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The number of changes and permutations we are seeing 
in potential federal healthcare reform legislation is mind-
boggling. But there is one thing that we know for sureτ
the healthcare landscape will NOT remain the same. 
Clearly, whatever reform does ultimately come to pass 
must include some type of tort reform. It is estimated 
that some hundred million dollars per year are spent on 
defensive medicine. Too many physicians order too many 
tests in order to protect themselves from potential 
litigation from way too many trial lawyers.  
 
One proposal on the table is that independent national 
safety review boards be established to ensure healthcare 
quality assurance--much like those established for the 
airline industry, which has seen significant reductions in 
fatal accidents and near accidents. The concept does 
seem to make sense, but implementing it would require 
physicians to collaborate and agree to national standards 
of care.  This could be a starting point for healthcare 
reform. Please send me your feedback on this idea. I 
appreciate all the input NYSOMS members have shared 
with me about healthcare reform, on both the federal 
and state level.  
 
Speaking of state-level reform, the New York State 
Osteopathic Medical Society continues to advocate on 
your behalf. Earlier this month, I met with New York 
State Assembly member Richard N. Gottfried (D-75

th
 

District), who chairs the Committee on Health. I  
 

 
answered his questions about osteopathic medicine and 
we discussed state healthcare issues that involve our 
members, including reimbursement for OMT and 
malpractice reform. Hopefully, NYSOMS will soon hire a 
part-time lobbyist to address our specific issues in 
Albany, as well. 
 
Over the next six months, NYSOMS will be offering 
members and other osteopathic physicians in the state 
an unprecedented number of continuing medical 
education courses.  Please look at our Web site, 
www.nysoms.org, to see the dates and times of these 
events.  I am excited that we were able to expand the 
amount of CME credits we provide for members.  
 
In addition, I'm happy to announce that our legal 
counsel, Dr. Alan Lambert, who is both a physician and 
an attorney, has joined the law firm of Butzel Long, 
Attorneys and Counselors. Dr. Lambert continues to be a 
wonderful advocate for our organization, and he does so 
on a voluntary basis. He is available for consultation on 
the possibility of being retained by you on an individual 
basis for health law and other legal matters. You may 
contact Dr. Lambert at (212) 905-1513 or visit his law 
firm profile at attorney-for-physicians.com. 
 
Led by Membership Chair Jill Sisselman, DO, NYSOMS is 
embarking on an ambitious membership drive. We want 
to DOUBLE the membership of our society, and we need 
your support. If you have not renewed your membership, 
please do so now. If you have osteopathic colleagues 
who are not NYSOMS members, please encourage them 
to become members. Joining NYSOMS is now as simple 
as entering your credit card information on our Web site 
renewal page: http://www.nysoms.org/joinnysoms.asp. 
All transactions take place on a secure server provided by 
Authoriz.Net. 
 
 There is no doubt that these are difficult times, but they 
are also times for opportunity--opportunity for DOs in 
the state of New York to unite. There remain ongoing 
challenges for osteopathic physicians in our state, such 
as discrimination against our degree and refusals by 
insurance companies to reimburse us for OMT. To 
achieve success in fighting these battles, we need all DOs 
in the state to belong to NYSOMS and stand united. Join 
now! 

 

http://www.nysoms.org/
mailto:pres@nysoms.org


 

 

 

NYSOMS WAS THERE:  AOA House of Delegates meeting sets policy for the profession  
                  
More than 500 delegates from across the U.S.τincluding 23 
delegates from New York State-- were in Chicago to vote on 
policies affecting the osteopathic medical profession. 
Highlights from the meeting included: 

 The installation of Larry A. Wickless, DO, as the 113
th
 

AOA president, and the election of Karen J. Nichols, 
DO, as the first-ever female AOA president-elect.  

 The naming of New York delegate David Broder, DO, 
as HOD parliamentarian. 

 A briefing by the AOA on Health System Reform. An 
upŘŀǘŜ ƻƴ ά!ƳŜǊƛŎŀΩǎ !ŦŦƻǊŘŀōƭŜ IŜŀƭǘƘ /ƘƻƛŎŜǎ !Ŏǘέ 
(H.R. 3200), as well as an FAQ about the bill can be 
found on the NYSOMS Web site, www.nysoms.org. 

 
 
 

Two of NYSOMS past-presidents, Martin Diamond, DO, and Cindy Hoffman, DO, wait for the AOA House of Delegates meeting to get underway. 

