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The Annual World Health Care Congress, a market of ideas, co-sponsored by The Wall Street Journal, is the most prestigious meeting of chief and senior executives from all sectors of health care. The 15th Annual World Health Care Congress will be held April 29-May 2, 2018 at the Marriot Wardman Park Hotel, Washington DC.   For more information, visit www.worldcongress.com. The future is occurring NOW. 
* * * * *

1. Featured Article: Electronic Health Record Software

What is the leading electronic health record (EHR) software?
Jason Barber, Headhunter, Co-Founder at Fetch Recruiter (2016-present)
Answered May 30 2017 · Author has 1.9k answers and 3.5m answer views

Epic is hands down the leader.

Cerner is second.

Third place doesn’t matter. Read more . . . 
Epic is the leader because they offer the closest version of an “All in One” system. If you sign up for Epic a hospital can get close to all of the information systems in one place.

I had a discovery meeting with a health system last month and they’re going to Epic. I asked them to tell me why they chose Epic over Cerner. Their answer, “Because all of the other hospitals in the system were on Epic they thought they should be on Epic too.”

Just like all software, it isn’t the highest performing software that wins in the end it’s the software that gets adopted and used.

Epic was brilliant at making the hospital administrators their biggest fans. They made them their fans by promising them an all in one system with very little need for integration into multiple systems.

You ask a doctor or nurse about their EHR in a hospital setting and they will tell you that they’re all mostly clunky and inefficient. Epic is clunky and inefficient.

But that’s because hospital EHR systems were built for hospital administrators and not clinicians.

Epic has been the leader in building software for administrators.

https://www.quora.com/What-is-the-leading-electronic-health-record-EHR-software 
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2. In the News: Barbara Bush’s End-Of-Life Decision Stirs Debate Over ‘Comfort Care’
By Melissa Bailey and JoNel Aleccia 

Former first lady Barbara Bush died Tuesday night [April 17, 2018] at her home in Houston at age 92. Days before her death, the announcement that she was seeking “comfort care” shone a light — and stirred debate — on what it means to stop trying to fight terminal illness.

Bush, the wife of former President George H.W. Bush, had been suffering from congestive heart failure and chronic obstructive pulmonary disease, according to family spokesman Jim McGrath.

In a public statement Sunday, the family announced she had decided “not to seek additional medical treatment and will focus on comfort care.” Read more . . . 
The announcement came amid a national effort to define and document patients’ wishes, and consider alternatives, before they are placed on what has been described as a “conveyor belt” of costly medical interventions aimed at prolonging life.

Ellen Goodman, co-founder of the Conversation Project, which encourages families to discuss and document their end-of-life preferences, applauded the Bush family announcement.

“It sounds like this forthright, outspoken woman has made her wishes known and the family is standing by her,” Goodman said.

“It makes perfectly good sense at her age, with her failing health, that she would say at some point, ‘Life’s been good, and while you always want more, it’s enough,’” said Dr. Joanne Lynn, director of the program to improve elder care at Altarum Institute.

Lynn worked with Barbara Bush years ago, when she was a congressional spouse volunteering at the Washington Home for chronically ill patients. Bush helped with the founding of the hospice program there.

Top of Form

Bottom of Form

“We have so few examples in visible leadership positions” of public figures promoting palliative care, she said.

“It’s a personal decision that she didn’t have to share, but hopefully it will encourage others to think about their choices, talk about their choices, document their choices and have those choices honored,” said Nathan Kottkamp, founder and chair of National Healthcare Decisions Day.
Thousands were expected to focus on their end-of-life preferences Monday, which has been designated as National Health Care Decisions Day since 2008.

Dr. Haider Warraich, a fellow in cardiovascular medicine at Duke University Medical Center and author of the book “Modern Death,” also applauded the Bush family for putting the phrase “comfort care” into the public sphere so that other people can consider it “a viable option at the end of life.”

But he said the family statement also creates confusion about the meaning of “comfort care,” by suggesting that it entails stopping medical treatment. On Twitter, palliative care experts vigorously refuted that mischaracterization.

“Comfort care” usually refers to palliative care, which focuses on managing patients’ symptoms to keep them comfortable and retain their dignity, Warraich said.

“One of the common myths about palliative care is that they are being denied medical help,” Warraich said.

For heart failure patients, he said, “comfort care” usually means opting not to use a breathing machine or CPR. But patients do continue to receive medical treatment, including morphine to ease shortness of breath, and diuretics to remove excess fluid from their lungs, he said.

Heart failure patients, he said, often receive “escalating medical treatments until days before the end of life.” Their transition to comfort care can be abrupt, “like falling off a cliff,” he said.

“By bringing this into the sphere of discussion,” Warraich said, “we can start thinking about comfort and palliation long before they are in the clutches of death.”

KHN’s (Kaiser Health News) coverage of end-of-life and serious illness issues is supported in part by the Gordon and Betty Moore Foundation.
[Update: This story was updated at 9:45 p.m. ET on April 17 after the announcement that former first lady Barbara Bush had died.]
Melissa Bailey: mbailey@kff.org, @mmbaily 

JoNel Aleccia: jaleccia@kff.org, @JoNel_Aleccia 
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3. International Medicine: The Cost of Waiting for Canadian Medicare
The Private Cost of Public Queues for Medically Necessary Care, 2018
Authors: Bacchus Barua, Associate Director, Health Policy Studies, Fraser Institute

Sazid Hasan, Economist, Fraser Institute

— Published on May 23, 2018
We frequently hear of the benefits of socialized medical care. We hear of proposals of “Medicare For All.” Periodically we reference what Medicare-for-all really is as in Canadian Medicare. When anything is free, there is always overutilization (Medical Gluttony) which then creates a waiting list and delayed care. The Fraser Institute has calculated how expensive free care ultimately becomes. Read on for reality. You may also like to access the entire report at https://www.fraserinstitute.org/studies/private-cost-of-public-queues-for-medically-necessary-care-2018
Summary
· One measure of the privately borne cost of wait times is the value of time that is lost while waiting for treatment. Read more . . . 
· Valuing only hours lost during the average work week, the estimated cost of waiting for care in Canada for patients who were in the queue in 2017 was about $1.9 billion. This works out to an average of about $1,822 for each of the estimated 1,040,791 Canadians waiting for treatment in 2017.

· This is a conservative estimate that places no intrinsic value on the time individuals spend waiting in a reduced capacity outside of the work week. Valuing all hours of the week, including evenings and weekends but excluding eight hours of sleep per night, would increase the estimated cost of waiting to $5.8 billion, or about $5,559 per person.

· This estimate only counts costs that are borne by the individual waiting for treatment. The costs of care provided by family members (the time spent caring for the individual waiting for treatment) and their lost productivity due to difficulty or mental anguish are not valued in this estimate. Moreover, non-monetary medical costs, such as increased risk of mortality or ad-verse events that result directly from long delays for treatment, are not included in this estimate.

· Read the Full Report 
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Canadian Medicare does not give timely access to healthcare, it only gives access to a waiting list.

--Canadian Supreme Court Decision 2005 SCC 35, [2005] 1 S.C.R. 791
http://scc.lexum.umontreal.ca/en/2005/2005scc35/2005scc35.html 

* * * * *

4. Medicare: Rescuing seniors and Part D from Congress
Published on May 18, 2018 by Doug Badger & Grace-Marie Turner | The Hill
President Trump delivered a major speech to describe steps his administration is taking to address the high cost of prescription drugs.

Congress should be called on to fix two problems with the federal government’s largest prescription drug program: Medicare Part D. That program has made prescription medicines more affordable for millions of seniors, offering them broad coverage choices while holding down costs for taxpayers. Read more . . . 
Part D, established in 2003 through the Medicare Modernization Act, has led to more than nine out of 10 seniors having drug coverage, and they are paying less than predicted for their coverage. Their premiums average $33.50 in 2018, less than the Congressional Budget Office said they would average in 2006, the program’s first year.

Part D has consistently come in under budget. Under the initial 10-year budget projections, Part D was expected to cost $770 billion. Actual cost after 10 years: $421 billion. That’s 45 percent less than expected.

