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Editorial

Norman Goldstein MD
Editor, Hawaii Medical Journal

Mahalo, mahalo

Mawo thanks to Hawaii Medical Journal peer ie iessers lorcontinu—

ing to provide nonbiased, broad-based manuscripts for the Hawaii

Medical Association members, medical students and residents.

With the New Enuland Journal ol Medicine we are the other peer

reviewed regional medical journal in the L’nited States.

The Journal is truly a publication for everyone in medicine. We

appreciate the scholarly contributions to the Journal from the au

thors representing general medicine, arious specialties in medicine

and surgery. We especially acknowledge the authors’ patience in

the peer review process as it does take time. Our peer reviewers are

all busy clinicians and/or researchers who often cannoi accomphoh

this added responsibility immediately. With the aid of c—mail and

fax replies, we are striving to shorten the dine from submission to

publication.
Russell Stodd. M.D. continues to cover various timelr subjects in

his regular column The Weathervane and also reports on the annual

HMA meeting. Henry Yokoyama, though “retired”, reviews meet

ings and also submits his witticisms.

Additional regular columns, the Medical School Hotline, the

Cancer Research Center Hotline and the new Residents’ Case Series

keep our readers in l’ormed of the many activities in medicine in our

state, Behind the scenes are the very busy Drake Chinen, our

editorial assistant. andMichael Roth. ouradvertisina representatis c,

Ann Cans. M.D. and Drake Will M.D. quietly and effectixel6

continue proofreading the manuscripts. Thanks to Carolr n S. H.

Ching and Marlenr. \4 K Cuvno of the Hawaii Medical Lthrarv for

preparine on r index.
Finally, a special “mahalo nLn ba” to cover artist Dietrich Varci

whose art is uniquely Hawaiian. As readers ha e often said, his art

is a perfect representation of Hawaii for the Journal.
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Universal Newborn Hearing Screening:
A Goal Being Achieved in Hawaii

Jean L. Johnson DrPH, Yusnita Weirather MA’. Calvin C.J. Sia MD,

Jeff Okamoto MD**, and Beppie Shapiro PhD***

Abstract
This articid describes me niportance of ear/v identhica f/on of

hearing foss in newborns, the current status of newborn hearing

screening in the United States. and the leadership that Hawaii has

conirhuteo to that ebcrr Descrbeo are crams :nat mdv hem The

nation reach the Yea’ 2010 health Goals tar newborr’ fleOr;nQ

screenIng, identii7catio and intervention,

Introduction
The promise of universal newborn hearing screening got a needed

boost in l98), when the U.S. Surgeon General. C. Everett Koop,

established a Year 2000 Health Goal that all children with signifi

cant hearing impairment be identified before 12 months of age.

While the goal was not achieved by the Year 2000 for all children.

significant progress has been made. This article describes the

importance of that goal. the current status of newborn hearing

screening in the United States, and the leadership that Hawaii

continues to demonstrate in helping the nation achieve this goal. The

article also describes events that mar make this goal a reality over

the next decade.

Importance of Early Identification
The devastating effects of a severe-to-profound hearing loss on a

child have long been recognized. Lack of hearing, and lack of

recognition by the family that hearing is absent, results in delayed

acquisition of communication skills that often has a lil’e-long. impact

on academic achievement, social competence, and vocational op
portunities.:3While this impact is mitigated if the child is horn into

a family of deaf parents. more than 87’2 of all deaf children are horn

to hearing parents: Inability of the child to communicate during

infancy creates a great emotional and functional impact on the

family. Often the infant’s inability to respond, and failure to develop

languase. causes families to suspect the presence of other disabling

conditions. Thus, undiagnosed se\ crc—to—profound hearing loss

produces uwertainties. stress, and emotional duress during the

important early months of parenting.

rrrec•nderce to

1.779 Urrverbtv Ave.
Univerbfy of Hawai
Honed u, Ht 96822

The necative impact of unilateral and mild bilateral sensorincural

hearing loss on the child’s education and communication ability has

also been documented.5Emerging research on the critical irnpor

tanee of auditors competence during the first three ‘ ears of life

underscores the importance of identifying an’ hearing loss as earls

in life as possible to assure that acquisition of communication skills

is AT&T HlTSt delayed,

Technological Advances
Prior to 1990, early identification was hampered not only hs

physicians’ difficulty in recognizing the presence of a hearing loss.

but also h the lack of technological capability of audiologists to

diagnose a hearing loss using objective physiological measures. The

possibilit of unix ersal newborn hearing sc reciting came a step

closer to reality with the development of instrumentation to measure

oto-acoustic emissions (OATh and auditory brain stem responses

ABR>. This technology was developed in the 1980s. It then became

feasible to use an objective, non-invasive screening process that

could be administered by hospital staff, paraprofessionals, or volun

teers to screen all infants prior to discharge from the newborn

nurser. Recent research studies have demonstrated ihe validity

reliability, and effectiveness of universal newborn hearing screen

ing. 1v5 I01132

National Activities
When these developments in technology showed that universal

newborn hearing screening was now a possibility, political and

policy activities accelerated to make it a reality. Two states led the

Rhode Island and Hawaii. The U.S. Maternal and Child I lealth

Bureau provided the first federal support to encourage statewide

programs. The Rhode Island Hearing Assessment Project was

begun at Vomen and Infants Hospital in Rhode Island in 1989, and

expanded in 1991 to include a ptloi site in Hax ai I.

The first state legislation to mandate the hearine screening ot all

newborns was passed in Hass au and signed into law in May 1990,

Concurrent with these developments, the National Institutes on

Health NIH issued a Consensus Statement on Early Identification

of Hearing Impairinent in Infants and ‘oung Children in I 99. ‘‘Tlie

statement concluded that all infants admitted to the neonatal inten

sive care unit (NICU) should he screened for hearing loss before

hospital discharee and thet universal screening should be imple

mented for all infants x ithin the first three months of life.

Following its Consensus Statement, the NIH sponsored a multi—

center study to determine the accuracy of three measures of periph

eral auditors system status transient cx oked oto—acoustic emis—

HrwA// r,.1rD/C/At .,ouFwr
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sions. distortion product oto—aenustic emissions, and auditor\ brain
stem responses) applied in the perinatal period for predicting behav
ioral hearing status at 8 to 12 months corrected age.° Seven
institutions. ith an annual census of 7. I 79 births, participated in the
studs.

The results of that study were published in late 2000. The. stud
showed conclusivel that all three screening test resulted in low
rates of referral and were successful in identifying hearing loss in
newhorns) Researchers found that, although perfect test perfor
mance was ne’. er achieved. sensitivit\ lbr each measure increased
with the magnitude of the hearing loss. This important finding
suggests that all three tests can successfully identify newborns with
hearing loss, for which interventions could he immediately recom
mended.

Another important finding from the stud was that only a small
percentage of infants ‘.‘. ith a con’. entional risk indicator for hearing
loss actually had a hearing loss. hutamuch larger number of infants
with hearing loss did not have a risk indicator.’7These findings
support the importance of universal neonatal hearing screening
using reliable. objecti\ e measures rather than targeting for follow—
up onl those newborns ‘e. ith risk indicators.

Another important outcome of that study was establishment of the
“gold standard.” using a visual reinforcement audiometry protocol.
That study demonstrated that the hearing of more than 95 of
infants can he accurately evaluated prior to one year of age using a
standardized behavioral protocol.

National efforts received a significant boost in 1999 when federal
legislation provided additional federal support and funding. Repre
sentati ye James Walsh of New York had become an advocate for the
early identification of hearing loss, introducing the Walsh Bill to
encourage states to implement universal newborn hearing screen
ing. Dr. Calvin Sia, as Chair of the Professional Advisory Commit
tee of the American Academy of Pediatrics, established a special
Task Force on Universal Newborn Hearing Screening to develop
bipartisan consensus to get the legislation passed.

The Walsh Bill included appropriations that provided S3.500.000
in funding for the Maternal and Child Health Bureau in Health
Resources and Services Administration. This money ‘a as to provide
grants to states to develop statewide programs in universal newborn
hearing screening, evaluation and intervention programs. As a
result of the legislation, the Maternal and Child Health Bureau
funded grants for 22 states in the year 2000 to enhance development
of statewide systems and a grant to the National Center for Hearing
Assessment and Management to provide technical assistance and
support for states and hospmtal s.

The federal legislation awarded another S3.500.000 to the Centers
for Disease Control and Pre’. emion to fund data systems and
research activities. The Centers for Disease Control and Prevention
funded grants to 15 states to develop tracking and surveillance
\ stems to support screening. identification. intervention, and fol
low—up activities. In the federal budget forthe 2001 FY. a significant
increase in funding ‘a as provided to both agencies to further expand
those activities.

