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We have proudly published Something More for You for nine consecutive
years now, keeping the public informed on various timely health topics. The past
two issues this year are no different, but you may have noticed that we have now
opened up the magazine to advertising. 

Our magazine is an excellent vehicle to advertise your business or services,
particularly if you are in the health industry. Our magazine is distributed to doctors
offices all across the Tucson metro area, as well as to medical professionals. Here is
the breakdown:

Something More for YouCIRCULATION

3,000 Physicians and Other Medical Facilities
600 Leaders in the Healthcare Industry
500 Colleges of Medicine

1,000       Educational Events
5,000-plus TOTAL DISTRIBUTION

We also offer agency and frequency discounts. For more information, take 
a look at our website, www.tomf.org or call us at 520.299.4545, or toll free 
at 800.201.8663.

Book your next meeting
with us! The Tucson
Osteopathic Medical
Foundation offers a 1,789
square foot conference
center available to rent for
both non-profit and for -
profit organizations. Visit
www .tomf .org and click on Meeting
Facility to see pictures of the facility,
view usage rules and room setups as
well as make a reservation inquiry. You
may also call us at (520) 299-4545 or
(800) 201-8663 to speak with a
conference center representative.

Rent our Conference Center
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From Shakespearean sonnets ("Bid them
wash their faces and keep their teeth clean") 
to the Ballad of Mack the Knife ("The shark
has pretty teeth, dear, and he shows them
pearly white"), dentistry has played an
important part in literatur e, music, and 
the overall health of the human or ganism.

And the old frat party drinking toast —
"Over the teeth and around the gums, look 
out stomach…here it comes"—although
unrefined, is spot-on accurate.

"The mouth is the gateway to the body 
and the same blood that passes over your 
teeth and gums goes through your vital 
organs. With so many differ ent systemic
diseases identified in the mouth, we're 

finding confirmed connections between
periodontal disease and major health issues—
definite associations between poor oral health
and poor health outcomes," says Jack
Dillenber g, DDS, MPH, a Harvard graduate
and inaugural dean at the Arizona School 
of Dentistry and Oral Health in Mesa.

"To clarify, right now we've determined
there is 'an association' not a direct cause and
effect, but more research is on-going that will
potentially confirm the link between poor oral
hygiene and things lik e pre-term deliveries,
low birth weights, cardiac disease, and stroke.
What we know now is that, no question about
it, oral health is one of the k ey links in the
entir e healthy body chain."

A Mayo Clinic staff report on the subject
advised: "Although the eyes may be the window
to the soul, your mouth, normally teeming with
bacteria, is a window to your body's health 
and gum disease can let bacteria enter your
bloodstream and wreak havoc elsewhere in
your body." 

The term 'oral health' wasn't used much
in the public domain until Health and Human

Services Secretary Donna Shalala released a
first-ever Surgeon General's report on the
subject 20 years ago. "The Surgeon General's
Report on Oral Health pr ovides important
reminders that oral health means mor e than
sound teeth—oral health is integral to overall
health," she reported. "Furthermor e, safe and
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effective disease prevention
measures exist that everyone
can adopt to impr ove oral
health and pr event disease."

The report identified what it
called "a silent epidemic" of dental and
oral diseases in its focus on the relationship
between oral health and overall good health
throughout life. "The mouth is 
a mir ror for general health
and well-being," noted
Surgeon General Dr.
David Satcher,
emphasizing that,
"good oral health
and good general
health are inseparable."

"That r eport was a wake-
up call, the sentinel event that
started the process of public enlightenment,"
said Dr. Dillenber g. The learning curve has
proven to be both steep—and slow.

It took a decade beyond the Surgeon
General's report before eight Human Health

Service agencies collaborated
to launch an initiative to
expand oral health services,

education, and research in
America. In April 2010, Dr .

Howard Koh, HHS, Assistant Secretary 
for Health, told the National Oral Health
Conference: "Oral Health is integral to overall

health. In the U.S., 53 million
childr en and adults have

untr eated tooth decay
in their permanent
teeth and with this
initiative we plan to
impr ove oral health

by removing barriers
to care." 
Other confer ence

speakers echoed the talking points.
"The public needs to understand that good
oral health is a major part of good overall
health and poor oral health r emains a serious
national health pr oblem. We are working to
increase awareness of the importance of oral

“your mouth is a

window to your body's

health… 

…and gum disease can let

bacteria enter your bloodstream

and wreak havoc elsewhere in

your body.”

Health News Notes

A new study, published in the

Journal of the American Dietetic

Association,suggests eating foods

rich in polyunsaturated fatty acids,

such as salmon and nuts, 

may help prevent gum disease 

or periodontitis. If untreated,

periodontitis can lead to bone and

tooth loss. Polyunsaturated fats

have already been shown to have

beneficial effects on other types of

inflammatory conditions, such as

heart disease.

Fatty Fish,
Nuts may
prevent Gum
Disease

A child who spends at least two 

hours a day in front of a TV screen

or computer monitor has a

significantly higher risk of

developing psychological problems,

no matter how physically active they

are, according to a study published

in the American Journal of

Pediatrics. Psychological problems

ranged from emotional and peer

problems to behavioral problems,

including hyperactivity.

Two hours at TV
or Computer

Screen linked to
Psychological

Problems in
Kids
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health for populations
that experience high
levels of oral disease,"
added Dr. Mary Wakefield
of the Health R esources and
Services Administration.

Included in those populations?
"Dental disease like tooth decay is the 
Number One unmet health need of childr en 
in the U.S.—period," said Dr. Dillenber g. 
"We average 52 million hours of school lost 
per year because of dental-related illness and
disease among children."

The Arizona Department of Health
Services (ADHS), Office of Oral Health, notes:
"Even though the prevalence of tooth decay 
in the United States has declined over the last
30 years, it remains one of the most prevalent
diseases known to man and low-income and
minority childr en have more untreated
conditions that, if left untr eated, can lead 
to needless pain and suffering."

In a November 2005 report, ADHS
acknowledged that "Arizona falls far short 
of the oral health objectives of the Healthy
Arizona 2010 and Healthy People 2010

projects with substantial disparities 
in oral health found in low -income
childr en and racial minority
childr en having more dental

treatment needs. While strides 
have been made, Arizona has 

not been successful in assuring
statewide comprehensive

interventions to pr event 
oral disease, especially 
true for school-age
childr en, preschool
childr en, toddlers and their
caregivers, and other adult
populations including older
adults and people with special
health care needs."

People like intellectually and
developmentally disabled individuals,
according to Dr . Dillenber g. "In dealing 
with patients with Downs Syndrome and
Autism, the focus is on the disease itself and
often many of these individuals can be in pain,
but not be able to expr ess it well because of
their disability . Many dentists have not been
trained or don't have a comfort level in
treating these individuals."

Dental school curriculums now include
sections on oral health and the links to total
overall health. "One important thing dentists
need to realize is that they are health care
providers and need to be concerned with 
more than just teeth. They also need to be

concerned about the people attached 
to those teeth—and the families

attached to those people—and
the communities attached 
to those families. As health 
care providers, we need to
cultivate a broader view 

that we can really make a
differ ence in impr oving 

a patient's total health."
The savings in health costs are

almost incalculable, but the dentistry school
dir ector notes: "For sure the savings would 
be significant, not only monetary savings, but
reduction in human pain and suffering as well.