That underestimates the value of Part D. Innovative new medicines reduce the need for hospital stays and physician visits. A 2016 study found that Part D actually resulted in net Medicare savings of $679 billion over its first nine years.

Instead of building on this island of success in the sea of red ink in other government programs, Congress has chipped away at the unique features that have produced its success—a judicious use of regulation, genuine market competition, transparency and consumer choice.

Plans compete for enrollment based on the premiums and coverage design. Unlike ObamaCare, which has caused insurers to abandon individual health insurance markets and leave consumers with few choices, Part D offers seniors a broad array of options. As a result, plans have a big incentive to negotiate the lowest price they can get to make their premiums attractive.

That’s how it is supposed to work. But there are two dark clouds over this competitive model, both of which were unsurprisingly created by the ObamaCare statute. This Congress has ignored one of these problems and worsened the other. The first deals with catastrophic coverage. And the second distorts coverage of drugs in the so-called “donut hole.”

Part D’s most important feature is the protection it provides beneficiaries with very high drug spending. Once a senior’s total drug spending (including the medicines their insurance pays for and what they spend out of their own pockets) exceeds around $8,400, Part D covers 95 percent of the cost of their medicines. Under the ACA, that so-called “catastrophic threshold” will abruptly jump by $1,550 in 2020. An estimated one million seniors will have to pay an additional $1,550 out of their own pockets for their medicines before Part D will begin covering 95 percent of their costs.

Research shows that the higher the patient co-payment, the more likely consumers are to walk away from the pharmacy without the drugs their doctor has prescribed. The pharmaceutical industry has proposed that the original levels be phased in over 10 years rather than forcing seniors to hit the higher catastrophic cliff all at once in 2020. Congress did not act.

Instead, they exacerbated a related problem that ObamaCare created. Policy analyst Tara O’Neill Hayes explains in a paper for the American Action Forum that “The Bipartisan Budget Agreement (BBA) of 2018 made changes to the Medicare Part D” that “have the potential to weaken the very structure” of the program and incentives to control costs.

As originally created, Part D relied on drug companies and insurers to negotiate discounts on the price of medicines. ObamaCare altered that arrangement for brand name drugs in the so-called “coverage gap” or “donut hole.” Under pressure from the Obama administration and congressional Democrats, drug makers agreed to provide discounts of 50 percent on drugs in the coverage gap.

The Republican Congress, elected to repeal ObamaCare, doubled down on this provision in the BBA, requiring drug companies to discount their prices by 70 percent. Seniors will not benefit from this change. They still will be required to bear 25 percent of the cost of drugs in the coverage gap. So who wins? Insurance companies, who now will be responsible for just 5 percent of the drug costs in the coverage gap.

This creates perverse incentives. If insurers are exposed to only 5 percent of drug costs in the gap, rather than 25 percent as under the previous law, they will have much weaker incentives to manage prescription drug costs.

The Centers for Medicare and Medicaid Services (CMS) acknowledged this risk last month, expressing “significant concerns about the impact these changes will have on drug costs under Part D in 2019 and future years, particularly as [insurer] liability in the gap significantly decreases.”

CMS’s concerns are well placed. Incentives for insurers to negotiate the best prices on behalf of consumers is why the Part D program has been so successful. Substituting government-mandated 70 percent discounts for private sector negotiations undermines the structure that has produced that success.

And while making this change, Congress did nothing to help those seniors who are facing the catastrophic cliff in 2020.

President Trump should call on Congress to address these issues. The Part D program has relied on market incentives that make medicines more affordable to seniors at a savings to taxpayers. Congress has distorted those incentives. It should undo the damage it inflicted on the Part D program in the BBA and protect seniors from the catastrophic cliff.
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Gluttony: The common reference to capitalism in our progressive society.
However, People Are Less Selfish Under Capitalism
Why individualism and free exchange make people more altruistic and trustworthy

by Barry Brownstein | Friday, May 25, 2018
Years ago, an MBA student of mine had immigrated from Albania after growing up under Communism. She shared with her classmates what she observed to be the most unexpected mindset difference between Americans and Albanians.

She got emotional as she explained how in Albania, charity was rare—caring for anyone other than yourself and your family was uncommon. In contrast, she experienced Americans as generous and caring. 
My student described how exasperated she felt hearing the claim that capitalism leads to a survival of the fittest mentality. In her experience, it was the opposite; under communism, the mindset was to not care for others. Read more . . .
Today, she has more reasons to be exasperated. Among broad segments of society, the belief that capitalism teaches us to be so self-interested that we become uncaring about the welfare of others seems to be accepted as truth. As FEE editor Dan Sanchez observes, “Some go so far as to demand the abolition of capitalism in favor of socialism in order to fully restore benevolence and the intentional promotion of the public interest in the hearts of humankind.”

In her book, The Fear Factor, neuroscience professor Abigail Marsh observes, “Majorities of respondents polled in the United States and elsewhere believe that people are, as a rule, selfish, preoccupied with their own interest, and untrustworthy—and getting worse.”

However, widespread adoption of a belief does not make that belief true. Capitalism calls forth altruism.

The Nature of Humanity  

Marsh demonstrates that “an overwhelming body of scientific data supports the conclusion that human beings are in no way fundamentally selfish or callous.” In all of us there is the capacity for compassion and, at the same time, the capacity for cruelty and aggression. . .
Research findings indicate that “the United States is a more generous country than nearly any other nation on earth.” Confirming the observations of my Albanian student, the data find that Americans especially “stand out in giving help to needy strangers.”

Marsh writes:

Relative to any reasonable frame of reference, modern human societies are generous, peaceful, compassionate, and continually improving. We can only be considered selfish and violent in comparison to a utopian society in which no violence or cruelty takes place—a somewhat unfair comparison considering that there is no evidence of such a society has ever existed.

Utopias may be imagined to be more altruistic than capitalist societies, but capitalist societies are more generous than real-world collectivist societies.

Capitalism Widens Our Circle of Compassion

Marsh defines altruism as “acting with the ultimate goal of benefiting another’s welfare.” She explains, “Altruism is not simply a matter of having the ability to experience compassion and provide care. Nearly everyone can be compassionate and caring—at least to some people. The real question is, what do you do with that capacity when the person in need of your compassion and generosity is a stranger?”

In tribal and collectivist societies, there is little regard for strangers. Marsh explains why:

An emphasis on group bonds requires that members of collectivist cultures draw clear distinctions between the group members whose welfare, goals, and identities are deeply interdependent and everyone else. And relatively little value is placed on the welfare of everyone else… Collectivism is associated with low levels of what is called relational mobility, meaning that relationship networks in collectivist societies are not only strong and interdependent but also stable across time. A collectivist can assume that their closest relationships will remain their closest relationship for years or decades into the future.

In short, Marsh reports, 
“Decades of social psychology research also make it exceedingly clear that dividing people into clearly defined groups is a great way to get them to treat members of the other groups worse.”

How curious it is that those who proclaim their great love for others often promote tribal identity politics which is correlated with treating worse those outside one’s “group.”

Contrary to collectivism, capitalism widens our circle of compassion to include strangers. As Marsh puts it, 
“In individualist cultures, high relational mobility means that anyone unfamiliar could ‘one day become a friend.’”

The evolution of capitalism has been in the direction of more trust and transparency, and less self-serving behavior; not coincidentally, this evolution has brought with it greater productivity and economic growth.
In a Forbes magazine essay, A Virtuous Cycle, James Surowiecki explains why capitalism promotes “trust, honesty and decency” even with strangers. Surowiecki writes,

The evolution of capitalism has been in the direction of more trust and transparency, and less self-serving behavior; not coincidentally, this evolution has brought with it greater productivity and economic growth.

That evolution, of course, has not taken place because capitalists are naturally good people. Instead, it's taken place because the benefits of trust—that is, of being trusting and of being trustworthy—are potentially immense and because a successful market system teaches people to recognize those benefits. At this point, it's been well demonstrated that flourishing economies require a healthy level of trust in the reliability and fairness of everyday transactions.

