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Tackling Arizona's
Physician Shortage
Crisis

by Karen Wood



DAVID SANDERS

DAVID SANDERS

Here are a couple of facts you pobably
already know and a conclusion that won't
surprise you:

* Ther e is currently a shortage of
physicians.

« Our population is getting older .

+ Older people need mor e specialized
medical care.

« Ther e won't be enough doctors in the
future.

Because most people's curent
relationships with their doctors involves
automated phone systems, weeks or months
wait for an appointment, and fill-in visits to
urgent care centers instead of the family

physician, this probably comes as no surprise.

In all lik elihood you are frustrated with the
lack of access to your physician and fearful
of what might happen in a medical crisis.

There is currently a
shortage of physicians...

and it's going to get worse.

For their part, doctors ar en't much happier
with the current system and the high numbers
of patients they must see every day

And it's going to get worse. As the baby
boomer generation (anyone born between

"Baby boomerseanearing

retirment age and they willquie

moe health ca than younger
people," says Dlames Cole, dean

of the Arizona College of Osteopathic
Medicine in Glendale, commenting
on Arizona's impending physician
shortage mblem.

1946 and 1964) ages, the demand for
physician services will escalate. "l believe theg
will be a shortage of physicians, if not in raw
numbers certainly in the ability to pr ovide
health care and that is because the baby
boomers are nearing retirement age and they
will require more health care than younger
people," says Dr James Cole, dean of the
Arizona College of Osteopathic Medicine in
Glendale. "Since there are so many baby
boomers, there is going to be much greater
demand on the physicians providing health
care."

Another disturbing statistic: for the ne xt
15 years, approximately 500,000 people will
become disabled every yearBy 2020, nearly 27
million Americans between the ages of 50-69
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will be considered disabled. Many of those are
not expected to qualify for federal disability
programs—either because they haven't worled
long enough or because their work history is
too far in the past. Along with baby boomers
needing medications for arthritis and diabetes,
these disabled Americans will substantially
increase the buden on health care providers.
Paradoxically, several studies done in the
'80s reported that ther e would be a surplus of
physicians by 2000 and recommended limiting
medical school enrollments. The surplus didn't
materialize, and now re-evaluations of the
subject project a shortage of physicians by
2020. Estimates of the doctors we'll need but
won't have range from 85,000-200,000. The
shortage of specialists will be especially acute.

Where we are now

Here in the Grand Canyon state, we're
behind the curve. Arizona ranks below the
national average in physician-to-
patient ratios. Nationally , the
average is 283 physicians per
100,000 people—Arizona's average
is 207 physicians per 100,000. Most
of those (86 percent) are
concentrated in the urban areas of
Phoenix and Tucson. The highest
ratio is in Pima County:
276/100,000; the lowest in
Northern Arizona's Apache County:
48/100,000.

Where Arizona stacks up well
against the national figur es is in
primary care. Some 41 pecent
(compared to a national average of
38 percent) of our physicians are in
primary care specialties, such as family
practitioners, internists, pediatricians, and
geriatricians. And mor e than half of Arizona's
DOs are practicing primary -care medicine.
Which is good, says Cole, because primary ca

DAVID SANDERS
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The shortage of
specialists will be

especially acute.

physicians are our "first line of defense" against
disease.

On the other side of the equation, we have
fewer doctors than we need and because this is
Arizona—a state whee people come to retire,
and which is growing faster than most other
states, with a higher than average minority
population and a very high rate of people
without health insurance—we need more
doctors than average, not fewer says Cole.
"Our population has a tendency to have
greater medical needs," he eplains.

Plus, accodling to the The Physicians
Workfor ce Report, the soon-to-retire baby

boomers include a cohort of physicians. Some
42 percent of Arizona's physicians ae 50 or
older and can be expected to retire in the next
10 or 15 years, exacerbating the physician
undersupply expected to occur by 2020.

Ironically enough

The long waits for medical care come at a
time when medicine has reached technological
heights unimaginable even 25 years ago.
Health-wise, more is possible but there are
fewer people to do it and less money to pay for
it. "It's an overwhelming societal issue," says
Cole. "When | was in general practice, |
commented to anybody that would listen to me
that technology has outstripped our ability to
pay for it and that was 30 years ago. bday, our
technology is so sophisticated that there is no
way we as a country can put enough money
into it for all the people who would benefit.
And it gets worse every year

“In the futur e, we will have the ability to do
so much in the prevention of disease, the
correction of health and genetic manipulation.
All of these things will be available and who is
going to pay for them—how will we as a society

pay for them?"

Increasing the supply

The U.S. has 123 medical
schools, two of which ae in
Arizona—the University of
Arizona College of Medicine in
Tucson, and Midwestern
University, the Arizona College
of Osteopathic Medicine
(AZCOM) in Glendale. T ogether
they graduated 196 new
physicians in 2002, ranking the
state 38th among the 48 states
with medical schools.

The shortage of physicians
isn't for lack of inter est. There
are always moe applicants than

can be accommodated in medical schools, says
Cole. However, there aren't enough slots for
them in the nation's existing medical schools.
And increasing the number of students is an
expensive proposition. Medical schools do plan



to ramp up. The Council on Graduate Medical
Education now recommends that medical
schools increase their graduates by 3,000 per
year by 2015 and Cole says AZCOM intends to
increase its enollment in the near futur e.

However, it will be five to 13 years after
that before the new doctors begin seeing
patients. After four years in medical school,
doctors must do a year of internship and then
depending on the area of medicine they
choose, up to nine years in additional training.
Someone interested in orthopedic surgery, for
example, must do a general surgery residency
followed by specialized
training in orthopedics.

In addition, ther e is a
shortage of residencies
where physicians can be
trained after finishing
medical school. Residencies
are subsidized by
government funding—
hospitals that train
residents receive higher
Medicare reimbursements than those that
don't. "It is mor e and more of a problem in the
U.S. today to find post-graduate training
programs for graduating DOs and MDs," says
Cole. "As we start graduating more students to
fill the needs of society, we as a country ae
going to have to make a decision, how we will
train them—ther e will not be enough spots
unless we educe the number of international
graduates coming in."

Even though there is now general
agreement that a physician shortage will

...technology has
outstripped our ability
to pay for it and that

was 30 years ago

occur, a solution remains elusive. Ractically
speaking, it will be impossible to move fast
enough to avert a physician shortage, says
Cole. "In our opinion, it would be desirable to
increase the number of students that we have—
we cumently take 152 per class—but even if we
went up a dramatic amount, say another 100
per class, it would not come close to fulfilling
the needs of the state."

So what can be done?

If ther e will not be enough physicians to
meet the explosion of elderly, and possibly
disabled, baby boomers,
what alternatives do we
have? Cole suggests that in
the futur e, treatment now
done by physicians will be
funneled to auxiliary health
care providers, such as
physician assistants or nurse
practitioners. Training for
physician assistants, for
example, takes three years, after which they ae
licensed to work under a DO or MD. "They can
provide a great deal of health care while we ae
struggling to generate mor e traditional
clinicians," says Cole.v

Web resour ces

To read The Arizona Physician &kfoce
Study visit the Flinn Foundation's Web site at
wwwilinn.or g.

To learn more about the Arizona College
of Osteopathic Medicine (Midwestern
University), visit www midwestern.edu/azcom/.

