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PRESIDENT’S MESSAGE
DID I MISS SOMETHING IN MEDICAL SCHOOL OR RESIDENCY?
Every day in the office, I am asked a question about a topic which the
patient assumes I am the expert. Of course, after four years of college,
four years of medical school, and 6 years of training, I must have read
some scientific article or had some class that taught me the answers. At
the end of the day, though, I am just giving answers based on educated
guesses and life experiences and anecdotal evidence. Somehow, giving
these answers while wearing a white coat and speaking with an
authoritative voice, it sounds like medically sound advice.
As an orthopedic surgeon and an expert on the spine, it is assumed that I
am also an expert in workplace ergonomics, exercise, and weight lifting.
I get asked all the time about what chair to buy? How high should I sit?
Should I stand at work? Can you write me a prescription and fill out this
5 page form for me to get a standing desk? Can I do CrossFit? What
aerobic exercise won’t make my problem worse? To answer these
questions, I use my knowledge of anatomy and personal experience and
working out in the gym for the last 30+ years. Just like education about
nutrition, learning about these topics is never broached in medical
school or residency. There are no scientific studies from which I can base
my opinion.
Should I use heat or ice? Which herbal supplement should I take and
does it interact with any of my other medications? As far as Heat or Ice,
the first question I ask is what feels better. If its an acute injury or post
op, I recommend ice. For a muscle spasm or chronic pain, I recommend
heat. I have done some reading about herbal supplements but there
aren’t many prospective studies comparing to placebo or to NSAIDS, etc.
I listen to my patients who already take them and read that supplements
like arnica and MSM are anti-inflammatory. I believe that Glucosamine/
Chondroitin can help patients with large joint arthritis pain and won’t
help with back pain. Unfortunately believing is much different than
actually knowing.
What kind of car is best for me to sit in? Which mattress should I buy?
These are my favorite questions. I do like cars and I do like sleep but
there is no source to get educated scientifically on these two issues
either. I am sure many of my colleagues have lots of their own favorite
questions and these all provide great dinnertime or water cooler
conversation. If you see me in the hallway or want to shoot me an email,
I would love to hear some funny stories and questions from your
practice. By my career long non-scientific survey, my neurology
colleagues seem to have the best ones.

MARSHAL PERIS, MD
President, WCMS

INSIDE THIS ISSUE
From the Editor……….…….……........2
May’s Healthy Recipe………………….4
Workout of the Month………………..5
Business of Medicine………………….9
Telemedicine Invite…………………. 10
Networking Recap……………………..11
Annual Meeting Info…………………12
Sexual Harassment Law Update…13
DOH Updates…………………………...17
MSSNY Invitation…………………….18

UPCOMING EVENTS
Telemedicine Seminar
Thursday, May 31, 2018
Hilton Westchester
Rye Town, NY
Annual Meeting
Thursday, June 14, 2018
Westchester Country Club
Rye, NY

WESTCHESTER PHYSICIAN

Page |2

WESTCHESTER PHYSICIAN

Published by the
Westchester County Medical Society
40 Sunshine Cottage Road
Valhalla, NY 10595
914.967.9100 / FAX 914.967.9232

PETER J. ACKER, MD
Editor
OFFICERS
MARSHAL PERIS, MD
President
OMAR SYED, MD
President-elect
DANIEL GOLD, MD
Vice President
GINO C. BOTTINO, MD
Immediate Past President
HOWARD S. YUDIN, MD
Treasurer
ELAINE HEALY, MD
Secretary
JOSEPH TARTAGLIA, MD
President
Westchester Academy of Medicine
STAFF
JANINE MILLER
Executive Director
Kalli Voulgaris
Membership/CME Director
RHONDA NATHAN
Accounting

Articles published in the Westchester
Physician represent the opinions of
the author and do not
necessarily
reflect the official policy of the
Westchester County Medical Society or
the Westchester Academy of Medicine.
This publication, or any part thereof,
may not be reproduced without the
express, written permission of the
WCMS. Publication of an advertisement is not to be considered an
endorsement or approval of the
product or service by the WCMS or the
Academy, except where indicated. The
WCMS reserves the right to accept or
reject any advertising in this
publication.