Surowiecki observes that under capitalism, trust is built on exchange and not only on personal relationships:

Trust had been the product only of a personal relationship—I trust this guy because I know him—rather than a more general assumption upon which you could do business. The real triumph of capitalism in the 19th and 20th centuries was that trust was woven into the basic fabric of everyday business. Buying and selling were no longer about a personal connection. It was now about the virtue of mutual exchange.

Capitalism Leads to Altruism 
The rise in altruism that Marsh observes has occurred concurrently with the rise of capitalism. This correlation is not spurious. To do business, we learn to trust strangers and to be trustworthy to strangers. As a consequence, we are placing “more value on the welfare of strangers.”

Marsh points to increases in the quality of life: “The proportion of people living in abject poverty… Dropped from around 90 percent of the global population in 1820 to just under 10 percent today.” She adds, “these increases in prosperity and quality of life have been the source of many other positive downstream effects—which include ongoing positive trends in generosity and altruism towards strangers.”

The more capitalism, the more compassion and altruism towards strangers. Surowiecki observed how capitalism “encouraged universalism over provincialism . . . a willingness to make and keep promises—often to strangers and foreigners… [as well] a sense of individual, rather than group, responsibility.”

Since, as Surowiecki writes, 

“The relationship between capitalism and humanitarianism is essentially invisible now,” many people make the absurd claim, counter to the data, that more collectivism will lead to a more caring society.

There is a brotherhood of humanity; and capitalism—not collectivism—shows the way.

About the Author: Barry Brownstein is professor emeritus of economics and leadership at the University of Baltimore. He is the author of The Inner-Work of Leadership. To receive Barry's essays subscribe at Mindset Shifts.
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Medical Gluttony thrives in Government and Health Insurance Programs.

It Disappears with Appropriate Deductibles and Co-payments on Every Service.
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6. Medical Myths: Doctors and EMR/EHR
How many doctors are satisfied using EMR/EHR systems?
David Chan, MD from UCLA, Stanford Oncology Fellowship
Updated Jun 17, 2014 · Upvoted by Kate Simmons, myofascial pain specialist and Anand Gnanaraj, Interventional Cardiologist, Apollo Specialty Hospitals, Vanagaram, Chennai. · Author has 2.2k answers and 9.9m answer views

My medical group and colleagues are totally dissatisfied with EMR. And we've purchased one of the most expensive programs available. Prior to purchasing it and subsequently, my group has spoken to several hundred physicians and none of them were/are happy with their systems.
The biggest complaint by far is that EMR significantly cuts back on physician productivity. In my group, the data entry, ordering process and review of labs and scans has added 90-120 minutes to each working day. Every other physician has similar complaints and has either cut back on patients or increased work hours. Read more . . . 
Here are the common complaints:
1. Data entry. This is beyond tedious. Instead of dictating "50-year-old woman with stage 2 breast cancer, T1c N1 with 2 positive nodes, ER/PR positive and HER 2-negative." which takes about 10-15 seconds, you get to click on each item individually and wait for the computer to load and then move you to the next field. First click breast cancer, primary. Wait. Then click type like invasive ductal. Wait. Then click grade like grade 2. Wait. Then click stage, first T stage and wait, then N stage and wait, then M stage and wait. Then go individually to each biomarker parameter, first ER, then PR, then Her 2 then Ki-67. Each click takes time for the data to load and move to the next field. This is beyond stupid and a waste of time.
2. Ordering prescription through E-prescribe. We previously used stamps for drugs, doses and directions on a prescription pad. You could literally stamp 6 medications on 2 prescriptions, sign it and hand it to the patient in 15 seconds. Instead, with electronic prescriptions, it's one drug at a time. First look for the drug listed on the menu alphabetically. Click on it and wait for it to load. Then pick a dose, click and wait for it to load. Then pick the frequency of administration, click on it and wait for it to load. Then pick the number of pills and pick the number of refills, click and wait for it to load. Then click to review, wait for it to load, then click send and wait for it to go. Good god. Now you get to repeat this process for 5 other medications. It's mind numbing.
3. Retrieving data. With a paper chart, you can fan through an indexed paper chart and find the pertinent document in seconds. With EMR, you have go back and click, wait for it to load. You read one scan report and you might want to compare it to others. But then you have to find it and you have to click and wait for it to load and read one scan report at a time. With a paper chart, you can easily thumb back and forth and read reports simultaneously. It makes comparing reports very difficult.
With abnormal labs, you can thumb through a paper chart and see previous results and a quick summary of what disease the patient has. With EMR, again it's click and wait to load, one page at a time. It's tedious and a thorough review of an EMR chart is next to impossible because no one has that kind of time.
EMR was supposed to increase physician productivity. It clearly has failed to do that. 
EMR was supposed to have improved safety. It doesn't according to a number of studies. There are still mistakes made in ordering drugs and doses because of errors in point and click and non-review of the field before sending. And the same errors occur by pharmacists, nurses, and techs in taking off the orders. There are dangerous and perpetuating cut and paste errors through the hospital EMR systems. 
EMR was supposed to reduce costs. It doesn't. A recent study showed that EMR increases the ordering of expensive tests by 18%. Considering that these tests are many thousands of dollars each, that's quite a bill to our country. Physicians get a menu and it's just point and click. You order a CT scan and right below that is PET, so you click that, and right below that is MRI and you click that.
There was a recent comment in an editorial about how the very best minds in America being employed to devise ways to get Americans to click onto an advertisement. I'm guessing that EMR software engineering isn't very sexy, exciting or well-paying because the products out there really stink.
https://www.quora.com/How-many-doctors-are-satisfied-using-EMR-EHR-systems 
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Medical Myths originate when someone else writes the EMR program.

Myths disappear when doctors write their own medical reports.
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7. Overheard in the Medical Staff Lounge: Practice Fusion EMR
Dr. Rosen:
Our favorite Electronic Medical Record (EMR) which has been available without cost for more than five years has gone the way of most EMRs—changing to a purchase plan.
Dr. Edwards:
It was a very valuable entry into the EMR world which was essentially mandated by the Feds through Medicare.
Dr. Milton:
I also have used the Practice Fusion EMR which was free and easy to use. I had learned the EPIC system of Electronic Health Record (EHR) which is secondarily an EMR for physicians plus the extended applications for hospital use which includes laboratory, x-ray, CT, MRI, consults, and procedure ordering as well as receiving the reports of all of these. I used this system in my hospital practice.
Dr. Rosen:
My personal physician purchased an EMR serveral years ago and is still paying $8000 a year for the remaining 8 years. Cost analysis has shown that such purchases were not cost effective. Hence, I am very disappointed that Practice Fusion has gone the same way. I didn’t mind all the ads that were included to make it free. They were mostly pharmaceuticals and provided a quick review of many.
Dr. Ruth:
I think it was sold and the new owners felt they could improve their rewards by adding another stream of revenue. Read more . . . 

Dr. Milton:
The Practice Fusion EMR was continuing the upgrading into a full EHR and it was as easy to use as the costly EPIC systems used by Kaiser Permanente and a number of hospitals at a cost of $Billions.
Dr. Michelle:
When Practice Fusion was sold and became a purchased program, we were also disheartened. However, as it progressed from a physician oriented Electronic Medical Record, (EMR) to a
 total Electronic Health Records (EHR) which then includes all hospital departments, our office didn’t progress to the entire Health Record. We still wrote or stamped our own prescriptions rather than use the long laborious EHR to write them. Ditto for lab and x-ray requisitions. This is because of the progressive health industry becoming non-physician oriented.
Dr. Yancy: 
I also used practice fusion just for the history, physical exam and surgical reports which can now also be dictated right into the Dragon Voice recognition program of Practice Fusion. So, I haven’t added any time to my work. And in my office, I have eliminated a part-time transcriber’s salary.