The Centers for Disease Control and Prevention identified four
research priorities. These priorities included issues related io the
eft’cti eness and cost ol early detect ion of hearinL’ impairment
programs, causes and associated factors for hearing loss, benefits of

early identification and inter\ ention for children with hearing loss.
and psychological and family issues.

Hawaii Grants
Ha’a au has been fortunate to have projects funded since the \Valsh
Bill was passed. receis ingone giant from the Office of Maternal and
Child Health and two grants from the Centers for Disease Control
and Prevention, As one of the first group of 22 states funded to
enhance state’.’. ide systems development, the Hawaii Department of
Health. Children with Special Health Needs Branch. reeei\ ed a
three- ear grant of S I 30.000 annually to further refine its system to
ensure that all young children with hearing loss will achieve devel
opmentally appropriate milestones for language and communica
tion. The grant included two goals: 1) improving the system ot
hearing screening. assessment. and linkage ‘a ith earls inter’. ention
services: and 21 refining famils support and earls inters ention
services to meet the needs of young children with hearing loss and
their families.

In addition, the Children with Special Health Needs Branch was
one of the first agencies in 15 states funded by the Centei-s for
Disease Control and Prevention to enhance the data system, which
supports universal newborn hearing screening. and integrate it with
related data systems to facilitate completion of the process of
assessment, tracking. and research. This grant is for a five-year
period, with Hawaii receiving approximately S98.000 each year.

The Center on Disability Studies at the University of Hawaii was
the only applicant funded to conduct a research study on the efficacy
of the most common screening protocol. Currently underway is a
large multi—site national study to validate the two-step screening
procedure that l’irst uses OAE. then with follow-tip automated ABR
for those infants who do not meet the response criteria tinder OAE.
The current protocol requires diagnostic follow—up only for new
borns who are referred based on both the screening measures.
Concerns arose based on anecdotal data that some newborns.
especially those with a mild—to—moderate loss. might tail the OAF
screening but pass the .ABR sci-eening.

A longitudinal national study is currently in the implementation
phase to follow at least 1,000 newborns who fail the OAE but pass
the ABR, to determine by nine months of age whether infants with
a significant hearing loss are being routinely missed b this proce
dure. The University of Hawaii is leading this study in collaboration
with the National Center for Hearing Assessment and Management
and twelve birthing centers across the nation. This is a two-year
grant ftutded at more than $500,000. The findings of this study will
determine whether this most common screening protocol should be
modified to assure that no infant with a significant hearing lo’s us
missed in the screening process.

Year 2000 Position Statement
Another important boost for mini’. ersal ne’a born hearing screening
occurred in June 2000. when the butt Committee on Infant Hearing
official l endorsed universal ne’ahorn hearing screening ‘a ith the
publication of the Year 200() Position Statement: Principles and
Guidelines dir Earls Hearing Detection and Intervention Pro—
crams. Membership on the Joint (‘oninittee on Infant Hearmne
includes representatix e from the .Aiticrican .Academ of Audiol—
og’s, the .-\nieric an Academy of Oiolaryngology, the American
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Academy of Pediatrics, the American Speech-Lancuage Hearing

Association, the Council on Education oF the Deaf, the Conference

of Educational Administrators ot Schools and Prooranis for the

Deaf, the Convention of American Instructors of the Deaf, the

National Association of the Deaf, and the Association of College

Educators of the Deaf and Hard 01 1 Jeanne. These orcanizato ms

include all the rele ant organizations serving deaf children and

adults.
The Joint Committee on Infant Hearing spoke with a single voice

to endorse earl detection and inter\ ention for infants a oh hearing

loss. Thus. ness born hearing screening now represents the standard

of care in ness born nurseries. That statement acknoa ledges the

importance of not only the screening-identification process. hut

early intervention activities with the goal of maximizing linguistic

and communicative competence and literacy development for all

children. especially those a ho arc deaf or hard of hearing.

Current National Status
With the opening of the millennium, although much had happened

across the nation in the decade hsllowinc publication of Surgeon

General Koop’ s goal that by the ear 2000 all infants with a

significant hearing loss would he identified by I 2 months of age,

efforts fell short of that goal. Since Hawaii passed the first legislation

in I 990. 31 other states have passed legislation to mandate universal

newborn hearing screening. Legislation is in progress in eieht other

states
As of June 2000. the following nine states had universal screening

programs in place. screening 95ff or more of all births: Arizona,

Colorado. Connecticut. Hass an. Massachusetts. Mississippi. Rhode

Island. Utah. and \\ omino. hnfontunatel efforts to assure the

necessary diagnostic follow-up and effective intervention sers ices

were spotty in all states, included those nine states. Linkages to

facilitate a smooth, seamless statess ide c stem of services is essen

tial for the prooram to be successful in ac hies in the goal of

impros ing communication skills of deaf or hand-of-hearing chil

dren.20 Obtaining resources for assuring falloxvup and providing

the necessary intervention services remains a challenge for ivmy

programs.
These failures to provide appropriate diacnostmc and intervention

services are particularly disturbing given the results of ses eral recent

studies. Research sponsored by the NIH has demonstrated that deaf

and hard—of-hearing infants who needs e infers ention before six

months of ae maintain language development commensurate a oh

their cognitive abilities through the age ot five years.

The findings of Yoshinaga-Itano have been supported by the more

recent work of Moellcr.22 She studied a group of 112 children with

heanin loss a ho a crc enrol led at s anious aces :n a comprehen’:ve

interventmon procram. She hund that sicnificantl\ better language

scores were associated with early enrollment in intervention.

Moei.ler’s results suggest that success is achieved when early iden

ti Ocatmon is patred a th early inters entions that actively involve

tan ii lies.
The National Institute on Deafness and Other Communication

I.)isordc..rs (NI.DCD) at the N [H is currently supporting research ii..

hearing. speech. and language. and in earl identification of hearing

impairment in infants and young children. Thc \IDC[) ha ass aided

rescarc h grants related to optimizing amplifie:ttion ton infants and

young children, for Improving speech. for evaluation of cochlear

implants. and for investigating the delays between the identification

of hearing loss in infants, and referrals for intenventlon.

The Office of Special Education and Rehabilitative Sers ices

(OSERS) in the U.S. Department of Education is another federal

partner. OSERS has just funded the l_’nis ercitv of North Carolina to

develop a ness trainme center in earl intervention that a ill des elop

modules for training personnel ss ho will be working svith infants

who are deaf or hard of hearing. The center will also address issues

involving earls identification and referral in assessment, evaluation.

and ink’ nve.ntion.
The Centers for Disease Control and Prevention has ass ardeu

funds to Utah State University to conduct research on the etioloev

of pre-lingual hearing loss. This study will he based on children

identilied thnou h the f tah State Ness horn Hearing Screening

Program. The researchers a mlt. attempt 01 determine the causes 01

hearing loss ton all identified infants, Infants for whom no known

cause is identified a ill he tested for mutations of the connexin 26

gene.
til..State t.:nis’ersits ss ill also conduct a cost-anaL sis study to

identity the resources and costs of ness born hearing screenin,

diagnosis, tracking, and follow—up for intants identified in Utah.

This: study is also funded by the Centers for Disease Control and

Prevention.

Current Status in Hawaii
Hawaii’s program has made great strides over the past decade in

implementing universal newborn hearing screen ng. The number of

hospitals pros mdmng scm’eenmn’ has mn.crease.d from one hospital tnt

199 l — I 992 to 15. hospitals in 1999—2001.). When the last hospital in

the state. N’Iolokai Hospital. began screening babies in Jaimuary 20(X),

newborn hearing screening became the standard of cane for all

babies born in birthing facilities. in the first six months of 1999.08ff

of all newborns had their hearing seneened prior to hospital dis

charge. l’he number of children identified svith a confirmed hearing

loss has increased each year, front only 20 in 1991-1992, to 121 in

1998-1999. The average age of identification has decreased from 16

months in 1-191 to only one rrmonth in 2000.

As a result of ness horn lmearmng creenmng. incidence rates have

been established. The rates for the period of January 1998 through

June. 1999 were aix incidenc.e of perm.arent hearing, loss of 4.3 per

1.000 births. OI’thosc births. 40i had a scnsonmnennal hearing loss

and 0.9ff had a perntar.e mu conductive hearing loss.