 

 AOA House Resolutions Approved  
 ω Resolution 202, Diversity in AOA Membership (reaffirmed), which supports actively seeking, increasing 

enrollment, and providing leadership opportunities to osteopathic family members of all races and ethnic 
backgrounds.  

 ω wŜǎƻƭǳǘƛƻƴ нлоΣ Discrimination in Health Care (reaffirmed), which adopts a zero tolerance policy for all 
forms of patient discrimination.  

 ω wŜǎƻƭǳǘƛƻƴ нлтΣ Domestic Violence (reaffirmed), which supports the development of programs designed to 
prevent domestic violence.  

 ω wŜǎƻƭǳǘƛƻƴ ннуΣ OMT ς Osteopathic Manipulative Treatment (reaffirmed), to urge that in all forms of 
ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǘƘŜ ǘŜǊƳ ha¢ ǎƘŀƭƭ ŀƭǿŀȅǎ ōŜ άhǎǘŜƻǇŀǘƘƛŎ aŀƴƛǇǳƭŀǘƛǾŜ ¢ǊŜŀǘƳŜƴǘΦϦ  

 ω wŜǎƻƭǳǘƛƻƴ нрпΣ Medicare Physician Payment (reaffirmed), to advocate for reform to the Medicare 
physician reimbursement formula and pursue long-term reform to the sustainable growth rate formula. 

 ω wŜǎƻƭǳǘƛƻƴ нспΣ Comparative Effectiveness Research, which adopts principles that enhance the ability of 
osteopathic physicians to provide the highest quality care to patients utilizing the best proven and widely 
accepted evidence-based medical information.  

 ω wŜǎƻƭǳǘƛƻƴ нсуΣ AOA Support for Federal Health Information Technology Stimulus Incentives, which tasks 
the AOA with assisting its members through education and other services necessary for them to adopt the 
appropriate technology for their practices.  

 ω wŜǎƻƭǳǘƛƻƴ нтфΣ Maintaining the Integrity of Colleges of Osteopathic Medicine and University Health 
Science Centers Granting the Doctor of Osteopathic Medicine Degree, to uphold and support the integrity 
and mission of schools that grant the DO degree.  

 ω wŜǎƻƭǳǘƛƻƴ омл Low Back Pain Clinical Practice Guidelines, which represent the first clinical practice 
guidelines developed by the AOA, to be submitted to the National Guideline Clearinghouse.  

 ω wŜǎƻƭǳǘƛƻƴ омрΣ Graduate Medical Education ς Training of U.S. Medical School Graduates, which supports 
advocacy to eliminate caps on the number of GME positions, creating OGME programs in underserved 
regions, and studying the impact of international medical graduates on the US GME system.  

 ω wŜǎƻƭǳǘƛƻƴ омуΣ Provider ς Use of Term to Describe Physicians, which discourages the use of the term 
άǇǊƻǾƛŘŜǊέ ǘƻ ŘŜǎŎǊƛōŜ 5hǎΦ  

 ω wŜǎƻƭǳǘƛƻƴ онмΣ Opposition to Texas College of Osteopathic Medicine (TCOM) MD Option, which reaffirms 
ǘƘŜ !h!Ωǎ ƻǇǇƻǎƛǘƛƻƴ ǘƻ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŀƴ a5 ŘŜƎǊŜŜ ǇǊƻƎǊŀƳ ŀǘ ¢/ha ŀƴŘ ŜŦŦƻǊǘǎ ǘƻ ǇǊŜǾŜƴǘ ƛǘΦ  
Additional information: http://www.do -online.org/index.cfm?PageId=cal_hod09  

http://www.nysoms.org/
http://www.do-online.org/index.cfm?PageId=cal_hod09


 

 

 
 
NEW YORK DELEGATES HELP SAVE OMT RESOLUTION AT HOUSE OF DELEGATES 
By Dennis J. Dowling, DO, FAAO 
 
Crafted by Ray Morrison, DO, of the Texas Osteopathic 
Medical Association (TOMA), the intention of H.R. 303, on the 
utilization of OMT in Flu Pandemics, was to ensure that the 
American Osteopathic Association would commit to the 
teaching and utilization of OMT in the current flu outbreaks. 
But because of the way the resolution was written, the AOA 
Board of Trustees recommended that it be rejected, and the 
assigned House of Delegates Reference Committee voted to 
refer the resolution back to its authors for clarification.  
 

