I first met him when he was
my attending surgeon at the Syracuse VA hospital and I was the chief resident
in general surgery. He had just returned from service in Vietnam. During
this time he invited me to go with him to a mass casualty conference in San
Antonio Texas. Traveling with him gave me a chance to get to know him and
started a lifelong relationship.
Besides teaching me some of my surgical skills he was very instrumental in
getting me to be active in the Medical Society. He encouraged me to be on
various committees and then to advance up the leadership ladder, culminating
in my serving as Onondaga County Medical Society President. I particularly
remember his work with us as delegates at the State Medical Society meetings
in New York. We had some great caucus meetings and floor presentations. His
leadership and style of helping us was very good. I can see why he advanced up
the leadership chain to become Chairman of the Board of Trustees of the AMA.
Duane had a friendly, genuine way of working with people. He appreciated
the doctor- patient relationship and used this as the basis of his thinking on
all his medical policy activities- the volume of which was quite great! He also
was very good at getting people to do more and assume leadership. I remember
him asking me to be on a surgical review committee for MLMIC in New York.
At the time I was very busy and a little reluctant, but he was persuasive. I
accompanied him to this meeting and enjoyed it. Of course, going to the ball
game and then a fine dinner afterward with him in New York helped!
There are many qualities that made Duane a very good leader. It was a
combination of his affable and enthusiastic approach combined with his ability
to get people to do more. Plus, he had a solid basis for his medical values,
which supported all of his activities. He was a true leader.
He will be missed.
Daniel L. Dombroski, MD
Past President, Onondaga County Medical Society

(
As a medical student, I remember my feelings of respect and professional
intimidation I experienced during my clinical rotations during the third
and fourth years of medical school. I had the good fortune of meeting Dr.
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Cady during my surgical rotation. To this day I vividly remember my initial
experiences of him, including his soft yet firm voice, his courteous and
professional nature and his sincere and devoted interaction with his patients
and nursing staff.
I have always regarded him with personal admiration, recognizing his
commitment to medicine and the importance of health care for all patients.
As I became more involved with organized medicine and the County Medical
Society, I benefitted personally from his advice and guiding support. Whenever
he was present, either at a meeting or socially, he seemed to portray a sense of
calm and self-assurance, conveying quiet strength and support to anyone who
requested his assistance or advice. I always thought of him as a benevolent
elder and mentor, almost like a favorite uncle or family member who I always
enjoyed seeing at functions. I always called him “sir” out of the respect he
deserved but which he never expected, and I will miss his voice, demeanor and
sly smile, and the communicative eye contact I had with him at times during
meetings, always conveying support and understanding.
I hope that his leadership and strength will always be part of our efforts on
behalf of the patients we care for together.
Robert Dracker, MD
Past President, Onondaga County Medical Society

(
I was relatively new to the Executive Council of the OCMS when I participated
in a combined 5th and 6th District Branch Meeting hosted by Binghamton. We
had a very sizable contingent from Onondaga County and we were all seated
together at a large table. Among those present were two MSSNY Presidents,
Dr. Duane Cady and Dr. Buzz Eberle.
I got into a contentious dispute with the Binghamton leadership which seemed
to be adverse to taking any action against a major medical insurer which
was imposing policies very adverse to the well being of our patients and the
functioning of our practices. I was likely promoting a joint complaint to the
Office of the NYS Superintendent of Insurance and I was getting considerable
push back from other attendees. To encapsulate the discussion, a member
from Binghamton said we shouldn't get into a dispute with this dominant

14
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insurer since it could always make things worse for us! My response was that
if we asked for nothing, we were absolutely guaranteed to get nothing, and we
would embolden the insurer to try to limit us further. I stated that we should
ask for double what we needed, then the insurer would cut our proposal in half
and everyone would be happy.
This seemed to be treated as heretical by our hosts and I paused in my
argument. Dr. Cady leaned over and said to me quietly, "keep going, we're
behind you.” Dr. Eberle said "we have your back.”
I cannot tell you how much this support meant to me that night. Dr. Cady
regularly listened to my concerns and ideas. This gave me the courage to tackle
a number of unfair and illegal decisions which particularly adversely affected
my psychiatric patients whose insurers wrongly thought wouldn't fight back.
I will never forget the validation I received that night from Dr. Cady. He was a
great gentleman and one of the giants of our profession. He fought for all of us
at the highest levels of MSSNY and the AMA.
Joyce S. Garber, MD
Past President, Onondaga County Medical Society
Past President of the Onondaga District Branch of the APA