Acknowledging that pr eventive care 
is easier than palliative care, Dr. Dillenber g
advises: "Prevention works! One patient
concerned about oral health asked me, 'Do 
I need to floss my teeth?' I said—only floss 
the ones you want to keep."  v

“Only floss 

the ones you want 

to keep.”

“Do I 

need to floss 

my teeth?” 



In a country with gr owing obesity and
heart disease rates, where do Americans look
for lifestyle guidelines r egarding their health
and well-being? That dated food pyramid 
that hung in your lower school classroom
emphasizing daily consumption of six k ey food
groups has had a major upgrade. The 2005
MyPyramid food guidance system replaced 
the original 1992 Food Pyramid as the official
source of nutritional education for Americans.
This eight division model is designed to

educate consumers about a lifestyle consistent
with the January 2005 Dietary Guidelines 
for Americans, updated every 5 years with a
proposed upgrade to launch in December 
of this year. The update will tak e into account 
an American public of whom the majority ar e
overweight or obese and yet under-nourished
in several key nutrients. 

The pr evalence of obesity in the U.S. 
has increased dramatically over the past three
decades—true in childr en, adolescents, adults,

and most severely in minority gr oups. With
tasty, energy-dense, micronutrient-poor foods
and beverages tempting the population,
Americans over-consume total calories with
very low physical activity. The Dietary
Guidelines Advisory Committee (DGAC),
responsible for the updated content to the
MyPyramid food guidance system, states that
"self-monitoring, including knowing one's own
calorie requirement and the calorie content of
foods, helps make individuals conscious of
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2010 Updates 
to the MyPyramid System: 

Enough to Battle America's Obesity Epidemic?

by Jennifer Glasgow



what, when, and how much they eat."
Conscious eating is an important lifestyle 
habit that can help pr event weight gain. It is
also an integral part of the MyPyramid system,
which helps to battle American obesity from an
individual, and customizable level.

The 2005 MyPyramid update, "stresses
activity and moderation along with a pr oper
mix of food gr oups in one's diet." In a world 
all about customization, where people can
personally design anything from a pair of
running shoes to a cell phone, the MyPyramid

system provides the consumer with a website 
for customizable nutrition information.
Differ ent from the food guide pyramid,
MyPyramid does not have a single set of
specific recommendations but 12 sets of
possible recommendations based on sex, 
age group, and activity level, which can 
be entered in and assessed on the website
(www.mypyramid.gov). Ther e are also eight
divisions to the pyramid including the original
six food groups along with physical activity
(represented by a person climbing steps 

on the pyramid) and discr etionary calories
(represented by the narrow tip of each 
colored band, including items such as candy 
or alcohol). Mitchell Edelstein, DO , of Tucson's
Golden West Medical Center agrees with the
fundamental changes, stating "physical activity
and more personalized nutritional information
are both steps in the right dir ection."

With a recent preliminary r eport r eleased
in June by the U.S. Departments of Agricultur e
and Health and Human Services, the dietary
guidelines to supplement the 2010 MyPyramid
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whole grains, nuts, and seeds." We must also
increase the intake of seafood and fat-free and
low-fat milk and milk pr oducts. There should
be only moderate amounts of lean meats,
poultry , and eggs. Thirdly, Americans must
significantly r educe consumption of foods with
added sugars and solid fats as well as reduce
intake of sodium and refined grains. These
dietary components contribute excess calories
and few, if any, nutrients. Finally, and at no
surprise, we must increase physical activity. 

The 2010 DGAC recognizes the substantial
barriers that make it difficult for Americans 
to accomplish these goals. They suggest a
coordinated strategic plan including all sectors
of society, such as "individuals, families,
educators, communities, physicians, and small
and large businesses" to name a few. Everyone
should be engaged in the development and

"ultimate implementation of a plan to help all
Americans eat well, be physically active, and
maintain good health and function." The
DGAC also emphasizes that this must begin
with childr en, that primary pr evention 
of obesity must begin at childhood. 
The organization states "this is the single 
most powerful public health appr oach to
combating and reversing America's obesity
epidemic over the long term." Dr . Edelstein
agrees, commenting that, "As a whole, our
population still has a lot to learn about pr oper
nutrition, and this pr ocess has to begin in our
schools with our young people."

On another note, change is needed 
in the overall food envir onment to support 
the efforts of all Americans to meet the
aforementioned recommendations. The 
DGAC notes some sustainable changes that

system will be finalized and released in
December of this year. The DGAC's
suggestions were based on a review of about
900 scientific studies. Major findings include
that Americans are eating way too much salt,
sugar, and fat. Mor e than a third (35%) of all
calories Americans consume are from solid fats
and sugars. We are also not eating enough
fiber, calcium, vitamin D, and potassium.
Overall, the 2010 report r ecommends that the
new dietary guidelines address four important
ways to improve nutrition and health. 

First of all, we must reduce calorie intake.
We need to understand our individual calorie
needs. This will in turn r educe the incidence
and prevalence of overweight and obese
Americans. Secondly, there must be a shift 
to a more plant-based diet "that emphasizes
vegetables, cooked dry beans and peas, fruits,

The MyPyramid system provides the consumer

with a website for customizable nutrition

information. MyPyramid does not have a single

set of specific recommendations but 12 sets of

possible recommendations based on se x, age

group, and activity level, which can be entered

in and assessed on the website.
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December, will aim to slow the growing 
obesity rates in America. Yet, acknowledged 
is the overlying factor that "now, as in the 
past, a disconnect exists between dietary
recommendations and what Americans 
actually consume." The hope is that the 
2010 guidelines for a healthier diet will
resonate with the public on its somewhat
"flexible appr oach" with a "wide range of
individual tastes and food pr eferences." 
This complements a 2010 MyPyramid system
with customizable and accommodating online
guidelines as well. While the major changes 
in 2005 fr om the 1992 Food Pyramid System 

to the new MyPyramid model has done
nothing to slow down American obesity 
rates, the 2010 DGAC's hope is that "all
stakeholders will take actions to make every
choice available to Americans a healthy choice.
To move toward this vision, all segments of
society—from parents to policy makers and
everyone else in between—must now take
responsibility and play a leadership role in
creating gradual and steady change to help
current and futur e generations live healthy 
and productive lives. A measure of success 
will be evidence that meaningful change has
occurred when the 2015 DGAC convenes."  v

must occur to meet these challenges. Included
are improvement in literacy and cooking skills,
increased comprehensive health, nutrition and
physical education programs, improvement 
of the availability of affor dable fresh produce
through greater access to grocery stores, and
increased environmentally sustainable
production of vegetables, fruits and fiber-
rich whole grains to name a few. For the full
list, please visit:
http://www.cnpp.usda.gov/DGAs2010-
DGACReport.htm.

All in all, the DGAC's guidelines for 
the 2010 MyPyramid, set to be released in
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Americans over-

consume total 

calories with very low 

physical activity. 

With tasty, energy-dense,

micronutrient-poor foods

and beverages tempting

the population, 
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Dave Pittman, a psychology

professor at Wofford College, was

able to educate elementary school

students about nutrition and

making healthy choices in their

school cafeteria. His program of

education and public recognition

resulted in an increase in healthy

menu choices, from less than 3%

to over 40% of students who were

choosing a healthy meal plus

white milk each day.

Healthy Eating Decisions
Program for Children

People can include potatoes in

their diet and still lose weight

according to research released 

by UC Davis and the National

Center for Food Safety and

Technology, IIT. When it comes 

to weight loss, it is not about

eliminating a certain food or food

groups; rather, it is reducing

calories that count. There is no

evidence that potatoes, when

prepared in a healthful manner,

contribute to weight gain.