Medical Home. The success of Hawaii’s program Is attributed

its strong linkage to the me.dicai home of each ne.whorn, Hearing

screening results and recommendations are provided to each childs

\lcdical Homm Pbs smcman dmscuss those results with the fammi’.

during their lmnst well -habs citecLue, The encot.mraeents’nl by pbs

sicians for families to complete any recommended follow—up has

facilitated successful follow-up for a hi.gh percentag,e of the new

borns. Once the diagnosis is made, families return to their Mm.Iicai

Home for assurance and guidance. It is routine ‘a&. icc ton pediatni—

cian5 to contact. the earls titers O’titiofl sVStCitt for c.iisultatis’n to

discu.s,s the infa..nt’s neef.s.
‘Because hearing loss can occur after hit’th, physicians’ enhanced

Nor’. ct Ilance 1 children’ he.arine status has resulted in earlier

detection of late onset head us’ 1 ‘s. Three clxi 1 sI men ss ho assed
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newborn hearing screening. but had risk factors for late onset of
hearing loss, were promptly referred by their physicians for audio-
logical evaluation and were found to have a significant hearing loss.

Legislation. legislation was passed in the 2001 Session of the
l-lawai Legislature to amend the state’s mandate. This bill strength
ened Hawaii’’. legislation h\ requiring rules and regulation’. to
standardize newborn hearing screening and to outline the responsi
bilities of the different entities.

Cochlear Implants. As a result of the very early identification of
deafness in newborns, the use at cochlear implants is becoming a
common option among families for these oung children. The
cochlear implant is an electronic device that is surgically implanted
in the ear(temporal hone), with the external part worn like a hearing
aid. However.acochlear implant is not a hearing aid: it does not
make sounds louder or clearer. It is a medical device that h passes
damaged part’. of the inner ear and electronically stimulates the
auditory nerve.

Currently. four infants in Hawaii received cochlear implants
when they were between the ages of 1 8-20 months.’Fite surgery is
performed in Hawaii at Queen’s Hospital. Three of these children
are now enrolled in a communication plav—eroup using an auduorv—
oral approach. One child entered a Department of Education pre
school in fall 2001. The initial responses of these four infants
encourages cautious optimism that this device will help these
children achies e age—appropriate oral communication skills,

Auditory Dvs—svnchronv. Another h\ —product of earlier identifi
cation is enhanced understanding and earlier diagnosis of auditory
dys-synchrony. previously referred to as auditory neuropathy, This
condition is where the cochlea is intact and functioning hut auditory
brain stem responses are absent or abnormal. This condition results
in abnormal behavioral responses to sound and has piex ouslr been
imstaken for profound hearing loss, With the availability of OAE
testing. differential diagnosis of this condition is now possible.

Five children have been diagnosed with this condition in Hawaii,
following newborn hearing screening A team—approach is required
tO provide appropriate habilitanve management for these children,

Data Integration. At the state and national les el, attention is being
directed toward developing an integrated data system for data
systems on newborns. The purpose is to streamline data entry by
ax oding redundanc . to iinpl’ove the integrity of data, and to
provide a basis for epidemiolocical and outcomes research. Hawaii
is currently working tow ard integrating newborn screening data
(metabolic and hearing, at the hospital level, Further efforts will he
directed toward linking these data with those of the Title V Children
xx th Spectal Health xecd Program and xx ch the Part C barE
Intervention Program.

Genetics Issues, Another major challenge has been provtding
inform itton to I undtvs egaidma g nsucs ud heci ing lo ot
unknown etiolory. Although no uniform protocol is in place. na
tIonal emups are addiessin tIns issue. and iecominendations are
expected soon. Some families may request a genetIc: ‘.tudg. In the
fail of 21)01, the Hawaii Department ot FicaltIt submitted a gram to
cle.veiopa protocol that could he c.ustomized to this popuiati.on.

Case Studies
But despite the tremendous ‘.ucccs xc’. the progtam ha’. achieved.

oiine ness horns unfuriunatelr continue to elude the earl identit)ca

tion process. The. following two case studies illustrate Hawaii
newborns who did not benefit from the universal newborn hearing
screening program in recent years.

Kekulani. ivekilaiii was referred by fiR pediatrician [or an
audiolo ideal evaluation a! tie iice of too because s/ic had lint ‘el
uttered her first ico rd Her birthing hospital recoil! indicated lihit
she had fisiled the newborn hearing screening prior to discharge hut
had not retut’nedftir the rescreening. Several attempts were made to
contact the tthnilv. but tile mother retused the resc,’eeitinp because
se left certain 11cr daIipl,ter’s Iieari lp was ,tomial. Results ott/ic
attdioi, ‘g!cal elaiualu ‘12 0:111,1 a blotcra/. p0 if ‘2111(1. x ensorineu 150

heairn p loss.
Jimmy. Jimmy was 40 months old when he was Jirxt seen dir an

audio/a meal etalua1io, to rule OUt heating loss. He /10(100 iitelli
ible e.xprcssil’e l(nlgttape at that tine. The hespital record did lisa

ilialeate that aii’ lteai’ing screening hud beeit done. hut a ii,’itreu
notation in his medical record stated. “hearing is okay.” The basis
fdr this statement is unknown. Test results indicated a profound
sensorncura1 loss in the left ear with a severe ,iixed loss in the right
ear. further L\[ examination recea/ed the p!’esenee a/a c/u ‘leste
atonia lii tile right ear. tcl1lcfi iias like/v convellita!. alontorme of
the unilateral hearing loss in the left ear would hate produced a
much curlier identification of the cholesteatoma and, likely, less of
a permanent hearing loss in the rig/it ear. Became of the late
id’r’itt to allan. this tni/a did not hen tit train ear/v utteriention
se/cues.

Summary
The Healthy People 2010 Goals call for even more ambitious
achieyementc than did the Year 2001.) Goals. ‘The coal is that infants
will he screened for hearing loss by one month, have audiologic
evaluations by three nionths. and be enrolled in appropriate early
intervention services by age six months. Hawaii has already achieved
these goals! But as the preceding case studies illustrate, fui’ther
impi’ovements are needed to assure that not a single newborn is
iiissed.

The recently published research documenting the efficacy of
newborn hearing screening, the recognition that early identification
and intervention can mitigate the communication delays resulting
from late identification, the surge in state legislation, and the major
new fedei’al funding, efforts: to strengthen state efforts xx ill hopefully
result in the eradication of the delayed identification of hearing loss
in young children. Such an outcome will have positive results for
children. their families, and society.

[nlike mans other areas mental health ‘.ervtce’., funding of
nuhlic education. etc. 1 xx here Hawati is ranked at the bottom of the
nation, universal new h irn hearing screening is an area in which the
state ha.s demonstrated n.ationa..i leadership, leading, the nation on
most key indicators,
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OAHU: 941-4411
NEIGHBOR ISLANDS TOLL-FREE:

1-800-362-3585
Free Hotline 24 Hours a Day.

POISON CENTER TIPS

• Keep the number of the Hawaii Poison Center on
or near your telephone.

• if you suspect a poisoning, do wait for signs
and symptoms to develop. Call the Hawaii Poison
Center immediately.

• Always keep ipecac Syrup in your home. (This is
used to make a person vomit in certain types 0f
poisoning.) Do ii use Ipecac Syrup
unless advised by the Hawaii Poison
Center.

• Store all medicines, chemicals, and household
products out of reach and out of sight, preferably
locked up.

• A good rule to teach children is to “always ask
first” before eating or drinking anything—don’t
touch, don’t smell, don’t taste.

Donate to help us save livesa
Mail checks, payable to:

Hawaii Poison Center
1 319 Punchonj Street. Honolulu HI 96826

i . .•] F-1’ I I I
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The Latest Technology in

Eye Care
The field of laser vision correction
has exploded with ambitious marketing and cutrate

pricing in the last few years, and then imploded as

centers couldn’t maintain the quality and excellence
necessary for the field.

Tyrie Lee Jenkins, r!D. and Carlos Ornphroy, MD..

the laser eye surgeons of Ke Ala ‘Ike, have maim

tamed their integrity throughout. They were the first

and remain the most experienced in Hawaii.

Their laser eye surgeries are part of their full ophthal

mology practices—and they recognize that laser

vision correction is not appropriate for every eye.

Drs. Jenkins and Omphroy stay on top of new

advances in this constantly changing field, and

insist on stateofthmart excimer laser systems.

The surgeons choose between the VISX STAR S3

laser system and the Automomous LADARVision,

depending on the patient’s needs.