Dr. Rosen:
So, it appears that for a physician’s medical record, an EMR is still useful. For physician to become the hospital employed coordinator of the entire chart—that is adding a huge time element on our shoulders which doesn’t include a time-reimbursable-payment code—which is like adding involuntary servitude without pay. This has been our challenge since 1965 when the era of government medicine was forced upon us. And our own professional organizations hoodwinked the profession into accepting it for “improving the quality of care” when “quality” has been our middle or maiden names since time immemorial. 
Dr. Milton:
Since all of our hospital have an EHR, I think all of us need to explore just importing the hospital EHR which I understand may even be complementary into our office program. It this is the case, we can all abandoned the Practice Fusion EMR which we can continue on the basis of our initial contract to be permanently accessible for our prior patients and transfer them into the office records based on the hospital programs as the need arises. 
Dr. Rosen:
That may even give Practice Fusion pause to reflect on the unexpected consequences of the change in their business program. They may be losing many loyal and satisfied customers. This could be their death knell. 
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8. Voices of Medicine: A Review of Regional Medical Journals: San Mateo Co Med Assn
Who Should Control Healthcare?

By Barbara Weissman, MD

CMA Trustee for the Specialty Delegation

Imagine coming to the hospital to work one morning, only to find you are denied admittance to your office and no longer a member of the hospital medical staff. In January 2016, hospital administrators at the Tulare Regional Medical Center (TRMC) terminated the entire medical staff and its elected officers and adopted new medical staff bylaws without input from the hospital’s physicians.

In effect, a single hospital board meeting dissolved a decades-old medical staff organization and replaced it with a sham medical staff with hospital-appointed leaders. The previously active staff members were granted “provisional” status, and the initial replacement bylaws stated that physicians could achieve active status by proving their economic value to the hospital. Read more . . . 
The medical staff filed a lawsuit in February of 2016, and the hospital hired several lawyers and a public relations firm to put out the false message that “the medical staff is out of control.”

Existing California law passed in 2004 supports the independence of medical staffs, including the right to make and enforce medical staff bylaws and elect medical staff leaders. This law is one of the nation’s strongest, and certainly, initial medical staff bylaws provisions imposed by Tulare hospital about economic value, which has been since amended, could fall into the category of an illegal kickback.

But even a strong law is meaningless unless it is reinforced – and the cost for individual physicians to fight a lawsuit against the hospital is extraordinary.

Luckily, the California Medical Association (CMA) got involved and secured matching financial support from the Litigation Center of the American Medical Association (AMA). While not the primary plaintiff, CMA has invested over a million dollars in support of medical staff independence.

The ultimate goal of the lawsuit is to reinstate the original and true medical staff of Tulare hospital, which would involve re-seating duly elected officers and re-establishing medical staff bylaws. The battle has already taken quite a toll – the original medical staff was approximately 170 members, and they are currently down to 60. The hospital has also filed for bankruptcy, which won’t change the trajectory of the lawsuit. But it’s a sad footnote given one of the initial issues between medical staff and the hospital was over the lack of staffing.

Long Do, CMA Legal Counsel and Director of Litigation told AMA Wire, “If the hospital is allowed to do what they did, it basically ends medical staff independence in the state of California. Our biggest concern is that some sort of legal precedent would be set if they were allowed to get away with it. Another hospital could say to its staff, ‘If you don’t cooperate, that’s what we’re going to do to you.’”

This issue doesn’t just impact medical staff – it speaks to the larger societal question of who should direct health care? What role should physicians, hospitals and health plans have in its delivery?

A New York Times column explores this question and argues that when physicians – those on the front line with patients providing care – lead a health care facility, the overall quality of services is better for patients.
About the author: 

Dr. Barbara Weissman is a member of the San Mateo County Medical Association (SMCMA). This article is part of a series addressing matters of interest to SMCMA that come before the CMA Board of Trustees at their quarterly meetings. Francisco Silva also discussed this issue at the House of Delegates, and his presentation provided a basis for this article. If you have related questions, feedback or ideas, please contact Dr. Weissman at Barbara.yatesmd@gmail.com
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9. Book Review: The Female Brain by Louann Brizendine, MD
I’ve found that I can change the conversation at any social gathering by mentioning 
Louann Brizendine’s book The Female Brain—David Brooks, New York Times.
 THE PHASES OF A FEMALE’S LIFE: Hormones can determine what the brain is interested in doing. They help guide nurturing, social, sexual, and aggressive behaviors. They can affect being talkative, being flirtatious, giving or attending parties, writing thank-you notes, planning children’s play dates, cuddling, grooming, worrying about hurting the feelings of others, being competitive, masturbating and initiating sex.
WHAT MAKES US WOMEN? More than 99 percent of male and female genetic coding is exactly the same. Out of the thirty thousand genes in the human genome, the less than one percent variation between the sexes is small. But that percentage difference influences every single cell in our bodies—from the nerves that register pleasure and pain to the neurons that transmit perception, thoughts, feelings, and emotions.
Girls are born with a highly tuned machine for reading faces, hearing emotional tones in voices, and responding to unspoken cues in others. If you can read faces and voices, you can tell what an infant needs. You can also predict what a bigger, more aggressive male is going to do. Since you’re smaller, you probably need to band with other females to fend off attacks from a ticked off caveman. 
If you’re a girl, you’ve been programmed to make sure you keep social harmony. This is a matter of life and death to the female brain. We could see this in the behavior of three-and-a-half-year-old twin girls.  Every morning the mother observed the sisters get their clothes from the closet. One girl had a pink two-piece outfit, and the other had a green two-piece outfit. “One would say, “Can I borrow your pink top? I’ll give it back later, and you can have my green top.” The twins did it without a fight. This would not be a likely scenario if one of the twins were a boy. A brother would have grabbed the shirt he wanted, and the sister would have tried to reason with him, though she would have ended up in tears because his language skills simply wouldn’t have been as advanced as hers. Estrogen-ruled girls are very invested in preserving harmonious relationships because discord puts them at odds with their urge to stay connected, to gain approval and nurture. Read more . . . 
Deborah Tannen had pointed out the speech differences in studies of two- to five-year-old girls making collaborative proposals by starting their sentences with “let’s”—as in “Let’s play house.” Girls typically use language to get consensus.

