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Every day offers an opportunity for change. Together, we can help our community
grow healthier and stronger — one patient at a time. That's the power of change.
Learn more at UHchange.com.

Your partner for healthy change. {:} ggi‘lffﬁSitY
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TMLT and Travis CMS team up
to expand the Safe Harbor
Counseling Program

Safe Harbor was created to help clear the roadblocks many physicians face when seeking
help for a mental health issue. The program provides a limited number of confidential
counseling sessions to physicians.

TMLT will pay for up to four visits with the Travis CMS network of counselors for any
policyholder (four visits for policyholder and four visits for spouse/partner).

Counseling sessions are conducted by Travis CMS-vetted, doctorate-level counselors. The
sessions are not reportable; no diagnosis is made; no insurance is billed. There is no identifying
information shared between TMLT, the counselors, and the Travis CMS Wellness Program.

You will have access to this program when
your policy renews beginning in May 2023.

Travis CMS Safe Harbor Access the program at

= Counseling Program
‘M - www.tmlt.org/wellness
Available through a partnership with TMLT
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PRESIDENT’S

MESSAGE

Are We Prepared Enough?

What About the Tsunami of Unmet Behavioral

Healthcare Needs?

By John J. Nava, MD, 2023 BCMS President

With the arrival of June, hurricane season begins for another year.
Luckily, Texas has not had to deal recently with a major hurricane land-
ing on the Texas Gulf Coast. Even before Hurricane Katrina in 2005,
the ritual of preparing for hurricane season occurred every summer.
Since then, the best practices of emergency preparedness and disaster
response have been honed in the field. Each season that passes informs
the next step in studying and documenting these best practices.

When I last checked on the fiscal status of the Division of Emergency
Preparedness at Metro Health, the story was a familiar one. Like so
many pressing public health issues, the tragedy of Hurricane Katrina
brought with it a massive initial Federal response. As time went on, and
the effect of the response was appreciated, the urgency lessened, and it
became difficult to maintain that level of Federal support. Frequently,
as the next crisis develops, sometimes funds are redirected.

Then the pandemic happened. This worldwide event dwarfed a local
weather event no matter how large. Though these hurricanes and ty-
phoons are powerful and destructive, there is at least some opportunity
to prepare. Using a checklist is one thing to do as the hurricane season
starts. Many of these household guides have been professionally devel-
oped to reinforce the preparedness drill, so I won't try to summarize
those messages. I direct people to online resources or printed material
provided by community public health partners. San Antonio is far
enough inland to serve as an evacuation resource for the Gulf Coast.
Our San Antonio Metroplex has demonstrated its willingness to extend
a helping neighborly hand in the past. We have been here before. This
is nothing new. We will get through this.

Missed Alerts, Unheeded Warnings

I would like to suggest we may not have noticed an approaching
tsunami whose arrival is imminent. The warning signs have been noted
previously, but for some reason, the alerts have been missed or ignored.
Things have been so bad for so long, perhaps message fatigue has set in.
In September 2014, the Department of State Health Services (DSHS)
was required to submit a report titled “The Mental Health Workforce
Shortage in Texas,” as required by House Bill 1023, 83rd Legislature,
Regular Session. This bill was one of a series of bills to help address the
state's mental health infrastructure and payment and delivery systems.
House Bill 1023 charged the Texas Health and Human Services Com-

8 SAN ANTONIO MEDICINE « July 2023

mission (HHSC) with re-

searching and analyzing the

state’s mental health workforce shortage, and this charge was passed on
to DSHS. This agency, using existing information and data, reviewed
the causes and potential solutions proposed for mental health workforce
issues across Texas and the nation. This review revealed five possible key
themes for state consideration and policy making:

1. Increasing the size of the mental health workforce

2. Improving the distribution of the mental health workforce

3. Improving the diversity of the mental health workforce

4. Supporting innovative educational models

5. Improving data collection and analysis

This report is packed full of data (existing at that time) demonstrat-
ing the great need for additional behavioral health workers, concen-
trating on ratios of patients to psychiatrists and psychologists, but also
inclusive of other licensed core mental health providers. It documents
how so many counties in Texas are Health Professional Shortage Areas
(HPSAs) for mental health when these ratios are utilized, frequently
cited as up to 80%.

Since it has been almost 10 years since this report was published, one
might think that the workforce shortage has improved. After reading
a recent report by the Commonwealth Fund, it is difficult to see
whether or not things are improving. The gist of this periodic report
grading our healthcare system is that the United States is “experiencing
a behavioral health crisis: while the number of people with mental
health conditions and substance use disorders is rising, many people
cannot easily access the treatment they need. Two major contributors
to this crisis are the shortage of behavioral health providers and limited
insurance coverage for the services they provide. As in other areas of
healthcare, people of color face more obstacles to behavioral healthcare
than white people do, which worsens existing racial disparities.”

More than one-third of adults report having a mental health condi-
tion or substance use disorder, but less than half of adults receive treat-
ment for the condition because of provider shortages, high
out-of-pocket costs, and gaps in coverage and reimbursement for behav-
ioral health services. It has been estimated that the U.S. needs an addi-

tional 7,400 mental health workers to meet current needs. One way to



address this gap is to integrate primary care and behavioral health serv-

ices. “In integrated practices, a team of primary care and behavioral

health providers work together with patients and families to deliver care

that addresses mental health, substance abuse and other medical needs.

This holistic model differs from classic care models in which primary

care providers (PCPs) refer to behavioral health providers when a need

is identified but do not continuously coordinate their care. Several com-

mon elements exist across these models, including:

e Team-based care where multiple types of providers collaborate to ad-
dress a range of patient care needs

e Universal screening for common behavioral and physical health dis-
orders

e Shared information systems, such as electronic health records, to im-
prove coordination across providers while maintaining patient privacy

o Measurement of patient outcomes using patient registries or tracking
tools

o Engagement with social and community behavioral health services,
such as opioid use treatment programs

e Individualized, person-centered care that incorporates family mem-

bers and caregivers into the treatment plan™

HOW MUCH ASSURANCE

do you have in your malpractice insurance?

PRESIDENT’S

MESSAGE

This is just the tip of the iceberg, but payment reform is another cru-
cial component to addressing this provider shortage. These efforts are
occurring at both the Federal and State levels, and may be helpful to
support innovative practices. Of course, states that have allowed Med-
icaid expansion are able to direct additional resources to improve access.
The response to address this mental health worker shortfall will take
time to develop and nurture, will trigger public-private collaborations,
and will likely resemble nothing like what people have imagined as the
final product. Along the way, physicians should be ready to lead a mul-
tidisciplinary team and be willing to accept a different role than what

we are accustomed to. Flexibility will be vital to eventual success.

Reference:

1. Nathaniel Counts, “Behavioral Health Care in the United States:
How it Works and Where it Falls Short” (explainer), Common-
wealth Fund, Sept. 7, 2022. https://doi.org/10.26099/txpy-va34

Jobn J. Nava, MD is the 2023 President of the Bexar County Medical
Society. He is interested in Primary Care, Clinical Research and Public
Health.
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efforts to reward them.
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Trying to Reason with

Hurricane Season

By Brittany Garcia, BS, MHA, Vice President of Communication

Although I didn’t attend medical school myself, as my
husband’s partner on this journey, boy do I remember
some days and times clearly. Fortunately, or unfortunately
for us, we weren’t strangers to sacrifice, long-distance re-
lationships or even danger, as he served in the Marine
Corps during undergrad. So, when he decided he wanted
to apply to medical school in the Caribbean, we both
thought it would be a great option because he could start
sooner instead of waiting for another application cycle in
the U.S. Before we knew it, he flew to a small island called
Saba. With each other’s full support, he went to study and
I stayed stateside to continue working.

For months our relationship was sustained by short
phone calls due to awful internet connections and poor
cell service as this was before FaceTime and a lot of other
apps that make communication so much easier and en-
joyable now. But since we were in it for the long run, we
came to accept how it was going to be no matter how frus-
trating or unpleasant. Coming up on what would be the
completion of his first semester, we planned to meet on
Saba and make a vacation out of one of his breaks that
summer. Unbeknownst to me at the time, our plans co-
incided with the early days of hurricane season.

On the day I was scheduled to leave, I was so excited,
but as I was at the airport preparing to board, my husband
gave me word that although he had just finished his last
test, he might not be able to meet me when Larrived. The
weather service was tracking a hurricane in our path. The
dread set in immediately. Saba was so small that it re-
quired transport via ferry or by a much smaller plane. You
couldn’t get there on a commercial plane and I needed to
reach the neighboring island of St. Maarten first. I might
not make it to the ferry or be able to fly to Saba as planned
if the weather conditions were bad. I even wondered if the
current flight would be delayed or canceled. It wasn’t. So,
as the plane pushed back all I could think was, “Here I go
to an island I've never been to, where I don’t know a soul

and I might be there the entire week completely alone.
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And oh yes, a hurricane might hit land too!” I was so wor-
ried about the unknown.

Since my husband wasn’t confined to a plane for hours,
he was able to take a more proactive approach, thankfully.
He started reaching out to friends to see if he knew anyone
that would be visiting St. Maarten during the break. That
way if the worst were to happen, at least [ wouldn’t be alone
in a different country. It turned out that a classmate and his
girlfriend were already on St. Maarten. Then he proceeded
to catch the last ferry boat leaving Saba to St. Maarten.
When he got there, ferries had stopped and they were no
longer transporting people to St. Maarten as the waters
were already too choppy. Since the ferry wasn’t going to be
an option that day or the next, he raced to Saba’s airport.
He hoped he could fly to St. Maarten right away because
time was ticking and weather conditions were worsening.
By some miracle he was able to purchase the last remaining
ticket on the last plane flying out that day. To my shock and
amazement, he surprised me at the airport!

It was one of those magical moments where I knew I'd
chosen the right person to spend my life with because in-
stead of waiting around for me to arrive when I was due
hours later, he figured out a way to get to me; to ensure my
safety. We got lucky and that hurricane eventually took a
different course back into the ocean until it dissipated.

Yes, medical school and residency have all presented
challenges and made maintaining a relationship difficult.
I'm no stranger to complaining about that, but that
doesn’t mean they also haven’t been the source of some
really fond memories.

If you are a physician or physician's spouse who would
like to join the BCMS Alliance and exchange similar sto-
ries, or participate in our fellowship or philanthropy proj-

ects, please visit www.bcms-alliance.org.

m Brittany Garcia, BS, MHA, is the 2023
B 1 President of Communication for the

. BCMS Alliance.
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DOCTOR

TESTIMONIAL

Early Neonatal Transport

To: Bexar County Medical Society
From: Dr. Melvin Baden, MD, (Col. MC Ret)

I read with some anticipation
Medical Missions by Rachael Farner

on “Transporting the Littlest Tex-

ans” in the latest Medicine Magazine,
and having been there for the earliest
neonatal transports, I thought I

could add some information.

In reality, San Antonio and its
neonatal intensive care facilities were
very instrumental in the initial de-
velopment of the safe transport for
both critically ill neonates and the
tiniest of premature babies. Wilford
Hall Air Force Hospital, under the
leadership of Dr. Robert DeLemos
and his access to Scott Air Force
Base, first used fixed wings (DC-9s)
for the transport of pediatric and
newborn patients. At the same time,
the neonatal service at BAMC, with
access to the Army’s 507th Helicop-

ter company, fostered the use of hel-

icopters to quickly and safely
transport critically ill neonates.

Ivividly remember (picture from 1975 of me, Dr. Adrian Butler, a pediatric resident, along with a medical corpsman) heading out to a waiting
chopper to pick up and transport an infant back to our NICU. The first choppers were ill-equipped to handle our transport isolette and ventilators,
and had to rapidly alter their electronics and fuel storage to safely accommodate us. I very well remember sitting in the chopper directly next to
a large extra fuel bladder!! Occasionally we would have to stop at a local military base to fully refuel.

Dr. DeLemos had recently modified a pediatric respirator to provide us with vital respiratory support. We provided neonatal transport to
both civilian and military infants locally and throughout southwest Texas, Louisiana and Oklahoma. Occasionally we would use fixed wing air-
crafts for more distant transports, and I remember flying in a DC-9 to a military hospital in Panama City, Panama, to pick up a critically ill
neonate. Soon thereafter we developed neonatal transport programs at the Santa Rosa Children’s Hospital and the Methodist NICU programs.
Both hospitals rapidly developed well-motivated teams with trained doctors and nurses that would be on call 24 hours to transfer infants using
choppers from the 507th and later private transport. We would carefully take off from the rooftops of the Santa Rosa and the Methodist Hospitals
and return with our precious infants. Later Dr. Alejandro Gonzales served as director of the initial transport team and provided training and
continuing education.

