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THE 
AWARENESS OF 
PROFESSIONAL 
CONFLICT 
OF INTEREST 
HAS BECOME 
MORE FRONT 
AND CENTER 
IN OUR DAILY 
LIVES.  Political 
candidates 
continually 

invoke conflict of interest as a means 
to undercut their opponents.  Recently, 
the Federal government imposed new 
regulations on financial advisors to fully 
disclose to clients how they are being 
compensated as they discuss and sell 
financial products.  In our own medical 
specialties, we frequently hear during 
our CME meetings speakers cite “I have 
no financial disclosures” or at least 
some variation.  Of course, there are 
some physicians who do have financial 
disclosures and from my experience it is 
usually quickly mentioned with very little 
detail.  I cannot recall hearing a monetary 
value attached to such a disclosure.  
How we handle our conflicts and report 
them will become more public and more 
scrutinized than we have previously 
experienced.  It would be best if we 
were leaders down this road, but from 
all indications we will be followers as the 
public and the Federal government will 
demand change. 

My disclosures regarding ownership of 
an outpatient ambulatory surgical facility 
(ASC) are regulated.  Medicare mandates 
that all patients being directed to an 
ASC, be informed as to the owners of 
that facility.  Over the past several years I 
have referenced the web site propublica.
org to check a database of physician 
reimbursement that provides more detail 
and monetary value in payments from 

drug companies and medical device 
suppliers.  You can easily check my 
record and note a few office lunches.  
Did this translate into more Restasis 
prescriptions being written?  Most would 
conclude no, given the value is around 
$150.  However, would you conclude 
the same if the number was $5 or $10 
thousand  or more?  Frankly at those 
higher levels I would conclude yes the 
conflicts are significant, but now at 
least everyone can come to their own 
conclusions.  In a March 2016 article 
published with NPR, Boston Globe and 
Tampa Bay Times, Charles Ornstein 
showed that any payment, including 
just a meal, has the result of a higher 
percentage of brand name prescribing 
compared to those physicians who did 
not receive similar “perks”.  At higher 
levels of over $5,000 the contrast is 
striking and not debatable.

Three quarters of the nation’s family 
medicine, internal medicine, cardiology, 
psychiatry and ophthalmology 
physicians receive some form of drug 
company or medical device payment.  
The propublica.org site does assist in 
outlining selected payment but it still 
does not have a database inclusive 
of company ownership, stock value 
or alternative investments.  There are 
additional resources of investigational 
tools like Google and the various 
social media sites that can assist and 
supplement this information.  Do not 
feel the spotlight is only on physicians as 
the propublica.org site also has similar 
information on Hospitals.  Is there 
reason to question a $20,375 payment 
to Henry Ford Macomb from August 
2013 to December 2014 vs Beaumont 
Hospital-Troy receiving $1,138,512 
over the same period.  The details and 
breakdown are on the web site, which 
allows everyone to make conclusions 

or form a basis for more questions and 
information. 

I want to thank Dr. Stanley Wolfe for 
making an informative presentation on 
various cases of physician fraud and abuse 
at our recent MCMS Board meeting.  
Many cases are very well known not 
only amongst physicians, but the greater 
community and public as several have 
occurred in and around Macomb County.  
Would more information available to 
the public prevent some of the more 
highlighted fraud and abuse?  Hard to 
know, but in my opinion as fraud cases 
are publicized and continued drug 
company and medical device payments 
are made to physicians and Hospitals, 
it is likely more transparency will be 
mandated.  I realize that fraud and 
physician payments by drug companies 
are not necessarily linked, but with higher 
payments to physicians in many cases the 
public will likely be confused.

Regardless, of the rules and regulations 
we need to examine our own individual 
behavior and set a standard that is 
without question.  Most people can 
access the health care system and 
may also want to fully understand 
the potential conflicts in a particular 
treatment, implant or drug prescribed for 
them.  In my opinion we will see more 
demand for more disclosure.  For some, 
this will come with difficulty.  For others 
they will see an opportunity to be fully 
transparent knowing the information is for 
everyone to analyze and form their own 
conclusions.  All information has room 
for interpretation and the data I presented 
is no different.  However whether we like 
it or not, I can almost guaranty conflicts.  
How they are disclosed and in what form, 
will be discussed with greater frequency, 
similar to what is already occurring in 
other “industries”.

P R E S I D E N T ’ S  P A G E

By: Lawrence Handler, MD
MCMS President

Conflict of Interest and Disclosure



4    Macomb Medicus, May/June 2016

M S M S  U P D A T E

MSMS BOARD TALKS PHYSICIANS 
SUSTAINABILITY, MEDICAID AT MEETING
The Michigan State Medical 
Society (MSMS) Board of Directors 
met in March to address the 
upcoming House of Delegates, 
physician sustainability, Medicaid, 
and more. Below are some of the highlights:

•	 The Executive Council of Physician Organizations 
continues to grow with the addition of three new physician 
organizations: Sparrow Care Network, The Physician Alliance 
and United Physicians. Representation now stands at more 
than 7,500 members.

•	 Medicaid has asked for assistances from MSMS to increase 
the number of completed and returned health risk 
assessments (HRAs) for Healthy Michigan Plan (HMP) 
beneficiaries. As required in the legislation and CMS’ 
approval of the second waiver, HRAs are required as one 
mechanism the state can use to verify that beneficiaries have 
selected a healthy behavior.

•	 MSMS has been working with the Michigan Association 
of Health Plans (MAHP), American Academy of Pediatrics 
(AAP), and the Michigan Department of Health and Human 
Services (MDHHS) to find a way to ease the administrative 
burden involved in the billing of newborn care when the 
newborn has Medicaid. The issue involves the delay of 
newborns being assigned to a health plan and offices billing 
Medicaid FFS.

•	 The Spring Scientific Meeting (SSM) and the Maternal and 
Perinatal Health Conference agendas have been finalized. 
The Annual Scientific Meeting Planning Committee will have 
the task of prioritizing the numerous practice gaps and need 
strategies identified by local and state experts in the field. 

– Spring Scientific Meeting (SSM), May 19-20, 2016. This 
year’s SSM will feature Infectious Disease Update, Hip 
and Knee Arthritis and Joint Replacement, Dermatology, 
Diabetes and Lipid Updates, Conflict Management, 
Cardiology, Allergy and Immunology, Neuroscience: 
Update on Neurological Disorders, and Updates in 
Psychotic Symptoms, Diagnosis, and Treatment.

– Maternal and Perinatal Health Conference, May 19, 2016. 
Conference will highlight strategies in addressing and 
managing drug addiction in pregnancy for the mother 

and baby, goals of preterm birth prevention including 
use of progesterone, newborn screening challenges, non-
invasive perinatal testing, and potential impacts of Level 
II Special Care Nurseries.