(
Duane Cady, MD, was an exemplary role model as a teacher, surgeon and a
leader in organized medicine throughout my career. I first remember Duane
when, as a resident at St. Joseph’s, I was on the surgery service and had the
occasion to go to the operating room for one of his cases. As a teacher he was
patient, kind, and knowledgeable, taking the time to include students and
residents in the care of his patients. I was impressed with his patient rapport as
he carefully listened to the individual in front of him, evaluating their needs, and
offering them the best care he could provide. Later, as an emergency medicine
physician, I came to really appreciate the qualities of professionalism that Duane
embodied - prompt, diligent, courteous, and always respectful of the staff,
while putting his patients first. I recall in my ER encounters how patients would
proudly announce that Dr. Cady was their doctor and told me that I better let
him know what was going on with them.
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As a member of the Executive Committee of the OCMS, I was impressed with
Duane’s leadership abilities as he strongly advocated for patients and physicians
at all levels; locally with the OCMS, statewide with MSSNY and nationally with
the AMA. Most importantly, Duane was a family man, always acknowledging
the important role his wife, Joyce, played in his life and expressing his pride in
his children.
I am proud to say I had the opportunity to be a student and colleague of Duane
Cady and wish to express my sadness at his passing.
Ruth Hart, MD, FACEP
OCMS Delegate to the Medical Society of the State of New York

(
I have very fond memories of Duane over many years, from medical school and
residency during my years in Syracuse, and more intimately over the subsequent
years with our mutual interest and activity in MSSNY and the AMA.
I met him peripherally as a student and resident and recall other students
and residents speaking reverentially of his clinical skills. I didn’t see him
again until I became involved in MSSNY around 1994. I was honored to have
been a delegate to the MSSNY HOD at his installation in Syracuse in 1997.
Duane and Joyce were always very welcoming, and Duane was particularly
encouraging as I became more involved in MSSNY. Duane was an excellent
mentor, who didn’t direct, but made you question your decisions to find
a pathway forward. He was great company on the golf course when we
represented MSSNYPAC Upstate, and I’m sorry I didn’t get to play with him
more often.
He provided valuable counsel to me as MSSNY President in our activities at the
AMA, and particularly to avoid entangling alliances in our political activities
to best remain true to the policies of MSSNY. He was generous with his advice
and suggestions when I decided to run for the AMA Council on Medical
Service, and most recently, the AMA Board of Trustees. He had a real knack to
bring people of differing opinions and interests together. Our last conversation
was after the recent AMA election. He reminded me to always advocate for the
best interests of our patients and our physician members, and to remember
that MSSNY needs to remain a strong voice for all physicians. Duane leaves
a substantial legacy from his many years of practice and, equally importantly,
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from helping to shape and improve our healthcare system by his work at
MSSNY and the AMA. He can’t be replaced, but we should attempt to honor
his legacy by striving to continue along the path that he opened for us.
Thomas J. Madejski, MD
Past President, MSSNY
Board of Trustees, AMA

(
Dr. Cady was a role model for me. He was always a great advocate for our
patients and for our profession. He inspired many future leaders in Onondaga
County, MSSNY, and the American Medical Association.
I have many memories of my interactions with Dr. Cady over the years and
what follows are just a few.
Dr. Cady was a member of the Board of Trustees of the American Medical
Association and was the Chairman of the Board from 2005-2006. At that
time, I was Chairman of the AMA Council on Long Range Planning and
Development. Our task was to look out five and ten years into the future and
predict the role of AMA for the practicing physician. We saw and predicted
that the majority of physicians would be employed in the not too distant
future. We shared these thoughts with Dr. Cady and the Board. He led the
American Medical Association to develop policy and procedures to retain and
recruit employed physicians. This represented a monumental change of course
for the American Medical Association.
I had the privilege of serving on the Executive Committee of the Board of
Directors of MLMIC with Dr. Cady. He always asked penetrating questions
and raised issues with the good of the practicing physician always on his
mind. A memorable event occurred when Berkshire Hathaway approached
MLMIC about acquiring the company. The Executive Committee arranged a
luncheon meeting with Mr. Warren Buffet at the University Club in New York
City. Mr. Fager and Mr. Amsler and the majority of the Executive Committee
went to the lobby to greet Mr. Buffet. Duane and I stayed in the lunchroom.
To our surprise Warren Buffet walked into the room and greeted the two
of us. We drank regular Coca-Cola's and visited with Mr. Buffet for nearly
1/2-hour before the others returned. We came to appreciate that he was a
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genuine, sincere Midwestern gentleman. We learned that he drove his own
vehicle, an older model Cadillac, and still lived in his original home. He flew
commercially to various cities and meetings. He did not own a private jet
although Berkshire Hathaway owned an Executive Jet company. He would
only use the private planes if he had to be in more than one city on the
same day.
Dr. Cady enjoyed golf, fishing in the regional lakes and streams and hunting.
During deer season, he always asked if I got my deer. I usually said I did not.
He simply smiled. I knew that was his signal that he indeed got one.
Dr. Cady was a Buffalo Bill's fan. He always made an effort to attend at least
one game per year. My wife and I had the opportunity to accompany Dr. Cady
and his son Jeff to a Bills game. Despite his failing hip joints, Dr. Cady always
declined a wheelchair. He walked into the stadium to our seats and thoroughly
enjoyed the game.
For me it has been an honor and a privilege to be in his presence for the past
several years. I will always remember Dr. Cady as a dedicated husband, father,
grandfather, surgeon, and advocate for our profession.
Rest in peace, Duane.
Richard M. Peer, MD
Past President, Erie County Medical Society and
the Medical Society of the State of New York