Boys know how to employ this affiliated speech style, too, but research shows they typically don’t use it. Instead, they’ll generally use language to command others, get things done, brag, threaten, ignore a partner’s suggestion and override each other’s attempts to speak. 
There is no unisex brain. Girls are born with a female brain which came complete with its own impulses. Girls arrive already wired as girls, and boys arrive already wired as boys. Their brains are different from the time they are born, and their brains are what drive their impulses, values, and their very reality. Your immediate reality can change in an instant. The majority of the brain development that determines her sex- specific circuits happens during the first eighteen weeks of pregnancy.
Just about the first thing the female brain compels a baby to do is study faces. Girls do not experience the testosterone surge in utero that shrinks the centers for communication, observation, and processing of emotion, so their potential to develop skills in these areas are better at birth than boy’s. Over the first three months of life, a baby girl’s skills in eye contact and mutual facial gazing will increase by over 400 percent whereas facial gazing skills in a boy during this time will not increase at all. 
We recently were able to observe this face gazing and eye contact on the Sunday after Easter at the Grace Cathedral in San Francisco when they have a large number of babies and toddlers being baptized. The girls when they were picked up for their baptism would make eye contact and gaze into the face of the father or mother holding her and then the Priest who took her to the Baptismal Font. The boys would seldom look at the person carrying them but look off to the stained-glass windows, the altar, or the statues around the Nave.
Brizendine saw researchers paid little attention to female psychology, neuroanatomy, or psychology separate from that of men until the 1990s. She came to realize that the brain differences, although subtle, were profound. She observed that women had twice the depression ratio than men. Since she had gone to college at the peak of the feminist movement, her personal explanations ran toward the political and psychological. She then discovered this occurred in all cultures. She then discovered that the male versus female depression ratio didn’t start to diverge until girls started menstruating. She then considered that specific female brain chemistry might be involved. As she evaluated woman’s hormonal state, she discovered the massive neurological effects her hormones have during different states of life in shaping her desires, her values, and the very way she perceives reality. If a woman’s reality could change radically from week to week, the same would have to be true of the massive hormonal changes that occur throughout a woman’s life.
In 1994, Brizendine founded the Women’s Mood and Hormone clinic in the Department of Psychiatry at the University of California, San Francisco. She found that the female brain is so deeply affected by hormones that their influence can be said to create a woman’s reality, a woman’s values and desires, and tell her, day to day, what’s important. Their presence is felt at every stage of life, right from birth through girlhood, to the adolescent years, the dating years, motherhood, and menopause. A woman’s neurologic reality is not as constant as a man’s. His is like a mountain, with imperceptibly movement by glaciers, deep tectonic movements of the earth. Hers is more like the weather—constantly changing and hard to predict. 
Brizendine reports while teaching a class of fifteen-year-olds about brain differences between males and females, she asked the boys and girls to come up with some questions that they’d always wanted to ask each other. The boys asked, “Why do girls go to the bathroom together?” They assumed that the answer would involve something sexual but the girls replied, “It’s the only private place at school we can go to talk!” Needless to say, the boys couldn’t ever imagine saying to another guy: “Hey want to go to the bathroom together?” She explained this captured the pivotal brain difference between males and females. The circuits for social and verbal connection are more naturally hardwired in the typical female brain than in the typical male. It is during the teen years that the flood of estrogen in girls’ brains will activate oxytocin and sex-specific female brain circuits, especially those for talking, flirting, and socializing. Those high school girls hanging out in the bathroom are cementing their most important relationships—with other girls. 
There is a biological reason for this behavior. “Connecting through” talking activates the pleasure centers in a girl’s brain. Sharing secrets that have romantic and sexual implications activates those centers even more. We’re not talking about a small amount of pleasure. This is huge. It’s a major dopamine and oxytocin rush which is the biggest, fattest neurological reward you can get outside of an orgasm. Dopamine is a neurochemical that stimulates the motivation and pleasure circuits in the brain. Estrogen at puberty increases dopamine and oxytocin production in girls. Oxytocin is a neurohormone that triggers and is triggered by intimacy. When estrogen is on the rise, a teen girl’s brain is pushed to make even more oxytocin—and to get even more reinforcement for social bonding. At midcycle, during peak estrogen production, the girl’s dopamine and oxytocin level is likely at its highest, too. Not only her verbal output is at its maximum but her urge for intimacy is also peaking. Intimacy releases more oxytocin, which reinforces the desire to connect, the connecting that brings a sense of pleasure and well-being.
Both oxytocin and dopamine production are stimulated by ovarian estrogen at the onset of puberty—and for the rest of a woman’s fertile life. This means that teen girls start getting even more pleasure from connecting and bonding—playing with each other’s hair, gossiping, and shopping together—than they did before puberty. It’s the same kind of dopamine rush that coke or heroin addicts get when they do drugs. The combination of dopamine and oxytocin forms the biologic basis of this drive for intimacy and with stress-reducing effect. If your teenage daughter is constantly talking on the phone or instant-messaging with her friends, it’s a girl thing, and it is helping her through stressful social changes. But you don’t have to let her impulses dictate your family life. . . Because the teen girl’s brain is so well-rewarded for communication, it’s a tough habit for you to curb. 
This book was a revelation and presents compelling information every woman (and man) should know. It is well-written for the non-clinical person as well as the clinician. Everyone who is a woman, married to a woman, works with women, or has a female as a child, should read this book. 
Brizendine has done a great service to the human population in the compiling and mastering the research, and then handing it on to us. She knows her field!

“[‘Brizendine’] seamlessly weaves together the findings of innumerable articles and books . . . along with accounts of patients she treated at her clinic . . . Given the character—and rancor—of our dichotomous approach to the influences of biology and culture, readers likely will be fascinated or angered, convinced or skeptical, according to the positions they have staked out already.”—Deborah Tannen, Washington Post
This book can be used as "self-help" books are budding adults, whether they are young men, young women or young couples. Long-term couples and their parents can benefit hugely from reading this book.

The epilogue: The Future of the Female Brain sums up very astutely how this research has now freed women in the 21st century as the age of Aristotle, Socrates, and Plato did for men when they had enough leisure for intellectual and scientific pursuits. Women can now choose when, if, and how to bear children over many more years of our lives. We are no longer economically dependent on men, and technology has provided the flexibility to toggle between professional and domestic duties at the same time and in the same place. These options give women the gift of using their female brains to create a new paradigm for the way they manage their professional, reproductive, and personal lives. This should free women of the unisex goal of the 1970s when it was politically incorrect to even mention sex difference. There are still those who believe that for women to become equal, unisex must be the norm. The biologic reality, however, is that there is no unisex brain. But pretending that women and men are the same, while doing a disservice to both men and women, ultimately hurts women. Perpetuating the myth of the male norm means ignoring women’s real, biological differences in severity, susceptibility, and treatment of disease. It also ignores the different ways that they process thoughts and therefor perceive what is important. Assuming the male norm also means undervaluing the powerful, sex-specific strengths and talents of the female brain.
This book is well researched with 19 pages of additional notes, 59 pages of references and 9 pages of a detailed index. The epilogue is worth the price of the book and should be in every male’s personal library. This book review is found at http://www.medicaltuesday.net/book-reviews/  . 
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10. Hippocrates & His Kin: Comfort Care 
Comfort care, in our clinical experience, simply means continue the present full regimen of medical and nursing care, sustenance, and pain relief but not institute new treatment or resuscitation programs such as CPR, Intubation, Ventilators, new feeding tubes, new pacemakers, or any emergency surgeries. 
BP Accuracies

According to a recent Canadian study from the University of Alberta, home blood pressure monitors are 100 percent accurate only about 30 percent of the time.

That's not good, the researchers point out, because high blood pressure is one of the leading causes of death and disability in the world.

In the small but revealing study of 85 people with high blood pressure, researchers identified what causes the problems with the readings.

Occasionally, it's a person's inability to run the device properly. It also can be the one-size-fits-all design; the same cuff is used for both men and women, but in the study men's readings were more accurate. Arm shape and size can make the difference.

Nonetheless, if you have high blood pressure, it's important to keep track of how it's doing.

So how can you check the accuracy of your device?

Bring your at-home monitor with you to your next doctor's visit and check it against the doc's machine.  If it’s 10 off, you can automatically make the correction every time you use it. 
My doctor uses the same OMRON monitor that I use at home.  So, they should be in sync.
To read more HHK . . .  


 HYPERLINK "http://www.delmeyer.net/Articles/HippocratesModernColleagues.aspx" 
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11 Words of Wisdom: Money, Health, Sickness, Wealth  
God heals and the Doctor takes the Fees. –Benjamin Franklin
Money-giving is a very good criterion . . . of a person’s mental health. Generous people are rarely mentally ill people.  —Karl A Menninger, Co-Founder of the Menninger Clinic of Psychoanalysis.
The poorest man would not part with health for money, but . . . the richest would gladly part with all their money for health. –C. C. Colton (1780-1832).  Addressed to Those Who Think, l.225. 1823. 

Health is better than wealth. –John Ray (1628-1705). A Collection of English Proverbs. p. 153, 1678.

Having good health is very different from only being not sick. –Seneca the Younger, (5? B.C.—A. D. 65 Preface (1.6) to Natural Questions. Tr. Thomas A. Corcoran, 1921.
Bill Murray's rumored to have said: "Fool me once, shame on you. Fool me twice, shame on me. Fool me 350,000 times — you're a weatherman."
My Doctor is wonderful. Once, in 1955, when I couldn’t afford an operation, he touched up the x-rays. –Jerry Bishop.

A physician who heals for nothing is worth nothing. –The Talmud
* * * * *
12 This month in History: May
On May 1, 1786, Austrian composer Wolfgang Amadeus Mozart’s opera The Marriage of Figaro premieres in Vienna.