•	 MSMS has sought legislation to limit the ability of insurers 
and health systems to use Maintenance of Certification 
(MOC) as a criterion for participation. MOC has grown 
onerous for many physician specialties with very no 
evidence that such requirements benefit the patient. 
The time and costs associated with MOC have become 
increasingly burdensome largely because certifying boards 
know physicians need board certification to participate in a 
health plan. MOC should be voluntary based on the quality 
of the program and not because physicians are captive to 
their specialty board. Hearings on the bills are forthcoming 
in both Chambers.

MICHIGAN’S OVERALL INFANT MORTALITY 
RATE DOWN, EFFORTS CONTINUE TO 
IMPROVE DISPARITIES
The Michigan Department of Health and Human Services 
(MDHHS) announced the release of the 2016-2019 Michigan 
Infant Mortality Reduction Plan. The Plan provides a roadmap 
for Michigan to continue improvements in ensuring infants 
thrive through their first year of life.

“Creating an environment for healthy babies -- an environment 
in which more babies thrive and celebrate their first birthday 
-- is a goal of public health here in Michigan and across the 
country,” said Susan Moran, Deputy Director of the Population 
Health and Community Services Administration within 
MDHHS. “The Michigan Infant Mortality Reduction Plan 
provides important guidance for policy and health leaders 
in the state to ensure we keep Michigan moving in the right 
direction.”

The 2016-2019 Michigan Infant Mortality Reduction Plan not 
only includes goals but also outlines the efforts and progress 
made during the 2012-2015 Infant Mortality Reduction Plan. 
This updated guidance was developed under the leadership 
of MDHHS, and was worked on collaboratively with many 
state representatives of health care, hospitals, local health 
departments, universities, professional organizations and 
associations, as well as business and community leaders.

By: Adrian J. Christie, MD; 
Betty S. Chu, MD; 

Donald R. Peven, MD; 
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According to the 2014 estimate, the state rate is currently 
down to 6.75 infant deaths per 1,000 live births, nearing the 
Healthy People 2020 goal of six infant deaths per 1,000 live 
births. However, numbers indicate persistent and troubling racial 
disparities. In 2013, five out of every 1,000 Caucasian babies 
and 10 out of every 1,000 Hispanic babies died before their first 
birthday. Among African American population that rate is 13 out 
of every 1,000 babies born died before reaching the age of one.

Building on the eight goals of the 2012-2015 Infant Mortality 
Reduction Plan, the 2016-2019 state plan outlines nine 
goals aimed at ensuring more Michigan babies survive and 
thrive through their first year of life. The new plan continues 
and strengthens efforts to address the social, emotional and 
environmental factors that affect health and health equity.

For more information about the efforts to reduce infant mortality 
in Michigan, or to read the 2016-2019 Michigan Infant Mortality 
Reduction Plan visit www.michigan.gov/infantmortality.

LEGIONELLOSIS GUIDANCE
FOR CLINICIANS
Each year, reported cases of legionellosis increase as the weather 
gets warmer and generally peak in the summer or early fall 
months. Legionella bacteria can be found in natural, freshwater 
environments, but they are generally present in insufficient 
numbers to cause disease. Water systems such as potable 
(drinking) water systems, whirlpool spas, and cooling towers 
provide the conditions needed for Legionella growth and 
transmission?heat, stasis, and aerosolization; therefore, these are 
common sources of cases and potential outbreaks. The Michigan 
Department of Health and Human Services (MDHHS) is asking 
that the clinical community assist in case finding through 
accurate identification, testing and reporting of all suspected 
cases of legionellosis.

Epidemiologic Risk Factors for Legionellosis

•	 Recent travel with an overnight stay outside of the home (up 
to 14 days prior to symptom onset)

•	 Recent inpatient or outpatient healthcare exposure (up to 14 
days prior to symptom onset)

•	 Exposure to whirlpool spas

•	 Recent repairs or maintenance work on domestic plumbing

•	 Renal or hepatic failure

•	 Diabetes

•	 Systemic malignancy

•	 Smoking

•	 Immune system disorders

•	 Age > 50 years

Who to Test for Legionnaires’ Disease

•	 Patients with pneumonia in the setting of a Legionellosis 
outbreak

•	 Patients with pneumonia who have failed outpatient 
antibiotic therapy

•	 Patients with severe pneumonia, in particular those requiring 
intensive care

•	 Patients with pneumonia who are immunocompromised

•	 Patients with pneumonia who have traveled away from their 
home within two weeks before the onset of illness

•	 Patients with pneumonia who have inpatient or outpatient 
healthcare exposure within the two weeks before the onset of 
illness

Treatment

Recommended treatment for Legionella pneumonia in most 
patients includes either a fluoroquinolone (e.g., levofloxacin 
750 mg once daily) or a macrolide (e.g., azithromycin 1 gram on 
day one, followed by 500 mg once daily) for a total treatment 
duration of 10-14 days. Antibiotic regimen and treatment 
duration may vary depending on specific patient risk factors or 
comorbidities.

Reporting

Legionellosis is a reportable disease in Michigan. We are asking 
health care professionals to report both Legionnaires’ disease 
and Pontiac fever cases via the Michigan Disease Surveillance 
System (MDSS) or directly to the Local Health Department. 
Physicians are requested to collect and record illness onset 
dates as part of the patient record. An accurate illness onset 
date is extremely important to determine the patient’s potential 
environmental exposures and is vital to the case investigation. In 
patients with chronic respiratory conditions, the first appearance 
of fever may be a useful indicator of legionellosis onset date.
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CLASSIFIEDS

Anesthesiologist to give conscious 
sedation 2-3 days a week for a Pain Center 
in Warren. Generous compensation. Only 
Conscious Sedation (no general 
anesthesia). A good fit for semi-retired or 
retired Anesthesiologist. 
Call Amy at 586-757-4000

Orthopedic Surgeon and/or Spine 
Surgeon to lease office space in a very busy 
Interventional Pain Center with two 
locations, Warren & Eastpointe. Can be an 
excellent referral base.  
Call Amy at 586-575-4000

Medical Supplies / DME Supplier to lease 
1,100 sq. ft. office space at a very busy Pain 
Center in Warren & Eastpointe. 
Call Amy at 586-575-4000

CLASSIFIEDS

Anesthesiologist to give conscious 
sedation 2-3 days a week for a Pain Center 
in Warren. Generous compensation. Only 
Conscious Sedation (no general 
anesthesia). A good fit for semi-retired or 
retired Anesthesiologist. 
Call Amy at 586-757-4000

Orthopedic Surgeon and/or Spine 
Surgeon to lease office space in a very busy 
Interventional Pain Center with two 
locations, Warren & Eastpointe. Can be an 
excellent referral base.  
Call Amy at 586-575-4000

Medical Supplies / DME Supplier to lease 
1,100 sq. ft. office space at a very busy Pain 
Center in Warren & Eastpointe. 
Call Amy at 586-575-4000

For additional information, please contact: Your local 
county (or district) health department, or the MDHHS 
Communicable Disease Division at 517-335-8165.

