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Since 1977, Dr. Kevin Klein has been part of the UT Southwestern community, first as a medical student 

and today as a Professor of Anesthesiology and Pain Management, as well as Councilor of Alpha 

Omega Alpha Honor Medical Society. Your friends and colleagues at UT Southwestern know you will 

shine “big and bright” in your role as president of the 7,600-member Dallas County Medical Society, 

and we are proud of your accomplishments.

  
CONGRATULATIONS TO 
KEVIN KLEIN, M.D.
PRESIDENT OF THE DALLAS COUNTY MEDICAL SOCIETY FOR 2019.

The future of medicine, today.
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Introduction

Kevin W. Klein, MD
136th president of Dallas County Medical Society

When Kevin Klein gives talks to students at UT Southwestern, 
he shows a photo of a nurse administering anesthesia to a patient, 
while an anesthesiologist stands behind her and three practitioners 
stand beside the patient. The room has no IVs or monitors — just 
a group of tanks connected to a rubber bag and mask she holds 
to deliver anesthesia. He shows this photo to demonstrate how 
anesthesia has changed and how it remains the same since that 
scene was captured in the 1920s at Baylor hospital.

“By the way,” he tells the students, “that nurse is my grandmother.”
Dr. Klein’s physician lineage goes back generations, starting 100 

years ago in Dallas. His grandfather Horace Duncan graduated 
from Baylor College of Medicine in 1929 and later was the Dallas 
County public health officer, with an office in downtown Dallas 
at Old Red Courthouse. His grandmother was Bess Huskerson 
Duncan, the second graduate of the Baylor School of Nurse 
Anesthetists in 1923. 

Dr. Klein’s mother was the youngest of three daughters, and 
continued in the medical field. While at nursing school at UTMB 
Galveston, she met her husband, Garner Klein, a medical student. 

Their son Kevin was born in Galveston, the oldest of three 
children.

The family moved to Oak Cliff when Garner Klein did his 
internal medicine residency at the Dallas VA. “He was my role 
model and best friend,” Dr. Klein says. “Dad was the chief resident 
in internal medicine, and I went to Grand Rounds at Parkland 
when I was 8 or 10. My roots are in Dallas.”

When Kevin was 10 and his father finished his residency, the 
family moved to Harlingen, where his father began his cardiology 
practice and opened the first cath lab in South Texas. His father, 
now 85, still lives in Harlingen and the two remain close.

Growing up in Harlingen, Kevin’s father and his partners 
influenced him greatly. They were mentors, father figures, hunting 
and fishing buddies.

“I asked one of them — John Reeder (UT Southwestern ’54) — 
about being a doctor, and he said to consider two things,” Kevin 
says. “ ‘You have to want to take care of sick folks, and there will 
always be plenty of them.’ That made me start thinking about 
medicine as a career.”

Although Kevin did well in high school science classes and 
graduated as the top student out of 700, he was unsure of his 
next step. He applied to several Texas universities, but had no 
preference. This changed in the spring of his senior year when his 
science fair entry took first place in the Rio Grande Valley Science 
and Engineering Fair. The prize was a trip to the international 
science fair in South Bend, Ind.

There, Kevin met the dean of admissions from Notre Dame and 
approached him about attending.

“Son, there’s always room for one more,” the dean said.
Kevin recalls that Charlie Mullins, MD, his father’s friend and 

cardiology chief at UT Southwestern, also encouraged him.
“I visited him the summer after my freshman year in college,” 

Dr. Klein says. “I asked him about going to UT Southwestern, and 
he said, ‘Get here as quick as you can.’ ”

To speed up the process, he accelerated his education and 
graduated summa cum laude from Notre Dame in three years. His 
time in Indiana made him realize that he was a Texan and that he 
wanted to come home ASAP.

When Kevin enrolled at UT Southwestern in 1977, he planned 
to be a cardiologist like his father. That changed after he worked 

Nurse anesthetist Bess Huskerson Duncan uses a Sanders inhalation 
mask on a patient during surgery in the late 1920s. 
Photo: Baylor University Medical Center
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part time in the Anesthesia Department while a senior medical 
student.

“That’s when I fell in love with anesthesia,” he says. He 
completed a three-year residency in internal medicine and then a 
two-year residency in anesthesiology. “I learned how to take care of 
and be comfortable with the unconscious patient,” he says. “I was 
good at it; it came easily.”

But he still was committed to the IM residency; he says that 
completing it was the honorable thing. “No way I was going to bail 
on the IM program,” Dr. Klein says. “Doing the two residencies 
provided me with the best medical education I could have. Internal 
Medicine was THE department at UT Southwestern. Having ties to 
that department has helped me remain an integrated faculty member.”

Upon graduation, Dr. Klein joined the UT Southwestern 
anesthesiology faculty and now is a full professor. He practices 
anesthesiology full time in the operating room, accompanied by 
medical students and residents.

His ties to Texas and to UT Southwestern are strong. Dr. Klein is one 
of only three faculty members (along with Drs. Karen Bradshaw and 
John Truelson) who joined the faculty in 1986 and remains on staff.

With so much time spent at the hospital, it’s not surprising that 
Dr. Klein would meet his future wife in such a setting.

“I started my internal medicine residency in the ER at Parkland,” 
he says. “Jorie had just started working. She was the most hard-
working and patient-focused nurse I’d ever met, aside from the 
most beautiful.” She’s been director of trauma nursing at Parkland 
for 30 years and now also is interim nursing director of the ER.

The Klein medical gene continues with the couple’s children. 
Son John, 28, is a second-year general surgery resident at Rush 
University Medical Center in Chicago. Allie, 26, is a senior medical 
student at McGovern Medical School in Houston, focusing 
on pediatrics and anesthesia. Tori, 19, is a first-year student at 
Southwestern University in Georgetown, majoring in anthropology.

Involvement in organized medicine
Dr. Klein joined DCMS as a medical student in 1979, and his 
membership has led to a depth of involvement he could not have 
predicted. Medical society membership also was important to his 
grandfather, who was a DCMS member, and his father, who served 
as president of the Cameron County Medical Society.

Dr. Klein’s active involvement with DCMS began as a delegate to 
the TMA House of Delegates — a result of peer pressure.

“John Truelson was a delegate, and he said I should be one, too,” 
Dr. Klein recalls. “Then Jim Luby called and said, ‘You should 
volunteer to be on the DCMS board, and I’d like to nominate you.’ ”

Dr. Klein initially declined, saying he was not qualified but 
would mull it over.

“The next day I said, ‘OK. As long as you don’t try to make 
me president.’ Then I visited with Robert Haley, who had been 
president, and asked for advice. He said, ‘Show up and listen, and 
you’ll figure it out.’”

Dr. Klein had completed his board term in 2015 when DCMS 
Past President Todd Pollock, as Nominating Committee chair, 
asked him to serve as secretary/treasurer of the board for 2017.

“I didn’t begin this adventure thinking about or wanting to be 
president, but it’s a good thing to serve if asked,” he says.

Plans for his presidency
Some 7,600 physicians are members of DCMS. That makes 

DCMS the second-largest medical society in the country, second 
only to Harris County (Houston). More than 70 percent of 
private-practice physicians in Dallas County are members, but Dr. 
Klein is focusing on the more than 70 percent of UT Southwestern 
faculty members who are not DCMS members. He’s determined to 
increase that membership percentage.

He contends that physicians who join DCMS as students likely 
will remain members throughout their career.

“Many faculty members believe that a medical society is not for 
them,” he says. “Five years ago, about 50 percent of the faculty 
were DCMS members. Now, a lot of them are from areas where the 
tradition of medical society membership isn’t as strong as it is in 
Texas. I want to educate residents, fellows and academic physicians 
on the value of medical society membership.

“For increasing membership in the long term, I’m looking at 
residents and fellows. We have about 10 percent participation; I 
think we can get to 90 percent by registering the residents. Once 
they get in the habit of joining and see the value of medical society 
membership and opportunities for leadership, they’ll remain 
members. A lot of them will practice in Dallas; if we can get them 
early, we’ll see long-term gains. The Dallas community and DCMS 
have a long history of supporting UT Southwestern’s academic 
mission.”

