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EDITOR’S desk

Addressing the Cost 
Of Doing Business 

Audrey Paulman, M.D.

Editor

Physicians Bulletin

“WHAT DO YOU DO for a living?”

As a family physician, I ask patients that 
question many times per day.

Usually, the patient answers with a job title, 
like “I am the director of marketing.”

I then ask “But what do you actually DO 
for a living?”

It is important to know, because various 
daily activities lead to a different differential 
diagnosis of illness and injuries. Frequently, 
the answer the patient gives me often involves 
sitting and typing most of the day. I follow 
up the patient’s answer with “Oh, you sit at 
a computer for a living. Is that what you said 
you wanted to do when you graduated from 
high school and college?”

Probably that is not what the patient 
intended for his or her lifetime’s work.

When asked what I do for a living, I say I 
am a physician. In my mind, this evokes an 
image of spending time with patients, work-
ing to make a diagnosis and develop a plan 
of care.

Is that what I really do for a living? 
There are data to help me shape my answer. 

The AMA funded a study that was published 
in the Annals of Internal Medicine in Decem-
ber 2016 about the work of an ambulatory 
physician. Here are the results: During the 
ambulatory office day, physicians spent 27.0 
percent of their total time on direct clinical 
face time with patients and 49.2 percent of 
their time on EHR and desk work.

I think those statistics apply to me. 

I realize that for the majority of my work 
life that I actually do desk work for a living. 
Only 25 percent of my work day is spent upon 
being face-to-face with patients. One-half of 
my work day is working on the EHR, per-
forming a series of clicks.

Working with clicks and paperwork 
causes a different kind of stress. To be 
sure, physicians have a personal responsi-
bility to deal with the burnout. Sleep, eating 
well, exercise and stress management are 
important. But what is really needed now is 
burnout prevention by reducing the burden 
of administrative duties.

I believe the patient encounter is what 
physicians do best, and clicking a mouse and 
completing paperwork is the just cost of doing 
business. But I wonder what is being done to 
reduce the administrative burden.

I am aware of the Institute of Medicine 
report “To Err is Human.” The goals of reduc-
ing errors and improving safety are important. 
Metrics can be used to drive the care process 
improvement. But the burden of reporting 
multiple metrics to individual entities needs 
to be eased.

There are initiatives to reduce the admin-
istrative burden. The American College of 
Physicians (ACP) has an initiative “Patients 
Before Paperwork” which recommends that 
stakeholders develop a plan to streamline 
and eliminate duplicative administrative 
tasks. In addition, the ACP believes that 
performance measures should “minimize 
unnecessary burden, maximize patient-and 

family-centeredness, and integrate measure-
ment of and reporting on performance with 
quality improvement and care delivery.”

These initiatives are being sponsored by 
your specialty societies and the AMA. I urge 
you to support these initiatives to reduce the 
administrative burden. It will require team-
work of all stakeholders to improve physician 
satisfaction and reduce burnout.

For those who are wondering if burnout 
is personally a problem, the Metro Omaha 
Medical Society is taking the lead on phy-
sician burnout. Check out the confidential 
online assessment that provides you feedback 
on your stress level and ability to cope – visit 
www.omahamedical.com for the link. The 
information really is confidential, and you 
don’t even have to provide an email address or 
phone number. Information about the growth 
of this initiative is in the edition of the Physi-
cians Bulletin.

We have put a spotlight on two physician 
members of MOMS. Tom Williams, one 
of our members, has had a career change 
to DHHS Division of Public Health. Faraz  
Ghoddusi is a UNMC military resident offer-
ing his perspective.

Two patients have offered their stories 
of health care and the significant impact of 
Hope Medical Outreach Clinic, a coalition of 
community health systems, physicians, and 
health-care professionals to provide care to 
those in need. MOMS is an important partner 
with Hope Medical Outreach Clinic. 
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Addressing the Cost 
Of Doing Business 
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Personalized  
Pathology℠
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7441 O Street, Ste 100  
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4840 F Street  
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(402) 731-4145 

PHYSLAB .COM

Experience a relationship 
that puts you and your 
practice first.
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From start to finish, the Physlab team is dedicated to 
providing clients and patients with exceptional care.  
So, you know you’ll be taken care of.

Member FDIC

Private Wealth Management

Your most
valuable asset 
is your story.

Forget 9 to 5.
UMB Business Banking

402.779.4512

We know that when it comes to your 

business, you’re never off the clock. 

UMB Business Banking can lighten 

the load and help you focus your 

energy where it really matters – your 

road to success.

UMB.com/BusinessBanking
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MOMS leadership

David Watts, M.D. 

President

Find a Cause,
Take a Stand

FROM TIME TO TIME, like many of you, 
I step back and contemplate things that 

make my life meaningful.
Family, faith, close friends, good per-

sonal health and work I love top the list. And 
increasingly, participating in the wellness of 
our overall community has gained importance 
for me as I move through my life and career. 
Along with the satisfaction of knowing I’m 
doing something worthwhile, my public health 
avocation has also brought a few unfore-
seen challenges.

I volunteer on the board of a nonprofit 
called the Nebraska Cancer Coalition (NC2), 
which is associated with the Nebraska Cancer 
Control Program. With a CDC cancer control 
grant, I helped develop and launch a public 
health information website for NC2. The name 
of the website is The Bed is Dead (TBID). It 
summarizes some of the extensive science that 
establishes the hazards of indoor tanning. In 
my opinion as a skin cancer specialist, there is 
extensive evidence that the risks of exposing 
skin to high-dose ultraviolet (UV) radiation 
far exceed any benefit, cosmetic or otherwise, 
especially for young people. 

Not surprisingly, however, the multi- 
billion-dollar indoor tanning industry sees the 
science from a quite different perspective, and 
strongly prefers a different public message. 
Not only do they have a vested interest in pub-
lic opinion, they have substantial resources to 
publicize their message, and also to dispute 
competing messages.

The American Suntanning Association has 
demanded that the TBID website be taken 
down, has sent threatening letters, and has 

petitioned the governor of Nebraska in an 
attempt to cut off federal funding for NC2. 
Members of the ASA have even brought a 
lawsuit in Douglas County District Court to 
compel removal of The Bed Is Dead website. 
Industry-funded scientific papers have also 
begun to appear in medical journals in recent 
years, supporting the industry opinions on 
UV exposure.

The indoor tanning industry is certainly 
not the first to employ tactics like these. Other 
industries that sell a product and want to man-
age the public perception of their products 
have done so for decades. The tobacco indus-
try is a well-known example, which has con-
structed extensive marketing and advertising 
campaigns, and also actively litigated against 
public health policy.

Tobacco industry tactics have been chill-
ingly documented in the book “Merchants of 
Doubt,” co-authored by Naomi Oreskes, a 
Harvard science historian. And prior to the 
historic tobacco settlement, the tactics were 
extremely successful. Oreskes says 25 percent 
of the American public currently believes that 
the science that demonstrates the harms of 
tobacco is questionable, largely because of an 
artificially industry-fabricated “controversy.” 
Some of the same scientists whose behavior 
Oreskes wrote about in her book also later 
worked to undermine the science of climate 
change. The tanning industry appears to be 
using plays from the same playbook.

My concern is the slippery censorship slope 
we find ourselves on as physicians. If lawsuits 
like the one against NC2 are successful in 
suppressing a public health-oriented website, 

the day may not be far off when doctors advis-
ing patients may not only think twice about 
writing an op-ed, but perhaps may think twice 
about giving patients information that may be 
opposed by some industry trade group. Some 
of us already practice medicine defensively 
with a medical malpractice lawsuit in the back 
of our minds. 

For me, every time someone dies prema-
turely from a preventable skin cancer, and 
every time I excise a skin cancer from a young 
patient with severely UV-damaged skin, my 
stand on tanning beds is confirmed in my 
mind. I am stubborn when I have taken a stand 
and believe in the truth of my cause. The time 
I invest writing an article that may be used 
in court by an industry attempting to litigate 
the scientific process, is time well-invested 
on my part. 

As physicians, we don’t have to go all the 
way to the mat (or court) to make a difference. 
We make that difference day in and day out 
with our individual patients. I hope you have 
felt the satisfaction of knowing you contrib-
uted to a healthy community by taking a stand 
when you needed to. I also hope as physicians 
that we will always be free to take that stand, 
even when it is inconvenient for some industry 
or trade group. 
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NMA message

W ITH 2018 RIGHT AROUND the corner, 
I’m still trying to figure out what hap-

pened to 2017. Perhaps it’s an age thing? It seems 
like the presidential inauguration was only yes-
terday. The buzz of the Aug. 21 eclipse has come 
and gone, and more recently, the 149th annual 
Nebraska Medical Association annual meeting 
is in the books!