Medical School Hotline

The Role of Geriatrics and Gero-Psychiatry
in Medical Education

Elizabeth Roberson MD, Assistant Professor,

JABSOM Department of Psychiatry, OME Medical
Education Fellow;

Shellie Williams MD, Assistant Professor, JABSOM
Department of Geriatric Medicine, OME Medical

Education Fellow; and
Baron Wong MD, Assistant Professor, JABSOM

Department of Geriatric Medicine, OME Medical
Education Fellow

k America repared to face the increasing demands of an aging

society?
The average 1db expectancy for an American female is currently

79 years and 72 ears (or males. Ihis translates to an estimated

34,991,753 or I 2% of the [.5. population oser the ace of 65.

Estimates demonstrate an 82% growth in this group over the past 30

: ears. The oldest old—persons age $5 and older——comprise the

fastest erots inc segment of the [S populationf The centenarians

who 20 years. ago represented less than 1 001J00 individuals are

projected to reach 25(3,0(X) by the year 2020, The ever increasing

number of individuals aging within American society brings esca

lating demands on the medical communita These demands extend

not only to the primary care ph3 sieian, but also to the medical and

surgical specialties. These clinicians require the skills and medical

knowledge necessary to meetthe physical, mental, and psYchosocial

needs of this population.
Medical students, residents, and attending physicians of es cry

field of medicine increasingly encounter the elder population in a

variets of clinical settings. Ten years from now, most doctors will

spend at least one-halfoftheirelinieal time earing forolder patients:

Thi5 influx ot aging patients presents physicians and physicians—in—

training with a unique responsibility for developing the skills

necessary to provide acute and long-term care to this population.

\ledieal edncaton n an etlort to address this tssue has joined hands

a ill] the fields of medicine most attuned to caring l’or the elder

population—geriatric medicine and gero—psychiatry.

The neriatric population. those age 65 and older. encompasses a

heterogeneous eroup at mdd iduaI ranainc in spectrum from the

h caithv to frail elder. The complexity and variety of conditions

ubiquitous to this population encompasses issues such as depres

sion, deni.entia, urinary inc.ontine.nc.e. sexual im.pote.nc.y. delirium,

maJnutrtion. pod —pharniacs - end—i t’—life iues,. etc. Several geri

atric sr ndromes present with uni ue ps’chtatric components, for

e.x.ampl.e a 75-year-old male with A.12..hei.mer’ s demer.tia refusing to

take medication hec.ause he believes h.is witb is poison.ing him or a

6S—\ ear—old female 7 mouths status—post right parietal infarct ss ith

left he—r’’iresis has increasing insomnia. anhecionm and a eight

loss .for 3. months. The variability of presentations of these condi

ions in th.i.s group adds to the cornpl.exity of d.iagnosis and m.anage

ment of th-ese disease processes. Man\ of the sr ndromes common

within the geriatric population result in a progressive decline in

physical and cognitive function. The result is an increased depen

dence upon caregivers (family, friends, paid aides to provide

assistance in dail care. The subsequent realization is that the care

of the patient does not end v ith the patient. hLit often extends to thetr

caregivers and care-managers. These individuals are of key impor

tance in treatment of the patient. in particular those with dementia.

Close attention to the delicate balance betss een disease, function and

health is of erucal importance to ans health professional caring for

the elderly . Recognition of all these factors is of paramount

importance to the clinician providing care for the geriatric popula

tion. Hence aggre’o,is e training in geriatric medteinc and issue

unique to this population at all levels of medical training is a

necessity.
The overlap between medicine and psychiatry in the geriatric

population is evident in almost ever\ conceivable treatment setting.

Geriatric medicine and psxehiatr interface on a daily basis. This ms

evident from the outpatient clinic where an elderly patient with

multiple medical problems necessitates: numerous prescription medi

cations that ma\ induce or exacerbate ps\ ehiatric symptoms to the’

mnpatment treatment setting where post—operative and medical ill

ness-induced delirium are commonplace. The elderly also challenge

physicians in non-traditional arenas of medicine. Physicians are

faced with dealing s dli end—of-I ife issues. hereas ement over the los-.

of adult children ora lifetime partner. eompetencx to make financial

and medical decisions, and even capacity to drive an automobile.

Such broad scope of physician responsibility dictates that training in

geriatric ps’. ehiatrv. a ith its exposure to psychosocial issues. he

included in the training of future physicians.

Recognizing the growing demands of the aging population, the

Accreditation Council for Graduate Medical Education (ACGE)

has specified requirements for exposure to gerialric clinical experi

ences in medicine and psvchiatr - ‘ Internal Medicine requires

geriatric cI irncal exposures and formal instruction foran unspecified

length of time. The University of Hasvai’i Integrated Residency

Program fulfills this requirement with a one—month rotation in a

multitude of settings. These settings include multidiseiplinarr

clinics in the Veteran’s Administration and local communit\ . inpa

tient and outpatient consultations, end-of-life care, and nursing

home experiences. The .-\CGME recently implemented a minimum

of one month lull-time equivalent training in geriatric ps\ chiairv for

general psschiatr’ residents entering residency after 20(3 i. This, in

fact, may he insufficient exposure. A 1999 review of the geriatric

curriculum development in general psychiatry’ rcsidencr traininu by

Kennedy em ad recommended that at least three months tramnine

7% of tIm tour ear residency he dedicated to geriatrIcs. Universlt\

of Hawai’ i psychiatry reseidents currently devote one afternoon per

week (in their Consultation-Liaison m’otation to reviea ing geriatric

consults in conjunction with the Geriatric Medicine team. They also

gain exposure during their longitudinal outpatient clinic as vs eli as

on the inpatient unit at QMC where an estimated 20% of the total

inpatient pchiatry population is over age 65?

Meeting the call to improse tm’aming in the rare of the elder

population requires an innos alive approach utilizing a yariely of

teaching methods that extend beyond the lecture hail. Suppom ted by
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I Cancer Research
Center Hotline

Searching for the Causes of Gastric Cancer

Abraham Nomura MD, DrPH
Professor, Cancer Etiology Program

I ntro(hlttion
F cnor hisihiv putOft i/ed ifl the L s. anu cl’c\ rn/re that ea’enc

meet ha been the end faust tv’puentU diadmuced inc/u itt th/
world, In a recent report. it was determined that 5 II ,00t) men and
287,200 women worldwide s ould he detected with stomach cancer
in a stnalc eat, based on data ftom 23 senarate international
locauon. As a result. castric cancer is univ ci passea hr lane
cancer in its global impact.

In the United States, there has been a re.markahle decline in gastric
cancer mortalitr rates over the past 70 years, in l 930 it wa the
k’adiniz cause of deaths due a cancer in the U,S. Since then, the
I miac h cancer mortal t\ rates have fallen to about one-li fib oft heir
earlier rates. As. a result, gastric cance.r is now th..e eleventh leadi n.g
cause of cancer deaths in the country. One of the first studies
showing castric cancer mortmltt trends used data from Hawaii to
demonstrate the phenomenon of prugresci\ clv lo er rates antonc
the Japanese s ho migrated trom Japan to Hawaii. indicating that
environmental exposures haxe an important role in the etiolop ot
the disease3.

Presentir. some ot the hi hest astrc cancer tnctdence rate.s in the
U.S. are bond in Runs an. Persons 01 Japanese or \ati\ c Hawaiian
ancestry are particularly susceptible. Among men, the annual inc
dence rates per 100,000 per year are 21,5 for Japanese. 151 for
\ative Hass aiians. 17.3 for Chinese. 7.8 for Caucastans. and 3 for
Filipinos. whic li documents. that there is almost a three—fold differ
ence in rates between ethnic groups in Hats au, For the women, the
rates are 1.0.6 for Japanese, 10,4 for Native Hawaiians, 6,8
Filipinos. 5..2 for Chinese, ant.l 3,4 for Caucasians4.This variation in
ethnic-specific iate snga’es.rs thateithcradiftereitcc in ens ironrncn
tal exposures between the ethnic roups or lleredt.tar, factors orb ‘th
arc contributin to the d.iversity in rates,

Persons Susceptible for Gastric (.‘ancer
tid a rniLd ti s a ,ikti is is at Hi, H

studies hate usnaily shown that relatis es of pastdc cancer patterns
have a -3 fold increase i.n risk for the. sa.me disease compared with
relatives of c.ontrolst. Flowev.r, the.se studies de not separate out
cenctic lrotrt ens crortmcntal factors, because familu mcmhcr tcncl
to harc the same ens u ei.mcnt as ci!, Beides tasnilv mcmbcr.
others who are t.iusceptit.Ie to develop astruc cancer include persorts
with c.hronic. atrophi.c .ajstritic (chara5.terd.ed by the io.ss of gastric
clouds. adrsoes’o ith intcstinal metatjlasi,, of the stomach defined
as the replacement 01 atftrai and o\vnttc ea’trm tt3ucosa hr clausE.
which ha’ e the. hi stoloc ica.l., hi stoche mical, and pha si olog ca.l char
ac.teristics of the sma.ll intr.stine), and. post-surf. ical patients after a
,astroe.n.terostomv.