(
We all have known and read about Dr. Duane Cady’s many professional
accomplishments….in his career, organized medicine and community. My
memories of him will show more of his personal strengths and generous
nature.
I first met Duane in the early 80’s when I joined the Onondaga County Medical
Society (OCMS). I was new to Syracuse, having just joined the Radiology
faculty at Upstate Medical Center in 1975. My goal was to get more involved
in the local medical community. In 1981, I had married Dr. Stanley Meltzer,
who practiced at St. Joseph’s Hospital, where Duane also practiced. Through
Stan, I had heard about Dr. Cady and knew that he was President-elect for
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OCMS. Imagine my surprise when he called me at work one day and asked if
I would like to run for member-at-large on his new board. I was stunned, but
said “Yes” immediately. This was my chance to get involved! Two days later, he
called again. Would I mind running for Treasurer instead? Well, I said “Yes”
again ……and the rest is history.
Duane Cady became my mentor for the career in Organized Medicine that
I subsequently pursued. He became my good friend, confidant and advisor.
Through the following years, I followed in his footsteps because of his strong
encouragement and support. I never dreamed I could do as much as he did,
but I sure tried. After he moved up into positions with MSSNY, I became
President of OCMS. He encouraged me to join the Hospital Medical Staff
Section (HMSS) of the AMA. My husband, Stan joined me, and we started
going to Chicago for meetings. I represented Upstate and he represented St.
Joe’s. Since we shared a room at the hotel, we saved money for both hospitals.
Duane had served two term as 5th District Councilor at MSSNY. When I
attended some of the Council meetings, I was so impressed by the format
and workings of this body. When I heard Duane’s reports, I was thrilled and
remember thinking, “I can do that!” With Duane’s support, I did!
After being on the Council, Duane became President of MSSNY, while also
becoming more involved with the AMA. He went on to become the Chair of
the Board of Trustees at the AMA. I was Chair of BOT MSSNY.
When we were both active at the AMA meetings, our spouses frequently
accompanied us to Chicago or wherever the Interim meeting was being held.
Duane and I would always be busy with meetings, while Joyce and Stan enjoyed
some nice tours and adventures.
After Stan and I both retired from full-time work, we did do part-time work
for a time. Because of my status, I also retired from the various organizations
that had kept me so busy. Stan and I became Snowbirds, spending the winters
in Florida. We slowly lost touch with Duane and Joyce. Occasionally, we
would run into each other at some local event. One of our last meetings was
at the NYS Fair. Stan and I were doing BP’s and were really busy. However, we
took a few minutes to chat. I could tell that Duane was really hurting. He was
using a motorized chair to get around. Stan was having mobility issues, too, so
I understood.
Fast forward to 2020: Stan died in March of 2018. I moved into the house we
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had chosen in Delray Beach, FL, and began my new life. Then the Covid-19
Pandemic shut everything down. While sequestered at home, I decided to start
calling old friends. When I called Duane, I discovered that he was at home
with Joyce and oldest daughter Jan…..under hospice care. He was always
forthright, so told me straight out that his days were numbered, but he was
comfortable and receiving loving care.
Shortly thereafter, I received a request from the AMA Foundation to
again serve on the selection committee for the Duane & Joyce Cady, MD
Scholarships, which had been funded by many friends and organizations from
MSSNY and NYS. How could I say “NO”? Fortunately, we were able to fund
two fabulous 4th year medical students from Upstate Medical University. I
was given the honor of calling Duane to tell him this good news. What a joy
to share this happy news with him! It was the last time I spoke with Duane and
I will cherish this last memory of him. He was a wonderful human being…
compassionate, caring, respectful, helpful, knowledgeable and always a joy to
be around. He will be sorely missed, but fondly remembered, by many.
Patricia Randall, MD
Past President, Onondaga County Medical Society
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WELCOME

New Members

Dr. Steven Gelb
Dr. Steven Gelb is a surgeon with University Surgical
Associates. He received his medical degree from Medical
School for International Health at Ben-Gurion University,
Beer Sheva, Israel, in collaboration with Columbia
University Medical Center in New York City, then
completed his surgical residency with Upstate Medical
University.
He has served as a Clinical Instructor at the Tufts University
School of Medicine and as a Resident Educator of Junior
Residents at Baystate Medical Center Simulation Center
and Goldberg Surgical Skills Laboratory.
His work overseas included a multinational, multi
disciplinary and mission-affiliated experience with Smile
Train, a global children’s charity that provides cleft lip and
palate surgeries. He is fluent in Romanian with a knowledge
of French, Spanish and Hebrew. He can be reached at his
office, located at 4900 Broad Road, POB North, Ste. 2B, in
Syracuse, (315) 492-5036.