LENDKEY, NEW MSMS PRACTICE 
SOLUTIONS PARTNER, MAY SAVE YOU AN 
AVERAGE OF $38,000 ON YOUR STUDENT 
MSMS Practice Solutions has partnered with LendKey to offer 
MSMS members a fast and free way to refinance their student 
loans and reduce their interest rates. The average physician 
can save $38,000 in as little as 15 minutes by refinancing 
their student loans with LendKey! By filling out one form, 
LendKey shows you how much you can save with a lower rate 
and monthly payment on your student loans, all funded by 
not-for-profit credit unions and community banks. LendKey is 
also your partner throughout the life of your new loan with a 
customer service team ready to answer any questions you have 
from the time you apply until the time you make your final 
payment. 

MSMS PRACTICE SOLUTIONS PARTNERS 
WITH OFFICE DEPOT, INC, BRINGS 
DISCOUNTS FOR MEMBERS
Office Depot, a leading global provider of office products, 
services, and solutions formed by the merger of Office Depot 
and OfficeMax is excited to announce a new program for 
MSMS members. This new program leverages our experience 
in providing business solutions for the healthcare industry and 
includes office supplies, cleaning and breakroom products, 
furniture, technology products, and copy and print services 
provided at significant discounts.

M S M S  U P D A T E

SHARE YOUR NEWSWORTHY ITEMS

Have you or a MCMS colleague been elected to a position (specialty society, hospital, 
community based program, etc.) or honored for your volunteer service within the community 

or abroad? Let us know.  

We would like to recognize MCMS members in the “Member News” section of the Medicus.  
Contact Heidi Leach at mcms@msms.org or macombcms@gmail.com with newsworthy 

information.  Publication is subject to availability of space and the discretion of the Editor.

Support Our Advertisers!!
Need insurance, looking to refer a patient?  

Look to the physicians and companies

 who advertise in the Medicus.
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WE HAVE RETURNED OVER $370 MILLION TO OUR 
MEMBERS THROUGH OUR DIVIDEND PROGRAM.

When our insured physicians in the state of Michigan keep patients 

safe and keep claims low, we all win. The Doctors Company is 

strong, with 78,000 members and $4.3 billion in assets. This 

strength allows us to defend, protect, and reward the practice of 

good medicine like no other.

10% DIVIDEND FOR QUALIFIED MICHIGAN MEMBERS

GOOD MEDICINE HAS
ITS REWARDS—$370 MILLION
GOOD MEDICINE HAS
ITS REWARDS—$370 MILLION

UNRIVALED

REWARDSREWARDS

UNRIVALED800.352.0320

WWW.THEDOCTORS.COM

JOIN YOUR COLLEAGUES AT THE DOCTORS COMPANY

5753_MI_MacombMedicus_UR_Div_MayJun2016_flat_F.indd   1 3/31/16   1:16 PM



8    Macomb Medicus, May/June 2016

H O S P I T A L  N E W S

THE MEDALLION: MACOMB’S GALA EVENT 
BENEFITS TRAUMA SERVICES

The Medallion: Macomb’s Gala Event was again sold out 
this year, with 1,000 physicians, employees and community 
supporters attending. Proceeds from the March 5 event, hosted 
at Penna’s of Sterling, benefitted Henry Ford Macomb Trauma 
Services.

Henry Ford Macomb Hospital

HENRY FORD MACOMB HOSPITAL TO HOST 
WELLNESS WEDNESDAYS

Henry Ford Macomb Hospital will host its annual Wellness 
Wednesdays summer program offering free Zumba and yoga 
sessions from June 1 through Aug. 31 at The Mall at Partridge 
Creek.

The free, 45-minute classes will be held outdoors at the 
mall’s Center Court main stage, weather permitting. Wellness 
Wednesdays will begin with seven weeks of Zumba and finish 
with seven weeks of yoga. Participants are encouraged to bring 
their own yoga mats. All classes begin at 9 a.m.

Zumba is an aerobic fitness program that combines Latin and 
international music with dance moves. Yoga is a great way to 
increase strength, flexibility, balance and coordination. The 
class will focus on gentle stretching, breathing and relaxing.

For more information, visit www.Henryfordmacomb.com/
wellness-Wednesdays or call 800.532.2411.

MEDALLION HONOREES
The Medallion honorees pose for a group photo. Pictured left to right 
are: Joe Martin, staff honoree; Thomas Nowak, volunteer honoree; 
Jennifer Stallman, R.N., leader honoree and Rene Peleman, M.D., 
physician honoree. Not pictured: Steve Buckley, R.N., nurse honoree.

CITIZEN AWARD
Congresswoman Candice Miller received the Medallion Citizen Award. 
She is pictured with Henry Ford Macomb Board of Trustee member 
Tony Viviano and Henry Ford Macomb President & CEO Barbara 
Rossmann.

TONY VIVIANO 
DISTINGUISHED 
ACHIEVEMENT AWARD
Anthony Colucci, D.O., 
Henry Ford Macomb Medical 
Director of Emergency 
Services, received the Tony 
Viviano Distinguished 
Achievement Award. In 
addition to his Emergency 
Services leadership, Dr. 
Colucci is medical director 
for the Paramedic Program 
at Macomb Community 
College and serves as the 
team physician for the 
Detroit Red Wings.
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50 YEARS OF HEALING MIND, BODY AND 
SPIRIT 

St. John Macomb-Oakland Hospital’s Warren campus is 
celebrating 50 years of providing health care to patients of the 
community. March 1, 1966, South Macomb Hospital opened 
its ultra-modern facility after two years of construction. The 
202-bed hospital was planned after an extensive survey which 
identified a health care need in the booming City of Warren 
and its surrounding communities. Today, 50 years later, St. John 
Macomb-Oakland Hospital is still considered a cornerstone 
hospital located in the third largest city in the state of Michigan. 
The two-campus, 516-bed acute care hospital continues to 
deliver nationally recognized healthcare to all those who come 
through its doors. There is a certain pride in being a pillar of the 
community for so long. It resonates with associates, physicians 
and clinical staff as well as those that have supported the 
hospital throughout the years-the patients and their families. 

Terry Hamilton, President of St. John Macomb-Oakland Hospital, poses 
at an associate celebration with Dr. Richard Lubera (one of the first 
physicians on staff at the hospital) and Dr. Dhafer Salama, current 
Chief of Staff at St. John Macomb-Oakland Hospital.

ST. JOHN MACOMB-OAKLAND HOSPITAL WINS 
MACOMB COUNTY BUSINESS AWARD

St. John Macomb-Oakland Hospital won the Model of 
OneMacomb Macomb County Business Award on February 
9 at the Fern Hill Country Club in Clinton Twp. St. John 
Macomb-Oakland’s nomination for the Arab-Chaldean 
navigation program led by Evone Barkho, Coordinator - 
Bilingual Community, demonstrates how the hospital cultivates 
an environment where diversity and inclusion are valued. Mark 
Hackel, Macomb County Executive and Huel Perkins, Anchor 
for Fox2 Detroit, emceed the event organized by the Macomb 
County Department of Planning and Economic Development.