AZCOM FACTS

A look at the number of doctors
graduating fr om Arizona medical
schools:

University of Arizona College of
Medicine:

2004: 105
2005: 92 projected
2006: 93 projected

Midwester n University (AZCOM)
medical school:

2004: 126
2005: 129
2006: 150 projected

In 2004, AZCOM received nearly 2,500
applications for its 140 seats

In 2004, AZCOM had 126 graduates
http://www .aacom.org/data/annual
report/slideshow/index.html page 21

The AZCOM campus contains the
"Midwestem University Specialty
Clinic," providing outpatient
osteopathic manipulative medicine
services

Students studying osteopathy

may opt for a dual master's degree
in Bioethics or Health Rofessions
Education

AZCOM Average composite MCA
score: 9

AZCOM Student Body Bcts
(2004-2005)
(taken from www.usnews.com):

» 557 total students
* 26.9% from in-state
61.4%men; 38.6% women

* 13.1% minorities

L]

2.9% undemepresented minorities

0.5% international students
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Saving Lives:

Team Osteopathic Physicals for Students (TOPS)

by Mark Flint




Approximately

50 young athletes
die suddenly
each year

hile Housman tries
to put a positive
spin on it, the loss
of a promising
athlete brings a particular grief to a
community. Tucson felt this anguish in June
2005, when McCollins Umeh, a promising
University of Arizona fr eshman football player
collapsed during a workout and died about an
hour later. An autopsy revealed that Umeh
died of a collapsed lung, the result of
Hypertr ophic Cardiomyopathy, or HCM.
HCM is a genetic heart disease resulting in
a thickening of the heart muscle. Over time,
blood flow can become restricted, and the
heart can start to beat erratically. If HCM goes
undetected it can lead to sudden death.
Umeh's death was not temibly unusual.
Approximately 50 young athletes die suddenly
each year Sudden death in athletes is defined
as a cadiac arrest up to 6 hours after initial
onset of symptoms in an individual who has
not previously been recognized to have
cardiovascular disease. It is estimated that
five out of every 100,000 children have an
underlying condition that mak es them
vulnerable to sudden death.

Program has given 10,000 physicals

In Phoenix, osteopathic physicians have

been giving their time to pr ovide free physical
exams that will reveal heart problems such as
HCM. Over the past five years approximately
10,000 student athletes have been sceened
through the Team Osteopathic Physicals for
Students (TOPS) program. Held on a Saturday
at the end of April, TOPS screens 2,000
students in a one-day marathon.

It is estimated that five
out of every 100,000
children have an
underlying condition
that makes them vulnerable
to sudden death

Most of the students are entering high
school and plan to participate in sports.

“"We are trying to identify youngsters who
are susceptible to sudden cadiac death," said
Paul Steingard, DO, who started the program.
"It's a win-win program."

With doctors serving as proctors,
osteopathic medical students provide the
exams—primarily fr om the Arizona College

of Osteopathic Medicine at Midwestern
University in Glendale, AZ but also from
Western University College of Osteopathic
Medicine in Pomona, CA, and Kirksville College
of Osteopathic Medicine in Kirksville, MO .

Al of the students receive electo-
cardiograms as part of the screening, and
those who show possible poblems receive an
echocardiogram on site.

"Cardiologists from the Arizona Heart
Institute work with us," said Steingard. "Their
role is to read the cardiograms and
echocardiograms.”

Physicals go beyond heart disease

While finding conditions that could lead
to sudden death is the primary r eason for the
physicals, they ae comprehensive, Steingad
noted. "We go beyond heart disease." In fact,
heart screening was added a few years into the
program, in 2000. In its earlier stages, the
TOPS sceening uncovered another problem,
asthma.

"We were finding a lot mor e kids with
asthma than we realized," Steingard said.
"We started a program to educate students and
faculty and coaches about asthma to bring it
out into the open. Now we encourage kids to
tell coaches and trainers they have inhalers
and asthma, and coaches and trainers know

Something Mor e for you 9



Health News Notes

Short Sleep Genes

How much sleep do
we really need? The
answer just might be in our
genes. Rsearchers at the
University of Visconsin—
Madison found a genetic
mutation in fruit flies that
causes them to need about a
third less sleep than usual. These
"mini-sleep” flies had shorter
lifespans than their more well-
rested counterparts, however

Echinacea Rils to
Prevent Colds

Dosing up with echinacea
doesn't help prevent colds,
according to study in The
New England Journal of
Medicine. Revious
studies had already
shown that echinacea
is ineffective against colds
already in progress

' 7,

Antidepressants

Aid Heart-Attack A
Survivors ’

Antidepressants may do more than lift e
the mood of heart attack survivors. ’
Those taking SSRIs such an®ac for
clinical depression were 42

percent less likely to have

second heart attacks or otherwise %
die of cardiac causes, according to

a study in the Archives of General
PsychiatryPatients undergoing \
cognitivebehavioral therapy also
saw their depression lessen, but their .z
likelihood of future heart attacks
remained the same.

COURTESY AzZCOM

Paul Steingad, DO,
started the §am
Osteopathic Physicals
for Students (TOPS)
program and would love
to see it established as a
nationwide pogram.

"We have found a number of kids who were
susceptible to sudden death, as well as a lot of
other heart problems," said Steingard.

that on a windy day or a day when the asthma
is acting up the students should be excused
from physical activity."

The effort has been rewarding, he added.

"We have found a number of kids who were
susceptible to sudden death, as well as a lot of
other heart pr oblems," said Steingad.

Another pr oblem the physicals have
uncovered doesn't have its solution in
medicine.

"We have students with vision problems,"
he said. "They have glasses, but won't wear
them because of how they think it looks."

Taking TOPS nationwide

Steingard encourages MDs to provide
physicals, and the TOPS aconym works
equally well for them—T eam Of Physicians for
Students—"same pigram, differ ent name."

"We would love to have TOPS be a national
osteopathic program but we made the acronym
so that MDs could use it as well," Steingad
said, adding that "It's mor e important to have
more programs," regardless of the initials after
the physicians' names.

"It's being done in Philadelphia and
Harrisburg, Penn., and we think it's about to
begin in St. Louis," he continued.

Steingard's efforts to see TOPS poliferate
should get a boost from a paper that
osteopathic physicians in the Phoenix program
are submitting to medical journals, r evealing
the results of five years of pioviding electro-
cardiograms and four years of echo-
cardiograms.

"We have gatheied lots of data over the four
years that we've been doing both of those tests,"
he said. "We've sceened 8-10,000 kids."v




National Osteopathic Medical Statistics

The American Heart Association recommends that student
athletes have a pre-participation physical every two years,
administered by a healthcare worler who is able to obtain a
complete cardiovascular history, give the physical exam, and
recognize heart disease.

Sudden deaths are usually caused by underlying heart
problems. Deaths that are caused by heart problems are divided
into individuals under the age of 30 and those over the age of 30.
Cardiac deaths that occur in athletes under age 30 are usually
caused by congenital problems, including:

* Hypertrophic cardiomyopathy, a hereditary condition
characterized by an enlarged heart that is vey susceptible to
fatal cardiac arhythmias.

+ An abnormally formed coronary artery.

* Rupture of the aorta, the main artery leading from the heart,
usually occuming in people with a condition called Marfan's
syndrome.

+ Myocarditis, a viral infection of the heart muscle.

+ Long QT syndrome (LQTS) is a disorder of the heart's electrical
system that leaves the heart vulnerable to fast, chaotic
heartbeats that may lead to fainting.

+ Congenital valvular heart conditions.

« Arrhythmogenic right ventricular dysplasia, a condition that
causes fibrosis of the heart muscle and a susceptibility to fatal
cardiac arhythmias.