Among DCMS projects underway is one with the National 
Academy of Medicine that is studying how hospitals and nursing 
fields are addressing working conditions. Dr. Klein also is 
concerned about physician burnout and wants to get DCMS more 
involved in what now is termed “physician resilience.”

His DCMS presidency has much support from his UT 
Southwestern colleagues.

Robert Haley, MD, has known Dr. Klein as a faculty member in 
anesthesiology at UT Southwestern for more than 25 years.

“He has been a faculty leader deeply involved in patient care at 
several Dallas-area hospitals, in research in anesthesiology and pain 
management, and in mentoring medical students and residents,” 
Dr. Haley says. He notes that Dr. Klein has served for 15 years as 
the UT Southwestern counselor for the Alpha Omega Alpha honor 
medical society. “Kevin is a good listener, an empathetic caregiver, a 
thoughtful decision-maker, and a good organizer,” Dr. Haley says. 
“We could not do better for our DCMS president.”     DMJ

— Tracy Casto

“
Kevin understands the value 

of organized medicine. We are 

fortunate to have him as our DCMS 

president, for no one could have 

a broader perspective or be more 

fully committed to protecting the 

integrity of the practice of medicine 

for future generations of patients 

and physicians.”
— Charles Whitten, MD, 

UTSW Department of Anesthesiology chair 
and longtime colleague
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The Charles Max Cole, MD, Leadership Award recognizes a DCMS member for 

outstanding service to the profession of medicine and to the community. The first 
award was given to Charles Max Cole, MD, in 1985 for his numerous contributions 

on the national, state and local levels.

W
hen my good friend 
John Carlo called to 
tell me the news, I 
had tears in my eyes,” 
Sue Bornstein says. “I 

was overwhelmed with gratitude that I had 
been recognized with such a prestigious 
honor by my peers.”  

In selecting Dr. Bornstein for this 
award, the DCMS board noted, “You 
have distinguished yourself in service to 
medicine and the community through 
a professional life committed to the role 
of primary care physicians and their 
important relationship with their patients. 
You are widely recognized by your peers, 
colleagues and friends as a champion of 
quality patient care, primary care medical 
homes, and the improvement of the 
practice of medicine locally and nationally.” 

Although Dr. Bornstein was surprised 
she was so honored, her friends were 
not. Robert Gross, MD, has known Dr. 
Bornstein since childhood. 

“She is one of the most dedicated 
physicians I have encountered in my 
career,” he says. “She has made it her life 
purpose to ensure that patients receive 
quality care, and she has accomplished this 
both by providing good care herself and by 
making sure that others are in the position 
to do so. This latter effort has come in 

the form of countless volunteer hours for 
her Medical Home Initiative, volunteer 
time in senior medical staff positions, and 
volunteer time for DCMS, and, more 
recently, for the TMA.”

Dr. Bornstein began her medical career 
at Baylor University Medical Center, first 
in private practice and then as a palliative 
care and clinical ethics consultant. While 
at Baylor, she was active in the resident 
teaching program, including serving as 
medicine clinic attending and medicine 
ward attending. 

DCMS board member Beth Kassanoff, 
MD, calls Dr. Bornstein an inspiration.

“I met Sue when I was a medical 
student and she was a senior resident,” Dr. 
Kassanoff recalls. “She is a great role model 
in all aspects of the medical profession, 
from outstanding medical care for patients, 
to enthusiastic teaching of students 
and residents, to guiding other female 
physicians, to working with government 
leadership to create a better future in 
medicine.”

After leaving private practice in 
2005, Dr. Bornstein worked as a senior 
physician consultant for the Bard Group, 
a Boston consulting firm that specializes 
in physician-hospital relations. She served 
as lead consultant for several medical staff 
reorganization and hospital-medical staff 
integration engagements. 

A MEDICAL HOME 

FOR EVERYONE 

Since 2008, Dr. Bornstein has been 
the driving force behind the nonprofit 
multi-stakeholder project called the Texas 
Medical Home Initiative. The vision of this 
practitioner-led organization is to lay the 
groundwork for a medical home for every 
Texan. 

Dr. Bornstein’s interest in the medical 
home concept began in 1995 when she 
was working in a small private internal 
medicine practice in Dallas. 

“While in private practice, I became 
increasingly frustrated with constraints 
on the amount of time I could spend 
with each patient as well as with the 
administrative hassles of daily practice,” 
she says. “In retrospect, those hassles 
were relatively small compared to what 
practicing physicians now face.

“We needed better systems for tracking 
referrals and following up on lab and 
radiology testing. And our office needed 
to be much more patient-centered. We 
needed to be able to adjust our scheduling 
so we could see patients for acute visits that 
day or the next. Those are elements of the 
patient-centered medical home.”

With TMA’s help, the initiative led a 
successful patient-centered medical home 
(PCMH) pilot program in North Texas in 
2011. A group of seven practices of various 

Sue Bornstein, MD
Charles Max Cole, MD, Leadership Award



shapes and sizes started the transformation 
process to PCMHs. During the two-
year pilot, TMHI engaged those adult 
primary care practices, providing intensive 
practice coaching and a series of learning 
collaboratives to help them transform to 
medical homes. All seven practices achieved 
NCQA recognition as medical homes. 

Although the pilot proved successful, it 
was unsustainable.

“Practice transformation is time 
consuming, costly and just plain hard 
work,” Dr. Bornstein says. “We realized 
early on that we could not sustain a model 
that required working with individual 
practices, so we turned our efforts to 
educating primary care clinicians and their 
practices on a statewide basis.”

This realization resulted in TMHI 
partnering with the Texas Health Institute 
in 2013 to offer a statewide conference on 
medical/health homes. Almost 300 people 
attended. Interest has remained high, the 
conference now is annual, and the next 
Texas Primary Care and Health Home 
Summit is June 20–21 in Austin.

Despite the interest, Dr. Bornstein 
says that the transformation process from 
practice to medical home has not been as 
robust as she’d like. 

“About 20 percent of primary care 
practices nationwide have taken the plunge 
and done the hard work to be recognized 
as medical homes,” she says. “But, with 
some exceptions, the payers in Texas 
haven’t been willing to pay practices an 
up-front fee to help transform or to pay 
extra for the enhanced services that medical 
homes provide. The lack of payment is a 
significant barrier to practices’ adoption 

of the PCMH model. Many practices 
have incorporated elements of the PCMH 
into their practices — such as open-
access scheduling, care coordination and 
population health — so it’s difficult to 
determine the actual reach.”

IN ADDITION

Surprisingly, Dr. Bornstein’s work on the 
medical home initiative is not a full-
time job. Her part-time status allows 
involvement in her specialty organization 
and with state and local medical societies. 
She is a regent of the American College 
of Physicians, a national organization of 
internists. With 154,000 members, ACP is 
the largest medical-specialty organization 
and second-largest physician group in 
the United States, after the AMA. She 
chairs the ACP Health and Public Policy 
Committee.

At TMA, Dr. Bornstein is in her first 
term as a member of the Board of Trustees. 
She has chaired TMA’s Committee on 
Primary Care and Medical Home, and 
now chairs the TMA Value-based Payment 
Workgroup.  

At DCMS, she has chaired the Board 
of Censors, and served on the executive 
committee and as a delegate to the TMA 
House of Delegates. 

IN THE BEGINNING

Dr. Bornstein’s father, David Bornstein, 
strongly influenced her decision to pursue 
a career in medicine. He practiced internal 
medicine in Dallas from the 1950s until 
the week before his death in 1998.

“He was a consummate physician who 
knew his patients and their families, 

and shared the joys and sorrows of their 
lives,” she remembers. “He loved the 
intellectual challenge of internal medicine 
and was always up to date with the latest 
treatments. In his day, physicians saw 
their patients in the office, in the hospital 
and wherever else they might have been, 
including their homes for house calls. It 
was tiring, I’m sure, but my father loved his 
career and he was beloved by his patients 
and respected by his colleagues.”

Dr. Bornstein says she was fortunate that 
Dr. Floyd Norman was her pediatrician 
in the 1950s and ’60s, and impressed that 
Dr. Norman’s wife also was a physician — 
Gladys J. Fashena, MD, a pioneering 
pediatric cardiologist.