H.R. 303 seemed doomed for oblivion, or at least failure. Yet 
neither the TOMA delegation nor other members of the 
IƻǳǎŜ ƻŦ 5ŜƭŜƎŀǘŜǎ ǿŜǊŜ ǿƛƭƭƛƴƎ ǘƻ ƭŜǘ ƛǘ ŘƛŜΦ ¢ƘŀǘΩǎ ǿƘŜǊŜ ǘƘŜ 
delegates from New York came in. 
 

NYSOMS delegate Dennis J. Dowling, DO, approached TOMA 
delegate James Czewski, DO, and offered a re-write of the 
original resolution. At that point, TOMA had two drafts ready 
to substitute for the original resolution and three references 
to support them--but Dr. Dowling had 53 references to 
support his version. After a short deliberation, the TOMA 
delegation decided to substituǘŜ 5ǊΦ 5ƻǿƭƛƴƎΩǎ ǾŜǊǎƛƻƴ ŀƴŘ 
references for its own. He and TOMA members met Saturday 
during the lunch break to discuss the problems that the 
resolution still faced and to map out a strategy to deal with 
these problems.  
 

Dr. Dowling also shared concerns about the resolution with 
key members of other state delegations, various members of 

the AOA and the American Academy of Osteopathy, and with 
NYCOM graduate Carl Shapiro, DO, president of the 
Osteopathic Physical Medicine and Rehabilitation Association. 
In addition, Dr. Dowling consulted with the president of the 
American College of Osteopathic Internists (ACOI), Humayun 
Chaudhry, DO, who is also the Health Commissioner of 
Suffolk County, NY, and an ACOI delegate. 
 

Between the expertise of Drs. Dowling and Chaudhry--who, 
along with David Condolucci, DO, of New Jersey, had 
conducted a training course on the total osteopathic 
treatment of flu pandemic at the 2008 AOA Convention--the 
resolution was in good hands. Dr. Chaudhry has also been 
very prominently quoted in local newspapers for his 
measured, balanced and instructive information about swine 
flu outbreaks on Long Island in his capacity as Suffolk County 
Health Commissioner. 
 

By the time that H.R. 303 was ready to be presented to the 
entire HOD on the open floor, Dr. Czewski was able to almost 
seamlessly substitute the replacement resolution for the 
original. Several members of the House, including Dr. 
Dowling, spoke in favor of the resolution and its purpose. The 
resolution passed, becoming AOA policy--a good example of 
how delegations and individuals within the profession can 
cooperate in supporting the use of OMT for the good of 
patients.  

 

 
 

NYSOMS delegate Dennis J. Dowling, DO (left), discusses his concerns at a New York delegation breakfast as delegate Robert Goldberg, DO, listens intently.  
 
 



 

NYCOM NEWS  
By Elizabeth Varadian, OMS III , SGA President, NYCOM 
 
This summer has been full of changes for NYCOM, as will the 
coming fall. The third-year class of 2011 has just completed 
b¸/haΩǎ ŦƛǊǎǘ ŜǾŜǊ Ƴƻƴth-long Introduction to Clinical 
Medicine course, which is designed to prepare students for 
their clerkships and the choices they make for their 
residencies. The course includes lectures on Family Medicine, 
Internal Medicine, Surgery, Pediatrics, Geriatrics, Psychiatry, 
Emergency Medicine, Obstetrics and Gynecology, and 
Osteopathic Manipulative Medicine, as well as 
special presentations on global health, electronic medical 
records, tort law, and physician resources for mental health.  
Topping off the course were two special days dedicated to a  
mock malpractice trial--with two lawyers and a judge--as well 
as OMM group case presentations centered on diagnosis, 

pathophysiology, and treatment of common diseases and 
injuries.  
 

/ƻƳƛƴƎ ǳǇ ǘƘƛǎ ŦŀƭƭΣ b¸/haΩǎ {ǘǳŘŜnt Government 
Association has designed a full-day orientation workshop on 
professionalism for the class of 2013. During the 2008-09 
ŀŎŀŘŜƳƛŎ ȅŜŀǊΣ ǘƘŜ {D! ŎƻƭƭŀōƻǊŀǘŜŘ ǿƛǘƘ b¸/haΩǎ ŘŜŀƴǎ ƻƴ 
developing guidelines for professionalism, which culminated 
in two ŀŘŘƛǘƛƻƴǎ ǘƻ b¸/haΩǎ нллф-10 Student Handbook: A 
Declaration of Professional Medical Student Attitudes and a 
Medical Student Honor Code. NYCOM students are looking 
forward to a new year with exciting opportunities for learning 
and professional growth. 