Potatoes Can Be
Part Of A

Weight
Loss

Program
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Health News Notes

For the first time, medical

researchers have shown a

link between a father's

weight and diet at the time of

conception and an increased

risk of diabetes in his offspring.

Paternal exposure to a high-

fat diet initiates progression

to metabolic disease in the

next generation. The finding

was reported in the journal

Nature.

Father’s Diet Affects Offspring



Why it Matters
Visiting an ur gent care for less serious

medical emergencies has a couple of benefits
for patients. The first is time. Y ou will pr obably
spend a lot less of it waiting to be seen. The
second is money. If you have insurance your
co-pay may be $50 to $100 for an urgent care
visit, $250 to $500 for emergency room
treatment.

And yet many emergency room waiting
areas are crowded with people who could 
be served by urgent care facilities. 

"In many cases it's habit," says Frank
LoVecchio, DO, FACEP, vice-chairman and
dir ector of research for the Maricopa Medical
Center in Phoenix. Even though the first
urgent care centers began operating around 
40 years ago, hospital emergency rooms, which
are approaching a century of use, are what

people first think of when they need
immediate medical care.

Lack of knowledge about the differ ence
between the urgent care and emergency rooms
may also contribute to crowded emergency
rooms, he notes. 

"Sometimes people don't realize that a lot
of urgent care centers can take X-rays, perform
basic tests and treat minor injuries," LoV ecchio
says.

A Matter of Costs
Hospital emergency rooms operate under

a different set of rules than urgent care centers,
and one effect of those rules is that emergency
rooms have much higher costs.

A federal law called the Emergency
Medical Treatment and Labor Act (EMTL A),

* Your four-year-old slips and falls. His

wrist is swollen and he is in severe pain. 

He can't tolerate having it touched.

* While pruning trees in his back yard,

your father stops and sits down. You ask

him if he's alright and his speech is garbled.

You notice that only one side of his face

moves when he talks.

* You are preparing vegetables for dinner

when the knife slips across the palm of

your hand. Even with direct pressure, the

cut takes some time to stop bleeding, 

and it is painful.

In each of the above scenarios,

immediate medical attention is needed. 

But where do you go for help? Do you 

go straight to an emergency room? In 

the case of your father, absolutely: he's

exhibiting signs of a stroke, and you 

may even want to call 911. But your

son's wrist and your cut hand should be

seen at an urgent care facility, if possible.

ER vs 
Urgent
Care

by Mark Flint

WHEN EACH IS APPROPRIATE

Something Mor e for you10



also known as the Patient Anti- Dumping 
Law, requires most hospitals to provide an
examination and needed stabilizing tr eatment,
without consideration of insurance coverage 
or ability to pay, when a patient goes to an
emergency room for attention to an emer gency
medical condition. In addition, the law
requires certain procedures and tests.

"EMTL A requires emergency rooms to give
a screening exam to determine if the patient 
is stable," says LoVecchio. "If a patient comes 
in with chest pain the emergency room must
check blood work and give an EKG
(electrocardiogram). Depending on the
condition, the emer gency room may have 
to call in specialists to see the patient," adding
more cost to the treatment.

Technology is helping

battle the waiting game

for people needing

emergency medical

services.

Some hospitals,
including several 
in Phoenix, give up-
to-date emergency
room wait times on
their Websites. And
some provide an
iPhone application
that gives wait times.

High-tech record keeping also can shorten your
wait. A recent study from the W.P. Carey School 
of Business at Arizona State University shows that
patients at hospitals with the most advanced type
of electronic medical records are likely to spend
22.4 percent less time in the emergency room. 



Emergency rooms also have more overhead
in terms of diagnostic equipment r equired for
the more serious cases they see. While you will
find X -ray equipment in many ur gent care
facilities, people needing mor e sophisticated
diagnostics, such as magnetic resonance
imaging (MRI) or CT scan will be sent to 
a hospital emergency room.

Because urgent care facilities don't fall
under EMTL A they also have the option 
of refusing to give treatment to patients who 
have no health insurance or ability to pay. So
in addition to not being r equired to give costly
tests and diagnostics, urgent care facilities can
pick and choose their patients, unlik e
emergency rooms.

Urgent care facilities also may elect to limit
their hours; they may close at 9 p.m., avoiding
the payroll cost of an overnight shift.

Hurry Up and Wait?
Assuming your medical needs fall under

the type covered by urgent care, another
reason for electing to bypass the emergency
room is time. As a rule you'll spend a lot 
less of it in an urgent care waiting room.

"In general, wait times in ur gent care are
much, much shorter," says LoVecchio. "As an
urgent care physician, if I see five patients in 
an hour that's considered kind of slow. The
national average for emergency rooms is 2.5
patients per hour—half as many patients per
hour."

The average emergency wait time in
Arizona was five hours, according to a 2009
Press Ganey report, making Arizona near the
bottom—thir d from last—in the United States.

Even if you are lucky enough to catch 
an emergency room on a slow night, an
automobile accident could bump your wait 
by an hour or mor e, because trauma victims
will be triaged ahead of people with less
serious medical issues.

In a sense, LoVecchio says, people who 
go to urgent care centers are self-triaging, and
taking themselves to a facility better designed
to meet their needs. 

And it seems like those who do go to
urgent care make the right choice for the most
part. 

"Ninety per cent of urgent care visits are 
one acute encounter—they are treated and let
go," says LoVecchio. "The rest are sent to an
emergency room, and potentially admitted 
to a hospital."

Emergency rooms, in comparison, admit
about one thir d of their patients to the hospital
on average.

If you or someone you know has an injury
or medical condition that won't wait for a visit
to your doctor, it can save you time and money
to do an assessment and, if the situation
warrants, head for an urgent care center
instead of the emergency room.  v



When a child or family member is injured or becomes ill, do a
quick assessment before heading out for the emergency room.
It may save everyone involved a lot of time and e xpense.

Less serious conditions that
typically fall under urgent care
facility care include:

If, however, the situation is
more serious, the emergency
room may be the better
option. Such cases may include:

(And of course, in any
situation that seems life
threatening call 911 and let
paramedics respond to begin
treatment and make the
assessment.)

EMERGENCY ROOMURGENT CARE

· Sprains and strains 

· Minor broken bones 

· Mild asthma attacks 

· Minor infections 

· Small cuts 

· Coughs, colds and sore 
throats 

· Rashes and mild allergic 
reactions

· Minor burns 

· Animal bites (small, non-
venomous)

· Urinary tract infections 

· Pelvic infections

· Large open wounds

· Heavy bleeding

· Sudden changes in vision

· Chest pain

· Sudden weakness

· Difficulty breathing

· Serious burns

· Spinal or head injuries

· Loss of consciousness

· All abdominal pain

· Rattlesnake bites 

· Serious reactions to bee 
stings

(But before you go, be sure
to make sure the urgent care
near you is open; not all keep
their doors open 24 hours,
and in some areas the only
late-night option may be the
emergency room.)

Posting constantly updated Emergency

Room wait times on billboards, websites,

Twitter accounts and mobile apps may

seem like a way to better serve patients. Yet

it could backfire, some physicians say;

some patients may be unaware that life-

threatening conditions are treated

immediately. Yet others may decide not to

seek treatment or choose a different

hospital that is farther away, possibly

delaying vital treatment, says an article in

American Medical News.

Posting Emergency wait
times: Good marketing

or good medicine?