Female physicians were few in those 
days, and still so when she enrolled in 
medical school at Texas Tech Health 
Sciences Center in 1998.  

“From my childhood until I began 
medical school, I do not recall meeting 
another female physician, although about 
one third of my medical school classmates 
were women,” she says. “During my 
third-year clerkships in El Paso, I met my 
first two women physician mentors. One 
of them became the strongest role model 
I have encountered in my medical career, 
and my experience with her helped solidify 
my decision to pursue internal medicine as 
a specialty.”

The female-to-male ratio improved in 
her residency class at BUMC — six of 
the nine residents were women. When 
Dr. Bornstein was elected president of the 
BUMC medical staff in 2005, she was the 
first female physician in that role.  

IN THE WATER

Always in demand to lead a project or 
a discussion, is it a coincidence that Dr. 
Bornstein’s favorite hobbies require that she 
unplug from email and cell phones?  

“I love to fly fish,” she says. “It is an 
awesome hobby characterized by being in 
pretty places and being away from email 
and texting. It takes a lot of patience but is 
well worth the effort.”

She also swims competitively. “I 
have done some open water swimming, 
primarily competing in the La Jolla Rough 
Water Swim a couple times. 

“It truly is a Zen experience for me to 
get in the water and take those first few 
strokes,” she says. 

Any thoughts of medical homes and 
annual conferences are carried away by the 
currents.     DMJ

 — TC

“
Dr. Bornstein is an amazing example of physician 

leadership. She works tirelessly and is an outstanding 

role model, mentor, servant leader, and friend. She 

has dedicated her career to advancing the mission 

of primary care physicians, promoting the Patient-

centered Medical Home team-based care model, and 

advocating for patients who deserve comprehensive, 

focused and timely medical care that improves health 

outcomes. She advocates for women physicians and 

has been the guiding force behind the DCMS Women 

in Medicine Forum. 

—  Temple S. Howell-Stampley,  MD
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The Millard J. and Robert L. Heath Award, named in honor of the combined service 

and exemplary stewardship of Millard J. and Robert L. Heath, former DCMS chief 

executive officers, recognizes and honors a layperson who has provided outstanding 
leadership and service to medicine and to the Dallas community.

W
hen Ellen Heck joined UT Southwestern 
Medical Center as a microbiologist in December 
1969, she thought she’d stay for about five 
years. After almost 50 years, she’s still at UT 
Southwestern, as a faculty associate and founding 

director of the Tissue Transplant Services Center, which began 
operation in 1972.   

She began work at UT Southwestern with Dr. Charles R. Baxter 
at the burn center. The internationally renowned burn surgeon was 
the driving force behind the Parkland burn unit, which has grown 
to be one of the premier burn units in the country. 

“He came in one day and said, ‘I could save more burn patients 
if we had a skin bank.’ ” Ms. Heck says. “I said, ‘What’s a skin 
bank?’ He said, ‘You’re going to set it up.’ ”

And she did. In a closet at Parkland. Dr. Baxter brought in a 
Navy physician who operated a military skin bank to help organize 
the civilian bank.

“It was quite a learning experience,” Ms. Heck says. “We didn’t 
have people trained to help us approach families regarding donation. 
There was not the general awareness of donation that there is today.”

Ms. Heck questioned Dr. Baxter’s claim that the bank would 
have 100 donors the first year, but it came close, with 70 donors. In 
2017 the bank had more than 900 donors, and supplied more than 
19,000 grafts of eyes, skin and bone, primarily to patients in the 
Dallas-Fort Worth area. It serves as the skin bank for the Parkland 
Burn Center, one of the largest in the country.

“I suspect that many Dallas physicians are not aware of the tissue 
center and its important contributions,” says Dwight Cavanagh, 
MD, a professor of ophthalmology at UT Southwestern who 

nominated Ms. Heck for the Heath Award. “Over nearly half a 
century, Ellen has established a quiet gem of service to patients and 
physicians in Dallas, North Texas and nationally.”

What began as a skin bank has expanded to a tissue bank that 
deals with eyes, bone skin connective tissue, and heart valves. The 
skin bank became a tissue/eye (mostly corneas) bank when the 
Lions Sight and Tissue Foundation, which was operating the eye 
bank, approached the tissue bank for assistance in addressing its 
backlog of need. Charles Petty, MD, the chief medical examiner 
at the time, said that if the Lions would involve the Parkland/UT 
Southwestern tissue bank, he would help secure donors. 

“It was an agreement for us to assume the technical functions 
of the eye bank,” Ms. Heck says. “So, we added eyes. Shortly 
thereafter, the orthopaedists at Southwestern wanted to have a bone 
bank, so we took that on.”

Her work with physicians primarily is to ensure that the tissue 
bank has the types of grafts and the safest grafts they need for their 
surgeries.

“Not all grafts are created equally,” she says. “We try to be sure 
the tissue we bring in is from the most reputable processes and 
sources. Safety for the patient from infectious diseases is the highest 
concern.”

A CHANGE OF PLANS

Ms. Heck had a journalism scholarship to the University of Texas 
and was planning a career in journalism, but an illness prevented 
her from accepting the scholarship. Because of her illness, she spent 
a lot of time in hospitals. 

After a hospital staffer talked to her about doing lab work, 

Ellen Heck
Millard J. and Robert L. Heath Award
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she enrolled at the School of Medical Technology at Parkland 
Memorial Hospital. She completed a bachelor’s degree in 
microbiology at Texas Woman’s University and a master’s degree in 
healthcare administration at Central Michigan University.

Ms. Heck began her work in the scientific field as a research 
associate for a burn wound biopsy study. She then looked at 
leukocyte function and the causes of wound infections. She was 
working at Presbyterian hospital in Dallas when she learned that 
Dr. Baxter was looking for a microbiologist. They talked about the 
position, which she declined.

“He said he’d call me in a month to see if I had changed my 
mind,” she says. “He called me in a month. By then the pathologist 
at Presby had resigned, so I took the position. … I thought I could 
do five years there,” she says. “And I have.”  

The tissue bank has become a crown jewel resource for all 
physicians and hospitals that provide allograft tissue to thousands 
of patients in Dallas and North Texas, according to Dr. Cavanagh, 
who also is director and associate dean for transplant services. 

“Under Ellen’s leadership, the tissue bank has been recognized 
as one of the top two or three such programs in the nation,” he 
says, “and is one of only two tissue banks in the nation to maintain 
unbroken national certification over the past 46 years.”

MEETING AN URGENT NEED

Few people outside the tissue bank may know of its vital role on 
Sept. 11, 2001, after the terrorist attacks. 

“That morning I was driving to work when I heard about the 
first plane crashing into the tower,” Ms. Heck says. As did many 
Americans, she thought the plane was a small Cessna and the pilot 
had had a heart attack. 

“I turned on the TV at work and saw that a second plane had 
hit. Then we knew it wasn’t an accident.”

She and her team immediately contacted their colleagues in New 
York City to offer assistance.

“We talked to New York, but skin wasn’t needed because few 
people had survived the fires,” she says. When the terrorists’ plane 
attacked the Pentagon shortly thereafter, most victims were severely 
burned. Without fresh emergency donor skin, most would have 
died.

 The physician in charge at the Washington, DC, hospital 
called the UT Southwestern tissue center. He had been a fellow at 
Parkland with Dr. Baxter, and Ms. Heck knew him well.  

“He wanted to know how much skin we could send them,” she 
recalls. “We had 70 square feet of skin. We thought we could fly it 
to them, but then realized that all the planes were grounded. Then 
we thought of the Navy base in Grand Prairie. Could the Navy fly 
the skin? No — they didn’t know if their planes would be needed 
for missions.

“We decided to drive it.”
Two tissue bank technicians volunteered to make the trip.
“We packed up our van with dry ice and skin, and all the snacks 

we could find in the building at the time, and we sent them on 
their way at 4 p.m.” They drove through the night and arrived at 
the Washington Hospital Burn Center early the next morning. 

“The hospital in Washington was able to start excision on the 
patients right away,” Ms. Heck says. “Normally, you don’t start 
excising burns until two or three days after they occur, but the 
doctors knew the patients couldn’t wait that long. They were 

concerned that the wounds, burn eschar, would colonize and the 
patients would die.”