Pictured l to r: Mark Hackel, Evone Barkho, Maria Matheny, Pamela 
Lavers, Bill Mott and Huel Perkins.

TASTE FEST SET FOR MAY 16

Many local area restaurants will provide a variety of culinary 
delights at St. John Macomb-Oakland Hospital’s Taste Fest on 
May 16 to benefit the overall patient experience and behavioral 
health unit at the hospital. The 15th annual event will be 
held at the San Marino Club in Troy from 4:30 p.m. to 8 p.m. 
We invite you to join us for a fun evening of food, raffles, 
a silent auction and health fair. Call 313-343-4520, email 
specialevents@stjohn.org or check out stjohnprovidence.org/
Taste-fest for ticket information, featured restaurants and event 
sponsors. 

St. John Macomb Oakland Hospital
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ST. JOHN HOSPITAL FIRST IN MIDWEST TO USE 
NEW IMAGE-GUIDED DEVICE FOR PAD 

Thomas Davis, MD, Interventional Cardiologist, St. John 
Hospital & Medical Center, is the first doctor in the Midwest to 
treat patients using the first-ever image-guided device designed 
precisely to remove plaque from blocked arteries in the legs. 
The new treatment was recently cleared by the U.S. Food and 
Drug Administration to provide relief for patients suffering from 
the painful symptoms of peripheral artery disease. The device, 
Avinger’s Pantheris™ lumivascular atherectomy system, is an 
innovative image-guided therapy that allows physicians to see 
and remove plaque simultaneously during atherectomy - a 
minimally invasive procedure that involves cutting plaque away 
from the artery and clearing it out to restore blood flow.  

The Pantheris device incorporates real-time optical coherence 
tomography (OCT) imaging on a therapeutic catheter. 
Physicians are able to remove this plaque more precisely, with 
less risk of re-narrowing of the artery. In the past, physicians 
have had to rely solely on X-ray as well as touch and feel to 
guide their tools. For patients, this safe and more-precise 
treatment may potentially reduce the need for follow-up 
procedures and stents.

Dr. Tom Davis uses the new image-guided technology for the treatment 
of PAD.

PERFECTION! ST. JOHN HOSPITAL PEDIATRIC 
RESIDENTS SET NATIONAL RECORD FOR 100% 
PASS RATE ON BOARD EXAMS 

The streak continues! For the sixth consecutive year, 
the pediatric residents at St. John Hospital & Medical 
Center (SJH&MC) have earned a 100 percent pass rate 
on their board exams, making SJH&MC the only pediatric 
program in the United States with a perfect six-year record. 
This program is a three-year program and offers all the 
major sub-specialties, including: Neonatology, Pediatric 
ICU, Cardiology, Endocrinology, Neurology, Infectious 
Diseases, Gastroenterology, Allergy and Pediatric Surgery. 
Congratulations to SJH&MC Pediatric Residency 2015 Class: 
Deanna Denysenko, DO, Chief Resident; Paul Padesky, MD, 
Chief Resident; Geeta Khanwani, MD; Nagesh Chauhan, MD; 
Sangeetha Athis Rajh, MD; Yamini Rajkanan, MD; and, Manal 
Tantoush, MD.

CHIEF CLINICAL OFFICER NAMED FOR 
ASCENSION MICHIGAN

Donald D. Bignotti, MD, will 
be joining Ascension Michigan 
as Chief Clinical Officer on 
May 1, 2016. As CCO, Dr. 
Bignotti will be responsible for 
leading operations across the 
clinically integrated continuum 
of care including the employed 
medical group, affiliated 
providers, owned sites of care 
and other partners participating 
in the network. He will work closely with Michigan’s CEOs, as 
well as clinical leaders, on advancing the quadruple aim of ideal 
clinical outcomes, ideal service outcomes and an ideal provider 
experience, all at the lowest possible cost. Dr. Bignotti is a well-
known and respected physician leader, having most recently 
served as Senior Vice President and Chief Medical Officer for 
Trinity Health. He has been a board-certified family medicine 
physician for more 34 years.
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DRIVING OUT OF 
LONDON’S HEATHROW 
AIRPORT IN LATE MARCH 
I was reminded of the song “April 
Showers” made famous in the 1920’s 
by the singer Al Jolson.  The lyrics 
continue that they bring “May flowers” 
as the road was bordered with rows 
of daffodils.  We had arrived at the 
tail end of a storm named Katie 
which had brought chaos to southern 
England.  The reason for this weather 
pattern is that in early spring the jet 
stream starts to move northwards, 
allowing large depressions to bring 
strong winds and rain in from the 
Atlantic.  In one day the weather can 
change from springtime sunshine 
to winter sleet and snow.  The track 
of these depressions can often be 
across the UK bringing bands of rain 
followed by heavy showers and strong 
blustery winds.  The strong winds 
had brought landings at Heathrow to 
a complete halt the day before and 
the lady at the airport car rental had 
seen planes attempt to land and 
then aborting for a further attempt!  
The Severn Bridge from England to 
Wales had been closed to traffic but 
fortunately had reopened when we 
crossed it that morning, avoiding a 
long diversionary route and arriving 
in Cardiff early morning after our 
overnight flight.

The capital city of Wales, a university 
town, once a major seaport when 

ships and trains were powered by coal 
from the South Wales coal mines, 
has adapted wonderfully to modern 
times with the central district now rid 
of heavy traffic and transformed into 
a pedestrian precinct full of wonderful 
stores, shops, restaurants and 
pubs, and of course the Millennium 
Stadium for international rugby 
football (though when London’s 
Wembley stadium was closed for 
refurbishing, the British soccer Cup 
Final was played there).  The town 
center boasts a castle dating from 
Roman times.  Many buildings from 
the Victorian period have been 
maintained including shopping 
arcades and an indoor market with 
fresh fish and vegetables, where you 
can eat Welsh cakes still warm from 
the griddle.  The docks area, once 
nicknamed “Tiger Bay” on account of 
its very dangerous and seamy nature 

where the policemen went in pairs, is 
now a ritzy marina with restaurants 
and hotels, boasts a splendid opera 
house and is called Cardiff Bay.