With the exception of valvular heart problems it is difficult to
diagnose these conditions with a routine physical eam. Exams
must be tailored to detect medical problems that are associated
with a risk of sudden cardiac death. An electrocardiogram (EKG)
can usually diagnose LQTS and sometimes suggest if the patient
has other heart problems leading to further diagnostic studies.

AZCOM FACTS

¢ In the 2003-2004 school year
(from American Association of
Colleges of Osteopathic Medicine)
http://www .aacom.org/data/
annualreport/slideshow/index.html:

* Total number of Osteopathic
Medical school applications: 36,107

* Number at AZCOM: 1,900

* Total number of DO first year
students: 3,079

* Number at AZCOM: 165

» Total number of students enrolled
at DO schools: 11,432

* Number at AZCOM: 631

 Total number of DO school
graduates: 2,607

* Number at AZCOM: 126

Osteopathic Medical School Fact

* "...In 1970, less than 3% of the
total students enrolled in the six
osteopathic medical schools were
women...The number of women in
the entering class of 2003 was 50.2%."

http://www .aacom.org/data/annual
repott/slideshow/index.html
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Osteopathid\/l anipulative
Treatment: Handson medicine

Remember the time you rode your bike into a car? The time your
brother hit you in the head with a softhall? That r egrettable lapse in
judgment when you decided to run down Mount W rightson and blew
out your knee?

You may have recovered from all those bygone injuries, but your
body remembers. Rerhaps the knee twinges when you ask it to hile
down steep hills. That windshield you crashed into left a lasting
impr ession on the way your shoulder moves.

“It's the accumulation of all those
little dinks that happen to you all
your life," says Katherine
Worden, DO, Clinical Assistant
Professor of Osteopathic
Manipulative Medicine at
Midwestern University,

Arizona College
of Osteopathic Medicine,

Katherine Vérden, DQ treats
a patient with osteopathic
manipulation.

by Karen \Wod

in Glendale "Everything that has happened to you adds on like
baggage. It's still there in your soft tissue and your musculosleletal
system." Osteopathic physicians (DOs) teat the blows life has dealt
you by a series of techniques called osteopathic manipulative
treatment, or OMT. That is what makes these physicians unigue. DOs
have similar academic training, internship, r esidency and licensing
requirements to MDs but emphasize preventive care and a hands-on,
whole-person approach to treating patients.

The healing touch

OMT is one of the legacies of A.T. Still, MD, the physician
who founded osteopathic medicine in 1874. Disgusted by
the ineffective and sometimes barbarous medicine
practiced at the time, Still hark ened back to
the teachings of Hippocrates. He
theorized that function and structur e
were linked and that injuries to
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the musculoskeletal system could have far-
reaching effects. He promoted the idea that

a healthy body resists illness. He believed in
looking at the body as a whole and working to
maintain a healthy state, rather than focusing
on disease. In the days when amputations and
purging were routine, Still's search for
alternatives represented an enlightened
approach. Today, DOs embrace the body of
his theories. And one of his main tenets was
the simple act of touching the patient, r efined
to a sophisticated art.

"We get a sense of what feels normal and
what feels abnormal," says Wrden, a DO
whose practice focuses on OMT Integrative
Medicine, nutrition, postur e and gait analysis.
Osteopathic physicians do that by palpating,
using their highly developed sense of touch to
diagnose structural abnormalities, bones out
of place, tissues that feel tight or stretched or
swollen. After some 400 hours of training, they
can feel the rhythmic movement of the bones
in the skull, the gentle wave of the
cerebrospinal fluid in the sacrum. Longtime
Tucson DO Robert Fulford trained himself to
feel a hair under 17 sheets of paper. Think of
it as a princess-and-a-pea kind of sensitivity
gone medical.

Knowing what, say a healthy spine or knee
joint feels lik e is immensely useful in diagnosis.
Knowing the location of certain tender points
on the body that point to specific illnesses can
lead an osteopathic physician to a diagnosis
days before test results arrive. Patients with
appendicitis, for e xample, always have a tender

Katherine Wirden, DQ is a
Clinical Assistant Rfessor
of Osteopathic Manipulative
Medicine at Arizona College
of Osteopathic Medicine, in
Glendale. She is also the
founder of tateCae
Osteopathic Center

in Tucson.
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spot on a particular rib. "Having knowledge of
the musculoskeletal system gives clues to your
diagnosis; it's an entire new view" says Villiam
Devine, medical director for the Midwestern
University Osteopathic Specialty Clinic and
Clinical Associate Rrofessor Preclinical
Education at Midwestern University in

Still theorized that function
and structure were lirdd
and that injuries to the
musculoskletal system could

have fafreaching effects.

Glendale. "When you order a test, it should be
to confirm your theory of what is wr ong with
the patient," he says. "Any good doctor will tell
you that."

Hands-on treatment is standard
issue

Whether the problem is a misaligned hip
or a long-ago knock to the head, a DO has a
variety of techniques to correct the structural
imbalance. Pressuie, movement, massage—all
are used to coax a vertebra or a knee back
in place. A few methods are similar to
chiropractic techniques; most are not (see
“What is OMT?", page 14). Sometimes a joint
will pop, other times the manipulation is so

subtle that only a sense of warmth is felt. In
cranial therapy, for example, the DO cradles
the head and uses differing degrees of pressue
to restore natural movement to the bones of
the skull. Sometimes the patient flexes a
muscle against the resistance of the physician's
hand or body. OMT is a full body sport.
Patients move and roll and twist to the doctor's
instructions, moving an arm her e, a knee
there. Sometimes OMT feels like nothing so
much as a therapeutic hug.

Often, ther e is no dramatic effect. It just
feels good: kind of an all-over body peace,
loose and relaxed. When there is pain,
however an OMT tr eatment can relieve a
patient's discomfort almost immediately. A
technique called counterstrain allows DOs
to treat patients in delicate states of health
without causing more pain. "l can take a
person with restricted motion in the back
and 90 seconds later | can have them moving
normally," says Harmon Myers, DO, a national
authority and teacher on osteopathic
manipulative tr eatment, who also provides
instruction at The University of Arizona's
Program in Integrative Medicine. "I'mr eally
disappointed if the patient isn't feeling quite
a bit better when they leave the room."

Going beyond body mechanics

DOs believe that the structural
components of the body—the bones, muscles,
tendons and connective tissues—ae more than
"a hat rack to hang the organs on." Says Myers,
"In my experience, almost anything that occurs
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William Devine, DO is the Osteopathic
Specialty Clinic Medical Dictor and
Clinical AssociaterBfessor

Preclinical Education

at Arizona College of

Osteopathic Medicine,

in Glendale.

COURTESY AZCOM

in an individual has a musculoskeletal component. There's
a unity to what goes on in the body and nothing happens in
the organic part of the body that does not affect structure.”
Consider the fascia, the "saran wrap" of the body which
lines body cavities, and wraps aound muscles and organs.
If it gets a kink in it, the functioning of an or gan can be
affected. Its blood supply or nerve supply could be
compromised. Or a bone, joint, or muscle out of whack
could lead to a reduction in blood supply to a specific area.
A compressed nerve could be misfiring, telling the muscle
to contract, restricting motion and causing pain.

In addition to ailments which naturally lend themselves
to OMT—back pain, stiff joints, whiplash—the technique
may also be used to teat systemic illnesses lik asthma,
sinusitis, migraines, irritable bowel disorder, cerebral palsy,
ulcers, constipation, emphysema, and ear infections in
childr en.