 

 
TOUROCOM NEWS 
 NYSOMS welcomes TouroCOM class of 2013 
 

     
First-year students at TouroCOM learn what it means to be an osteopathic  
physician from NYSOMS President Richard Terry, DO on Aug. 4, during their 

orientation. 
 

NYSOMS President Richard Terry, DO, was on hand to welcome 
the 135 newest students at Touro College of Osteopathic 
Medicine-New York, in Harlem, during their orientation. 
TouroCOM Dean Robert Goldberg, DO, and Dr. Jerry Cammarata, 
dean of student affairs, coordinated the two-day orientation, 
which introduced first-year students to osteopathic medicine 
ŀƴŘ ǘƻ ǘƘŜ ǎŎƘƻƻƭΩǎ ƳƛǎǎƛƻƴΥ ƘŜƭǇƛƴƎ ƳŜŘƛŎŀƭƭȅ ǳƴŘŜǊǎŜǊǾŜŘ 
communities such as Harlem eliminate health disparities and 
increasing the number of under-represented minorities in 
medicine. 
 
Eager to learn exactly what it means to be an osteopathic 
physician, the students bombarded Dr. Terry with queries about 
osteopathic identity, residency programs, practice specialties 
and osteopathic manipulative medicine, to name a few. At the 
end of the session, the students received NYSOMS membership 
certificates. 

 

We would like to thank our  
EXHIBITORS at EROC 2009  

 

Acupath Laboratories  
Advanced Diagnostic Solutions, Inc. 
American Arbitration Association  

Astellas Pharma  
Boehringer Ingelheim Pharmaceuticals Inc  

CardioDynamics International Corp. 
David Learner Associates, Inc  

GlaxoSmithKline  

Ideal Protein 
Kern Augustine Conroy & Schoppmann PC 

Merck & Co, Inc. 
NYCOMEC 

Procter & Gamble Pharmaceuticals 
Sanofi Aventis 

Zwanger-Persiri Radiology Group, LLP 

 



 

 
 

GOOD SAM WINS BIG IN NYCOMEC RESIDENT POSTER COMPETION 
 By Ann Teng, DO, Wilson Family Practice Residency 
 
¢Ƙƛǎ ȅŜŀǊΩǎ ǇƻǎǘŜǊ ŎƻƳǇŜǘƛǘƛƻƴ ǎǇƻƴǎƻǊŜŘ ōȅ ǘƘŜ bŜǿ ¸ƻǊƪ /ƻƭƭŜƎŜ ƻŦ hǎǘŜƻǇŀǘƘƛŎ aŜŘƛŎƛƴŜ 9ŘǳŎŀǘƛƻƴŀƭ /ƻƴǎƻǊǘƛǳƳ όb¸COMEC) 
drew 22 entries from residents throughout the state. Entrants from Good Samaritan Hospital Medical Center in West Islip, NY; 
Wilson Regional Medical Center in Johnson City, NY; Plainview (NY) Hospital; and St. Barnabas Hospital in the Bronx presented their 
posters on June 5 at the New York Institute of Technology Hall of Fame in Old Westbury, NY. 
 
Presiding judges included David Elkowitz, DO, director of the NYCOM Doctor-Patient Continuum; Brian Bowers, DO, assistant 
ǇǊƻŦŜǎǎƻǊ ƛƴ b¸/haΩǎ 5ŜǇŀǊǘƳŜƴǘ ƻf Medicine; and Maria Plummer, MD, and Leslie Goldstein, PharmD, assistant professors in 
b¸/haΩǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ .ƛƻaŜŘƛŎŀƭ {ŎƛŜƴŎŜǎΦ   DƻƻŘ {ŀƳΩǎ 9ƳŜǊƎŜƴŎȅ aŜŘƛŎƛƴŜ wŜǎƛŘŜƴŎȅ ǇǊƻƎǊŀƳ ǊŜƛƎƴŜŘ ǿƛǘƘ ŀ ǘƻǘŀƭ ƻŦ ŦƻǳǊ ƻǳǘ 
of the five prizes. The sweep was shielded by Ashley Simela, DO, who took away a third-ǇƭŀŎŜ ǿƛƴ ŦƻǊ tƭŀƛƴǾƛŜǿ IƻǎǇƛǘŀƭΩǎ ŦŀƳƛƭȅ 
medicine residency. Congratulations to all winners!  