It was certainly a dangerous but rewarding experience to participate in the transport of these precious patients, and I feel privileged to have

been a part of the important activity.

Dr. Melvin Baden, MD, (Col. MC Ret)
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TMA NEWS

TMA House of Delegates

David N. Henkes, MD

Jayesh Shah, MD

Jennifer Rushton, MD

Ezequiel “Zeke” Silva, III, MD

Four San Antonio physicians were elected to represent Texas doctors as
delegates to the American Medical Association (AMA) House of Delegates.
Texas delegates to AMA vote on policy proposals and help shape healthcare
policy to help all Americans. The Texas Medical Association (TMA) House
of Delegates, the organization’s policymaking body, elected the physician
leaders in Fort Worth during TexMed, TMA’s annual conference, which
took place May 19-20.

David Henkes, MD, a pathologist in practice 40 years, was re-elected as
an AMA delegate, and he will continue to chair the Texas Delegation.

Jennifer Rushton, MD, a pathologist with 16 years of experience, was
clected as an AMA delegate.

Jayesh Shah, MD, an undersea and hyperbaric medicine specialist in prac-
tice 29 years, was re-clected as an AMA delegate. He also is a member

of TMA’s Board of Trustees, which elected him secretary.

Ezequiel “Zeke” Silva ITI, MD, a radiologist with 22 years of experience,
was reelected as an AMA alternate delegate. He is also a member of the Bexar

County Medical Society Board of Directors, where he serves as Treasurer.

TMA Leadership College

Jeniffer Okungbowa-
Ikponmwosa, MD

Emergency Medicine
San Antonio

Gina M. Vento, MD

Emergency Medicine
San Antonio

The 2023 TMA Leadership College (TMALC) Class of 2023 was also
honored at the recent TexMed. Fifteen individuals were selected for their
leadership skills and making a positive impact on the field of medicine, two
of which are members of the Bexar County Medical Society. During the year,
the scholars meet to develop a deeper understanding of their own leadership
strengths and weaknesses, expand their capacities to serve as leaders in or-
ganized medicine and their communities, and form lasting relationships with
fellow physicians from around the state. Since 2010, TMALC has developed
strong physician leadership in Texas with more than 250 TMALC alumni.

Visit us at www.bcms.org 13



DISASTER AWARENESS

& RECOVERY

Bexar County Medical Society
and our Local Emergency
Preparedness Consortium

By Bryan M. Miller, MS, BSN, RN and David J. Cohen, MD, MPA, Chair of Alamo Area MRC

ost of us are familiar with disasters and response during

them. Did you know that there are five mission areas of

the disaster when working in Emergency Management?
The Five Mission Areas' are defined from Federal Emergency Manage-
ment Agency (FEMA) as follows:

v/ Prevention

Prevent, avoid or stop an imminent, threatened or actual act of terrorism.

v Protection
Protect our citizens, residents, visitors and assets against the greatest
threats and hazards in a manner that allows our interests, aspirations

and way of life to thrive.

v Mitigation
Reduce the loss of life and property by lessening the impact of future
disasters.

v/ Response
Respond quickly to save lives, protect property and the environment,

and meet basic human needs in the aftermath of a catastrophic incident.

v Recovery

Recover through a focus on the timely restoration, strengthening and
revitalization of infrastructure, housing and a sustainable economy, as
well as the health, social, cultural, historic and environmental fabric of

communities affected by a catastrophic incident.

<A

y Prevention |

e

Response
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Allincidents, events and disasters start and end locally. If the response
requires multiple assets for the mission, the local level must initiate the
call for help if needed. If the local level cannot support the response and
additional assistance is needed, then a request goes from the City to the
County. If the County cannot fulfill the needs, the request is sent up to
the State, then over to other States if it is still needed, then finally if nec-
essary to the Federal level. The Mayor must make a Disaster Declaration,
then the County Judge, next the Governor and then the President. As
the requested assistance is provided, it goes in reverse order back down

to the original local authority that initiated the request for help.

San Antonio Metropolitan

\ METROPOLITAN
HEALTH DISTRICT

Health District Operations
Department has a section
within it called Public Health
Emergency Preparedness (PHEP). This section is the liaison be-
tween Metro Health and the Bexar County Medical Society as well
as many other organizations within Bexar County and San Antonio
to include the City of San Antonio/Bexar County Emergency Oper-
ations Center. PHEP

responds to all events,

incidents and dis-
asters within the

city, county and

region when re-

quested. PHEP is
sometimes tasked to
stand up Medical Stations,
Point of Distribution (POD) Sites, or other support for which they may
request assistance from the Medical Reserve Corps (MRC) and/or the
Bexar County Medical Society. PHEP also manages Medical Staffing
contracts, Pharmacy contracts and other Emergency Response contracts
as necessary to respond to the incident. PHEP works very closely with
Texas Department of State Health Services (DSHS) Region 8, which is
our regional State Health Department. PHEP is heavily engaged in all

ﬁVC missions ofemergency management.



When an incident, event or call for assistance goes out, it usually
starts as a phone call to the PHEP Program Manager. It can also come
in the form of a text message or even an email to him. When the
PHEP Program Manager is ready to initiate a response and it’s ap-
proved by the Metro Health Executive Leadership Team, he activates
the PHEP Team, and the Logistics Team starts moving equipment
and supplies. The Medical Team starts the request for assistance from
University Hospital Staff and the Medical Reserve Corps. A notice
will also go to the Bexar County Medical Society as part of the Med-
ical Volunteer Coordinating Committee team to let them know of the

assistance needed from them.

rESTRAC

Texas Regi isory Council

Southwest Texas Regional
Adpvisory Council (STRAC)

is the regional Healthcare

Coalition and the organizational leader of the Regional Medical
Operation Center (RMOC) during responses. STRAC will activate
the RMOC when needed to support operations, otherwise STRAC
Medical Command (MEDCOMM) will coordinate smaller incidents.
STRAC coordinates hospitals, Emergency Medical Services (EMS),
Airlife and WebEOC communications. PHEP/Metro Health, DSHS
Region 8, City of San Antonio Fire/EMS, Bexar County Emergency
Services District (ESD) Fire/EMS, Private EMS, Dialysis clinics, Long
Term Care and the Hospitals all work together through the RMOC
during incidents and disasters when it is stood up, such as hurricanes,

hospital evacuations or other significant events.

National Emergency Management
and Response (National EMR), pre-
viously known as BCFS Emergency
Management, is a 501(c)(3) non-
governmental organization and
trusted governmental partner with

unparalleled resources and expertise

in responding to all-hazards incidents®.
National EMR has a contract to set up the
Medical Needs Shelter when necessary, and it provides all the medical

support for that Medical Shelter.

A

medical
reserve
corps

The Alamo Area Medical Reserve
Corps (MRC) is a volunteer group of

medical and nonmedical profession-
als. They are called upon to respond
during events, incidents and disasters
to work in first aid stations, medical

stations within shelters and other PODs and during special events. The
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MRC has been instrumental in the region’s success during hurricane
responses for over 20 years, at First Aid Stations during Fiesta®, in Mi-
grant Resource Center Medical Care in 2019, and throughout
COVID-19 Alamodome Operations and Mobile Vaccine Operations
from December 2020 through March 2022. The MRC volunteers are
a national award-winning group of professionals that have continuously

demonstrated great community compassion and care.

BOMS

Bexar County Medical Saociety

The Bexar County Medical Society
(BCMS) is the organization that serves and
represents the member physicians of Bexar
County in providing quality healthcare for
their patients and the public’>. The BCMS
has a group of professionals that support emergency preparedness
and the MRC. The BCMS is also a member of the Medical Volun-

teer Coordinating Committee.

If you care to help, please register in the Texas Disaster Volunteer
Registry (www.texasdisastervolunteerregistry.org) and select Bexar
County, Alamo Area MRC.

References:

1. https://www.fema.gov/emergency-managers/national-prepared-
ness/mission-core-capabilities

2. https://nationalemr.us/about-us/

3. htep://bems.org/mission.php
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Bridging the Preparedness Gap
Among Vulnerable Populations

By Lorenzo D. Sanchez, PhD, CEM, CBCPF, Director of Emergency Management — Trinity University

ach year, the threat of hurricane season looms over Texas from

June to November, bookended by severe weather seasons every

spring and fall. Winter is no less challenging in south-central
Texas, with its unpredictable extremes and potentially devastating
community impacts, as highlighted during the Texas Winter Storm
(February 2021). Throughout this statewide disaster, millions of Tex-
ans lost power, suffered with no heating, discarded spoiled food, and
the list goes on, but those who were most vulnerable experienced the
greatest risk to their health and safety. Despite the threat or hazard,
disasters are indiscriminate and can affect our population dispropor-
tionately relative to many factors, such as socio-demographic vulner-
abilities, health status, access to resources, environmental conditions,
etc., among other risk indicators on the vulnerability spectrum. To
better understand how to prepare our community, we must first rec-
ognize that everyone is not at equal risk to short- and long-term dis-
aster impacts, and that preparedness is not a static construct but varies
from person to houschold to community, and so on. Let's explore what
social vulnerability to disasters means, discuss preparedness among
vulnerable populations, and focus on community resources to bridge
the preparedness gap.

History provides us with many examples of social crises resulting
from catastrophe — Hurricane Katrina (2005) topping the list as one
of the most devastating natural disasters in US. history. During Kat-
rina, critical conditions resulted in strained social services, stressed
healthcare systems, and devastating regional impacts due to deterio-
rated environmental conditions and residual effects throughout the re-
covery process. From a broader perspective, these types of issues expose
social vulnerability within our communities, which is generally de-
scribed as a state of susceptibility to harm from the stresses associated
with exposure to detrimental effects of both environmental and social
change relative to one’s ability to adapt and cope as a means of re-
siliency?. Another significant aspect of social vulnerability involves
health status related to pre-existing medical conditions that can become
aggravated by an already bad situation; those in poor health due to
acute and chronic conditions, comorbidities, etc., may display signs of
distress more quickly that lead to deteriorated health status (or worse)

if not properly prepared®.
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Other risks to health and safety include extreme environmental con-
ditions, physical and emotional trauma, and reduced access to medica-
tions and healthcare systems, among other factors®. After a hurricane
for example, healthcare systems can quickly reach emergency surge ca-
pacity, but persons with pre-existing medical conditions may also seck
care due in part to a lack of personal preparedness, awareness or access
to adequate resources to meet their specific needs®. This was made ap-
parent during a study of medications distributed at hurricane evacua-
tion centers in San Antonio, Texas, post-Hurricane Katrina,
highlighting low preparedness among medically sensitive populations
as evidenced by the type and volume of medications distributed by dis-
aster medical assessment teams (DMAT) to evacuees®. The most com-
monly distributed medications were for cardiovascular diseases (39%),
indicating that those with this chronic condition may have special dis-
aster preparedness considerations that were not previously addressed.
This was just one example, and other socially vulnerable populations
at-risk may include persons with functional limitations or disabilities,
older adults (and the very young), marginalized persons, quartered
populations, persons requiring dependent care and individuals who
lack regular access to healthcare services’.

At-risk individuals and households are encouraged to appropriately
prepare for disasters in order to address their current and unmet needs
for self-sufficiency in the event healthcare systems, response agencies
and social services are compromised or inundated with requests for as-
sistance’. However, the needs and requirements of those most vulner-
able may differ substantially in terms of the resources necessary to be
prepared given their specific needs, as well as their ability to accomplish
these personal and houschold safety actions prior to disaster. Since dis-
asters impact communities through the disruption of essential social
services, overwhelmed healthcare systems, and depletion of regional
medical resources, personal preparation is critical to increase disaster
resiliency.

So far, this article has illustrated that preparedness isn’t a “one size
fits all” approach; rather, those exhibiting forms of social vulnerability
may have special considerations for emergency preparation. In general,
there are three key preparedness principles that can increase disaster

resiliency within our community, as well as for the most vulnerable:



1. Make a Plan: More broadly, create a personal and family emergency
plan to address what to do before, during and after a disaster, as well as
have a communications strategy with important numbers for family
members and social services. Special considerations should be made for
known health and medical conditions, such as contact information for
healthcare providers, actions steps for those with disabilities or func-
tional needs, and where to go if emergency sheltering is necessary in-
cluding those that can accommodate special needs. Also, practice this
plan regularly for awareness and to identify any planning gaps, then in-
corporate lessons learned.