Ms. Heck’s heart skipped a beat about 30 minutes after the van 
left Dallas.

“I realized I had not called Administration about the trip,” 
she says. “Everyone in the nation wanted to help; we were lucky 
enough to do so.”

At the National Cathedral Memorial Service for 9/11 victims, 
President George W. Bush singled out the contribution of the 
Dallas tissue bank and the Dallas effort. Ms. Heck and her 
colleagues were surprised that day at lunch when they caught the 
service on TV.

 Another surprise was a phone call soon after.
“We received a call from the White House that the president 

wanted to meet us while he was in Dallas, and we figured he’d just 
stop to greet us. We were at the end of the line, and he stopped and 
chatted for quite a while.”

CAREER OF SERVICE CONTINUES

Ms. Heck is semiretired, working three days a week. She keeps 
as busy as she’d like with research, education, outreach, and graft 
distribution qualification. She plans programs that recognize donor 
families and that help the families with grieving and understanding 
all aspects of donation.

In a career filled with honors, her receipt of the 2018 George 
W. Hyatt Memorial Award stands out. Dr. Hyatt, a Navy surgeon, 
originated the idea for the Navy Tissue Bank. Presented by the 
American Association of Tissue Banks, the annual award is given 
to a scientist who has demonstrated superior research, teaching 
and service abilities in the field(s) of tissue banking, tissue 
transplantation or transplantation medicine. She also has received 
the Curtis P. Artz Award from the American Burn Association 
and the Heise Distinguished Service Award from the Eye Bank 
Association of America.

Although not in the field she had planned, her journalism skills 
have been useful as editor-in-chief of the International Journal of 
Eye Banking and in her numerous publications. 

Ms. Heck’s leadership skills and expertise have been vital to 
the operation of several associations, including the American 
Association of Tissue Banks, where she chaired the Emergency 
Preparedness Task Force and has served on the Board of Governors 
and as president of the Skin Council. She was a member of the 
board of trustees of the American Burn Association and has chaired 
the Emergency Preparedness Committee and the Accreditation 
Committee of the Eye Bank Association of America.

Ms. Heck was surprised when told she’d been selected to receive 
the Heath Award. “I am flattered and honored to have even been 
considered for this, much less to receive it. When I was made aware 
of it, I thought, ‘Wow. Who, me? And why?’ 

“My answer is that it’s not about me, but the organization and 
physicians with whom I have been lucky enough to be associated 
and who gave me the opportunity to be involved in health care 
in ways I could not have imagined. I had the pleasure and the 
challenge of working with outstanding, internationally renowned 
physicians and great people who mentored me and encouraged my 
efforts. I am grateful to them and to the Dallas County Medical 
Society for thinking that I have made some small contribution to 
patient care.”     DMJ

     
— TC
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CEO Perspective

C
onsider television shows such as “Cheers,” 
“Friends,” “M.A.S.H.,” “Happy Days,” and “The Big 
Bang Theory.” We love the characters’ camaraderie 
and friendships, and we grow to feel a part of that 
group. They make us feel included in their fun. 

When the cast of a TV show bonds like that, we can see it. 
Sometimes, life imitates art. Such is the case with your 

DCMS family. Although not all 7,600 DCMS members get to 
see the DCMS staff in action, hundreds of active physician 
volunteers each year witness the same bonding and 
camaraderie among our DCMS staff family as they see on good 
TV shows — but our “show” is real.  

I will start by welcoming you to 2019 and, as is my tradition, 
making a few predictions about the practice of medicine in 
Dallas. Then I’d like you to know more about our DCMS cast of 
characters. 

We have a unique vantage point at DCMS. In 2019, I see 
the persistent need to consolidate medical practices as payor 
networks continue to narrow, but keep in mind that most of 
the medical market consists of small practices (fewer than 10 
physicians) and solo practices. It may take several more years 
for Dallas to be majority large-group, particularly in primary 
care. With many excellent physician-led entities, physicians in 
private practice have more choices than ever about where and 
how to practice. 

Years ago, I wrote about what I called the “Mickey Mouse, 
MD” phenomenon — the major shake-up Disney Studios made 
when it went outside its traditional movie studio industry and bought the ABC television network. I figured that if such 
acquisitions can happen across the entertainment industry, 
they can happen to medicine. CVS Pharmacy became CVS 
Health to broaden its brand, and several major US brands 
have jumped into medicine. Although Mickey Mouse hasn’t 
joined the healthcare race just yet, big-box retailers and 
major players, such as Amazon, are lurking. Will 2019 be their 
breakout year? What would that mean for Dallas physicians? 

As practicing medicine becomes more complicated and/
or annoying, with smart watches on every patient’s wrist 
conveying information to share with you, we’ll continue to see 
more regulations, more stress. So, you’ll see a strong effort by 
DCMS to provide programs and resources related to physician 
wellness and clinical resiliency. 

DCMS is doing well and guided by the best physician leaders 
any organization could hope for. Thanks go to Dr. John Carlo, 
whom we will miss as he ends his long tenure on the board. 
Dr. Ruben Velez had a tremendous year as president in 2018 
and was a joy to work with. Dr. Kevin Klein began his term as 
president on Jan. 1, and we’re looking forward to a wonderful 
year with him in the lead. We appreciate all our board 
members and committee volunteers. You make DCMS shine 
Big and Bright, as does the following group of special people ... 
my second family.  

CAST
(In order of appearance)

Connie Webster

Chief Operating Officer — 36 years 

Most people who meet Connie tell her she must have started at 
DCMS when she was 5 years old. Looking forever youthful, she’s 
been here 36 years, the longest tenure in DCMS’ history. She 
received the society’s Heath Award in 2018 for her outstanding 
service to DCMS and the community. She is my rock and 
partner at DCMS. We make a good team, and physicians and 
staff appreciate her love for her family, faith and friendship. She 
makes us all laugh, and keeps DCMS organized and running like a fine watch. She staffs the DCMS board and several committees, 
and if you’ve ever worked with her, you’re a fan.

Michael Darrouzet

Executive Vice President/CEO — 30 years
Yours truly celebrated 30 years in 2018. What a marvelous 

ride it has been. I am grateful for all the friendship with 
members throughout the years, and I hope to be around for 
many more.

Deanna Wooten

Vice President of IT – 29 years

Most of you would never see, read about or engage with 
DCMS if not for Deanna. It is impossible to meet face-to-face 
with 7,600 members, but her planning and oversight of our 
technology keeps us all connected. She keeps DCMS alive 
on the web and manages the database that drives virtually 
all we do, including membership records, blast emails and 
invitations. She was our director of membership for several 

Michael J. Darrouzet

THIS IS US
The Complete Cast & Crew
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years; many members knew her in that role, as well. She is a 
joy to work with.

John Hall

Printer/Building Manager — 29 years
Most members have never met our good friend John Hall. His 
gentle nature and dedication to DCMS have spanned three 
decades. He is a professional at operating an offset press, and 
oversees all our mailings and shipping. He also manages our 
35-year-old headquarters in Oak Cliff. He always wears a smile 
and is willing to help anyone at any time.

Tracy Casto

Director of Advocacy — 28 years
Tracy does it all. If you have been active in any way, you likely 
know our good friend and strong Aggie. As our long-time 
lobbyist, Tracy has been the go-to staff lead for politically 
inclined members. She has attended more First Tuesdays at 
the state Capitol than anyone I know. Her passion for helping 
physicians become more engaged in politics is clear to 
everyone (usually when she routinely says, “I love my job!”). 
She’s also a talented editor. For the last 2½ years, she also has 
been managing editor of the DMJ, and it has never been better. We appreciate her willingness to step in and fill this important 
role during the process of bringing in a new marketing/
communications director this year.

Jackie Campbell

Director of Finance — 28 years Every successful organization has a strong financial operation, 
and Jackie makes sure DCMS is as sound as can be. A small company needs staff members who can fill multiple roles, and 
Jackie’s expertise includes bookkeeping, budgeting, accounts 
payable, and advertising contracts. She uses the other half of her brain to produce our annual DCMS Official Directory and 
helps manage the production of the Dallas Medical Journal. 
Every company needs a Jackie, but you can’t have her — she’s 
ours.