While we look forward to 2018, we still have 
work to do in preparation for next year. Your 
2018 dues statement represents your opportu-
nity to support organized medicine through 
the Metro Omaha Medical Society and the 
Nebraska Medical Association. We believe 
strongly in the value our membership offers and 
continue to interact with insurance companies, 
managed care organizations, state and federal 
regulators and legislators to address the issues 
facing medicine and patients. We are also watch-
ing as Washington D.C. continues to struggle 
with the “repeal and replace” vote and know that 
causes uncertainty for employees, employers 
and providers. 

The inaugural Nebraska Medical Association 
Leadership Academy continues to meet. Initial 
evaluations from participants and the facilitator 
are encouraging, and we look forward to this 
group meeting on a monthly basis until June 
2018. We will begin to recruit our second class 
of participants after the first of the year, allow-
ing ample time for anyone interested to make 
arrangements. We believe developing physician 
leaders is critical to the success of the profes-
sion and are happy to provide this opportunity 
to MOMS and NMA membership.

As it relates to leadership, seeing several new 
faces at our Sept. 8 annual membership meeting 
was encouraging. Of course, we also enjoy see-
ing our long-time members who have dedicated 
their time and talents to our organization over 
the years. As a membership organization, all 
paying members have a voice in the direction 
of this organization. I will add, though, that it’s 
hard to be heard if you don’t participate. 

What’s ahead in 2018 has us all wondering. 
It appears tax reform at the state and federal 
levels will be in the forefront of discussions with 
health-care reform right behind it. Together with 
our lobbying team at Mueller Robak, we have 
already started preparing for the 2018 legisla-
tive session and focusing on issues our mem-
bership believes to be important. You have an 
opportunity to be involved at the local, state, 
and national level by familiarizing yourself 
with not only the issues but also your elected 
officials. Send them a note, email, or donation 
and establish a relationship. Physicians need to 
continue to up their game to have a seat at the 
table. It’s not a hard task, but it does require 
effort to be made.  

What’s ahead for the NMA? In 2018 we will 
celebrate our 150th anniversary of Advocating 
for Physicians and the Health of All Nebras-
kans. While much has changed since the NMA 
was formed in April 1868, medicine remains 
a respected profession with the patient at the 
center. We have appreciated your support in the 
past and look forward to your continued support 
in the future. 

Dale Mahlman

Executive Vice President 

Nebraska Medical Association

A New Year Approaches 
with New Challenges
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LEADERSHIP
OPPORTUNITIES 

Physicians who participate in 
the Metro Omaha Medical 

Society boards and committees 
often go on to other leadership 

positions – on the state and 
national level, or within their 
practice or health system.

The Metro Omaha 
Medical Society currently 

has opportunities for 
members to serve on the 

following committees:

EDITORIAL BOARD
The committee determines 

the content for the Physicians 
Bulletin Magazine. The meeting 

schedule currently fluctuates 
with mix of in-person and 
teleconference meetings.

MEMBERSHIP COMMITTEE 
The membership committee 
is responsible for recruitment 

and retention efforts as well as 
benefits related to membership.  
Meetings are monthly (quarterly 

in-person with remaining 
meetings via email).  We are 

seeking member physicians who 
are willing to do outreach to 

non-members and encourage 
participation in MOMS.

EARLY CAREER  
PHYSICIANS COMMITTEE

Committee is responsible for 
event planning as well as 

identifying areas where MOMS 
can help to connect, engage 

and empower residents, fellows 
and physicians in their first 5 

years out of training

SPECIAL INTEREST 
 GROUP FACILITATORS

Seeking volunteers willing to 
serve as group facilitators.  

The groups will bring together 
physicians with similar interests. 

Facilitator training will be  
provided (see article pgs 18-19.) 

Interested individuals please con-
tact Laura Polak at (402) 393-1415 

or laura@omahamedical.com.

Metro
Omaha
Medical
Society

CELEBRATING

YEARS
15

A New Year Approaches 
with New Challenges
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FINANCIAL column

They Love Their Work— 
At Whatever Cost

HAVE YOU EVER HAD a conversation that 
start like this? “Can you believe how 

much student debt I have?” or, “I am never going 
to be able to retire with all these student loans” 
or maybe one of your colleagues exhaustively 
admits “I am going to be paying these things 
off until I die!”

These conversations seem to be happening 
more and more these days. Some of these con-
versations even though somewhat of an exag-
geration, seem to resemble the data from recent 
studies by the Association of American Medi-
cal Colleges on student loan debt. The slightly 
scary part of their study is the data showing 
the probability of continual inflation as student 
debt continues to climb. In looking at the aver-
age amounts of student loan debt in the United 
States, an undergraduate degree recipient accu-
mulates roughly $25,000 in debt. In addition, 
the average amount of medical school debt is 
about $190,000, making the total after school-
ing about $215,000. This also doesn’t take into 
account the amount of debt that may be acquired 
during residency; a time of intense workload at 
a lower wage.

These numbers above have seen significant 
increases over the years. The median medical 
school debt in 1992 was only $50,000, which 
consistently increased over the next decade to 
$170,000 in 2012. Luckily, that pace has slowed 
somewhat – arriving at our previously men-
tioned $190,000 in 2016. Interestingly, and likely 
curious to some, the study found that the number 
of physicians graduating with no student loans 
is increasing and up to almost 25 percent.

It should be noted that the escalating amounts 
of student debt are driven by the ever-increasing 
tuition costs at medical schools. While there 
is a large variance between public and pri-
vate schools, both have increased at a steady 
5 percent each year. Private school tuition has 
increased from a median of $43,000 a year in 
2000 to $77,000 per year in 2016 and public 
school from $26,000 to $57,000 per year. With 
these jumps in tuition, it makes sense why the 
amount of debt continues to climb.

Lastly, the debt study looked at the average 
amount of interest that accrues when a young 
physician decides to put their loans in forbear-
ance during residency. If we look at the median 
of $190,000 in medical school debt and that con-
tinues to accrue interest while in forbearance 
that debt turns into on average $225,000 before 
you begin repayment. The staggering number 
that will be paid back over time of principal and 
interest is approximately $400,000.

As much as these numbers continue to rise, 
the previously mentioned debt comments are 
not the ones that dominate conversation as 
I talk to physicians at any age. The majority 
of those conversation turn to ones that start 
with “I talked to a patient today and was able 
to put her mind at ease with all of her ques-
tions” or “today’s surgery was a success” or 
even “I just had a great conversation with that 
patient.” As I continue to speak with more and 
more physicians, I realize the common theme 
is that “we love what we do and we get to 
do it every day, which makes it worth it.”  

Matt Senden

Vice President 

Healthcare Banking

Core Bank
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The voices of RTBN help alleviate isolation, which often 
affects people with diminishing vision, providing listeners with 
companionship.  In a recent telephone survey, a new Radio 
Talking Book Network listener said:

“It has been a godsend. I listen daily.  
I have been depressed because I can no 
longer read. I depend upon your news 
and ads.” 

RTBN is offering a new radio receiver 
option, the RRS1100, which utilizes the 
free-over-the-air digital TV signal (i.e. 
the TV signal available without cable 
or a dish).  These radios are providing 
much improved reception compared to 
our traditional FM radios.  

HOW YOUR DONATION WOULD BE USED:
Your donation and the Foundation’s matching funds will  
fund the purchase of RRS1100 radio receivers (and other 
associated equipment) that will be placed with eligible 
individuals in their homes as well as in care facilities 
around the metro Omaha area - connecting thousands of 
people to their community.

 

E

PLEASE PRINT: 
 
Name of Donor(s) _________________________________________________________

Address _________________________________________________________________

City _________________________ State  ________    Zip Code  _________________

Enclosed is my tax-deductible contribution in the amount of:
  $1,000  $500  $250  $100  Other ____________ 

Make checks payable to:  MOMS Foundation
The Metro Omaha Medical Society Foundation is a tax-exempt organization under Section 501(c) (3)  

of the Internal Revenue Code.  All contributions are 100% Tax-Deductible.

Please make your contribution by Friday, January 19, 2018.   
A check will be presented at the MOMS Annual Meeting & Inaugural Dinner January 25, 2018.

7906 Davenport St
Omaha, NE 68114

(402) 393-1415
www.omahamedical.com

MOMS Foundation Match Program Contribution

MOMS Foundation Annual Match Program

Metro          maha
Medical Society

Foundation

Radio Talking Book Service:
Fund Purchase of Radio Listening Devices
Each year, the Metro Omaha Medical Society Foundation asks members to join in  
supporting a local non-profit.  The MOMS Foundation matches the first $5,000 in  
donations.  This year’s goal is to raise $15,000 for Radio Talking Book Service.