2. Make a Go-Kit: Everyone is encouraged to have an emergency “go-
kit” with all the essentials, including non-perishable food items, water
(1 gallon per person, per day), first aid, hygiene supplies, communica-
tion devices, pet supplies, important documents and items for evacu-
ating by car. Persons with medical conditions or specific vulnerabilities
are encouraged to have a small cache of medication for emergency use,
durable medical equipment, blankets, box fans/cooling devices and
heaters and other key items relative to their specific conditions. If elec-
trically dependent for home healthcare needs, a small portable gener-
ator should be considered as well as knowing an alternative location to
receive emergency power, clean water and related resources.

3. Stay Informed: Know how to get information during a disaster.
Registering for local weather alerts, as well as downloading news and
other apps help to receive protective actions and stay in the know. Some
of the most vulnerable, especially the elderly, may not have access to re-
liable or current technologies, so caregivers, neighbors and healthcare

providers serve as a critical link — be sure to check on the vulnerable.

Resources available to link vulnerable populations with

services, support and resources:

o Texas Ready Website: The Texas Department of Health & Human
Services maintains the Texas Ready website that promotes disaster
planning tools, checklists, tips and preparedness videos (www.texas-
ready.gov)

o Bexar County Behavioral Health Resource Directory: Bexar County
maintains a resource directory of services related to mental health,
substance use, emergency shelters/housing, social services, special-
ized services and additional local and state resources
(www.bexar.org/documentcenter/view/29123/behavioral-health-
resource-directory?bidId=)

o The State of Texas Emergency Assistance Registry (STEAR):
STEAR s a free public registry to link local emergency planners and
first responders with persons who have medical or functional needs,
or those requiring additional medical assistance during an emergency
event (www.tdem.texas.gov/response/state-of-texas-emergency-as-

sistance—registry)
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o Other Resources: 2-1-1 Texas — statewide health and social services
(www.211texas.org), 3-1-1 San Antonio — City resources and support
(www.311.sanantonio.gov), DeafLink — accessible critical communi-
cations (www.deaflink.com), San Antonio & National Volunteer Or-

ganizations Active in Disasters (VOAD) (www.nvoad.org)

Community resiliency to disasters is founded on preparing everyone
with the tools, resources and plans necessary to mitigate risk, with partic-
ular focus on preparedness among the most vulnerable. Caregivers, med-
ical professionals, community advocates, emergency managers and officials
are encouraged to support, assist and educate vulnerable populations on
disaster preparedness, as well as connect them with appropriate resources

to meet their unmet needs. Together, we can bridge the preparedness gap!
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Medical Practice Disaster
Contingency Planning:
Not Just Good Sense ... It’s The Law

By Ann Nurre, CISSP and David Alex Schulz, CIPP

ontingency planning is often overlooked in medical prac-  propriate to the practice — and document each step, maintaining de-
tices, understandably when daily patient and administrative  tailed records.
needs eclipse all else on a punch list. But life happens and Let’s look at what all of this actually means.
Texas is prone to natural disasters; the pandemic taught us the rami-
fications of being caught unaware by catastrophic events. Here in  There are five administrative safeguards in the HIPAA regulations
Bexar County, where water and ice wreak havoc on our infrastructure, ~ dealing with Contingency Planning. They are:

medical practices cannot afford to overlook the HIPAA re-

quirements for Contingency Planning. HIPAA Reference Standard Implementation
Laid out in the HIPAA Security Rule {CFR 164.308 (a)

(7) (i)}, preparedness is classed as an administrative safe- 164.308(a)(7)(ii)(A) | Data Backup Plan Required

guard to protect the availability and confidentiality of elec-

tronic patient health information, as well as securing 164.308(a)(7)(ii)(B) Disaster Recovery Plan Required

essential business documentation. Some of the specifica- -

tions are required and some are addressable. 164.308(a)(7)(ii){(C) Emergency Mode Operation Plan Required
Caution: Addressable is not synonymous with °p tional 164.308(a)(7)(ii){D) Testing and Revision Procedures Addressable

— it requires that instead of following prescriptive specifica-

tions of a “one size fits all” policy, the covered entity must 164.308(a)(7)(ii)(E) Applications and Data Criticality Analysis |Addressable
determine how to achieve the goals in a manner most ap-
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Data Backup Plan (Required)

The requirement is to have an up-to-date backup of all essential pa-
tient and administrative data. The recommendation is to have two
copies on-site (if the practice’s IT functions are locally managed on
premises) and one copy stored off-site. This may be extreme for a small
practice but having at least one current backup is essential.

Handing the responsibility to a third-party vendor, if your practice
ePHI software is hosted by a Managed Service Provider (MSP), pro-
vides no relief of compliance. The data owner — the practice — must
have assurance that the MSP is performing backups.

Any requirements regarding HIPAA compliance should be com-
municated to the MSP and written into the contract. Failure to have
an effective Business Associate Agreement will massively complicate
any data breach issues suffered by the Service Provider. Make sure to
carefully review your contract with the MSP, and ensure your practice

is being notified of any substantive changes in their policies.

Disaster Recovery Plan (Required)

The requirement is to establish (and implement as needed) proce-
dures to restore any loss of data. Think of the steps that go into a
school’s fire drill as an example of the process and punch list. While
you already know that a backup of data exists, is there a process for re-
accessing and re-populating your data?

Copies of the data restoration procedures must be readily accessi-
ble at more than one location and should not rely on the availability
of local power or network. Backup procedures must include steps to
ensure that all protections (patches, configurations, permissions,
firewalls, etc.) are re-applied and restored before ePHI is restored to
a system. Work with your I'T manager or MSP to create procedures
to restore loss of ePHI in a disaster or emergency — and then drill

them annually.

Emergency Mode Operation Plan (Required)
Should you suffer an egregious data loss in an emergency, these are

the questions the practice will be facing:

o Have you ensured that your emergency operations procedures main-

tain security protections for ePHI?

¢ Have you evaluated your operations in emergency mode, for exam-
ple in a technical breakdown or grid failure, whether your electronic

data is still adequately secure?

o Have you documented the assessment, its conclusions and imple-

mented steps for improvement?

There are prescribed regulations governing evacuations, both before

and after a crisis occurs: HIPAA entities' emergency response plans
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must include logging out of systems that contain ePHI, securing files
and locking up before evacuating a building, if safe to do so; HIPAA
entities should have processes to ensure there was no breach when the

area is re-occupied.

Testing and Revision Procedures (Addressable)

This provides a great example of “how to address the addressable”
— in short, what HHS looks for afterward depends on the practice’s
size, I'T operations and locations.

Begin by gathering the ePHI and physical plant stakeholders (part-
ners, office manager, I'T managers, building security and maintenance
management, etc.).

Conduct a table-top exercise, walking through what each divi-
sion’s responsibility might be in varying crises, drawing on the
decades’ disasters. FEMA, TAMU and others maintain detailed,
localized disaster and recovery records. Develop a general process,
and then particularize for floods, freeze-outs, fires and blackouts.
Develop an annual live-fire drill in consort with the IT manager.
Running drills is critical, as well as documenting results and lessons
learned. Practice makes perfect, and investigators look for a com-

mitment to due diligence.

Applications and Data Criticality Analysis (Addressable)
The purpose of the Application & Data Criticality Analysis is to
determine how crucial each software component is to the practice
and the potential losses which may be incurred if these components
were not available for a period of time. Your I'T manager or MSP
ought to be delighted that you're interested. Sit with them (as might
have been done in the table-top exercise, above) and review specific
software, revision levels, patches and document the results and any

changes going forward.

A Final Note on Neglecting Drills: The Titanic conducted no
lifeboat or fire drills since departing Southampton. A lifeboat drill had
been scheduled for the morning before the ship sank but was cancelled
because the ship's captain wanted to deliver one last Sunday service

before he went into full retirement.

Ann Nurve and David Schulz are founding partners of Cyber Risk
Associates of San Antonio, devoted to the privacy and security of information.
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Disaster Response: How Physicians Can Serve
the Bexar County and Texas Community

By George-Thomas Pugh, MD

isasters can strike at any time and place, affecting the health
and well-being of individuals and communities. Whether it
is a pandemic, a hurricane, a flood, a fire or a terrorist attack,
disasters pose significant challenges to the healthcare system. As physi-
cians, we have a unique opportunity and responsibility to serve our com-
munity in times of disasters. In this article, we will explore some of the
ways that physicians can get involved in disaster response in Bexar

County, Texas, at the local and state levels.

Local Level:
Bexar County Office of Emergency Management

One of the first steps to getting involved in disaster response is to
be familiar with the local emergency management plans and resources
in our area. Bexar County has an Office of Emergency Management
(OEM) that coordinates the county's efforts to prepare for, prevent,
plan for, respond to and recover from all-hazard events. The OEM
works closely with local jurisdictions, state agencies, federal partners,
volunteer organizations and the private sector to develop and main-
tain a comprehensive emergency management plan and a regional
homeland security strategy. The OEM also provides numerous serv-
ices and programs to enhance the community's readiness and re-
silience. We can stay connected with the OEM and get the latest news
and information through their website (https://www.bexar.org/674/
Office-of-Emergency-Management), Facebook (https://www.face-
book.com/BexarCountyOEM), and Twitter (hteps://twitter.com/
BexarCountyOEM) accounts. You can also sign up for emergency
notifications through their website or by texting BEXARCOUNTY
to 888777.

Community Emergency Response Team

Another way to get involved in disaster response at the local level
is to join the Community Emergency Response Team (CERT) pro-
gram. CERT is a national program that trains volunteers to assist their
communities in a disaster when professional responders are over-
whelmed or delayed. CERT volunteers learn basic disaster response
skills such as fire safety, light search and rescue, team organization,
disaster medical operations, terrorism awareness and more. As physi-
cians, we can use our medical knowledge and skills to enhance the
CERT capabilities and provide lifesaving care to our neighbors. To
join CERT, a training course must be completed that is offered by the
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OEM or other local agencies. More information about CERT and
upcoming training opportunities can be found on their website

(https://www.bexar.org/700/Volunteering).

Southwest Texas Regional Advisory Council

A third way to get involved in disaster response at the local level is to
collaborate with the Southwest Texas Regional Advisory Council
(STRAC), which is designated by the Texas Department of State Health
Services (DSHS) to develop, implement and maintain the regional
trauma and emergency healthcare system for the 22 counties in Trauma
Service Area - P (TSA-P). STRAC provides a platform for members of
the emergency healthcare system to communicate, enhance networking
and coordinate patient care issues as it relates to the transport and treat-
ment of time dependent pathologies. STRAC also hosts a regional emer-
gency healthcare systems conference that delivers continuing education
for physicians, nurses and EMS as well as an opportunity to meet with
leaders in the medical industry, learn about emerging products, and work

through system processes.

a. Emergency Medical Task Force

As physicians, we can participate in STRAC's programs such as
trauma, hospital preparedness, acute care research, education, data analy-
sis, quality improvement, injury prevention, mass casualty planning, etc.
We can also join the local STRAC Region 8’s Emergency Medical Task
Force (EMTF), which is part of a statewide program that provides a
well-coordinated response, offering rapid professional medical assistance
to emergency operation systems during large-scale incidents. The EMTF
consists of several components such as ambulance strike teams (AST),
mobile medical units (MMU), registered nurse strike teams (RNST),
medical incident support teams (MIST) and ambulance staging man-
agers (ASM). As physicians, we can support the EMTF by providing
medical direction or supervision for these components or by serving as
members of these teams when deployed. More information about
STRAC and EMTF can be found on their websites (https://strac.org/
and heeps://www.strac.org/emtf8).

Emergency Management Committee
Another way to get involved in disaster planning and response is
to participate in their respective hospital’s Emergency Management

Committee. Emergency Management Committees are multidiscipli-



nary groups that are responsible for planning, organizing, training,
equipping, exercising, evaluating and taking corrective action to en-
sure effective coordination during incident response. These commit-
tees are required by the Centers for Medicare & Medicaid Services
(CMS) and the Joint Commission to comply with their emergency
preparedness standards. Physicians can get involved in these commit-
tees by volunteering their expertise, participating in drills and exer-
cises, providing feedback and suggestions, and serving as leaders or
liaisons in the incident command system. By joining these commit-
tees, physicians can contribute to the safety and quality of care for pa-
tients and staff during emergencies. Physicians from all specialties and
backgrounds should participate in these committees because a diverse
group is vital to ensure that policies created in these committees re-

flect the needs of the entire hospital and every service line.