Cara Jaggers

Director of Events — 12 years 
When you want to have fun, you have a party. And when DCMS 
wants to have a party, we are grateful we have Cara. If you 
don’t know her, you’ve been skipping your invitations to DCMS 
events. She wore several hats at DCMS before she donned 
her party hat. She started as the membership development 
director and then was membership director. When she started 
her family, we wanted her to stay with us, so she works at 
home as a mom and part time at DCMS as our event planner. 
She excels at both jobs. You can thank her for the events at the 
Dallas Zoo and Arboretum, as well as Reel Docs and all our 
social networking events.  

Anna Acuña
Director of Medical Practice Strategies  — 7 years

We were so blessed to get Anna to join the DCMS staff. She has 

a master’s degree in Health Care Administration from Trinity 
University, and after starting her career working for hospitals, 
she had a long tenure at the American Heart Association, 
where she worked with a number of physicians. She is funny 
and super smart. (Don’t ask her about “Westworld” unless 
you have 30 minutes to spare.) She handles the incredibly 
complicated topics of Medicare, Medicaid, ACOs, PPOs, HMOs, 
networks, dues billing, health information exchanges, and so 
much more that my head hurts thinking about it. 

Lindsey Dawson

Business Development Manager  — 3 months
Although Lindsey only recently joined DCMS, our friendship 
spans decades. His company has provided contract cleaning 
services to DCMS for more than 20 years. His infectious spirit 
and interpersonal skills grew on us all over the years. When 
we lost Bearett Wolverton to his new ministry career, we 
hired Lindsey part time to help us sell advertising for our 
publications and to recruit for the Circle of Friends program. 
You’ll enjoy getting to know him, and we enjoy having him 
spend more time with our team.

Todd Bachli

TMA Membership — 1 year
If you know physicians who are not DCMS members, then you 
need to know Todd! He is a full-time membership recruiter 
for Dallas and Tarrant county medical societies. Although he officially is employed by the Texas Medical Association, we 
claim him as our own. He’s out in the community every day 
meeting physicians and sharing our story. He is a proud Air 
Force veteran.

And in a recurring role ...
Steve Winn, CPA

Chief Financial Officer — 44 years
Rumor has it that Steve Winn was around DCMS when it was 
founded in 1876. I don’t believe THAT, but I do know that 
Steve was the society’s auditor back in the early 1960s, when Millard Heath served as the first DCMS executive officer. In 2009, we formalized Steve’s role as chief financial officer, and he has kept DCMS in good financial health for decades. 
Although still the independent rock-star CPA to many 
individual physicians, Steve and his fun-loving personality 
(unusual for a CPA) are ours when we need him.   

We truly care about each of you, whether you have a private 
practice, a career as an academic physician/scientist or researcher, are an executive or administrator, a first responder, 
a public health physician, or any other type of physician. Our 
team works for you every day of the year. 

I encourage you to become involved in DCMS and get to 
know your DCMS staff family. A professional organization is 
more valuable to you when you engage and share your time 
and talents. The more you know about DCMS, the more of a 
fan you’ll be. You won’t want the show to end. 

I wish you a successful and enjoyable 2019.     DMJ
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Providing better access to mental 

health care in schools, significantly 
reducing maternal deaths, stopping 

scope-of-practice creep, and ensuring 

funding for cancer research, medical 

schools and Hurricane Harvey relief.
Two key physician-lawmakers will focus on those issues 

in this 86th legislative session. State Reps. John Zerwas, MD 
(R-Richmond), and Tom Oliverson, MD (R-Cypress), both 
anesthesiologists, said that many issues for which medicine 
has long fought will be up for debate again, despite changes 
in the makeup of the House, including a new speaker.

“A change in leadership means what’s old is new again, and 
I expect a lot of the issues you thought had been dealt with 
will rear their ugly heads again,” Dr. Oliverson told about 300 
physicians, residents, students, and TMA Alliance members 
at the advocacy retreat. 

The lawmakers urged physicians to advocate on behalf of 
medicine, including reaching out to lawmakers, participating 
in First Tuesdays at the Capitol, and even running for office.

“Being a doctor inherently makes you a good legislator 
because you’re a good listener, and you’re a good problem-
solver,” Dr. Oliverson said. Dr. Zerwas said it’s up to 
physicians to speak out for medicine.

“Because health care is a lot of what we deal with and a lot 
of what is framed in the Legislature, it is subject to political 
manipulation … without any thought about consequences to 
patient care,” he said. 

School safety through better mental health services

Dr. Oliverson, who served on the House Administration, 
Insurance, and Public Health committees last session, said 
school safety will be one of his top priorities for 2019, 
particularly increasing access to mental health services.

TMA Advocacy Retreat

“There are practitioners already in the public 
schools — in terms of social workers and 
counselors — who have a role to play in the 
team-based approach to mental health. We 
just don’t fund public schools at a level 
where they can afford to provide those 
services,” he said. “We’re going to look at 
how to expand mental health services 
to kids who are in crisis or maybe 
who are just exhibiting signs of being 
withdrawn or who may be at risk.”

Dr. Zerwas said he will work to ensure funding for school 
safety, particularly access to mental health care.

“We in Austin don’t need to dictate how that school safety is 
done — you have local school boards. But we do need to have 
funding for the things that people think are important,” he said. 
“What I hear the most on the issue of school safety is counseling. 
These things are all ultimately a mental health issue.”

Maternal mortality

Dr. Oliverson said he is concerned after seeing results of 
a study showing how many maternal deaths are caused 
by cardiovascular problems such as primary pulmonary 
hypertension and pre-eclampsia. A lack of access to health 
care, particularly among African-American women, is a major 
factor in those fatal pre-existing conditions, he said.

“That was a wakeup call to me as a physician and 
committee member, and I hope we get a better sense of 
why cardiovascular disease is such a cause for maternal 
mortality,” Dr. Oliverson said. 

Physician pay and pharmaceutical pricing

Dr. Oliverson also will focus on reducing surprise billing — 
including ensuring that physicians get paid fairly — and the 
increasing prices of pharmaceuticals and the burden that pharmacy benefit managers place on physicians.

“We know pharmaceuticals are the fastest-growing 
segment of healthcare costs,” he said, noting a strong effort 
nationally to shine a light on where these prices originate 
and how they are set.

The budget

On the House Appropriations Committee last session, Dr. 
Zerwas was focused solely on writing the state’s two-year 
budget. He said he hopes to hold that role again this session, 
when a robust economy is expected to give lawmakers more 
money to work with for the 2020–2021 budget.

“We’re going to have revenue to do things we couldn’t do 
last time, and that’s exciting,” he said. He’s filed a bill to extend the Cancer Prevention and 
Research Institute of Texas (CPRIT) for another six years, 
which would allow the Legislature to execute bonds to 
foster cancer research. He also will push for the University 
of Houston’s planned medical school and will try to set aside 
money for Hurricane Harvey recovery. 

— David Doolittle, Texas Medicine

TEXPAC chair Robert Rogers, MD (left), moderates a discussion 
with State Reps. Tom Oliverson, MD, and John Zerwas, MD.

What to expect under the Dome
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The new state representative for House District 114, John 
Turner, greets supporters Drs. Sue Bornstein and C.M. Schade.

Steven Hays, MD, catches up with Angela Paxton, the new 
state senator for Senate District 8, which includes part of 
Dallas County.

Drs. Mark Mazow and Bob Fine flank Nathan Johnson, new senator in 
District 16, at a physician fundraiser at Dr. Fine’s home. Mr. Johnson defeated incumbent Don Huffines of Dallas.

John Bucy III, the new state representative for House District 
135, talks with John Carlo, MD.

New session, new faces
DCMS physicians will have the opportunity to work with 

several new members of the Legislature this session. They 

had a chance to get acquainted at the TMA Advocacy 

Retreat in Austin in December and at an event before the 

conference.

Drs. Steven Hays of Dallas and Robert Rogers and Susan Moster of Fort Worth 
congratulate Julie Johnson (right), the new state representative for Dallas 
House District 115. She defeated incumbent Matt Rinaldi.  
(Photo by Matt Lemke Photography)
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TMA Advocacy Retreat

That was the warning from DCMS 
member C.M. Schade, MD, past president of the Texas Pain Society, as he finished 
listing the society’s priorities for the 
2019 Legislature during the advocacy 
retreat.