Dr. Lauren Panebianco
Dr. Lauren Panebianco is a board-certified Hematologist/
Oncologist with Hematology Oncology Associates of CNY.
She grew up right here in Central New York, and received
her medical degree at Upstate Medical University, where she
then pursued her residency in Internal Medicine and served
as Chief Resident. During her residency she received
awards for excellence in scholarship, leadership, and
humanism. Dr. Panebianco completed a fellowship in
Hematology/Oncology at Upstate University, and said “I
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am grateful for the opportunity to spend my career in
Upstate New York.” Dr. Panebianco is currently accepting
new patients and can be reached at her office located at
5008 Brittonfield Parkway in East Syracuse, (315) 472-7504.

Dr. Kavitha Prezzano
Dr. Kavitha Prezzano specializes in Radiation Oncology.
She recently joined Hematology Oncology Associates of
CNY. Dr. Prezzano received her medical degree from SUNY
Upstate Medical University and completed a four-year
residency training program in radiation medicine at
Roswell Park in Buffalo, NY. She has authored multiple
peer-reviewed manuscripts, and was elected into the Gold
Humanism Honor Society. Dr. Prezzano can be reached at
her office located at 5008 Brittonfield Parkway in East
Syracuse, (315) 472-7504. She is currently accepting new
patients.

Dr. Joseph Valentino
Dr. Joseph Valentino is a surgeon with Upstate Medical
University. He received his medical degree from Saint Louis
University School of Medicine and completed his surgical
residency at University of Kentucky Medical Center. Dr.
Valentino specializes in colorectal surgery, and can be
reached at his office located at 750 E. Adams St., Suite 8141
in Syracuse, (315) 464-6292. He is currently accepting new
patients.

Dr. Vinod Varki
Dr. Vinod Varki is board-certified in Hematology and
Oncology. He recently joined Hematology Oncology
Associates of CNY, located at 5008 Brittonfield Parkway in
East Syracuse. Dr. Varki said “I enjoy nothing more than
getting to know my patients and going the extra mile,” and
is looking forward to his first winter in Syracuse! Dr. Varki
received his medical degree from Vanderbilt University
College of Medicine and completed his residency at
24
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University of Rochester Medical Center. He then did a
Fellowship at University of Maryland Medical Center in
Hematology/Oncology. He can be reached at his office,
(315) 472-7404, and is currently accepting new patients.

Dr. Stephen Waterford
Dr. Stephen Waterford is a board-certified thoracic and
cardiac surgeon with University Surgical Associates. He
received his medical degree from Harvard Medical School.
He then completed his residency in general surgery at the
University of California, San Francisco, and Massachusetts
General Hospital, and a fellowship in cardiothoracic
surgery at Washington University.
Dr. Waterford is part of Upstate Hospital’s Division of
Cardiac Surgery, where he will work to expand the atrial
fibrillation program to include a multi-disciplinary
approach to atrial fibrillation, including minimally invasive
surgical options.
Dr. Waterford is also focused on surgical treatment of
pulmonary embolic disease, with a particular interest in
developing a program for chronic thromboembolic
pulmonary hypertension (CTEPH). He will see patients at
the Upstate Heart Institute, located at Upstate University
Hospital, and can be reached at 315-464-6255.
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Battle Buddies in
Health Care
FRED WILSON, MS