On May 1, 1883, Legendary American hunter/showman/cowboy Buffalo Bill (William F. Cody) stages his first Wild West show.
On May 1, 1921, The U. S. Lighthouse Service begins guiding ships into New York harbor with a system of “radio fog signals.” These beacons ushered in a new means of electronic navigation.
On May 1, 1931, U. S. president Herbert C. Hoover presses a button to officially dedicate the Empire State Building in New York City, which at 102 stories would remain the world’s tallest skyscraper until 1974.
On May 1, 1945, as Russian troops enter Berlin, Nazi minister for propaganda Joseph Goebbels commits suicide with his wife and six children. 
On May 1, 1960, An American U-2 spy plane piloted by Francis Gary Powers is shot down over the Soviet Union, derailing an important summit meeting between U.S. president Dwight D. Eisenhower and Soviet premier Nikita Khrushchev. 
* * * * *
13 Last month’s Postings: The April Issue:
 SEQ CHAPTER \h \r 1 

1) Featured Article: Handbook for Total Body Re-Conditioning Coming Soon

2) In the News: Scientific Weight Control Part I of the Handbook.

3) International News: Time for Tax Reform in Ontario, Canada
4) Medicare: Massachusetts’ Not-So-NICE Waiver Idea
5) Medical Gluttony: Government Workers
6) Medical Myths: NPs can replace MDs 

7) Overheard in the Medical Staff Lounge: Free Speech Zones?

8) Voices of Medicine: A Review of Articles by or about Physicians
9) The Bookshelf: Handbook of Total Body Re-conditioning The Foreword.

10) Hippocrates & His Kin: How are Hippocrates’ Kin Faring?
11) Words of Wisdom: Liberty 

12) Last month’s Postings:  March 2018
13) This month in History: April
14) In Memoriam: Remembering Peter G. Peterson*
15) The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
16) Restoring Accountability in Medical Practice, HealthCare, Government and Society
* * * * *
14 In Memoriam:  Barbara Pierce Bush,  June 8, 1925 – April 17, 2018
Barbara Pierce was born to Marvin and Pauline Pierce in Flushing, Queens of New York City. Her father was president of the McCall Corporation, which published the well-known magazines McCall’s and Redbook. Growing up in an Episcopalian family in the bedroom community of Rye, New York, Bush was an athletic and witty child who loved—above all things—to read.

"The home is the child's first school; the parent is the child's first teacher; and reading is the child's first subject.” –Barbara P. Bush 

“...you will never regret not having passed one more test, not winning one more verdict or not closing one more deal. You will regret time not spent with a husband, a friend, a child, or a parent.” — Barbara Pierce Bush. 



 HYPERLINK "https://barbarapbush.com/" 
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Barbara Pierce Bush 

Biography 

First Lady Barbara Bush

Her White House Historical Association biography declares: "Rarely has a First Lady been greeted by the American people and the press with the approbation and the warmth accorded to Barbara Pierce Bush. Perhaps this is prompted by the image she calls 'everybody's grandmother.' People are comfortable with her white hair, her warm, relaxed manner, and her keen wit. With characteristic directness, she said people like her because they know 'I'm fair and I like children and I adore my husband.'"

Devoted wife, mother, grandmother, great-grandmother and tireless family literacy advocate, it was also Barbara Bush’s selfless service to others that made her one of the most endearing figures in our nation's history and in the hearts of every life she touched. A strong proponent of volunteerism, she helped a broad range of causes -- including caring for the homeless and the elderly, feeding the hungry, treatment of the AIDS virus, and a variety of children's and other worthy charities. Of course, Barbara Bush's signature cause came to be family literacy. Her Foundation for Family Literacy, from which she stepped aside in 2012, has raised and awarded over $110 million to create or expand family literacy programs in all 50 states and the District of Columbia. 
“She is no stranger to dedicating her considerable skills and talent to helping others,” a 2002 tribute narrated by broadcaster Harry Smith went. “Throughout her years in public life, she has volunteered in helping hundreds of charitable and humanitarian causes. She has remained one of the most popular and admired women in the nation … Through her tireless service to others, Barbara Bush succeeds in showing us that, as she herself once noted, what happens in your house is every bit as important as what happens in the White House.”
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Barbara Pierce Bush 
Second Lady - Wife of the Vice President
Biography 

The Bushes returned home to Houston after Jimmy Carter’s victory in the 1976 election, whereupon Mr. Bush quietly assembled a team and prepared to mount his 1980 candidacy for the presidency. He eventually fell short, accepted Ronald Reagan’s offer as running mate, and was sworn in as the 43rd Vice President of the United States on January 20, 1981.

Despite the demands and visibility of being First Lady, Mrs. Bush called her eight years as wife of the Vice President – from 1981 to 1989 – “the busiest of my life.” In all, she spent 1,629 days and 1.3 million miles traveling away from Washington. While in the Nation’s Capital, she hosted 1,192 events and attended another 1,232 events during the same span. She engaged a broad range of issues and causes including libraries, food banks, the Ronald McDonald House, the elderly, the Morehouse School of Medicine in Atlanta, and the Peace Corps.

Barbara Bush was jogging on a hot summer day in Houston's Memorial Park in 1978 when she got to thinking about her husband's first presidential campaign, and what that could mean for her. If he was elected, she knew she wanted to have a positive impact on the lives of her fellow Americans, but of all the causes she contemplated she kept coming back to literacy. Inspired by business leaders, public officials, and other literacy advocates across the country, Mrs. Bush quickly came to believe that, in her words, “if more people could read or write, we could be much closer to solving so many other problems that our country faces.” Furthermore, she recognized the vital importance of family literacy – ensuring literacy programs were accessible to help struggling parents and children so they would have an equal chance to succeed in life.

Her literacy advocacy gradually expanded with her public profile. She unveiled billboards, visited Head Start and Even Start classes, supported alternative school programs for at-risk students like Cities in Schools, wrote dozens of articles, and participated in a variety of media programs to raise awareness of the basic need for every citizen to be able to read. In 1984, Mrs. Bush also published C. Fred’s Story: A Dog’s Life, which raised $100,000 for Literacy Volunteers of America and Laubach Literacy Action.

"We encouraged all sorts of literacy programs," she recalled of those vice presidential years in A Memoir. "We visited senior citizens' homes with reading classes. We supported English as a Second Language programs for immigrants who wanted to learn ... We encouraged programs that worked with mothers who had dropped out of school. We tried to help programs that taught new mothers not only parenting skills but the importance of reading to their children." 

During her husband's vice presidency, she participated in 537 literacy-related events and another 435 events related to volunteerism. "At times it was exhausting but it was always exhilarating. I always felt like I got more out than I put in," she later wrote.
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Barbara Pierce Bush 
After the White House
Biography 

After leaving Washington, Mrs. Bush continued to volunteer her time to worthy causes and help others. Her Foundation for Family Literacy, from which she stepped aside in 2012, has raised and awarded over $110 million to create or expand family literacy programs in all 50 states and the District of Columbia. She also served as Americares ambassador-at-large; a Mayo Clinic Foundation board member; and a supporter of organizations including the Leukemia Society of America, the Ronald McDonald House, and the Boys & Girls Club of America. 

Of course, Barbara Bush shares the rare distinction with Abigail Adams of being both a wife to, and mother of, a president. She addressed both the 2000 and the 2004 Republican National Conventions that nominated George W. and actively campaigned for him during both national campaigns. In 2016, at the age of 90, she also campaigned for her son and former Florida Governor, Jeb, as he vied for the Republican presidential nomination. 

Another unique political moment came in November 1998, when George W. was re-elected Governor of Texas and Jeb was elected to the first of his two terms as Governor of Florida. 

Several schools have been named for Mrs. Bush, including middle schools in San Antonio and Irving, Texas, and elementary schools in Houston, the Dallas suburb of Grand Prairie and Mesa, Arizona. Also bearing her name is the Barbara Bush Children's Hospital at Maine Medical Center in Portland. 

Mrs. Bush chronicled her life’s story in two autobiographies: Barbara Bush: A Memoir (1994), which covered her life through her husband’s term in office; and Reflections (2004), which focused on life after the White House and her first son’s ascension to the presidency. 