For example, a patient with asthma might have
structural problems restricting the ability to br eathe.
Addressing these aeas through OMT can r elieve the
problem enough to decrease a patient's dependence on
inhalers. Myers tells of a woman whose asthma was so bad
that she couldn't walk the short distance from the parking
lot to her classes—a pute which included an incline and a
flight of stairs—without becoming short of br eath. Three

What is OMT?

Using a highly developed sense of
touch, an osteopathic physician
manipulates the body to correct

the effects of life's hard knocks.

Smoothing out circulation, restoring
motion, and increasing respiration are
some of its benefits. Here's a summary

of the types of OMT and its uses.

For a Medical Credential Comparison
Chart, look under the Osteopathic

Medicine section atvwwtomforg

myofascial technique—stretching deep pressure
and traction of the muscle area around the spine; it
relieves edema and retaxmuscles

lymphatic technique—pressure to upper anterior
chest wall, force reaches a peak as patidmles

and physician stops pressure; helps promote lymph
circulation and is useful in treating upper and

lower respiratory infections

high velocity thrust—sudden movement of a joint
designed to restore full motion of a joint; breaks
abnormal neural refkes and reduces joint
tenderness, motion restriction, and asymmetry

muscle energy—patient presses the affected joint or
body part against counter force applied by the
physician

counterstrain—patient is moved from a position of
restricted motion into the position of greatest
comfort; the position is held for 90 seconds;
useful for patients in delicate health or acute pain



DAVID SANDERS

treatments found her remarkably impr oved.
"One time she got all the way up the stairs,
forgot her book, came down and back again
and still wasn't short of breath," Myers says.
"Sometimes you have dramatic esults."

Ear infections are another application for
OMT, specifically cranial
therapy. A study is in
progress at the Pogram for
Integrative Medicine to
examine the effectiveness
of this treatment in
childr en prone to chronic
ear infections. Osteopaths
believe that when the
normal flow of lymph is
restricted, fluid pools in the ear
and is susceptible to infection. Gentle massage
of the area restores normal fluid cir culation.

Patients with ir ritable bowel syndrome
have somewhat schizophenic bowels.
Osteopathic physicians look for a nervous
system out of balance, in which nerves send
conflicting messages to the muscles which
control the bowels. An OMT tr eatment might
focus on relaxing the tissue around those
nerves, causing it to stop sending
inappr opriate messages to the bowels. The
syndrome is an extreme example of what
can happen when the body's fight or
flight r esponses get confused. "In
today's society we'te always
fighting saber tooth tigers
and we never quite get

Harmon Myers, DQis a
national authority and teacher
on osteopathic manipulative
treatment.

Fguring out where the
body is stressed and
correcting it—often with
OMT—is the hallmark of
the DO philosophy

away from them," says \Wrden. "We never
quite get that stress Eelieved.” In ir ritable
bowel cases, OMT can mean an ingpensive
and non-traumatic alternative to a r egimen of
dietary restrictions and over-the-counter
remedies.
OMT can also be useful as
an adjunct treatment for
people in fragile health. A
poorly functioning body ,
for example, is more
vulnerable to injury.. "If a
person with a weak heart
sprains an ankle, it could
put enough stress on their
system to lead to myocadial
infarction (heart attack)," says

Devine. It's the DO's holistic theory made real.

In a compromised body, something as simple
as a limp can lead to a heart attack. "If you
alter a person's gait enough, you can put
tremendous stress on their body."

Figuring out wher e the body is stressed
and correcting it—often with OMT—is the
hallmark of the DO philosophy . "What the
osteopathic profession does best is find out
what is causing disease and normalize it,"
says Myers. "W try to optimize health and
put patients in patterns and ways of

doing things that allow them to be

healthy." Once that is done, illness
is much lesslikely. "A healthy
organism," says Myers, "is petty
hard to get sick." v

Health News Notes

Mapping Sarcasm

Researchers aren't pulling your leg when they say
they've located a part of the brain needed to
understand sarcasm. Those with prefrontal lobe
damage had trouble telling the difference
between sarcastic and nonsarcastic stories,
according to psychologists at the
University of Haifa.

Defining a Healthy
Weight

Is it time to rethink our definition of a healthy
weight? According to the Centers for Disease
Control, those currently classified as mildly
overweight have a lower death rate than those at a
so-called normal weight. Those classified as
extremely obese, who make up just 8 percent of
the population, still had the highest death rates.
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Clinical Application of Counterstrain is a unique, at-a-

glance presentation by dottiptecturemedical-
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Harmon Myers, D@ this instructional tekty@ns
provides a standardized approach to help
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practitioners of all disciplines quickly and effectively
diagnose and treat many ailments using OMT
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Headades, Jav Pain, and Lowver
Back Problems: A Specialized
Approach

Presentr: Debra Meness, DO,

Oseopathic Manipulatie Medicine Specialist
Date: Satuday, Januay 21, 2006

Time: 9:00-10:30 a.m.

Tuition: To be announced

Course Description:

Join Dr Debra Meness in a liely discussion about
alternative ways o help heal head, necklower back
distress, even TMJ, using cranial osbpathy. This
gentle and nonivasive treatment uses some
stretching, pressure and ther manual echniques
to smoah out circulation, resbre maions and
reduce ension build-up.

Whole Rerson Aging

Presener: Gregoy Retersburg, DO, Irgrnal
Medicine, Prerentive Aging Specialist

Date: Tuesday, February 7, 2006
Time: 9:00-11:00 a.m.
Tuition: To be announced

Course Description: "Wi are ve living longer? Join
Dr. Gregoy Retersburg for a lecture/discussion on
preventative aging medicine. This wrkshop
identifies the interactive conponents of optimum
health and youthful vitality as one ages."

To regiser, contact Pima Community College or visit
any Pima College Capus or Learning Cerr.

By Phone or Bx
In Tucson: Call 206-6168 or fax your Registration Form
to 206-6556.

In Green Vlley: Call 625-5063 or &x your Registration
Form to 648-2001.

By Mail

Mail your Registration Form with payment t:

Pima Community College, Community Cpos
Noncredit Registration

401 North Bonita Ave.

Tucson , AZ 8509-5036



A Rescription
fo Sweat

by Karen VWod

He was the first of the horrible bosseswork load and the efs of being on 24-  university and back, past winos and bag
arbitrawy, inflexible, charming, and hour call evgrother week, a bad boss wasladies and people walking their dogs. She
incompetent. No one who wdror him  enough to put her over the edge. But she got shin splints and pulled a hamstring,
could figur out how heskt his job. But  was stuck. She couldn't dfforquit and  but she eventually ran a half-marathon.

he was a vicegsident, a schmogtend  besides, sheddkthe work. And she didn't quit and she didn't go crazy
and self-confident, and apptly nobody So she ranwice a dawhen things and she outlasted him.
wanted to admit that he was a liability to weee eally bad. Over the SecorekStr Such is the power of eiser.

the oganization. Coupled with a crippling Bridge, though the park, down to the
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"We're meant to move.

Life is motion.

Dedicated exercisers know the myriad
benefits of regular workouts, but medical
science has been slow to chime in. Although
most primary care physicians ae quick to
recommend exercise for health reasons, they
are less likely to recognize its effects on mood
disorders.

Because technology has eliminated a
lot of the exertion life car ried in earlier
times, we don't move aound as much as
our forebears. W& have automobiles,
washing machines, electric car windows,
power mowers, escalators, bead
machines, and remote controls that take
the effort out of both work and play . But
labor-saving devices have a down side.
"We're meant to move," says ¥ Endean,

DO and orthopedic sur geon. "Life is
motion. We start off life vibrant and as we
get older, we lose our motion."