A

peer-support model used by the United States
Army may help health care workers (HCW) to meet
the emotional challenges they face while battling the
COVID-19 pandemic.1
A product of the Departments of Anesthesiology and
Psychiatry & Behavioral Sciences at the University of
Minnesota Medical Center, the Psychological Resilience
Intervention system consists of a peer-support “Battle Buddy” and a mental
health professional to train providers in “stress inoculation” methods. 1
The program offers several levels of support. The first is the Battle Buddy (BB)
system. In the US Army, the BB assists his or her partner through basic training
as well as in and out of combat. They make sure that no one is left behind,
especially in combat. BBs have daily contact, validate each other’s stressors,
and help them to focus on their mission. The BB system has helped soldiers
find solutions to personal and professional challenges before they affect the
well-being of the soldier and the organization. Suicide rates among soldiers are
lower and more than 80% of soldiers are satisfied with the system.
Like a soldier entering combat for the first time, HCWs in the COVID-19
pandemic have been thrust into battlefield conditions—lack of adequate
personal protective equipment, uncertainty about the effects and duration
of the virus, fear for their own health and the risks to loved ones, and related
situations that are stressful, frightening, and without an emotional outlet.
Enter the BB system. The first step is to pair HCWs (BBs) together based on
their areas of practice, levels of responsibility, clinical experience, exposure
to stressors, seniority (career duration/leadership role), and life situation
(married or partnered, have children, have no children). Everyone is included;
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no one is left out. In this way, BBs can share their daily experiences, validate
their feelings, provide and receive support, and provide useful feedback.
BBs need to be supportive and objective when pointing out stressful behavior.
For this reason, BBs are not necessarily close friends because sensitive
observations and conversations might endanger friendships. If listening and
validating between BBs ever becomes arguing or debating, then it’s time to
consult a mental health professional.
Conversations between BBs are not confidential, and BBs are not trained
therapists. Their relationships are intended to allow those with similar
backgrounds to talk about daily challenges and successes with a peer who
understands and appreciates the experience. “I’m depressed when I see so many
patients dying,” is a typical comment. Unlike a spouse or significant other, a BB
can relate to the issues and challenges faced in the COVID-19 clinical setting
and can offer meaningful insights and suggestions. “I understand,” a BB might
say. “Why don’t you take a break and I’ll cover for you for a half hour?” In time,
these daily conversations become mutually beneficial to BBs because it helps
them to validate their experiences, identify stressors early, leave work issues at
work, and develop resilience.
The next levels of support are the stress inoculation phases: Anticipate, Plan,
and Deter (APD). The Anticipate and Plan phases are implemented by mental
health professionals who identify specific stressors that HCWs are likely to
encounter as well as their likely responses to these stressors. If the stressors of a
worker escalate and an individual needs specific support, he or she enters The
Deter phase which could be a one-on-one session with a therapist.
The Psychological Resilience Intervention plan emphasizes that if one of a
pair of BBs experiences extreme stress and coping becomes difficult, his or her
BB should not try to be a therapist. Instead, the BB should move to the Deter
phase by helping the over-stressed worker to contact a mental health specialist.
The Psychological Resilience Intervention, from start to finish, is initiated,
explained, and maintained in small group sessions held regularly (many
be videoconferencing) in each unit or department. Nursing and related
staff receive support through their units (e.g., intensive care, emergency
departments) while medical staff, residents, and fellows are supported by a
Physician Champion appointed by the department chairperson. A steering
committee meets with department heads regularly to determine their unique
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needs and stressors and, with the mental health experts, resolves problems,
receives feedback, and makes program changes as needed.
Albott and colleagues,1 who describe this program in detail, continually
collect data to evaluate the Intervention’s effectiveness and identify important
resilience factors for future reports. They hope that their program will guide
other organizations in their efforts to protect their medical workforce during
the pandemic.
“Posttraumatic growth is a well-established phenomenon,” the authors
wrote. “Human beings are remarkably adaptable, and it is our belief that the
vast majority of us can emerge stronger, closer, and wiser—with many new
relationships and skills, as well as a new sense of our community strengths.”

References
1.		 Albott CS, Wozniak JR, McGlinch BP, et al. Battle Buddies: Rapid
Deployment of a Psychological Resilience Intervention for Health Care
Workers During the COVID-19 Pandemic. Anesth Analg. 2020;131
(1):43-54
Editor’s note: Many thanks to Fred Wilson, MS, for this timely article on the
importance of peer support! Don’t forget that the Medical Society of the State of
New York now offers a Peer to Peer support group for physicians. You can find out
more about that group and how you can join here.
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Peer to Peer Program
The Medical Society of the
State of New York

PEER TO PEER SUPPORT
The Medical Society of the State of New York now oﬀers to physicians, residents and medical students an
opportunity to talk with a peer about some of life stressors. MSSNY’s Physician Wellness and Resiliency
Committee is launching a Peer 2 Peer (P2P) program to assist their colleagues who are need of help in
dealing with work and family stressors. With the advent of the COVID-19 pandemic, some of the
emotional issues related to this event, may also be troubling for our colleagues.

MSSNY is seeking volunteer peer supporters
What is a peer supporter? An individual who has shared experiences, listens without judgement,
can validate feelings and provide SUPPORT, EMPATHY AND PERSPECTIVE. Someone who also
provides supports to systems and practices and encourages the use of positive coping skills. They
also help connect the individual with needed treatment. All peers must be a member of the
Medical Society of the State of New York.
Who can be a volunteer peer supporter? Physician, resident or medical student

How are peers trained?
MSSNY will provide free training to the volunteer peer through an initial training program. This initial training
program will be oﬀered virtually and consists of peer support and what makes a good peer, psychological ﬁrst aid,
and how the program will operate. There will also be other on-line course work that a peer can avail themselves of
through MSSNY’s CME website. It is anticipated that the virtually training programs will be oﬀered more than once.