“George Bush and I have been the two luckiest people in the world, and when all the dust has settled, and all the crowds are gone, the things that matter are faith, family and friends,” Barbara Bush wrote in 1993. “We have been inordinately blessed, and we know that.” 
"And who knows? Somewhere out there in this audience may even be someone who will one day follow my footsteps and preside over the White House as the president's spouse. I wish him well!" –Barbara P. Bush 
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15 The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
In Depth Discussions with public, civic, national and international leaders, cultural, educational, political and religious
commentary to broaden your perspective of our country and the world in which we live.
__________

Heard on Salem National Radio (The ANSWER) sites include:
DrDennisPrager.com, HughHewitt.com, MikeGallagher.com, MichaelMedved.com, 
LarryElder.com, MetaxasTalk.com, SRNNews.com, SRNStore.com,
· Michael Medved, http://www.michaelmedved.com/  

The Greatest Country on God’s Green Earth. The Michael Medved Show gives you insightful columns and commentary about culture, politics, videos, movie reviews, and more

Should Government Block “Fat Shaming”?
Transgender Awareness in Kindergarten?   
When Political Organizations Celebrate Murder
When Politics Trumps Faith, Marriage Suffers
How Faith Improves Sex—and Vice Versa
Don’t Lose Touch with American Optimism
Winning the War of Ideas?
· Doctor Dennis Prager, http://www.dennisprager.com/
Bernie Sanders, the Non-Jewish Jew and Non-American American 
Socialism Makes You Selfish
Alumni Cutting Contributions to Colleges
N. Carolina school to teachers: Don't call students 'boys and girls'
President Barack Obama delivers a statement at the White House on Oct. 5. (Yuri Gripas/Reuters)
How is the Godless west working out?
CA Allows Official Non-Gender Birth Certificate
Why the Left Hates Thanksgiving    

· The Lars Larson Show, http://www.larslarson.com/ 
Watch Dinesh Dsouzas Hillary’s America. 

The Real D.B. Cooper
Oregon’s Government to Voters: You Can’t Handle the Truth!
Diversity In Police Departments Will Not Stop Crime
You could put half of Trump’s supporters into what I call the basket of deplorables
A Portland, OR-based cupcake shop has been accused of being racist
Seton Motley – The Media Should Do Some More Fact Checking 
Sorry, ladies-sanders-off-puerto-rico/
· The Eric Metaxas Show, http://www.metaxastalk.com/  
The Show about Everything: Author of Martin Luther; Bonhoeffer: Pastor, Martyr, Prophet, Spy;

The inaugural episode of the Eric Metaxas Show! 
500th Anniversary/Martin Luther
So how did Eric celebrate the 500th Anniversary of the kickoff to the Reformation?
Morgan Freeman talks about his National Geographic series, Story Of God.
Street Spirituality: What Happens After We Die?
If You Can Keep It: The Forgotten Promise of American Liberty   
* * * * *
16 Restoring Accountability in Medical Practice, HealthCare, Government and Society:
· The Galen Institute, Grace-Marie Turner President, www.galen.org founded in 1995 to promote an informed debate over free-market ideas for health reform. Grace-Marie has been instrumental in developing and promoting ideas for reform to transfer power over health care decisions to doctors and patients.  She speaks and writes extensively about incentives to promote a more competitive, patient-centered marketplace in the health sector. 
house-chairman-calls-for-obamacare-watchdog
· Beverly Eakman : Educating for a New World Order ...and how to PUSH BACK!
What is education? What is it for? And−a question that increasing numbers of people are asking in these days of rising student debt and increasing unemployment−who is it for? Is it primarily for the student, whether in school or college, or has it become in large measure a socially-acceptable form of structural unemployment to help keep the wheels of the State turning? https://themindrenewed.com/interviews/2014/449-int-045
Healthcare needs to develop these same strategies to PUSH GOVERNMENT INTRUSION BACK! 
· The Mercatus Center at George Mason University (www.mercatus.org) is a strong advocate for accountability in government. Maurice McTigue, QSO, a Distinguished Visiting Scholar, a former Member of Parliament and cabinet minister in New Zealand, is now director of the Mercatus Center's Government Accountability Project. 

· Pacific Research Institute, (www.pacificresearch.org) Sally C Pipes, President and CEO.
Obamacare Bloats U.S. Healthcare System  
To read the rest of this column, please go to www.medicaltuesday.net/org.asp 
· The Heartland Institute, www.heartland.org, Joseph Bast, President, publishes the Health Care News and the Heartlander. The weekly NIPCC Update, written on behalf of the Nongovernmental International Panel on Climate Change (NIPCC) by Heartland Institute Senior Fellow Craig Idso, links to new reviews, posted on the NIPCC Web site, of research related to climate change and published in scientific journals. Subscribe here 
· 
Greg Scandlen, is a senior fellow of The Heartland Institute and founder of Consumers for Health Care Choices, a 
non-partisan, non-profit membership. Greg Scandlen, President of Consumers for Health Care Choices, talks about the 
ways that innovative health care products like consumer-controlled health insurance is making health care more 
affordable. The Crown Jewel of ObamaCare Failures
· The Council for Affordable Health Insurance, www.cahi.org/index.asp, founded by Greg Scandlen in 1991, where he served as CEO for five years, is an association of insurance companies, actuarial firms, legislative consultants, physicians and insurance agents. Their mission is to develop and promote free-market solutions to America's health-care challenges by enabling a robust and competitive health insurance market that will achieve and maintain access to affordable, high-quality health care for all Americans. "The belief that more medical care means better medical care is deeply entrenched . . . Our study suggests that perhaps a third of medical spending is now devoted to services that don't appear to improve health or the quality of care–and may even make things worse."

· The Independence Institute, www.i2i.org, is a free-market think-tank in Golden, Colorado. Linda Gorman is Director of the Health Care Policy Institute at the Independence Institute, a state-based free market think tank in Denver, Colorado. A former academic economist, she has written extensively about the problems created by government interference in health care decisions and the promise of consumer directed health care.

· The Foundation for Economic Education, www.fee.org, has been publishing The Freeman - Ideas On Liberty, Freedom's Magazine, for over 60 years, with Lawrence W Reed, President. Having bound copies of this running treatise on free-market economics for over 50 years, I still take pleasure in the relevant articles by Leonard Read and others who have devoted their lives to the cause of liberty. I have a patient who has read this journal since it was a mimeographed newsletter fifty years ago. Be sure to read the current lesson on Economic Education.

· The Fraser Institute, an independent public policy organization, focuses on the role competitive markets play in providing for the economic and social well being of all Canadians. Canadians celebrated Tax Freedom Day on June 28, the date they stopped paying taxes and started working for themselves. Log on at www.fraserinstitute.ca for an overview of the extensive research articles that are available. You may want to go directly to their health research section.

· The Ludwig von Mises Institute, Lew Rockwell, President, is a rich source of free-market materials, probably the best daily course in economics we've seen. If you read these essays on a daily basis, it would probably be equivalent to taking Economics 11 and 51 in college. Please log on at www.mises.org to obtain the foundation's daily reports. You may also log on to Lew's premier free-market site to read some of his lectures to medical groups. Learn how state medicine subsidizes illness or to find out why anyone would want to be an MD today.