He was among representatives of 
more than 20 specialty societies who ran 
through each organization’s top legislative 
priorities. Not only will all the specialties 
be at the table, they’ll be hungry. And 
they’ll be clamoring for a lot of the same 
food, sharing common interests in what 
the Legislature should do.

Although many specialties will focus 
on topics unique to them, several of 
Medicine’s biggest and most perpetual 
challenges were cited again and again. 
Among those:

Scope of practice
The fight to keep the practice of 
medicine, and the safety of patients, in 
the hands of trained physicians will rise 
like a phoenix this session.

“If you look around us—you look at 
Louisiana, you look at Oklahoma—they 
have privileges to do things that should 
not be done by nonphysicians. So when people talk about a border wall … I’m 
100 percent for it. There needs to 
be some barrier between Texas and 
Louisiana to protect Texas patients,” 
joked Sanjiv Kumar, MD, president of the 
Texas Ophthalmological Association.

He added that the TOA goal is “to 
preserve surgery by surgeons, medical 
prescription drugs [prescribed] by 
physicians — basic scope issues we all 
have in common."

Plastic surgeons and dermatologists 
are concerned about med spas 
doing cosmetic procedures such as 
liposuction and injections. Neurologists 
have concerns about chiropractors 
edging into neurology, and emergency 
medicine physicians are concerned 
about advanced-practice providers 
practicing outside their training. And 
a few physicians lamented how the 

public still doesn’t understand the 
difference between ophthalmologists 
and optometrists, and psychiatrists and 
psychologists. 

“We believe that the brain is connected 
to the rest of the body,” the psychiatry 
representative said.

Balance billing
and network adequacy
The necessity of balance billing and 
making sure insurance providers 
maintain adequate networks came up 
repeatedly, just as in 2017.

“Networks have to be adequate,” said 
Tilden Childs, MD, legislative chair for 
the Texas Radiological Society. “We can’t 
be having large numbers of physicians 
out of network, as was recently 
attempted in anesthesiology, and expect 
physicians to take substandard low 
wages for being at the mercy of the 
insurance companies.”

Balance billing — and preserving a 
physician’s right to be paid for medical 
care provided — also is on the agenda of 
the Texas Neurological Society.

“We should be transparent with our 
patients, but we should be compensated, 
as well, in being able to bill for the 
services that are provided and receive 
payment for those services,” said 
Houston neurologist Eddie Patton, MD, a 
TNS board member.

Opioids 

Several societies trained their sites on 
administrative burdens coming into 
view as part of the effort to attack opioid 
addiction and illicit prescribing.

Temple internist Jimmy Widmer, MD, 
representing the Texas Chapter of the 
American College of Physicians, said 
internists want to work with emergency 
physicians and surgeons to “make sure 
we are able to prescribe the medications to patients as we see fit, and not deal 
with the onerous red tape that takes 
away from our time to take care of our 
patients and interact with our patients.”

The looming mandate to check the 
state’s prescription monitoring program 
before issuing a prescription for any of 
four different drug classes, including 
opioids, factors into plenty of societies’ 
legislative plans. The Texas College of 
Emergency Physicians wants to see 
emergency medicine exempted from 
the mandate, which takes effect Sept. 1, 
2019.

“If somebody has a broken leg, they 
should be able to get the prescription 
they need without us having to check 
the database,” said TCEP President Heidi 
Knowles, MD.

The Texas Urological Society also 
advocated for an exemption for 
post-operative opioid care, as did 
otolaryngology physicians.

Workforce issues
To address the prediction that the 
United States will be 6,000 primary care 
physicians short by 2030, the family 
medicine representative offered several 
suggestions, including restoration of 
funding for preceptorship programs. 
Several specialties urged the funding 
of more residency slots and other 
incentives for students to stay in Texas.

Prior authorization  

Several groups called for legislation to 
combat insurers’ prior authorization 
requirements and what one speaker 
called “peer-to-peer abuse” — the 
conversations with other medical 
professionals to justify for an insurer the 
necessity of a treatment.

Lilly Timon, chair of the legislative 
committee for the Texas Medical 
Group Management Association, said 
members across the state had noticed 
a huge increase in prior authorization 
requirements for medications this year. 
And peer-to-peer requirements for 
testing were increasing for 2019, she said.

“We feel your pain,” Ms. Timon said, 
“and we certainly are here to support 
you.”     DMJ

 

Specialties cite scope,  
balance billing as top issues
“If we’re not at the table, we’re on the menu.”
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DCMS Immediate Past President Ruben Velez, MD; Alexander Liang, 

MD; and Rick Snyder, MD; get together before dinner. This retreat is 

Dr. Liang’s first foray into advocacy. He is CEO and president of Dallas 
Nephrology Associates, succeeding Dr. Velez.

In a break-out session during the advocacy retreat, Stephen 

Haff, a second-year medical student at UT Southwestern, 
polishes his on-camera interview skills with advice from 

Steve Levine, TMA vice president of communications. Other 
break-out sessions addressed testifying before a legislative 

committee and getting the most from a legislative office visit.

Dress is a bit more casual on Saturday of a TMA meeting, 
especially when it’s game day for the Texas Longhorns. Can 
you guess who’s wearing the boots in the TMA family, and 
who’s sporting the glittery burnt-orange suede sneakers?

If you answered Dr. C.M. Schade in the 
custom-made albino crocodile boots and Jaime Capelo in the flashy sneakers, 
YOU MADE THE RIGHT CALL!

The design on Dr. Schade’s 
boot is his family crest. 

You make the call:  
Physician or lobbyist?

In a nod to football fans
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T
he dean of my medical school liked to tell us that, 
fundamentally, physicians do only two things: 
Relieve pain and extend life. But now our ability 
to relieve pain is being inappropriately restricted 
by pharmacists, payors, and state and federal 

regulators. The CDC Guidelines for Prescribing Opioids for 
Chronic Pain were published in 2016. These guidelines were written for primary care providers, the clinical scientific 
evidence was low in quality, and they were not prescriptive 
in nature. These guidelines are not consensus guidelines. 
They were written by a group of opioidphobes that ignored 
input from the American Medical Association, the Texas 
Medical Association, and the Texas Pain Society, to name 
a few. Physicians predicted that, because the guidelines 
carried the name “CDC,” they would be misapplied and 
inappropriately used by physicians, insurers, pharmacists, 
and regulators. This prediction has come true, to the 
detriment of our acute-, chronic- and even cancer-pain 
patients.

Fortunately for our pain patients, a considerable backlash 
has been unleashed against this horrible denial of opioid 
therapy for the treatment of pain. Why did this happen? There is a bona fide need to balance 
the access to legitimate pain care against the risk of opioid 
substance use disorder.  

The ongoing opioid crisis lies at the intersection 

of two substantial public health challenges — 
reducing the burden of suffering from pain and 

containing the rising toll of the harms that can 

result from the use of opioid medications.1

For decades, the practice of medicine has suffered from 
the lack of mental health parity coupled with the lack of 
funding for substance use disorder treatment. Physicians 
have been easy scapegoats. Many regulators have the notion 
that opioids cause addiction and that addiction is not a 
disease. Therefore, prohibition is the answer to the problem. 

Prohibition didn’t work with alcohol, and it certainly is not 
working with opioids. We have been accused of grossly over 
prescribing opioids and causing a substance use disorder 
epidemic. However, the data simply do not support this 
theory. Opioid prescribing has been steadily and dramatically 
decreasing since 2011, but, at the same time, opioid overdose 
deaths have been dramatically increasing. This is a substance 
use disorder epidemic, not an over-prescribing epidemic. 

Finally, the federal government has gotten the message 
correct. Surgeon General Jerome Adams, MD, is an 
anesthesiologist, and his recent publication “Facing 
Addiction in America” is a spotlight on opioid misuse.