ABOUT RADIO TALKING BOOK SERVICE:
Radio Talking Book Service (RTBS) serves the state of Nebraska 
with a mission to provide human-voiced information choices to 
individuals who have disabilities that prevent them from reading.  
Key programs are the Radio Talking Book 
Network, a statewide radio reading 
service; and Listening Link, an educational 
reading program.

The Radio Talking Book Network (RTBN), 
founded in 1974, is Nebraska’s only radio 
reading service. RTBN volunteers read 
print media aloud, either live or as a 
recording, and their diverse voices are 
broadcast statewide over the radio and 
internet to blind, visually impaired, or print 
disabled listeners.  Current scheduled readings 
include regional and national newspapers, 
grocery and department store ads, current  
information from over 70 magazines, live interviews on our 
Community Conversation, a Veterans Hour, and much more.  

This vital print information reaches listeners through the 
internet (website and smart phone applications) and RTBN’s 
radio receivers, an easy-to-use custom medium for those with 
disabilities, which are provided at no to cost eligible individuals 
and care facilities, such as nursing homes and the VA. 
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recording, and their diverse voices are 
broadcast statewide over the radio and 
internet to blind, visually impaired, or print 
disabled listeners.  Current scheduled readings 
include regional and national newspapers, 
grocery and department store ads, current  
information from over 70 magazines, live interviews on our 
Community Conversation, a Veterans Hour, and much more.  

This vital print information reaches listeners through the 
internet (website and smart phone applications) and RTBN’s 
radio receivers, an easy-to-use custom medium for those with 
disabilities, which are provided at no to cost eligible individuals 
and care facilities, such as nursing homes and the VA. 
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LEADERSHIP column

A Call to Lifelong Learners: 
The Case for Physician Leaders

Y OU ARE USED TO “bettering” on a patient-
by-patient basis, day in and day out. Imagine 

being able to “better” your team or department, 
your organization, or your community. Health 
care is profoundly disrupted. Physicians, you 
are remarkably well equipped to lead the change 
that our industry needs.

“If you’re green, you’re growing –and 
if you’re ripe, you’re next to rotten.” 

– James Andrews, M.D.
I’ve long appreciated this quote from the 

renowned orthopaedic surgeon, who attributes 
its origin to his mentor, Dr. Jack Hughston. 
Often “being green” professionally is associ-
ated with ineptitude and naiveté rooted in lack 
of experience. Yet, there are positives to being 
the “newbie” – like the enthusiasm, energy, 
idealism, and an insatiable appetite to learn. 
Often, that appetite is satiated, and withers on 
the vine as one develops in his or her career. 
But, Dr. Andrews knows that cultivating the 
discipline of lifelong learning is what equips 
world class performance.

Best practices, mandates and technologies 
are evolving. Clinicians must stay abreast of 
changes and, notably, help drive improvements. 
Change and improvement aren’t mutually inclu-
sive. Well-rounded clinician leaders who are 
also lifelong learners have the authority, apti-
tude, and heart to lift healthcare to new heights. 

Continued professional development is essen-
tial. One of my favorite books is “Multipliers: 
How the Best Leaders Make Everyone Smarter.” 
In it, Liz Wiseman delves into the attributes of 
collaborative leaders, including a commitment 
to lifelong learning. She believes that these 
leaders recognize the need for individuals to 

challenge assumptions, reframe problems, 
reframe problems, and create a starting point 
for change. Leadership comes through empow-
erment, not restraint. Continually investing in 
one’s own education facilitates growth and 
open-mindedness, and an ecosystem in your 
team, department, or organization of shar-
ing, pulling the best out of yourself and oth-
ers collectively.

You may not automatically think of yourself 
as a leader. But I encourage you to embrace the 
respect garnered within your organizational and 
broader community by nature of your creden-
tial and expertise. As you gain mastery of the 
clinical components of your practice, expand 
your exposure to new domains of content that 
are adjacent to it – such as finance, strategy, 
health policy, and other key business concepts. 
Combined with clinical expertise, leadership 
skills and business acumen allow you to chal-
lenge old assumptions, reframe tired problems, 
and influence transformative organization and 
industry change. 

Increasingly, it’s important to be both a cli-
nician and business-savvy. Health care needs 
physician leaders who:

• ADVOCATE – You advocate for your patients 
every day. Apply that passion to champion your 
profession, organization and communities, and 
for healthcare overall.

• INNOVATE – Change often requires risk. Con-
sider how companies like Kodak or industries 
like auto manufacturing failed to proactively 
seek out best practices or adapt to the change 
around them. Steal a page from Silicon Val-
ley’s playbook; fail, learn, iterate, and try again. 
And again.

Laurie K. Baedke

Faculty, Director of Healthcare

Leadership Programs

Program Director, Executive MBA

in Healthcare Management

Creighton University

• ENGAGE – Embrace your “green-ness”. Seek 
out personal and professional development. 
Learning renews you personally and profes-
sionally, and equips you to elevate your impact.

• SCALE – As a clinician, you impact a life 
at a time. As a leader, you can impact teams, 
organizations, communities, and perhaps, 
even industries. 

What gaps exist in your ability to have the 
most profound effect in your career? Identify the 
areas that you need to bolster. Seek programs or 
resources that can fill that gap. Equip yourself 
with the missing pieces. Pair these new skills 
with existing rich networks and knowledge, 
including evidence-based data. 

Like the “best” of the corporate world, when 
failure occurs, don’t be afraid to fall hard. Opti-
mal solutions often emerge from the biggest fail-
ures, and represent opportunities to learn, refine, 
and return with new and improved approaches. 
When you raise your hand and cultivate new 
skills or grow existing knowledge, you are rising 
to health care’s biggest challenges.

Raise your hand. Rise to the challenge.  
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EARLY CAREER physician

Service on Two Fronts 

I HAD ALWAYS KNOWN I would end up as a 
family medicine physician. Even after my 

undergraduate education when I was a plant 
pathologist (and after another institution came 
up with a better solution to my clinical ques-
tion making my working research obsolete 
overnight), I knew I wanted to attend medi-
cal school and play an active role in people’s 
wellbeing, for what pleasure can compare with 
bringing hope and joy to the human heart – and 
after spending so much time healing plants, it’s 
a natural progression. I appreciate that every-
body has their part to play. As healers, we have 
the honor of being able to directly influence 
general welfare, which is an awe-inspiring 
place to be in life. It’s been a vacillating road 
at times, but it seems my journey brought me 
right where I need to be. 

Born the son of political refugees, I had been 
instilled with an early appreciation of social 
justice and the “American Dream.” My parents 
fled Iran after many friends and family mem-
bers were killed for being a religious minority 
during the Islamic Revolution. It took months 
of treacherous travel to Pakistan, then flying 
to Austria after being assigned refugee status 
with the United Nations. But eventually, they 
were granted political asylum in the United 
States. I was born in California, and this nation 
is all I’ve ever known, but I was reminded of 
the struggles endured to grant this freedom 

– and more importantly, the government’s sup-
port of justice making it worth the sacrifice. 
My parents knew it wasn’t perfect, but that 
it was important to contribute and work hard 
to expand the reach of justice to those who 
needed it the most.

I decided the best way to repay the coun-
try I loved for all it had provided us was to 
serve in the Armed Forces. I was single at the 
time, and felt that ‘worst case scenario: I can 
see the world with the Air Force. My parents 
supported my decisions the whole way. It may 
have been because I found old pictures of them 
in their days in Iran’s Military (where obliga-
tory service was mandated) and pointed out 
the hypocrisy if they hadn’t. I commissioned 

Faraz Ghoddusi, M.D. 

House Officer II, UNMC Family Medicine

Captain, U.S. Air Force

while attending the University of Wisconsin for 
medical school, and outside of Commissioned 
Officer Training for a month and a few months 
of interview rotations at various bases, I con-
tinued my life as a medical student. I knew that 
after graduating, I would have to pay back four 
years of service, but, in the interim, I had the 
opportunity to work at Epic Systems in Wis-
consin (I know you probably love it as much 
as I do, but that’s for another piece), before 
eventually finding my way into the Family 
Medicine Residency at Offutt Air Force Base 
on active duty. 

Our program is intertwined with the UNMC 
Family Medicine Residency, and outside of 
military obligations, shaving, having to get rid 
of my curly hair, and having clinic on base, the 
residents are nearly indistinguishable. Military 
residents work alongside our peers at UNMC, 
Methodist, Children’s, and wherever else our 
electives take us, and we give our civilian coun-
terparts opportunities to join us on base for 
lectures, outpatient rotations, and to work with 
our phenomenal faculty. As a military resident, 
I also have access to unique opportunities. For 
instance, I am participating in a Medical Acu-
puncture Course, with a DoD-wide initiative 
to ‘think acupuncture first’ in order to reduce 
opioid abuse within our patient population – 
with impressive results. 