· CATO. The Cato Institute (www.cato.org) was founded in 1977, by Edward H. Crane, with Charles Koch of Koch Industries. It is a nonprofit public policy research foundation headquartered in Washington, D.C. The Institute is named for Cato's Letters, a series of pamphlets that helped lay the philosophical foundation for the American Revolution. The Mission: The Cato Institute seeks to broaden the parameters of public policy debate to allow consideration of the traditional American principles of limited government, individual liberty, free markets and peace. Ed Crane reminds us that the framers of the Constitution designed to protect our liberty through a system of federalism and divided powers so that most of the governance would be at the state level where abuse of power would be limited by the citizens' ability to choose among 13 (and now 50) different systems of state government. Thus, we could all seek our favorite moral turpitude and live in our comfort zone recognizing our differences and still be proud of our unity as Americans. Michael F. Cannon is the Cato Institute's Director of Health Policy Studies. Read his bio, articles and books at www.cato.org/people/cannon.html.
· Center For Peer Review Justice; Richard Willner, CEO:  http://www.PeerReviewJustice.org
This is America!! Why no Justice for Physicians and Surgeons?   Be sure to contact Dr. Willner before you respond.   http://www.peerreview.org/articles/articles1.htm 
Modern Peer Review Is Often A Sham! By Richard Willner 
There was a time not so long ago when Doctors could have disputes with hospitals and simply move on. Nowadays, the hospital uses a fraudulent peer review to destroy the doctor’s career.  Follow Link for full story. 
Many physicians and surgeons don’t understand the dire effects of being peer reviewed until it’s too late. If you receive a notice from the medical board, Medicare, the state Board of Medicine, or your hospital alleging a dispute on the care you have given, DO NOT RESPOND. They are your enemies. Call Dr. Willner first and let him respond to the Peer Review letter before you end up in the Data Bank, the Permanent Tomb for Doctors.
· The St. Croix Review, a bimonthly journal of ideas, recognizes that the world is very dangerous. Conservatives are staunch defenders of the homeland. But as Russell Kirk believed, wartime allows the federal government to grow at a frightful pace. We expect government to win the wars we engage, and we expect that our borders be guarded. But St. Croix feels the impulses of the Administration and Congress are often misguided. The politicians of both parties in Washington overreach so that we see with disgust the explosion of earmarks and perpetually increasing spending on programs that have nothing to do with winning the war. There is too much power given to Washington. Even in wartime, we have to push for limited government - while giving the government the necessary tools to win the war. To read a variety of articles in this arena, please go to www.stcroixreview.com. 

· Hillsdale College, the premier small liberal arts college in southern Michigan with about 1,200 students, was founded in 1844 with the mission of "educating for liberty." It is proud of its principled refusal to accept any federal funds, even in the form of student grants and loans, and of its historic policy of non-discrimination and equal opportunity. The price of freedom is never cheap. While schools throughout the nation are bowing to an unconstitutional federal mandate that schools must adopt a Constitution Day curriculum each September 17th or lose federal funds, Hillsdale students take a semester-long course on the Constitution restoring civics education and developing a civics textbook, a Constitution Reader. You may log on at www.hillsdale.edu to register for the annual weeklong von Mises Seminars, held every February, or their famous Shavano Institute. Congratulations to Hillsdale for its national rankings in the USNews College rankings. Changes in the Carnegie classifications, along with Hillsdale's continuing rise to national prominence, prompted the Foundation to move the College from the regional to the national liberal arts college classification. Please log on and register to receive Imprimis, their national speech digest that reaches more than one million readers each month.  Choose recent issues.  The last ten years of Imprimis are archived. 

· The Association of American Physicians & Surgeons (www.AAPSonline.org), The Voice for Private Physicians Since 1943, representing physicians in their struggles against bureaucratic medicine, loss of medical privacy, and intrusion by the government into the personal and confidential relationship between patients and their physicians. Be sure to read News of the Day in Perspective: Don't miss the "AAPS News," written by Jane Orient, MD, and archived on this site which provides valuable information on a monthly basis. Browse the archives of their official organ, the Journal of American Physicians and Surgeons, with Larry Huntoon, MD, PhD, a neurologist in New York, as the Editor-in-Chief. There are a number of important articles that can be accessed from the Table of Contents.
·  The AAPS California Chapter is an unincorporated association made up of members. The Goal of the AAPS California Chapter is to carry on the activities of the Association of American Physicians and Surgeons (AAPS) on a statewide basis. This is accomplished by having meetings and providing communications that support the medical professional needs and interests of independent physicians in private practice. To join the AAPS California Chapter, all you need to do is join national AAPS and be a physician licensed to practice in the State of California. There is no additional cost or fee to be a member of the AAPS California State Chapter. 
Go to California Chapter Web Page . . .

Bottom line: "We are the best deal Physicians can get from a statewide physician based organization!"
· PA-AAPS is the Pennsylvania Chapter of the Association of American Physicians and Surgeons (AAPS), a non-partisan professional association of physicians in all types of practices and specialties across the country. Since 1943, AAPS has been dedicated to the highest ethical standards of the Oath of Hippocrates and to preserving the sanctity of the patient-physician relationship and the practice of private medicine. We welcome all physicians (M.D. and D.O.) as members. Podiatrists, dentists, chiropractors and other medical professionals are welcome to join as professional associate members. Staff members and the public are welcome as associate members. Medical students are welcome to join free of charge. 
Our motto, "omnia pro aegroto" means "all for the patient."
· AAPS FLORIDA CHAPTER
· The Florida Legislature has once again made doctors the target of inappropriate government and corporate control of medicine. Sadly, the Florida Medical Association (FMA) has betrayed Florida doctors (again) by helping the legislature hurt physicians and ultimately their patients. The FMA actively supported legislation that prevents doctors from directly billing patients for the care they provide in emergency rooms and hospitals – even when the doctors have no contract with the patient’s insurance company. Florida law will now forbid them from billing patients seen at hospitals in nearly all circumstances. The Florida Medical Association repeatedly went on the record to support passage of the legislation that will impose up to $10,000 in fines, disciplinary action and possible criminal prosecution upon doctors that dare to simply collect payment for their services. The end result will be that insurance companies will have all the power as doctors lose substantial leverage in negotiating contracts with insurance companies. Politicians sold the law as a way to stop what they dubbed “surprise” hospital bills while inaccurately labelling it as “balance billing” for political purposes.

Go to: WWW.FLAAPS.ORG 

· AAPS TEXAS CHAPTER

The Texas Chapter of AAPS held its first official meeting May 21, 2016.  The chapter elected officers and board members and approved the chapter’s bylaws.


Texas needs a strong, conservative physician in the Senate who will be willing to stand up against the status quo in the face of encroaching government control of the practice of medicine. . Dr. Buckingham, endorsed by AAPS, succeeded in making the runoff for the senate race in Texas SD24! She is prepared to tackle head-on the problems faced by private physicians and work to restore the integrity of the patient-physician relationship

Please follow at http://www.texasaaps.org/
· AAPS ARIZONA STATE CHAPTER
The AZ Senate Committee of the Whole (COW) gave the Interstate Medical Licensure Compact bill, HB 2502, a “Do Pass as Amended” (DPA) recommendation.  There are several good things in the amendment:
It prohibits board certification from being required for licensure through Arizona’s existing licensing process.
It directs the Arizona Medical Board to develop its own expedited licensure process for physicians wishing to avoid Compact licensure.

It prevents Compact licensure from being required as a condition of employment.


Read Arizona’s physicians’ struggle to avoid government control at http://www.azaaps.org/  

· ACCESS THE ELEVEN STATE CHAPTERS OF THE AAPS 
· IF YOUR STATE MEDICAL SOCIETY IS PRO-SOCIALIZED MEDICINE ON WHICH BASIS THE AMA WAS FOUNDED, CONSIDER AFFILIATING WITH THE AAPS WHICH SINCE 1943 HAS BEEN WORKING TO PREVENT THE INTRUSION OF GOVERNMENT INTO THE PRACTICE OF MEDICINE. THIS IS NOW A CRITICAL ENDEAVOR. THE FUTURE IS OCCURRING HERE!
ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS

* * * * *
Thank you for joining the MedicalTuesday.Network and Have Your Friends Do the Same. If you receive this as an invitation, please go to www.medicaltuesday.net/Newsletter.asp, enter you email address and join the 10,000 members who receive this newsletter. If you are one of the 80,000 guests that surf our web sites, we thank you and invite you to join the email network on a regular basis by subscribing at the website above. To subscribe to our companion publication concerning health plans and our pending national challenges, please go to www.healthplanusa.net/newsletter.asp and enter your email address. Then go to the archives to scan the last several important HPUSA newsletters and current issues in healthcare.  
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Chancellor Otto von Bismarck, the father of socialized medicine in Germany, recognized in 1861  that a government gained loyalty by making its citizens dependent on the state by social insurance. Thus socialized medicine, any single payer initiative, Social Security was born for the benefit of the state and of a contemptuous disregard for people’s welfare.
We must also remember that ObamaCare has nothing to do with appropriate healthcare; it was similarly projected to gain loyalty by making American citizens dependent on the government and eliminating their choice and chance in improving their welfare or quality of healthcare. Socialists know that once people are enslaved, freedom seems too risky to pursue.

* * * * *