How to become a volunteer peer
Volunteer peers can be nominated by county medical society presidents, county medical society
executives, or another physician, resident or medical students. To nominate an individual please send an
email to Pat Clancy, Sr. Vice President Public Health and Education at pclancy@mssny.org.

Medical Society of the State of New York Physicians COVID Helpline
The MSSNY helpline is for NYS physicians that have been experiencing COVID 19 related stress. The
helpline is answered 24/7 by an answering service who will connect you to a volunteer physician who can
assist you.

Available NOW the Helpline number is: 518-292-0140
Support, Empathy & Perspective
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Many Thanks To Our Intern

Robert Ferrara
For His Contributions to
OCMS This Summer!

W

e wanted to give a special shout out
and to our amazing intern Robert
Ferrara for his fantastic work at OCMS
over the summer! Robert is a graphic
designer, filmmaker, video editor, and
writer. He recently graduated from Bryant
& Stratton College with an Associate’s
Degree in Graphic Design. During his
final semester, he worked as our intern
and created six different advertisements
for our Facebook and Twitter pages. He
also filmed and edited five different videos
for our website. He’s a hard worker with
great attention to detail, and with his wide
variety of skills, he would be an asset to anyone who is looking for a designer.
We will miss him! Please be sure to take a few minutes to view the videos he
made for us on the benefits of Medical Society membership on our website,
www.oncms.org. Many thanks to Robert and those who participated in this
project. We appreciate your efforts and flexibility to meet during COVID so
that we could make this happen! If you would like to get in touch with Robert,
you can email him at robertferrarabusiness@gmail.com, or visit his website at
https://robertferrarabusin.wixsite.com/portfolio to see his work firsthand.
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The Legal
Treatment
F. PETER LEHR, ESQ.

CMS Establishes New COVID-19
Testing and Reporting Requirements

O
F. Peter Lehr, Esq.

n August 25, 2020, the Centers for Medicare
& Medicaid Services (CMS) issued an interim
final rule with comment period, which establishes
new COVID-19 testing and reporting requirements
for a variety of health care providers, including
nursing facilities, clinical laboratories, and hospitals.
These provisions take immediate effect and will
continue through the duration of the COVID-19
public health emergency.

New COVID-19 Testing and Reporting Requirements Long-term care
facilities such as nursing homes are required to conduct COVID-19 testing
of their residents and staff, including individuals providing services under
arrangement and volunteers. The frequency of such testing will be clarified in
future guidance from the Secretary of the Department of Health and Human
Services (HHS), however, the interim rule references the already published
Center for Disease Control (CDC) guidance to nursing homes for testing,
which establishes different testing intervals based on medical conditions. In
addition, long-term care facilities now must also report facility data relating
to COVID-19 and infection control to the CDC National Health Safety
Network at least weekly. Such data includes, among other things, suspected
and confirmed COVID-19 infections among residents and staff, including
residents previously treated for COVID-19, total COVID-19 related deaths
among residents and staff, as well as personal protective equipment (PPE)
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and hand hygiene supplies in the facility. The interim final rule represents
the latest in a series of federal government initiatives to increase COVID-19
testing in nursing facilities. Previously, the CMS provided reopening
recommendations to nursing facilities which included initial and routine
testing recommendations. In July, the federal government announced the
release of an additional$5 billion allocated to nursing homes from the
Provider Relief Fund under the Coronavirus Aid, Relief and Economic
Security (CARES) Act. Hospitals, which heretofore were voluntarily providing
COVID-19 information to CMS, are now required to do so daily in order to
maintain participation in the Medicare and Medicaid programs. As with the
long term care facility reporting, the data elements required to be reported will
be identified by the Secretary of HHS in future guidance, but the interim final
rule indicates that such elements will include: bed occupancy, PPE supplies,
and a count of patients currently hospitalized who have laboratory-confirmed
COVID-19. Such mandatory universal reporting will be done electronically
using a standardized format. Under the CARES Act, CLIA certified clinical
laboratories performing COVID-19 testing must also be reporting those
results to the HHS. In June, the HHS issued guidance to laboratories for such
reporting. The interim final rule memorializes and enforces the guidance by
mandating daily reporting in a standardized format. Once again, the data
elements required to be reported will be identified by the Secretary of HHS in
future guidance. Laboratories that fail to meet the reporting requirements face
the possibility of civil money penalties in the amount of $1,000 a day for the
first day and $500 for each subsequent day. The CMS also has revised its policy
which allowed for broad COVID-19 testing for a single Medicare beneficiary
without a physician or other practitioner order. Now, the CMS has ruled that
one single COVID-19 diagnostic test and one of each other related tests (which
are listed in the May 8th CMS interim final rule) without a treating physician
or other practitioner order is reasonable and necessary. In addition, the CMS is
establishing a policy whereby the orders of pharmacists and other practitioners
who are allowed to order laboratory tests in accordance with state scope of
practice and other pertinent laws can fulfill the requirements relating to orders
for covered COVID-19 tests for Medicare patients. The reasons behind such
policy changes are to eliminate unnecessary testing while ensuring Medicare
beneficiaries have expanded access to COVID-19 testing. If you have any
questions or would like any assistance in better understanding the CMS rules,
please contact me at plehr@norris-law.com.
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Federal District Court in New York State
Overturns U.S. Department of Labor Regulations
Concerning Sick Leave for Health Care Providers