The next time your oven is due for 
a good scrubbing, think twice about the
chemicals you're using to get it looking 
like new. According to the Washington
Toxics Coalition, corrosive cleaners that 
we use on our ovens, drains, and toilets are
some of the most dangerous to be
exposed to—and we keep them right
under the sink. These cleaners can cause
burns, not only on the skin, but also in the
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Non-stick cookware
Carpet cleaning solution
Stain-free materials/coatings
Microwavable popcorn bags

Pesticides
Detergents

Floor wax, polishes

Perfumes
Air fresheners

Abrasive cleaners

FOUND IN

TOXIN
EXPOSURES

PERFLUOROCTANOIC
ACID (PFOA)

ORGANOCHLORINES

STYRENE

PHTHALATES

SILICA

TOXIN

MAKING YOUR HOME SAFE 



throat and esophagus. In fact, should you
clean your oven and bathroom on 
the same day, you could unknowingly
combine the chemicals of chlorine and
ammonia, producing chloramine gases
that can cause serious damage to the
lungs. With the hidden toxins in these
seemingly harmless products, you might
not mind letting the oven get 
a little crusty now and again. 

The good news is that there is plenty
you can do to keep your home clean 
while also making it safer. For starters,
make sure you read the labels on 
any cleaning products you're unsure 
of. Chances are, if the containers are 
home to various warning labels, it's
something to replace. If the names of
some of the chemicals are not ones you
recognize, get online and start looking

them up. Websites such as scorecard.org
and householdproducts.nlm.nih.gov are 
great resources for researching cleaning
products and finding natural alternatives.
For example, a great natural pesticide is 
a tobacco spray, made from chewing
tobacco soaked in hot water. Instead of
using a harsh oven-cleaner, use a mixture
of baking soda, water, and salt.
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Liver, testicular , and
pancreatic cancer
Neonatal mortality
Oxidative stress

Infertility
Birth defects
Neurological problems
Various cancers
Reproductive problems

Reproductive problems

Thyroid disorders
Birth defects
Hormone abnormalities

Skin tumors

CAN CAUSE

Cast-iron pans
Homemade popcorn
Natural cleaning products

Natural pesticides 
(vegetable oil, tobacco spray)
Natural cleaning products
Oxygen-based detergents

Homemade cleaners (i.e.
vinegar based solutions) 
and waxes (i.e. olive oil 
and beeswax)

Volcanic minerals naturally
absorb odors in the home
Aromatherapy perfumes

Baking soda mixed with 
Borax

USE INSTEAD



hen you don't have health
insurance, your world can turn dark quickly .
You prioritize. Do you eat, pr ovide for your
childr en and put a roof over your head or do
you go to the doctor? 

This is how bad it can get. 
Janice was in her 40s when her hips began

to go. A single mom with thr ee kids, she
worked two jobs, both physically demanding.

She also had high blood pressure, high
cholesterol, eczema, and migraines. But 
she didn't have health insurance and so she
suffered through all of that. Then her hips 
got worse and she could walk only with the 
aid of two canes. Next came a wheelchair. 
She got some disability money but it was only
temporary. The pain and incr easing loss of
mobility wer e steadily eroding her ability to

work, yet she could not afford the hip
replacements that would allow her to walk. 
She was afraid that, without an income, she
would become homeless and her children
would be taken away. 

Janice made too much money—by a
couple hundr ed dollars per month —to qualify
for Medicaid. So she was uninsured, disabled,
desperate.
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Who are the uninsured?
Social programs for the poor don't cover

everyone who needs help. Many people fall
between the cracks. Most of Janice's friends are
those people.

There are about 155,000 of them in Tucson,
1.2 million in Arizona. They'r e the working
poor who can't afford the coverage offered by,
say, their big-box stor e employer but make too
much money to qualify for Medicaid. Or
perhaps they have a good job but
haven't been employed long
enough to earn health insurance.
Or they'r e homeless and have no
address. They're self-employed
or work for a small business that
doesn't offer health insurance.
They've lived and worked in
Tucson for decades but are
undocumented. They lose their job and
their insurance coverage with it. Or they'r e
uninsurable because of pre-existing health
conditions, slammed by bad luck, accidental
injuries, genetic pr edisposition, lifestyle or the
by-products of aging. 

According to the latest census figures,
released in September, Arizona is now the
nation's second poorest state, trailing
only Mississippi. In 2009, 21.2
percent of Arizonans were living in
poverty, up fr om 18 percent the
previous year. The national
average is 14.3 percent. 

State government coffers have
been similarly affected by the

current economic downturn. In
December 2009, the state cut 
$7.6 million fr om its Medicaid
program, AHCCC S (Arizona
Health Care Cost Containment
System). More cuts are
threatened because of a

deepening gap between state
revenues and expenditur es. 

Among the 2009 changes: dental 
, podiatric services, well exams, insulin

pumps and certain types of transplants for
adults won't be covered beginning in October .
More than 1.3 million Arizonans ar e enrolled
in AHCCC S, 210,000 in Pima County. 

Budget cuts also crippled KidsCare, a
successful program for childr en whose families

make too much money to qualify for
AHCCCS. Begun in 1998, it was

slated for extinction June 15.
Legislators were forced to revive
the program to comply with
national health r eform mandates.

Enrollment, however, remains frozen.
It dr opped fr om 45,800 statewide in

January to 28,700 in August—with some 70,000
applications piled up, awaiting the pr ogram's
return to full functioning. P ima County's
KidsCare numbers fell from 6,000 to 4,000
during that time. Economically , say officials at
the Childr en's Action Alliance, KidsCare makes
sense because it is matched 3­–1 in federal
dollars, money that is spent in Arizona. 

More need, fewer resources
The fusion of incr eased unemployment

and poverty rates, Arizona immigration bill 
SB 1070, and dwindling funds for community
health centers has caused demand for
healthcare services to rise but usage to fall. 
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Who cares for those
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Social
programs for

the poor don't
cover everyone

who needs
help.

Many
people fall
between the

cracks.



"On average, 60 new families a day are
registering with us and yet actual visits to 
the health center are down," said James
Dumbauld, DO , medical dir ector at St.
Elizabeth's Health Center. "People are staying
away." His take? "People are trying to avoid the
costs if they can. It's an interesting dichotomy
and that's a signal of the need that's out there." 

El Rio Community Health Center also
reports lower numbers. Together with Marana
Health Center, St. Elizabeth's and El Rio serve
Tucson's poor, uninsured and homeless
populations. Br enda Wilkinson, dir ector of the
El Rio Foundation, attributes her or ganization's
lower numbers to a number of factors:
people forgoing healthcare because of
cost, people moving out of state
because of SB 1070, and the newly
uninsured group of working poor
who are both ashamed to seek
help and not sure how to get it.

To add to the squeeze, in July
St. Elizabeth's lost about 25 percent
of its funding when the state stopped
funneling tobacco tax monies to
community health centers. "This past July will
be the first time in seven years we haven't been
able to further r educe the cost of visits for
patients," said Dr. Dumbauld. Tobacco tax
money was also used to pay for lab tests and

medicine for its uninsur ed patients. St.
Elizabeth's charges uninsured patients on 
a sliding scale, depending on ability to pay. 

Finding a medical home
In Tucson, low-income families have a

variety of options in finding what Dr .
Dumbauld calls a "medical home." El Rio has 

a number of clinics around the
community, including the P ascua

Yaqui reservation, and is opening 
a new facility in November. St.
Elizabeth's is centrally located 
on Speedway, convenient for 
bus lines. Both offer primary car e 

for adults and childr en, dental
services, and access to specialists.