Past studies have shown that gastroenterostom.y patients are at
increased risk for des eloping gastric cancer many years (usually 20
or more after sorcery. Patients ss ho had undergone the Billroth II
procedure. which results. in a duodenal stump su ith a gastrojelunal
anastomosis. had a greater risk than those who had the Billroth 1
procedure. which results in a gastroduodenal anastoniosis6,It is
believed that the regurgitation of alkaline bile and pancreatic juice
throuch the- gaslrojejunostomv contributes to postoperative gastri
tis. whereas recurcitation i.e duodenal contents occurs less often
after a gastroduodenostomy.

I:nvironniental Factors
The search to identi lx specific envirottmenral causes of crntric
cancer has been a vct’r elusive one’. Earlier studies have consistcntlr
shown. that stomach cancer risk. is: high among persons in a low
socioeconomic status. Social class is related to emplor ment. but
occupational studies do not tndieate a str.’nc role lou anu specific
occupational gastric carcinogen’, It is likeir that exposure itt

inc radia.tion increai.:e.s t..he risk for gastIc ca.r.cer. hut reiative.l
people are exposed to high Icveis of radiation. Cigarette smoke.rs
tend to have a htgher risk than nonsmokers, hut soften not related

the amount of cigarettes smoked. Although alcohol intake can
result in acute gastritis, the datum supporting an ass .eiation of
al.cohohc beverages with stomach cancer are wea.k. and incoitsis-
tent3,

‘i,’i’acn” flVlUi’l. an s-shaped gram-ne a.tive mi.eri.iaerophtlic
hoc teriutn. has been linke.d to gastric cancer’”. Colonization hr the
organism has. been found in about 3 0-80R of people itt different
population groups. The hiomechanism by svhich H. priori infection
5ould lead to castric cancer is uncertain, The development of cancer
has been attributed to increased cellular replication due to the
proliferative responses of gastric epithelinm. DX \ alterations caused
by chronic inflammatory reactions, and colonization by coterie
bacteria with nitrate reductase activity, which promotes the forma
ti on of carcinogenic ni trosan I nes I n an aehi orb vdric ens i ronnient,
Hosess cr, because just a small percetut of i-i. !.tvio,’u carriers actually
develop stomach cancer, the search continues to identify additional
factors to better characteriz.e persons at h.ich ri.sk for this disease,

Diet and Other Factors
Os er the

:‘ earc, there has been much interest or the association
gastric cancer with the intake of food g.roups or nutrients. Becarise
of the inite.rent difficulties in condra’ dug d.ie.tary studies, researche.rs

ii 1 r ‘.t tO n r t to vi
that arc either harntfui for or pt’otecti\ e acainst stomach eaticer A.
diet high in nitrite-rich foods, salty foods or i.’ u.rhohydrates has been
liii ed to an increased risk., hut the findings h.ave not been confirma
tory, At the same’ time, investigators have also shown that a high
intake ‘i vegetable’s, Iructs or certain ntlcronutr!ents decreased
gatric cancer rtsk. hut too re teeds ttc be 3 ne to su!.3stantat.e
these ob:seirvation.s,

.In Ha.wan, we are condueti.ng a i.ie.ta.rv case.-eon.trol study in
cc huls gastric aaric’e” patiettts stud general t3opOlstr’n controls arc

r’ ,j t,, i I. “ ‘

fciod.s and unttricnts that could he. associated with thisdisease. We
have, an advantage in that a Iarg,e. nutritional d.ata ha..se has he.en

I Jopc d os ‘fit, c as at ito C in u t R5s trch C nter ol Has
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CRCH) through the effort of staf I nutritionists and dietitiansr The

resource covers the diets of various ethnic groups participating in

our epidemiologic studies. It includes data from over 700 recipes

which captures the ethnic foods commonly consumed in Hawaii.

The food composition table contains more than 220() food items and

has information on more than i 50 nutrients and non—nutrients. With

this extensive data base, we hope to he better able to identify specific

foods that are linked to stomach cancer.
In addition, a large multiethnic cohort has been identified to study

the association of diet and other en ironmenmal exposures with

cancert2. The cohort consists of a total of over 200.000 men and

women, of whom more than 100.000 are in Hawaii. The completed

a detailed. 26—page questionnaire. which was anaix ted ith the use

of our extensive nutritional data base. Data from the questionnaire

will enable us to analyze the effect of different foods, nutrients, and

other exposures on gastric cancer risk in a prc)spectRe study. Blood

and urine samples will also he collected and stored from study

participants.
This research resource also provides us with the opportunity to

stuth the interrelationships between dietary and other environmen—

ml exposures ss ith polymorphisms in genes that code for enzymes

involved in the chemical activation and detoxification of nutrients

and carcinogens. These gene markers can be identified from stored

white blood cells. For example. the cvtochrome P450 enzsrne 2El

metabolically activates a number of low molecular weight potential

human carcinogens including benzene and nitrosaminess. Nitro

samines and related compounds have been implicated as possible

causative agents of gastric cancer1, it would be of interest to

ins estigate the association of the CYP2EI gene with gastric cancer

in relation to dietary, H. priori, and other environmental exposures.

Another example is 2 (NAT2), a noninducible

Ii’. er enime that deactivates carcinogenic aromatic amines via N

acetvlation . Cigarette smokers, who are slow acetvlators. has c

higher levels of 4-aminobiphenyl adducts than rapid acetylators.

suggesting a potentiation of effects from cigarette smoking5.Be

cause cigarette smokers have been observed to have a high risk for

gastric cancer, the association of the ,V4 12 polymorphic gene with

gastric cancer could also be investigated in relation to smoking and

other environmental exposures. We hope that these and other future

studies, which will simultaneoush combine data on genetic and

environmental exposures. will advance our understanding of the

specific causes of gastric cancer.
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Attention physicians!

Are von interested in learning hon to make Medicare

coding easier/or iou and your ski/f, and hoii.’ to use

computer technology to improve quality ofcare and

dec’rease medical erroic? ffi’es, please join us at our free

coding semi,iar Thu 1i a/so earn ci1IE credits at no cost,’

Coding and Medical Errors Seminar
February 2, 2002

11:30 am - 5:00 pm

Radisson Waikiki Prince Kuhio Hotel

Seminar will feature two national speakers on this issue: M. Tray Dunaway.

MD. FACS and Thomas. Payne. MD. FACP. To reeister or receive more

intbnriation. call 545-2550 or 1-00-524-6550 (toll free). l..ttnch and

validated parking will be provided. There is no charge for this seminar.

Joint/v .spofl.s’orLd in

.,
Mountain-Pac/lie

Øuallty Health Foundation

and the [lass ad Consortium for Continuing Medical l’nducation



News and Notes Henry N Yokoyama MD

Medical Tidbits.
Highlights of the Annual November Meeting of the American
Heart Association in Anaheim, California

Statins: 25 million people worldwide take STATIN drugs. The largest statin
drug study was ZOCOR which lowered the risk of heart attacks and strokes
by one-third in high risk patients (e.g., in diabetes); even when the choles
terol levels were normal. Unfortunately, the antioxidants Vitamins , ,
and Beta carotene apparently do have a similar effect.

Lgg.Cltts: Researchers report that “compression stockings” that fit the
tightest around the ankles dramatically reduce the risk of dangerous blood
clots on long air flights. Those with a history of high risk for clots benefit
from a shoot of heparin one or two hours before flying.

FOSAMAX Once a Week: Fosamax was approved in 1995 as a break
through for women with osteoporosis, hut patients often stopped their
prescriptions because of the rigid instructions i.e., to he taken upon awak
ening, 30 minutes before eating with plenty of water. So scientists tried a
week’s dose at once to 1,255 post menopausal women in a two-year
international trial and found that one pill a week protects hone as well as
women are more likely to stick to the once a week schedule (Fosamax has
now been approved for once weekly dosage by the FDA).

Headaches: Dr. Seymour Diamond of the Diamond Headache Clinic in
Chicago writes that a dose of caffeine helps tension headaches. In a study
of 301 sufferers, the researchers found that a combination of lB UPROFEN
and CAFFEINE worked better than either drug alone and one hour sooner
than ibuprofen alone.

Hope for Kidney Cancer: Kidney cancer is so virulent that once it spreads,
half the victims die within a year. Stem cells collected from a sibling can
he transplanted and once they generate a new immune system, can fight off
the cancer.