Whilst in the UK, it was almost 
impossible to avoid viewing travails 
of the government-run, single 
payer health care system known 
as the NHS.  TV news broadcasts 
showed young trainee doctors 
marching in the streets protesting 
a government contract forced on 
them, and threatening to go on a 
fourth week-long strike, finally to 
include emergency room coverage, 
and reports of more than 40,000 
operations postponed.  These work 
stoppages had the support of what 
the media called “the doctors’ union”, 
the British Medical Association.  
One interviewee doctor said he was 
applying for jobs in New Zealand, 
which brought back memories of 
how one third of my medical school 
class in the 1960’s fled the NHS 
for countries where doctors were 
still treated like professionals that 
their long years of training deserved.  
Though known for sensational 
reporting, the widely read Daily Mail 

E D I T O R ’ S  P A G E

UK
UPDATE

By: Adrian J. Christie, MD
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had front page horror stories of dying 
patients ignored by hospital staff; 
obviously, the expectations of “patient 
satisfaction” virtually mandated in 
the USA are not shared in the mother 
country.  On an individual level, a 
British friend of mine called his family 
doctor (the ubiquitous “gatekeeper” 
of health care in the UK and Canada) 
saying that he had four medical 
issues he wished to discuss.  He was 
told he would need to schedule four 
separate visits! Aren’t presidential 
aspirants from both political parties 
in the USA calling for a “single payer 
health care system” like the NHS? Be 
careful what you wish for!

We stayed in London for the second 
week of our visit, where I attended 
a seminar at the Royal Society 
of Medicine entitled “Medical 
apps: Mainstreaming innovation”, 
organized by the telemedicine and 
e-health section of the RSM.  As 
in the USA, there is enormous 
pressure on providers to reduce 
costs, most especially caring for 
chronic diseases exacerbated by an 
expanding population of the elderly.  
Technological innovations can help in 
this regard to monitor conditions such 
as cardiac problems and diabetes 

and allow patients to avoid 
expensive hospital visits.  
Health apps are now moving 
from being predominantly low-
risk, consumer-driven products 
for supporting general health 

and wellbeing outside healthcare 
systems, towards integrated tools 
for diagnosis, treatment and care 
delivery services within them.  The 
speakers explained the need for 
assessment guidelines to ensure the 
quality, safety, reliability and validity 
of the data these new apps capture 
as they become more important 
health care tools.

We were shown how many thousands 
of possible apps undergo a rigorous 
assessment and have to pass through 

an extensive regulatory process 
regarding usefulness and security, 
usually lasting at least 3 years, similar 
to new drugs or medical devices.  
Just a small percent get accepted 
for widespread adoption in the UK 
and the USA.  The presenters also 
described how behavior change is 
best effected using mobile apps and 
gave examples of best practice with 
interventions involving medical apps.

Speakers included Mark Salmon, 
Director Information Resources, 
National Institute for Health and Care 
Excellence (NICE), who spoke on 
“Providing citizens with an endorsed 
set of health and social care apps”, 
Professor Pamela Kato, Professor 
of Serious Games, Serious Games 

E D I T O R ’ S  P A G E



              Macomb Medicus, May/June 2016       13

E D I T O R ’ S  P A G E

Institute, Coventry University, who 
spoke on “How serious games can 
improve health and wellbeing”, with 
an example of a game enabling 
children to deal with very unpleasant 
side effects of chemotherapy, Dr. Neil 
McGuire, Clinical Director, Devices 
and Medicines and Healthcare 
Products Regulatory Agency, who 
spoke on “The view from MHRA: 
The regulation of software as a 
medical device”, Dr. Bettina Experton, 
Chief Executive Officer, Humetrix, a 
California based company, who spoke 
on using apps for real public health 
benefit, Peter Zilgalvis, Head of Unit, 
European Commission, who spoke on 
the European Union view of medical 
app regulation, and Mr. Richard 
Brady, Advanced Colorectal Fellow, 
Freeman and Royal Victoria Hospitals, 
Newcastle University Hospitals Trust, 
whose topic was “Bad apps- mistakes 
that can be dangerous”.

Our London stay also included seeing 
a new musical, “Mrs. Henderson 
Presents”, based on the movie of 
the same name which had starred 
Judy Dench who played the feisty 
widow who kept the famous Windmill 
theatre open during WW2 when all 
others were closed (and it was the 
first British theatre to have completely 
naked women on stage, though they 
had to remain motionless and pose 
as nudes in Renaissance paintings), 
a new, bawdy, restoration-type stage 
comedy full of laughs, “Nell Gwynn”, 
and being treated by English friends 

who were unable to attend our golden 
wedding party last December and 
took us to tea at Claridges Hotel, a 
famous London landmark which has 
retained the elegance of days gone 
by.  Despite the wintry arrival, most of 
our stay was sunny and dry; can’t wait 
to go back!

Comment: Our use in the Department of 
Pathology of a wonderful medical app 
introduced into the St. John Providence 
Healthcare System called “PerfectServe”, a 
HIPPA compliant phone and text messaging 
system, has greatly facilitated speed of 
communication to medical staff of critical 
diagnoses.  We are hoping that we will soon 
be able to use this app to send critical lab 
values to physicians 24/7 from the Clinical 
Laboratory.
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WITH OVER 100,000 MOBILE HEALTH APPS NOW 
AVAILABLE - IN ADDITION TO MANY NEW TOOLS 
THAT ALLOW PHYSICIANS TO REMOTELY MONITOR 
THEIR PATIENTS’ CONDITIONS - PHYSICIANS NOW 
HAVE TO HANDLE AN INCREASING AMOUNT OF 
CONSTANT DATA AND PATIENT INFORMATION THAT 
THEY DID NOT HAVE IN THE PAST. Patients are using 
mobile apps to monitor their activity levels, track weight 
loss, improve medication adherence, and even track their 
blood pressure or blood sugar levels. Only 16 percent of 
healthcare professionals currently use mobile apps with 
their patients, but 46 percent plan to do so in the next five 
years.1

Mobile apps offer many potential benefits to doctors and 
patients:

•	 Mobile apps can help patients self-monitor their 
conditions and can alert them and their physicians to 
problems before they become serious medical issues.

•	 Some of these apps are regulated by the FDA. For 
example, patients can monitor their heart rhythms with 
an FDA-approved device that wraps around their iPhone.

•	 Mobile apps can be a tool for patient education: 

-  A better-informed patient is more likely to understand 
risks and, if there is an adverse event, may be less 
likely to file a lawsuit.

 -  Mobile apps help patients remember important 
information about their healthcare.  Patient 
pamphlets and other educational materials are often 
lost or forgotten. Patients forget 80 percent of the 
information they are told and inaccurately remember 
an additional 10 percent, leaving patients with just 10 
percent of the information remembered correctly.

•	 Mobile apps can engage patients in their healthcare: 

-  Many patients today are interested in becoming as 
involved in their care as possible.

 -  One patient engagement platform that connects 
patients and physicians, Healthloop, markets its 
product as a way to have very satisfied patients who 
will publicly share their experience. This platform 
monitors compliance and adherence to the treatment 
plan; checks in with patients, thus eliminating phone 
calls; collects outcome data; educates and reinforces 
education; and identifies at-risk patients quickly to 
reduce readmissions.