St. Elizabeth's is staffed by a large
cadre of volunteer health care providers,

including dentists, nurse practitioners, and
specialty physicians. Marana serves the
northwest side with medical, dental, social and
behavioral health services and a food bank.

All community health clinics work to help

patients find health car e coverage. El Rio
pioneered a program called Health-e-Arizona,
an online application that digests individual
information and determines which pr ograms
(health insurance, plus nutrition and cash
assistance) a patient might qualify for. The
majority of El Rio's patients are on AHCCCS,
whereas most of St. Elizabeth's patients are
uninsured. Another option for families between
100–250 percent of the federal poverty level is
PCAP (Pima Community Access Program), a
medical discount program that offers its
members access to a network of providers for
an annual fee of $40 and affordable co-pays. 

When serious, big-ticket health issues arise,
the un- or underinsur ed face even more
threatening scenarios. The Arizona Cancer

People are
staying away.

People are
trying to avoid

the costs if
they can.
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Center sees some of those patients. For various
reasons, they don't have insurance but they do
have troubling symptoms. Or they can't affor d
even the co-pays mandated by their plan.
Sometimes they dig into their wallets to pay 
for a consultation only to find that lump is
malignant, that blinding headache the
harbinger of a brain tumor . "There's a lot 
of sad stories," said social worker Jill Winter.
"Foreclosures, bad economy and then you add
cancer to the mix." 

One patient diagnosed
with the double whammy of
leukemia and lymphoma—living
on $600 a month fr om the
Supplemental Security Income
program—ran up lar ge debts from
cancer-related expenses and couldn't manage
his 20 percent co-pay. In desperation, he
considered stopping tr eatment. But although
frayed and beginning to develop holes, the
safety net still holds. For those who qualify,

pharmaceutical organizations
will often donate chemotherapy

drugs. Private foundations also
cover co-pays and drugs for

specific diagnoses (including certain
kinds of cancer and other life-altering

diseases like asthma, osteoporosis and some
autoimmune disor ders). For mor e basic needs,
the Cancer Center has a patient assistance
fund to help with necessities like food, rent 
and utilities. 

Together with Marana Health Center,

St. Elizabeth's and El Rio serve Tucson's

poor, uninsured and homeless

populations. 

St. Elizabeth's
has dentists,

nurse
practitioners,
and specialty

physicians.
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It's a community issue
Not being able to see a doctor when you

need to can have devastating consequences.
When people don't seek treatment for an
illness, they're flirting with a potential tipping
point. "People who don't have health care are
paralyzed. They feel like, financially, they can't
afford to go anywhere and they don't," said Dr.
Dumbauld. "Sometimes they weather the storm
but all too often they'r e ignoring symptoms
that are incredibly important and then a crisis
occurs and they land in the ER. Maybe then
they qualify for AHCCC S but they're not
curable. They're cancer patients."

When families are driven underground—
whether thr ough finances or fear of
deportation —the health of the community
suffers. Dr. Dumbauld sees this phenomenon
firsthand. "Some of those people staying
underground are going to be sick, some 
are going to be pregnant and some of them
are going to have children who need

immunizations. And they'r e afraid to come in.

This is how epidemics start. If someone
develops a cough and doesn't seek treatment
for it, ther e's a potential case of TB out there
in the community ," said Dr. Dumbauld. "If
people feel afraid to come in, ther e's an
opportunity for pr eventive or early diagnosis
that isn't going to happen." 

Raising awareness in the
community 

What both St. Elizabeth's and El Rio want
people to know is that they exist. "People come
in every day—'I didn't know you wer e here,' "
said Dr. Dumbauld. " 'I'm so relieved that
there's some place I can come and get care.' "

Janice was one of those people. Inching
inexorably toward total disability , she was on
the cusp of being homeless when a friend
recommended St. Elizabeth's. "Angels, angels
put into my life," she said. "I don't know what 
I would have done without them. They
welcomed me with open arms at every turn.

They were kind, helpful and encouraging." 
She remembers sitting in her car after that 
first appointment, sobbing in r elief. 

St. Elizabeth's treated her other medical
issues but she badly needed a double hip
replacement. Janice was finally able to qualify
for temporary AHCCC S status by having the
surgery, although she had to wait several years
to get the second hip done. Thr ough it all —
the years of increasing pain, the frustration of
being denied assistance—Dr. Dumbauld stuck
with her, writing letters, making phone calls,
researching options. Several months past her
second surgery and now able to walk again, she
is unreservedly grateful. "They provided hope,
the best thing of all. I don't think I would be
walking around to tell this story ."

Although the majority of its patients come
from a low-income demographic, Dr . Laura
Elias De La Torres, a regional dir ector of
medical education for El Rio, doesn't want the
public to pigeonhole El Rio. "W e are here to
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serve the underserved, the uninsured, the undocumented, but
we don't want to be known as just a free or poor people's clinic.
The whole concept is that all people are equal and deserve to
have high quality, attentive, empathetic health care."

And especially with increasing poverty rates, more people
need the services these health centers offer. "Every time I look
at national or r egional statistics, I realize that community
health centers are seeing a pretty small fraction of the total
number of uninsur ed," says Dr. Dumbauld. "Ther e's still a huge
unmet need. That's going to shrink slightly with healthcar e
reform but… it's still only going to insur e half of the uninsur ed
and that's not until 2014. 

St. E's and Marana and El Rio will still have work to do
with the uninsur ed for years to come."  v

For more information:

ST. ELIZABETH'S HEALTH CENTER

140 W. Speedway Blvd. #100
(520) 628-7871
www.ccs-soaz.org/St.-Elizabeth-s-
Health-Center .html

EL RIO COMMUNITYHEALTH CENTER

Main Clinic, 839 W . Congress Street
(520) 792-9890
www.elrio.org

With a new definition, Alzheimer's disease could be

detected sooner, according to a paper published in

The Lancet Neurology.

Diagnosing Alzheimer's no longer requires full-blown

dementia. With the presence of at least one

biomarker plus memory impairment, the criteria for

diagnosis may be met. Now, patients can be

identified earlier before clinical symptoms appear

and could potentially be chosen for clinical trials of

medications aimed at early stages of the disease. 

New definition
may help
Identify 
Alzheimer's
earlier 

Those who chain smoke during middle-age are far

more likely to develop Alzheimer's, according to a new

study published in the Archives of Internal Medicine.

Researchers discovered that smokers were 157% more

likely to develop Alzheimer's and 172% more likely to

develop dementia vs. their non-smoking counterparts. 

Study Links
Middle-Age

Smoking And
Alzheimer's

Health News Notes

Lung cancer, notoriously difficult to detect in its early

stages, is now detectable using analysis of a simple

cheek swab according to research supported by the

National Science Foundation.

Early Detection of Lung
Cancer using Cheek Swab

El Rio Community Health Center
provides training to osteopathic medical
students from A.T. Still University School
of Osteopathic Medicine (ATSU-SOMA)
during their second through fourth
years. Traditional rotations are utilized
during their third and fourth years of
training. If you are a DO who would like
to assist with rotation for osteopathic
medical students, please call Dr . Laura
Elias de la Torre at (520) 309-2068.



t can be as subtle as unexplainable
mood shifts, or as stark and
frightening as hearing voices and
seeing things that aren't there.