Richard Childs of the National Heart, Lung, and Blood Institute (NHLBI)
has tried the technique on 38 terminal patients, Ii died (two from the
treatment) but 20 patients have seen theirmalignancy shrink and completely
disappear. Additional trials have been started at cancer centers nationwide.

ygirtye: A government report shows that high doses of antioxidants slow
the progress of macular degeneration, the nation’s leading cause of blind
ness—(200,000 people have macular degeneration) what to take?

Vitamin C (500 mg)
Vitamin E (400 I.U.)
Beta carotene (15 mg) plus Zinc (80 mg) in daily doses

ecgnQi.n..ioiff: A new hook. “Second Opir .ions” by Dr. Je.rome Greepman
of Harvard Medical School endorses second opinions: “Dealing with
uncertainty is difficult for everyone, including doctors,. we all want to
he.i eve i.n the perfect solution.”

“A second opinion should include a second phvsic.ian and a review of the
original pathology slides and otfe.r test.s...”

Greepman also says, “Don’t ove.rdo your earch. Someti.mes if you find
yourself looking for a th..ird, fourth, fifth, or sixth opi.mon, what you’re really
doing, is running. away from the truth

cjiit4gSymrQrne PB P ridostimme Bromide an mti ners,. g is

antidote hei.ng investigated as a source for Gul.f War Syndrome... The
Defense Deputment reported that an stimated 20 000 troops were

administered ...“and cannot be ruled out” as the contributor to the dizziness
and weakness reported by 100,000 men and women who served during the
1991 war.

PB has been used since 1995 to treat myasthenia gravis. It inhibits the
nerve regulating enzyme acetyl cholinesterase and cause muscle spasms,
weakness, and other symptoms, but the effects are considered reversible
according to stuffy author Beatrice Golomb of the San Diego VA Medical
Center.

Stay Fit: A 16-year study of 85,000 nurses published in the Archives of
Internal Medicine shows that women who spend seven hours/week or more
of moderate exercise lower theirrisk of breast cancer 20%. Researchers feel
that exercise lowers the body estrogen which stimulates breast cell growth.

jgitglNimnriortm: The FDA approved a new GE manufactured digital
mammogram which is easier to manipulate. Suspicious areas can be
enlarged or reduced to enhance the contrast.

Lyrngigggcy: A ten-year follow-up study of Lyme Disease indicates that
the tickhorne illness can sometimes cause debilitating pain, but the majority
of Lyme sufferers don’t wind up with any more numbness, fatigue or neck
pain than those not afflicted with the disease.

Oral Hygiene: HiV can be transmitted through oral sex .A San Francisco
study of men who engaged only in oral sex showed an 8% incidence of new
HIV infections.

Wee Ones: Infants horn less than 5.5 pounds at 40 weeks are less likely to
hold managerial or professional jobs and on average earn 10% less than
those weighing more at birth.

Hgkd1Remey: Herbal treatment for prostate problems: Saw Palmetto, a
traditional herbal remedy began a modern comeback in the early 1990’s
through word of mouth and news of European research (sales reached $140
million in 1999). Recommendations by CR (Consumers Research consult
ants) supplements containing 320 mg per day of saw palmetto extract may
he worth trying in some men with mild symptoms. If symptoms do not
improve in two months, it’s probably time to tr another approach.

PotpourrL

“Where did you get that great motorcycle?” the engineering student asked
his friend.. “1 was minding my own business when a gorgeous woman rode
up on it, jumped off, threw the hike to the ground, took off her clothes and
said, “Take what you want,”

The first engineer nodded his approval, “Good choice,” he said. “The
clothes probably wouldn’t have fit.”

When three bodies turned up at the morgue, all with big smiles on their
f/ices, the detective asked the coroner to find out why...

“Jones h..ad a heart attac.k whi.le making love to his wife... hence th..e sm e.”
“I see...and the next one?”
“This guy, Smith, had just w’n the lottery when he was h..it by a bus wh.ich

he never saw coming.”
“OK, how about this one, though.”
Yeah the poor gus w sn t too hr%ht H got struck b lightening

repeatedly while climbing a tree.”
“So, why the s.mile?”
“He thought someone was taking his picture..”
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There is knock on St. Peter’s door. He looks out and a man is standing
there, St. Peter is about to start his interview when the man disappears .A
short time later. there is another knock. St. Peter acts the door, sees the same
man who opens his mouth to speak and disappears once again.

“H.ey. are von piayi.ng, games with me?” St. Peter calls after hi.m.
“No,” the :m s distant voice replies. “They’re trying to resusci.tate

Theoldpreacherwasdying,sohesentforalawyera.nda.nlR.Sagentfrom
his congregation. The lawye.r and the agent were puzzled., since, neither had
been close to the preac.her.

As the two men. entered the dying man’s room. the preacher mot:ioned
them to sit on. either side of h.is bed. He grasped their hands, sighted
conte.r.tediy and stared at the ceiling. No one said anything.

Fin dls th. I is 5cr asked the picacher Whs did von ask the moot i to
come to you:r death. bed?”

The preacher answe.red, “Jesus died between two thieves.:’! And that’s’ how
I want to go too?’

As an ohstetr:ician, I sometnnes see unusual tattoos when working, in labor
and dei:ivery. One patient had some type of fish tattoo on her abdomen.

“That i’ure is a pretty whale...” I commented.
With a smile, she replied, “It used to he a dolphin.”

Ray Norris ML)

Finishing up our work at a trade show in San Diego. my curworker
Maureen and I decided to go sightseeing in Tijuana, Mexico. While there,
we went shopping and bought a few pieces of clay kitchenware.

As ss c ciosscd hack into the Lmted States s custom ottici il isked us it ‘s
had anything of value to report...

“Not really,” Maureen replied, digging in her hag for the crock she had
purchased.. .Everyone around us froze as she continued, “Lgl’,,guhfg

I recently sent a patient who was at high risk for coronary artery disease
to a local internist. The internist saw him and suggested the use of a
“STATIN” drug to treat his high cholesterol...

Unfortunately, his spell checker must not have been working because he
wrote: “This patient should he prescribed a SATANIC DRUG....”

Dr. Carl Jao:en, B. C’.

ctig,,,Messige: I’m a family doctor with a ve:ry busy group family
practice. Our staff receives” several thousand (or so it seems) phone calls
each day, n.any o:f which require a message to he written down and g.iven
to the doctor. The staff therefore uses a great deal of shorthand and
abbreviation ‘ in their messages.

Recently, 1 re.ceived one s’uch message inform.ing me that ore of my
haniale patien.ts was ihcut to undergo some de.nti.l surgery at the hospital,
lut 1 wouldn’t he required to assist. In shorthand, the. message read as’
follows’,

“Jane Doe
iSi
N’o Ass”

I asked for clarification which resulted in GC (g,eneraIized chuckin.g).
Dr. Jon Mhnn,celi

IhrtRs.bel (I nrc soung I ins ss’tb chronic ishma had j t aned
\lthou sh d ouLrov n yrset d food iIlcrais hcr mother sOl sinc ft

forbade her frons ing’esting any of these product.s, just in cairn”.
After I’d seen Claire, her mother wanted a word with me in pri’.sate.
“Claire. has.” really started her teenage rebellion,” her mother confided i:n

Dr. Torn Kovesi, Oua.wa

The scientist approached God and said, “Listen, we’ve decided we no longer
need you. We learned to clone people. transplant hearts, and do all kinds of
things that were once considered miracles..

God patiently’ heard him out and then said, “All right. To see whether or
not you still need me, why don’t we have a man making contest?”

“Okay. that’s great!” the scientist said.,.
“Now we are going to do this’ just like I did hack. i.n. the old das with

Adans,” God said.
“That’s fine,” replied the scientist and bent to scoop a handful of dirt.
“W’hoa!” God said, shaking his.’ head indisapproval. “Not s,o fast, pal. You

act your own dirt!”

As a dental hy’gienis’t, I had a ‘fam.ily come in one day for clear.ing. By’ the:’
time I was ready for the father, he inftrn.ed me I ha’d a lot to live up to.

His six year old d mghtLi kept comm cnting th it a scry sm us I sd ss
c’lea.ning their teeth today. The fathe.r s’aid she k’ept. com.menting about her
intelligence until he final.Iy had to ask’. ‘wh.at s’he. was basing, her opinion on.

The little girl replied, “I heard people in here call her the DENTAL HIGH
GENIUS”.

Recently a poll o’f people in ‘New York Cit.’y’ sho’we.d that &)ft. of them
wouldn’t war.t. to live anywhere eis’e in the world, Bei.’ides, it was reprted,
that it would he a violation of the “terms of their paroles.”