But not all of the apps currently on the market are approved 
or regulated by the FDA, and the use of mobile apps does 
not come without liability risks. The Doctors Company 
has not yet seen malpractice suits that involve mobile 
apps because the use of these apps to monitor patients is 
fairly new. Malpractice lawsuits may not be filed for several 
years after the adverse event, so with the increased use of 
mobile apps for healthcare, we expect there will be lawsuits 
involving mobile apps in the future.

Physicians could face allegations of failing to educate the 
patient/family about the risks and limitations of the app 
or failing to act appropriately if the app goes offline or 
malfunctions. Product liability, negligence, contract law, and 
even malpractice tort law could be applied to possible causes 
of action in lawsuits brought because of an injury connected 
to use of a mobile app. Injuries could occur if:

•	 The physician receives information from a mobile app and 
does not act on this information. Physicians have a legal 
duty to review real-time data direct from the patient and 
respond. Mobile apps raise patient’s expectations of how 
a physician will act–the patient/family expect that the 
patient is monitored 24/7 and the physician will respond 
“within a moment’s notice.” When an adverse event 
occurs, if a patient believes the physician failed to act on 
information from a mobile device, the patient might sue. 
If physicians don’t respond to information from an app, 
this will be recorded in the metadata, which can be used 
in court.

RISK MANAGEMENT TIP
There’s an App for That:

Benefits and Risks of Using Mobile Apps for Healthcare
By: Robin Diamond, MSN, JD, RN, Senior Vice President, Patient Safety and Risk Management, The Doctors Company
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RISK MANAGEMENT TIP

The guidelines suggested here are not rules, do not constitute legal advice, and do not ensure a successful outcome. The ultimate decision 
regarding the appropriateness of any treatment must be made by each healthcare provider in light of all circumstances prevailing in the 

individual situation and in accordance with the laws of the jurisdiction in which the care is rendered.

•	  Consider whether the two-way communication between 
you and your patient is secure and, therefore, HIPAA/
HITECH compliant. Ask the vendor for assurance that 
the app is HIPAA-compliant and that data is encrypted for 
security.

•	 Know the app: 

 -  Vendor information, such as updates, downtime, and 
critical value alerts.

 -  How will it interface with your EHR?

 -  Is the device regulated by the FDA as a medical device?

 -  Will you get alerts by e-mail or a phone call from the 
vendor when the app isn’t working?

•	  Beware of the possibility of lack of security when using 
public Wi-Fi with the app.

•	 Clearly communicate and educate the patient/family 
about the purpose of the app and how and when the data 
is transmitted to the clinician.

•	 Avoid assuring the patient that the app will “take care 
of everything.” Educate the patient/family about the 
limitations of app, with specific examples of instructions 
for the patient to follow. For example, can the algorithm 
be changed for specific patient needs?

•	 Identify a contact person within your organization 
to troubleshoot and be available to address technical 
problems.

•	 Have the patient/family sign a consent form that describes 
the risks, benefits, and purpose of the app.

•	 Do not do this alone! Avoid utilizing medical apps 
without support from your organization.

Reference
[1] Easy on those mobile apps: Mobile medical apps gain support, but many 
lack clinical evidence. Modern Healthcare. November 28, 2015. http://www.
modernhealthcare.com/article/20151128/MAGAZINE/311289981/easy-
on-those-apps-mobile-medical-apps-gain-support-but-many-lack. Accessed 
December 16, 2015.

•	 The readings received from a mobile device are wrong 
and treatment is prescribed based on the wrong data. 
There are a lot of untested apps on the market that 
may be unreliable or even dangerous. Apps are also 
vulnerable to being hacked, resulting not only in 
potential loss of personal health information (PHI) but 
also in potential malfunctioning of the app.

•	 Patients rely on technology alone, leading to decreased 
phone contact with the physician when symptoms 
arise or there are changes in the condition that require 
immediate action.

These apps can be useful tools to support a comprehensive 
care plan, but physicians need to be knowledgeable about 
these apps so they can educate their patients about the 
apps’ limitations and potential risks.

Consider limiting your patients to one mobile app that 
you agree to monitor. This will make it easier to control 
the incoming data and help make the best use of the app. 
Other important considerations include:
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TEST YOUR HIPAA 
KNOWLEDGE: 3 DATA 
SHARING SITUATIONS
By: Troy Parks, AMA staff writer

Now that you know the Health Insurance 
Portability and Accountability Act (HIPAA) 
allows data sharing without patient 
authorization for certain health care 
operations activities, take a closer look 
at the range of situations in which your 
practice can use technology to obtain and 
share patient information. Test your HIPAA 
knowledge in three data sharing situations 
and determine whether or not they are 
HIPAA-compliant.

Experts at the Office of the National 
Coordinator for Health IT (ONC) recently 
published a series of blog posts on 
permitted uses and disclosures of 
protected health information (PHI) under 
HIPAA. The series provides reference 
materials and offers clarification to 
physicians and patients on when they can 
use and disclose PHI.

The blog posts offer several examples of 
when physicians or hospitals can disclose 
PHI without patient authorization. Here 
are three data sharing situations to test 
your HIPAA knowledge:

1. Sharing data for care coordination.
The situation: You work in a hospital. As 
you prepare to discharge a patient who 
will need ongoing rehabilitation, you also 
need to find a rehabilitation facility that 
provides the type of care this specific 
patient needs.

In order to find out which rehabilitation 
facility will accept this patient, you will 
need to share PHI about the patient with 
each facility. Can you release this PHI to 
these facilities to find the best place for 
your patient to continue care?

The answer: Yes, your hospital may use 
certified electronic health record (EHR) 
technology to disclose the relevant 
PHI to the rehabilitation facilities 
without obtaining the patient’s written 
authorization as long as the disclosure is 
done in a manner that complies with the 

HIPAA Security Rule.

This is a treatment disclosure made in 
anticipation of future treatment by one of 
the prospective rehabilitation facilities and 
is allowed under HIPAA.

A concern: If you disclose this information 
to the rehabilitation facilities, will your 
hospital be held responsible for what they 
do with that information after the fact?

No. Under HIPAA, your hospital is 
responsible only for complying with HIPAA 
when you disclose the information. After 
the rehabilitation facilities have received 
the PHI, they, as covered entities, are 
responsible for safeguarding that PHI.

2.  Sharing data for quality 
assessment and improvement.
The situation: You are conducting a 
quality review and need to know the health 
outcome of a patient that you treated but 
are no longer in contact with. Does HIPAA 
allow you to query a health information 
exchange (HIE) for the relevant 
information about that patient?

The answer: Yes, you can query an HIE 
or even ask the patient’s new physician 
directly (if you know who it is) without 
obtaining the patient’s written permission 
because this qualifies as a quality 
assessment activity.

The other side: If you are the physician 
responding to this query, you may use 
certified EHR technology to send the PHI 
directly to the requesting physician or to 
the HIE.