 

   
Four of the five poster competition winners: (l-r) Mike Kelly, DO; Emilissa Domingo, DO; Golru Ghaffari-Greene, DO; and Frederick Davis, DO. 

 
The winners were:   
Experimental Research: 
 First Place: Emilissa Domingo, DO, Emergency Medicine 
Resident, Good Samaritan Hospital Medical Center, ά!ǊŜ 
Emergency Physicians Aware of Ionizing Radiation Doses and 
Risks from /ƻƳƳƻƴƭȅ hǊŘŜǊŜŘ {ǘǳŘƛŜǎΚέ 
 
Second Place: Mike Kelly, DO, Emergency Medicine Resident, 
DƻƻŘ {ŀƳŀǊƛǘŀƴ IƻǎǇƛǘŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊΣ ά!ǊŜ bƻƛǎŜ [ŜǾŜƭǎ 
Associated with Vital Signs of The Emergency Department 
{ǘŀŦŦΚ ! tƛƭƻǘ {ǘǳŘȅΦέ 
 
 
 

 
 
 
Case Presentation:                                                                                                                 
First Place: Frederick Davis, DO, Emergency Medicine 
wŜǎƛŘŜƴǘΣ DƻƻŘ {ŀƳŀǊƛǘŀƴ IƻǎǇƛǘŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊΣ ά! wŀǊŜ 
/ŀǳǎŜ ŦƻǊ !ƭŀǊƳέ 
 
Second Place: Golru Ghaffari-Greene, DO, Emergency 
Medicine Resident, Good Samaritan Hospital Medical Center, 
ά{ȅƴŎƻǇŜΧ5ƛǎǎŜŎǘƛƴƎ ǘƘŜ /ŀǳǎŜǎέ 
 
Third Place: Ashley Simela, DO, Family Medicine Resident, 
tƭŀƛƴǾƛŜǿ IƻǎǇƛǘŀƭΣ ά/b{ bŜǳǊƻƭƻƎƛŎŀƭ aŀƴƛŦŜǎǘŀǘƛƻƴǎ ƻŦ I/±-
Associated CryogƭƻōǳƭƛƴŜƴƛŀέ 



 

 

7ÈÁÔȭÓ (ÁÐÐÅÎÉÎÇȩ 
 

Albert Strojan, DO, director of the osteopathic family practice 
ǊŜǎƛŘŜƴŎȅ ǇǊƻƎǊŀƳ ŀǘ {ǘΦ WƻƘƴΩǎ 9ǇƛǎŎƻǇŀƭ IƻǎǇƛǘŀƭ ƛƴ CŀǊ 
Rockaway, NY, was appointed to the board of directors of the 
Touro University Medical Education Consortium. Dr. Strojan 
was also appointed police surgeon for the Hempstead, NY, 
police department.  
 

For the past two years, Hasan Chughtai, DO, MS, a second-
year resident in Physiatry at Albany (NY) Medical Center, has 
lectured at the international Consortium of Multiple Sclerosis 
/ŜƴǘŜǊǎΦ !ǘ ǘƘƛǎ ȅŜŀǊΩǎ ŜǾŜƴǘΣ ƛƴ !ǘƭŀƴǘŀΣ 5ǊΦ /ƘǳƎƘǘŀƛ ǎǇƻƪŜ 
about the Muslim patient with MS during a workshop titled 
ά9ǘƘƴƻŎǳƭǘǳǊŀƭ /ƻƴŎŜǊƴǎ ƛƴ aǳƭǘƛǇƭŜ {ŎƭŜǊƻǎƛǎ /ŀǊŜΦέ  
 

Oleg Gorenburg, DO, has opened an eye clinic in Brighton 
Beach (Brooklyn), NY, after completing a LASIK fellowship 
with Dr. Joseph Dello Russo. 
 

On May 2, Thomas G. O'Brien 
II, MS, DO, (shown right) co-
sponsored New York City's 
first World Asthma Day, 
organized by the Global 
Initiative for Asthma (GINA) to 
improve asthma awareness 
and care around the world.  
 

Shan Ahmed, DO, was 
recently named associate 
director of the emergency 
department at St. Charles Hospital in Port Jefferson, NY.  He 
also became a clinical assistant professor of emergency 
medicine at NYCOM, and was designated as a Fellow of the 
American College of Emergency Physicians. In addition, Dr. 
Ahmed was named a Fellow of the Suffolk Academy of 
Medicine by the Board of Regents of the State of New York. 
 