Bexar County Medical Society Emergency
Preparedness Committee

Finally, the easiest way to become involved in emergency prepared-
ness is through the BCMS Emergency Preparedness Committee. This
committee coordinates physician participation with the other San An-
tonio medical and emergency organizations mentioned above. They
also develop processes to assist physicians in preparing for significant
but unexpected emergency situations affecting the community.

The focus of the committee for the last several years has been on
organizational efforts to prepare for hurricane evacuations to Bexar
County from Texas coastal areas. The committee has also worked to
create detailed information for physician offices preparing for pan-
demic flu and a variety of terrorist scenarios. The committee provides
a ready source of information for physician offices to rapidly assimi-
late in order to make decisions about how or if to participate in vari-
ous disaster/terrorist situations when the time comes.

To join the BCMS Emergency Preparedness Committee, go to
http://bems.org/EmergPrep.php.

State Level:
Texas Disaster Volunteer Registry

At the state level, there are also several opportunities for physicians
to get involved in disaster response. One of them is to sign up with the
Texas Disaster Volunteer Registry (TDVR), which is run by the
DSHS. The TDVR is a web-based system that matches volunteers
with local needs during or after a disaster. Texas physicians can sign
up with the registry as volunteers to provide medical help to Texas
communities in need. The TDVR allows physicians to indicate avail-
ability, location preferences, skills, credentials and affiliations. The
TDVR also verifies our licenses and credentials so that we can be de-

ployed quickly when needed. To sign up with the TDVR, one must
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create an account on their website (https://www.texasdisastervolun-

teerregistry.org/) and complete a profile.

Texas Division of Emergency Management

Another way to get involved in disaster response at the state level
is to collaborate with the Texas Division of Emergency Management
(TDEM), which is responsible for coordinating the state's overall
emergency preparedness, response, recovery and mitigation efforts.
Just as the BCOEM functions at a local/county level, the TDEM on
a state level works closely with local jurisdictions, state agencies, fed-
eral partners, volunteer organizations and the private sector to de-
velop and maintain a statewide emergency management plan and a
statewide homeland security strategy. TDEM also administers various
grants and programs to enhance the state's capabilities and capacities
to prevent, protect against, respond to, recover from and mitigate all
hazards. As physicians, we can participate in TDEM's activities such
as training, exercises, planning, research, data analysis, public educa-
tion, etc. TDEM also has resources that can be accessed such as emer-
gency notifications, situation reports, disaster declarations, maps, data
portals, etc. Additionally, the TDEM hosts an annual conference. The
conference attracts over 3,000 elected officials, first responders, emer-
gency managers and decision makers from across Texas. The confer-
ence provides jurisdictions and individuals an opportunity to learn
about innovative products and services from numerous organizations.
More information about TDEM can be found on their website
(hteps://www.tdem.texas.gov/).

As physicians, we have the unique opportunity and responsibility to
serve our community in times of disaster. By getting involved in disaster
response at the local and state level, we can make a difference in saving
lives, reducing suffering and improving recovery. As outlined above,
there are many ways that we can contribute our skills and expertise to
the emergency healthcare system. I encourage you to explore these op-
tions and find the one that suits your interests and availability. Together,
we can make Texas and Bexar County stronger and more resilient in the

face of any disaster.

Dr. George-Thomas Pugh, MD is an emergency medicine

physician and is fellowship trained in disaster medicine. He works

for Greater San Antonio Emergency Physicians and serves as

their disaster services director. He is also active with the American College
of Emergency Medicine (ACEP) Disaster Medicine Section, and currently
serves as their section councilor as well as the current lead of the newly
formed Disaster Medicine Section mentorship committee. Dr. Pugh is a
member of the Bexar County Medical Society.

Visit us at www.bcms.org 21



DISASTER AWARENESS

& RECOVERY

Women's & Cruldrens Hospit:l
14
N |
! |
i
-'I

University Hospital and the new Umverslt\ Health Women’s md Children’s Hospital at the University

Health Main Campus serve South Texas with a Level | trauma center for adults and children.

Preventing Firearm-Related

Death,

Injury and Disability Demands
Cooperation, Communication
and Consensus

By Ronald M.

ve lost count of the number of times reporters and others have

asked me how it feels to care for victims of a mass shooting. That’s

because we have treated adults and children with horrific wounds
caused by AR-15-styled firearms from two of the largest mass shootings
in modern U.S. History, the Robb Elementary School shooting on May
24,2022, and the Sutherland Springs First Baptist Church shooting
on November 5, 2017. If it can happen in Uvalde and Sutherland
Springs, this type of shooting can happen anywhere.

Responding to these tragedies takes a toll on healthcare profession-
als—Dbut it’s nowhere close to the toll it takes on their patients, their
families and their loved ones, and the loved ones of those who never
made it to the trauma center.

Our focus must be on doing the right thing for those innocent vic-
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tims, and we must focus on preventing other children and families from
experiencing this unfathomable suffering.

I have been doing this work for almost 40 years. It is not the late
nights or the fatigue of this high-intensity work that weighs on me
the most. The greatest toll on me and my team members comes from
witnessing the horrific injuries we saw in these tragedies, and from
the incredibly hard and heartbreaking conversations we had to have
with the parents and families of these innocent victims, and the sim-
ilar conversations we have with patients almost every single day in
our trauma center.

To me, the toll is worse because these tragedies are preventable.

All of us are collectively responsible for the culture of violence and

for choosing not to come together across ridiculous, man-made divi-



sions in a way that could effectively put an end to
this violence. Freedom demands responsibility.
The wave of intentional injury and mass shoot-
ings is not the cost of freedom. It is the cost of ir-
responsibility and indifference to the suffering of
our children.

As predicted, 2020 was the year that fircarm

injuries became the leading cause of death among
U.S. children and adolescents (ages 1-19). Not
the leading cause of traumatic death, but the lead-
ing cause of death—all deaths. The magnitude of
the deaths in our children was and is much
greater than the SARS-Co-V2 pandemic, and the
magnitude of the impact on our health is far
greater than the deaths alone. Intentional injury
often leads to psychological injury, which predis-
poses children to a lifetime of increased health
risks, including future physical injury, mental
health conditions (anxiety, depression, PTSD), chronic medical con-
ditions (obesity, diabetes, lung disease, heart disease, poor maternal
outcomes including fetal death, and increased rates of smoking and
substance use). The financial cost of intentional injury and the sequelae
that follow are conservatively in excess of a trillion dollars in the United
States. The extreme harm and cost to our patients, our communities
and our families demand healthcare professionals” action, and it de-
mands our advocacy.

Advocacy does not require a restriction of freedom, and it does not
infringe on Second Amendment rights. But it does require setting aside
partisan politics for the sake of our children and grandchildren. And
our children’s future is literally at stake. In healthcare, cooperation and
communication save lives. In order to prevent firearm-related injuries,
we have to move from debate and argument to cooperation and com-
munication. This does not require a significant compromise between
people who may disagree about guns, but it does require changing the
conversation. For those who are skeptical this can be done, it has been
done in the trauma and emergency healthcare community.

A lot of groundwork has been completed. As part of its firearm in-
jury prevention effort, the American College of Surgeons Committee
on Trauma established the Firearm Strategy Team (FAST) in 2017 and
the Improving Social Determinants to Attenuate Violence (ISAVE)
workgroup in 2018. The FAST workgroup included trauma surgeons,
paramedics and emergency physicians from across the country, many
of whom are avid firearm owners. The ISAVE workgroup included vi-
olence prevention professionals from across the United States.

The FAST workgroup provided consensus recommendations
grounded in the reality that firearm ownership is a constitutionally pro-

tected right and that we also have an epidemic of violence and firearm-
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related injury, death and disability. The FAST workgroup made rele-
vant, nuanced and expert recommendations directed toward reducing
fircarm-related death and disability. The FAST members agreed that
we can address this epidemic of violence by committing to work to-
gether to understand and address the root causes of violence while si-
multancously making firearm ownership as safe as reasonably possible
for those who own firearms and those who do not.

This work proved that people with significantly differing views on
firearms can and will enthusiastically work together to reduce unnecessary
death and suffering from firearm-related injury and intentional violence.

The ISAVE workgroup made four broad recommendations: 1) Im-
plement trauma-informed care in all trauma centers and health sys-
tems, 2) Implement hospital and community-based violence
prevention and intervention programs, 3) Secure health system part-
nership and investment into marginalized and at-risk communities,
4) Procure healthcare systems and healthcare professionals” advocacy
for these recommendations.

Based on these workgroups’ recommendations, two separate health-
care summits were hosted, which included representation of almost
every major healthcare professional organization in the U.S. These 47
major professional organizations provided supporting recommenda-
tions for how healthcare professionals could continue to collaborate to
reduce firearm-related injury death and disability.

Following the Robb Elementary School Shooting in Uvalde, with
the leadership of Senators Cornyn (R-Texas) and Murphy (D-Con-
necticut), Congress passed the Bipartisan Safer Communities Act last
summer. This is an important first step toward a healthier future, but
more is needed to prevent the horrific mass shootings similar to Uvalde

and Sutherland Springs.

continued on page 24
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continued from page 23

I will end by paraphrasing the closing quote
from the FAST workgroup authors. We know
there will be people who think we did not go far
enough and also people who think we went too
far, but we believe the middle ground moves the

purpose forward. We know thousands of Amer-

ican lives can be saved each year. Full implemen-
tation of the measures we call for would preserve
freedom and simultaneously make our country
safer, stronger and healthier, and we have to do
it together, there is no other way.

For more information, visit www.facs.org/
quality-programs/trauma/advocacy-and-injury-

prevention/firearm-injury-prevention-activities/.
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Hope and Healing in Agrabat

By Salma Yazji, MD

n February 6, 2023, a 7.8 magnitude earthquake and mul-

tiple aftershocks devastated the region of central and

southern Turkey and northwest Syria, causing extensive de-

struction and tens of thousands of fatalities (Photograph A). Union

of Medical Care and Relief Organizations International (UOSSM) is

one of the organizations that joined the rescue effort to deliver care

in northern Syria. UOSSM was founded in 2012 in France and is a

non-governmental coalition of humanitarian and medical organiza-

tions from the United States, Canada, France, United Kingdom,

Switzerland and Turkey that provides humanitarian and medical as-

sistance in areas of crisis. My father, Dr. Monzer Yazji, is a co-founder

of UOSSM and has served on its board since 2012. He is the vice-

president of UOSSM USA. I was honored to travel to Syria in March

of this year to participate in the healing work of UOSSM and docu-
ment their humanitarian effort through photographs.

Housed in what was once a police station building, Aqrabat Hospital

is located among the olive trees in Idlib, Syria. As the only hospital in

the region offering reconstructive surgeries and rehabilitation, the area’s
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carthquakes filled the hospital’s beds with newly orphaned children
with debilitating injuries, such as amputated limbs. Noor, a toddler
now missing her parents and her left leg after being rescued from rub-
ble, is surrounded by a powerful community of healing (Photograph
B). The life shattering earthquakes left many Syrian children without
parents, limbs and homes (Photograph C). Aqrabat Hospital provides
patients and many others hope, healing and support. As the only or-
thopedic reconstructive surgeon in all of Northwest Syria, Dr. Qadur
conducted hundreds of surgeries a day following the earthquake disas-
ters. His operating room sits in the basement of Aqrabat Hospital and
is run by the most compassionate team of individuals (Photograph D).

To learn more about the work of UOSSM, visit: www.uossm.org.

Salma Yazji, MD, Class of 2023, Long School of Medicine,
UT Health San Antonio, will begin her residency in Psychiatry
at the University of Colorado, Anschutz School of Medicine in
July 2023.
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the taste of resilience . v o

i stand in my kitchen

its marble counters dusted with flour,

the walls soaking in the sun’s golden hue,

ajar of olives tucked away into the corner,

picked by callused hands in the homeland

and carried over a thousand miles

in my grandfather’s check-in bag

(it smells of cardamom, sumac, soil, coffee grounds).

i think of the kitchens in Syria

now buried under rubble,

their countertops dissolved into dust,

their walls never to taste sunlight again,

their jars of olives crushed into infinite fragments, the oils seeping
into the colorless ground below.

i feel like a thief
greedily cooking the dishes taught to me by those who
no longer have a kitchen to cook in.

igrieve
i forget
i grieve
iforget.

sometimes

i think the earth is testing us.
how hard must it shake

to catch our attentions?

to have Syria be remembered
for just a few more hours,
for just a few more days.

Syria,

i dream of the day i stand in your kitchens again,
enveloped by the smells i now only get wisps of
from check-in bags

and momentary trays in the oven.