Admittedly, when first joining, the idea of 
graduating medical school with little debt, pos-
sibly retiring in 20 years, and adding another 
layer to my service of humanity (both a phy-
sician and an active duty member of our uni-
formed services?!), but I have quickly learned 
that there is an internal struggle with this 
dichotomy. Finding my place within the com-
munity in which I am merely ‘stationed,’ away 
from family and old friends, and the uncer-
tainty of another PCS or possible deployment 
only a few years away weigh heavily on my 
mind. Still, I continue to lace up my boots, 
caring for patients while striving to play my 
role in unfolding our aspiration of “liberty and 
justice for all.” 
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M EMBERS OF THE METRO Omaha 
Med ica l  Socie t y Women in 

Medicine group have long said their gather-
ings are where they turn to for advice on 
balancing career and family, a safe place to 
voice their frustrations with the pressures of 
life, laugh and enjoy one another’s company.

Those qualities and conversations are what 
MOMS hopes to offer as the next step in its 
physician burnout initiative. It’s an ambitious 
undertaking meant to create a sense of com-
munity for physicians who are increasingly 
working in isolated conditions.

“The proactive work that MOMS is doing 
in fostering informal support networks is 
going to make a difference in the lives of 
our physicians,” said Steven Wengel, M.D., 
a psychiatrist and chair of the MOMS Task 
Force on Burnout.

 
Create Connections and Combat Burnout

The need to create these casual gather-
ings emerged early on in the task force’s 
research, but was really made possible by 
a two-year, $150,000 grant from the Physi-
cians Foundation. The organization funds 
projects that encourage the development 
of physician-led innovations to encourage 
professional fulfillment. 

The grant will support the online assess-
ment services established this year and fund 
the creation of five support networks, along 
with facilitator trainings. One of those will 
be aimed at the residency ranks and another 
will take the Women in Medicine group and 
create a companion online forum.

The residency group was of particular 
interest to Jeffrey Gold, M.D., chancellor at 
the University of Nebraska Medical Center 
and the University of Nebraska Omaha, who 

offered his full support and wrote one of the 
letters of recommendation for the grant.

“This program aims to improve physician 
mental well-being, and therefore patient 
satisfaction, and establish a new standard 
for best-practices in provider wellness,” Dr. 
Gold wrote.

The MOMS Task Force shaped the pro-
gram based on programs at Mayo Clinic and 
St. Louis Medical School. Leaders of these 
programs were contacted to help conceptual-
ize how their programs could be adapted to 
a community-based setting, where participa-
tion may not be mandated by an employer 
or educator.  

Part of this proposal’s appeal to the Physi-
cians Foundation is the idea that what we’re 
trying to do could be replicated by other orga-
nizations, both on an institutional level and 

National Grant to Help MOMS

feature
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on a community 
level, said Carol 
Wa n g ,  M O M S 
executive director. 

“We’re humbled and 
honored by the vote of 
confidence that this grant 
represents and what it poten-
tially can do for the physicians in 
our community.”

A group of residents is already being iden-
tified to shape the direction they want to build 
their activities around. Ideas for the physician 
groups being formed include an early morn-
ing coffee club, a happy hour crew, and a 
book club. The groups will be largely driven 
by what physicians want to do/participate in, 
so that there is an eagerness to attend.

grow and develop, 
well trained doc-

tors will be ready to 
help lead them.

“I believe this well-
ness initiative is extraordi-

narily creative, innovative and 
helpful. This is a vital project to 

assist our local physician community,”  
Dr. Wengel said.

“Physicians have so many demands on their 
time and are constantly sacrificing to ensure 
the health of their patients are the priority,” 
Wang said. “Hopefully this provides an outlet 
in their lives that gives them the opportunity 
to take a breath, be cared for, and at the end 
of the day, creates more joy.” 

Interested?
MOMS members 

interested in joining 
a special interest 

group of serving as a 
facilitator for one of the 
groups should contact:  

providerwellness@
omahamedical.com

To build a good foundation for these 
groups, the Task Force is working on a large 
facilitator training session, tentatively sched-
uled for February. The training will be open 
to anyone interested in learning those skills 
with the hope that as special interest groups 

National Grant to Help MOMS
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Connecting to Care 
Stories of Perseverance and Hope
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MOSTLY, GERARDO DIAZ AND Fanny 
Rodriguez are grateful.

He’s battling colon cancer, which has 
masticated to his liver; she’s f ighting 
breast cancer.

Still, they’re grateful for their families, 
their community, and the health care they 
have received. Diaz and Rodriguez were 
asked to tell their stories to provide a glimpse 
of the uninsured and underinsured in the 
Omaha area.

That picture begins by looking at those 
without insurance, said Adi Pour, Ph.D., 
Douglas County health director. The latest 
statistics indicate that 11.7 percent of the 
adult population (under age 65) are without 
insurance. The gray area, when defining the 
underinsured, Dr. Pour said, are those with 
insurance, but with such high deductibles that 
using the coverage is unpractical.

Diaz and Rodriguez have no insurance.
Still, both, when asked, say they consider 

themselves fortunate. They are battling their 
cancers, they have their families at their side 
during their struggles, and they live in a 
community, which, they say, cares. Look no 
further for examples than the community’s 
Federally Qualified Health-care Centers and 
Hope Medical Outreach Coalition, which 
have aided their recoveries.

These are their stories:

And it did – by connecting her with facili-
ties and physicians who were willing to vol-
unteer their resources to treat her at no cost. 
In the end, Rodriguez had both breasts and 
her uterus removed. She’s still recovering, 
and can no longer work cleaning homes. “I 
want to get well and go back to work.”

  She won’t complain. “I thank God. I feel 
a lot better.”

 And she’s quick to talk about her new 
Omaha. “I feel part of this place (Omaha). 
I feel welcome here. I feel blessed to have 
people who have helped me.”

 “I enjoy being here. I walk freely through 
the city. I feel like this is my home. I have 
nothing to worry about.”

 And she’s quick to express her gratitude 
to the many health-care providers who have 
been part of her life. “I feel blessed and happy 
to be here in this city. It (her care) wasn’t 
based on my color or my income. I was pro-
vided care I needed without having to explain. 
I was taken care of just like a regular person.”

 Most of all, she says, she has her family, 
which includes her husband, and their three 
boys, ages, 17, 15 and 8 bring her joy. “Yes, 
they love their mother.”

HAPPY TO BE HERE  
Eighteen months ago, Fanny Rodriguez 

noticed her breast was swollen. Her arm was 
sore. Rodriguez was worried.

“I didn’t want to wait. My family has a his-
tory of cancer and death because of cancer,” 
she says in Spanish. 

She made an appointment at OneWorld 
Community Health Centers and her self-
diagnosis was confirmed. She said she had 
previously received care at OneWorld after a 
health-care provider at UNMC had informed 
her about the nonprofit organization. (She 
delivered her second child at Nebraska 
Medicine.) “I heard they (OneWorld) look at 
income and have a sliding scale payment.”

Her diagnosis triggered fear and memories 
of her father’s death one year earlier. It also 
triggered thoughts of her outcome had she 
and her family remained in Mexico. “I think 
I would be dead.”

Rodriguez had followed her husband to 
the United States 16 years ago. They made 
Omaha their home after spending three 
months in Minnesota. “I had a newborn at 
that time.”

With her diagnosis came a recommenda-
tion from her physician: Hope Medical Out-
reach Coalition may be able to assist with her 
care. ”My doctor told me about the program 
once he gave me the results of diagnosis. He 
shared that Hope could cover the cost of 
my treatment.”

“I feel blessed and happy to be 
here in this city. It wasn’t based 

on my color or my income. I was 
provided care I needed without 
having to explain. I was taken 

care of just like a regular person.”
 — Fanny Rodriguez           

continued on page 23  

LEFT: Fanny Rodriquez 

with husband Omar Zamudio.
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HOPE TO CONTINUE
Gerardo Diaz’ story may sound familiar, 

but, he says, without hesitation that he came 
to the United States looking for a better life.

 Seventeen years ago, Diaz left his home 
in Mexico and his job as a miner for Omaha. 

“The job is dangerous. The pay is not good.”
 At his sister’s invitation, Diaz came to 

America on a visitor’s visa and added to his 
storybook tale by securing a job his second 
day in Omaha. “I decided to start working.”

 “She (his sister) had described Omaha as 
a city of opportunity. Peaceful. It was just 
as she had described. The moment I came 
here, I was offered an opportunity to work. 
So I took it.”

 For a long time, Diaz lived a healthy life, 
working two jobs, the original one in mainte-
nance for a McDonald’s restaurant and as part 
of a cleaning crew at the Henry Doorly Zoo. 