A University’ of Alabama football player met an attractive female student
from an Ivy league school at one of the get acquainted parties, “Where do
y’all go to school’?” the Alabama athlete drawled...

“Yale” i’he replied.
So the football player took a deep breath and shouted, “WHERE DO

\ALL GO TO SCHOOL!”

Life’s Like Thg: One day my hrother-inlaw noticed an elderly lady slowly
pushing a cart through the supermaket parking lot. Ever courteous. he
insisted on taking over for her. The woman struggled along side, doing her
best to keep up.

At the entrance, he said, “Here you go, ma’am,”’and gave the cart hack to
her. Catching herhreath, she said, “Thank you, hut I was using itto lean on,”
Oops!

Harry svho was 83 shoots a great game of golf. But his eyesig:ht was going
and he couldn’t see where the ball went. He w’as advised to take Sans with
him. Sam could no longer hit the ball, hut his eyes were perfect.

Harry hit the ball and turned to Sam, “Did you see where the ball went’?”
he asked, Sam said, “Exactly.”

“Well, where is it?” asked Harry. “I ftargot.” replied Sam.

As a drama teacher, ‘I often s.’tay after rehears’als to help my students ‘work.
on scer..r..ry. When .1 do, I change into coseralis”. One night, nay’ s:hirt an?’
tro’users ‘were i.nii’rtike.n.ly stored away in a wardrobe.

One of my students was helpin.g me search for them. when the phone rang.
“We’re all finished, Daddy.” I heard her s”ay. “I’ll he home as’ soon as’ I help
!.‘ir. Charles: fln.d his:: clothes.”

ProofReading: Last week my new spee.ch recogn.ition trar.sc.ription s:ystc’m
uncovered a problem. in a patient I’.d never suspected. My’ dictation: “The
p.atien.t has alcoh.ol:ic hepatitis’ and an. aortic athero.scierotic bruit with
preserved blood flow to his’ lege”.

The system regurgitated: “He has’ an ei..slarg,ed liver a’nd splee.n reiatc’d tis

h.is alcoholic a.huse: with a loud. hre’wery os’er h.is aort.a. that is still supplying
g’ood run oft’ to bootleggers.”

Dr. Stua.rt Hoithv, Ontario

Mr. !. is w’ci.l known in our commui.hty and has’ a re.putation f’br being loud
md tlamhov nit He s an cntrLprcnsur ss ho h is had hrushs s ss ith tl lis

HA”NAi M5’DiCS,L JOi,JRNS,L, \Ji.SL.. 61, F’r.anuopy roes
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in the past. He used to he a patient of mine, hut had transthrred to another physician in town.
I recently encountered him in the lobby of our hospital. We started an animated and friendly

conversation The conversation was coming to a natural end when Mr. N turned to me and said,
“Doe, I may need to come and visit you again”
“Why is that?” I inquired. “You know those pills to get it up? Nh doctor will not give me any of

them!”
Surprising even myself, I managed tc come hack v, ith this quick quip: “Mr. N, in my opinion, your

doctor is right. You’re a big enough prick as it a.” \ir.\ as unable to keep a straight thee after that.

l)i. Edo an? ,\:!eebauer, Ontario

ibrti3 utteril\: NI y or ther-rn-iau Bonnie. su l tdred an in kk’ hact lire arid had an app( U ntrnent to see

the local orhopod whose second an000ge Wd’ English.
\ he entered the room, he wrs earn inc a model ot the human pci is air instructional ard for a later

presentation to students which he sat dawn an a table. .\I\ mother—in—law who didn’ have a clue what
it u as, lelt it resembled a hutterl1

Alter e’samjnjnc Ronnie’s Ice, he pronounced all \va 55 dl and started tar rhc door, for ettinc’ the
model pelvis.

Bonnie reminded him. ‘‘Excuse me Doctor, \ ou forgot our hutrerfis’’.
The venerable orthopod reached fir his zipper, pulled ii up [irml stitIE thanked ms mother—in—

law and strode out the door.

.tILdj(a1 .S4haol ff0111/re. I oiriiirii’dti’oiir p. ,O

j)r. Geor’e Bun/err

the Donald J. Rev nolds grant in medical education, the Department 01 Geriatrics at the John
A. Burns School of Medicine will strengthen the ueriau’ic curriculum s ithin all medical

departments and institutions, thus improving the educational experience for both students
and residents, With the combined resources of the Departments of Geriatrics and Psychia
ti’y, innovative curricula utilizing problem-based learning. standardized patients, geriatric
outpatient/inpatient consultation teams. outpatient consultation clinics, and geriatric/gero—
psychiatry inpatient rounds will coalesce to provide a rich educational environmentthatwill
lead to improved multidisciplinary care of the elderlt in Hawaii,

Your New
Best Friend...

0•1

•1
‘The FREE
Consumer
Action Websitc
it’s got thousands of links to
compames, A.nd government
acencies the names, nu.mhers,
advice, and connections you teed
to et your wrongs righied,

www.pueblogsagov. and
click or: the FREE Consun:r

Ms ebs:te.

www.puebJogsagov
A PUBIK SEVlCE 0’ 751/

Li S GENERAi. 5/515(55 ADM55’AT’0t4

References

Classified Notices
To place a classified notice:

HMA members—Please send a signed and type
written ad to the HMA office. As a benefit of member
ship, HMA members may place a comphmen’tary one
time classified ad in HMJ as space iS available.

Nonmembers.—Piease call 536-7702 tot a non.-
member form, Rates are SI .50 a word wrth a rnnrmum
of 20 words or $30. Not comnkssionab:e. Payment
must accompany written order.

Department of
Human Services

Notice to Bidders

THE DEPARTMENT OF HUMAN SERVICES. VOCA
TIONAL REHABILITATION AND SERVICES FOR
THE BLIND DIVISION, DISABILITY DETERMINA
TION BRANCH. is soicrling proposals from internrsts.
psychiatrists, orfhopedists. physiatr:sls and psycholo
gists to perform examinalons on claimants wno have
applied tot Social Security and Supplemental Security
disability benefits. The examinations are to be per
form.ed at the office of the consultant. Serv:ces are
needed statewide. Maximum payment for a single
medical examination is $149.76. inclusve of all taxes.
Maximum payment for a personality assessment or
intelligence assessment is S149.76. inclusive of all
taxes. Maximum payment for a complete psycholog:
cal examination is $299.52. inclusive of all taxes.

Applicants must be State licensed and not currently
excluded, suspended, or otherwise barred from partici
pation in any Federal programs or State programs. A
copy of the Request for Proposal which defines the
general terms and conditions may be obtained by
contacting Ann Look, Professional Relations Officer.
by telephone Monday-Friday between the hours of
9:00 am - 4:30 pm at 808) 973-2244, extension 265
from Oahu or, at 1-800-362-1526, extension 265 from
the neighbor islands.

Proposals must be received no later than 4:30 pm
on February 20, 2002 at the Disability Determination
Branch.

Locum Tenens

BOARD CERTIFIED FP— avaiab)e for summer Locum
Tenens office coverage. H) icense. ACLS, NALS,
liability insurance provided. Please call 191 3685-7494.

Until There’s a Cure,

There’s the American Diabetes

Association
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The Weathervane Russell T. Stodd MD

Age Doesn’t Really Matter Unless You’re Bourbon Or
Cheese.
Todar there are I? million drtser in the United States over the acre of’Ti.
Bc the scar ?ii2O. that C LI tither u i he about I S mi I ion. makinc this aroup
the astert Ctr in ma segment of the dri v tie pr gin lation. The importance Is

that seniors has e the hiahest ate ii accidents per mite ariven, arlo are toand
at tIiIt itt a h iah Hurt thei ft tiLl It pIe ehtcle crashes. A recent cOnterence
on “The Er e and the Auto ncluued researchers. desien engineers. OplltiiIl’

mologists, and auto indtctrr represetilatites met to gatherideason impros ma
drivmg pertoritiance of the elderlr Speettically, headlight glare and
difficulic reading road siCHs cc crc tound as the main complaints. Polarized
headiigi:t.t.s and windshields to reduce glare, more readable h.ig.h.con.tra.st
blue and orange road signs, clearer basic dashboard displays, and more
attention to the testing process, were some of the remedies offered.