Syria,

i'm grieving you.

Syria,
i’'m forgetting you.

but Syria,

when i cook,
i remember you.

Visit us at www.bcms.org
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Uvalde Shootin

Survivor Meets
Blood Donors Who Saved Her Life

Meeting also marks South Texas Blood & Tissue’s fifth anniversary
of program designed to boost trauma survival

By Laurryn Salem

10-year-old survivor of the Uvalde school shooting thanked
her life-savers — her blood donors. The meeting also high-
lights a major milestone for South Texas Blood & Tissue’s

lifesaving whole-blood donor program.

‘Forever grateful’

Christina and Ruben Zamora have met and thanked emergency
medical technicians to trauma surgeons involved in the care of their
daughter Mayah, who was injured in the shooting at Robb Elementary
School in May 2022.

But Saturday, January 28, was the first time they met those whose
blood donations were used in Mayah’s emergency treatment. “We're
forever grateful to the people who saved my life, and I hope my story
will let people know how important donating blood is to saving lives,”
said Mayah.

Among the donors was 17-year-old Adrianna Garcia, who donated
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for the first time at a drive at Poteet High School. Mayah and her family
also met donors Larry Whatley, who has been giving blood since 1976,
and Sylvia Enriquez.

“A blood donation is usually a gift to someone you will never meet
or never know;” said Adrienne Mendoza, Chief Operating Officer,
South Texas Blood & Tissue. “Today we have that great and unique

honor of making that connection.”

Making a difference

On the day of the Uvalde tragedy, South Texas Blood & Tissue had
specially screened blood from its Heroes in Arms program ready for
use by emergency responders. As soon as the organization was alerted
to the need, this lifesaving resource was provided to air medical heli-
copters to be used at the scene.

Mayah received an emergency blood transfusion while in transport

to the hospital. She also received O-negative blood, which is given in
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many cases to pediatric patients.

“What we're seeing here today is living proof that this program
makes a difference;” said Dr. Ronald M. Stewart, a surgeon at University
Hospital’s Level I trauma center and Chair of the Department of Sur-

gery at UT Health San Antonio.

Encouraging blood donations
Stewart told Mayah’s parents that she survived the helicopter trip to
University Hospital’s Trauma Center because of blood transfusions. As
aresult, they have become strong advocates for blood donation. “You've
got to make something good out of something so bad,” Christina Zamora
said. “This is something that is part of the good that she can do.”
Ruben Zamora encouraged people across South Texas to donate.

“I'm going to be the second one in my family to give blood, and I'm

terrified, but Mayah said she would hold my hand,” he said.

Realizing the need
Mendoza highlighted the need for blood at all times. “Mayah’s story,

This page, top left: Mayah Zamora meets one of her blood donors, 17-year-old
Adrianna Garcia.

Bottom left: Dr. Ronald M. Stewart (right), a surgeon at University Hospital’s Level
| trauma center and Chair of the Department of Surgery at UT Health San Antonio,
and blood donor, Adrianna Garcia.

Top right: Christina and Ruben Zamora advocate for blood donation, sharing how
it saved their daughter Mayah’s life.

for us, is a powerful symbol of the need for all kinds of donors and the
need for donors to continue to give blood. We hope people realize the
need,” she said. “It was the blood given by generous donors in the days
ahead of Uvalde that was ready for Mayah that tragic day. By becoming
aregular blood donor and giving four times a year, you'll help our com-

munity be ready at any time for any tragedy or need.”

To learn more about the Heroes in Arms Program, visit www.bio-

bridgeglobal.org/donors/blood-donation/heroes-in-arms.

Are you an O-positive donor who'd like to join Heroes in Arms?
Contact us today at 210-731-5590 to find out if you are eligible.

| Lawrryn Salem is a Multimedia Communications Specialist
for BioBridge Global and its subsidiaries, including South Texas
Blood & Tissue. Prior to joining the organization in November

2021, she was a local newspaper reporter in Columbia, South Carolina.
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A Primary Care Physician’s Role in Combating
Declining Pediatric Vaccination Rates

By Corynne McEachern, BS, Morgan Lockwood, BS, MA and Madisyn Moak, BS

In 2019 the World Health Organization
(WHO) labeled vaccine hesitancy as one of
the top 10 threats to global health. WHO
defined vaccine hesitancy as, “the reluctance
or refusal to vaccinate despite the availability
of vaccines”. Since the COVID-19 pan-
demic, vaccination rates among children
have decreased even more. The American

Academy of Family Physicians released an
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article breaking down the CDC’s Morbidity
and Mortality Weekly Report published on
January 13, 2023, which stated that the rate
of children who have received two doses of
the MMR vaccine as well as state-required
doses of the polio, varicella and DTap vac-
cines was only 93% for the 2021-22 school
year. This was a 1% decrease from the previ-

ous year. Before the pandemic, the vaccina-

tion rates were even higher, at 95% for the
2019-20 school year?.

Various studies have been conducted to try
and understand the reasons why more and
more parents are choosing not to vaccinate
their children. One such study titled “Vaccine
Hesitancy in Pediatrics” concluded that both
psychological and demographic factors such

as age, gender, ethnicity, level of education and



income contribute to a parent’s decision to not
vaccinate their children. The authors of the ar-
ticle, Dr. Lafnitzegger and Dr. Gaviria-
Agudelo, found that the factors that influence
a parent’s decision to vaccinate include their
values and past experiences, internet and social
media, confidence in science, social responsi-
bilities, as well as spiritual and political factors.
One specific reason why some parents have
chosen not to vaccinate is that they do not see
the necessity of a vaccine for diseases now con-
sidered “rare™. Consequently, vaccine-pre-
ventable diseases, such as measles, have started
to rise. In fact, measles has increased by 30%
globally' and there have been outbreaks of
other vaccine-preventable diseases such as
mumps, rubella and pertussis associated with
under-vaccinated communities *.

A way to address parents who are vaccine-
hesitant is via open communication and edu-
cation from their child’s pediatric provider. In
“Parents With Doubts About Vaccines:
Which Vaccines and Reasons Why,” parents
who were originally vaccine-hesitant who later
opted for their child to receive the vaccine,
listed “information or assurances from health-
care provider” as the main reason they
changed their decision®. This highlights the
importance of having a strong physician—par—
ent relationship as it allows physicians the op-
portunity to address parents’ concerns in a
respectful manner and neutralize any negative
ideas or misinformation regarding immuniza-
tion efforts. On the contrary, when parents
feel that their child’s provider is not approach-
able, they believe that they do not have access
to adequate information about immuniza-
tions. Therefore, it should be a high priority
for national, state and local immunization
programs to provide educational materials to
medical professionals who can then provide it
to vaccine-hesitant parents to further enhance
communication efforts.

The fact remains, less children are being vac-
cinated today than before the pandemic. It falls

on the healthcare provider to be a trusted voice

of reason when parents express concern about
vaccinating their children. Parents currently
have access to countless opinions and “facts”
about vaccines at their fingertips. Despite this,
a majority of parents still believe that physi-
cians are a more reliable source than the infor-
mation found on the internet®. When asked,
40% of parents said that they did not com-
pletely understand how vaccines worked. After
being counseled by their provider, this number
dropped to only 14%®°. It is therefore impor-
tant to help guide parents and provide credible
information so that they can make informed
decisions about their child’s health. Some
strategies that have been proven to be helpful
in establishing vaccine confidence include
starting education early, being honest about
side effects, and addressing pain®. Primary care
physicians should take these strategies into ac-
count when discussing routine vaccinations
with parents in an effort to stop the decline in
vaccination rates and protect children against

vaccine-preventable diseases.
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Youth Mental Health
and Suicide Prevention

By Mrudula Rao, MD and Maggie G. Mortali, MPH

Mental health is an essential part of overall
health. Youth with mental health conditions
may experience challenges at home, school,
community and with interpersonal relation-
ships. In the United States, 42% of high school
students report experiencing persistent feel-
ings of sadness or hopelessness in the past year,
and that they were unable to participate in
their regular activities. This is a 50% increase
between 2011 and 2021 (28% to 42%)".

Poor mental health can result in serious
negative outcomes for the health and develop-
ment of youth and young adults, which can
last into adulthood'. Youth who experience
poor mental health do worse academically and
may experience physical health problems. Sui-
cide risk, including suicide ideation, plans and
attempts, puts young people at risk and is a
marker for experience with trauma and other
mental health issues!.

One in five children and adolescents aged 3
to 17 years in the United States report having
mental, emotional, developmental or behav-

ioral disorders®. Treatment rates vary and more
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is needed to provide adequate care and treat-
ment options in every community” The US.
Surgeon General declared a state of emergency
related to youth mental health, and issued an
advisory calling for a unified national response
to the mental health challenges young people
are facing’. This further underscores the need
for action to help stem the long-term impacts
of the pandemic on the mental health and well-

being of children and adolescents.
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Suicide is a leading cause of death among
youth in the United States*. Thus, suicide and
suicidal behavior among youth are serious
public health issues. Among high school stu-
dents, 22% report having seriously considered
attempting suicide in the past year, with 18%
reporting having made a suicide plan during
the past year, and 10% reporting having made
a suicide attempt one or more times during the
past year.

Between 2018 to 2021, the suicide rate
among youth ages 19 years and under in
Bexar County was higher than both the state
and national suicide rates (Table 1). When
looking at these same data disaggregated by
sex, the suicide rate among females ages 19
years and younger was only slightly higher in
Bexar County when compared to state and
national suicide rates. Among males, how-
ever, the suicide rate was higher in Bexar
County than the state and national suicide
rates (Table 2). Looking at these data by
race/cthnicity, the suicide rate among His-
panic youth and non-Hispanic White youth
19 years of age and younger was higher in
Bexar County when compared with the state
and national suicide rates for 2018-2021
(Table 3).

The devastating—and preventable—losses
in life reveal real-time gaps in the nation’s
mental health services and disparities in access
to treatment. To address these needs in Bexar
County, the Mayor’s Fitness Council devel-
oped a guide, “FIT from the Neck UP: A
Mental Health Resource Guide,” to provide
mental health and suicide prevention re-
sources to San Antonio parents and school
personnel to support youth®. The goals of the

resource guide are to:



Table 1. Suicide Rates Among Youth Ages 19 Years and Under, 2018-2021

4.5

Deaths per 100,000 Population
w

Bexar County

United States

Texas

Table 2. Suicide Rates Among Youth Ages 19 Years and Under, by Sex, 2018-2021

8.0
70 6.8
6.0
5.0
4.0
3.0

2.0

Deaths per 100,000 Population

1.0

0.0
Bexar County

Female ® Male

19 19

5.6
5.1

Texas United States
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o Increase understanding of mental health
conditions and the treatment of mental
health conditions in youth and young adults.

o Increase understanding of the problem of
youth suicide, the risk factors that can lead
to suicide, and the treatment and preven-
tion of suicidal behavior in youth and
young adults.

o Increase knowledge of mental health condi-
tions, risk factors and warning signs for sui-
cide, so that teachers, administrators, parents,
guardians and adults who work with youth
and young adults are better prepared to iden-

tify and refer students who may be at risk.

This comprehensive guide provides those
supporting youth with information on how to
increase access to mental health resources, re-
duce stigma, build resiliency and develop em-
pathy to improve the mental health and
well-being in our schools.

A resource from the American Foundation
for Suicide Prevention (AFSP) and the Amer-
ican Academy of Pediatrics (AAP), in collab-
oration with experts from the National
Institute of Mental Health (NIMH), is the
“Blueprint for Youth Suicide Prevention™.

This comprehensive document aims to sup-

port pediatric health clinicians and other
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health professionals in identifying strategies
and key partnerships to support youth at risk
for suicide. Following a public health model,
the Blueprint outlines the following universal,
selective and indicated strategies that pediatric
health clinicians can take to prevent youth sui-
cide in clinical, community and advocacy set-
tings®, including:

o Universal Strategies (i.e., Primary Preven-
tion): These strategies can be offered to all
audiences across settings. Examples include
speaking out against stigma, raising aware-
ness, and educating patients and families

about mental health and suicide prevention®.

Selective Prevention: Examples include
screening patients in all healthcare settings
for mental health concerns and suicide risk,
facilitating a support group for at-risk
youth, and partnering with schools to in-

crease screening and support groupss.

Indicated Prevention: Examples include ac-
tively checking-in with patients about suicidal
thoughts and behavior, offering care coordi-
nation, safety plans and follow up when treat-
ing patients for high-risk conditions (e.g.,
depression, anxiety, trauma, post-traumatic
stress disorder (PTSD), eating disorders,
other chronic medical conditions, pain, sub-

stance use or experiencing a loss to suicide)®.