 About 18 months ago, Diaz knew some-
thing was wrong. He didn’t feel well. He said 
he, too, had heard about OneWorld and its 
payment plans. A physician suggested he 
have a colonoscopy. The diagnosis: colon 
cancer that had spread to his liver. “I was 
scared and sad. I started thinking about my 
family (His wife, their son, 27, and daughter, 
18). I accepted it but I knew I had to fight.”

 He was referred to Hope Medical Outreach 
Coalition, and has received most of his care 
at Methodist Health System. Diaz said he’s 
far from being in the clear and works when 
he feels well enough. “I’m still fighting. I’m 
still under treatment. My family has been 
very supportive.”  

 Diaz said he considers himself blessed 
that he was diagnosed in the United States. 
Medical care in Mexico is much different. 

“I can’t imagine being in Mexico and being 
treated the way I have been treated here. Che-
motherapy is very expensive in Mexico. It is 
very difficult to receive care in our country. 
If you don’t have money, you don’t get the 
care you need.”

 In Omaha, he said, he has received that 
care. “I want to thank everyone here and the 
program at Hope. They have given myself and 
other patients hope to continue.” 

“I can’t imagine being in 
Mexico and being treated the 
way I have been treated here. 

Chemotherapy is very expensive 
in Mexico. It is very difficult to 

receive care in our country. If you 
don’t have money, you don’t get 

the care you need.”
 — Gerardo Diaz         
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LEFT: Gerardo Diaz 

with wife Maria Soria
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TOM WILLIAMS, M.D., IS humble when he’s 
asked to evaluate his performance the past 

10 months as Nebraska’s chief medical officer 
and director of the state’s Department of Health 
and Human Services’ Division of Public Health.

“I’d say ask the people I work with.” Then, he 
adds: “Allegedly, I am doing well.”

Dr. Williams is quick to speak up for his 
colleagues and to challenge his peers to get 
involved in public health:

• “I want you to know that real people work 
here. It’s not just a building. The people who 
work here often get a bum rap – that they’re just 
bureaucrats. They are caring and friendly, and 
passionate about their work.”

• “We need physicians and people in health 
care to work together for the betterment of all 
Nebraska. All Nebraska.”

And he doesn’t hesitate to be blunt when 
explaining that he had no intention of ending 
his professional career in health care serving 

in a governmental role. Nor did he ever aspire 
to one. “I don’t particularly enjoy politics. But 
I felt actually led to the job. I felt I could do it.”

So the man who eschews politics now 
serves in an appointed position. In November, 
Gov. Ricketts named him to succeed Joseph 
Acierno, M.D. 

Dr. Williams was attending a committee 
meeting of the College of American Patholo-
gists in Wyoming late last year, when he 
received an email from the Governor’s Office 
inquiring whether he was interested in serving. 
He said he didn’t respond right away.

Instead, he did his homework. He first spoke 
with Kerry Winterer, former CEO of Nebraska 
HHS, and the two most recent state chief medi-
cal officers/directors of public health, Joann 
Schaefer, M.D., and Dr. Acierno. They offered 
him encouragement but were candid when they 
told him the job wouldn’t be easy. 

He Said ‘Yes’ and Found His Place—

feature

Nebraska’s 
Chief Medical 

Officer
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Association, the American Cancer Society, and 
local health departments and communities 
statewide. The list goes on.

He also calls on his peers to get involved in 
their state’s health. Dr. Williams said there is 
a divide between medicine and public health, 
which he wants to address. He said he recently 
visited with several physicians, who were 
unaware of the public health challenges the 
state faces. 

Dr. Williams said his most extensive expo-
sure to public health came through his involve-
ment with Omaha Metropolitan Medical 
Response System, or OMMRS. 

For physicians interested in public health, 
the formal path, he said, is to pursue additional 
education in a master’s of public health program. 
The informal path, he explained, is the one he 
took. “Be passionate and be involved in com-
munity coalitions, health-related or wellness 
activities or preparedness planning for example. 
In my case, I have said ‘yes’ a lot when asked to 
get involved. I have always thought that would 
be interesting to find my place.”

And so he did. 

“Be passionate 
and be involved in 

community coalitions, 
health-related or 
wellness activities 
or preparedness 

planning for example. 
In my case, I have said 
‘yes’ a lot when asked 
to get involved. I have 

always thought that 
would be interesting to 

find my place.”
 — Tom Williams, M.D.           

He interviewed with the governor, the gover-
nor’s chief of staff and Courtney Phillips, CEO 
of HHS. The latter, during their conversation, 
offered Dr. Williams the post. He accepted, 
after discussing with his wife (Sue Williams, 
M.D., a retired radiologist) several days later.

Retirement would have to wait. The couple 
already was building their retirement home 
just outside of Lincoln, which made the move 
a bit easier. “If the offer had come months ear-
lier or later, I probably would have said no. I 
told the governor it (the timing) was incred-
ibly serendipitous.”

His focus, while running a division that 
includes a staff of more than 400, remains over-
seeing numerous programs, including imple-
menting the State Health Improvement Plan, 
or SHIP. Dr. Williams said he took a personal 
interest in one of the five issues addressed in 
the plan many years earlier as an overweight 
young adult. He decided to take action.

 He committed to daily exercise when he was 
20, and continues that routine. He and his wife 
also walk and work out for exercise, and his 
grown children do the same. Nebraska’s adult 
population obesity rate topped 30 percent in 
2014. Staying fit doesn’t have to be expensive, 
he said. “I think it’s pretty basic and it should 
be fun.”

The other components of the plan, which 
runs through 2021, are:

• Suicide. The suicide death rate, which 
increased from 2010 to 2014 to 13.3 deaths per 
100,000 people.

• Health equity. Large disparities exist by 
race, geography, income and gender.

• Public health. The goal is to have an inte-
grated health system that values public health 
as a partner.

• Access. Although Nebraskans are report-
ing being covered by insurance, accessing 
services and using preventive services are 
still challenges.

Dr. Williams said making progress in these 
five areas requires collaboration among state, 
community and health organizations. Then, he 
starts naming those already involved: UNMC 
College of Public Health, the Nebraska Hospital 

feature

The Williams File

Hometown: 
Lincoln, Nebraska

Undergraduate Degree: 
University of Nebraska-Lincoln  

in chemistry

Medical Degree: 
University of Nebraska  

School of Medicine

Residency: 
Nebraska Methodist  

Hospital in pathology

Previous Position: 
Chairman of Pathology and 
Laboratory Medical Director, 
Nebraska Methodist Hospital  

Family: 
Wife, Sue; and two  

grown children

Hobbies: 
Hiking and enjoying the outdoors, 

amateur radio and family.  
Is an aviation enthusiast and 

private pilot.        

Why I Joined MOMS: 
“I believe MOMS adds a valuable 

role in the community and in 
advocacy.” (Was a MOMS 

member for over 30 years until 
moving to Lincoln.)
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Performing Under Pressure: 
A Cultural Look at Burnout

LAURA HEINEMANN, PH.D., HAS seen the 
progression over time – the ongoing esca-

lation of responsibilities and accountabilities 
as workers are asked to cover more and more 
ground. She’s witnessed information overload.

“Culturally speaking, and society-wide, 
there’s been a general ramping up in the inten-
sity of work obligations and accountabilities,” 
she said. “And I have no doubt this is true 
for physicians.”

Dr. Heinemann’s viewpoint about stress and 
workplace burnout comes from a different per-
spective. She’s an anthropologist whose training 
also includes medical social work. 

The recipe for physician burnout: Manag-
ing the conflict of spending time with patients 
while fulfilling the obligations created by a 
society steeped in information. “Physicians 
are caregivers. Their profession comes with 
rewards. It can be fulfilling,” said Dr. Heine-
mann, associate professor and chairwoman of 
Creighton University’s Dept. of Cultural and 
Social Studies. “It also comes with pressure 

– having to figure out how to offer care in an 
environment in which people are constrained 
by larger systemic pressures.”

“This can lead to burnout.”
Physicians, along with other health-care pro-

fessionals, may find themselves without context 
to gauge their personal level of job satisfaction 
and level of burnout. The mindset often is this: 
Individuals are responsible for their own physi-
cal and mental well-being. If you are feeling 
stress, you are responsible for finding the solu-
tion. “Too often, the assumption is that this is 
the individual’s fault and it is his (or her) job 
to fix it.”

“This isn’t reflected in how social and cultural 
context actually operate.”

A typical scenario occurs when a person – in 
this case a physician – has the sense that he or 
she is not living up to expectations in his or her 
practice. The physician feels stress and burnout. 

“But it’s really important to look at the context 
of what is causing this feeling.”