Christopher Jessie Richardson, DO, has been admitted to the 
Rochester General Hospital Medical and Dental Staff. 
 

Dena Loketch, DO, and Kulravee P. Keegan, DO, both from 
the NYCOM class of 2003, have partnered to open Family 
Medicine Associates, PLLC, in Pomona, NY. 

In addition to running a practice in Suffern, NY, Barbara 
Gordon-Cohen DO, has been working in the OMM 
department at TouroCOM for the past three years. She is also 
ǊŀƛǎƛƴƎ ŦƛǾŜ ǎƻƴǎ ǊŀƴƎƛƴƎ ƛƴ ŀƎŜ ŦǊƻƳ άŀƭƳƻǎǘ млέ ǘƻ нлΦ 
 
Kenneth J. Steier, DO, MPH, MHA, MGH, FCCP, FACO, has 
joined Southampton Pulmonary Associates and has accepted 
a position as Medical Director of the Medical Intensive Care 
Unit at Southampton Hospital, both in Southampton, NY. He 
ŀƭǎƻ ǎŜǊǾŜǎ ƻƴ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ DǊŀŘǳŀǘŜ aŜŘƛŎŀƭ 9ŘǳŎŀǘƛƻƴ 
Committee, Pharmacy and Therapeutics Committee, and 
Performance Improvement Committee. Dr. Steier is a 
member of the AOA Council on Osteopathic Postdoctoral 
Institutions and Bureau of Medical Specialists, and is on the 
US Food and Drug Administration's Panel on Respiratory 
Drugs and Devices. 
 

 Michael J. Terzella, DO, and his wife, Tara, recently had their 
first childτa boy named Patrick Michael, who came into the 
world at 7 lbs 15 oz. and 23 inches long. 
 

 Amy Sacher Goldstein, DO, who has not been practicing 
since she gave birth to her son two years ago, gave birth to a 
daughter seven months ago. Dr. Goldstein plans on returning 
to work in the coming year.  

  

NYSOMS Vice President Sonia Rivera-Martinez, DO, and her 
husband celebrated their 22

nd
 wedding anniversary on July 1. 

Dr. Rivera-Martinez is also president of the NYCOM Alumni 
Association. 
 

Tom Zimmerman, DO, who serves as director of medical 
education and program director of the osteopathic family 
practice residency at South Nassau Communities Hospital, 
has been elected to the board of trustees of the American 
Osteopathic Association of Medical Informatics.  
He also recently founded e-Med Consultants, LLC   
www.e-medconsultants.com which helps physicians choose 
and implement an electronic medical records program or any 
other health information technology needs. 

PENINSULA HOSPITAL CENTER CHIEF ORTHOPAEDIC  
RESIDENT HONORED 

 

Andrew Farber, DO, Chief Orthopaedic Resident at Peninsula 
Hospital Center for 2008/2009, was recently honored by the 
American Osteopathic Association (AOA) President, Carlo J. 
5ŜaŀǊŎƻΣ 5hΣ ŀƴŘ ǘƘŜ !h! .ƻŀǊŘ ƻŦ ¢ǊǳǎǘŜŜǎΦ  ά¢Ƙƛǎ ƘƻƴƻǊ 
ǊŜǇǊŜǎŜƴǘǎ ƳŀƧƻǊ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ 5ǊΦ CŀǊōŜǊΩǎ ƭŜŀŘŜǊǎƘƛǇ ŀǘ ǘƘŜ 
highest levels of the AOA.  He has distinguished himself as a 
physician leader and has distinguished the Orthopaedic Surgical 
wŜǎƛŘŜƴŎȅ tǊƻƎǊŀƳ ŀǘ tŜƴƛƴǎǳƭŀ IƻǎǇƛǘŀƭ /ŜƴǘŜǊΣέ ǎŀȅǎ tŜǘŜǊ !Φ 
Guiney, DO, Director of Medical Education at the Hospital 
Center.   Dr. Farber served on the AOA Board of Trustees as an 
Intern /Resident Representative.  Congratulations!    

 
 
 
 
 
 
 
 
 
 
 
 
 

Carlo J. DeMarco, DO, President, American Osteopathic Association (right) 
presents AOA Board of Trustee award to Andrew Farber, DO of Peninsula 
Hospital Center. (Photo by Michael Fitzgerald, courtesy of the American 
Osteopathic Association)    

 

http://www.e-medconsultants.com/


 

 
 

Legal Corner 
Surviving the Minefields of Medical Practice - Practice Risk Management Tips  
By Alan Lambert, MD, Esq. 
 