AMA resolutions

At the November 2018 AMA interim meeting, the House 
of Delegates adopted a series of resolutions that calls for 
restraint in implementing the CDC guideline, particularly as 
it applies to the agency’s maximum recommended dose of 
90mg MME (morphine milligram equivalents). Unfortunately, 
some providers are telling patients that the CDC prohibits 
them from being on opioids and that their use must be 
tapered off. The CDC guideline is totally voluntary. It is being 
horribly misapplied and inappropriately applied when 
physicians use this as an excuse to not prescribe opioids to 
legitimate chronic-pain patients.

RESOLVED that our AMA affirms that some patients with 
acute or chronic pain can benefit from taking opioids at 
greater dosages than recommended by the CDC Guidelines for 

Prescribing Opioids for Chronic Pain and that such care may be 

medically necessary and appropriate. 

RESOLVED that our AMA advocate against the 

misapplication of the CDC Guidelines for Prescribing Opioids 

by pharmacists, health insurers, pharmacy benefit managers, 
legislatures, and governmental and private regulatory bodies 

in ways that prevent or limit access to opioid analgesia.
RESOLVED that our AMA advocate that no entity should 

use MME thresholds as more than guidance, and physicians 

should not be subject to professional discipline, loss of board 

Opioid overdoses: 

Not a prescribing crisis — an addiction crisis
C.M. Schade, MD, PhD

“We have a terrible problem. We have people committing 
suicide for no reason other than being forced to stop opioids 
— pain medication — for chronic pain. It’s mass hysteria — a 
witch hunt. It’s one of the worst healthcare crises in our history. 
Five to 7 million people are being tortured on purpose.

— Dr. Thomas Kline, former Harvard Medical School 
program administrator and publisher 

of a list of pain patients who have died by suicide

Critical Issues
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certification, loss of clinical privileges, criminal prosecution, 
civil liability, or other penalties or practice limitations solely 

for prescribing opioids at a quantitative level above the MME 

thresholds found in the CDC Guidelines for Prescribing Opioids. 

Federal action

At the federal level, the Department of Health and Human 
Services, which oversees the CDC, is addressing this issue. 
Vanilla Singh, MD, an anesthesiologist pain medicine physician from Stanford and the HHS chief medical officer, 
chairs the Pain Management Best Practices Interagency Task 
Force. Its report, “Pain Management Best Practices: Updates, 
Gaps, Inconsistencies, and Recommendations,” was to be 
published in December for public comment. When this is 
published in the Federal Register, I urge you to make your 
views known during the public comment period to help your 
pain patients regain access to needed opioid therapy. Look 
for communication from the Texas Pain Society and DCMS  
details about the process.  

The president of our Texas Medical Board, Sherif Zaafran, 
MD, an anesthesiologist, is a subcommittee chair on this very 
important and powerful Pain Management Task Force. The 
misuse of the CDC guidelines in Texas is an important issue 
for him and the TMB. At the last two medical board meetings, 
he explained his work at HHS on the CDC guidelines and 
coordinating this with the TMB and HHSC in Texas. HHSC 
unilaterally — without stakeholder input — implemented 
a draconian opioid weaning schedule for Medicaid patients. 
As of Jan. 1, 2019, Medicaid will pay for a maximum of 
90 MME. Dr. Zaafran has requested a delay pending the 
release of the HHS Pain Management Task Force Report. He 
also is working with the Texas State Board of Pharmacy to 
inform pharmacists that they are not authorized to modify 
a physician’s opioid prescription; for example, pharmacists 
can’t change the quantity or combination of opioids. Doing 
so is the practice of medicine and a violation of the Medical 
Practice Act. Dr. Zaafran has asked that physicians report 
these problems to the TMB so it can issue a cease-and-
desist order and then report the pharmacist to the attorney 

C.M. Schade, MD, PhD, has 41 years of 

experience in the treatment of chronic pain. 

He practices full time in Mesquite.  

He is a strong supporter of patient rights 

and is director emeritus and past president 

of the Texas Pain Society, past president of 

Greater North Texas Pain Society, a TMA 

delegate, and represents pain medicine on 

the TMA Interspecialty Society Committee. 

Dr. Schade is board certified in pain 
management, a fellow of Interventional Pain 
Practice, and a diplomate of the American Board of Anesthesiology, 

American Board of Pain Medicine, American Academy of Pain 

Management, and American Board of Interventional Pain Physicians.  

cmschade.com

general for prosecution. Unfortunately, payors (the insurance 
companies) can limit what they will pay for, but this in no 
way limits us from prescribing what is needed to control 
our patients’ pain. Dr. Zaafran will discuss these issues in an 
upcoming TMB newsletter.

The world view

The United Nations Human Rights Council in 2013 reported 
that more than one third of patients in the United States are 
not being adequately treated for their pain. The UN says that 
untreated pain is inhumane and cruel. Withholding all means 
of pain treatment goes against the view advocated by the UN, 
the World Health Organization, and Human Rights Watch. 

Now is the time for each of us to speak up for our patients. 
Join me in writing to our state and federal regulators 
(Dr. Zaafran at TMB and Dr. Singh at HHS) to demand 
compassionate and appropriate treatment for our pain 
patients while providing the resources needed to treat 
substance use disorder.     DMJ

Reference
1Pain Management and the Opioid Epidemic: Balancing Societal and Individual Benefits and Risks of Prescription 
Opioid Use; National Academies of Sciences, Engineering and 
Medicine, 2017.
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Brian Williams, MD, writes about racism and gun violence 
in America. He tells students to choose op-ed topics about 
which they are passionate.

In a break from their studies, 

medical students learn to write op-eds

F
illed with exuberance and intelligence, second-
year medical students in the UT Southwestern 
chapter of SPARC (Student Patient Advocates for 
the Rights of our Communities) will be well-
prepared to provide insights on healthcare issues.  

In December, SPARC brought together professionals from 
varied backgrounds for an op-ed writing workshop using 
AMA Advocacy Week funds.

“Op-ed writing is a topic and skill not frequently 
emphasized at a research-oriented institution such as 
UT Southwestern,” says Stephen Haff, who organized the 
workshop. “We think it will provide the students with unique 
skills for their future medical careers as patient advocates.” 
About 30 students learned about publishing their opinions 
through op-eds in newspapers, journals and online sources. 
After the pros covered the basics and offered tips to getting 
published, the students outlined articles about medical 
topics they’d like to address and got feedback from their 
peers and the speakers.  

One student began work on an article addressing a 
physician’s role in decreasing maternal mortality rates, 
which is a TMA priority during this legislative session. 
A few students expressed concern about the dearth of 
hands-on procedure experience in their second year, and 
another about physicians’ moral obligation to speak out 
when situations arise such as the tear-gassing of children 
and parents attempting to cross into the United States from 
Mexico.

All speakers stressed the importance of being among the first to submit an op-ed about any topic. “If you’ve already seen four or five pieces in the national media,” said one, “the 
wave has passed.”

Dallas trauma surgeon Brian Williams, MD, is a human 
rights/justice advocate, and nationally acclaimed speaker 
and writer. He regularly is published in The Dallas Morning 

News and has been featured on major TV network news 
programs. He encouraged students to conclude the op-ed 
with a call to action.

Hussain Lalani, MD, an internal medicine resident at UT 
Southwestern, advocates locally and globally for healthcare 
policy to reduce the cost of prescription drugs. He has 
written for The Dallas Morning News and the KevinMD 
website. 

Rudy Bush, deputy editor of editorials at The Dallas 

Morning News, discussed the structure of editorials. He 
instructed students to send their articles to news outlets 
along with their pitch and not wait for a positive response 
to a query. He noted that about 97 percent of submissions 
cannot be published because they are poorly written or have 
an incoherent argument. 

Tracy Casto, managing editor of the Dallas Medical Journal, suggested that students write the first draft of an op-ed 
without concern about meeting the required word count. She 
said that in a time crunch, it’s easier to cut copy than to add 
it. She encouraged students to submit articles to the DMJ, 

noting that although they may not consider 
themselves experts in any medical topic, 
they ARE experts in being medical students 
and can write from that perspective.     DMJ

UT Southwestern second-year students 
Kazim Rivzi, Vicky Li and Stephen Haff 
with Rudy Bush, Dallas Morning News 
deputy editor of editorials; Brian Williams, 
MD, trauma surgeon and writer about 
social justice; and Hussain Lalani, MD, 
internal medicine resident and public 
health advocate

UT Southwestern
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Member News

Steven Hays, MD, leads Texas Chapter of the ACP

Jan. 25-26
2019 Winter Conference

HYATT REGENCY AUSTIN

REGISTRATION NOW OPEN

Sept. 13-14
2019 Fall Conference

HYATT REGENCY LOST PINES 

AUSTIN AREA

Save the Dates! 
PUT THESE IMPORTANT DATES  

ON YOUR CALENDAR

TMA’s Annual Meeting, Premier Educational Showcase, and EXPO

TexMed 2019
May 17-18 H Dallas 

Visit www.texmed.org/Events  
for more information.