And sometimes we become
depressed. When a case of the blues
descends into clinical depression, moving
(as in exercising) may jump-start recovery
To those who exercise regularly, this is not
news. The reason you see the same
people every week in aenbics class, on
the Stairmaster, or on the handball court
may be because they know that working up a
sweat has moe than just physical benefits.

Medical studies over the years have
explor ed a possible link between regular
exercise and improved mood. Recently, an
article in the Wall Street Journal quoted a
growing body of medical literatur e, including
at least three studies in 2005, touting exercise
as an effective tieatment for depr ession. A
study published in the Journal of P reventive
Medicine found e xercising three hours per
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We start off life vibrant

and as we get older

week to be equal to medication or cognitive
behavioral therapy. Another study, this one in
the British Journal of Sports Medicine,
concluded that working up a sweat may be
more effective than medication for mild or
moderate depression.

There is
definitely something
to the famous

While there may still be a stigma attached,
more and more people are talking openly
about their bouts with the disease. Accoding
to the National Institute of Mental Health,

some 18.8 million Americans have a depressive
disorder. And it's not just a U.S. malady. The
World Health Or ganization says that
depression is on its way to becoming the
second most disabling disease (after heart
disease) by the year 2020. In this country it's
responsible for almost $90 billion in lost
productivity. People who are sad either
don't work efficiently or don't work at all.

While managed care insurance plans
can make therapy harder to obtain,
getting a prescription for an
antidepr essant is elatively easy Your
primary care physician can do it. Plus, the
new medications have fewer side effects
and thus are better tolerated by a larger
number of people.

But some 20-30 percent of depressed
patients don't respond to medication. And
some balk at taking something to impr ove
their mood. Others may not have
insurance. And that's wherte exercise comes
in. It's fr ee, has no side effects (baring
injury or accidents), and works almost
immediately.

There is definitely something to the
famous "runner's high." That feeling of
euphoria experienced by long-distance runners
isn't just a perk experienced by the extremely
fit. Regular exercise—whether a walk abund
the neighborhood, a bike ride on the Rillito
River Park, or a sweaty session of step
aerobics—can produce a similar feeling. Chalk
it up to brain chemistry . "The more exercise
you do, especially aepbic and for extended
periods of time, the mor e endorphins are
released," says Bethann MahoneyDO



psychiatrist. "Endorphins are the natural
opiates that make us feel bettet" Studies differ
on the type, intensity, and duration of the
exercise, but both Mahoney
and Endean recommend some
type of activity that gets your
heart pumping. "I think you
have to get yourself in a certain
physical state to reap the
benefits of the emotional state,
says Endean, a former football
player and team physician for a
variety of professional sports
teams.

Yoga, pilates, and weight-
lifting also have benefits, but
working up a sweat is the best
depression-fighter, they say
"Yoga won't get you the
endorphins, but it is calming,”
says Mahoney "Nothing beats
aerobic exercise and the longer
the endured exercise, the
better. If it's a steady pace, even
walking for an hour can make
you feel better."

Clearly, exercise has both
psychological and physiological
benefits. On the physical side, working out
regularly leads to improvements in health,
physique, flexibility, and weight. It may pr ovide
a distraction from thinking about an
unsatisfying job, an exasperating teenager, or a
shrinking bank account. Maintaining a r egular
exercise program, some say illustrates
demonstrable success in at least one &a of
life. It incr eases self-esteem, @motes
relaxation, and helps sleep. There is a sort of

If it's a steady pace,

even walking for an hour can

make you feel better

glow that follows a hard workout, an almost
tangible feeling of well-being.

And when you're depressed, just making

“| think everybody
has the time.
You have the time.”

the effort to do something pr oactive,
something positive, carries a reward in itself,
says Endean. "Sometimes you have to fare
yourself through things—whether it's an
emotional or physical unwellness—you push
through it and you feel better."

Not being able to push thr ough, however,

is one of the hallmarks of depression. Inertia,
fatigue, and sleeplessness a
warning signs of the disease.
Some people can't muster the
energy to brush their hair or get
dressed. Rtients who struggle to
get out of bed are not going to
be an easy sell for joining a gym
or taking a daily walk. "Not
everyone's going to do your
exercise," says Mahoney'l've
prescribed exercise | don't know
how many times to patients and
you see them a month later and
still nothing."

For those with significant
depression, medication may be
needed to clear away some of
the mental debris that keeps
them anchored to their couches.
"If you can get them out of that
pit so they can see some hope—
‘maybe | will do a 15-minute
walk'—if you can get them that
far, then they take off, they do
well," says Mahoney

It's also important, says lifelong exerciser
Endean, to find an exercise that you like. Not
only are you more likely to stick with it, but
studies show that if you don't enjoy your
workout, you are less likely to reap endorphin-
derived benefits. "If you dread it," says Endean,
"you're fighting yourself trying to help
yourself."

For the depressed, the usual caveats apply
when beginning an exercise program. "You
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can't push yourself too far, too fast," says
Mahoney. "You burn yourself out. Don't
exercise every day—you've got to give
yourself a break."

Another struggle that is har der for people
mired in the self-perpetuating cycle of
depression—finding the time to work out. "I
think everybody has the time," says Endean,
whose on-call schedule may mean a 20-plus
hour day. "Sometimes you have to male the
choice of what you're going to sacrifice in your
day, whether it's seeing fewer patients as a
physician, eating lunch on the run so you can
do it at lunchtime, getting out of bed earlier or
going to bed earlier. You have the time. | get
up at 4 o'clock every day so | can work out
before work. It's the only time of day | can
guarantee."

But working out in the early morning can
pose a special poblem for those with mood
disorders, says MahoneyNot surprisingly ,
people who are not sleeping well have trouble
getting up early. She has a solution. "I tell
them to set the alarm and go out in the back
yard." Just lying on a chair and letting the sun
hit your face will do the trick. "This r esets your
clock so you can go to the bed earlier at night,"
she explains. "Then you can get up earlier in
the morning and go e xercise."

Something else you may not know about
depression: there is a food connection. "If a
patient comes in and they work out at a gym
and are depressed, pescribing exercise is not
going to work because they've aleady got that

20 Something Mor e for you

part," says Mahoney "It may be that they're not
eating properly.”

Often depr essed people crave carbo-
hydrates, which just makes them tired and
sluggish. However, there are many foods that
can make you feel better, says Mahoney"If you
eat proteins, you're going to feed your brain
because all the neunchemicals are made from

"...If you eat proteins,
you're going to feed
your brain.

proteins—serotonin, nor epinephrine,
dopamine—they all start out with a pr otein
and break down into that neur ochemical.”
Eating proteins increases your levels of those
feel-good endorphins.

“| have had patients turn things ar ound
with exercise and good nutrition," she says. "A
high-pr otein diet with a lot of vegetables can
help. Mor e protein and fewer carbohydrates
equal more energy. Mahoney tells her patients

that this kind of diet will mak e their
medication work better. Sometimes she
prescribes high doses of antidepessants
initially , gradually lowering the dosage after a
patient starts eating properly and exercising.

As a psychiatrist, Mahoney mainly sees
patients with clinical depr ession, often those
who have not responded to medication. One of
her patients had significant depr ession which
tended to recur every two to five years. She
didn't want to tak e medication and knew from
prior e xperience that exercising worked for
her. "If | exercise, | know | can turn it ar ound,
she told Mahoney.