Some Open Minds Should Be Closed For Repairs.
A 537 million lawsuit has been filed against Kaiser for the death of a
Washington postal worker cshi I died of anthrax poisoning. According to the
complaint, the patient caine to the Kaiser facility complaining of chest
constriction, aching, and difficulty breathing. 1-fe explained that he thought
he had been exposed to anthrax at work, he’ruse a woman at the facility
came upon an envelope with “powder in it,” Three days later he called a 911
operator (tape later released to the media) saying that he told the doctor of
his symptoms and the ettvelope, hut the doctor “thought that it was a virus
or something,” Several hours later, the man died. A Kaiser spokeswoman
said they will vigorotisly defend the lawsuit. She stated that the doctor had
consulted with the Maryland department of health, and was told there was
“no known risk to mail handlers,” and advised againstuse of antihioncs,So,
the department of health i responsible? That would he a hard sell.

Today’s Scandals And Crimes Are Tomorrow’s Good Old
Days.
Oregon’s initial medical marijuana law left room for questionable medical
practice. 75 rear old o’cteopath Dr. Phillip Leveque retired more than ten
years ago. hut he has been husr signing prescrtption marijuana cards. He
has no office, keeps rio records, and most pittetits never saw hitn. Now he

tr\ ing to catch up cc dli the patients I or ther are trr ing to catch up with him
because the Board at Nledt1’al Examiners sent letters to the patients whose
applications he signed. They ate asking for killer documentation of their
need for marijuana. !\Ioreuver, the Board also 55 ants to see wrttten evidence
at a doctor—patient relattonship. Br sign tite 90(1 cards, t,he doctor has
couched for about 4(P) it tire approved medical ttrartjuana c’a-rds rn Oreeon.
Under ttecc rules, the authorizine doctor trtust review the patient’s record.

tile putent and speet tv a plan tar lol low up or the card oes IlitO

detault by January 15. 71(1)7, 1-he doctor tnust verifr that the patient has a

“sle’riiltati ng medical ci mdi ti in.” such as cancer, glaucoma. AIDS or severe

For Organ Donations, Gifts Aren’t Making It.
l’ — r c I ‘-Osi I I “ 11(11 “ Ii n it I ‘C.. t,. 1 ,j II 1-

I S III — r Tb
‘i Ii r t ,t r I “-C

tmitafleiai neeatve. apd patients needne tratisilant base reic-d on a
that eieariv lot meeting tie needs. Last veat

at’Cmats.kitipatielits the 1. melt States diud
;nicrht hare stirS is cci s’ tb donor icue. The American y1esi,a,

As .‘Ciation C’ucI c’C Fihc,3 ad JudicIal Affairs ‘rants to encourage

donor ii scue. Presen ii’. we”i imate d that 7, 3. 1 people who die anna alL
ori,’arIs su able for cioliation lila are ither buried or cremated, ‘lax

credits to the estate of an organ donor, or donations to a. charitable
organization selected beth e donor have been suggested. Opponents say
financial incent ves are unethcal, and could create.’ a commercial market for
organs that would exploit poor fd.milies, The. stater.e.nt ‘as made that the
human body is: not property to be sold .i.ior true! Precedent airead exists
for the sale of blood arid reproductive material,

Skill Is Fine And Genius Is Splendid, But Make The Right
Contacts,
While anthrax captures the puh1ic’ attentiotc, research on DIV has’ come up
with i promising V rC itic \1 iking antitiodics to Hl\ has pros en difficult

because HI\ is one i the most mutable viruses know tc. Tvpicallr. an
in fected i ndi idual harbors ntan\ di tI’eren I study repi ted itt the

I ntr I iutriil\itur \I di i chitl iti t It_i i, ‘tti,,v till In It

miilio;isofl’an.l’I pcpides re,reed with HIV antibodies to act asa ‘ace
Iour’.i cit ft tire rankers aceinated failed to get sick when injected cx
a cirulcrim. AI[ S smile ide revert ex’rttrm’l ,lnltttals all died.

There They Go. I Must Hasten To Follow For I Am Their
Leader.
5h5 Sm ti in SIc I 555 cm iti in ha a new I xceutisc ice Pry i lvi
\Ii I vii) SI SI D ill t ik ft c Janu irs I 2002 and he lIre mc

has a It istor\ at LII ItO ‘by a doctor organization, He was executive vice
les leni 01 In 1 in, 0 () a ,,OIOt and HI ad tiid V tk Suer,

from 19°-f Ii 11)01 Dr 541cc h is more recently henri cc orkrng on behalf
of the drug indnstrr as a lohhyrst toroverthe countermedications in his role
as Presidetit of the (‘onm I//ncr Health Products’ ,4.s’,co. Let us hope the AMA
Trustees ha\ e chosen wisely this time.

Chicken Little Is Right
For the pas’t 32 r’ears. St.. Paul Insu: anee Company has’ been the nation’ ti

la:rgest underwriter of meuical malpractice ini.suranee. Now, major losses
have come about in medical liability to cause the manag.ement of St. Paui’.s
to reevaluate the direction of the company, and the outcome is that this
strong company will no longer provide medical malpractice coverage Or
physicians. The significance of this move is that fewer choices are available
to doctors in thei r’eweb for cost effective liability coverage. In Hawaii we
are fortunate to fins e Medical lnsrtranee Exchange of California (MIEC), a
physician-owned citllpanv. to provide protection at reasonable rates, hut
for many states the St. Paul decision comes as a major blow to physicians
and hospitals.

When In Danger, When In Doubt, Run In Circles —

Our govertintcnt xi ants to pros ide 250 million doses of anthrax/small pox
vaccine at 52 each tar mass immunization. Four companies are bidding ‘t’or
the contract to iiiike the vaccine. bctt now are complaining that It will he
imposrilile to prepare that triativ doses at the price of 5509 million cvhich the
govern rre nt plans 01 par One i ttdnstrr expert stated it would cost eli ser 1,.,

SI billion, Sen. Arien Specteri Rep. Petinsylvani,a - [don’t cmi love hmm”]i
crnerred the CDC br not requesting mete nioner. “This suheotiimrttee is

prepared tf rec ‘m weird, and I think the Cortgrc’sr cc oul consent. tcitd ne
xc hates er it takes.” II eel eitough vaeeitie for the whole country. I)oes this
really make ene .‘ Dorm about trrst itnmutti ing those at t’isk Moreom Cr.
It is Il_e ir that almi ‘t half the popu latioti is already immtttiized for small

pry ins older ear si, and there are driic,’s to treat anthrax. But, lte’v, it’s flI’Il\

tax manes. sm ohs Omit? I shouldn’t even tiention the 200 liii llioti dose’s n,t
small paw vaeclne ttmat tilC \\ .mrld Health Oreanizatton incinerated iti 199!
ratler than spend 575,I(oi/ to wore It. I

Your Tax Dollars At Work.
TA ‘, I in r ‘ i ,,_ I,. II I — Di

( I \,.. (bye

tOl5Iie:llcd ‘‘acoustic itt’. In an attempt to urrcxmm’er the
in rm I ii

I I - “ —‘

awrk bcnche’. en] ,lasthimis ‘This js true! \Siteii i,esic’Ct the eat would

I,
—_ r’ I e I

,“ I,
fli

,,

eelISOl’f’fl. sugeert in a C’ l.A eit’barrass ‘,ent about revealing all the sic ui Is
statute atmerrati,,”ns:s.

ADDENDA
+ The av’erage fatniis.’ will cough up more than .5’ 1,00(1 inc’redit c.ard inte’ret
this year ascordine tm.’ a Crc.‘dit card rese.arch ,roup.
+ Your mouth a a,uart of saliva eac.h day,
+ Clint E.a r.twi.od has two expression.s: hat on and. hat o’f!f,
+ .San Francisco bumper sticke:r - “Keep your rosarys off m.y ova,ri.e.s.”

Aio.ha a.nd k.eep the faith —ru’S

(?ontena’ of’ ,“,‘he.’,m, üü iot ,‘lefSe-,l.tai’ilc m./7fv.’t the a’jliflioi’i tsr POS’i,Ilfifl o/’ tile

!lt’r”aii O.ihtliafn,i.’ suell Societe aad the Hawaii Met/st



Our pledge to you
As Straub physicians, we

welcome your referrals..

and pledge to:

• Report our evaluation

to you promptly by

phone, fax or mail

(whatever you prefer).

• Never make secondary

referrals without your

approval.

• Always direct the

patient back to you

forcontinuingcare.

To make your referrals

easy, we have a

Physician Referral

Specialist, Kym Kaohi,

To contact Kyrn and to

get a binder on Straub

specialists and services.

call 522-4444.

Straub
Partners in health

straubhealth.com



Medical Insurance Exchange of California
6250 Claremont Avenue, Oakland, California 94618
800-22-452
wwwrniec.com

consistently rated A” (Excellenti by AM Best

Hawaii Claims Office:
1360 South Beretania Street
Honolulu, Hawaii 96814

$onsored by Hawaii l1edica1 Association

MIEC