Parents may not notice the changes—the
symptoms often appear in pre-teen years, and
childr en go through changes and phases about
as fast as they outgrow their shoes. Denial also
plays a part in overlooking abnormal behavior .
We want our childr en to be normal, happy 
and healthy, and it's easy to understand
parents rationalizing or turning a blind eye 
to behavioral pr oblems in their childr en.

But two million Americans —about 
one percent of the population —suffer 
from schizophrenia, a mental illness that 
is misunderstood, feared and too often 
ignor ed for too long. The cause of this 
disease is unknown, although genetics and
brain chemistry are considered to have a role.

Described by the National Institute of
Mental Health (NIMH) as "a chr onic, severe,
and disabling brain disor der that has affected
people thr oughout history," schizophrenia
symptoms fall into thr ee general categories:
positive, negative and cognitive. 

Positive symptoms may include hearing
voices, paranoia (suspicious, feeling under
surveillance), delusions, or making up 
words without a meaning.

Negative symptoms, such as social
withdrawal, difficulty e xpr essing emotions,
difficulty in taking car e of oneself and an
inability to feel pleasur e can cause severe
impairment and may be mistaken for lack 
of motivation or depr ession.

Cognitive symptoms refer to problems
understanding and pr ocessing information,
lack of awareness about surroundings, and 
the inability to r emember simple tasks.

Schizophrenia understandably can lead to
mood symptoms, particularly depr ession, which
accounts for a high rate of attempted suicide
among those suffering from schizophrenia.

Further complicating the pr oblems 
of people suffering fr om schizophrenia is 
a fairly widespread fear of mental disease 
by the general public, a fear based on lack 
of understanding. T elevision dramas that
portray people with schizophr enia as violent
psychopaths contribute to both the fear and
ignorance.

"Unfortunately people with schizophr enia
are still often stigmatized by lack of
understanding and even fear within society,"
notes Tanya Underwood, DO. "This often
makes patients less likely to seek treatment 
and family members less likely to support 
such treatment."
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Living with the
disease

by Mark Flint
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Belief that people with schizophr enia 
are dangerous or violent is misplaced, says
Under wood, a board certified psychiatrist who
has worked solely in community mental health
since graduating from the University of Arizona's
residency program in psychiatry in 2002.

"It is actually more typical for those
afflicted to withdraw into themselves rather
than interact with others," she says.

Another common mistake is to attribute
schizophrenia to symptoms that may have
another source entirely.

"In r eality, many medical or mental health
conditions can involve identical psychotic or
other symptoms," says Underwood. "Drug use,
seizure disorders, infections, severe trauma,
mood disorders, and many other mental
illnesses can involve psychotic symptoms.
Someone experiencing severe depression, 
for example, can hear voices just as someone
suffering fr om bipolar disor der can become
delusional when manic."

Overcoming F ear: a Critical First Step

Fear, misunderstanding and denial 
may be the most serious obstacles to treating 
people with schizophrenia. Early diagnosis 
and treatment can more quickly and easily
bring the disease under control.

"Early assessment and treatment at the 
first signs of illness and then for long-term, 
on-going tr eatment are vital and can improve
the person's prognosis, often allowing them 
to function mor e effectively and appropriately
in society," explains Under wood.
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"If someone is displaying psychotic
symptoms or behaving out of character,"
Under wood says, "ignoring or denying the
symptoms can make things worse." 

"If a family member suspects
schizophrenia, the best thing they could do 
is encourage them to go in for an assessment,"
she said, adding that this could be challenging
if paranoia or delusions are prominent. 

"They generally seem quite real to the
person experiencing them," Under wood
explains. "Attempts to convince them that they
are not real are usually counter-productive,
although buying into them is usually not
advised either."

"Supporting and r eassuring the person that
what they are experiencing is r eal to them can
be helpful," while trying to convince them they

could benefit fr om help for the anxiety and
distress the symptoms may cause them." 

When reason and persuasion fail, it 
may be necessary to make a harder choice.

"Sometimes, depending on the degree 
of paranoia or delusions pr esent, steps to 
get them in for assessment and treatment 
may need to be taken through a petition
process," Underwood says. "Although clearly
this is for the good of the person suffering, 
this step often makes things even harder 
on the family."

Treatment Options Continue 
to Improve

The good news is that not only is
schizophrenia treatable, but also new
developments in therapies and drugs continue
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to impr ove the lives of most who have the
disease. (Rare cases, known as refractory
schizophrenia, do not respond to standard
treatment protocols.)

"Medications are crucial in almost all cases,
and the second-generation antipsychotics, or
atypical antipsychotics, have improved the
outlook for individual patients over the past 
20 years or so," notes Underwood. "They are
not only helpful with symptoms such as
hallucinations, delusions, and disordered
thoughts but also can help impr ove the
cognitive impairment, social withdrawal, 
and emotional blunting often seen with
schizophrenia."

Even with newer medications that are 
more effective and have fewer side effects than
older antipsychotic drugs, the underlying



Something Mor e for you 25

"With the right balance of family and

other support to help keep them engaged

in treatment, it can be possible for those

afflicted to achieve their maximum level of

functioning," says Tanya Underwood, DO
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A distressed economy has made it harder for people
with mental disease to get the treatment they need.

"Most of the patients I see come through AHCCCS
(the Arizona Healthcare Cost Containment System, 
a Medicaid program), and those diagnosed with
schizophrenia are generally part of the Serious Mental
Illness (SMI) program," says Tanya Underwood, DO, 
a board certified psychiatrist who works in community
mental health. "In this community mental health setting,
schizophrenia is a common diagnosis and we often see
the more severe, even refractory (unresponsive to
treatment) cases. Each patient in the SMI program has 
a Case Manager who helps them navigate issues of
everyday living while also providing outreach to keep
them engaged in treatment."

Unfortunately, state budget cuts have forced some
patients out of the system.

"Many patients are no longer eligible for case
management services, and are eligible only for generic
medication coverage with follow up medication
management appointments," Underwood says. "This
poses a new challenge, since patients with schizophrenia
usually need more than medication to function
effectively in society."

This loss of services, especially to those who lack
family support or the resources to get help on their own,
means that Arizonans (along with those in other states
that have made similar cuts) will have to cope with the
effects of untreated schizophrenia.

More important, it means we will have a larger
number of people living a confusing and often
frightening nightmare of delusions, hallucinations,
paranoia and other symptoms of a treatable disease.

DECLINE IN AID:
A Living Nightmare for Many

symptoms—paranoia, delusions,
hallucinations, thought disor ganization, or 
lack of insight —often lead to failur e to stay 
on a medication regimen, Under wood says. 

"Some may think they no longer need
medication, while others may think the
medication is poisoned and stop taking it," 
she says. "Some just have trouble remembering
to take it regularly enough to get benefit."

As one might expect, failur e to keep 
up with medication can lead to incr eased
symptoms and a slide back into full-blown
schizophrenia.

"For those who are unreliable in taking
their medication, long-acting injectable
versions are available, with many more on the
horizon," says Underwood. "Many patients and
family members appreciate the convenience
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these injections provide, along with knowing
the medication is being gradually r eleased
between injections, usually given every two
to four weeks."

Under wood emphasizes that medication 
is only part of the tr eatment regimen, and
effective care incorporates psychosocial
interventions and family support. 

"Social skills training, case management
services, behavioral, group, and supportive

therapy all can prove quite beneficial," 
she says. "In my practice, many patients
unfortunately do not have much family
support, if any, which makes these services
even more vital."