Other hospitals that have treated or 
are treating this patient also may use 
certified EHR technology to share relevant 
PHI to determine the cause or source of 
an infection if one has occurred. This 
determination may aid in preventing 
infections for future patients as long as the 
information is shared in compliance with 
HIPAA.

3.  Sharing data for care planning.
The situation: When you discharge 
patients from your hospital, you want 
to make sure they have a comprehensive 

care plan after they leave. You hire a care 
planning company to develop these plans 
for your patients on your behalf. The care 
planning company requests relevant PHI 
about each patient from your hospital and 
the patient’s other health care providers. 
Does HIPAA allow your hospital and the 
other providers to disclose this information 
to the care planning company?

The answer: Yes, your hospital and each of 
the other providers may disclose relevant 
PHI for purposes of care planning without 
obtaining written authorization from the 
patients using certified EHR technology as 
long that the sharing is done in compliance 
with HIPAA.

A precaution: In a situation such as this, 
your hospital should enter into a business 
associate agreement with the care planning 
company. All of the other health care 
providers may share PHI with the care 
planning company as if they are sharing it 
with your hospital. They are not required to 
execute a business associate agreement.

Once the others have shared patients’ 
PHI with the care planning company in 
compliance with HIPAA, they are no longer 
responsible for what the care planning 
company does with that PHI.

For an even more detailed look into data 
sharing under HIPAA, read the full series 
on the ONC’s health blog at https://www.
healthit.gov/buzz-blog/electronic-health-
and-medical-records/interoperability-
electronic-health-and-medical-records/the-
real-hipaa-supports-interoperability/. 

HOMELAND SECURITY 
ISSUES ALERT ON 
RANSOMWARE
Following recent cyberattacks on health 
care facilities and hospitals in the United 
States and around the world, the U.S. 
Department of Homeland Security (DHS), 
in collaboration with Canadian Cyber 
Incident Response Centre, released an alert 
to provide information on ransomware. The 
alert addresses the main characteristics of 
ransomware, its prevalence, variants that 
may be proliferating, and things users can 

A M A  U P D A T E
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do to prevent and mitigate damages from 
ransomware.

According to DHS, ransomware is a type of 
malicious software that infects a computer 
and restricts users’ access until a ransom is 
paid to unlock it. Infected systems often 
display messaging such as: 

•	 “Your computer has been infected with a 
virus. Click here to resolve the issue.”

•	 “Your computer was used to visit 
websites with illegal content. To unlock 
your computer, you must pay a $100 
fine.”

•	 “All files on your computer have been 
encrypted. You must pay this ransom 
within 72 hours to regain access to your 
data.”

Impact
Ransomware not only targets home users; 
businesses can also become infected 
with ransomware, leading to negative 
consequences, including

•	 temporary or permanent loss of sensitive 
or proprietary information,

•	 disruption to regular operations,

•	 financial losses incurred to restore 
systems and files, and

•	 potential harm to an organization’s 
reputation.

Paying the ransom does not guarantee the 
encrypted files will be released; it only 
guarantees that the malicious actors receive 
the victim’s money, and in some cases, 
their banking information. In addition, 
decrypting files does not mean the malware 
infection itself has been removed.

Solution
Infections can be devastating to an 
individual or organization, and recovery 
can be a difficult process that may require 
the services of a reputable data recovery 
specialist.

US-CERT recommends that users and 
administrators take the following preventive 
measures to protect their computer 
networks from ransomware infection:

•	 Employ a data backup and recovery plan 
for all critical information. Perform and 
test regular backups to limit the impact 
of data or system loss and to expedite 

the recovery process. Ideally, this data 
should be kept on a separate device, and 
backups should be stored offline.

•	 Use application whitelisting to help 
prevent malicious software and 
unapproved programs from running. 
Application whitelisting is one of the 
best security strategies as it allows 
only specified programs to run, while 
blocking all others, including malicious 
software.

•	 Keep your operating system and software 
up-to-date with the latest patches. 
Vulnerable applications and operating 
systems are the target of most attacks. 
Ensuring these are patched with the 
latest updates greatly reduces the 
number of exploitable entry points 
available to an attacker.

•	 Maintain up-to-date anti-virus software, 
and scan all software downloaded from 
the internet prior to executing.

•	 Restrict users’ ability (permissions) 
to install and run unwanted software 
applications, and apply the principle 
of “Least Privilege” to all systems and 
services. Restricting these privileges 
may prevent malware from running or 
limit its capability to spread through the 
network.

•	 Avoid enabling macros from email 
attachments. If a user opens the 
attachment and enables macros, 
embedded code will execute the malware 
on the machine. For enterprises or 
organizations, it may be best to block 
email messages with attachments from 
suspicious sources. Follow safe practices 
when browsing the Web. 

•	 Do not follow unsolicited Web links in 
emails. 

Individuals or organizations are discouraged 
from paying the ransom, as this does not 
guarantee files will be released. Report 
instances of fraud to the FBI at the Internet 
Crime Complaint Center at http://www.ic3.
gov/default.aspx.

The AMA also is developing resources 
for physicians on good health IT system 
hygiene, which will be available soon.

JOIN US!
for

MCMS Family 
Fun Day

* Miniature Golf * Laser Tag
* Go Kart Tracks  * Bowling
* Rock Climbing Wall * Bumper Cars
* Bumper Boats * Arcade

Open to all MCMS Members & Their
Immediate Family at No Charge

Space is limited!

To Register email the MCMS Office at
macombcms@gmail.com

or call 810-387-0364

Saturday, June 18th 
4 pm - 7 pm

Food will be served from 5 pm - 6 pm 

C.J. Barrymore’s
21750 Hall Road, Clinton Twp., MI 48038

Included will be dinner (pizza, wings, salad, 
bread sticks & pop) on the patio and a ride 

pass for one of the many attractions at 
Barrymore’s including:
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ANNOUNCEMENTS
MAY 13-14   Henry Ford Hospital’s 2016 Epilepsy Symposium, at Henry Ford Hospital in Detroit. To register visit www.
henryford.com/2016EpilepsySymposium or call 313-916-8214.  

MAY 19   Annual Conference on Maternal and Perinatal Health, Somerset Inn in Troy. For more information or to register visit 
www.msms.org/Education or call 517-336-7581.

MAY 19-20   MSMS Spring Scientific Meeting, Somerset Inn in Troy. For more information or to register visit www.msms.org/
Education or call 517-336-7581.

JUNE 18  MCMS Family Day at CJ Barrymoore’s in Sterling Heights. To register email macombcms@gmail.com.  

OCTOBER 26-29   MSMS Annual Scientific Meeting, Sheraton Hotel in Novi. For more information or to register visit www.
msms.org/Education or call 517-336-7581.

ON-DEMAND WEBINARS  MSMS has a catalog of on-demand webinars available, allowing you to watch and learn at your 
convenience. Check out the available series on HIT Legalities and Practicalities, Physician Executive Development and Choosing 
Wisely. Visit www.msms.org/eo

Watch for emails and fliers with the details of upcoming events.