Treatment: This includes optimizing treat-
ment for any mental health condition and
focusing on suicide risk as a separate but re-
lated clinical target. Examples include en-
gaging with patients about their suicidal
thoughts and providing specific clinical care
steps, and providing lethal means safety
counseling to patients and families when
suicide risk is identified (See “Preventing
Youth Suicide: Strategies for Clinical Set-

tings” section of this Blueprint)©.

Recovery: Examples include following up
with and supporting patients, ensuring they
are continuing with mental health treat-
ment or therapy, and fostering family or
community-based support following a men-

tal health or suicidal crisis®.

continued on page 34
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This Blueprint is designed to support pedi-

atric health clinicians in advancing equitable
youth suicide prevention strategies in all set-
tings where youth live, learn, work and spend
time. There has never been a more urgent time
for implementing effective suicide prevention
initiatives, and these resources are available to
support those working with teens and young
adults across a variety of settings.

Early intervention is key for the develop-
ment of healthy individuals, and it is important
to educate youth as young as in elementary
school to recognize signs of anxiety, depression
and unstable mood. One out of five children
face mental health conditions, and suicide is
the second leading cause of death in youth
starting at age 10. The connection between sui-
cide behavior and untreated mental health
conditions is well documented, with other se-
quelae of undetected or untreated mental
health conditions, which include conflicts in
interpersonal relationships, poor performance
in academics/activities, school dropout rates,
teen pregnancies, juvenile delinquent behavior
and substance abuse. If left untreated, these is-
sues often transition into adulthood. Further-
more, mental health conditions and suicide
risk do not discriminate, effecting people of all
ages, genders, races, ethnicities and socioeco-

nomic and education levels. In fact, the suicide
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continued from page 33

risk among physicians is high, with rates higher
than that of the general population’. Stigma-
tizing attitudes towards mental health condi-
tions and barriers to help-secking remain
prevalent within the medical profession and
contribute to increased risk among this popu-
lation”. Therefore prioritizing, planningand se-
curing mental health education and services
starting in elementary school years through
high school and beyond is imperative to
strengthening the mental health of all individ-
uals. Targeting mental health education in the
youth during their formative years will bring
awareness to youth mental health needs and
promote positive attitudes towards, and will-
ingness to engage in, mental health resources

and services, if needed. Ultimately, saving lives.

References:

1. Centers for Disease Control and Preven-
tion (CDC). Youth Risk Behavior Survey
(YRBS): Data Summary & Trends Report
(2022). cdc.gov/healthyyouth/data/yrbs/
pdf/YRBS_Data-Summary-Trends_Re-
port2023_508.pdf

2. Perou R, Bitsko RH, Blumberg SJ, et al.
Mental health surveillance among chil-
dren—United States, 2005-2011. MMWR
Morb Mortal Wkly Rep. 2013;62(2):1-35.

3. US. Department of Health and Human
Services Office of the U.S. Surgeon Gen-
eral. Protecting Youth Mental Health: The
U.S. Surgeon General’s Advisory (2022).
hhs.gov/surgeongeneral/priorities/youth-
mental-health/index.html

4. Centers for Disease Control and Preven-
tion (CDC). Vital Statistics Rapid Release
(September 2022). www.cdc.gov/nchs/
data/vsrr/vsrr024.pdf

5. Rao M, Moczygemba V, Mortali M. FIT
from the Neck Up: A Mental Health Re-
source Guide — Helping San Antonio par-
ents and school personnel supporting
youth mental and behavior health. San An-
tonio, TX: Mayor’s Fitness Council, 2021.

6. American Foundation for Suicide Preven-
tion (AFSP) and American Academy of Pe-

diatrics (AAP). Blueprint for Youth Suicide
Prevention (2022). www.aap.org/suicide-
prevention

7. Schernhammer ES. Taking Their Own
Lives — The High Rate of Physician Suicide.
N Eng ] Med. 2005;352(24):2473-2476

Mrudula Rao, MD, is a Psychia-

trist, Distinguished —Fellow  of

W he American Psychiatric Associa-
tion, BCMS member, Physician Wellness Com-
Past of  Bexar
County Psychiatric Society, Founding President

mittee, President
of American Foundation for Suicide Prevention
South Texas Chapter, Mayor’s Fitness Council
Executive Committee, Adjunct Assistant Pro-
fessor, Department of Psychiatry at UT Health

San Antonio.

Maggie G. Mortali, MPH, is the
Vice President of Programs and Work-
place Initiatives at the American
Foundation for Suicide Prevention (AFSP). She
leads the development and implementation of

suicide prevention programs for large public and
private sector employers, institutions of higher
education and mental health service agencies,
with the goal of reaching at-risk and under-

served populations.

Contributors:

Golareh Agha graduated with a
PhD in Epidemiology from Brown
University. She has served as Chief of
Informatics ar San Antonio Metropolitan
Health District since 2018, where she drives the

mission of putting data, science and evidence

into action within public health.

Tina Christi Lopez graduated with
a Doctor of Pharmacy from The Uni-

y versity of Texas at Austin. She serves
as the Lead Health Data Scientist at the City of
San Antonio Metropolitan Health District’s In-
Jformatics Unit, where she utilizes data from
largescale public health databases to assist the

City with evidence-based decisions and policies.



IN MEMORIAM

In Memoriam

Anatolio Benedicto Cruz Jr., MD David Anthony Hnatow, MD
Captain, MC, USNR (ret) May 25, 1959 - May 16, 2023

June 20, 1933 - May 21,2023 Dr. Hnatow was dedicated to service to our community and BCMS. He

Dr: Cruz was a founding faculty member of the University of Texas had been a member of BCMS since 1991 and was active the entire time,

Medical School at San Antonio and a renowned oncologist and including most recently serving on the BCMS Board of Directors.
.y ) He served on the BCMS Disaster Medical Response/Disaster Medical
surgeon. He served as a surgical instructor, professor and founding

3 . . o Care (1994-1998), the BCMS Emergency Medical Services Committee
chief of s.urgzml oncology. As a leader in brmft oncology clinical (2004-2009). the BCMS Emergency Preparedness Committee
trials and an author of numerous studies, Dr. Cruz (1999-2023), the BCMS Board of Mediations (2013-2018),

revolutionized breast cancer treatment. and the BCMS Delegation to TMA (2013-2023).

“Boulder Beach” by Oliver Johnson, Jr, MD

I took this in Bolder Beach in Acadia National Forest in October 2021. We had to get up at 0400 to beat the sunrise, climb down a somewhat
perilous rocky trail to get to the beach, find a spot among the other photographers and sit on these rocks for several hours with a tripod waiting
for the light to get perfect. I didn’t think to bring a pillow to sit on, so I had to endure it. But it was worth it, I think. The leaves in Maine were
turning and it was just gorgeous. Knowing what time of year, what place and the time of day is key to good landscape photography.

Oliver Johnson, Jr, MD is a retived Anesthesiologist who dedicated 30 years to the medical field. Since 1995, he has chaired the BCMS Physicians
Health and Rebhabilitation Program. Dr. Johnson's passion for photography takes him on photo trips around the world where he is surrounded by pro-
fessional photographers who teach and advise. He currently shoots with a FUJIFILM X-T4 Mirrorless Camera.
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BCMS EVENTS

Cuatro de Mayo Business Mixer & Interactive

Culinary Experience: Thursday, May 4, 2023

Follow us Online
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Enjoyable
Movement

Behavioral Healthcare for Obesity

\ 4

Steps of Intuitive Eating:

. Stop and Breathe
. Notice Your Hunger Level
and Your Mood

. Notice What You Enjoy

. Focus on Your Bites

. Stop When You're Full
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BCMS EVENTS

BCMS Members spent Cuatro de Mayo with the Bariatric
Counseling Center of San Antonio chefs who educated us

on how to prepare delicious and healthy meals.

The Bariatric Counseling Center of San Antonio
www.bariatriccounselingcenter.com

Visit us at www.bcms.org 37



BCMS DELEGATION

NEWS

TexMed 2023:
Navigating The Future Of Medicine

TexMed 2023 took place in Fort Worth, May 19-20. As the TMA’s largest annual conference, TexMed brings together physicians from around
the state to attend and participate in business meetings of TMA committees, councils and boards, CME seminars, House of Delegates business

meetings and elections, in addition to providing a variety of networking opportunities and events.
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Shop Vendors Who Support BCMS

BCMS Vendor Directory

We encourage you to use our supporting vendors whenever you or your practice

needs supplies or services.

ACCOUNTING FIRMS

SOL SCHWARTZ
& ASSOCIATES

Sol Schwartz & Associates P.C.
(*%* Gold Sponsor)

Sol Schwartz & Associates is the
premier accounting firm for San
Antonio-area medical practices
and specializes in helping
physicians and their management
teams maximize their financial
effectiveness.

Jim Rice, CPA

210-384-8000, ext. 112
jprice@ssacpa.com
WWW.Ssacpa.com

"Dedicated to working with
physicians and physician groups.”

ACCOUNTING SOFTWARE

( =

1

EXPRESTS

INFERMATION SYSTEMS
Express Information Systems
(*** Gold Sponsor)
With over 29 years’ experience,
we understand that real-time visi-
bility into your financial data is
critical. Our browser-based
healthcare accounting solutions
provide accurate, multi-dimen-
sional reporting that helps you
accommodate further growth and
drive your practice forward.
Rana Camargo
Senior Account Manager
210-771-7903
ranac@expressinfo.com
www.expressinfo.com
"Leaders in Healthcare Software
& Consulting”

ATTORNEYS
KreagerMitchell

ATTORNEYS AT LAW

Kreager Mitchell

(% %% Gold Sponsor)

At Kreager Mitchell, our healthcare
practice works with physicians to
offer the best representation pos-
sible in providing industry specific
solutions. From business transac-
tions to physician contracts, our
team can help you in making the
right decision for your practice.
Michael L. Kreager
210-283-6227
mkreager@kreagermitchell.com
Bruce M. Mitchell

210-283-6228
bmitchell@kreagermitchell.com
www.kreagermitchell.com
"Client-centered legal counsel with
integrity and inspired solutions”

ASSET WEALTH
MANAGEMENT

A Aspect

Aspect Wealth Management
(%% % Gold Sponsor)

We believe wealth is more than
money, which is why we improve
and simplify the lives of our clients,
granting them greater satisfaction,
confidence and freedom to
achieve more in life.

Michael Clark, President
210-268-1520
mclark@aspectwealth.com
www.aspectwealth.com

"Get what you deserve ... maxi-
mize your Social Security benefit!”

BANKING

L9

BROADWAY

BANK
Broadway Bank
(*%* Gold Sponsor)
Healthcare banking experts with a
private banking team committed to
supporting the medical community.
Thomas M. Duran
SVP, Private Banking Team Lead
210-283-6640
TDuran@Broadway.Bank
www.broadwaybank.com
"We're here for good.”

e BANK o1
SAN ANTONIO
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The Bank of San Antonio

(*%* Gold Sponsor)

We specialize in insurance and
banking products for physician
groups and individual physicians.
Our local insurance professionals
are some of the few agents in the
state who specialize in medical
malpractice and all lines of insur-
ance for the medical community.
Brandi Vitier

210-807-5581
brandi.vitier@thebankofsa.com
www.thebankofsa.com

Amegy Bank of Texas

(** Silver Sponsor)

We believe that any great rela-
tionship starts with five core val-
ues: Attention, Accountability,
Appreciation, Adaptability and
Attainability. We work hard and
together with our clients to ac-
complish great things.

Robert Lindley

SVP | Private Banking Team Lead
210-343-4526
Robert.Lindley@amegybank.com
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Denise Smith

Vice President | Private Banking
210-343-4502
Denise.C.Smith@amegybank.com
Scott Gonzales

Assistant Vice President | Private
Banking

210-343-4494
Scott.Gonzales@amegybank.com
www.amegybank.com
"Community banking partner-
ship”

Synergy Federal Credit Union
(% Silver Sponsor)

Looking for low loan rates for mort-
gages and vehicles? We've got
them for you. We provide a full
suite of digital and traditional
financial products, designed to
help Physicians get the banking
services they need.

Synergy FCU Member Services
210-750-8333
info@synergyfcu.org
www.synergyfcu.org

"Once a member, always a
member. Join today!”