Dr. Heinemann said there is room for change 
away from this mindset. “You look out for one 
another, and institutions have to look out for 
their people.”

The standby response for a quick fix, she said, 
is to schedule a workshop featuring an expert 
on stress management. “Don’t get me wrong, 
workshops and retreats are great.”

But the solution can be found at the institu-
tional level. “We need larger systemic changes 
to set people up for success.” 

Dr. Heinemann suggested another course of 
action, which already is implemented in many 
workplace environments: a greater focus on 
interdisciplinary teamwork.

From her perspective, social workers can play 
a great role on the care team. “Social workers 
are often underappreciated and underutilized 
in the health professions. “A physician may find 
herself beating her head over a challenge that 
could be addressed by social workers.”

Although burnout and stress isn’t only found 
in physicians, she said, teamwork is critical. 

“Keep in mind that members of other health-care 
professions suffer that same burnout. But greater 
attention to greater collaboration is critical. We 
still have some way to go before we’re truly 
providing health care from a team approach.”  

“It also comes with 
pressure — having 
to figure out how 

to offer care in 
an environment 
in which people 
are constrained 

by larger systemic 
pressures.”

— Laura Heinemann, PH.D.
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“You look out for 
one another, and 

institutions have 
to look out for 
their people.” 

—Laura Heinemann



The time you invest helping patients  
quit tobacco could add years to their lives. 

The Nebraska Tobacco Quitline offers a fax referral program to 

assist you in supporting tobacco cessation (including quitting 

e-cigarettes) among your Nebraska Medicaid patients. It’s easy 

to get started. 

 

ASK patients about their tobacco use status and document.

ADVISE patients to quit and build their interest in 

the free and confidential Quitline phone counseling and 

other resources.

REFER patients to the Quitline. If they’re ready to make 

a quit attempt, work with them to fill out the fax referral form 

at QuitNow.ne.gov. Have them sign the consent section and fax 

the completed form to 1-800-483-3114. A Quitline coach will 

call the patient within 48 hours. 

Pharmacotherapy 
Pharmacotherapy can be 

prescribed if appropriate and 

is authorized after a patient 

registers with the Quitline 

and completes one counseling 

session with a Quit Coach. 

Nebraska Medicaid allows 

one nicotine replacement 

medication (NRT) per patient’s 

quit attempt with a maximum 

of two quit attempts annually. 

Patients must be 18 years or 

older and will be charged a  

co-pay (generally $10 or less). 

Life Changed 
Forever

Minutes
Steps

QuitNow.ne.gov
1-800-QUIT-NOW (784-8669)
1-855-DÉJELO-YA (335-3569)

[   Quitline services are available 24/7 in 170 languages.  ] 

TOBACCO FREE NEBRASKA  •  NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICES  •  DIVISION OF PUBLIC HEALTH

NEBRASKA 
TOBACCO 
QUITLINE

3/2017
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MOMS Foundation
7906 Davenport St.
Omaha, NE 68114

The Metro Omaha 

Medical Society 

Foundation 

identifies and 

provides support to 

community priorities 

where physician 

involvement can 

make a difference 

in improving the 

health of the Metro 

Omaha Community.

  How well are you coping?

Metro          maha
Medical Society

Simply visit:
www.omahamedical.com

Click here.   
For more information or 

to take the assessment.

To address physicians and burnout,  
the Metro Omaha Medical Society  
has taken the initiative to provide  
physicians, medical students,  
residents and fellows in the  
Metro Omaha area a confidential 
way to gauge stress and gain 
access to supportive resources. 
The Provider Wellness online 
assessment is a series of 39 
questions and takes about 
10 minutes to complete.

The assessment is not meant to 
diagnose or to make any type of 
formal assessment. Instead, your 
results will be evaluated by a 
third-party, out-of-state counselor, 
who will provide recommendations 
and point you to resources if 
needed.

For residents and fellows  
who indicate a high level  
of stress, a series of  
telehealth sessions will be 
provided at no cost.

Stress?

COMPLETELY  
CONFIDENTIAL
The online assessment 
is 100% anonymous. 

When you access the online assessment,  
you will set your own username and  
password (which will be encrypted to  
ensure confidentiality).  At no time will  

the Metro Omaha Medical Society  
staff or any local health care organization  

see provider identifying information.

Provider Wellness Confidential Online Assessment



30 Physicians Bulletin November/December 2017

STRATEGIC PARTNERS

Metro          maha
Medical Society

The Metro Omaha Medical Society Strategic Partners  
offer a variety of expertise, products and services  
to assist physicians and practices in addressing  

their needs and achieving success.

We encourage you to talk with our Strategic Partners  
when making decisions for yourself or your practice.

Visit www.omahamedical.com for more  
information on our Strategic Partners.

PLATINUM PARTNERS

BRONZE PARTNERS

GOLD PARTNERS

SILVER PARTNERS

For more information on our Strategic Partners  
visit www.omahamedical.com

PHYSICIANS 

John Franzen, M.D.
Addiction Psychiatry

Jeff Gartrell, M.D.
Family Medicine

Lou Lukas, M.D.
Hospice/Palliative Medicine

RESIDENTS 

Faraz Ghoddusi, M.D.
Family Medicine 

Christopher Snyder, M.D.
Family Medicine 

 

NEW members

IN Memoriam

Charles A. Hamilton, M.D., Ph.D.   
Nov. 17, 1924 – Aug. 19, 2017

Milton Simons, M.D.   
Dec. 15, 1923 – Oct. 2017
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MEMBER news

Dr. Esposito
Received Service Award

PAUL ESPOSITO, M.D., CHIEF of orthope-
dics at Children’s Hospital & Medical 

Center, has received the 2017 Distinguished 
Service Award for orthopedics from the 
American Academy of Pediatrics. The award 
recognizes an individual in the field of pedi-
atric orthopedics who has contributed to the 
AAP’s mission of excellence in patient care, 
research and teaching. He was recognized at 
the AAP annual meeting in Chicago.

In addition to serving as Children’s chief 
of orthopedics, he also is a professor of ortho-
pedic surgery and rehabilitation at UNMC 
College of Medicine. He is a member of the 
Council on Sports Medicine and Fitness, and 
the Section on Uniformed Services.

WHEN IT COMES TO HEALTHCARE BANKING,
You Need A Specialist.

Our Healthcare Banking division is staffed with specialists 
who have the experience and expertise to deliver tailored 
solutions for your  healthcare business.
Learn more today!

Ed Finan | 402-399-5028
efinan@anbank.com

30 locations in Nebraska and Iowa | www.American.Bank

Finan.ad.v.1.indd   1 8/14/17   11:16 AM

Our team of clinical experts, world-class research and state-of-the-art 

equipment, gives us the ability to respond to the need in Omaha.  

Madonna changes the conversation to NOW YOU CAN.  

NOW
YOU CAN

madonna.org | 800.676.5448
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“Being a part of the BT family 
is an important piece of our 

lives. Thanks to BT’s nurturing 
environment and holistic approach 
to education, Emma is achieving 
her full potential. We love seeing 

her grow as a person while 
receiving a premier education.”

Dr. Karoly Mirnics, director of the Munroe-Meyer Institute for Genetics and 
Rehabilitation, Dr. Zeljka Korade, professor of pediatrics at University of 

Nebraska Medical Center, and daughter, Emma, class of 2020.

More than a school.
BT is a family.

Visit brownell.edu/GoBT
400 N. Happy Hollow Blvd. • 402.556.3772

Nebraska’s only private, preschool through grade 12, 
independent, coeducational day school.

Did You Know?
MOMS Collaborates to Benefit Public Health

As part of its mission of improving the general health of the community, the Metro 
Omaha Medical Society -- as an organization, through its members and its foundation 

-- collaborates with many local agencies and organizations by offering grants/
funding, information sharing, physician volunteers/leaders and meeting space.

 
MOMS collaborates with:

• Community Health Improvement Project (CHIP)  
• Douglas & Sarpy County Health Departments

• Habitat for Humanity  
• Heartland Vision 2020

• Hope Medical Outreach Coalition  
• Immunization Task Force – Metro Omaha
• Live Well Omaha & Live Well Omaha Kids  

• Omaha Public Library Baby Reads Program  
• Omaha by Design - Complete Streets  

• OMMRS (Omaha Metropolitan Medical Response System) 

When you choose to be a MOMS member, you help to strengthen these efforts. 

Want to get involved and help to make a difference?  