FROM THE EDITOR...
PETER J. ACKER, MD
JOI DE M`EDECINE
I think it is fair to say that the practice of medicine despite its many
challenges provides most of us with a great deal of satisfaction. There
is no question that the daily engagement with patients and their travails
can be deeply moving. Yet there can be times when the quotidian
nature of our days, when it seems we are doing the same thing over and
over again, can lead to a mild ennui. We often yearn for the unusual
and unexpected and from time to time we are rewarded for our patience
when something truly remarkable happens, like making an obscure
diagnosis or finding just the right words to comfort.
Last week I attended a very interesting grand rounds at Greenwich
hospital. It featured Dr. Karen Santucci, Director of Pediatric
Emergency Services at Yale New Haven, who presented a series of
unusual cases, what we used to call “fasinomas”. Of course, these true
cases were accumulated over many years and certainly were not
examples of a typical shift in the emergency room. Clearly we have to
be well equipped to deal with the daily problems which we usually are
by dint of repetition. It is a special challenge to keep the rare and subtle
possibilities on our diagnostic radar without distracting our attention
from the common. Every once in a while it really is a zebra making
those hoof beats outside our window (perhaps an escape from a local
zoo – hey it’s possible) and we have to be nimble in our analysis of our
differential diagnoses.
After her talk I found myself thinking of the occasional obscure things
I’ve diagnosed and how invigorating and satisfying that is. Then my
mind took a different turn and I began to think of the rare events that
occasionally occur that are of no great diagnostic moment, but instead
liven our days in entirely different ways. For example, I was once
counseling a teenage girl who appeared quite depressed. I was talking
to her alone while her mother waited outside. She entered the room
with a mournful expression and sat down on the examining table. I was
standing and talking with her and in an attempt to show empathy I
maintained eye contact while backing up a few steps which caused me
to misjudge where my stool was positioned behind me and I fell flat on
my rear end. This elicited peals of laughter from my patient. Her
mother hearing the commotion, burst in and when she saw me also
started to laugh. Even my staff got into the gaiety. I have discovered
the cure for adolescent depression, I thought, an accomplishment akin
to Alexander Fleming’s aha moment over a petri dish. Bit hard on my
backside, but worth it nevertheless.
Here is another example: years ago I was administering an injection to
a [added a] girl. Her younger brother who was about three years old

(Continued on page 6)
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May’s Healthy Recipe:
Grilled Garlic and Herb Chicken and Veggies
Skinnytaste.com

Ingredients:



1 1/2 lbs boneless, skinless thin sliced chicken cutlets
3 ounce package Delallo garlic and herb veggie marinade








kosher salt
1 lb asparagus (1 bunch), tough ends removed
1 medium 8 ounce zucchini, sliced 1/4-inch thick
1 medium yellow squash, sliced 1/4-inch thick
1 red bell pepper, seeded and sliced into strips
olive oil cooking spray

Preparation:
1. Shake marinade well. Season chicken with 1/2 teaspoon salt and 2 tablespoons of
the veggie herb marinade at least 1 hour, or as long as overnight.
2. Marinate the veggies with the remaining marinade.
3. Heat a grill over medium-high, be sure grates are clean and well oiled to prevent
sticking.
4. Put veggies on 1 large grill tray or 2 smaller trays (or cook in batches), season with
3/4 teaspoon salt and black pepper and cook, turning constantly until the edges are
browned, about 8 minutes. Set aside on a platter.
5. Cook the chicken about 4 to 5 minutes on each side, until grill marks appear and the
chicken is cooked though, transfer to a platter with the veggies and serve.