CLINICAL DIAGNOSTICS

(@

LIVINGSTON MED
LAB

Livingston Med Lab

(%% %% 10K Platinum Sponsor)
High Complexity Clia/Cola accred-
ited Laboratory providing White
Glove Customer Service. We offer a
Full Diagnostic Test Menu in the
fields of Hematology, Chemistry,
Endocrinology, Toxicology,
Infectious Disease & Genetics.
Robert Castaneda (CEO)
210-316-1792
Robert@livingstonmedlab.com
Joey Martinez

(Director of Operations)
210-204-7072
Joey@livingstonmedlab.com
Dwight Chapman

(Account Manager)
210-591-2649
Dwight@livingstonmedlab.com
www.livingstonmedlab.com/home
“Trusted Innovative, Accurate, and
STAT Medical Diagnostics”

GENICS

Qo LABORATORIES
Genics Laboratories

(*** Gold Sponsor)

Genics Laboratories offers accu-
rate, comprehensive and reliable
results to our partners and pa-
tients. Genics Laboratories is

committed to continuous re-
search, ensuring our protocols are

Circle

Friends

always at the peak of current
technology.

Yulia Leontieva

Managing Partner, Physician
Liaison

(210) 503-0003
yulia@genicslabs.com

Kevin Setanyan

Managing Partner

(210) 503-0003
kevin@genicslabs.com
Artyom Vardapetyan
Managing Partner

(210) 503-0003
www.genicslabs.com
"Accurate results in record time.”

CREDENTIALS
VERIFICATION
ORGANIZATION

BRE/AR

oL _ﬂ:w{m\hlww_nnm.h:.

Bexar Credentials Verification, Inc.
(**** 10K Platinum Sponsor)
Bexar Credentials Verification Inc.
provides primary source verification
of credentials data that meets The
Joint Commission (TJC) and the Na-
tional Committee for Quality Assur-
ance (NCQA) standards for health
care entities.

Betty Fernandez

Director of Operations
210-582-6355
Betty.Fernandez@bexarcv.com
www.BexarCV.com

"Proudly serving the medical com-
munity since 1998”

FINANCIAL ADVISORS

. Qakwell

PIVISE WM Management

Oakwell Private Wealth
Management

(**** 10K Platinum Sponsor)
Oakwell Private Wealth Manage-
ment is an independent financial
advisory firm with a proven track
record of providing tailored finan-
cial planning and wealth manage-
ment services to those within the
medical community.

Brian T. Boswell, CFP®, QKA
Senior Private Wealth Advisor
512-649-8113
SERVICE @ OAKWELLPWM.COM
www.oakwellpwm.com

"More Than Just Your Advisor,
We're Your Wealth Management
Partner”

Elizabeth Olney with Edward Jones
(F* Silver Sponsor)

We learn your individual needs so
we can develop a strategy to help
you achieve your financial goals.



Join the nearly 7 million investors
who know. Contact me to develop
an investment strategy that makes
sense for you.

Elizabeth Olney

Financial Advisor

210-858-5880
Elizabeth.olney@edwardjones.com
www.edwardjones.com/elizabeth-olney
"Making Sense of Investing"

FINANCIAL SERVICES

A Aspect

Aspect Wealth Management
(*** Gold Sponsor)

We believe wealth is more than
money, which is why we improve
and simplify the lives of our clients,
granting them greater satisfaction,
confidence and freedom to
achieve more in life.

Michael Clark, President
210-268-1520
mclark@aspectwealth.com
www.aspectwealth.com

"Get what you deserve ... maxi-
mize your Social Security benefit!”

GERIATRICS/PRIMARY

CARE

JAS
conuiva™/
Care Center
Conviva Care Center
(*** Gold Sponsor)
Conviva’s value-based care model
allows physicians to deliver high
quality, personalized care and
achieve better outcomes, while
feeling free to focus on health eg-
uity and patient outcomes.
Kim Gary
Senior Physician Recruiter
(812) 272-9838
KGary4@humana.com
www.ConvivaCareers.com
"Fuel Your Passion & Find Your
Purpose”

HOSPITALS/ HEALTHCARE
FACILITIES

NEXUS

MENDING MINDS.
Nexus Neurorecovery Center
(*** Gold Sponsor)
A post-acute rehabilitation facility
focusing on brain injuries.
Programming provides individual
and group physical, occupational,
cognitive and speech therapy.
We help residents return to lives of
productivity and meaning.
Sydney Kerr, Liaison
346-339-2654
skerr@nhsltd.com
Caitlyn Tewksbury
ctewksbury@nhsltd.com
Justin Sanderson, CEO
210-854-4732

jsanderson@nhsltd.com

Nexus Neurorecovery Center
227 Lewis St, San Antonio, TX
78212
https://nexushealthsystems.com
"To return patients to lives of
productivity and meaning”
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PROVIDER’S CHOICE
SCRIRE SERVICES

Provider's Choice Scribe Services
(%% % Gold Sponsor)

Our accurate and complete doc-
umentation helps our customers
focus on what's most important,
their patients. Let us take on the
task of documenting your patient
encounters, it's what we do.
Yoceline Aguilar

COO

yaguilar@pcscribes.com
915-691-9178

Luis Chapa

MD/CEO

210-796-4547
Ichapa@pcscribes.com
www.providerschoicess.com/

"An Unpara/leled Scribe Experience”

v UT Health

San Antonio

UT Health San Antonio MD
Anderson Cancer Center

(%% % Gold Sponsor)

UT Heallth provides our region
with the most comprehensive
care through expert, compassion-
ate providers treating patients in
more than 140 medical specialties
at locations throughout San Anto-
nio and the Hill Country.

UT Health San Antonio Physicians
Regina Delgado

Business Development Manager
(210) 450-3713
delgador4@uthscsa.edu

UT Health San Antonio MD
Anderson Mays Cancer Center
Laura Kouba

Business Development Manager
(210) 265-7662
norriskouba@uthscsa.edu
https://uthscsa.edu/
Appointments: 210-450-1000

UT Health San Antonio

7979 Wurzbach Road

San Antonio, TX 78229

INFORMATION AND
TECHNOLOGIES

G

EXPRESS
SFERNATIN SASTENS

Express Information Systems
(**%* Gold Sponsor)

With over 29 years’ experience,
we understand that real-time visi-
bility into your financial data is
critical. Our browser-based
healthcare accounting solutions
provide accurate, multi-dimen-

sional reporting that helps you
accommodate further growth and
drive your practice forward.

Rana Camargo

Senior Account Manager
210-771-7903
ranac@expressinfo.com
www.expressinfo.com

"Leaders in Healthcare Software
& Consulting”

INSURANCE

. INSURANGE vnu sv

TMA Insurance Trust

(%% %% 10K Platinum Sponsor)
TMA Insurance Trust is a full-service
insurance agency offering a full line
of products — some with exclusive
member discounts and staffed by
professional advisors with years of
experience. Call today for a compli-
mentary insurance review. It will be
our privilege to serve you.

Wendell England

Director of Member Benefits
512-370-1776
wendell.england@tmait.org
800-880-8181

www.tmait.org

“We offer BCMS members a free
insurance portfolio review.”

HUMANA.

Humana

(%% % Gold Sponsor)
Humana is a leading health and
well-being company focused on
making it easy for people to
achieve their best health with
clinical excellence through
coordinated care.

Jon Buss:

512-338-6167
Jbussi@humana.com
Shamayne Kotfas:
512-338-6103
skotfas@humana.com
www.humana.com

INSURANCE/MEDICAL
MALPRACTICE

TMLT

Texas Medical Liability Trust

(%% %% 10K Platinum Sponsor)
With more than 20,000 healthcare
professionals in its care, Texas
Medical Liability Trust (TMLT)
provides malpractice insurance
and related products to physicians.
Our purpose is to make a positive
impact on the quality of healthcare
for patients by educating, protect-
ing, and defending physicians.
Patty Spann

512-425-5932
patty-spann@tmlt.org
www.tmlt.org

Recommended partner of the
Bexar County Medical Society

e BANK oF
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Insurance Group

The Bank of San Antonio
Insurance Group, Inc.

(%% % Gold Sponsor)

We specialize in insurance and
banking products for physician
groups and individual physicians.
Our local insurance professionals
are some of the few agents in the
state who specialize in medical
malpractice and all lines of insur-
ance for the medical community.
Katy Brooks, CIC

210-807-5593
katy.brooks@bosainsurance.com
www.thebankofsa.com

"Serving the medical community.”

MedPro Group

(%% Silver Sponsor)

Rated A++ by A.M. Best, MedPro
Group has been offering customized
insurance, claims and risk solutions to
the healthcare community since
1899. Visit MedPro to learn more.
Kirsten Baze

512-658-0262
Kirsten.Baze@medpro.com
www.medpro.com

INVESTMENT ADVISORY
REAL ESTATE
r ALAMO CAPITAL
E ADVISORS
Alamo Capital Advisors LLC
(%% %% 10K Platinum Sponsor)
Alamo Capital Advisors is focused
on Sourcing, Capitalizing, and Exe-
cuting investment and develop-
ment  opportunities  for  our
investment partners and providing
thoughtful solutions to our advisory
clients. Current projects include
new development acquisitions and
sales, lease representation and fi-
nancial (RE)-structuring for existing
investments.
Jon Wiegand, Principal
210-241-2036
jw@alamocapitaladvisors.com
www.alamocapitaladvisors.com

MEDICAL BILLING AND
COLLECTIONS SERVICES

(/ Wave Online

Wave Online

(%% % Gold Sponsor)

Our team of professionals will act
as your extended AR office en-
hancing your revenue through
our proprietary metrics and claim
management systems. In addition,
you keep 100% control of your
RCM. Contact us today for a no
cost evaluation.

continued on page 42
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Saranraj (Raj) Venkatesh

Vice President — RCM | Sales and
Client Relations

726-228-1097
saranraj@wavemt.com
https://rcmwave.com/
"Innovation towards Solutions”

Commercial & Medical Credit
Services

(F* Silver Sponsor)

A bonded and fully insured San
Antonio-based collection agency.
Henry Miranda

210-340-9515
hcmiranda@sbcglobal.net
WWW.CMCS-5a.com

"Make us the solution for your
account receivables.”

MEDICAL SUPPLIES AND
EQUIPMENT

Henry Schein Medical

(F* Silver Sponsor)

From alcohol pads and bandages
to EKGs and ultrasounds, we are
the largest worldwide distributor
of medical supplies, equipment,
vaccines and pharmaceuticals
serving office-based practitioners
in 20 countries. Recognized as
one of the world’s most ethical
companies by Ethisphere.

Tom Rosol

210-413-8079
tom.rosol@henryschein.com
www.henryschein.com

"BCMS members receive GPO
discounts of 15 to 50 percent.”

MILITARY

San Antonio Army Medical
Recruiting office

(%K Silver Sponsor)

Mission: Recruit highly qualified
and motivated healthcare profes-
sionals for service in the Army
Reserves or Active Duty Army, in
support of Soldiers and their
families.

1LT Thomas Alexandria
210-328-9022
Alexandria.n.thomas12.mil@army.
mil
https://recruiting.army.mil/mrb/
"Service to Country, Army Medi-
cine, Experientia et Progressus”

PRACTICE MANAGEMENT

(/ Wave Online

Wave Online

(%% % Gold Sponsor)
Professional Analysis focusing on
Low Collections, High Denials
Rates. Our Business Intelligence
tools will identify Cash Pockets
and Cash Leakages. With a 360-
degree view on your practices’ fi-
nancials, we can tune your AR for

best performance. Contact us
today for a no cost evaluation.
Saranraj (Raj) Venkatesh

Vice President — RCM | Sales and
Client Relations

726-228-1097
saranraj@wavemt.com
https://rcmwave.com/
"Innovation towards Solutions”

PROFESSIONAL
ORGANIZATIONS

The Health Cell

(#* Silver Sponsor)

"Our Focus is People” Our mis-
sion is to support the people who
propel the healthcare and bio-
science industry in San Antonio.
Industry, academia, military, non-
profit, R&D, healthcare delivery,
professional services and more!
Kevin Barber

President

210-308-7907 (Direct)
kbarber@bdo.com

Valerie Rogler

Program Coordinator
210-904-5404
Valerie@thehealthcell.org
www.thehealthcell.org

"Where San Antonio’s Healthcare
Leaders Meet”

San Antonio Medical Group Man-
agement Association (SAMGMA)
(#* Silver Sponsor)

SAMGMA is a professional non-
profit association with a mission
to provide educational programs
and networking opportunities to
medical practice managers and
support charitable fundraising.
Lindsey Herman Nolan, MHR,
CMPE

President

info4@samgma.org
www.samgma.org

REAL ESTATE SERVICES
COMMERCIAL
r ALAMO CAPITAL

E ADVISORS

Alamo Capital Advisors LLC

(k% %% 10K Platinum Sponsor)
Alamo Capital Advisors is focused
on Sourcing, Capitalizing, and Exe-
cuting investment and develop-
ment  opportunities  for  our
investment partners and providing
thoughtful solutions to our advisory
clients. Current projects include
new development acquisitions and
sales, lease representation and fi-
nancial (RE)-structuring for existing
investments.