Apply for membership online at www.omahamedical.com

or contact Laura Polak at (402) 393-1415 or laura@omahamedical.com

faces of omaha
 ISSUE 3 COMING 2018

of

of

2017

A showcase of innovative 
entrepreneurs and professionals 
whose creative spark lights the 
flame of what makes omaha...well...
OMAHA!
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MOMS event recap

Speed Dating for Your 
Medical Specialty

The Metro Omaha Medical Society hosted its 
annual Speed Dating for Your Medical Specialty 
mentoring event in September for Creighton 
and UNMC medical students. Eighteen physi-
cians representing 17 specialties volunteered 
their time to discuss their specialty and answer 
questions. The event, now in its ninth year, was 
attended by nearly 50 medical students.

Dr. Joshua Dahlke (back left) 
provides medical students an 
overview of maternal and fetal 
medicine during one of six rota-
tions during the event. 

Dr. Scott Goodman (back right) 
answers questions about his 
specialty, neurology. 

Retired Physicians Group
During its final event of 2017, the Metro 

Omaha Medical Society Retired Physicians 
Group gathered at the Swanson Library for an 
update on the UNO/UNMC collaboration.

 
Dr. Dele Davies, senior vice 
chancellor for academic affairs 
at UNMC, spoke to the group.

More than a dozen retired physicians 
came to receive an update and ask 
questions regarding the planned col-
laboration of UNO and UNMC.  

1 
 

 
2 

 
 
 

1 

 
2 
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Joint Program Earns  
ACHA Accreditation

TO RECOGNIZE ITS EXPERTISE in serving 
adults with congenital heart disease (CHD), 

Children Hospital & Medical Center and 
Nebraska Medicine’s joint Adult Congenital 
Heart Disease program has received accredi-
tation from the Adult Congenital Heart 
Association (ACHA), a nationwide organization 
focused on connecting patients, family members 
and health-care providers to form a community 
of support and network of experts with knowl-
edge of CHD. The program is one of the first in 
the U.S. to earn ACHA accreditation.

Individuals with CHD, the most common 
birth defect diagnosed in one in 100 births, 
are living longer. There are now 1.4 million 
adults in the U.S. living with one of the many 
different types of congenital heart defects that 
range from simple to complex. The Children’s/
Nebraska Medicine program annually treats 
around 1,500 ACHD patients from across the 
region at both institutions. 

The joint program received accreditation 
by meeting ACHA’s criteria, which include 
medical services and personnel requirements, 
and going through a rigorous accreditation 
process, both of which were developed over a 
number of years through a collaboration with 
doctors, physician assistants, nurse practitio-
ners, nurses and ACHD patients.

“This accreditation recognizes not only 
that we provide exceptional cardiac care, but 
also comprehensive expertise and support 
for ACHD patients at every stage,” said Jon 
Cramer, M.D., pediatric and adult congeni-
tal cardiologist at Children’s and Nebraska 
Medicine. “We offer care for a teen’s transi-
tion to adult care, a pregnant patient in need 
of increased monitoring, unique OB/GYN 
care, specialized anesthesia services and 
all aspects of cardiac treatment and inter-
vention. The ACHA acknowledges that this 
breadth of services leads to better patient 
outcomes and experiences.”  

BTNRH Opens  
Interdisciplinary Clinic for 

Children with Hearing Loss

BOYS TOWN NATIONAL RESEARCH Hospital 
recently started an interdisciplinary clinic 

for children newly identified with hearing loss, 
and their families. The Boys Town Pediatric 
Hearing Clinic provides diagnostic and thera-
peutic medical information regarding hearing 
loss and assists families with the steps to take 
to optimize their child’s speech, language, aca-
demic and social development.

The Boys Town Pediatric Hearing Clinic 
offers an interdisciplinary evaluation to identify 
the type and degree of hearing loss and medical, 
physical or developmental conditions that may 
be related to the child’s hearing health. Follow-
up care also is provided. The clinic is held once 
a month and families will be scheduled and seen 
by professionals in each of the specialties of 
pediatric otolaryngology, genetic counseling, 
ophthalmology, speech-language pathology, 
vestibular and audiology all in the same day, 
rather than having to schedule multiple days 
for multiple specialties.  

“A diagnosis of hearing loss can be an 
overwhelming experience for families. This 
clinic combines the medical resources, sup-
port services and information families of 
deaf and hard of hearing children need,” said 
John Arch, director of Boys Town National 
Research Hospital. “Our clinic allows us to 
continue to provide the best care for these 
children in our community.”

The Boys Town Pediatric Hearing Clinic will 
take place at the Boys Town Hospital downtown 
medical campus at 555 N. 30th St.  

First in State to Earn Acute 
Stroke Certification

METHODIST WOMEN’S HOSPITAL 
RECENTLY became the first Acute 

Stroke Ready Hospital in Nebraska certified by 
the Joint Commission and the American Heart 
Association/American Stroke Association.

The certification recognizes that Methodist 
Women’s is equipped to treat stroke patients, 
with timely, evidence-based care prior to trans-
ferring them to a primary or comprehensive 
stroke center.

“I am extremely proud of our emergency 
department team for the work they completed 
and protocols that were established to earn 
this certification,” said Sue Korth, vice presi-
dent and chief operating officer. “Time is of 
the essence when treating a stroke. To provide 
EMS with another option for stroke care is 
significant for our community, especially our 
residents out west.”

Being an Acute Stroke Ready Hospital 
means patients who come to Methodist Wom-
en’s Hospital will receive rapid identification of 
stroke symptoms and, if applicable, provided 
with intravenous clot-busting medications 
before transferring to Methodist Hospital or 
Nebraska Medicine, both of which are primary 
stroke centers.

Methodist Hospital received its first primary 
stroke center designation in 2013. This des-
ignation means that Methodist has an acute 
stroke process in the Emergency Department 
with protocols that allow the medical team to 
get imaging and labs quickly so decisions on 
the patient’s needs can be expedited. All these 
factors result in better outcomes for patients.

Stroke is the No. 5 cause of death and a 
leading cause of adult disability in the United 
States, according to the American Heart Asso-
ciation/American Stroke Association. On aver-
age, someone suffers a stroke every 40 seconds, 
someone dies of a stroke every four minutes, 
and 795,000 people suffer a new or recurrent 
stroke each year.  

CAMPUS & HEALTH SYSTEMS update
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CAMPUS & HEALTH SYSTEMS update

Transforming the ‘Physician 
Experience’

MUCH IS SAID ABOUT patient experience, 
and we obviously want to put health-

care consumers at the center of our practices.
But what about the “physician experience”? 

It seems the never-ending treadmill of too many 
patients in one day, plus the continued pressure 
of electronic health records, government stan-
dards and documentation are contributing to 
record numbers of burned-out doctors.

A 2016 American Medical Association study 
shows that physicians spend twice as much time 
on data entry, clerical time and computer work 
as they do on direct patient care.

“That’s upside down,” new AMA president 
David Barbe, M.D., was recently quoted as say-
ing. “Nobody wants that. Patients don’t want that 
and doctors don’t want that. We want to practice 
medicine. We want to be with our patients and 
help them navigate their health care.”

The fee-for-service world most physicians 
have practiced in their entire careers only 
compounds the issue. Given other constraints 
on practices, there is very little margin – time, 
energy and money – to squeeze out of a fee-for-
service model.

That’s why at the Nebraska Health Network 
(NHN), we see great promise in the emerging 
world of value-based care, where physicians and 
health teams are rewarded for driving higher 
quality care with a better patient experience at 
controlled costs.

Many commercial carriers and the federal 
government are beginning to develop value-
based agreements with Accountable Care 
Organizations such as the NHN with front-
end care management fees to address prac-
tice populations.

Those care management fees allow a phy-
sician to collaborate with his practice’s full 
care team to overhaul and design workflows 
that maximize the time and expertise of every 
caregiver—let them practice at the top of their 
license, so to speak.

It’s a value-based care world the NHN envi-
sions where physicians and their care teams are 
energized and inspired—not burned out—care 
is conducted at an even higher level, and teams 
are rewarded for excellent care and management 
of resources.  

Partnership Formed to Support 
for Transplant Patients 

THE LANE THOMAS FOUNDATION has part-
nered with Nebraska Medicine and Children’s 

Hospital & Medical Center to help pediatric trans-
plant patients and families. The foundation was 
formed by Matt and Melissa Graves after the loss 
of their son, Lane, before his third birthday. The 
Graves wanted a way to honor Lane and to sup-
port families the way others have supported them. 

The foundation’s primary goals include reliev-
ing families of financial burdens – such as lodging, 
transportation and food – experienced during the 
transplantation journey and reducing the number 
of children who die each year because no donor 
match could be found. The foundation launched 
its website in September, the same month as 
Lane’s fourth birthday. The new site can be found 
at www.LaneThomas.org.

“Melissa and I created the Foundation in 
honor of our beautiful boy, Lane, in order to do 
something positive for other families,” said Matt 
Graves. “We have been overwhelmed by the sup-
port and love we have been shown from across the 
country. We believe we have found an impactful 
way for us to help others in similar circumstances 
and ease some of their burdens so these parents 
can focus on their child.”