Because schizophrenia may be combined
with other medical pr oblems, from substance
abuse to depression to diabetes, all potentially
made worse by smoking, poor nutrition and
lack of exercise, treatment can be a

tremendous, even daunting challenge.
Daunting, but not hopeless. "With the 

right balance of family and other support to
help keep them engaged in treatment, it can
be possible for those afflicted to achieve their
maximum level of functioning," she says.  v

Schizophrenia can manifest in several

types, some of which are exhibited 

by people with other conditions. It's

important to have an assessment

performed by qualified mental health

professionals before forming any

conclusions about a person's condition. 

PARANOID SCHIZOPHRENIA,

characterized by delusions and

auditory hallucinations, usually occurs

in people who have relatively normal

intellectual function and expression 

of affect. Paranoid schizophrenia 

can result in a variety of behaviors,

including anger, aloofness, anxiety 

and argumentativeness.

DISORGANIZED SCHIZOPHRENIA

is, as the name implies, evidenced by

speech and behavior that are 

disorganized or difficult to
understand. Unlike paranoid
schizophrenia, flattening or
inappropriate emotions occur with
disorganized schizophrenia. People
with disorganized-type schizophrenia
may laugh at a barking dog, or
perhaps respond with an answer
totally unrelated to the conversation.
Normal activities, such as brushing
teeth and preparing a meal, may 
be disrupted in disorganized
schizophrenia.

CATATONIC SCHIZOPHRENIA
manifests as disturbances of
movement or repeating what others
do or say. The state of immobilization
for which this type got its name has
become far less frequent since the
advent of modern medication. 

A MULTI-FACETED AFFLICTION
UNDIFFERENTIATED
SCHIZOPHRENIA
may include some or all of the
symptoms of the other types, but 
not enough of any of them to place 
it in a specific category.

People who have a past history 
of at least one episode of symptoms
consistent with schizophrenia,
including emotional blunting or social
withdrawal, but exhibit no positive
symptoms are known as having 

RESIDUAL SCHIZOPHRENIA. 
This could be a transition between 
a full-blown episode and complete
remission, or it could continue for
years without any further psychotic
episodes.

People seeking help in dealing 
with schizophrenia or other mental
illness can find a wide variety 
of resources from the National
Alliance on Medical Illness (NAMI). 

In Arizona, NAMI is available 
online at namiarizona.org . The
phone number for NAMI Arizona 
is 800-626-5022. Local chapters 
in Southern Arizona can be found 
in Tucson and Sierra Vista.
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PRACTICING TUC SON 
OSTEOPATHIC PHYSICIANS 
BY SPECIAL TY

Information obtained from: 
AOA Yearbook and Directory of Osteopathic Physicians 
and theArizona Board of Osteopathic Examiners in
Medicine and Surgery—Directory of Licensed 
Osteopathic Physicians

ACUPUNCTURE 
Chiu-An Chang, DO *

ADDICTIVE DISEASES 
William C. Inboden, DO *
Robert R. Johnson, DO *
Bethann Mahoney, DO *
Bernice E. Roberts, DO *

ADOLESCENT & YOUNG ADULT 
William C. Inboden, DO *

AEROSPACE MEDICINE
Gary K. Brandon, DO *

ANESTHESIOLOGY 
Clyde A. Cabot, DO
Geraldine C. Diaz, DO
Maureen A. Doherty, DO
Aaron Hammond, DO
Stephen S. Kaczynski, DO
Mark Lathen, DO
Achit B. Patel, DO
Elson L. Revak, DO
Donald G. Sansom, DO
Melissa A. Swanson, DO 
Gary G. Willardson, DO

BARIATRICS
Mitchell E. Edelstein, DO

CARDIOLOGY 
Budi Bahureksa, DO *
Kathryn L. Bates, DO *
Phillip J. Dattilo, DO *
Neil S. Freund, DO *
Kirk M. Gavlick, DO *
Tedd M. Goldfinger, DO *

CARDIOLOGY, INTERVENTIONAL 
Kirk M. Gavlick, DO *

DERMATOLOGY 
Marc I. Epstein, DO

EMERGENCY MEDICINE 
Michael J. Bundschuh, DO
Michael H. Coleman, DO
Charles R. Ganzer, DO *
Anthony G. Hillier, DO
Lori E. Levine, DO *
Peter P. Michalak, DO *
A-Rahman Qabazard, DO
Louis C. Steininger, DO
William J. Vander Knapp, DO

John T. Winter, DO

FAMILY PRACTICE 
Michael Ammann, DO
Raymond P. Bakotic, DO
Michael L. Beals, DO
Michael F. Bischof, DO
Dean H. Branson, DO
Don H. Carlson, DO *
Kimberly Carlson, DO *
Peter R. Catalano, DO
Kimy Charani, DO
Mark T. Clements, DO 
J. Ted Crawford, DO *
Maurice A. Davidson, DO *
Richard D. Dexter, DO *
Sandra M. Dostert, DO *
James L. Dumbauld, DO *
Michelle E. Eyler, DO *
Thomas W. Eyler, DO *
Roderick J. Flowers, DO
Albert R. Fritz III, DO *
Charles R. Ganzer, DO *
Ronald L. Goedecke, DO *
Bonnie A. Goodman, DO
John Q. Harris, DO *
Melissa M. Heineman, DO
Roberta Hindenlang, DO *
James W. Hollcroft, DO
Steven E. Homan, DO
John Hornback, DO 
Robert M. Hunter, DO
William C. Inboden, DO *
Betsy M. Janke, DO
Brian Jenkins, DO
Deborah E. Joule, DO
Rachel Kelly-Hornback, DO 
David H. Kahan, DO *
Elizabeth Kronlage, DO *
Donald L. Kwasman, DO *
Kristin Lorenz, DO *
David Los, DO
Paul K. Lund, Jr., DO
Christopher L. Marsh, DO *
Patrick Marsh, DO
Cdr. Alexander R. Mazerski, DO *
James A. McCartan, DO *
Julie McCartan, DO
Patricia Merrill, DO
Peter P. Michalak, DO *
Robert C. Miller, DO *
Victoria E. Murrain, DO
David L. Musicant, DO
David P. Myers, DO *
John P. Nestor, DO
Randee L. Nicholas, DO
David J. Orringer, DO
Nicholas C. Pazzi, DO *
Lewis C. Perry, DO
Christian K. Peters, DO *
Gregory Petersburg, DO *
Shawn G. Platt, DO *
R. Ryan Reilly, Jr., DO
Gerald B. Roth, DO *
Wallace E. Rumsey, Jr., DO
Andrea M. Schindler, DO

Leah M. Schmidt, DO
Randolph F. Scott, DO *
Philip E. Shoaf, DO
Jerry R. Sowers, DO *
Vern O. Strubeck, DO
James E. Tooley, DO *
John M. Wadleigh, DO *
Steven B. Wallach, DO *
Cheryl L. Wathier, DO
Mark C. Weed, DO
Frederick P. Wedel, DO *
Dale N. Wheeland, DO *
Katherine A. Wilson, DO
Howard R. Zveitel, DO

GASTROENTEROLOGY
Edmund Krasinski, Jr., DO *

GERIATRICS 
Michael J. Connolly, DO *
Steven M. Fielder, DO

HEPATOLOGY
Edmund Krasinski, Jr., DO *

HOSPICE PALLIATIVE 
Melissa M. Heineman, DO *
William C.Ludt, Jr., DO *
John F. Manfredonia, DO