Incorporating simple routines into your professional practice 
can reduce your risk of becoming the target of a professional 
misconduct investigation, insurance audit or malpractice 
claim. It can also significantly enhance the quality of the care 
rendered to your patients. Examples of some basic practice 
risk management tips that can help you safely navigate the 
mine fields of medical practice are listed below. 
 

 ¢ƘŜ ǇŀǘƛŜƴǘΩǎ ŎƘƛŜŦ ŎƻƳǇƭŀƛƴǘόǎύ ƻǊ ǊŜŀǎƻƴ ŦƻǊ ǘƘŜ Ǿƛǎƛǘ 
should be clearly documented in the medical record. 
¦ƴŦƻǊǘǳƴŀǘŜƭȅΣ ƛǘ ƛǎ ǾŜǊȅ ŎƻƳƳƻƴ ǘƻ ƻǇŜƴ ŀ ǇǊŀŎǘƛǘƛƻƴŜǊΩǎ 
medical record and be unable to grasp the reason for the 
ǇŀǘƛŜƴǘΩǎ Ǿƛǎƛǘ ŦǊƻƳ ŀ ǊŜǾƛŜǿ ƻŦ ǘƘŜ ƴƻǘŜǎΦ wŜƳŜƳōŜǊ--
the chief complaint is not necessarily just what the 
patient reports but may be what you conclude after 
ǘŀƪƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƘƛǎǘƻǊȅΦ .ŜŎŀǳǎŜ ǘƘŜ ŎƘƛŜŦ ŎƻƳǇƭŀƛƴǘ 
or reason for the evaluation can vary from visit to visit, 
your documentation should be updated in the progress 
note for each visit. Documentation of the chief complaint 
or reason for the visit then becomes an organizing 
foundation for the evaluation and treatment of the 
patient.  
 

 Always request authorization to obtain copies of relevant 
ƳŜŘƛŎŀƭ ǊŜŎƻǊŘǎ ŦǊƻƳ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƻǘƘŜǊ ƘŜŀƭǘƘ ŎŀǊŜ 
providers and to maintain communication with these 
other providers.  
 

 Document in a clear manner all medications you 
prescribe--including the dosage, frequency and mode of 
administration. If it is not clear why the medication is 
being prescribed, document an explanation that justifies 
the medical necessity. It is helpful for the medical record 
to distinguish which medications have been prescribed 
by you as opposed to other practitioners so that you do 
not inadvertently make it appear that you have 
prescribed all medications your patient is taking.  
 

 Licensing authorities and third-party payers expect you 
to be able to justify the medical necessity of the services  
 

ȅƻǳ ǇǊƻǾƛŘŜ ǘƻ ǇŀǘƛŜƴǘǎΦ 5ƻŎǳƳŜƴǘ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
medical record the clinical basis for all patient 
management, including diagnostic tests, treatments and 
ǇǊŜǎŎǊƛǇǘƛƻƴǎ ȅƻǳ ƻǊŘŜǊΦ LŦ ȅƻǳ ŎŀƴΩǘ ǘƘƛƴƪ ƻŦ ŀ ǊŜŀǎƻƴΣ 
that should be a red flag to you. 
 

 Plans for patient follow-up should be clearly documented 
at the end of each note. When your evaluation and 
treatment of the patient is completed, it should be 
documented. If a patient does not follow up as 
recommended, you should reach out to the patient as 
appropriate by phone inquiries and letters. Be sure that 
all contacts with the patient comply with applicable state 
and federal law regarding patient confidentiality. All 
attempts at contact should be clearly documented in the 
patƛŜƴǘΩǎ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘΦ 
 

 When ordering diagnostic tests and consultations, be 
sure to follow up on the results and to take appropriate 
action with respect to any results or other issues of 
concern. Remember to document your follow-up. 
 

 It is essential to document discussions with the patient, 
including those relating to informed consent. Obtain 
written informed consent when appropriate. Phone 
inquiries from and conversations with patients should 
also be documented. 
 

 Be sure that you are able to prove your current clinical 
competence with respect to all care and treatment 
rendered to patients. Avoid providing care and treatment 
that you are not qualified to provide. 
 