Endean, who works to restore his patients
to the level of activity they previously enjoyed,
thinks ther e are a number of reasons that
exercising helps mood. "I think ther e's a
chemical component, an emotional
component, and a spiritual component. Some
people are very spiritual in their physical
fitness pursuit—I think all of us have that, just
in varying degrees."

Dedicated cyclist Mark Flint found that
spiritual link useful during a r ecent sugery
and its sometimes grueling aftermath. Before
the operation, he turned to his bik e as a way of
making his body as strong as it could be. "Ride
my bike more? You bet! | wasn't goofing off. |
was preparing for surgery," he wrote in an
article for T ail Winds magazine. The long hard
rides prepared him both physically and
psychologically for the experience.

While Flint doesn't suffer fr om depression,



Research shows...

e more than 18 million Americans suffer from depression

« depression is a major factor in loss of productivity

e major depression is twice as common in women

« 90 percent of medical studies report that extcise relieves

depression and anxiety

e exercise may protect brain cells and increase cell production

+ the amount of exercise recommended varies—from 45
minutes per week to 3 hours per week

he expresses the easons that eercise may
help those who do. "There is a spiritual side
to exercise that is often drowned out in the
clutter and noise of day-to-day life," Mark
wrote. "When you eercise you ae giving
yourself a gift that has the potential to give
back a thousand-fold. You are giving yourself
mental toughness, physical stamina and
spiritual strength."

And the woman with the bad boss? That
was me. And | have been working out ever
since, some 30 years since frustration sent me
pounding the str eets of Louisville. It has
sustained me through deadlines, funerals, crazy
relatives, and broken relationships. There is
something healing, uplifting, even joyous about
working yourself into a state of exhaustion. |
can't recommend it highly enough. v

Health News Notes

Lightening Depression

Increased exposure to light really does alleviate
both seasonal affective disorder (SAD) and mild to
moderate nonseasonal depression, according to a

review of past studies commissioned by the
American Bychiatric Association.

Another Medical Marijuana
Use?

Marijuana—or rather tetrahydrocannabinol (THC),
a marijuana extract—may slow the hardening of
arteries that can lead to heart attacks and strokes,
according to a study in Nature. The study was
conducted in mice, and only low doses—the
human equivalent of about a tenth of a marijuana

joint—were effective.

Liquid Calories

Soft drinks are now the leading source of calories
in the US diet, according to researchers atifts

UniversityThe drinks account for 14 percent of the
total calories consumed by those who drink them.
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VITAMIN
ANXIETIES

—CUTTING THROUGH THE HYPE
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he hottle, which has a marigold-orange
cap and brightly color ed fruits and vegetables
on the label, uses &clamation points and
words like "mega" and "multi" to make its
point. It pr oclaims itself to be a "Whole Fod
Energizer," whatever that is. Unfortunately, the
ingredients are impossible to read without
maghnification. Upon closer scrutiny, its
ingredients include 2,500 percent of the
recommended daily allowance of B6 and 3,333
percent of B12. It also contains brussel spouts
juice powder, cordyceps mushiooms, a raft of
citrus bioflavonoids, and something called
blessed thistle.

by Karen Wood

Welcome to multivitamin hype in the new
millennium.

Continuing the hyperbole, this pr eparation
is called Alive! and obviously designed to catch
your eye. So what ae all these ingredients and
do you need to take them, especially at
thousands of times more than the
recommended daily allowance?

It appears not to be that easy to say
Pharmacists consulted wee noncommittal.
Perhaps only the manufacturers know what
benefits are supposed to ensue. 6u buy this
on whim or faith, which is basically (read on)

a component for pur chasing any vitamin.



SHOULD YOU TAKE A MULTIVITAMIN ?

It depends on whom you talk to. Web
reseach turned up varying opinions about
vitamins in general. The Cleveland Clinic and
the American Heart Association, for example,
take the position that a healthy and varied diet
is the best way to get your vitamins. The
Harvard School of Public Health, on the other
hand, says on its \b site that "there's good
evidence that taking a daily multivitamin
makes sense for most adults.”

Pharmacists in both camps agee, however
that some groups of individuals are more likely
to need the nutritional safety net pr ovided by a
vitamin. They include everyone fr om the very
thin and the chr onically ill to pr egnant women
and vegans. Rople with gastrointestinal

diseases who may have tuble absorbing
nutrients thr ough food are one category
Alcoholics are unable to absorb B vitamins and
may need supplementation. People who can't
tolerate dairy pr oducts and those who don't eat
much at all are also on the list.

MORE LIKELY TO NEED A VITAMIN, IF YOU :

+ are elderly, don't eat much, have absorption
problems

+ eat fewer than 1,200 calories per day

* are a strict vegetarian who doesn't eat
poultry, eggs or dairy products

+ are lactose intolerant

+ are a woman of childbearing age (iron, folic
acid)

« regularly skip meals or don't eat a variety of
foods

« are post-menopausal (calcium, vitamin D)

« are chronically ill, r ecovering from surgery,
have cancer

« are an alcoholic (B complex vitamins)

are a smoler (vitamin C)

W HAT ARE VITAMINS AND WHA T DO THEY DO?

Vitamins are substances that your body
needs to function properly and can't make
itself. You must get them from food or
supplements.

Most people, especially the young and
healthy, eat a varied enough diet to ingest all
the necessary vitamins. Those who advocate
diet as the best souce for these nutrients point
out that food pr ovides a complex mix of
vitamins, minerals, fiber and other substances
such as phytochemicals and antioxidants.
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Health News Notes

Detecting Ovarian
Cancer Early

By measuring levels of four different proteins, a
blood test detected early stage ovarian cancer
with 95 percent accuragyaccording to a report
in the Roceedings of the National Academy of
Sciences. The study only tested a small sample
group, howeverand researchers emphasize
that larger followup trials are needed.

Cataract-Preventing Fsh?

Women who consume darmeat fish, such as

tuna and salmon, may be slightly less likely to

develop cataracts, according to a study in the
American Journal of Epidemiology
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And no matter where
they come from—food or a
bottle from Walgreen's, you
do need vitamins. Your body
uses them to cary on a variety
of biologic pr ocesses, including
growth, digestion, mental
alertness, and infection
resistance.

W HEN MORE IS TOO MUCH

So how much should you tale? The best
course of action is to rely on the recommended
daily allowances (RDA) printed on the side of
every bottle. That information tells you what
the product provides and how much of the
RDA it represents. In general, the body will
simply flush out vitamins it doesn't need,
leading to that adage about Americans having
the world's most expensive urine. However,
that doesn't hold true for the fat-soluble
vitamins—A, D, E, and K—which are stored in
your body fat and liver. Over time, excessive
amounts can become toxic.

“In my field, | see patients who take way
too much of vitamins," says Fank LoVecchio
DO, MPH, medical dir ector of the Banner
Good Samaritan Regional Poison Center in
Phoenix. "There are reasons why thee are
RDAs—the FDA figures out what you need per
day and they tend to be very conservative." er
example, high doses of niacin can cause or
worsen liver problems and too much vitamin A
can also cause liver ppblems and increase the
risk of osteoporosis. If you're taking blood-
thinning medications, be careful with vitamins
E and K, which may affect blood clotting. T oo
much iron upsets the stomach and causes
constipation.