HOSPITALIST
Michael Alloway, DO *
Nicholas Bastiampillai, DO *
Charles R. Ganzer, DO *
George Haloftis, DO *
Jocelyn Hendricks, DO *
Jerry H. Hutchinson, Jr., DO *
James A. McCartan, DO *
Michael P. Neiderer, DO *

INTEGRATIVE MEDICINE
Chiu-An Chang, DO *

INTERNAL MEDICINE 
Michael Alloway, DO *
Budi Bahureksa, DO *
Nicholas Bastiampillai, DO *
Kathryn L. Bates, DO *
Scott J. Biehler, DO
David W. Buechel, DO
David L. Capaccio, DO
Lisa Castellano, DO
Michael J. Connolly, Jr., DO *
Phillip J. Dattilo, DO *
Neil S. Freund, DO *
Kirk M. Gavlick, DO *
Andrea M. Giblin, DO
Tedd M. Goldfinger, DO *
George Haloftis, DO *
Jocelyn Hendricks, DO *
Jerry H. Hutchinson, Jr., DO *
Nadin Kedia, DO
Douglas N. Kirkpatrick, DO *
Lori E. Levine, DO *
William C. Ludt, Jr., DO *
Rizwan K. Moinuddin, DO
Michael P. Neiderer, DO
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Dung T. Nguyen, DO *
Sean M. O'Brien, DO *
Michael A. Pack, DO
Vinus K. Patel, DO
Luon Peng, DO *
Craig M. Peters, DO
Deborah Jane Power, DO *
Darush Rahmani, DO *
Aspen I. Ralph, DO *
Franz P. Rischard, DO *
Stephen J. Ruffenach, DO 
David M. Schwartz, DO
T. Bryson Struse III, DO *
Bridget T. Walsh, DO *
Andrew M. Weinberg, DO

LOCUM TENENS 
Sandra M. Dostert, DO *
Ronald Hagelmann, DO
Cdr. Alexander R. Mazerski, DO *
Bernice E. Roberts, DO *

NEONATOLOGY
Abraham Bressler, DO *
Lynn E. Edde, DO

NEPHROLOGY 
Robert E. Mutterperl, DO
Sean M. O'Brien, DO *
Luon Peng, DO *
Stephen J. Ruffenach, DO

NEUROLOGY 
Todd A. Hayes, DO 
Sarah E. Sullivan, DO
Kenneth Young, DO

NUCLEAR MEDICINE 
Phillip J. Dattilo, DO *
Ronald Hagelmann, DO
T. Bryson Struse III, DO *
T. Kent Walsh, DO 

OBSTETRICS/GYNECOLOGY
David W. Beal, DO
Kimberly Y. Mudge, DO
Jeffery A. Palen, DO
Denise da Conceicao Viola , DO

OCCUPATIONAL AND/OR 
PREVENTIVE MEDICINE 
Gary K. Brandon, DO *
Claudia R. Coplein, DO
J. Ted Crawford, DO *
Carol M. Hutchinson, DO *
John W. McCracken, Jr., DO *
Dung T. Nguyen, DO*
Merlyn Dean Smith, DO

OPHTHALMOLOGY 
Christopher dePalo, DO
Mark L. Griswold, DO
Whitney A. Lynch, DO
Kenneth S. Snow, DO

ORO-FACIAL PLASTIC SURGERY 
Joseph M. Small, DO *

ORTHOPEDIC SURGERY 
Rex D. Cooley, Jr., DO *
Ty Endean, DO *
Roger T. Grimes, DO
James L. Hess, DO
Geoffrey S. Landis, DO

OSTEOPATHIC MANIPULA TIVE
MEDICINE/TREATMENT 
Don H. Carlson, DO *
Kimberly Carlson, DO *
Chiu-An Chang, DO *
Theresa A. Cisler, DO
Rex D. Cooley, Jr., DO *
J. Ted Crawford, DO *
Richard D. Dexter, DO *
James L. Dumbauld, DO *
Michelle E. Eyler, DO *
Thomas W. Eyler, DO *
Albert R. Fritz, III, DO *
Ronald L. Goedecke, DO *
John Q. Harris, DO *
Roberta Hindenlang, DO *
Carol M. Hutchinson, DO *
William C. Inboden, DO *
David H. Kahan, DO *
Elizabeth Kronlage, DO *
Donald L. Kwasman, DO *
Kristin Lorenz, DO *
Christopher L. Marsh, DO *
John W. McCracken, Jr., DO *
Debra Meness, DO
Robert C. Miller, DO *
David P. Myers, DO *
Dung T. Nguyen, DO *
Nicholas C. Pazzi, DO *
Christian K. Peters, DO *
Shawn G. Platt, DO *
Aspen I. Ralph, DO *
Gerald B. Roth, DO *
Randolph F. Scott, DO *
Jerry R. Sowers, DO *
James E. Tooley, DO *
John M. Wadleigh, DO *
Steven B. Wallach, DO *
Frederick P. Wedel, DO *
Dale N. Wheeland, DO *
Daniel G. Williams, DO

OTOLARYNGOLOGY
Joseph M. Small, DO *
Jonathan R. Lara, DO 

PATHOLOGY—FORENSIC 
Cynthia Porterfield, DO

PEDIATRICS 
Soungwon S. Bae, DO
Abraham Bressler, DO *
Donald L. Kane, DO

PHYSICAL MEDICINE
Lynn C. Boysel, DO
Michael D. Goodman, DO

PREVENTIVE-AGING MEDICINE
Gregory W. Petersburg, DO *

PSYCHIATRY 
Samantha P. Frembgen, DO
Edward M. Gentile, DO
Robert R. Johnson, DO *
Raymond K. Lederman, DO
Bethann Mahoney, DO *
Robert McCabe, DO
Welby D. Nielsen, DO
Tanya Underwood, DO

PSYCHIATRY—CHILD & ADOLESCENT
Deborah A. Fernandez-Turner, DO
Evelyn Johnson, DO

PULMONARY MEDICINE 
Douglas N. Kirkpatrick, DO *
Franz P. Rischard, DO *
Kathleen Williams, DO

RADIOLOGY 
Philip G. Bain, DO
Maurice A. Davidson, DO *
Joseph S. Field, DO
Heather M. Mitzel, DO

RHEUMATOLOGY 
Deborah Jane Power, DO *
Darush Rahmani, DO *
Bridget T. Walsh, DO *

SPORTS MEDICINE 
Ty Endean, DO *
Albert R. Fritz III, DO *
Elizabeth Kronlage, DO *

SURGERY, GENERAL 
Conrad C. Manayan, DO
Shawn Stevenson, DO

UROLOGICAL SURGERY 
Kenneth M. Belkoff, DO 

*Indicates that the physician is listed 
more than once under different specialties.

The mission of the Tucson Osteopathic 
Medical Foundation is the achievement 
of excellence, innovation and caring in
advancing community health care issues,
enhancing medical education and developing
sustainable support of projects which impact
the lives of many today and in the future.

Tucson Osteopathic Medical F oundation
3182 N. Swan Road
Tucson, AZ  85712
Phone: (520) 299-4545
Fax: (520) 299-4609
www .tomf .org



If you need a family doctor 

or specialist in your neighborhood, 

visit our web site at tomf.org and 

click on find a doctor.
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Bridget Walsh, DO, specializes in Rheumatology 
at Catalina Pointe Arthritis and Rheumatology

Specialists in Tucson, Arizona.

Tucson Osteopathic
Medical F oundation