 Finally, the list of issues that can cause practice risk 
management problems is exhaustive, continuously 
expanding and beyond the scope of a brief article. When 
you encounter a problem for which your peers cannot 
provide a basic, time-tested and commonsense solution, 
it may be appropriate to seek the guidance of 
experienced legal counsel.  

 
The information contained in this article is presented for educational purposes only and does not constitute legal advice. You 
should consult with your individual attorney prior to acting on any of the educational information provided herein. 
 
Alan Lambert, M.D., Esq. is the attorney for the New York State Osteopathic Medical Society. His law practice is dedicated to 
healthcare law and the representation of licensed providers such as podiatrists and physicians. Dr. Lambert is a graduate of the 
Downstate Medical Center and a Cum Laude graduate of the Harvard Law School. He is admitted to practice law in the State Of 
New York. Dr. Lambert is of counsel to the law firm of Butzel Long, P.C. He may be contacted at (212) 905-1513. For more 
information, you may visit his firm profile at attorney-for-physicians.com. 
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On Wednesday, July 29, the Federal Trade Commission (FTC) 
announced yet another delay in the implementation of the 
'Red Flag' rules to protect patient identity theft in medical 
billingτuntil Nov. 1, 2009. This is the third delay in 
implementation for this rule, which is considered a moderate 
victory for physicians. 
 

The Red Flag Rule is an anti-fraud regulation, requiring 
άŎǊŜŘƛǘƻǊǎέ ŀƴŘ άŦƛƴŀƴŎƛŀƭ ƛƴǎǘƛǘǳǘƛƻƴǎέ ǿƛǘƘ ŎƻǾŜǊŜŘ ŀŎŎƻǳƴǘǎ 
to implement programs to identify, detect, and respond to 
ǘƘŜ ǿŀǊƴƛƴƎ ǎƛƎƴǎΣ ƻǊ άǊŜŘ ŦƭŀƎǎΣέ ǘƘŀǘ ŎƻǳƭŘ ƛƴŘƛŎŀǘŜ ƛŘŜƴǘƛǘȅ 
theft. The financial regulatory agencies, including the FTC, 
developed the Rule, which was mandated by the Fair and 
!ŎŎǳǊŀǘŜ /ǊŜŘƛǘ ¢ǊŀƴǎŀŎǘƛƻƴǎ !Ŏǘ ƻŦ нлло όC!/¢!ύΦ C!/¢!Ωǎ 
ŘŜŦƛƴƛǘƛƻƴ ƻŦ άŎǊŜŘƛǘƻǊέ ƛƴŎƭǳŘŜǎ ŀƴȅ Ŝƴǘƛǘȅ ǘƘŀǘ ǊŜƎǳƭŀǊƭȅ 
extends or renews credit ς or arranges for others to do so ς 
and includes all entities that regularly permit deferred 
payments for goods or services, including physicians.  
 
¢ƘŜ C¢/Ωǎ wŜŘ CƭŀƎ ²Ŝō ǎƛǘŜΣ www.ftc.gov/redflagsrule, offers 
resources to help entities determine if they are covered and, 
if they are, how to comply with the Rule. The Commission will 
also be making additional compliance guidance available, 

designed to help small businesses and entities with a low risk 
of identity theft that remain uncertain about their 
obligations. Among other things, Commission staff will create 
a special link for small and low-risk entities on the Red Flag 
Rule Web site with materials that provide guidance and 
direction regarding the Rule. These steps are consistent with 
ǘƘŜ IƻǳǎŜ !ǇǇǊƻǇǊƛŀǘƛƻƴǎ /ƻƳƳƛǘǘŜŜΩǎ ǊŜŎŜƴǘ ǊŜǉǳŜǎǘ ǘƘŀǘ 
the Commission defer enforcement in conjunction with 
additional efforts to minimize the burdens of the Rule on 
health care providers and small businesses with a low risk of 
identity theft problems. 
 

The AOA continues to write the FTC urging them to exempt 
physicians from this ruling, citing existing HIPAA rules to 
protect patient health information and the faulty inclusion of 
physicians as "creditors" under federal law.  Thus far, the 
AOA has sent three letters urging the FTC to at the very least 
withdraw its final rule on "Red Flags" and reopen the 
comment period to allow the physicians to weigh in on the 
issues in attempting to implement this rule. To access a list 
frequently asked questions compiled by the AOA about the 
Red Flag Rule, log on to the NYSOMS Web site at 
www.nysoms.org. 

 

http://www.ftc.gov/redflagsrule