Jon Wiegand

Principal

210-241-2036
jw@alamocapitaladvisors.com
www.alamocapitaladvisors.com
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RETIREMENT PLANNING

; Oakwell

PIIVIE WEHIN ManageTEN

Oakwell Private Wealth
Management

(%% %% 10K Platinum Sponsor)
Oakwell Private Wealth Manage-
ment is an independent financial
advisory firm with a proven track
record of providing tailored finan-
cial planning and wealth manage-
ment services to those within the
medical community.

Brian T. Boswell, CFP®, QKA
Senior Private Wealth Advisor
512-649-8113
SERVICE @ OAKWELLPWM.COM
www.oakwellpwm.com

"More Than Just Your Advisor,
We're Your Wealth Management
Partner”

STAFFING SERVICES

A
%= Favyorite

Healthcare Staffing

Part of Acacium Group

Favorite Healthcare Staffing

(%% %% 10K Platinum Sponsor)
Serving the Texas healthcare commu-
nity since 1981, Favorite Healthcare
Staffing is proud to be the exclusive
provider of staffing services for the
BCMS. In addition to traditional
staffing solutions, Favorite offers a
comprehensive range of staffing
services to help members improve
cost control, increase efficiency and
protect their revenue cycle.

Cindy M. Vidrine

Director of Operations- Texas
210-918-8737
cvidrine@favoritestaffing.com
"Favorite Healthcare Staffing offers
preferred pricing for BCMS members.”

TRANSCRIPTION
SERVICES
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PROVIDER’'S CHOICE
SCRIRE SERVICES

Provider's Choice Scribe Services
(%% % Gold Sponsor)

Our accurate and complete doc-
umentation helps our customers
focus on what's most important,
their patients. Let us take on the
task of documenting your patient
encounters, it's what we do.
Yoceline Aguilar

COO

yaguilar@pcscribes.com
915-691-9178

Luis Chapa

MD/CEO

210-796-4547
Ichapa@pcscribes.com
www.providerschoicess.com/
"An Unparalleled Scribe
Experience”
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2023 Mercedes EQS SUV

By Stephen Schutz, MD
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The (soon to be re-named) 2023 Mercedes EQS SUV is the Ger-
man luxury automaker’s first attempt at making a top-shelf all-electric
luxury SUV. It’s a good first try, but Mercedes’ promised name change
can’t come soon enough—you have to call it the EQS SUV because
there’s also an EQS sedan, so you can’t call either version, “a Mercedes
EQS. Weird.

Anyway, as the automotive industry continues its shift towards bat-
tery electric vehicles (BEVs), Mercedes-Benz is determined to keep up.
Their latest offering, the 2023 Mercedes EQS SUV (mostly) combines
the elegance and opulence associated with the Mercedes brand with
the latest in electric technology.

The EQS SUV’s exterior design looks very aerodynamic and futur-
istic. From every angle it is clear that Mercedes stylists and engineers
made certain that drag was minimized—it’s a technical marvel, actu-
ally. However, while undoubtedly effective in cheating the wind and
optimizing power savings, the EQS SUV lacks the presence that its
stablemates, the internal combustion (ICE) powered S-Class sedan
and GLS SUYV, have. An important part of Mercedes design over the
many decades of the automaker’s existence has been to signal to other
drivers, sotto voce of course, that an important person is coming
through. The EQS sedan and SUV need more of that, I believe.

Oh, by the way, the EQS SUV is essentially a lifted EQS sedan with
a rear hatch. The two share a platform and many other components
and have identical wheelbases, but the SUV offers a third row of seat-
ing for up to seven passengers.

There are two versions of the EQS SUV available, the 355-HP
EQS450+ (I have no idea why there’s a plus sign there) and the 536-
HP EQS580. The 450+ gets you up to 305 miles of driving range per
charge, while the 580, like my test car, gives you 285.

For the record, the starting price for the cheapest EQS 450+ is
$105,550, while aloaded EQS 580 goes for, gulp, $133,350. These are
expensive vehicles.

Regardless of which EQS you select, the instant torque from the
stout electric motors allows for smooth and exhilarating acceleration,
propelling the EQS SUV from 0 to 60 mph in just a few seconds (4.2
seconds for the 580, to be specific).

With a curb weight of just under 6,000 pounds, the EQS SUV can
only be described as portly (a base Chevrolet Suburban weighs less).
Still, in most normal driving situations Mercedes’ first BEV SUV han-
dles just fine, and definitely better than a Suburban.

The EQS SUV's interior features mostly high-quality materials, in-
cluding premium leather, genuine wood and real metal accents, all metic-
ulously crafted to create a luxurious atmosphere. Nevertheless, there’s less

of aluxe feel in the EQS than there is in its Mercedes ICE counterparts.
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The EQS SUV provides ample head- and legroom for both front
and rear passengers. The first two rows of seats have excellent comfort
and support, ensuring a pleasurable “Mercedes” experience, even on
long journeys. As you might expect, the third row is just for kids or
very short trips.

Mercedes-Benz has reimagined the traditional dashboard layout,
replacing it with a massive curved OLED display that stretches across
the entire dash area. This (optional) 56-inch “Hyperscreen” display
combines the instrument cluster, infotainment system and climate
controls into a seamless user interface, which is not only visually stun-
ning but also intuitive to use. Having said that, the Hyperscreen re-
places almost every knob and button, which can be a little
disconcerting until you get used to it.

As expected from a flagship Mercedes-Benz model, the EQS SUV
is packed with cutting-edge technology. The Hyperscreen mentioned
carlier is the centerpiece of the vehicle's tech arsenal, offering many
customization options and access to any feature or function you
might need. It is complemented by the latest iteration of the Mer-
cedes-Benz User Experience (MBUX) infotainment system, which
provides excellent smartphone integration, voice control and a host
of other intelligent features.

Naturally, the EQS SUV is equipped with an extensive suite of
driver assistance/safety systems including adaptive cruise control, lane-
keep assist, automated emergency braking and pedestrian detection.

Before buying a Mercedes EQS or any other BEV, think about
how you'll use it. If you have a home charger, commuting and run-
ning errands in a BEV; are fine, but long trips may be problematic.
JD Power and the Wall Street Journal® have recently reported that
the charging infrastructure isn’t what it should be to support long
trips in a BEV, and outages at existing charging stations are an in-
creasing challenge.

The 2023 Mercedes EQS SUV is a standout premium electric SUV
that blends elegance and excellent drivability. With its lush interior and
advanced technology, it brings Mercedes-Benz luxury to the BEV SUV
game, although I wish it had a more imposing exterior design. Plus, I'd
like to see Mercedes give it a better name sooner rather than later.

As always, call Phil Hornbeak, the Auto Program Manager at
BCMS (210-301-4367) for your best deal on any new car or truck

brand. Phil can also connect you to preferred financing and lease rates.

Stephen Schutz, MD, is a board-certified gastroenterologist
who lived in San Antonio in the 1990s when he was stationed
here in the U.S. Air Force. He has been writing auto reviews

Jfor San Antonio Medicine magazine since 1995.

Visit us at www.bcms.org 45



RECOMMENDED AUTO DEALERS

t down to the color and equipment.
) at the c ship te
our hom office. We make the

Bexar County Medical Snciel_\; 0 )
only with the representative indic

AUTO PROGRAM

/e will arrange for a test drive at
When you go to the dealership, sp

A
ACURA

11911 IH 10 West
San Antonio, TX 78230

Coby Allen
210-696-2232

.. B
WAL

Aud

Audi Dominion
21105 West IH 10
San Antonio, TX 78257

Anthony Garcia
210-581-0512

NORTHSIDE | =21

Northside Chevrolet
9400 San Pedro Ave.
San Antonio, TX 78216

Charles Williams
210-912-5087

Chuck Nash Chevrolet

Buick GMC
3209 North Interstate 35
San Marcos, TX

William Boyd
210-859-2719

Bluebonnet Chrysler

Dodge Ram
547 S. Seguin Ave.

New Braunfels, TX 78130

Matthew C. Fraser
830-606-3463

NSRTHSIDE
&<»

Northside Ford
12300 San Pedro
San Antonio, TX

Marty Martinez
210-477-3472

MTI!IISIBE ‘

HONDA

Northside Honda
9100 San Pedro Ave.
San Antonio, TX 78216

Jaime Anteola

210-744-6198

()

14610 IH 10 West
San Antonio, TX 78249

Mark Hennigan
832-428-9507

LAND~
<ROVER

Land Rover San Antonio
13660 TH 10 West
San Antonio, TX

Cameron Tang

210-561-4900

Kahlig Auto Group

(&

L=EdUUs

North Park Lexus
611 Lockhill Selma
San Antonio, TX

Jose Contreras

320-308-8900

Kahlig Auto Group
N8RTH PARK

AT DomiNnion

North Park Lexus at Dominion

25131 1IH 10 W Dominion
San Antonio, TX

James Cole
210-816-6000

Kahlig Auto Grou

NSRTH PARK

§ uncouwn

North Park Lincoln
9207 San Pedro
San Antonio, TX

Sandy Small
210-341-8841

@

Mercedes-Benz
of Boerne
Mercedes Benz of Boerne
31445 IH 10 West
Boerne, TX

James Godkin
830-981-6000

Mercedes Benz of
San Antonio
9600 San Pedro
San Antonio, TX

Al Cavazos Jr.
210-366-9600

@

PORSCHE
of San Antonio

9455 TH 10 West
San Antonio, TX 78230

Douglas Cox
210-764-6945

Kahlig Auto Group
NORTH PARK
“= SUBARU

North Park Subaru
9807 San Pedro
San Antonio, TX 78216

Raymond Rangel
210-308-0200

Kahlig Auto Group
NORTH PARK
“= SUBARU

North Park Subaru at Dominion
21415 IH 10 West
San Antonio, TX 78257

Phil Larson
877-356-0476

N

Cavender Toyota
5730 N'W Loop 410

San Antonio, TX

Spencer Herrera

210-581-0474

Kahlig Auto Group

KB

North Park Toyota
10703 Southwest Loop 410

San Antonio, TX 78211

Justin Boone

210-635-5000

Kahlig Auto Group

€11)

Audi
MNorth Park

Audi North Park
15670 IH-35 North
Selma, TX 78254

Camden Steele

325-374-9897

As of June 1, 2023, our loan rate will be

5.0% for 60 months with approved credit.

Call Phil Hornbeak 210-301-4367 or email phil@bcms.org




FREE i
SmartGuard™ Soft & Clear Free brochure,

Unique system cuts hard water, scale, in-home estimate & [
haziness, and biofilm—A $7200 VALUE!*

/ e
AR g Design y !
&“' #!‘Rane P th Center 210 680 0006
Builder j, AmeriColiNE. | open | 800.262.7064

=9 yearsinarow s Daily | 7575 N. Loop 1604 W.

- 2 pelis iy 1 i B
eXTENSIVE Gy g oMER REFFE® | T - § bluehaven.com

" 2 BLUEY:
;] since
HNEN
y 100%
dl" /Financing

4 oac World's Largest!

#With new pool. May not be combined with any other offer/discount.
For new customers/contracts only 7/1/23 - 8/15/23.

custom 3-D design 3



1 I5a

BROADWAY
BANK

WEALTH & PRIVATE BANKING |

Private Banking with Customized
Lending Solutions’

As a Private Banking client, you will have access to various lending options customized to your
needs to help you achieve your personal and business financial goals. Your dedicated Private
Banker will work with you to create solutions, including terms and rates, that allow you to
maximize liquidity and investment objectives.

We offer a wide array of solutions including:

« Revolving Lines of Credit - Physician Mortgage Loans
« Professional Investment Loans « Luxury Vehicle Loans

Experience premium modern banking with Broadway Bank.
broadway.bank/private . (210) 764-0166

'To be eligible, you must qualify to be a Broadway Bank Private Banking client. Membership qualifications apply for certain programs. All loans subject to credit and collateral approval (if applicable).

oy Programs, interest rates, terms and conditions are subject to change without notice. Other restrictions and limitations may apply. Member FDIC. Rev. 04/23 #1081238339