So far, the foundation has assist18 transplant 
patients. Donations can be made on the Founda-
tion’s website, or by texting LANE to 74121.

Nebraska Medicine performed 25 pediatric 
transplant procedures in 2016, with 13 so far this 
year. Children’s Hospital & Medical Center has 
completed 19 transplants since 2013.  

UNMC Achieves Record for 
Research Funding

UNMC RESEARCHERS BROUGHT IN a 
record total of $117.1 million in research 

funding for fiscal year 2017, up nearly 2 per-
cent from $115.1 million the previous year. 

“Our goal is to continue to grow our research 
on all fronts at a time when National Institutes 
of Health (NIH) funding has been fairly flat,” 
said Jennifer Larsen, M.D., vice chancellor for 
research. “Along with other funding sources, 
this total shows we are competitive and going 
in the right direction.” 

Dr. Larsen has emphasized collaborative, 
team-based science projects and greater recruit-
ment to clinical trials, while also expanding 
awareness of diverse sources of research fund-
ing and improving research processes. 

As in previous years, the majority of fund-
ing – 67 percent – came from federal fund-
ing sources, predominately the NIH. Federal 
awards increased by nearly 6 percent while 
industry-sponsored grants and contracts 
increased 13.5 percent. 

Dr. Larsen attributes the industry-spon-
sored growth, in part, to the work of Chris 
Kratochvil, M.D., associate vice chancellor for 
clinical research, with UNeHealth, UNMC’s 
contracting arm for industry-funded clinical 
trials, and the Clinical Research Center. 

“UNeHealth has made great strides in 
improving processes for commercially-funded 
clinical trials,” Dr. Kratochvil said. UNeHealth 
has negotiated 83 percent of its confidential-
ity disclosure agreements in under two weeks, 
with nearly two-thirds of its clinical trial con-
tracts negotiated in under a month. That has 
enabled UNMC to become more competitive 
among industry-funded clinical trials, he said.   

Several units saw an increase in research 
awards: The UNMC College of Allied Health 
Professions increased by 39 percent, the Col-
lege of Public Health by 13.8 percent, the 
Eppley Cancer Institute by 10 percent, the 
College of Pharmacy by 2.8 percent, and the 
College of Medicine, which has the largest 
portfolio, by 1.6 percent.  
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YOU’RE 
SPECIALIZED.  
SO ARE WE.
LET OUR PRIVATE BANKERS 
SHOW YOU SOLUTIONS 
SPECIFICALLY TAILORED TO  
YOU AND YOUR PRACTICE. 

1120 S. 101st St., Omaha, NE 68124
(402) 344-7300  |  snbconnect.com

Bruce Plath, SVP 
 (402) 449-0929

NMLS 420091

Leslie Volk, VP 
(402) 449-0904

NMLS 1138844

Jim Sterling, SVP 
(402) 221-0125

NMLS 420085

Dee Nadrchal, FVP 
(402) 449-0957

NMLS 464957

OMAHA’S PREMIER  
BUSINESS TO BUSINESS MAGAZINE 

OMAHAMAGAZINE.COM/SUBSCRIBE

COMING events

NMA ADVOCACY 
BREAKFAST

TUESDAY, JAN. 23
NEBRASKA STATE CAPITOL – 1445 K ST.

Visit www.nebmed.org for 
more information.

MOMS ANNUAL MEETING
& INAUGURAL DINNER

THURSDAY, JAN. 25
CHAMPIONS RUN – 13800 

EAGLE RUN DRIVE
5:30 p.m. Networking Reception
6:30 p.m. Dinner and Program

MOMS 2ND ANNUAL  
SURVIVE & THRIVE 

THURSDAY, FEB. 15
Featuring National Physician 

Burnout Expert
Dr. Dike Drummond

Watch for more details.

MEDICAL LEGAL DINNER 
TUESDAY, MARCH 13 

OMAHA MARRIOTT REGENCY

More details to come.

For more information or to register 
for any of the upcoming Metro Omaha 

Medical Society events, visit  
www.omahamedical.com/

get-involved/all-events
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402-572-3000 NebraskaSpineHospital.com/Beckers 

Dr. Woodward • Dr. Fuller • Dr. Longley • Dr. Gill • Dr. Phillips
Dr. McClellan • Dr. Burd • Dr. Hain

BUSINESS & LEGAL ISSUES FOR HEALTH SYSTEM LEADERSHIP

Hospital Review

Nebraska Spine Hospital is proud to 
be named to the “100 Hospitals 
With Great Neurosurgery 
and Spine Programs” 
by Becker’s Hospital Review.

The best at what we do because it is all we do

Always Local, Always Beautiful

A NEW LOCAL WAY to Ticket Your Event

> Secure  > Local Support & Service  
> Extensive Customer Management Tools  

> Easy Set Up For Events
> Free Print, Digital & Social Media 

Marketing For Your Event

Local Stubs has local support, 
 call or email Josh  today to set up a meeting

Joshua@omahapublications.com
402-884-2027

New View Medical Training 
Offering Classes Like CPR For 
Parents, Pediatric CPR, AED, 

And First Aid Certification, BLS, 
ACLS Certification, Child and 
Babysitting Safety and Safe at 

Home Classes

upcoming 

 classes  
to LocalStubs.com >

Brought to you by: 

8 Consecutive
Years

Thanks Omaha for 30 Years!
2015 Winner

Om
ah

a’s
 Business-to-Business Magazine

B2B OMAHA’S

 402.399.9233 | www.sparklingklean.com

A+ Rating
20 Consecutive Years



Application
for Membership

This application serves as my request for membership in the Metro Omaha Medical Society (MOMS) and the Nebraska
Medical Association (NMA).  I hereby consent and authorize MOMS to use my application information that has been
provided to the MOMS credentialing program, referred to as the Nebraska Credentials Verification Organization (NCVO),
in order to complete the MOMS membership process.

Personal Information

Last Name: _____________________________   First Name: _______________________   Middle Initial: ______
Birthdate:_________________________________________________   Gender:    Male    or    Female

Clinic/Group: __________________________________________________________________________________
Office Address: ________________________________________________________________   Zip: __________
Office Phone: ____________________ Office Fax: ___________________   Email: _________________________
Office Manager: _______________________________________  Office Mgr. Email: ________________________

Home Address: ____________________________________________________ Zip: ________________________
Home Phone: __________________________________________ Name of Spouse: ________________________
Preferred Mailing Address:
        Annual Dues Invoice:  Office     Home    Other: __________________________________
        Event Notices & Bulletin Magazine:  Office     Home    Other: __________________________________

Educational and Professional Information

Medical School Graduated From: __________________________________________________________________
Medical School Graduation Date: ____________________ Official Medical Degree: (MD, DO, MBBS, etc.) _______
Residency Location: _____________________________________________ Inclusive Dates: _________________
Fellowship Location: _____________________________________________ Inclusive Dates: _________________
Primary Specialty: ______________________________________________________________________________

Membership Eligibility Questions

YES NO (If you answer “Yes” to any of these questions, please attach a letter giving full details for each.)

Have you ever been convicted of a fraud or felony?
Have you ever been the subject of any disciplinary action by any medical society, hospital medical staff
or a State Board of Medical Examiners?
Has any action, in any jurisdiction, ever been taken regarding your license to practice medicine?
(Including revocation, suspension, limitation, probation or any other imposed sanctions or conditions.)
Have judgments been made or settlements required in professional liability cases against you?

I certify that the information provided in this application is accurate and complete to the best of my knowledge.

_____________________________________ ___________
  Signature             Date

Mail Application to:
Metro Omaha Medical Society

7906 Davenport Street
Omaha, NE 68114

Fax Application to:
402-393-3216

Apply Online:
www.omahamedical.com

B



Please contact Curt Hofer & Associates today!  For an appointment, 
visit curthofer.com or see our Ideabook at houzz.com/curthofer.

16820 Frances Street, Ste. 102  |  Omaha, NE 68130  |  Phone: 402.758.0440  |  www.curthofer.com

ICONIC DESIGN. INSPIRED LIVING.

It starts with a spark, an idea, a conversation, a process that transforms everything you’ve 
ever imagined about how you want to live into a Curt Hofer & Associates high-end custom 
home.  For more than 25 years, we’ve earned top awards for our iconic design and inspired 
living spaces.  What may surprise you most is how much you’ll enjoy the experience. Come 
to Curt Hofer & Associates to see how our innovation, creativity and flawless execution will 

move you beyond the here and now to discover all that’s truly possible. 

LIVE INSPIRED WHEN YOU CONTACT CURT HOFER & ASSOCIATES TODAY.
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