I

David N. Vozza, Esq.

n the immediate onset of the COVID-19 crisis,
federal, state, and local governments implemented
a wide swath of regulations intended to protect the
health and financial wellbeing of employees and their
loved ones. One such set of regulations, enacted by
Congress in March 2020 and known as the Families
First Coronavirus Response Act (“FFCRA”), generally
provides expanded paid sick leave, free COVID-19
testing, and expanded unemployment benefits for
workers.

Paid Sick Leave for Health Care Providers
However, in its implementation of the FFCRA, the United States Department
of Labor (“USDOL”) issued a Final Rule excluding “healthcare workers” from
certain FFCRA protections enjoyed by non-healthcare workers, specifically
paid sick leave. In an action entitled, State of New York v. United States
Department of Labor, et al, commenced in the Southern District of New
York, New York State challenged the USDOL’s interpretation of the Final
Rule, arguing if employers are allowed to exclude health care workers from
the FFCRA paid sick leave benefit, the “breadth of the term ‘healthcare
provider’ has grave consequences…” At issue, the USDOL defined the term
“healthcare worker” (and as a consequence excluded them from the paid sick
leave protections in the FFCRA) as “anyone employed at any doctor’s office,
hospital, health care center, clinic, post-secondary educational institution
offering health care instruction, medical school, local health department or
agency, nursing facility, retirement facility, nursing home, home health care
provider, any facility that performs laboratory or medical testing, pharmacy,
or any similar institution, employer, or entity.” As a result of the broad USDOL
definition, many health care practices and facilities denied their employees’
requests for paid sick leave that otherwise would have been provided to nonhealthcare workers.
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New York v. U.S. Department of Labor
In its decision dated August 3, 2020, the Southern District ruled in favor of
New York State holding that the USDOL exceeded its authority in so broadly
defining the term “healthcare worker.” The Court opined that the USDOL
interpretation conflicted with what Congress intended in enacting the FFCRA
and, furthermore, could result in scenarios where non-clinical employees or
affiliates of medical practices being excluded from the FFCRA protections
as well. The Court’s decision has far-reaching implications for health care
providers in New York State. Our clients are encouraged to contact us to
discuss any concerns arising from claims for relevant paid sick leave of their
employees. If you have any questions about this or any other legal matter,
please email me at dnvozza@norris-law.com. For more topics related to
COVID-19, visit our Coronavirus Thought Leadership Connection.

This alert provides information about current legal developments of
general interest in the area of health care. The information contained in
this alert should not be construed as legal advice and readers should not
act upon such without professional counsel. Copyright © 2020 Norris
McLaughlin, P.A.
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National
Hospice Month:
A TIME TO RAISE AWARENESS
“The care our loved one received from everyone at Hospice
of Central New York and Hospice of the Finger Lakes
and the support that we as a family received was invaluable.”
– ANONYMOUS