NUTRITION INFORMATION

Yield: 6 servings, Serving Size: 3 oz chicken, 1 cup veggies


Amount Per Serving: - Calories: 290 calories—Total Fat: 16g—Saturated Fat: g—Cholesterol: 83mg Sodium: 145mg—Carbohydrates: 8g—Fiber: 3g—Sugar: 3.5g—Protein: 28.5g

Read more at https://www.skinnytaste.com/grilled-garlic-and-herb-chicken-and-veggies/
#kGIa6dxmyWvoufYo.99
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Spring has arrived and it’s time to be motivated. It
seems that as my responsibilities increase, free
time, including gym time, decreases. I’m always
looking for more efficient ways to build strength
and cardiovascular fitness. Combining the two in
one workout is ideal.
With that in mind I suggest a workout I saw in
Muscle and Fitness. I’ve done it. It’s tough. Welcome Dirty Diane:
Perform as a circuit:
Deadlift 3 sets 21-15-9 reps (60% 1 Rep max)
Dumbbell Z Press 3 sets 21-15-9
(Seated, back straight, legs open, strict press)
Wide grip pull up 3 sets 21-15-9
Burpee 3 sets 21-15-9
Good luck!
Michael Kullman,
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FROM THE EDITOR...
PETER J. ACKER, MD
JOI DE M`EDECINE
(Continued from page 2)

hurled himself at my back, pounding me with his tiny fists, obviously outraged at what I was doing to his older
sister. I saw him not too long ago, now a strapping 19 year old. As he entered the room I held my hands in a
protective way and told him I was going very careful and not turn my back on him, lest I encourage another
stealth attack. He laughed, “are you ever going to forget that?” No, some things are unforgettable.
Then there was the time I chased a preschooler who had bolted from my office in order to escape a shot. I
caught him outside dashing towards the peril of the parking lot. I heaved a sigh of relief as I carried my wiggling
charge back into my office. “Child hit by car while being chased by pediatrician” was the headline I was imagining – wouldn’t be good for business!

And one more: after examining a child who had a common cold, the father asked me, “Doc do you mind looking
at this rash on my leg?” Not an uncommon query in my experience. It so happened that this particular father
was not any father, but was employed as an editorial writer for the New York Times. He pulled up his trouser
leg and I leaned forward to peer at what was really a non-descript eczematoid eruption of no real consequence. I
gave it a careful look and wondered, should I? - I may never have this opportunity again. Finally I lifted my
head and intoned, “Sir, I believe this is creeping liberalism.” He looked at me for a few seconds and then got
the joke and burst into laughter. Indeed, in all the 25 years that have passed since then, I have yet to see another rash on the leg of an employee of that august institution.
It is experiences like this that enliven the often staid days of the primary care physician.
Articles published in the Westchester Physician represent the opinions of the author and do not necessarily reflect the official policy
of the Westchester County Medical Society or the Westchester Academy of Medicine. This publication, or any part thereof, may not be
reproduced without the express, written permission of the WCMS. Publication of an advertisement is not to be considered an
endorsement or approval of the
product or service by the WCMS or the
Academy, except where indicated. The WCMS reserves the
right to accept or reject any advertising in this publication.
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THE BUSINESS OF MEDICINE
EARN MORE MONEY NOW

use a flag system, but other offices use text messages
and light alerts that work well also. It is silly to waste
your time looking for someone in the office.

Rick Weinstein, MD, MBA
Director of Westchester Sport & Spine @ White Plains
Hospital Center

You should not be setting up tests or injections if you
have MAs, nurses, or PAs working for you. When you
walk into the room, it is not your job to get- the
equipment there; it should be waiting for you. Your
staff needs to know to protect your time. They need to
help however they can. Most of what every physician
does is routine, so your staff needs to know your routines and anticipate what is required for that patient
before you even enter the exam room. If you give a lot
of injections, these should be drawn up in advance. If
you use an ultrasound machine, this should be ready
for you before you ask for it.