Does the MCMS have your email address? If not, send it to us at mcms@msms.org or call 810-387-0364 so that we can keep you informed!

Change of Address?  Let us know! Call 810-387-0364 or Email us mcms@msms.org any changes.

  
Henry Ford Macomb 

 

Obstetrics & 
Gynecology 

 
16151  19 Mile Rd., Suite 300 

Clinton Twp., Michigan 48038 
 

Phone (586) 228-1760 
Fax (586) 228-2672 

 

Steven J. Ferrucci, MD 
 

Ronald B. Levin, MD 
 

Janet C. Weatherly, CNM 
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R E P O R T A B L E  D I S E A S E S  U P D A T E
Macomb County Health Department Reportable Diseases Summary 

Diseases Reported - Note:  Cumulative total for previous years; year-to-date for February 2016

 2016 2015 2014
AMEBIASIS ....................................................0 .......................... 0 .........................1
BLASTOMYCOSIS .........................................0 .......................... 0 .........................1
BOTULISM (FOODBORNE)..........................0 .......................... 0 .........................0
BOTULISM (INFECTIOUS) ...........................0 .......................... 0 .........................0
BRUCELLOSIS ..............................................0 .......................... 0 .........................0
CAMPYLOBACTER .....................................12** .................... 78** ...................87**
CHICKENPOX .............................................5** ..................... 32** ...................88**
CHLAMYDIA ...............................................399 .....................2,608.................. 2,467
COCCIDIOIDOMYCOSIS ..............................1 .......................... 2 .........................7
CREUTZFELDT JAKOB .................................0 .......................... 0 .........................2
CRYPTOCOCCOSIS ......................................0 .......................... 1 .........................2
CRYPTOSPORIDIOSIS ...................................0 .......................... 1 .........................9
DENGUE FEVER ...........................................0 .......................... 1 .........................0
DIPHTHERIA ................................................0 .......................... 0 .........................0
EHRLICHIOSIS .............................................0 .......................... 0 .........................1
ENCEPHALITIS PRIMARY .............................0 .......................... 2 .........................3
ENC POST OTHER .......................................1 .......................... 1 .........................2
FLU-LIKE DISEASE ................................... 6,535 ...................27,943................ 28,824
GIARDIASIS...................................................2 ......................... 17 .......................22
GONORRHEA .............................................103 ...................... 515 .....................497
GRANULOMA INGUINALE ..........................0 .......................... 0 .........................0
GUILLAIN-BARRE SYNDROME ....................2 ........................ 4** .....................6**
HEMOLYTIC UREMIC SYN. ..........................0 .......................... 0 .........................0
HEPATITIS A .................................................2 .......................... 5 .........................4
HEPATITIS B (ACUTE) ..................................0 .......................... 5 .........................7
HEPATITIS B (CHRONIC) ..........................23** ................... 131** .................144**
HEPATITIS C (ACUTE) ..................................5 ......................... 18 .......................15
HEPATITIS C (CHRONIC) .........................148** .................. 689** .................704**
HEPATITIS D .................................................0 .......................... 0 .........................0
HEPATITIS E ..................................................0 .......................... 0 .........................0
H. FLU INVASIVE DISEASE ...........................3 ......................... 11 ........................9
HISTOPLASMOSIS ........................................1 ........................ 5** .....................2**
HIV^ ..........................................................14 ........................ 76 .......................54
INFLUENZA  ...............................................439 ...................... 764 .....................820
KAWASAKI SYNDROME ................................0 ......................... 10 ........................6
LEGIONNAIRE’S DISEASE ............................3 ......................... 24 .......................24
LISTERIOSIS ..................................................0 .......................... 1 .........................1

 2016 2015 2014
LYME DISEASE ..............................................0 .......................... 8 .........................1
MALARIA ......................................................0 .......................... 2 .........................1
MEASLES ......................................................0 .......................... 0 .........................0
MENINGITIS VIRAL ....................................4** ..................... 60** ...................46**
MENINGITIS BACTERIAL/BACTEREMIA
(EXCLUDING N. MENINGITIDIS) ................0 ......................... 10 ........................8
MENINGOCOCCAL DISEASE.......................0 .......................... 1 .........................1
MUMPS .........................................................0 .......................... 0 .........................2
PERTUSSIS ..................................................5** ..................... 34** ...................95**
POLIO ...........................................................0 .......................... 0 .........................0
PSITTACOSIS ................................................0 .......................... 0 .........................0
Q FEVER .......................................................0 .......................... 0 .........................0
RABIES ANIMAL ...........................................0 .......................... 1 .........................3
RABIES HUMAN ...........................................0 .......................... 0 .........................0
REYE SYNDROME .........................................0 .......................... 0 .........................0
ROCKY MNTN SPOTTED FVR ......................0 .......................... 0 .........................0
RUBELLA ......................................................0 .......................... 0 .........................0
SALMONELLOSIS .........................................7 ......................... 82 .......................75
SHIGELLOSIS................................................4 ......................... 21 ........................9
STEC*** .......................................................0 .......................... 7 ........................11
STREP DIS, INV, GRP A .................................5 ......................... 27 .......................26
STREP PNEUMO, INV + DR ........................19 ........................ 52 .......................45
SYPHILIS .......................................................4 ......................... 65 .......................78
SYPHILIS CONGENITAL ...............................0 .......................... 0 .........................0
TETANUS ......................................................0 .......................... 0 .........................0
TOXIC SHOCK SYNDROME .........................0 .......................... 0 .........................1
TUBERCULOSIS ...........................................4 ......................... 15 .......................10
TULAREMIA ..................................................0 .......................... 0 .........................0
TYPHOID FEVER ..........................................0 .......................... 1 .........................1
VIBRIOSIS .....................................................0 .......................... 0 .........................0
VISA ..............................................................0 .......................... 0 .........................1
WEST NILE VIRUS ........................................0 ........................ 4** .....................0**
YELLOW FEVER ...........................................0 .......................... 0 .........................0

All 2015 numbers remain provisional
**REFLECTS BOTH PROBABLE & CONFIRMED CASE REPORTS
***Shiga-toxin producing Escherichia coli per MDCH; combo of E. coli & Shiga Toxin 1 or 2
^Previously reported as “AIDS”
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Medical Records of
Retired Physicians

Patients looking for their medical records 
from retired physicians frequently contact 
the MCMS.  If you are retired or will be 
retiring shortly, please contact the MCMS at 
810-387-0364 or email mcms@msms.org 
and let us know how patients can retrieve 
their records.  If the records have been 
destroyed, please inform us of that also 
so we can note our database accordingly.  
Thank you!
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Believe in bet ter

Believe in bet ter

The essence of medicine isn’t business.
 
It’s a sacred bond between doctor and patient, 
one person caring for another.
 
Our doctors embrace this every day with remarkable 
passion and commitment.
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