Dallas nephrologist Steven 

Hays, MD, has begun his term as 

president of the Texas Chapter of 

the American College of Physicians 

after being elected during the annual scientific meeting in 
November. Dr. Hays is immediate 

past president of the Texas Chapter 

of the ACP Services, the advocacy 

arm of the chapter. 

The mission of the Texas chapter is to promote 

quality health care for all Texans by strengthening the 

practice of internal medicine by vigorously supporting 

high standards of professionalism, excellence in 

medical education and research, strong advocacy for 

all patients and Texas physicians practicing internal 

medicine and its subspecialties, and comprehensive 

service to the ACP membership.

Dr. Hays earned his medical degree from the 

University of Illinois. He completed an internship, 

residency and nephrology fellowship at UT 

Southwestern Medical Center. 

At Baylor University Medical Center, he is director of 

Renal Replacement Therapies, medical director of the 

Living Kidney Donor Program, and past president of the medical staff. Dr. Hays is board certified in internal 
medicine and nephrology. He has been cochair of the 

DCMS delegation to the TMA House of Delegates and 

just completed his term as chair of the TMA Council 

on Medical Education. He chairs the DCMS Legislative 

Affairs Committee and is a frequent attendee of First 

Tuesdays at the Capitol. At the AMA, he represents 

Texas as an alternate delegate. He is the Region 4 

representative to the Living Donor Committee of the 

United Network Organ Sharing Organization. 

The American College of Physicians is the nation’s 

largest medical specialty society, with more than 

154,000 internal medicine physicians and medical 

students. The Texas Chapter of the ACP includes more 

than 8,100 physicians and medical students.      DMJ
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Budget-friendly ways  
to motivate your staff  

Create a mission statement and display it. 

It could be something like: “We aim to provide the best 
(specialty) health care for our patients with a positive, 
friendly attitude and attention to detail in every aspect of 
running the practice.” A mission statement gives everyone 
in the practice a shared purpose and a context for how to 
perform.

Create an employee handbook.

Putting policies in writing about topics including time off, dress code, attendance, and benefits helps assure employees 
that you are treating them fairly and communicates your 
expectations up front.

Create job descriptions. 

These set the expectations of duties and are the basis of 
job performance reviews/evaluations. Descriptions can be a broad, general, written statement of a specific job. They 
generally include duties, purpose, responsibilities, scope, and 
working conditions of a job along with the job’s title, and the 
name or designation of the person to whom the employee 
reports. 

Review staff performance regularly. 

Employees like to know where they stand, how they can 
improve their performance, and how you will support them 
in meeting their employment goals. The reviews can be 
informal, and you should end them on a positive note. You 
might ask each employee to come to the evaluation with a list 
of personal goals and accomplishments, and suggestions for 
the practice.

Give feedback. 

In addition to performance reviews, constructive feedback 
and praise/recognition can go a long way. Employees 
want the truth: How can I be better? What can I change or 
improve? In a 2014 Harvard Business Review study (see 
Reference), 57 percent of respondents preferred corrective 
feedback to purely praise and recognition.

Brad Davis

TMA Practice Consulting 

Act with integrity. 

You set the tone for your practice. When you are known for 
taking the high road, you instill in employees a sense of pride 
in your organization.

Do lunch. 

Treat each employee to a one-on-one lunch annually as a 
way to get to know each person better on a personal level. 
Don’t talk business. Then later on, remember to ask them 
about some of the things you talked about. (How does your daughter like high school? Did you finally get your car fixed?)
Have an open-door policy.

Employees need to know that you care about their concerns 
and are interested in their suggestions. Give them a listen, 
and follow up. Sometimes just listening while they vent 
frustrations can help them deal with the daily stress of their 
job.

Provide tools to do job (internet, seminars, books). 

Not all tools are necessary to complete a task but are just 
as important. You can implement many applications and 
services into your workplace that facilitate communication 
among employees, assist them in keeping their tasks 
organized, and store their shared documents and resources. 

Cross-train staff members. 
Cross-training helps employees see the bigger picture of how your practice operates. It also makes you more flexible in 
being able to grant employees time off, knowing another staff member can fill in.
Set attainable goals, and reward their accomplishment. 

The reward can be as simple as praise for an individual at 
the next staff meeting, a $10 gift card, or the privilege of 
displaying a special “job well done” object on the employee’s 
desk for the week.

Recognize achievement. 

When an employee improves in job performance or goes 
beyond the call of duty, say “thanks” or “great job” to that 

Your Practice

Try these no-cost or low-cost ways to help your staff bloom. 

An extra $1/hour could do it
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person directly. If you have a newsletter or website, you 
could add a kudo. If an employee does something that saves 
your practice a lot of money, consider a monetary reward. 

Give employees some discretion.  For example, one physician lets his employees make financial 
decisions for the practice, such as which new answering 
machine to buy, up to a certain dollar limit.

Involve employees in decision making. 

Ask for, and follow, their advice. Let them know they are part 
of the team and their opinions count.

Give employees time off to volunteer. 

Many employees will view an hour off here and there to, 
say, deliver meals to the elderly or tutor a child as a valuable employee benefit that enables them to give back and build 
ties in the community. You might ask them to wear a nametag or T-shirt that identifies them as a representative of your 
practice.

Employees value many things as much as — maybe even more than — 
the amount of money you pay them. Respect, recognition and pride in 
what they do are basic but powerful motivators. 

Brad Davis is a practice management 

consultant with TMA Practice Consulting, 
a full-service practice management 

consulting firm to help physician members 
meet operational challenges. He has 

more than 10 years’ experience in health 

care, working with solo practitioners, 
large group practices and hospital 

systems. His expertise includes group 

practice management, process improvement, electronic health 

record implementation, financial analysis, and revenue cycle 
management. Contact TMA Consulting at 800-523-8776, 

practice.consulting@texmed.org, or texmed.org/consulting.

Invest in qualified staff. 
Turnover is costly. If you have a stellar employee you would 
like to keep, consider increasing his/her hourly rate. Every 
dollar increase amounts to approximately $2,000 per year. On the flip side, turnover of a single employee can amount to 
about $30,000 annually through lost time, recruitment costs 
and training.

Encourage continuing education.  

Pay for classes and/or give your staff paid time off to listen 
to webinars, attend seminars, or take other courses that will 
help your practice. In some cases, you may want to pay for 
their dues in professional organizations. 

Be a good communicator. 

Let employees know what’s going on in the practice, why you 
made certain decisions, what your practice goals are, and the 
like. It’s another way to make them part of the team and give 
them context for their work.

Remember, too, that in today’s multigenerational 
workforce, not all employees are driven by the same needs at 
the same time. Try to understand what motivates employees 
so you can help them reach their fullest potential. 

If you need help with managing, recruiting, or training 
staff, contact TMA Practice Consulting for help. Also, take 
advantage of TMA’s new, fully customizable Employee 
Handbook for Medical Practices.     DMJ

Reference

https://hbr.org/2014/01/your-employees-want-the-
negative-feedback-you-hate
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Holiday concert dazzles

Linda Lutz, MD, and Sherry Weaver
Girls’ afternoon out: Abigail and Carolyn Thomas, MD,  

with Penelope and Judy Lee, MD

For the ninth consecutive year, DCMS 

members and their guests enjoyed 

this harbinger to the holiday season— 

the December holiday concert by the 

Dallas Symphony Orchestra. Thirty 

DCMS members and 30 guests spent 

a joyful Sunday afternoon at the 

Meyerson Symphony Center.

Andrew Nguyen and his father, Ben Nguyen, MDAlbert Tesoriero, MD, and Jane Tesoriero
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