I have said this before, but it deserves repeating: the
most valuable and limited resource in any doctor’s
office is the doctor’s time. It is not your MRI machine
or your EMR. Nothing generates income and makes
patients better except the doctor’s work. This asset
needs to be protected and utilized to maximal benefit
of patients and your business.
You need to be efficient in seeing patients. Part of
your job as a doctor is collecting the HPI and getting
this into the medical record. Using a scribe is one
great solution. I enter the information as I get it from
the patient right at that time we are first meeting.
This needs to be done while paying full attention to
the patient. You absolutely cannot turn your back on
the patient or even turn away from the patient. This
is best done by using a laptop placed between you
and the patient but not blocking your line of sight.
Try not to interrupt the patient when they first describe what the problem is, but if they get off topic
then immediately get them back to addressing their
medical issue. Make eye contact and demonstrate you
are listening by nodding and making appropriate interested sounds. Really listen to what they are saying.
Ask pointed questions and avoid open-ended questions that can lead to a painful soliloquy.
If you are entering the patient’s past medical history,
surgical history or review of systems into the EMR
you are wasting everyone’s time. Ideally, the patient
should enter this data themselves and you need to
simply verify it. Every EMR should allow the patient
to enter their info into the system directly; if the EMR
does not allow direct entry, find a way to do it or get a
new EMR. If patients cannot enter it, then your medical assistant should enter it, but it should never be
done by a doctor. I have heard it said that the patient
should tell the doctor or MA the information and this
other person should enter the information. This is
like the children’s game of telephone where as the
data is passed on it is likely to be changed. The primary source entering the information has less chance
of making an error than someone else translating
what they are told.
In your office, if you frequently call for a medical assistant, nurse or tech, you need to have a way to alert
them without running around trying to find them. I

The efficiency of your staff will affect you as well.
Everyone’s time is valuable and no one should waste
time. If there are forms such as consent that you use
frequently, these should be pre-written out as much
as possible. In my office we get consent for joint injections and having these pre-written saves everyone
time. Preprinted forms will also be more legible than
someone scribbling in a rush.
The office should be set up so things are where you
need them. Every room should be set up the same so
you don’t have to think where things are located that
you will need. Someone should be routinely checking
your supplies and making sure you are never running
low. It is absolutely not the doctor’s job to check supplies.
An efficient practice demonstrates to patients you
respect their time. Never rush your patients but never
waste their time. If your patients have to wait more
than 20 minutes to be seen, you may not mean to but
you are disrespecting their time.
You and your staff must protect that most valuable
asset - your time. Think about what you could do
more efficiently and don’t be afraid to make changes
in your office that will benefit you, your patients and
your financial success.

᠅
Articles published in the Westchester Physician represent the
opinions of the author and do not necessarily reflect the official
policy of the Westchester County Medical Society or the Westchester Academy of Medicine. This publication, or any part thereof,
may not be reproduced without the express, written permission of
the WCMS. Publication of an advertisement is not to be considered
an
endorsement or approval of the
product or service by the
WCMS or the
Academy, except where indicated. The WCMS
reserves the right to accept or reject any advertising in this publication.
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Physician Networking Event
Thursday, May 3, 2018
Captain Lawrence Brewery

O

n Thursday, May 3, 2018 the Westchester County
Medical Society hosted our second annual “Referral
Rounds” physician networking event. About 50 physicians from all around Westchester joined us at the Captain Lawrence Brewery in Elmsford, New York for a fun
night of getting to know their colleagues, not to mention great food and beer! This event was open to all
physicians in Westchester, not just members of WCMS.
We were able to open this event to non-members
through event sponsorships provided by : AgeWell New
York; Castle Connolly; Citizens Bank; Garfunkel Wild,
PC; Hospice & Palliative Care; MLMIC; Northwestern
Mutual; TD Bank; and VNS of Westchester.
Marshal Peris, MD; Bella Malits, MD; Daniel Gold,
MD; & Keith Safian

Thank you to all of our sponsors for being part of such a
great event! Keep your eyes open for another networking
event in the fall.

᠅

Andrew Blustein, Esq.; Barry Cepelewicz, MD,
Esq & Rick Weinstein, MD

Omar Syed, MD; Daniel Levine, MD; Amie Davie, MD; MaryAnne Congi, RN & Jeffrey Vainshtein, MD
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