Given his poison center experience with
overdoses of vitamins and supplements like
ephedra and GHB, LoVecchio is not generally
a vitamin advocate. "In America, many people

believe that more is better" he says. "It's not
always like that. Many times more is worse."
He falls into the vitamins-ar e-not-
necessaryfor-healthy -people camp and
recommends taking only
folic acid, calcium for
women past

menopause,
and a baby aspirin if
you're over 40.

Now GOOD , NOW BAD, NOW NOT SURE

Vitamin E is good for mental functioning
and then it isn't. Megadoses of Vitamin C cure
colds and then they don't. A lot of the r eseach
on vitamins is contradictory. "There are very
few diseases that have been impoved by taking
higher doses of vitamins," says Lo\écchio, an
associate pofessor at the Arizona College of
Osteopathic Medicine.

Here's a look at the current thinking about
vitamin claims and the latest reseach.

Folic acid—may decrease the risk of
colorectal and breast cancey especially in those
who drink alcohol; is also recommended for
pregnant women to reduce birth defects like
spina bifida; lowers homosteine levels (high
levels are associated with cadiovascular disease
and Alzheimer's disease)

Calcium—Women, especially those past
menopause, need &tra calcium, best taken
with Vitamin D. It comes in various forms,
most easily found as calcium carbonate or
calcium citrate. Sources disagee on which is
best, although calcium carbonate (the kind
found in T ums) has twice the calcium
concentration, which means you need
to take less of it. Calcium citrate, however is



better
absorbed by those with
decreased stomach acid. Thee
is also disageement on when to
take it, either with meals or an hour
after meals. Calcium can interact with
tetracycline and flur oquinolone type
antibiotics, digoxin (tak en for heart pr oblems),
and some thyroid and anticonvulsant
medications. About the role of calcium in
regulating body fat—it now depends on which
study you read. And good news: concern about
calcium increasing the risk of kidney stones
seems to be unfounded.

Vitamin D —taking supplements may help
those who use sunsazen, live in northern states
where there is not much ultraviolet light, or ar e
elderly (skin synthesis declines with age). Lab
studies show that it prevents cancer cells fom
growing.

Vitamin B12 —useful for older people
because the ability to absorb this vitamin from
food declines with age; those suffering from
pernicious anemia; and vegetarians, because it
is only found in animal pr oducts. Deficiencies
can cause memory loss, disorientation,
hallucinations, and tingling in the arms and
legs.

Iron—Lack of iron is still a significant
problem in childr en, teens, and pre-
menopausal women

Vitamin E —Its protection against heart
disease hasn't panned out and curent
guidelines say that taking more than 1000 mg.
per day (15 mg. from food sources is curently
recommended) is not safe.

Vitamin B6 —Higher doses have been
tested for everything fr om attention deficit
disorders to PMS but there is no evidence yet
that it works.

THE BOTT OM
LINE

But there is
one aspect both ends
of the pharmaceutical spectrum
seem to agee on. The next time you go
to the drugstor e or grocery store in search
of a multivitamin, nar row your focus to
something you can probably read without a
magnifying glass: the price.

Because vitamins ae considered food
supplements, they are not regulated by the
Federal Drug Administration. Thus, you ar e
not assured of potency, quality, or composition

of anything in a vitamin bottle. Y ou might

as well buy cheap, as long as it's agcognized
brand. "Vitamins are not regulated, so it's hard
to say whether you're getting your money's
worth," says Beth Rosenberg, a fourth-year UA
pharmacy student who has reseached the
subject. Looking for the USP symbol, meaning
it is certified by the U.S. Pharmacopoeia, is
also a good idea.

So the next time you'r e faced with a wall
of vitamin choices, cut to the
chase. Ignore the hype, forget the
parsley juice powder, and look for

a standard multivitamin.
Experts say that you
should be able to buy a

year's worth of vitamins for only $30-40.
And that's not a bad price to pay for making
sure that your body gets the fuel it needs. v

W EB RESOURCES

The Cleveland Clinic

Mayo Clinic

www .clevelandclinic.org/health/

Harvard School of Public Health
www.hsph.harvard.edu/nutritionsource/vitamins.htmi
www.yourdiseaserisk.harvard.edu

www.mayoclinic.com/findinformation/conditioncenters/subcenters
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PRACTICING TUC SON
OSTEOPATHIC PHYSICIANS
BY SPECIALTY

Information obtained from:

AOA &arbook and Diregtof Osteopathic Physicians
and thérizona Bodwof Osteopathic Examiners in
Medicine and SuygeDirectgrof Licensed
Osteopathic Physicians

ACUPUNCTURE
Chiu-An Chang, DO *

ADDICTIVE DISEASES
William C. Inboden, DO *
Arlene M. Kellman, DO *
Bethann Mahoney DO *
Bernice E Roberts, DO *

ADOLESCENT & YOUNG ADULT
William C. Inboden, DO *

AEROSPACE MEDICINE
Gary K Brandon, DO *

ANESTHESIOLOGY
Clyde A Cabot, DO
Aaron Hammond, DO
Mark Lathen, DO

R. Bart Powers, DO
Donald G. Sansom, DO
Gary G. Willardson, DO

CARDIOLOGY

Budi Bahureksa, DO *
Kathryn L Bates, DO *
Phillip J Dattilo, DO *
Neil S. Feund, DO *
Kirk M. Gavlick, DO *
Tedd M. Goldfinger, DO *

CARDIOLOGY, INTERVENTIONAL
Kirk M. Gavlick, DO *

CHRONIC PAIN MANAGEMENT
Kenneth S. Yung, DO *

DERMATOLOGY
Marc |. Epstein, DO

EMERGENCY MEDICINE
Charles R. GanzerDO *
Donald Kane, DO *

Lori E Levine, DO *

Peter P Michalak, DO *

Stan Naramore, DO
A-Rahman Qabazard, DO
Louis C. Steiningey DO
William J. Vander Knapp, DO
John T Winter, DO

FAMILY PRACTICE
Daniel J Bade, DO
Raymond P Bakotic, DO
Michael F Bischof, DO
Don H. Carlson, DO *

Kimberly Carlson, DO *
Peter R. Catalano, DO
Kimy Charani, DO
Kathleen Counihan, DO

J. Ted Crawford, DO *
Susan D. Dalton, DO *
Maurice A Davidson, DO *
Richard D. Dextet DO *
Sandra M. Dostert, DO *
James L. Dumbauld, DO *
Michelle E Eyler DO *
Thomas W Eyler DO *
Reynolds P Finch, DO *
Roderick J Flowers, DO
Albert R. Fitz 1ll, DO *
Charles R. GanzerDO *
Ronald L. Goedecke, DO *
John Q. Harris, DO *
Melissa M. Heineman, DO
Roberta Hindenlang, DO *
Wes Hollcroft, DO

Robert M. Hunter Jr.,, DO *
William C. Inboden, DO *
Brian Jenkins, DO

David H. Kahan, DO *
Jacob-Sung Sik Kkeum, DO
Donald L. Kwasman, DO *
Anthony S. Levin, DO
Kristin Lorenz, DO *

Paul K. Lund, Jt, DO

John E Manfredonia, DO *
Christopher L Marsh, DO *
Patrick J. Marsh, DO *
Cdr. Alexander R. Mazerski, DO *
James A McCartan, DO *
Julie McCartan, DO
Patricia Merrill, DO

Peter P Michalak, DO *
Robert C. Milley DO *
Victoria E Murrain, DO
David L. Musicant, DO
David P Myers, DO *

John P Nestor, DO
Randee L Nicholas, DO
Nicholas C. Pazzi, DO *
Christian K Peters, DO *
Gregory RFetersburg, DO *
Shawn G. Platt, DO *