T

he month of November is National Hospice Month, a time to educate and
raise awareness of hospice care in our communities. When families have
a good understanding of what the Hospice option is, they can then make more
informed decisions about their own and their loved one’s care.
Hospice care is provided in a home-like setting, whether it be the patient’s
house, nursing home, Matthew House, Francis House or skilled nursing
facility. Hospice care focuses on the patient’s quality of life by addressing pain
and symptom management. The Hospice philosophy is about living out our
final months as comfortably and peaceful as possible. Improving the patient’s
overall quality of life is our number one goal.
Every step of this journey there is a care team there to help the patient and
their family maneuver through the many end-of-life changes and stages. Endof-life is a special time that should be cherished and treated with respect and
dignity; this is our specialty at Hospice of Central New York and Hospice of
the Finger Lakes.
If you are a physician who would like to refer a patient to Hospice, call
(315) 634-2102. For more information visit our website, www.hospicecny.org
or call us at (315) 634-1100.
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In Memoriam
Duane M. Cady, MD
Duane M. Cady, MD, a Past President and life member
of both the Onondaga County Medical Society and
Medical Society of the State of New York, passed away
at his home on Monday, August 3, 2020. He was 86. Dr.
Cady was a 1955 received his medical degree from Loma
Linda (CA) University School of Medicine in 1959.
His surgical training was at SUNY Upstate Medical
University. He practiced general surgery at St. Joseph’s
Hospital in Syracuse until his retirement in 1998.
From 1964-66 Dr. Cady served as a Captain in the United States Army which
included a tour of duty in Vietnam. His commitment to organized medicine
led him to such leadership roles as president of the Onondaga County Medical
Society, Medical Society of the State of New York, and Chairman of the Board
of the American Medical Association. His family includes his wife of 65 years,
Joyce; 5 children: Jann of LaFayette, Mark (Rise) of Rochester, Beth (Frederick)
Burghardt, of LaFayette, David (Lira) of So. Lancaster, MA, and Jeffrey
(Elizabeth) of Westvale; 10 grandchildren: ; Arielle (Hector II) Flores of Maple
Grove, MN, Ilana of So. Lancaster, MA, David II (Adriana) of Cincinnati, OH,
Clarke and Camille Cady-McCrea of Rochester, Katharina, Annelise, Alaina
Burghardt of LaFayette, Michael Epifani of Los Angeles, CA, and Samuel
Cady of Westvale; 2 great-grandchildren, Giannna, Hector Flores III; one
brother Harvey (Delores) of Littlestown, PA, one sister Ellen Carol (David)
Titus of Vestal, and sister in-law Shirley Willis of Dallas, TX, many nieces and
nephews, extended family members and a host of friends. Contributions in his
memory may be made to a fund established in Dr. Cady’s honor for medical
students in financial need. Gifts may be sent to: American Medical Association
Foundation, 330 N. Wabash Ave. Suite 39300 Chicago, IL. 60611-5885. Include
“Duane and Joyce Cady Scholarship Fund” on the byline. The link for online donations is: https://amafoundation.org/mssny/. Others may wish to
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contribute to “Worthy Student Fund”, Parkview Junior Academy: 412 S. Avery
Avenue, Syracuse, NY 13219. Please sign the guestbook at syracuse.com/obits.

Stanley J. Charlamb, MD
Dr. Stanley J. Charlamb, a Life Member of the
Onondaga County Medical Society, passed away on
June 21, 2020. He was 93. Dr. Charlamb was a graduate
of the New York City School of Music and Art; New
York University; and The University of Lausanne School
of Medicine. He completed his ophthalmology training
at Upstate Medical Center. He married his wife, Arlene,
in 1959 and settled in Syracuse where they raised their
family.
Dr. Charlamb was a practicing ophthalmologist in Syracuse for more than 40
years until retiring well into his 80’s. He was also an accomplished artist and
talented pianist. He is survived by his wife Arlene; their sons Larry (Jayne), and
Mark (Mara); grandchildren Brian Jacob, Max, Abigail, and Leo; and his sister
Roberta Lerea. Contributions in his memory may be made to The Fiorello H.
Laguardia High School of Music and Art: www.laguardiahs.org or The Medical
Alumni Foundation for Upstate Medical University: medalumni.upstate.edu/
ways. Click here for link to the obituary and to express condolences.

George A. Soufleris, MD
George A. Soufleris, MD, a life member of the
Onondaga County Medical Society, passed away on
Friday, September 4, 2020. He was 92.
Dr. Soufleris served in the US Army in Japan at the end
of World War II and returned home to attend college at
Dartmouth where he met his wife Rita Heft to whom he
was married for 68 years.
He believed that you can do anything in this great
country if you put your mind to it and were willing to work hard. He worked
for five years selling shoes before deciding to return to school to attend the
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University of Vermont Medical School, where he earned his medical degree. He
then moved to Syracuse and did his internship and residency training in OBGYN and subsequently spent the next 36 years helping take care of the women
of Onondaga County.
During the 60’s and 70’s he rose to Medical Director of the Onondaga County
Family Planning Program and Consulting Gynecologist at Van Duyne
Hospital. He also served with teaching appointments in the Department of
Obstetrics and Gynecology at SUNY Upstate Medical Center, progressing
from Clinical Instructor to full Clinical Professor in 1976. He also served for
five years as the Chief of the OB-GYN department at Crouse-Irving Memorial
Hospital, and was a member of the board at Vera House.
Dr. Soufleris is survived by his wife Rita, sons Mark, Philip and Peter, eight
grandchildren and eight great grandchildren, several nephews and a niece.
In lieu of flowers, please consider donations to the Crouse Hospital
Foundation, St. Sophia’s Greek Orthodox Church, Vera House or any other
organization of your choice.
Click here to read the obituary in full.
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MLMIC is now part of Berkshire Hathaway.
For more than 40 years, MLMIC has been a leader in medical malpractice
insurance. In fact, we’re the #1 medical liability insurer in New York State.
Now, as part of the Berkshire Hathaway family, we’re securing the future
for New York’s medical professionals.
When it comes to medical malpractice insurance in New York,
nothing compares to MLMIC.

Learn more at MLMIC.com or call (888) 996-1183.