R. Ryan Reilly Jr, DO
Gerald B. Roth, DO *
Wallace E. Rumsey Jr, DO
Andrea M. Schindley DO
Leah M. Schmidt, DO
Randolph E Scott, DO *
Philip E Shoaf, DO

Jerry R. Sowers, DO *
James E. Tooley, DO *
John M. Wadleigh, DO *
Steven B. Wallach, DO *
Cheryl L Wathier, DO
Frederick P Wedel, DO *
Dale N. Wheeland, DO *
Howard R. Zveitel, DO

GASTROENTEROLOGY
Edmund Krasinski, Jr, DO *
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GERIATRICS
Michael J. Connolly, DO *

HEPATOLOGY
Edmund Krasinski, Jr, DO *

HOMEOPATHIC
Arlene M. Keliman, DO *

HOSPICE PALLIATIVE
John F Manfredonia, DO *

HOSPITALIST

Michael Alloway DO *
Nicholas Bastiampillai, DO *
Reynolds P Finch, DO *
Charles R. GanzerDO *
George Haloftis, DO *
Jocelyn Hendricks, DO *
James A McCartan, DO *

INTEGRATIVE MEDICINE

Chiu-An Chang, DO *
Katherine A Worden, DO *

INTERNAL MEDICINE
Michael Alloway DO *

Budi Bahureksa, DO *
Nicholas Bastiampillai, DO *
Kathryn L Bates, DO *
Scott J. Biehler DO

David W Buechel, DO
David L. Capaccio, DO
Lisa Castellano, DO
Michael J. Connolly Jr., DO *
Phillip J Dattilo, DO *

Neil S. Freund, DO *

Kirk M. Gavlick, DO *

Tedd M. Goldfinger, DO *
George Haloftis, DO *
Jocelyn Hendricks, DO *
Jerry H. Hutchinson, Ji, DO
Arlene M. kellman, DO *
Douglas N. Kirkpatrick, DO *
Lori E Levine, DO *
William C. Ludt, Jr, DO
Dung T Nguyen, DO *
Sean M. O'Brien, DO *
Michael A Pack, DO

Vinus K Patel, DO

Luon Peng, DO *

Deborah Jane Power, DO *
Darush Rahmani, DO *
Aspen |. Ralph, DO *

Franz P Rischard, DO *
Stephen J Ruffenach, DO *
David M. Schwartz, DO
Gerald W Sikorski, DO *

T. Bryson Struse Ill, DO *
Bridget T Walsh, DO *

LOCUM TENENS

Rick G. Clark, DO

Susan D. Dalton, DO *

Lawrence PD'Antonio, DO
Sandra M. Dostert, DO *

Cdr. Alexander R. Mazerski, DO *

AND ARE



Bernice E Roberts, DO *
Gerald W Sikorski, DO *

NEONATOLOGY
Abraham Bressler DO *
Lynn E Edde, DO
Shannon Jenkins, DO

NEPHROLOGY

Sean M. O'Brien, DO *
Luon Peng, DO *

Stephen J Ruffenach, DO *

NEUROLOGY

Maura A Kolb, DO
Kenneth S. Yung, DO *

NUCLEAR MEDICINE
Phillip J Dattilo, DO *

T. Bryson Struse Ill, DO *
T. Kent Walsh, DO

OB/GYN

David W Beal, DO
Jeffery A Palen, DO

OCCUPATIONAL AND
PREVENTIVE MEDICINE
Gary K Brandon, DO *

J. Ted Crawford, DO *

Carol M. Hutchinson, DO *
John W. McCracken, Jr, DO *
Dung T Nguyen, DO*

OPHTHALMOLOGY
Mark L. Griswold, DO
Whitney A Lynch, DO
Kenneth S. Snow DO

ORO-FACIAL PLASTIC SURGERY

Joseph M. Small, DO *

ORTHOPEDIC SURGERY
Rex D Cooley, Jr, DO *

Ty Endean, DO

Roger T Grimes, DO

James L. Hess, DO

OSTEOPATHIC MANIPULATIVE
MEDICINE/TREATMENT
Don H. Carlson, DO *
Kimberly Carlson, DO *
Chiu-An Chang, DO *
Theresa A Cisler DO

Rex D Cooley, Jr, DO *

J. Ted Crawford, DO *
Richard D. Dexter DO *
James L. Dumbauld, DO *
Michelle E Eyler DO *
Thomas W Eyler DO *
Reynolds P Finch, DO*
Albert R. Fitz, 1ll, DO *
Ronald L Goedecke, DO *
John Q. Harris, DO *
Roberta Hindenlang, DO *
Robert M. Hunter Jr., DO *
Carol M. Hutchinson, DO *

William C. Inboden, DO *
David H. Kahan, DO *
Donald L. Kwasman, DO *
Kristin Lorenz, DO *

John FE Manfredonia, DO *
Christopher L Marsh, DO *
Patrick J. Marsh, DO *
John W McCracken, Jr, DO *
Debra Meness, DO
Robert C. Milley DO *
David P Myers, DO *
Dung T Nguyen, DO *
Nicholas C. Pazzi, DO *
Christian K Peters, DO *
Shawn G. Platt, DO *
Aspen |. Ralph, DO *
Gerald B. Roth, DO *
Randolph E Scott, DO *
Jerry R. Sowers, DO *
James E. Tooley, DO *
John M. Wadleigh, DO *
Steven B. Wallach, DO *
Frederick P Wedel, DO *
Dale N. Wheeland, DO *
Katherine A Worden, DO *

OTOLARYNGOLOGY
Joseph M. Small, DO *

PATHOLOGY—FORENSIC
Cynthia Porterfield, DO

PEDIATRICS
Soungwon S. Bae, DO
Abraham Bressler DO *
Diane Clawson, DO
Donald L. Kane, DO *

PREVENTIVE-AGING MEDICINE
Gregory W Petersburg, DO *

PSYCHIATRY

Samantha P Frembgen, DO
Edward M. Gentile, DO
Bethann Mahoney DO *
Robert McCabe, DO

Tanya Underwood, DO
Michael Winsten, DO

PSYCHIATRY—CHILD & ADOLESCENT
Deborah A Fernandez-Turner, DO

PULMONARY MEDICINE

Douglas N. Kirkpatrick, DO *
Franz P Rischard, DO *

RADIOLOGY
Philip G. Bain, DO
Maurice A Davidson, DO *

REHABILITATION MEDICINE
Kenneth S. Yung, DO *

RHEUMATOLOGY
Deborah Jane Power, DO *
Darush Rahmani, DO *
Bridget T Walsh, DO *

SPORTS MEDICINE
Albert R. Fitz Ill, DO *

SURGERY, GENERAL
Conrad C. Manayan, DO

UROLOGICAL SURGERY
Kenneth M. Belkoff DO

*Indicates that the physician is listed
more than once under different specialties.

The Tucson Osteopathic Medical Foundation's
mission in serving the seven counties of
southern Arizona is to advance osteopathic
medical education, to improve the public's
understanding of osteopathic medicine,

and to elevate through education the health
and well-being of the community . In so
doing, the Foundation has established itself
as an innovative contributor to the development
of a wide range of community projects,

which impact the lives of many .

Tucson Osteopathic Medical F  oundation
3182 N. Swan Road

Tucson, AZ 85712

Phone:  (520) 299-4545

Fax: (520) 299-4609

Physician Referral Service: (520) 299-4547
www .tomf .org

NOT ON THIS LIST GIVE US A CALL A T 299-4545.






